MEETING of the GOVERNING BODY
held in public
Wednesday 25 January 2017 at 12.30
Poynton Civic Centre
Chair: Dr Paul Bowen

AGENDA
12.15
Time
12.30

ARRIVAL – tea and coffee available
Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public 30 November 2016
Public Speaking Time
Chief Officer Report

1.2
1.3
12.35
12.45

1.4
1.5

Speaker

Delivery &
Decision

Paul Bowen

Verbal

Paul Bowen

Verbal

Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

1.15

1.45
1.55
2.15

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 9 as at 31 December 2016
Governing Body Assurance
Framework
Deep Dive Item: Caring Together
Delivery Programme risk 240
Sub Committee Minutes/Reports
Governance and Audit Committee

2.2
2.2.1
2.3
2.3.1

Alex Mitchell

For information

Alex Mitchell

Remuneration Committee

Fleur Blakeman

2.3.4

2.25

2.4
2.4.1

Clinical Quality and Performance
Committee – November 2016
Eastern Cheshire Primary Care
(General Medical) Services
Commissioning Committee –
- January 2017
Advisory Committee Reports
Locality Management Meeting
-

2.4.2

January 2017

Eastern Cheshire HealthVoice

Presentation
For information

Gerry Gray

Paper attached
For information

Gerry Gray

verbal update
For information

- 18 January 2017

2.3.3

Paper attached
For approval

- 30 November 2016

2.3.2

Paper attached

Dr Jenny Lawn

Paper attached
For information

Gill Boston

Paper attached
For information

Dr Paul Bowen

Verbal
For information

None on this occasion
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2.30

Agenda
Title / Description
No.
BREAK
BREAK
BREAK

2.40

3.

ITEMS FOR DISCUSSION

3.1

Section 106 Monies and
Community Infrastructure Levy
Funding
Draft 2017/18 & 2018/19 NHS
Eastern Cheshire CCG Financial
Plan
Section 30 referral

Time

3.2
3.00
3.30

3.3

3.40

CLOSING REMARKS

Speaker
BREAK

Delivery &
Decision
BREAK
BREAK

Matthew
Cunningham

Paper attached

Alex Mitchell &
Neil Evans

Paper attached

Alex Mitchell

Paper attached

For decision

For information

For information

3.45-4.00

Informal Q&A Session with the public?

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 22 February 2017
Time to be confirmed
Council Chamber, Macclesfield Town Hall
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MEETING OF THE GOVERNING BODY held in public
Wednesday 30 November 2016 – 1.30
Capesthorne Room, Macclesfield Town Hall

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

Dr Paul Bowen

Chief Officer

Jerry Hawker

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

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

PRESENT
APOLOGIES

Gerry Gray
Gill Boston

APOLOGIES

Jane Stephens

PRESENT

Dr Julie Sin

PRESENT

Duncan Matheson

PRESENT

Sally Rogers

PRESENT

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Director of Strategy & Transformation
Commissioning Director

PRESENT
PRESENT

APOLOGIES

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Lana Davidson
Catherine Voyce
Eva Portillo
Kathryn Creswell

Note taker, PA to Chief Officer
Head of Corporate Services
Senior Contracts Manager
Prescribing Support Dietitian, East Cheshire
NHS Trust
Prescribing Support Dietitian, East Cheshire
NHS Trust
Finance Manager
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Whole meeting
Whole meeting
For item 3
For item 3
For item 3
For item 4.3
Page 1 of 22

Draft 17.1.17

Moira McGrath
Lindsay Ratapana
Jackie Goodall
3
6

Designated Nurse Children’s Safeguarding
Designated Nurse Adult Safeguarding
Mental Capacity Act & Deprivation of Liberty
Safeguards Practitioner
Other Members of the CCG management
support team
Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

For item 4.5
For item 4.5
For item 4.5
Whole and part
meeting
Whole and part
meeting

Dr Bowen opened the meeting. Apologies for absence were received from
Jerry Hawker and Gill Boston and advance apologies for late arrival from
Neil Evans.
Dr Bowen talked about how the current pressures in the NHS are
negatively impacting staff and how, including people he knows of locally,
some are leaving early, retiring, or leaving for work abroad citing stress
and pressure as contributory factors in their decisions. He regretted the
loss of their enthusiasm and experience from the NHS, and commented
that when decisions are being made by the Governing Body there is a
responsibility to bear in mind the potential for impact on life-changing
decisions made by staff under pressure.

1.2

Declaration of any new interests
Regarding item 4.1: “Improving the effective commissioning of non-acute
and home based services”, Dr Jenny Lawn declared an interest as a
partner in Toft Road Medical Road which provides medical cover for
intermediate care beds in Knutsford
Jane Stephens declared a personal interest; a relative is in an intermediate
care bed at the moment.

1.3

Notes from previous meeting held in public on 26 October 2016
Gill Boston, not present at today’s meeting, had requested further detail be
added to the minutes.
2.2.1 – Deep dive on commissioning of primary care: – there was an action
to seek assurance from NHS England around current issues nationally
related to outsourced back office services. The minutes will be updated
accordingly. Dr Bowen understands the letter has been sent.
3.1.2 – Primary mental health care service procurement : Gill Boston had
queried why there was no patient representation on the panel. The notes
will be amended to say the question was raised and it was clarified that
there was no patient on the panel.
3.2 – Pre-operative optimization of a person’s health prior to referral for
non-urgent surgery: Gill Boston queried the wording that clinical opinion
was largely in favour. Dr Mike Clark who had chaired the meeting stated
that there had been robust conversation between clinicians, with some
against but the majority in favour and the consensus was that “largely in
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favour” and this should be retained in the minutes.
Gill Boston had also requested recording of her concerns that the decision
might have disproportionate impact on poorer communities.
With these amendments the minutes of the previous meeting were
accepted as an accurate record.
[Neil Evans joined the meeting]
1.3.1

Matters arising from the Minutes
At the last meeting held in public the Governing Body had approved the
primary mental health services procurement process subject to approval
by the Executive Committee of satisfactory completion of an Equality
Impact Assessment and a Quality Impact Assessment. Alex Mitchell
reported that the Executive Committee considered and approved these
documents at its meeting on 24 November 2016.

1.4

Public Speaking Time
No questions had been received in advance. Dr Bowen indicated there
would be an opportunity for an informal Question and Answer Session at
the end of the meeting.

1.5

Chief Officer Report click here for electronic link to paper
Alex Mitchell presented the report in Jerry Hawker’s absence and picked
out some of the items for particular note.

1.5.1

1.5.2

CCG conflicts of interest guardian – Gerry Gray, Lay Member for
Governance has agreed to undertake the role and endorsement from the
Governing Body was sought.
The Governing Body unanimously endorsed the appointment of
Gerry Gray, Lay Member for Governance as CCG Conflicts of Interest
Guardian.
A paper produced jointly by Eastern Cheshire CCG, South Cheshire CCG
and Cheshire East Council has been sent to local MPs to set out the
challenges faced by the CCGs and Cheshire East Public Health as a result
of financial allocations not being at the target level.

1.5.3

Nine applications from Eastern Cheshire for funding from the Primary
Care Estates and Technology Transformation Fund have been passed
to go on to the next stage of approval. Applications made include funding
for building extensions, new builds and technology.

1.5.4

Alex Mitchell talked about the publication of Sustainability and
Transformation Plans (STP)s on 16th November 2016. The Cheshire &
Merseyside STP includes Eastern Cheshire and the work done by the
Caring Together programme over the years. Caring Together work has
involved, and will continue to include, patient representation and proactive
engagement with the public. Work continues on developing plans for
sustainable services for the future, including urgent and emergency care.
Formal engagement with the public about the implications of the STPs will
begin once the plans have been refined and signed off. An early “leak” of

NHS ECCCG Governing Body Meeting held in public 30 November 2016

Page 3 of 22

Draft 17.1.17

the Cheshire & Merseyside STP erroneously indicated the A&E
Department at Macclesfield Hospital would be downgraded to a Minor
Injuries Unit and there was significant interest from the media and the
public. Despite statements providing reassurance, a petition which has
around 10,000 signatures has been opened and last Friday the Caring
Together Programme Board, which includes East Cheshire Trust, issued a
further statement providing assurance that the A&E department at
Macclesfield Hospital will remain. It will continue to concentrate on looking
at innovative effective and efficient services, working with local people.
Dr Paul Bowen commented that it is important to bear in mind that Eastern
Cheshire Clinical Commissioning Group could not make the commitment
on its own, the commitment that the A&E Department will be retained
required support from the all the partners on the Caring Together
Programme Board, which includes NHS England and the local authority
and which brings together the local health and care economy and the
regulators.
1.5.5

The annual review of the Terms of Reference of the Cheshire East
Health and Wellbeing Board is taking place and Eastern Cheshire CCG
is working with South Cheshire CCG on agreeing a shared view on
refinements to the wording.
Regarding “holding partners to account for activity and spend”, NHS
England supported the CCGs’ position that it is the role of the CCGs’
Governing Bodies to hold them to account on these points, not the role of
the Health and Wellbeing Board, which is a sub committee of Cheshire
East Council. It is proposed that the CCGs request this statement be
rewritten to reflect the partnership will hold the members to account for
implementation of plans, rather than activity and spend. It was suggested
there be inclusion of partners holding each other to account for their
responsibilities and lack of responsibility for improving the health of the
local population.
There were questions about the proposal to reduce the number of
meetings held in public. There is no stipulation about the number of
meetings required to be held in public and it was reported that the
meetings take place in the same room each month, are well attended by
councilors and the press, but there is never significant attendance by
members of the public. In response to concern that a reduction in
frequency may cause delays in communication and decisions, it was
clarified that the meetings would continue to take place monthly but there
would be fewer held in public. It was commented that, taken together,
the proposal to change wording around the relationship between the
partners and any reduction in number of meetings held in public suggest a
retrograde step for the group.
Dr Paul Bowen agreed to raise with the Council the concerns about
the proposal to reduce the numbers of meetings of the Cheshire East
Health and Wellbeing Board held in public.
It was queried what might be included in “…undertake any functions
delegated to it by the Council”. Alex Mitchell suggested this may be the
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Better Care Fund, and it was agreed this would be appropriate delegation
for a joint health and social care initiative.
The right of the Chair (who is a Councillor) to raise anything at the meeting
was questioned in relation to whether this implies personal decisions
would be made to accept or reject items for discussion, or whether it needs
to be made clear this relates to a process for ensuring any items from
partners are raised through the Chair and not individually. It was
commented that currently in a true partnership the agenda should be
agreed in advance jointly by the partners.
Concern was again raised that the amendments proposed give a
confusing picture of the Board’s role in accountability and whether it is
leading or facilitating work.
The Governing Body approved the draft Terms of Reference for the
Cheshire East Health and Wellbeing Board subject to agreement by
Eastern Cheshire and South Cheshire CCG representatives re
satisfactory rewording of the statement on partners holding each
other to account; assurance about the rationale for reducing the
number of meetings held in public; and clarification of the Chair’s
right to raise any item, but on behalf of any partner.
1.5.6

Other items covered in this month’s report were:
 Consultation on Service Review Policy
 Caring Together update
 Inclusion of the GP practices in Bollington, Disley and Poyton in the
National Association of Primary Care’s Primary Care Home
Community of Practice
 Publication of the report following the CQC review of health services
for Looked after Children and Safeguarding in Cheshire East
 Greater Manchester Clinical Research Awards – success by local
Practice Manager
 Syrian Vulnerable Persons Resettlement Programme Update
 CCG 360o Stakeholder Feedback Survey 2016-17 to be undertaken
shortly
 Cheshire East Health and Wellbeing Board update
There were no further comments or questions
The Governing Body noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 7, as at 31 October 2016
Alex Mitchell highlighted the main points of the paper. link to paper
Reporting on the CCG’s finances and forecast remains consistent, with a
forecast end of year deficit of £10.79million. Should NHS England grant
release of the 1% non-recurrent headroom (£2.7 million) before the end of
March, inclusion of this would reduce the deficit to approximately £8.1
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million. However in the meantime the plan for next year is based is an
opening position of a £10.79 million deficit.
There is an emerging risk of £1 million dependent on the outcome of
discussions with Cheshire East Council about the return to the CCG of an
underspend in the Better Care Fund, which is mandated to be used for
reablement. Discussions are continuing and the CCG’s financial plan
assumes the return of £1 million. Non-return of this money would mean
deterioration in the financial forecast. NHS England is involved.
An additional financial allocation of £45,000 has been received for Children
and Young People’s Mental Health Planning.
There is a risk around cash management, the CCG is receiving less than it
needs to pay out, but NHS England have agreed an additional £6.7 million
can be drawn down in order to maintain public sector payment targets.
Should there be very low temperatures over winter, there may be financial
impact as a result of pressures on services.
2.1.1

In answer to a query, Alex Mitchell clarified that investment in the frailty
service is not conditional on return to the CCG of unused Section 256
money.

2.1.2

Responding to a query about the root cause of non-delivery of the forecast
QIPP savings forecast total, Neil Evans explained this is in part due to the
ambitious scale of the plan, in part due to delays outside the CCG’s control
in implementing the schemes. He quoted the example of revisions to the
policy on procedures of limited clinical value where there was a delay of
several months to commencing public consultation pending approval to
proceed from NHS England. He commented that the experience this year
indicates the need to include realistically longer lead-in times in next year’s
plans and it highlights whether it is realistic to be setting an even greater
savings total for next year.
It was commented that the savings programmes were always expected to
deliver over 2 years rather than within 12 months. It was observed that the
“low hanging fruit” has gone and although every opportunity is being
explored, as detailed in the paper, options are becoming increasingly
difficult. Decisions about major service change may be required to be able
to deliver the scale of savings required.

2.1.3

Regarding NHS Better Care Better Value Indicators, it was queried
whether there is a need to focus on any specific specialties. Neil Evans
talked about this and the NHS RightCare Care model for reducing
unwarranted variation and improving people’s health through prevention
behaviour. Compared to its peers, Eastern Cheshire is an outlier for
alcohol-related admissions, paediatric admissions and cardiovascular
conditions related to stroke. Proactive preventative treatment may reduce
the admissions. He cautioned that some Right Care national data does
not translate into reality locally. He agreed that any opportunity will be
maximised, but believes there remain few gains to be made from either
Better Care Better Value or RightCare protocols. Evidencing national
metrics will be done to demonstrate the work undertaken to investigate all
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opportunities.
2.1.4

It was raised that the onset of winter weather often means an increase in
activity. Secondary care meets the need through activity based contracts
but increased activity in primary care just has to be absorbed within their
available resources.
The Governing Body noted
 There is an emerging £1 million risk which may adversely impact
the forecast
 The forecast outturn remains a deficit of £10.79 million; should NHS
England allow use of the 1% non recurrent headroom, the deficit will
reduce to circa £8 million
 Any new Quality Innovation Productivity and Prevention (QIPP)
schemes being identified are assessed by the Finance Committee
and proposals will be brought to the Governing Body for approval if
appropriate

2.2

Governing Body Assurance Framework – November 2016
Alex Mitchell presented the Assurance Framework. link to paper
It is proposed that the risk on stroke services compliance be reduced from
15 to 9, following the transfer of services at the beginning of October and
normal contract monitoring is taking place.
It was queried whether early supported discharge community rehabilitation
is now available for Eastern Cheshire patients who have suffered a stroke.
Neil Evans reported that there is some access to this at University Hospital
North Midlands, Stockport does not currently have its own service and a
business case is being developed jointly with the CCG. He agreed with the
comment that in the meantime patients will remain in hospital longer, but
stated that rather than a financial risk to the CCG the risk is more about
patient experience. Neil Evans told the Governing Body that a report
recently received from the Greater Manchester Stroke network shows that
that the population of Greater Manchester and Eastern Cheshire are now
benefitting from better stroke care than ever before, as measured against
national data. The service is ranked second in the country behind London.
Once early supported discharge services are established, patient
experience will be improved further and their outcomes enhanced by
shorter stays in hospital.
There was a discussion about reports of new surgical advances in stroke
care and comment about the possibility of further centralising of specialist
care including vascular radiological services, into centres of excellence.
Neil Evans expressed the opinion that the Greater Manchester stroke
network has been very helpful and has a highly motivated clinical and
managerial team committed to driving up quality of care. The report
received had emphasised that although centralisation can be viewed as
negative, there is good evidence of great success in improved outcomes
for patients treated in specialised centres, and he expressed the view that
there can be great confidence that the transfer of services for local
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residents has been a massive success.
By consensus, the Governing Body approved the recommendation to
reduce the risk score from 15 to 9 for GBAF14 – Stroke Compliance
in Eastern Cheshire
2.2a

In relation to GBAF16: East Cheshire NHS Trust Underlying Financial
Position it was noted that a position statement about community services
was due on today’s date. Alex Mitchell reported that ECT has provided an
analysis of the difference between the value commissioned and cost of
delivery of services; the supporting narrative is being worked through with
some gaps in detail to be completed.
Regarding GBAF17 – Elective, Diagnostic and Outpatient Access to
Services with particular respect to ophthalmology; ear nose and throat and
urology, given the reliance on providers outside the area it was queried
what action is being taken to ensure the quality of service for Eastern
Cheshire residents. Neil Evans explained the situation on assuring quality
is complicated when the CCG has a contract with East Cheshire Trust and
they sub contracts to other providers. The main issue is more supply and
demand, rather than quality of services. There is a vibrant local private
market, although in some cases the small number of clinicians in a
specialty are working for more than one provider and when demand
outstrips capacity there is no ready alternative. The use of electronic
referrals by both GPs and secondary care is being nationally mandated
next year and this will aid identification of capacity and the shortest wait
times. E-referrals have been discussed within the CCG and local GPs are
already supportive of using the system, but take up has been hampered by
providers being reluctant to publish clinic availability.
On GBAF19 – Accident and Emergency wait times – it was observed that
there is only one mitigating action shown which is outstanding after today
and there is no improvement in waiting times. Sally Rogers agreed that
there has not been an improvement. NHS Improvement is working closely
with East Cheshire NHS Trust on how performance can be improved. Alex
Mitchell undertook to have the risk on the framework updated to reflect
current work of the A&E Delivery Board, acknowledging that although the
A&E Delivery Board had completed several actions, at its meeting earlier
in the week it had been recognise that performance against the target had
deteriorated further. In answer to a query about whether the A&E Delivery
Board has representation from General Practice, and with input from Laura
Beresford, Alex Mitchell said Vernova had not yet responded to the Chair
of the A&E Delivery Board about fielding a representative on behalf of
primary care and the invitation would now be sent more widely. It was
commented that input from primary care would be helpful and some of the
funding for emergency care could be used innovatively in the community to
avoid arrival of patients at A&E who leave without having received
treatment, and could have been treated effectively elsewhere. Alex
Mitchell offered assurance of the breadth of the current membership of the
A&E Board, which includes the CCG, East Cheshire Trust, the mental
health trust, the ambulance trust, NHS England in terms of commissioning
pharmacy. It was commented that there is no Third Sector or patient
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involvement in the A&E Delivery Board. It was confirmed that there is
representation by social care commissioning.
The discussion continued with the suggestion that it is necessary to
provide the public with more information about where they should go for
treatment. The view was expressed that people often need to go
somewhere safe to be assessed whether or not they require treatment
and at present A&E is the one place accessible 24 hours per day but it is
important that the skills of the staff there are preserved for those who need
that type of attention.
Neil Evans highlighted that whilst it is the right thing to do for patients,
treating fewer people with non-complex issues at A&E departments has a
statistically negative impact on performance. There is consequently less
likelihood of meeting the performance target of 95% of people being seen
at the A&E department within 4 hours. He gave the illustration of more
work on dressings being done recently in primary care in Congleton,
meaning less activity at the Minor Injuries Unit there, and a consequent
worsening of the A&E performance target for East Cheshire NHS Trust.
He indicated that the 95% 4 hour target is a useful indicator in some ways,
but should not be the only measure to assess how successful the local
urgent and emergency care system is as a whole.
Sally Rogers offered reassurance that the Improvement Assurance
Framework from NHS England shows this is an area for focus by the CCG.
Dr Bowen summarised the issues and actions raised during the
conversation:


2.2.1

the assurance framework should reflect the action plan of the A&E
Board
 the Governing Body would like to see representation on the A&E
Delivery Board from primary care and the Third Sector, to consider
more innovative approaches
 the recommendation that the Caring Together devise a measure of
what the system as a whole can do to meet urgent need
Assurance Framework Deep Dive : GBAF 3 – Non-Delivery of the
CCG Quality Premiums
link to presentation Sally Rogers, in her role as Executive Nurse and
Interim Director of Quality, presented a deep dive into the item on the
Assurance Framework around the CCG’s earning of Quality Premium
payments. She described how quality premiums are a reward to CCGs
for improvements in quality, and are reliant on provider performance in
achieving four national constitutional standards. In previous financial years
the payments to the CCG were £740,000 and £347,000. The forecast
payment for 2015/16 is in the order of £396,000.
Reduction is expected in performance against the measure “potential
years of life lost” due to adjustment in the criteria. Two years ago the CCG
was second best performing in the country, last year it did not receive a
payment as the already good score had not been improved.
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Currently three of the four constitutional targets are not being met (18
weeks referral to treatment, 4-hour A&E wait, Ambulance wait (8
minutes/red 1). The 62 day cancer treatment wait is being achieved.
The list of areas where a quality premium is applicable was shown and the
actions being taken to encourage improvement in performance were listed,
these include: regular performance reviews with providers; contractual
levers; liaison with and possible intervention by the regulators (NHS
Improvement) where necessary; the work of the recently formed local A&E
delivery board; collaborative working between the CCG and East Cheshire
NHS Trust; a programme of work and quality assurance visits across the
acute and community services, with plans to extend this into primary care.
Looking ahead, there will be 2-year schemes for 2017/19, comprising five
national indicators.
2.2.1.1

There was a query about the risk of a potential dip in performance on
access to psychological therapies during the changeover to the new
provider. Sally Rogers gave assurance any deterioration is expected to be
temporary and the planned transfer of the service includes milestone dates
where the new service takes up as the current service winds down.

2.2.1.2

Noting there will be no locally defined CQUIN payments in 2017-19 it was
queried how, without a payment incentive, it can be ensured providers play
their part in the “making every contact count” initiative regarding talking to
patients about falls, blood pressure, smoking, and alcohol. There was a
comment that CQUINs had been the means of incentivising providers to
innovate ways of working, including “making every contact count” which
would then become part of their routine practice. It was queried whether
this still needs to be monitored. The discussion continued and included
that CQUINs were designed to improve outcomes for patients, and are the
right thing to do for patients, while providing a benefit to the economy in
additional money coming into providers, and to the CCG in the form of the
quality premium payments.

2.2.1.3

Regarding the measure of patients’ experience of making a GP
appointment, in response to a query it was explained this data comes from
an annual survey.

2.2.1.4

In response to a query about the measurement of the number of children
being admitted to hospital for 0-1 day length of stay, Neil Evans explained
this relates to respiratory conditions, not all paediatric admissions. Carol
Goodwin, Quality Manager, stated that published data is always 2 months
in arrears and the table shows data from the period 1 st April to August
2016.
The Governing Body
 Approved the report on Strategic Risks in the Assurance
Framework
 Approved the recommendation to reduce the risk score from
15 to 9 for GBAF14 – Stroke Compliance in Eastern Cheshire
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2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
Gerry Gray reported that the Governance and Audit committee had met
earlier in the day and a report will be brought to a future meeting.
Reapportioning Governing Body member attendance more evenly across
sub committees remains to be settled, in the meantime issues are being
experienced with achieving quoracy.

2.3.2

Remuneration Committee
No report on this occasion

2.3.3

Clinical Quality and Performance Committee
link to cover paper Link to minutes There was a question about
standards at East Cheshire NHS Trust as regards high risk surgery.
Dr Mike Clark reported that none of the local providers are classed as
outliers. It had been noted that although East Cheshire NHS Trust
performance on bowel cancer is not outside the expected range, its
performance across the board could be better.
The Governing Body is asked to
 noted for information the minutes of the Clinical Quality and
Performance Committee meeting held in October 2016

2.3.4

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

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 4 November 2016
link to cover paper link to minutes
Dr Paul Bowen reported there had
been a workshop on the practicalities of a pre-elective treatment health
optimisation approach, exploring how it could be difficult to implement,
bearing in mind GPs refer people to specialists for an opinion and not for
specific treatment. There had been conversations about the out of hospital
model of care.
The Governing Body


2.4.2

Noted the draft minutes of the Locality Management Meeting
held on 4 November 2016

Eastern Cheshire Community HealthVoice
link to cover paper link to minutes Jane Stephens mentioned that the
recent HealthVoice meeting took place the day after the STP was
published and comments had been more on operational issues than the
bigger picture. She commented that it will be important to engage with the
public when there is something to consult on. Views had been expressed
that there is a need for more public communication to get the best benefits
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of changes to repeat prescriptions. Concerns had been raised about the
Cheshire & Wirral Partnership NHS Foundation Trust’s consultation about
changes to mental health services, in particular relating to the potential
closure of the Millbrook Unit. There had been discussion about moving
HealthVoice forward and developing it to be efficient and effective.
Dr Bowen asked that a message be got back to Patrick Hayward, chair of
HealthVoice that the CCG is open to ideas how HealthVoice can influence
the CCG.
The Governing Body

3.

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

HOW WE ARE MAKING A DIFFERENCE

Nursing Home Dietetics Service Update
link to presentation
Lana Davidson, Senior Contracts Manager introduced the item. In July
2015 the Governing Body had approved a business case of £123,000 for a
Care Home and domiciliary dietetic service across Eastern Cheshire, with
a view to improving quality of care and reducing unnecessary spend on
nutritional supplements as well as reducing avoidable admissions to
hospital. The service started on 1st April 2016 and the CCG’s Medicines
Management Team reviewed the formulary to enable GPs to make more
informed prescribing choices, and in the process a significant reduction in
prescribing costs has been achieved, with Eastern Cheshire CCG’s spend
falling consistently to that of the National level.
Catherine Voyce, Prescribing Support Dietitian at East Cheshire NHS
Trust, presented an update on the new service.
With the Medicines Management Team, a review was carried out of
nutritional supplements being prescribed to 272 residents across 29
nursing homes which could contribute to a risk of malnutrition for some
residents. The outcome was a recommendation that almost 50% of
prescriptions were no longer required and could be stopped. The data is
still being collated, but it is anticipated this will show cost savings of
£144,000 between May and September 2016.
It has become apparent that there little knowledge of nutrition in nursing
homes leading to a risk of malnutrition for some residents. One of the key
aims of the new service will be to offer nursing homes a basic training
programme on nutrition and malnutrition, with additional topics such as
diabetes and obesity being added later.
Work is being done with the EMIS team on performance measures to
enable reporting on the clinical effectiveness of the service, and feedback
from service users will be collected as an additional outcome. Evaluation
of hospital admission avoidance is another aim of the service.
A discussion and questions followed the presentation.
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3.1

Regarding training in nursing homes, the Care Home Collaborative was
mentioned, and Catherine Voyce agreed the suggestion of the dietetic
team doing a training spot at one of the meetings. She reported that the
team had earlier put on a workshop at a CCG-led event for care homes.
She reported that during the review of prescribing carried out in nursing
homes, informal conversations with staff showed that many kitchen staff
do not have special training on cooking for people with needs in care
homes. As a result of these conversations some changes have already
taken place, and e.g. some homes which were not providing home-made
milkshakes were now doing so. The training offered will be for catering
staff, managers and anyone else who might benefit.

3.1

It was commented that this is a great piece of work and is showing double
benefits, in better nutritional status of individuals and also in cost savings.
Home owners should be encouraged to consider the training needs of all
all levels of staff in their care homes. It was queried whether there might
be opportunities for working with kitchen staff in schools to address
childhood obesity, and expanding the service to other organisations and
institutions where people are not accessing meals on a regular basis.
Catherine Voyce responded that there are examples elsewhere in the
country of community dietetic services working with catering colleges.
Regarding work with schools, she suggested that this is a good idea from
a public health perspective and that her paediatric dietetic colleagues
would not have the resources.
There were comments that the service has plugged a significant skills and
knowledge gap in nursing homes which had been identified by GPs and
nurses, and that it is about improving outcomes although there is also a
strong beneficial financial element. It was stated that the need for
prescription products should be minimal, and it is noted that where it is
appropriate, the review has resulted in recommendations of using more
palatable, nutritionally dense products, which as a useful side effect are
also less costly. GPs appreciate that they can now make more informed
decisions about prescriptions.

3.2

It was suggested that this success shows there is a potential for further
gains and avoidance of bulk prescribing waste by those with specialist
knowledge looking at prescriptions for appliances and dressings and Neil
Evans reported that areas e.g. neurological stoma dressings, are being
explored.

3.3

There was a query about the area of paediatric formulas. Catherine
Voyce confirmed this would be a different team, but they are based in the
same department.

3.4

Sally Rogers noted there is a knock-on effect on outcomes for pressure
sores; with better nutrition, patients heal better. Catherine Voyce agreed
that there will be better outcomes for people if they do not become
malnourished.

3.3

In answer to a question, Catherine Voyce confirmed that 70% of people
taking oral nutritional supplements in care homes have advanced
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dementia. She would like to provide information and offer specialist
training to support care homes manage those residents. Meetings have
taken place and the team is collaborating with the Dementia End of Life
team.
Dr Paul Bowen thanked the team and said the CCG could be proud of the
work being done in nursing homes by the dietitians and the Medicines
Management team, contributing to better outcomes for residents.
The Governing Body
 Noted the update on the nursing home dietetics service
4.

4.1

ITEMS FOR DISCUSSION

Improving the effective commissioning of Non-Acute bed
and home based services
link to cover paper link to quality impact assessment
Neil Evans presented an update on the work underway to redesign the
provision of non-hospital and home based services (including intermediate
care) with a view to delivering improvements at a lower cost.
As part of reviewing opportunities to reduce costs this financial year,
reducing expenditure on intermediate care was explored but it has proved
difficult and complicated and is one of the areas where progress has not
occurred at the pace projected in the original plan. The Quality Impact
Assessment showed that closing beds as winter approaches could be a
significant risk to patients. In addition, the Finance Committee recognised
the potential consequence might be greater costs incurred as patients
moved from intermediate care beds to care in hospital beds, which costs
more.
Following discussion with the Cheshire East Council’s Director of Social
Care, a joint piece of work is being done by the CCG with Cheshire East
Council to review a number of areas associated with intermediate care
including care in a patient’s own home, reablement, council-funded
reablement of somebody after a period of ill-health, and access to
domiciliary care services. A detailed plan will be available in February
2017.
Contracts for 12 intermediate beds end at end of March 2017. An interim
step is planned for January. The project team would include the current
main provider of intermediate care – East Cheshire NHS Trust, Toft Road
Surgery and a local housing association. The main point of the work is for
the two commissioners – Eastern Cheshire CCG and Cheshire East
Council – to work together.

4.1.1

Neil Evans agreed with a comment that if the Council commits to a joint
solution, the Better Care Fund is the obvious vehicle to facilitate the
contract.

4.1.2

Regarding the risk to providers of the current intermediate care beds, they
would require higher funding next year if the contracts were to continue.
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4.1.3

In response to a query about whether closing community beds is at odds
with trying to provide more care closer to home for patients, Neil Evans
acknowledged there is a risk in closing beds but said a phased change is
necessary: the current model is far from optimal and creating a community
unit would take a number of years. He referred to a review of intermediate
care produced by Fusion 48, led by the national clinical lead for frailty,
which has produced a lot of information which now needs to be pulled into
a plan.
It was commented that intermediate care beds support the pressure on
hospital beds and there is a potential for an under-supply of nursing home
beds. District nurses are reporting that thresholds for patients being
accepted into nursing homes are high. There is an escalation of need as a
patient gets more frail and requests from district nurses for an assessment
are not being actioned and they have no means of pressing the requests.
To get from residential to nursing care patients are having to go via a
hospital admission. Neil Evans responded that the same difficulty is being
experienced by neighbouring CCGs, with a growing ageing population,
costs spiraling and the market not in a position to cope. A plan is required.
He acknowledged that according to a national audit of intermediate care,
Eastern Cheshire has more than the mean number of intermediate care
beds, however until community alternatives are in place, it would be risky
to close the beds.

4.1.4

It was commented that stimulating the market cannot be done when
resources are not available to support the homes look after the patients. It
is necessary to think of the best interests of the patients, have more
integrated working within Eastern Cheshire and for clinicians to be less risk
averse rather than defaulting to sending patients to nursing home beds.
The length of stay is creeping up and 10 years at £75-100,000 per year is
a burden on the economy. Alternatives are needed.

4.1.5

In answer to a query Neil Evans confirmed that the Fusion 48 review
included evidence indicating that there are improved outcomes for patients
receiving intermediate care in a less intense, ie not hospital, setting.

4.1.6

It was queried whether benchmarking data takes account of case mix
when comparing like-with-like populations, and whether it is any more
expensive to fund nursing home beds or an average intermediate care
bed. Neil Evans responded that Eastern Cheshire has more intermediate
care beds than average, even when benchmarked with peers. The cost of
any nursing bed is rising year on year, and the demand from self-funding
patients for intermediate are and continuing health care is exceeding
capacity. As an example, the cost of a self-funded bed in a nursing home
in any rural area can be £2,000 per week.

4.1.6

Dr Bowen acknowledged that the discussion had been about intermediate
care beds but the subject is intermediate care services for patients. He
summarised that the Governing Body were in agreement with retaining the
intermediate care beds, and that the work on alternatives must take
account of the impact on community care services and the threshold for
care in nursing homes and the costs.
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The Governing Body

4.2



Endorsed retention until March 2017 of the existing bed based
provision and expenditure



Noted the contracts for 12 community intermediate care beds
expire at the end of March 2017 and pending the outcome of
collaborative work with partners from health and social care to
ensure commissioning and delivery of non-acute bed and home
based care is clinically effective, patient focussed and at improved
levels of efficiency, the beds may no longer be available (estimated
financial value of £0.54million)



Noted that East Cheshire NHS Trust is reporting a new financial
pressure of circa £1.4 million in relation to home based intermediate
care services



Noted that a commissioning plan for a revised model of delivery for
what is currently referred to as “intermediate care (bed and home
based) aligned to the Caring Together preferred care model will be
presented to the Governing Body in February 2017

Procurement of External Auditors
link to cover paper link to report

Alex Mitchell reported that a robust procurement process was conducted
by Midlands and Lancashire Commissioning Support Unit on behalf of the
Cheshire CCGs to secure external auditors after 31st March 2017 when the
current contract ends.
The Governance and Audit Committee will monitor performance of the
contract.
Questions were asked about informing the successful bidder and
unsuccessful bidders, which has already taken place but the Governing
Bodies of all the Cheshire CCGs are all being asked to formally approve
the outcome of the process.
The Governing Body
 Approved the recommendation form the External Audit Panel
to appoint Provider A as the External Auditors for Eastern
Cheshire CCG from March 2017 for a three-year contract with a
two-year optional extension

4.3

Draft Financial Plan 2017/18 and 2018/19
link to paper Alex Mitchell and Kathryn Creswell, Finance Manager,
explained the background to the development of the draft financial plan for
2017/18 and 2018/19, that the initial submission was rejected, and the
basis on which the second draft had been constructed.
In the financial year 2016/17 the CCG was required to deliver QIPP
(Quality Innovation Productivity and Prevention) savings of just under £10
million; there was a £14 million difference between its financial allocation
and projected spend for the year. The deficit increased to £18 million as a
result of the nationally set increased rate for Funded Nursing Care and the
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increased costs of providing stroke care for local residents as a result of
the need to transfer the service to a new provider. Alex Mitchell
commented that good work has been done to contain the deficit, and
achieving £6 million QIPP savings is a significant achievement.
Any deficit will be carried forward into the next financial year, and it is
expected the CCG’s opening position at the start of the next financial year
will be a £12 million deficit, which provides challenges in setting the
financial plan for 2017/18.
The CCG worked to set a realistic plan in line with NHS England’s
requirement. The first draft submitted, with challenging QIPP target and a
deficit of £8 million, was rejected as it did not deliver the required business
rules of containing expenditure within income or address the repayment of
the deficit from this year.
4.3.1

A presentation showed the headline figures in the draft submissions to
NHS England link here.
The CCG worked to set a realistic plan in line with NHS England’s
requirement. The first draft submitted in October 2016, with a challenging
QIPP target and a deficit of £8 million, was rejected as it did not deliver the
required business rules of containing expenditure within income or address
the repayment of the deficit from this year. The revised draft submission
meets business rules, it shows an end of year deficit of £1.35 million which
would become a small surplus when the non-recurrent headroom is
included, but includes an extremely challenging QIPP target of £14.3
million, £5.9 million of which has not yet been identified. The Finance
Committee has been informed of progress and of the detail of the
submissions.
The “financial bridge” for the second submission was shown, illustrating
the impact of growth costs, recurrent pressures, contingency, risks and
non-recurrent pressures combine to require QIPP savings of £14.9 million
to take the projected deficit figure for 2017/18 down to £1.35 million.
There is a gap between the contract offers for 2017/18 made to the six
main providers and their expectations.
NHS England will do quality assurance on the plans submitted to them by
all the CCGs.
Alex Mitchell summarised that the plan has been submitted, he
emphasised there are national elements which are outside the CCG’s
control and influence, and that it is believed there are QIPP opportunities
in Eastern Cheshire of £8-9 million.
A discussion followed, with Governing Body members looking for options
to ameliorate the CCG’s financial position.

4.3.2

In answer to whether the outturn for 2016/17 takes into account using the
1% non recurrent headroom figure, Alex Mitchell explained that NHS
England has not agreed inclusion of this figure as yet. If it is released, the
end of year deficit will be circa £8 million, which improves the opening
position for 2017/18.
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4.3.3

Noting that £15 million is spent on six key contracts, it was queried what
was driving the cost pressure.
Alex Mitchell responded increased costs are due to growth in activity and
providers seeking to recover their costs to deliver services versus what the
CCG pays to commission them.
During the discussion it was queried whether there is a possibility of
persuading the Department of Health to give permission to suspend
Payment by Results locally and for the CCG to set its own tariff. Alex
Mitchell responded that planning guidance for the next 2 years has been
issued indicating the system must agree system control total. There is a
set income and current costs exceed the income. Agreement on contracts
for next year has not yet been reached with providers and there is a gap of
£15 million. If the “perverse incentives” of the current payment system
were removed there would be an element of cost which could be removed,
but the extent of this potential figure is unknown.

4.3.4

It was commented that in two years the CCG should be in a better position
but in the meantime there are short-term constraints which will impact
transformation of services, which usually involves duplicate costs initially.

4.3.4

Commenting that the CCG had struggled to deliver QIPP this year, it was
queried what options there are as regards minimising the impact on patient
services. Alex Mitchell reported that the CCG is using all national
benchmarking data to drive through changes and for the majority of
indicators it is top rated as efficient. The easy, hard, and difficult decisions
have been made, leaving only very difficult decisions. If Caring Together
transformation of services cannot deliver enough financial savings, service
rationalisation is the only option remaining to obtain financial balance for
the CCG.
It was suggested that the potential need for service rationalisation could be
mitigated by promotion of better use of self-care and a change in mindset
regarding how services are accessed and the opinion was expressed that
if the public understood the extent of the challenges they would be
supportive.
The observation was made that this financial situation was predicted by
the work done by McKinseys three years ago. There has been extensive
and expensive public engagement in the intervening period but when the
point is reached that services can no longer be provided it becomes an
emotive subject. The view was expressed that the situation results from
Caring Together organisations continuing to look individually at the
financial challenges, and a fundamental change in structures and payment
mechanisms is required.
It was commented that the Caring Together Programme has given an
overview of positions of the partners and there is a commitment to focus
on those things which maximise income into the economy and therefore
reduce costs; it will be for the independent regulators to determine how
things can work differently.
It was raised that if a commitment has been given to retaining an A&E
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Department it might be necessary to compromise on services elsewhere.
Neil Evans commented that the consequence of the current funding model
means that rationalisation of some services to save money may end up
costing more as people present at hospital instead.
4.3.4

Gerry Gray asked why the QIPP target set was only 5.4% of income and
not up to 6%. Alex Mitchell responded that a balanced plan had to be
submitted. The requirement of QIPP was £14.783 million, currently this
year QIPP schemes are £8-9 million.
There was discussion about whether it is reasonable to submit an
unrealistic QIPP Plan in order to fulfil the requirement to reach a balanced
position, or whether better to submit a plan that is challenging, but
deliverable.
Dr Bowen asked if it was possible to submit a plan saying the CCG will be
working to move quickly with Caring Together partners. If the CCG is put
into directions, it will not be able to work innovatively to reduce costs. Alex
Mitchell highlighted that East Cheshire NHS Trust and Cheshire East
Council are also facing deficits. Gerry Gray commented that there are
other CCGs in a worse position and most are adhering to guidance from
NHS England to hold a position which will fall away in the last quarter.
Dr Bowen commented that the CCG has a reputation for being honest and
transparent with the public. A realistic plan should be pursued, with more
detail required on the QIPP plan and a caveat about the need to transform
services, which requires action from local partners to address jointly.

4.3.5

Dr Bowen commented that the CCG has a reputation for being honest and
transparent with the public. In his opinion, a realistic plan should be
pursued, with more detail required on the QIPP plan and a caveat about
the need to transform services, which requires action from local partners to
address jointly.
The Governing Body





4.4

Noted the submission of the draft financial plan as presented
Note the emerging risks which are assumed to be cost neutral
in the Plan as per NHS England’s guidance and the significant
gap between ECCCG’s contract offers and Providers’ counter
offers for 2017/18
Note that the final submission due on 23 December 2016 will
reflect work which will be done to resolve the key risks and
assess the deliverability of the QIPP target.

Emergency Preparedness, Resilience and Response SelfAssessment, Improvement Plan and Compliance Statement
link to cover paper

link to self-assessment

Matthew Cunningham, Head of Corporate Services, presented the
outcome of a CCG self-assesment required by NHS England to provide
assurance that the CCG has sufficient arrangements in place to meet its
responsibilities as a Category 2 responder as set out in the NHS England
Core Standards for Emergency Planning, Resilience and Response. A
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few areas require work, and the CCG should hear early in 2017 whether
any further clarity is required.
NHS England coordinates overall response, the CCG meets its category 2
responder obligations by having a 24 hour 7 day per week telephone on
call rota. In future in the event of a major incident occurring locally, the
CCG will also be asked to go to the tactical command centre in Winsford to
support, and provide local intelligence.
Dr Bowen said he would like to take the opportunity to thank the CCG
Executive Team for being available on call.
The Governing Body

4.5



Noted the self-assessment report and supporting action plan



Endorsed the CCG statement of compliance

Annual Report for Safeguarding Children and Adults at
Risk June 2015-June 2016
link to cover paper link to report
Sally Rogers introduced Moira McGrath, Designated Nurse for
Safeguarding Children, and Jackie Goodall, Mental Health Capacity Act
and Deprivation of Liberty Safeguards Practitioner. She thanked the
safeguarding team for all the work that they do, and told the Governing
Body that the report had already been received by the Clinical Quality and
Performance Committee.
Sally Rogers assured the Governing Body that the CCG has met its
statutory requirements as regards safeguarding, and all the priorities set in
2014/15, including completion of an audit as requested by the
Safeguarding Children’s Board.
Safeguarding integral part of what CCG does, important to share some of
good work – 2 or 3 initiatives have made big difference regional and
national.
The video “Voice of the Child”, used at all training, was shown to the
group. The North West is one of the first areas going live with a national
information sharing system for child protection.
Work has been done on improving the quality of safeguarding in GP
practice, including establishing safeguarding leads in practices; this has
improved information sharing between GPs and other agencies.
A specialist nurse in child sexual exploitation, jointly funded by the Council,
is working with the police.
A video produced for the Cheshire East Safeguarding Adults Board, which
has been shown regionally and nationally, was shown. Jackie Goodall
reported that there have been advances in adult safeguarding, with joint
working and clear expectations of providers.
There was insufficient time for viewing of a further video on modern
slavery, this can be found embedded within the presentation presentation
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available for download here .
Questions and comments were taken from the Governing Body.
4.5.1

It was queried whether it has been successful having explicitly joint work
with the local council. Moira McGrath agreed that work has been done
with the council to embed the same safeguarding standards in the
Council’s contracts.

4.5.2

A separate report about Looked After Children will be presented at the
December meeting. The local team is very well established. New national
guidance for Looked After or Cared For Children is that there should be a
whole time equivalent post dedicated to this area of work. The
Safeguarding leads for the Cheshire CCGs are looking at economies of
scale across Cheshire.

4.5.3

The CQC Safeguarding Report on Eastern Cheshire has now been
published. It is very positive, stating there is a culture of safeguarding
across the whole health economy. The report wrongly states the Looked
After Children Nurse is employed by East Cheshire NHS Trust, she is in
fact employed by the CCG.

4.5.4

It was queried how many of the adult safeguarding themes and principles
reach into care homes in the private sector. Jackie Goodall reported there
is close work and good relationships with a private provider in Macclesfield
and training and advice is provided. The Local Authority takes the lead on
safeguarding but the CCG provides advice. She acknowledged there is a
gap as regards self-funders. It was commented that all providers have a
responsibility to evidence they are meeting the standards set out by the
CQ.

4.5.5

It was queried how, if there is a move to a pan-Cheshire approach,
localism can be maintained. Moira McGrath gave assurance that there is
already a pan-Cheshire approach, and pan-Cheshire procedures. The
Local Adult Safeguarding Board and Local Child Safeguarding Board are
sited on the local community.
The Governing Body



4.6

Received the 2015/16 Safeguarding Children and Adults at Risk
Annual report for information
approved publication of the report on the CCG’s website

Quality and Performance Update
link to cover paper Sally Rogers clarified that the report covers April
2015 to April 2016. A six-month update will be brought early in the new
year.
The Governing Body
 noted the report
 noted the CCG achieved 5 of the 8 measures for the Quality
Premiums in 2015-16 and the financial value to the CCG is
expected to be around £439,596
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4.7

Noted that overall performance against the NHS Constitutional
standards in 2015-16 was good, but there were some areas of
concern and the CCG continues to work collaboratively with
providers and partners to improve performance and access to
local services within Eastern Cheshire, with targeted work on
areas where the standards were not met
Provider performance against the 2015-16 CQUIN
(Commissioning for Quality and Innovation) schemes was
good.

NHS Eastern Cheshire CCG Operational Plan 2016/17 –
Plan on a Page project status update
link to cover paper link to report Fleur Blakeman presented the report,
which has parallels with the QIPP Plan in that the lead in time for some of
the pieces of work has been longer than planned. Much of the content of
the report had already been discussed during the course of the meeting or
referenced in other papers. Fleur Blakeman invited questions or points of
clarification. None were raised.

4.

The Governing Body
 Noted the report for information and assurance on progress in
delivering the CCG’s Operational Plan for 2016/17
ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting
No members of the public accepted the invitation to stay for an informal
Question and Answer Session with the Governing Body.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 25th January, time and venue to be confirmed
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25 January 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










General Update
Executive Committee Meetings – decisions made in December 2016 and January 2017
Governing Body extraordinary meeting held in camera on 21 December 2016
Procurement of Enteral Feeds
Transformation bid for diabetes care funding
Cheshire & Wirral CCG Alliance
Equality and Diversity Annual Report update
Looked After Children Report
Cheshire East Health and Wellbeing Board – revised Terms of Reference

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information

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

Report Author
Jerry Hawker

Contributors

Chief Officer

Date of report

17 January 2017
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Chief Officer Report
1.

General Update

1.1

The NHS has remained high on the public and political agenda this month, with a
number of reports and performance statistics hitting the headlines that highlight the
growing pressures on A&E departments. There are clearly intense pressures across
the whole care system, and staff are working tirelessly to support and care for people.
However it is important to recognise that the pressures in the care system are not
uniform across the UK, and that challenges in some areas may be entirely different to
those in other areas. The difference between challenges for rural areas with ageing
populations can be very different to those faced by some urban areas.

1.2

Eastern Cheshire has seen significant pressure in the care system but, unlike many of
the reports in newspapers and by politicians, there is no evidence that locally this is
caused by inappropriate use of A&E or by non-availability of appointments in General
Practice. The stronger evidence is much more driven by the reality of managing a
population of increasingly elderly and frail people with often very complex care needs,
and the growing impact of inadequate support for social housing and social care,

1.3

Much publicity has been given to the issues of access to appointments in General
Practice. It is again evident that the quality and access to General Practice varies
significantly across England. I would like to provide assurance to the Governing Body
and our local population that none of our practices close early on any day of the week,
and that the provision of additional appointments over the Christmas and New Year
period ensured that more than sufficient capacity was available.

1.4

Additionally, this week the Public Accounts Committee (PAC) took oral evidence on
the sustainability of the NHS. During his evidence, NHS England Chief Executive
Simon Stevens contradicted the Government’s claims that the NHS has received more
funding than it asked for, and he announced plans to publish an updated version of
the Five Year Forward View in March 2017. A number of other leading health
organisations also raised concerns to the committee over the ability of the NHS to
deliver all that is expected of it with its current level of funding. NHS Clinical
Commissioners called for an open honest debate on this issue, stating that at present
there is a lack of realistic political dialogue at local and national level, and highlighting
that commissioners need this support when making decisions locally about how to
allocate the finite resources available.

1.5

During the course of January 2017 I met with George Osborne MP together with
representatives from the three practices and the Chairs of the Knutsford Patient
Participation Groups to discuss progress on the development of the proposed Health
and Wellbeing Centre in Knutsford. The commitment and support for the development
was reinforced by all parties, although it was acknowledged that the Estates and
Technology Transformation Fund is looking increasingly unlikely to provide sufficient
funds. This will place increased need to find alternative funding and development
partners.
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1.6

Earlier in the month, together with partners from the Caring Together Programme
Board, I met with John Rouse, Chief Executive of the devolved healthcare system in
Greater Manchester to discuss the relationship between Eastern Cheshire and
Greater Manchester. The meeting provided a useful exchange of views highlighting
areas of opportunity (academic research / technology etc) and also the importance of
maintaining a strong local focus on care transformation.

1.5

On 12 January 2017 I attended a public meeting of the Cheshire East Health, Adult
Social Care and Communities Overview and Scrutiny Committee to present an update
on the CCG’s financial position and 2016/17 Recovery Plans. The presentation
highlighted the progress to date, and highlighted the growing financial challenge
particularly with respect to Continuing Healthcare/Funded Nursing Care. You can also
listen to the meeting at https://soundcloud.com/cheshireeast/health-adult-social-carecommunities-overview-scrutiny-committee-12-january-2017-1-of-2mp3.

1.6

On 18 January 2017, the CCG also took part alongside other health and care partners
in a special meeting of the Health, Adult Social Care and Communities Overview and
Scrutiny Committee with regard to delayed discharges. The February 2017 Chief
Officer Report will provide feedback from this meeting, however you can listen to the
meeting
at
https://soundcloud.com/cheshireeast/health-adult-care-communitiesoverview-scrutiny-dtoc-meeting-18-january-2017mp3.

2.

Executive Committee – decisions made in December 2016 and
January 2017

2.1

No decisions were made at the meetings in December 2016. At its meeting on 5
January 2017 the Executive Committee considered a business case for the review of
musculoskeletal services (including physiotherapy), and agreed that notice should be
served on the current musculoskeletal service and that a procurement process be
undertaken.

3.

Extraordinary Governing Body meeting held in camera 21 December
2016

3.1

The meeting was called to seek the Governing Body’s endorsement of the CCG’s draft
Financial Plan for 2017-18 before the required submission to NHS England on
23 December 2016. The Head of Finance for NHS England North (Cheshire &
Merseyside) was in attendance to observe and gain assurance that the CCG is
working appropriately to reduce its planned deficit. The draft Quality Innovation
Productivity and Prevention (QIPP) plan was noted. The draft 2017/18 Financial Plan
was endorsed and authority was delegated to the Executive Committee to approve
refinements before submission by the deadline.

3.2

Pending further discussion for 2017-18, the Governing Body endorsed the CCG’s draft
Operational Plan for 2017-19, including the draft Plan on a Page.
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3.2.1

As part of the Operational Plan the CCG is required to submit a plan for implementing
the General Practice Forward View1. The Governing Body endorsed the direction of
travel of the plan, noting that the CCG is not one of the “Vanguards” which have
already received extra funding from whom more developed plans are expected this
year. Acknowledging investment already made by the CCG in the Caring Together
contract for General Practice, and that possible further funding to general practice for
transformation will be considered following a review of performance by practices on
the contract specification, the Governing Body endorsed the approach of not following
the NHS England guidance on allocating an additional £3 per head of population to
general practice in 2017-18. The Plan was presented at the Primary Care
Commissioning Committee meeting held in public on 11 January 2017 and is available
on the CCG’s website. Link to the CCG's Plan here

3.3

The Governing Body accepted the recommendation from the Executive Committee on
the venues for Governing Body meetings from April 2017. Meetings, held in camera
and in public, will be held mainly within Boardroom 1 at the CCG offices, located at
New Alderley House, Macclesfield District General Hospital, with meetings to be held
in community venues as at present on a quarterly basis. Meetings will continue to be
held monthly (except in August and December). A hearing loop will be installed in the
meeting room at New Alderley House. It is anticipated that this change will make
annual running cost savings of up to £10,000.

4.

Procurement of Enteral Feeds

4.1

NHS Eastern Cheshire CCG, South Cheshire CCG, Vale Royal CCG, East Cheshire
NHS Trust and Mid Hospitals NHS Foundation Trust have been joint parties to a
tender process carried out for the supply of enteral feeds and associated services.
The procurement process has been undertaken by North of England Commercial
Procurement Collaborative on behalf of the parties. There has been a procurement
challenge to the “call –off” by Abbott Industries who have filed a court case.

4.2

Hempsons have been appointed to act on behalf of the NHS partners.

4.3

Further information will be provided to the Governing Body in due course.

5.

Transformation bid for Diabetes care

5.1

The Cheshire & Merseyside Sustainability and Transformation Plan includes local
delivery systems (LDS). The CCG is part of the Cheshire & Wirral LDS, committed to
improve care for its 1,070,000 population. As part of a wider bid across Cheshire &
Wirral, the CCG has submitted a proposal for transformation funding aimed at
improving care for people in Eastern Cheshire who have diagnosed diabetes, or are at
risk of developing diabetes. The fund makes available opportunities for the following
four interventions:
 Structured Education
 Achievement of NICE recommended treatment targets

https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
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Reducing amputations through Multi-Disciplinary Team Foot clinics
Reducing length of stay for in patients with diabetes

5.2

Each CCG in the area has had the opportunity to tailor its bid to the needs of its local
population, current diabetes service design and outcomes. NHS Eastern Cheshire
CCG is submitting a bid for all schemes, excluding the Achievement of NICE
recommended targets, which are already being achieved by the CCG. The intention is
to replicate the success of the National Diabetes Prevention Programme across
Cheshire and Wirral.

5.3

A Project Implementation Group would lead the programme, with the objective of
sharing best practice and maximising economies of scale. The submission for
transformation funding is aimed at developing more integrated diabetes care and
services will be jointly reviewed and monitored by all local partners, with award of
long-term funding commitment contingent on demonstrating efficacy and the effective
use of NHS resources.

6.

Cheshire & Wirral CCG Alliance (now Cheshire & Wirral CCG
Accountable Officers and Directors of Finance meetings)

6.1

As reported to the Governing Body in March 2016, the Chief Officers and Chief
Finance Officers of the Cheshire, Warrington and Wirral CCGs (NHS Eastern
Cheshire, South Cheshire, Vale Royal, Warrington, West Cheshire and Wirral) agreed
to meet monthly and work together to improve the coordination and delivery of Care
services across Cheshire, Warrington and Wirral.

6.2

Since the establishment of the Cheshire & Merseyside Sustainability and
Transformation plan, the work of this group has focused almost entirely on the
development of the Cheshire & Wirral Local Delivery Plan and ensuring a coordinated
response as the Cheshire and Wirral Commissioning bodies. This work continues to
be the major focus of the group, which now meets weekly, with attention now moving
to deliver the priorities for the Local Delivery System (LDS) plan.

6.3

As reported briefly in the December 2016 Extraordinary Governing Body meeting,
work has recently been completed on the options for future commissioning across
Cheshire & Wirral with a specific focus on areas of greater collaboration and/or joint
commissioning. Executive officers from the Cheshire & Wirral CCGs met on 16
January 2017 to further progress work on this area, which will be reported on at a
future Governing Body meeting.

7.

CCG Equality and Diversity Annual Report Update

7.1

The CCG is required to publish an annual equalities and diversity report which in
previous years has been presented at the end of January. Due to changes in the
process around the Equality and Delivery system (EDS2) which the CCG reports into
as well as timing to review work undertaken by the CCG, the report will now presented
to the Governing Body by March 2017.
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7.2

The report will feature a synopsis of the work undertaken in the organisation which
has contributed to keeping us compliant with the Public Sector Equality Duty. The
report will also contain the outcomes of the CCG EDS2 assessment and grading
which is due to be held in February, and will lead to the finalization of the CCGs
equalities and diversity action plan. The action plan will be regularly updated through a
newly established Equalities and Diversity Delivery and Assurance Group.

8.

Looked after Children Report

8.1

The Annual report from the Looked After Children team (known locally as 'Cared for
Children') was circulated to the Governing Body in December 2016 for comment. The
purpose of this report was to inform and assure the Governing Body, in their role as
corporate parents, of the health and well-being of the children for whom we have
responsibility. The final version of the report will be made available on the CCG
website alongside the Safeguarding Adult and Children's Annual report. This report
will be discussed at both the Corporate Parenting and Health and Wellbeing Boards
this month to allow for further discussion and challenge.

8.2

If there are any queries, please contact either Sally Rogers, Executive Nurse
(sally.rogers2@nhs.net 01625 663473) or Sheila Williams, Designated Nurse, Cared
For Children directly (Sheilawillliams3@nhs.net, tel no. 07747762590)

9.

Cheshire East Health and Wellbeing Board

9.1

Within the November 2016 Chief Officer Report, the Governing Body was asked to
consider the suggested amendments from Cheshire East Council with regards the
Terms of Reference for the Cheshire East Health and Wellbeing Board. Following the
feedback received from Governing Body members and the authorisation to the
Executive Committee to proceed with coordinating a response with NHS South
Cheshire CCG to Cheshire East Council, the CCG submitted the response on the 4
January 2017 (Appendix A). The Terms of Reference will be discussed at the
meeting of the Cheshire East Health and Wellbeing Board on 31 January 2017.

9.2

The next meeting of the Cheshire East Health and Wellbeing Board is on Tuesday 31
January 2017. The Agenda and supporting papers can be found at:
http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId
=6185b

10.

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

11.

Appendices

Appendix A

CLICK HERE to look at CCG Comments submitted by the CCG on Terms
of Reference for the Cheshire East Health and Wellbeing Board

NHS ECCCG Governing Body Meeting held in public 25 January 2017

Agenda Item 1.5

Governance
Prior Committee Approval / Link to other Committees
n/a

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 & 
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
Improving lives

Commitment to quality of care
Everyone counts
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Financial Performance Report Month 09
as at 31 December 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
31 December 2016
Indicator

Target
£'000s

Spend - month
Spend - year to date

22,794
208,250

23,172
216,646

1.7%
4.0%

Variance from plan
Variance from plan

Spend - forecast outturn
Variance month
Variance year to date

280,359
322
2,890

291,705
378
11,287

4.0%
17.5%
290.6%

Variance from plan
Variance from plan
Variance from plan

3,854

15,200

294.4%

Variance from plan

5,016
4,874
9,660
6,210
95% 99%/100%
192,800
190,036
287,189
287,129
0

-2.8%
-35.7%

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

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

Actual
£'000s

Rating This
Month

Mvmt
(last
mth)

-1.4%
0.0%

Key:

1.2
1.2.1

On Plan
Take Note

No Material Movement
Better

Action Required

Worse

Key Areas for Consideration
Forecast Outturn: As updated during the Governing Body in Camera meeting in
December 2016, the forecast financial deficit has deteriorated from £10.79m by £4.4m
to a revised £15.2m deficit. The position has been discussed and agreed with NHS
England Cheshire and Merseyside. As referred to in Section 1.4.3 the treatment of
the 1% Non Recurrent Headroom still remains as is, in that Clinical Commissioning
Groups (CCGs) are not able to incorporate this value into their financial positions until
Month 13, ie, between the formal Month 12 report and the production of the annual
accounts. This would reduce our forecast outturn to a deficit of £12.44m and would be
recorded within the statutory annual accounts.
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1.2.2

QIPP Forecast: The current assessment of the QIPP schemes is indicating a
shortfall in year of circa £3.5m. The impact has been built into our revised forecast
outturn and is part of the reason for its deterioration. Neil Evans, Turnaround Director,
is working with executive sponsors to ensure delivery of existing schemes alongside
identification of further opportunities, including those for 2017/18.

1.2.3

Cash Forecast: Given the forecast financial deficit, ECCCG has indicated to NHS
England that it will require additional cash in order to pay its invoices. NHS England
has now confirmed the position and increased ECCCG’s cash allocation for the year
by circa £7.6m which is in line with our forecast requirements.

1.2.4

Risks and Opportunities: In revising ECCCG’s deficit to £15.2m, all known risks
have been included within the position. The revised forecast is based on a more solid
basis, ie, nine months’ worth of expenditure. Whilst confidence is high that it can
accommodate all known pressures, it is feasible that a significant unforeseen event
could impact on ECCCG’s ability to remain within the £15.2m deficit.

2.

Recommendation(s)

2.1

The Governing Body is asked to consider the following recommendations:
• Forecast outturn remains at a revised forecast deficit of £15.2m.
• The position includes all known risks.
• The treatment of the 1% Non Recurrent Headroom has been confirmed by NHS
England and will be released in line with the annual accounts, reducing our final
outturn position to a forecast deficit of £12.44m.
• Identification of QIPP schemes remain ongoing with new plans being identified
via the Finance Committee, including those for 2017/18, and brought to the
Governing Body for approval if appropriate.

3

Reasons for recommendation(s)

3.1

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

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6

Context

6.1

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

16

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

Glossary of Terms

BPPC
CAMHS
CEC
CT
CWW
ECCCG
FNC
IAPT
LD

Better Payment Practice Code
Child & Adult Mental Health Service
Cheshire East Council
Caring Together
Cheshire Warrington and Wirral
NHS Eastern Cheshire Clinical Commissioning Group
Funded Nursing Care
Improved Access to Psychological Therapies
Learning Disabilities
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NEL
NHSE
PbR
RTT
STP

17

Non Elective Activity
NHS England – Cheshire & Merseyside Sub-Regional Team
Payment by Results
Referral to Treatment
Sustainability & Transformation Plan

Appendices

Appendices Table
Appendix A

Financial Performance Report Month 09 as at 31 December 2016

Prior Committee Approval / Link to other Committees
Not applicable.

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


Mental Health & Alcohol
Other

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



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



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



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





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



Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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Appendix A

Financial Performance Report Month 09
as at 31 December 2016
1.

Financial Position

1.1

As at 31 December 2016, NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is reporting a year to date deficit of £8.396m with a consolidated forecast
outturn revised at a deficit of £15.20m. 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 31 December 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
YTD
For
Plan
YTD
YTD
(Budget) November December
Year
£000s
£000s
Income
(276,505)
(22,324)
Expenditure
Programme Costs
275,983
23,551
Running Costs
4,376
280
2015/16 Deficit/(Surplus)
3,854
1,508
Key*:
>1% No Material Movement
>1% Better
>1% Worse
*Note: The key is the same for all tables within Appendix One.

£000s
£000s
£000s
(22,794) (205,359) (205,359)
22,789 204,968 213,514
383
3,282
3,132
378
2,890
11,286

£000s

£000s
0 (276,505)

8,546 287,429
(150)
4,276
8,396
15,200
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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 31 December 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
November December
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,505)
(22,324)
(22,794) (205,359) (205,359)
0 (276,505)
Expenditure
Acute services
119,905
10,266
9,747
90,145
90,957
812 120,700
Acute other
17,969
1,887
2,037
13,476
14,879
1,402
19,649
Sub total
137,874
12,152
11,783 103,622 105,836
2,214 140,349
Mental Health services
16,457
1,382
1,380
12,343
12,626
283
16,742
Mental Health Other
500
43
(72)
375
630
256
732
Sub Total
16,957
1,426
1,308
12,717
13,256
539
17,474
Community Health Services
20,611
1,801
1,682
15,458
15,624
166
20,690
Community Health Other
2,207
20
300
1,653
1,877
224
2,368
Sub Total
22,819
1,821
1,982
17,112
17,501
389
23,058
Continuing Healthcare
29,483
2,822
1,686
22,180
24,821
2,641
33,205
Prescribing
33,910
2,866
2,739
25,334
24,979
(355)
33,383
Primary Care
6,688
504
551
5,014
4,697
(317)
6,522
Primary Care Co-Commissioning
25,564
2,046
1,700
18,602
18,326
(276)
25,064
Other
2,688
(86)
1,040
387
4,098
3,712
8,373
Sub Total
98,333
8,152
7,715
71,517
76,921
5,404 106,547
Programme Costs Sub Total
275,983
23,551
22,789 204,968 213,514
8,546 287,429
Running Costs
4,376
286
383
3,282
3,132
(150)
4,276
Total Expenditure
280,359
23,838
23,172 208,250 216,646
8,396 291,705
Net Deficit / (Surplus)
3,854
1,514
378
2,890
11,287
8,396
15,200

Page 9 of 21

NHS ECCCG Governing Body Meeting IN PUBLIC 25 January 2017

Agenda Item 2.1

1.3

Forecast Outturn: During the month of November 2016, a number of issues have
either crystallised or deteriorated in terms of expenditure, resulting in the forecast
outturn deteriorating for 2016/17 by £4.4m. The updated forecast, as outlined to the
Governing Body in December 2016, is a projected deficit of £15.2m. Table One-C
highlights the key movements in the forecast outturn from its initial plan which was set
at £3.855m to the current forecast deficit of £15.2m.

Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Estimated 2016/17 Forecast Outturn as at 31 December 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)
3,715
Other (Improvements in budgets)
(243)
Forecast Deficit Mth 8
10,792
CHC Revised Forecast
2,517
Acute Activity Revised forecast
1,418
Other
473
Forecast Outturn Deficit/(Surplus) as at Mth 12
15,200
1% Non Recurrent Headroom "Released in Mth 13"

(2,760)

Forecast Outturn Deficit/(Surplus) as at Mth 13/Annual Accounts

12,440

Distance From Target Allocation -3.43%

1.3.1

8,700

Deficit as at Month 8: 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.

1.3.1.1 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.
1.3.1.2 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 is a continual
assessment of additional mitigating QIPP opportunities which are being explored and
tested via the Finance Committee.
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1.3.2

Deficit as at Month 9: During the Governing Body in Camera meeting held in
December 2016, the Governing Body was updated around the deterioration in the
financial position. Previously, a position had been reported to the Governing Body
and NHS England of a forecast annual deficit of £10.79m. This projection was based
on cumulative expenditure as at August, ie, five months of the financial year. In
reaching this revised position, it was recognised that the forecast was based on known
risks at the time, along with the acknowledgment that there were no financial reserves
which ECCCG could draw on should financial pressures begin to emerge.

1.3.2.1 In addition, the financial environment in which the 2016/17 Financial Plans were set
was extremely difficult and resulted in a Plan that was set on a basis of being
extremely lean. The only reserve included within the Plan was the 0.5% contingency
which was circa £1.4m. When revising the deficit to £10.79m, the contingency had
already been taken account of in full.
1.3.2.2 During November 2016, a number of issues have crystallised that have resulted in the
financial forecast deteriorating by circa £4.4m to a revised annual forecast of £15.2m.
It is considered that the forecast is now more robust in its assessment given 9 months
of underlying expenditure. Table One-D highlights the key areas that were the
primary reason for the deterioration:
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Table One-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial
Forecast
Expenditure Income Deficit

£ms
Acute
Stroke: In setting the deficit of £10.79m, NHS Improvement was to liaise with
Stockport around reviewing the tariff. To date no progress has been made so
the initial assumption has been removed.
Acute Activity: Increased activity based on Mth 8 plus improved position by
providers in relation to CQUINs. Additional funding included of £300k to deliver
RTT targets.
Quality Premium: Adjusted to reflect latest position of payment due to ECCCG
for 15/16 indicators.
Sub Total
Continuing Healthcare
High Cost Package: Additional package relating to under 18 client (part year
effect)
Complex Assessment & Rehabilitation Services: Recent increase in costs at
£10k per week.
Continuing Health Care (Learning Disability Clients): Three clients have been
referred and are eligible for Continuing Healthcare. Despite these clients being
outside of Eastern Cheshire's boundary the current responsible commissioner
rules (based on latest information) indicate the responsibility re costs will be
with ECCCG.
Continuing Healthcare: Mth 1-5 run rate for total spend was £2.5m per month
which has increased to £2.8m for months 6-8. Therefore, trend is continuing
and forecast has been updated.
Sub Total
Other
NHS Property Services: Confirmation of charges received for 16/17.
Charge for Exempt Overseas Visitors: Reduction in income not planned for in
year.
Sub Total
Total - Change in Forecast

£ms

£'ms

500

500

784

1,284

784

134

134

134

1,418

58

58

200

200

759

759

1,500

1,500

2,517

0

2,517

306

(90)
257

216
257

306
4,107

167
301

473
4,408

1.3.3

The treatment of the 1% Non Recurrent Headroom is outlined in Section 1.4.3.

1.4

NHS England’s External Reporting: ECCCG’s forecast outturn has been updated
in line with NHS England’s agreement following a number of discussions.
Table One-E summarises ECCCG’s external reporting to NHS England for 2016/17.
Since July 2016, the total net position has remained constant at an estimated deficit of
circa £10.8m. The deterioration in the position to a revised £15.2m was identified in
November 2016 although due to further validation work both internally and externally
with NHS England the formal monthly reports were updated in December 2016.
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Table One-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to
NHS England of 2016/17 Forecast Outturn
Forecast
1% Non
Potential
Net Risk
Total
Outturn
Recurrent
Outturn
Deficit/(Surplus) Deficit/(Surplus) Deficit/(Surplus) Headroom Deficit/(Surplus)
£000s
£000s
£000s
£000s
£000s
May
3,850
3,700
7,550
(2,760)
4,790
June
3,850
4,550
8,400
(2,760)
5,640
July
5,790
5,000
10,790
(2,760)
8,030
August
8,000
2,770
10,770
(2,760)
8,010
September
10,790
10,790
(2,760)
8,030
October
10,790
10,790
(2,760)
8,030
November
10,790
10,790
(2,760)
8,030
December
15,200
15,200
(2,760)
12,440

1.4.1

It is acknowledged that the forecast is based on 9 months’ worth of expenditure along
with some robust assumptions around the remaining expenditure for the financial year.
Whilst confidence is high on the forecast, it is still subject to any unforeseen events
which may impact on the ability to deliver the £15.2 deficit. However, the agreement
with NHS England was that these events would now be managed within our revised
deficit control total where practically possible.

1.4.2

NHS England has recently confirmed how the 1% Non Recurrent Headroom will be
treated. NHS England is expected to formally communicate to CCGs how they should
account for the treatment of the 1% Non Recurrent Headroom. The guidance will
inform CCGs that the forecast position must exclude the “benefit” of the 1% Non
Recurrent Headroom budget up to and including Month 12 of the national reporting
process. It will however be released in Month 13, ie, the period between the formal
Month 12 reporting and the production of the Annual Accounts. This will result in
ECCCG’s £15.2m deficit improving by £2.76m to a reduced deficit of £12.44m. The
timing is to ensure that the overall CCG position improves and that the funding is not
available to be spent.

2.

Provider Performance

2.1

Tables Two-A to Two-C outline the main providers’ cumulative performance and
forecast outturn.
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Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Acute
Services Spend as at 31 December 2016
Current Monthly Expenditure Budget Actual Variance Forecast
YTD
YTD
Plan
YTD
For
(Budget)
Year
November December
£000s
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
69,092
5,856
5,664
52,178
53,661
1,483
70,580
Stockport NHS Foundation Trust
12,200
1,174
1,384
9,007
9,221
214
12,688
University Hospitals of South Manchester
12,049
1,139
767
9,037
9,195
158
12,273
Mid Cheshire Hosp NHS Foundation Trust
6,977
653
572
5,233
5,585
352
7,388
North West Ambulance Service NHS Trust
6,403
522
514
4,802
4,902
100
6,547
Central Manchester Uni Hospitals NHS FT
5,472
416
377
4,104
3,893
(211)
5,195
University Hospital of North Midlands NHS
1,810
94
131
1,357
1,335
(22)
1,792
Salford Royal NHS FT
1,424
112
147
1,068
1,146
78
1,535
Cheshire and Wirral Partnership NHSFT
0
39
0
0
0
0
0
Wrightington Wigan and Leigh NHS FT
620
73
29
465
613
148
817
Warrington and Halton NHS FT
302
34
32
226
231
5
307
Liverpool Womens NHS Foundation Trust
289
39
18
216
212
(4)
282
Royal Liverpool & Broadgreen Uni Hosp
294
26
40
220
238
18
317
Robert Jones & Agnes Hunt Orthopaedic
235
26
9
176
227
51
305
Countess of Chester NHS Foundation Trst
155
9
11
116
76
(40)
101
Wirral University Teaching Hosp NHS Trst
122
5
7
92
64
(28)
86
Pennine Acute NHS Trust
122
4
14
91
71
(20)
95
Alderhey Childrens NHS FT
124
13
13
93
80
(13)
106
North Staffs Combined H'Care NHS Trust
0
0
0
0
0
0
0
Aintree University Hospitals NHS FT
71
12
(2)
53
32
(21)
43
St Helens & Knowsley Teaching NHS Trst
67
1
4
51
23
(28)
31
Liverpool Community Healthcare Trust
0
0
0
0
0
0
0
Derbyshire Community Health Services
108
12
12
81
93
12
124
Staffs & Stoke Partnership NHS Trust
27
6
2
20
35
15
56
Effect of Prior year and other unders/overs
1,942
1
2
1,459
24
(1,435)
32
Total
119,905
10,266
9,747
90,145
90,957
812 120,700
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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 31 December 2016
Current
Plan
(Budget)

Monthly Expenditure

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

November December

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
16,236
34
187
0
16,457

£000s
1,341
21
16
4
1,382

£000s
1,345
20
16
(1)
1,380

£000s
12,177
26
140
0
12,343

£000s
12,391
80
140
15
12,626

£000s
214
54
0
15
283

£000s
16,455
80
187
0
16,742

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of
Community Health Services Spend as at 31 December 2016
Current Monthly Expenditure Budget Actual Variance Forecast
Plan
YTD
YTD
YTD
For
(Budget) November December
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
19,829
1,698
1,588
14,872
14,832
(40)
19,625
NHS Property Services-Community
332
69
50
249
469
220
628
Staffs & Stoke Partnership NHS Trust
152
8
19
114
85
(29)
126
Stockport NHS Foundation Trust
73
7
5
55
55
0
73
Mid Cheshire Hosp NHS Foundation Trst
134
12
13
100
111
11
149
Derbyshire Community Health Services
35
3
3
27
27
0
36
Pennine Acute NHS Trust
7
1
1
5
5
0
7
Effect of Prior year and other unders/overs
49
3
3
36
40
4
46
Total
20,611
1,801
1,682
15,458
15,624
166
20,690

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 £174k during
the year which have increased our income to £276,505k. Table Three-A outlines the
allocations received throughout the year.

3.3

The additional allocation in December 2016 of £427k relates to ECCCG’s
achievement against the national Quality Premium Indicators.
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Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Reconciliation of Allocation
Allocation
Governing Body
Updated
£000s
(Financial Report)
Original Plan
276,161
Adjustment
Jun-16
4
Eating disorders
Jul-16
107
Primary Care development
Aug-16
18
Mental Health - Adults
Oct-16
45
Chargeable Exempt Oversea Visitors adjustment
Nov-16
(257)
Quality Premium (2015/16)
Dec-16
427
Total
276,505

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 31 December 16, ECCCG had a cash balance of £2.7m held within its bank
account, as shown in Table Four-A.

Page 16 of 21

NHS ECCCG Governing Body Meeting IN PUBLIC 25 January 2017

Agenda Item 2.1

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

Apr
May
Jun
Jul
Aug
Sep
£000s
£000s
£000s
£000s
£000s
£000s
287,189 265,368 239,395 215,629 190,939 166,434

Cash
Available
Less
2,332
2,569
2,639
2,447
2,516
2,547
Prescribing
Cash
284,857 262,288 237,149 213,133 187,286 164,339
Available to
Drawdown
23,500
Less Cash
20,000 22,500 21,500 23,300 20,500
Drawdown
% of Total
Less
Payments
% of Total
Balance

Forecast
Feb
£000s
46,796

Mar
£000s
24,096

2016/17
Total
£000s
287,189

2,800

2,800

30,893

69,096

45,296

21,996

256,296

20,500

21,000

20,500

22,000

256,300

100.0% 100.0%
22,700 256,236

Oct
£000s
142,688

Nov
£000s
117,353

Dec
£000s
92,756

Jan
£000s
73,050

2,489

2,500

2,454

2,800

138,350

113,850

92,396

22,000

19,000

7.8%
19,489

16.6%
22,893

25.0%
21,520

34.1%
22,194

42.1%
20,852

51.2%
21,651

59.8%
20,997

67.2%
21,094

75.2%
19,346

83.4%
22,300

91.4%
21,200

7.6%
511

16.5%
118

24.9%
98

33.6%
1,204

41.7%
852

50.2%
2,701

58.4%
3,704

66.6%
1,610

74.2%
2,764

82.9%
1,464

91.1%
764

100.0%
64

100.0%
64

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast
2016/17
25,000

20,000

£ 15,000
0
0
0
s 10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

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 £256.3m.

4.3.2

Previous financial cash forecasts had indicated a shortfall on cash of circa £6.7m
when comparing our forecast spend with available income. This shortfall in cash has
been notified to NHS England and it is pleasing to confirm that NHS England has now
increased its cash allocation to ECCCG by circa £7.6m for the year to £279.6m. This
is now in line with local projections as detailed in Table Four-A.
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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. There has been a
notable drop in December 2016 to 95% which reflects the challenges of authorising
invoices during the Christmas period. Despite the drop in December, our cumulative
position remains at 99% - 100% and is in excess of the minimum 95% target.

Page 18 of 21

NHS ECCCG Governing Body Meeting IN PUBLIC 25 January 2017

Agenda Item 2.1

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
No. of Invoices
Months

Received

Apr-16
May-16
Jun-16
Jul-16
Aug-16
Sep-16
Oct-16
Nov-16
Dec-16
Total

971
1,212
1,095
1,136
1,100
1,167
1,163
1,042
1,226
10,112

Paid

Value of Invoices

Passed

962
1,203
1,080
1,128
1,096
1,154
1,144
1,030
1,167
9,964

99%
100%
99%
99%
100%
99%
98%
99%
95%
99%

Received

Paid

Passed

19,604,912
22,417,961
22,165,150
21,848,678
21,051,742
20,770,057
21,190,806
21,071,930
20,607,170
190,728,406

19,589,922
22,393,775
22,081,884
21,810,964
21,036,333
20,661,104
21,170,591
20,914,713
20,465,718
190,125,004

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

Oct-16

Nov-16 Dec-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. This leaves an estimated delivery of
£6.1m in year 1 against a plan of £9.6m. Following a review of the 2018/19 position a
number of schemes have been identified which will deliver £12.6m. In light of the
significant deficit position the reality is that it will be necessary to deliver an even
higher level of QIPP even than this level. The areas of focus are contained in Table
Six-C.

6.2

Table Six-A: Summary of Progress

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCCG's) Summary of
Progress
Category
2016/17 Original 2016/17 Outturn
Plan
(£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

3,768
1,939
448
6,155

6.3

The public consultation in relation to updating our Procedures of Lower Clinical Priority
closed on 17 January 17 and a full review of the findings and recommendations of this
consultation will be brought to the Governing Body in January.

6.3.1

The level of interest in the consultation has been high with a good deal of press
coverage, public attendance at consultation events and responses to the survey.

6.3.2

The survey analysis will take place at two levels; local CCG and Cheshire and Wirral
collectively which will allow us to assess how views differ across CCGs.

6.4

As previously agreed an update on the future commissioning of Intermediate Care
Beds will be brought to the February Governing Body. This work is happening
collaboratively with Cheshire East Council and wider stakeholders.

6.5

Progress continues in line with planned timescales in relation to Medicines
Management schemes.

6.6

Work on a Cheshire and Wirral wider Pre-optimisation of health before surgery policy
is taking place. This policy development is going well with a cross CCG and council
project team working together to ensure a consistent approach is in place across the
Local Delivery System footprint.
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Table Six-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Current Quality, Innovation, Productivity and Prevention (QIPP) Schemes
Initiative

2016-17 2016-17
Original Revised
Plan
Plan
£000s

Running Costs
Non PTS transport
Withdraw grants to "deprioritised commissioning areas"
Suspension of planned additional investment in CAHMS
Quality Premium Achievement

200
80
147
409
529

QP/2016/6

Invoice validation efficiencies

200

QP/2016/7

Repatriation of out of area AMD treatment

102

QP/2016/8

Continuing Healthcare Approvals and Review Processes and
Contracting Improvements
Mental Health Reablement Contract with local Housing
Provider

275

QP/2016/10
QP/2016/11
QP/2016/12

Systems Resilience Prioritisation
Cheshire Care Record
Withdraw support to Cheshire East Council for Mental Health
Reablement
QP/2016/13a Delivering the productivity benefits in the Primary Care
Contract
QP/2016/13b Medicines Management Efficiencies
QP/2016/14 Urgent Care Access Changes (Minor Injuries available in
Primary Care)
QP/2016/15 Direct Access Pathology Efficiencies
QP/2016/16 Intermediate Care/Community Beds commissioned in line
with national levels of expenditure
QP/2016/17 Recommission Community Musculoskeletal Services
(including Physiotherapy)
QP/2016/18 Recommissioning of Primary Mental Health services (IAPT)
QP/2016/19
QP/2016/20
QP/2016/21
QP/2016/22

Achieving a DTOC level < 7% of bed stock
Clinical Treatment Thresholds and Procedures of Limited
Clinical Value
Acute Stroke Services and Community Rehabilitation
Benchmarking of Commissioning by CCGs at same funding
level and Right Care Programme Opportunities

Outturn
£000s

18

Quarter 1 Total

Quarter 2 Total

Quarter 3 Total

Quarter 4 Total

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

£000s

QP/2016/01
QP/2016/02
QP/2016/03
QP/2016/04
QP/2016/5

QP/2016/9

Delivery
Due

200 Complete
80 Complete
119 Complete
409 Complete
215 Complete results Sept
100 Complete Ongoing
102 Complete Ongoing
0 Q2

200
52
119
409
227

32
21
119
409
0

132
0
119
409
0

141
21
0
0
0

27
0
0
0
0

27
20
0
0
215

59
0
0
0
227

0
18
0
0
0

0
0
0
0
0

100

22

22

51

34

15

32

12

0

20

4

4

28

8

35

24

35

0

0

0

0

0

0

0

0

0

0

18

0

0

6

0

6

0

6

0

18 Meeting due
Sept - value
could increase
301 Complete
124 Complete
347 Complete BCF
500 Q2

594
124
347

301
124
347

594
124
347

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

500

391

0

36

0

36

124

37

0

799
150

799 Q2
60 Q2

799
60

0
10

0
15

183
28

60
16

236
12

361
20

380
10

0
0

50
800

25 Q2
334 Q2

0
238

0
0

0
68

0
0

0
59

15
183

0
111

10
151

0
0

162

0 Q2

0

0

0

0

0

0

0

0

0

125

40 Q2

40

0

0

0

0

0

0

40

0

100
200

0 Q3
0 Q3

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

100
0

0
0

0
0

0
0

0
0

50
0

50
0

50
0

0
0

301
124
231
1,565

0
456

100 Q3
0 Complete incorporated
into Right Care
and Clinical
Thresholds
Work.

QP/2016/24

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

0

0 2017-18

0

0

0

0

0

0

0

0

0

QP/2016/25
QP/2016/26
QP/2016/27

Community Based Coordinated Care implemented
Specialised Services
Development of Commercial Service sponsorship
arrangements (research and innovation)
Develop a policy whereby on referral patients are asked to
use insurance policy; to include covering personal excess
implications (Private Provider indicate they believe circa
£7m of covered activity for our population is underutilised)
Identify and abandon any uncommitted funding schemes.
Reintroduce more robust assessment process for new cases
using a panel approach
Early and more intensive activity to materialise the benefits
from Spec Comm Review
Non achievement of CQUIN schemes
Consult Connect - Improving communications between
clinicians to reduce activity
Additional Medicines Management Initiatives (Rebate
Schemes and Reductions in repeat prescribing wastage)
Historic prepayment S256 repayment

0
0
0

0 Q4
0 Q4
0 Q4

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

100

0 Q3

0

0

0

0

0

0

0

0

0

0
487

0 Complete
0 Q3

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

QP/2016/28

QP/2016/29
QP/2016/30
QP/2016/31
QP/2016/32
QP/2016/33
QP/2016/34
QP/2016/35

Sub Total

500

0 Q3

0

0

0

0

0

0

0

0

0

750
0

750 Q1
0 Q4

750
0

189
0

189
0

189
0

126
0

186
0

186
0

186
0

0
0

0

0

0

130

130

130

0

800

260 Q3

260

0

0

1,198 Q3

1,198

0

0

0

0

1,198

1,198

0

0

6,155

1,969

2,022

683

330

2,364

2,522

1,065

0

9,660

6,081

3,505

KEY:
On Plan

Take Note

Action Required
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GOVERNING BODY MEETING in Public
25 January 2016
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

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

Recommendation(s)
The Governing Body is asked to:
• Review and approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix One).

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

18 January 2017

NHS ECCCG Governing Body Meeting IN PUBLIC 25 January 2017

Agenda Item 2.2

Governing Body Assurance Framework
1.

Executive Summary

1.1

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

1.2

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

2.

Significant Changes

2.1

The risks (as outlined in Appendix One) have now been updated and published in the
current Assurance Framework. There have been no significant changes to risk
scores.

2.2

The corporate risk log has now been transferred to the Datix system, which provides a
single platform for all risks including Corporate, Programme and Project. As part of
this transfer the risks were renumbered to follow the Datix system. The Assurance
Framework risks are listed below, with the old GBAF number shown on the left, with
the new number and risk title shown to the right.
Reference
Old New
03
239
05
240
14
241
16
242
17
243
18
244
19
245
20
246
22
247
23
248
24
25

249
250

Non-Delivery of the CCG Quality Premium Priorities
Caring Together Delivery Programme
Stroke Compliance in Eastern Cheshire
East Cheshire NHS Trust Underlying Financial position
Elective, Diagnostic and Outpatient Access to Services
Emergency Ambulance Performance in Eastern Cheshire
Non delivery of the NHS constitutional standard for A&E waiting time
Delegated Commissioning of Primary Care (General Medical)
NHS Eastern Cheshire CCG 2016/17 Financial Deficit
Mental Health Services Capacity - Children and Adolescents Mental
Health (CAMHS)
Sustainability of Community Services
Mental Health Services Capacity- Increasing Access to Psychological
Therapies (IAPT) in Adult Services
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3.

New Risks for Consideration

3.1

There are no new risks for consideration this month.

4.

Deep Dive

4.1

The deep dive for the month is: Caring Together Delivery Programme

5.

Recommendations

5.1

The Governing Body is asked to:
• Review and approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix One).

6.

Reasons for Recommendations

6.1

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

7.

Peer Group Area / Town Area Affected

7.1

N/A

8.

Population affected

8.1

N/A

9.

Context

9.1

N/A

10.

Finance

10.1

N/A

11.

Quality and Patient Experience

11.1

N/A

12.

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

12.1

N/A

13.

Health Inequalities

13.1

N/A

14.

Equality

14.1

N/A

15.

Legal

15.1

N/A
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16.

Communication

16.1

N/A

17.

Background and Options

17.1

N/A

18.

Access to further information

Agenda Item 2.2

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

19.

Glossary of Terms

ECCCG
MIAA
QIPP

20.

NHS Eastern Cheshire Clinical Commissioning Group
Mersey Internal Audit Agency
Quality, Innovation, Productivity & Prevention

Appendices

Appendix One

Click here for Governing Body Assurance Framework

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

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

Mental Health & Alcohol
Other




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



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



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



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions
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CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care
Specialist & Direct Care


Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING held in public
25 January 2017
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

APPENDIX A
Governing Body Assurance Framework
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Appendix One
Governing Body Assurance Framework
GBAF No Title

18 January 2017

GB Review Date Corporate Objectives Score

Active Risks
247 NHS Eastern Cheshire CCG Financial Deficit

26-Jul-17

Investing Responsibly

25

242 East Cheshire NHS Trust Underlying Financial
position

22-Feb-17

Investing Responsibly

25

245 Non delivery of the NHS constitutional standard
for A&E waiting time

31-May-17

Health Need Priorities

20

244 Emergency Ambulance Performance in Eastern
Cheshire

29-Mar-17

Working Together

20

248 Mental Health Services Capacity - Children and
Adolescents Mental Health (CAMHS)

29-Nov-17

Health Need Priorities

16

Quality

15

249 Sustainability of Community Services
243 Elective, Diagnostic and Outpatient Access to
Services

28-Jun-17

Health Need Priorities

15

240 Caring Together Delivery Programme

25-Jan-17

Working Together

15

Health Need Priorities

12

250 Mental Health Services Capacity- Increasing
Access to Psychological Therapies (IAPT) in Adult
services
246 Delegated Commissioning of Primary Care
(General Medical) including Enhanced Services

27-Sep-17

Working Together

12

239 Non-Delivery of the CCG Quality Premium
Priorities

25-Oct-17

Quality

12

241 Stroke Compliance in Eastern Cheshire

26-Apr-17

Health Need Priorities

9

Low to Medium Risk

18 January 2017

High Risk

Very High Risk
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Key ID 110

Assurance Framework?

12

Active?

Objectives: Quality

GBAF 239

Risk Owner

Executive Lead

Responsible Committee

C Goodwin

S Rogers

Clinical Quality and Performance Committe

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

12
12

Appetite

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

25
20
15

12/05/2015

Target Date

5

Jan '17

Nov '16

Oct '16

Sep '16

Jun '16

Mar '16

Update Status Current

0
Feb '16

05/01/2017

Jan '16

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

Developed robust implementation plans for our
priority areas. Oversight by Clinical Quality and
Performance Committee.
Monitoring of East Cheshire Trust, CQC and GP
Practices plan through the contract and participation
of monthly meetings with East Cheshire Trust and
Primary care committees.
NHSI continue to support ECT to deliver constitutional
targets. A&E improvement plan in place. Some
resolutions are within ECT's gift to deliver. i.e. internal
process changes. New A&E board in place to support
the resolution to A&E target issues.

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

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

Gaps In Control

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

Business cases will be required to invest in some of
the areas in the plan.
Some measures are dependent on Provider
performance and application of the contract levers
does not quickly deliver performance improvement.
The CCGs main provider is subject to many forms of

18 January 2017
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assistance and proactive and practical help to tackle
issues with measures.
The CCG has a good transparent relationship with its
Main Provider and is therefore able to access routine
data on a timely basis. Although unpublished, this can
act as an early warning system where declining
performance is often identified.

improvement plans due to the outturn of their
monthly performance not being to target.
Lack of community domiciliary care home provision
is contributing to East Cheshire Trust's difficulties
around A&E target achievement.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Update

Update of the Risk Descriptors

C Goodwin

30/10/2016 29/10/2016

Monitoring ECT Services

Also monitored through the
Finance & Performance
Committee monthly meetings
and supporting information

C Goodwin

31/03/2017

Monitoring of ECT services

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

31/03/2017

18 January 2017

Target Date

Closed Date
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Key ID 9

Assurance Framework?
15

Active?

Objectives: Working Together

GBAF 240

Risk Owner

Executive Lead

Responsible Committee

F Blakeman

J Hawker

Governing Body

Caring Together Delivery Programme
Without sufficient transformation funding the CCG will be unable to transform local services at the pace and scale
required to achieve the CCGs strategy in full within the agreed timescales.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

3

5

15
12

Appetite

Risk score reduced to a
likelihood of 3 given the
work commencing around
modelling system wide
options.

25
20
15

Jan '17

Nov '16

Oct '16

Sep '16

Aug '16

Jul '16

Jun '16

Update Status Current

0
May '16

05/01/2017

Apr '16

Update Date

5

Mar '16

Risk Closure

10

Feb '16

31/03/2016

Jan '16

Target Date

Nov '15

07/03/2014

Oct '15

Date Added

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

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

Robust governance arrangements. Service options
presented to the board in December 2016. A further
meeting with the system regulators planned for
February 2017.

Detailed modelling work to identify what resources
are required to implement the Caring Together
Programme. Establish work streams with clarity of
purpose and pace and scale of change. Integrated
Community teams are being implemented within the
limitations of existing resources. Caring Together
Programme Board Meeting with NHSI and NHSE 17th
October 2016 - agreement reached to model
through system wide changes. Financial modelling
work, now underway.

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

Gaps In Control

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

Detailed modelling of the potential options for the
future configuration of local services.

18 January 2017
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Risk score reduced

Risk score reduced as a
reflection of the increased
likelihood of successful
outcomes.

F Blakeman

14/10/2016 14/10/2016

Meeting with regulators

Presentation of credible plans
to regulators

F Blakeman

17/10/2016 17/10/2016

System wide solution

Modelling of whole system
solution

F Blakeman

31/12/2016 31/12/2016

Financial modelling

Financial modelling of whole
system solution.

F Blakeman

31/01/2017

Meeting with regulators

Service options to be
presented to regulators in
February 2017

F Blakeman

28/02/2017

Creation of Business Case

Creation of business case for
transformation funding

F Blakeman

31/03/2017

18 January 2017

Target Date

Closed Date
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Key ID 114

Assurance Framework?

9

Active?

Objectives: Health Need Priorities

GBAF 241

Risk Owner

Executive Lead

Responsible Committee

N Evans

N Evans

Clinical Quality and Performance Committe

Stroke Compliance in Eastern Cheshire
Historically East Cheshire Trust were not achieving a number of national quality measures. The local population does
not have access to sufficient community rehabilitation nor an Early Supported Discharge service. In 2014 we
transferred hyperacute stroke services to the specialist centres in Greater Manchester and Stoke. Subsequently in
October 2016 inpatient acute stroke services transferred to Stockport and Stoke. The remaining gap in service
provision is the lack of an Early Supported Discharge and Community Rehabilitation Service. Work is taking place
with our two acute stroke providers and the Stroke Association to develop this service.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

3

15

Current

3

3

9
12

Appetite

25
20
15

13/07/2015

Target Date

5

Jan '17

Nov '16

Oct '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

05/01/2017

Jan '16

Risk Closure
Update Date

10

Nov '15

Date Added

The original risk was based
on considerable concerns at
both a local and national
level in relation to ECT's
ability to deliver compliance
in a timely manner.
Subsequently inpatient
stroke services have
transferred to stroke centres
in Greater Manchester

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

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

Monitoring of performance of stroke service using
SSNAP data to indicate areas of compliance against
national quality indicators. These indicators are
monitored through the CCG Clinical Quality and
Performance Committee with providers being held to
account for the measures under their control through
the NHS Standard Contract process.
The Operational Delivery Network for Stroke (Greater
Manchester) contionue to work with the CCG and
providers to support this area.

Following work with our clinical networks and the
national Clinical Director for Stroke improvement
opportunities were discussed and prioritised. Whilst
many of these have now been implemented we are
currently finalising a business case and specification
for community rehabilitation / early supportive
discharge service, which will give greater capacity
and capability to care for people, either in their own
home or in the hospital.
In 2014 Hyper Acute stroke care transferred to
specialist centres and from October 2016 all
inpatient care also transferred to Stockport and
Stoke.
Meeting held between East Cheshire Trust, Stockport
FT, Manchester and Lancs Clinical Network and the
CCG to agree a programme of work to explore
options for joint working to deliver care requirement
A joint approach has been undertaken with
Stockport FT, CCG and the Stroke Network to
develop shared specifications and implementation
plans.
Meeting arranged with Stroke Association to review
the specification we hold for their community service

18 January 2017
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

National stroke indicators are being monitored to
identify improvements/deterioration in performance
whilst mitigating actions are implemented.
Activity monitoring taking place to assess the volumes
and impact on patients in terms of admissions and
length of stay for those who either suffer a stroke or
"stroke mimic". Where a stroke mimic patients
should have an early transfer back to East Cheshire
Trust.

The remaining area requiring completion is
development of a business case for Stroke Early
Supported Discharge and Community Rehabilitation.
Without this service patients will spend an
unnecessarily length of time in an acute hospital and
their rehabiliation opportunity may be impacted.
NHS England and NHS Improvement have both
indicated that the requirement of Stockport FT to
fund at well over national/Greater Manchester tariff
is not reasonable and should be challenged. The
CCG has notified Stockport FT of this and due to their
financial position is likely to lead to arbitration being
required.

Risk Actions
Risk Action Title

Risk Action Description

Implementation of Hospital
Service Model

Providers are working together J Wilkes
to implement revised
operational model. CCG
oversight of protocols being
implemented and
implementation of support
arrangements.

31/10/2016 28/10/2016

Score reduced

GB Approved the
recommendation to reduce
the risk score from 15 to 9 for
GBAF14 – Stroke Compliance
in Eastern Cheshire

30/11/2016 07/12/2016

Complete Negotiations for
ESD/Community Rehab

A locally refined version of the N Evans
GM specification is being
implemented. The two
providers are currently costing
and developing an
implementation plan.

31/03/2017

CCG Business Case for
Community Rehab and Stroke…

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

31/03/2017

18 January 2017

Owners

N Evans

N Evans

Target Date

Closed Date
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Complete application to Monitor
in relation to local price

18 January 2017

A discussion has taken place
with NHS England and
Improvement have challenged
appropriateness of the charge
being significantly outside
either national or Greater
Manchester prices. Contract
process for 2017/18 likely to
lead to need for arbitration.

A Mitchell

30/04/2017
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Key ID 118

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 242

Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

East Cheshire NHS Trust Underlying Financial position
East Cheshire Trust is our key provider of Acute and Community services within Eastern Cheshire CCG footprint. The
Trust has an agreed 2016/17 planned deficit of £19.6m and non recurrent transformation funding of £4.3m giving a
combined non recurrent support of circa £24m.
The recent transfer of Community Services for South & Vale Royal Commissioners has highlighted significant
pressures both in term of future service sustainability and emerging financial shortfalls alongside the undelrying
shortfall on payment by results funded activity.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

The underlying deficit within
the Trust requires a long
term plan to deliver financial
sustainability. The impact of
future plans could
significantly impact on the
range of services currently
accessed by the population.

25
20
15

16/10/2015

Target Date

5

Jan '17

Nov '16

Oct '16

Jul '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

18/01/2017

Nov '15

Risk Closure
Update Date

10

Oct '15

Date Added

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

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

Community services are reviewed as part of the
contract monitoring process with the Trust that covers
service sustainability, financial and quality issues.
Any potential increase in complaints would be
identified by our Complaints team and investigated
accordingly.

ECT is providing information following the loss of
circa 60% of its Community Services to a new
provider following a recent procurement process for
the services commissioned by South Cheshire and
Vale Royal CCGs. The response will include Quality
Impact Assessments, Service sustainability, Financial
implications etc.
2017/18 contract has been agreed with ECT which
includes, following the outcome of mediation with
system regulators, the funding of the Community
Services shortfall. The Trust is not proposing any
changes in year i.e. 16/17 to the current level of
community service provision.
Caring Together Porgramme is assessing two options
around the future potential service provision for ECT,
which will be presented to the Regulators in
February 17.

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

Gaps In Control

18 January 2017
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The 17/18 contract is updated to reflect the increased
funding and will include revised commissioned values
per service, capacity, service detail i.e. staffing
numbers.
Utilising intelligence from service users and GP
practices around the service provision and any
emerging issues.

The information relating to the revised service costs,
capacity etc ( updated contracts schedule) for
Community Services following the 17/18 contract
resolution.
Finalise the possible future delivery models for
Community Services in line with Caring Together and
a reduced financial envelope re 17/18 & 18/19 QIPP.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Future Delivery Models

Discuss future options around
delivery of Community
Services.

A Mitchell

28/09/2016 26/10/2016

Agree 17/18 Commissioning
Intentions

Outline commissioning
intenions with ECT

A Mitchell

31/10/2016 04/11/2016

Position Statement

ECT to provide appropriate
information on Service
sustainability for all of
Community Services

A Mitchell

30/11/2016

A Mitchell

23/12/2016 09/01/2017

A Mitchell

01/01/2018

Agree contract for 17/18 & 18/19 Agree contract within
affordability envelope
Reconfigure Community
Services in line with reduced
funding.

18 January 2017

Target Date

Closed Date
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Key ID 120

Assurance Framework?

15

Active?

Objectives: Health Need Priorities

GBAF 243

Risk Owner

Executive Lead

Responsible Committee

S Rogers

S Rogers

Clinical Quality and Performance Committe

Elective, Diagnostic and Outpatient Access to Services
The CCG is unable to meet our statutory duty to provide patients with timely access to treatment under the NHS
Constitution. This includes 18 week referral from a GP to treatment, national standard waiting times for patients
with suspected or actual cancer. In addition patients require timely access to an outpatient service or diagnostics,
either as a new or follow up patient. Capacity constraints can lead to delays in access/treatment. Our local provider
(East Cheshire Trust) has experienced delays in treatment in some specialties both within Outpatients and for
patients on an 18 week Referral to Treatment Pathway. The CCGs main provider continues to experience increased
demand on its ED services and subsequent increases in DToC numbers that then has an impact on cancellations of
non-life threatening services i.e. outpatient clinics and routine operations

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

3

12

Current

5

3

15
12

Appetite

Following the ‘deep dive’
report to Governing Body in
July it was agreed to revise
the score to 15

25
20
15

06/11/2015

Target Date

5

Jan '17

Nov '16

Oct '16

Sep '16

Aug '16

Jun '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

05/01/2017

Jan '16

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

The CCG uses the standard NHS contract and the
quality metrics contained within it to “performance
manage” any non-delivery. This includes application of
sanctions as appropriate. Monthly Performance
meetings take place between the CCG and Provider(s).
Bi-weekly operational meetings take place between
the Main Provider and the CCG to look at waiting
times and mitigating actions. Detailed reporting is
provided on a weekly basis by the Main Provider. CCG
Quality and Performance Committee Monitors
Performance at a CCG and Provider level as does the
internal Finance and Performance Group. The Risk on
the July 2016 Governing Body agenda for 'Deep Dive'
with recommendation that risk score is increased.
Governing Body approved the proposed increase in
risk score back to 16. Price Waterhouse Cooper
feedback recommended that the Clinical Quality and
Performance Committee reviewed Quality Risks each
month to contribute to the levels of scrutiny

CCG has undertaken AQP processes to procure
additional capacity in a number of specialties;
Ophthalmology, Elective Surgery, Gastroenterology.
Redesign of access criteria in order to direct patients
to appropriate services. The Main Provider has been
undertaking additional waiting list initiative work in
relation to outpatients, diagnostics and routine
surgery slots during the latter part of July and August
2016. The CCG representative continues to monitor
the activity through attendance at the Operational
Performance Group of the Main Provider. The
contracting team continue to review all contracts in
relation to the constitutional waiting times i.e. 18
weeks from all providers

18 January 2017
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Both national and local performance data is available
across all areas measuring a number of indicators
within providers, by specialty, diagnostics or pathway
levels. Patient Survey and Complaints/Concerns Data
is monitored. The CCG is currently preparing a deep
dive into the different pathways for RTT Elective Care
that is causing the main concern. Ophthalmology has
recently been targeted as an area where some
improvement can be realised. Work involves working
with GP's to inform them of the different providers
that are available for Follow Up procedures for
cataracts. The Contracting Team are working with the
Local Optometry Council and the main provider to
help set up an agreement to enable governance
procedures to be robust for the follow up work. This
will help with the overall backlog reduction. The Trust
have also secured the services of another full time
consultant who specialises in Glaucoma which will
enhance capacity and will aid the reduction of the
overall pathways. Work is also being considered and
discussed with the private sector providers in
collaboration with the CCG and ECT to look at
reducing the T&O backlog

The ability to move patients between providers is
challenged in some specialities due to a lack of
capacity in the system overall. This means that
extended waits still occur for patients beyond 18
weeks.
Patients also are reluctant to use alternative
providers of services which can exacerbate waiting
times at our Main Provider and not utilise potential
capacity within our smaller provider contracts

Risk Actions
Risk Action Title

Risk Action Description

Owners

Transferring activity across 3
specialities

Transferring activity across 3
specialities; Orthopaedics,
ToO, Ophthalmology breaches
to independent sector
providers.

C Goodwin

31/03/2017

Partnership monitoring of ECT
performance

The CCG, NHSI and CQC will
meet to develop a monitoring
plan for future performance

C Goodwin

31/03/2017

Monitoring of RTT levels within
ECT

NHS improvement and the
trust are looking to improve
management of referral
processes to minimise delays

S Rogers

31/03/2017

Delivery of Elective Care

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

18 January 2017

Target Date

Closed Date

31/03/2017
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Monitoring of "elective" capacity
and performance

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

C Goodwin

31/03/2017

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

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

T Wright

31/03/2017

18 January 2017
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Key ID 123

Assurance Framework?

20

Active?

Objectives: Working Together

GBAF 244

Risk Owner

Executive Lead

Responsible Committee

Karen Burton

J Wilkes

Clinical Quality and Performance Committe

Emergency Ambulance Performance in Eastern Cheshire
NWAS are required to deliver the nationally set emergency response times on a regional North West footprint basis
and are funded by the Northwest CCGs based on this requirement. This approach has led to a significant disparity in
performance across the region, particularly for CCGs with rural communities situated around a number of small
towns.
The CCG has received a number of complaints about longer than acceptable waiting times for emergency
ambulance and poor RED 1 performance presents a risk to those with Emergency Life threatening emergencies
requiring and ambulance response
NWAS went to a recent East Cheshire Health Watch meeting to discuss the Overview & Scrutiny Committees
Ambulance Review recommendations. NWAS have been tasked with looking at patient perceptions and patient
satisfaction. One of the things that came out very clearly is around public perception and expectation. The
complaints may be around ‘longer than acceptable’ waiting times, but are NWAS taking too long to respond or is
this based on what the public believe is an acceptable waiting time?
Hospital Turnaround times in the wider region factor heavily in NWAS’s ability to respond and whilst it not an
immediate issue at Macclesfield or Leighton, if there are significant delays at Wythenshawe UTH, Countess Of
Chester Hospital or in the hospitals Greater Manchester, particularly if NWAS are undertaking more and more
transfers in that area, then their ability to respond is hindered significantly. It’s not such a visible issue in East
Cheshire, but it is a significant issue in many other areas and factors heavily in what were SRG discussions. NWAS are
trying to engage and undertake lots of work to improve turnaround times, including working in developing a
concordat agreement. It is widely recognised within NWAS that handover delays are massively impacting on
operational responding capabilities.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

5

20

Current

4

5

20
12

Appetite

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

25
20
15

09/11/2015

Target Date

5

Jan '17

Nov '16

Oct '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

05/01/2017

Dec '15

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

The CCG Chief Officer represents the area on the
NWAS strategic partnership board and has been
escalating national concerns over the disparity in
performance. The new A&E delivery Boards will
oversee improvement programmes for Ambulance
performance and have a mandate to improve the
triage of red 2 calls to ensure the ambulance response

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

18 January 2017
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meets the needs of people. There is also work planned
in relation to NHS pathways which is the clinical
algorithm system used to determine the end
disposition. Both these initiatives should lead to an
improvement in ambulance response times for Red
1&2. Following a CCG deep dive event in July 2015 and
a more recent external review by Cheshire East
Scrutiny Committee with 19 recommendations for
improvement the existing plan will need to be updated
and overseen by a project group to support the overall
improvement of the red one and two emergency
response times.

transfers (potential to ring fence vehicle) and
expanding the community defibrillator programme.
Discussions are underway with Cheshire Fire and
rescue as an additional resource for first response

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

Gaps In Control

NWAS Red One and Two Ambulance performance
remains high on the CCG agenda and is a key project
with the ‘Plan on a Page’ ‘Continuous Quality
Improvement Programme (2016/17). The CCG has
committed to improving the performance of NWAS
pes (Paramedic Emergency Services). Benchmarking
has established that NWAS is the second best
performing Ambulance Trust in England. However
there is variation in performance across the NWAS
CCGs and Eastern Cheshire CCG continues not to
achieve the 75% target

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Build capacity short to long term

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

K Burton

28/02/2017

Local recruitment Campaign for
First responders

increased the numbers of
K Burton
Responders for the Knutsford
team by 11, but still looking for
more

31/07/2017

Manage Frequent Callers

Ongoing: Work with NWAS to
tackle frequent callers

NWAS

31/07/2017

Implementation of mobile DOS

Local project group to be
established December 2016

NWAS

30/09/2017

Work with Fire Brigade

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

NWAS

30/09/2017

18 January 2017

Target Date

Closed Date
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Improve information sharing

18 January 2017

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

NWAS

30/11/2017
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Key ID 124

Assurance Framework?

20

Active?

Objectives: Health Need Priorities

GBAF 245

Risk Owner

Executive Lead

Responsible Committee

K Burton

J Wilkes

Clinical Quality and Performance Committe

Non delivery of the NHS constitutional standard for A&E waiting time
Failure by the local health and Social Care economy to deliver consistently the 95% A&E 4 hour wait target and
other patient experience measures for the financial year 2016/17. The risk is that the CCG will fail to deliver the
constitutional standard for the statutory A&E targets, which would lead to a negative impact on patients and a
potential reputational and financial risk to the CCG and the health economy.
Compared with the same period last year (2015/16) average attends/day have increased by 7 (132 : 139). There has
been a disproportionate drop in performance compared to the increase in attendances. 4 hour performance over
the period deteriorated 84.10% (2016) down to 62.98% (2017). Emergency admissions via A&E have slightly
increased from average 21.41% (2016) & 22.04% (2017). This drop in performance is likely to be a result of multiple
issues but staffing and acuity are factors.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

5

4

20
12

Appetite

25
20
15

10/11/2015

Target Date

5

Jan '17

Nov '16

Oct '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Update Status Current

0
Feb '16

10/01/2017

Jan '16

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

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

Performance is now reported monthly to A&E Delivery
Board and externally to NHS England
The local A&E Delivery Board has been established.
The Board has developed improvement plans for:
•Streamlining ﬂow at the front door – to
ambulatory and primary care.
•NHS 111 – increasing clinical call handler capacity in
advance of winter.
•Ambulances – DoD and code review pilots; HEE
increasing workforce.
•Improved ﬂow – ‘must do’s that each Trust should
implement to enhance patient flow.
•Discharge – manda ng ‘Discharge to Assess’ and
‘trusted assessor’ type models.

A&E Delivery Board is meeting monthly. ‘Snow
White’ provides system performance updates and
forms the basis of local escalation during periods of
high demand.

18 January 2017
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Daily monitoring via "Snow White" supports regular
whole system tele conference and planning. 5 Point
plan has a suite of improvement measures which have
been reported via the SRG. The A&E Board will
determine the processes moving forward.

Following an initial improvement, A&E
performances continues to be below the
improvement trajectory agreed with NHSI/NHSE.
DTOC Reliance on partner organisation to deliver
actions and their part of the risk share.

Risk Actions
Risk Action Title

Risk Action Description

Owners

SRG Priority - Liaison Psychaitry
SRG Priority - Liaison Psychaitry

Liaison Psychaitry - Review of
service within MDGH assigned to Julia Cottier

E Leigh

ECT - A&E Rapid assessment &
treatment

Rapid assessment & treatment K Burton
(RAT model) shared
assessment /streaming process
between front door staff full
implementation. - Assigned to
S redfern

28/02/2017

SRG Priority - Workforce

To be reviewed in light of A&E
Board…Agree & Implement
Shared workforce strategyassigned to Ann Riley

28/02/2017

K Burton

Target Date

Closed Date

31/01/2017

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

18 January 2017

Develop Geriatrician expertise J Williams
in A&E & emergency portals.
Update 17/1/17 Core service is
now delivering, but service is
not fully staffed or operation
from 8 til 8.

28/02/2017
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Key ID 125

Assurance Framework?

12

Active?

Objectives: Working Together

GBAF 246

Risk Owner

Executive Lead

Responsible Committee

Neil Evans

J Hawker

Primary Care

Delegated Commissioning of Primary Care (General Medical)
including Enhanced Services
From 1 April 2016 the CCG was authorised to undertake delegated arrangements for the commissioning of Primary
(General Medical) Care Services. The additional responsibilities of locally commissioning P(GM)CS exposes the CCG
to a greater risk of and frequency of actual and perceived conflict of interests arising when P(GM)CS commissioning
decisions are made (see GB AF 6).
The Caring Together contract helped to reduce the risk of instability in General Practice. Further work is now
needed to ensure that we maximise delivery of the identified benefits within the contract.
Other identified risks now include 1) the ability of the CCG to crystallize contractual benefits from the national GP
contract, from Enhanced Services and from the local Caring Together GP contract; 2) the ability of the CCG to
implement a Primary Care Estates Strategy that meets the needs of the local population and conforms with strategic
aspirations; 3) the ability of the CCG to facilitate an innovative Primary Care workforce which meets the needs of
the local population.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

3

12

Current

4

3

12
12

Appetite

25
20
15

19/11/2015

Target Date

5

Jan '17

Nov '16

Oct '16

Sep '16

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0
Jan '16

05/01/2017

Dec '15

Risk Closure
Update Date

10

Nov '15

Date Added

CCG Primary Care Team now
in place and progress being
made on embedding day to
day operational
responsibilities and
expectations for the CCG.
Ongoing good working
relationship with NHSE
Primary Care Team.
Whilst the Caring Together
contract has been im

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

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

Focus being given to the implementation of NHS
England’s GP Forward View in order to seek to channel
new funding into Primary Care and facilitate new ways
of working within Primary Care.
Primary Care Estates Strategy document to be drafted
to support overall CCG strategy.
Maintain a close working relationship with NHS
ENGLAND Primary Care Team.
Primary Care work stream document developed as a
work plan of key priorities.
Primary Care Team involved with CCG's in-house
Advancing Quality Alliance (AQuA) initiative on
workforce development.

Primary Care Commissioning Team now in place.
Primary Care Committee in place. Monthly Primary
Care Operational Group established with CCG now
looking to take more ownership of this meeting from
NHS England. Timeline agreed between CCG and
NHSE Primary Care Team for the transition of all
delegated responsibilities (timeline extended to April
2017 in order to efficiently transition annual
responsibilities, e.g. management of QOF
submissions). Relationships being built with
neighbouring CCGs to further develop shared
working.
CCG working with GP Practices, and other
stakeholders, to help formulate a workable Primary
Care Estates Strategy. CCG working with relevant GP
Practices to progress the local Estates and
Technology Transformation Fund (ETTF) submission.

18 January 2017
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In addition discussions commenced with estates
professionals in Cheshire East Council to identify
what support they can offer.
A local Primary Care Forward View plan developed to
define work programme for coming months. This
will be reviewed at the January 2017 PCC
Benefits review being developed and will allow
assurance as to the effectiveness of the contract
implementation and mitigating actions to be
developed for areas where further opportunities exist
Performance Dashboard being finalised to inform
PCC as to comparative performance across
practices. This includes working with NHS England,
and their provider, Merseyside Internal Audit
Agency, to access existing information flows
A letter of concern, seeking assurance, was issued to
NHS England as contract holder of the Primary Care
Support Services contract with Capita

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

Gaps In Control

The PCOG has followed a structured approach to
handover of Delegated Functions is being undertaken
through operational meetings and a steering group.
As new procedural activities emerge a partnership
approach is taken to transfer knowledge. This process
is now almost complete.
CCG Primary Care Commissioning Team effectively
fielding queries and actions from GP Practices and
NHSE. CCG Primary Care Commissioning Team
engaging with other internal CCG teams (Quality,
Transformation, Finance, Corporate, Comms) in order
to input or take a lead on relevant Primary Care work
streams.
Delegated responsibilities transition plan progressing
with NHSE.
CQC ratings of GP Practices positive.

It is not yet clear what resource is required for the
ongoing management of Primary Care Estates.
A significant number of delays continue to be seen
from Primary Care Support England (Capita) in the
areas of medical record movement, GP Performers
list updates and additions (Performer List updates,
NHS Pension changes and new additions, allocation
of GP Prescribing Numbers), and monthly payments
to GP Practices (underpayments and
overpayments). This has led to a significant increase
in CCG time needing to be devoted to this work
(within the Primary Care and Finance Teams).
CCG currently working with NHS England to gain
access to practice performance comparator data
produced on behalf of NHS England by Merseyside
Internal Audit Agency.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Incorporate Risk GBAF 11

Merge of two associated risks

N Evans

03/01/2017 03/01/2017

Benefits realisation of Caring
Together Contract

Review of implementation of
CT contract to maximise
benefits and amend
specification as appropriate.

D Grice

31/01/2017

18 January 2017

Target Date

Closed Date
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GP Forward View

Utilisation of GP Forward View N Evans
resources to the maximum
through development of a
robust development plan.
Initial submission made on
23.12.16

31/03/2017

ETTF Progression

ETTF bids need seeing through
to completion.

J Thomson

31/03/2017

Primary Care Estates Strategy

Strategy to be compiled.
Resource requirements for
work need clarifying. Also
liaise with Cheshire East
Council on joint working on
estates.

D Grice

31/03/2017

Caring Together and GMS GP
Contract

Management and monitoring
of GMS/PMS and Caring
Together GP Contract.
Working with NHS England to
gain access to existing
reporting processes.

D Grice

31/03/2017

Handover of NHS responsibilities
to CCG

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

N Evans

31/03/2017

Payment and Process Issues
(Capita)

Stakeholder meetings with
Capita and NHSE. Risk raised
at PCC and to escalated to
Governing Body. CCG Finance
Team working with PCSE to
resolve payment issues.
Ongoing monitoring of
situation and reconsiliation of
payments to identify errors.

D Grice

31/03/2017

18 January 2017
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Key ID 127

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 247

Risk Owner

Executive Lead

Responsible Committee

Neil Evans

A Mitchell

Governing Body

NHS Eastern Cheshire CCG Financial Deficit
The 2016/17 Financial Plan indicated a deficit of £3.8m for the year. The position has deteriorated in year due to
significant in year changes arising from Funded Nursing Care, reprocurement of Stroke and the phasing (slippage) of
QIPP schemes and increased expenditure across a number of areas.
The CCG is required to manage within its resources and as such has developed a QIPP plan which is aimed at
achieving financial sustainability over a two period. It is acknowledged that the implementation of a number of QIPP
schemes will impact on the current range of commissioned services as per the 16/17 contracts.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

25
20
15

18/03/2016

Target Date

5

Jan '17

Nov '16

Oct '16

Sep '16

Jun '16

Update Status Current

0
May '16

18/01/2017

Apr '16

Risk Closure
Update Date

10

Mar '16

Date Added

NHS Eastern Cheshire CCG
current Financial forecast
deficit of £15.2m has
deteriorated from its
opening planned deficit of
£3.8m. Deficit is in breach of
ECCCG Constitution
(section5.3). Associated
Savings within QIPP plan will
impact on service provision

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

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

2016/17 Financial Plan approved by Governing Body.
QIPP plan has been approved by Governing Body and
is being subject to a process of continual refinement
to identify further savings
External audit have also been engaged resulted in a
section 30 referral being made to the Secretary of
State for breaching our statutory responsibilities.
Finance Committee is monitoring the QIPP process in
detail.
NHS England are engaged with ECCCG financial
position via the Recovery Checkpoint Meetings.
NHS England & ECCCG agreed a revised 16/17 deficit
£15.2m during the Mth 9 reporting timetable.

Implemented a QIPP recovery process that is subject
to external scrutiny from NHS England.
Created a number of QIPP schemes that are being
implemented across Cheshire and Wirral CCGs and
future work is now being delivered collectively in
order to share workload.
Focusing internal resources to support the
implementation of schemes.
Recruited additional temporary support in line with
findings arising from NHS England's Capacity and
Capability review of ECCCG.
Engaging with key stakeholders around supporting
the implementation of QIPP i.e. GPs
Undertaken NHS England Deep Dive process.
Right Care and Better Care tools have been used to
identify additional activities. NHS England Right Care
partner assigned from NHS England from December
2016.
2017/18 Financial Plan being ageed wih Governing
Body and NHS England

18 January 2017
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

ECCCG maintains its financial position within the
agreed forecast deficit.
QIPP schemes are implemented taking full account of
quality and equality impact assessments.
QIPP schemes are supported by NHS England
No significant increase in complaints or adverse
publicity associated with the implementation of QIPP
schemes.
ECCCG financial position stabalises.

Current range of identified (developed) QIPP
schemes for 2016/17 and 2017/18 will not enable
ECCCG to achieve financial balance.
Some of the more contentious QIPP schemes require
NHS England engagement / support before
implementation. There is a risk that schemes won't
be assessed as appropriate for implementation or
delayed through this process.
Capacity to deliver the QIPP schemes whilst
managing competing priorities i.e. Operational
issues, System Transformation Plans, Local
Transformation Plans etc.

Risk Actions
Risk Action Title

Risk Action Description

Owners

2017/18 Financial Plan

Agree a financial plan for
2017/18

A Mitchell

25/01/2017

2017/18 QIPP

A final list of schemes to be
approved by Governing Body
in relation to the 17/18
Financial Plan

N Evans

25/01/2017

Implement QIPP programmes

Redirect the CCg resources to
deliver the QIPP schemes.

N Evans

28/02/2017

Additional QIPP to achieve
Financial Balance

Iden
N Evans
tify remaining, more radical
QIPP actions for the Governing
Body & Regulators to consider
that would improve ECCCG
2017/18 Finan
cial Plan

15/03/2017

18 January 2017

Target Date

Closed Date
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Key ID 128

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 248

Risk Owner

Executive Lead

Responsible Committee

Emma Leigh

J Wilkes

Clinical Quality and Performance Committe

Mental Health Services Capacity - Children and Adolescents Mental
Health (CAMHS)
Currently the demand on Children’s mental health services in Eastern Cheshire remains high. The risk is that capacity
available is insufficient to meet demand resulting in poor outcomes health and well for children and Young people
and for some children an ongoing risk of serious self harm and increased use of A&E and inpatient stays.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

4

4

16
12

Appetite

Demand for children's
mental health services
remains high, particularly at
tier 3

25
20
15

09/09/2016

Target Date

5

Jan '17

Update Status Current

0
Nov '16

05/01/2017

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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

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

Investment in services (15/16)
No reduction in funding (16/17)
Review and update of Local Transformation Plans for
Children and Young Peoples Mental Health

Continue to redesign services based on the ‘THRIVE’
model which supports lifelong strategies for health
and well being
Work with commissioning partners (CEC and SCCCG)
to integrate commissioning of services
Work with all providers including the voluntary
sector to maximise return on investment. Following
investment in services the neuro -developmental
pathway implementation is on track to reduce
waiting times to 12 weeks by April 2017 with
significant reductions in current waiting times.
Waiting List Initiatives being sought from NHSE to
support transformation initiatives.

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

Gaps In Control

Monthly monitoring of waiting times
Pilot programme started to divert CYP according to
need (as per THRIVE model)

No increase in investment due to financial pressures
within the CCG despite 5YFV Transformation
investment

18 January 2017
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Risk Actions
Risk Action Title

Risk Action Description

New model of care - neurodevelopmental pathway

Complete collaborative project L Kirsteen
with Oxford University.
Present commissioning
intentions for 2017/18

28/02/2017

New model of care CAMHS 0-16
THRIVE Pathway

Implementing transforming
Childrens mental health.
Present commissioning
intentions for 2017/18

E Leigh

31/03/2017

Waiting Times

Monthly Monitoring

L Davidson

31/03/2017

18 January 2017

Owners

Target Date

Closed Date
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Key ID 129

Assurance Framework?

15

Active?

Objectives: Quality

GBAF 249

Risk Owner

Executive Lead

Responsible Committee

C Goodwin

S Rogers

Clinical Quality and Performance Committe

Sustainability of Community Services
Currently ECCCG jointly contract for Community Services which are delivered by ECT. Due to losing 60% of this
contract income from October 1st 2016, there is a potential risk to the quality, safety and sustainability of the
residual service which ECT will continue to provide to ECCCG population.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

3

5

15
12

Appetite

Commissioning services in
partnership invariably
delivers economies of scale.
Fragmentation of the
community services package
will lead to a loss of these
economies of scale and leave
the service potentially
unsustainable.

25
20
15

21/09/2016

Target Date

5

Jan '17

Update Status Current

0
Nov '16

17/01/2017

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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

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

Request assurance from ECT that this risk is on their
Risk Register in relation to the fragmentation of
community services
Flag and Monitor at risk at:
•Clinical Quality and Performance (CQ&P) commi ee
meetings
•Serious Untoward Incident (SUI) mee ngs
•Monthly contrac ng mee ngs
•Safeguarding mee ngs
•Quarterly Regional Quality surveillance Group (QSG)
meetings
Executive Team fully aware and taking appropriate
action
Soft intelligence from NHS I and NHS E (Quality team)
New Risk brought to Governing Body meeting
September 2016 for agreement
Continuing to seek re-assurances that the Community
Services are safe at the point of delivery.

Highlighted the risk to NHSE/NHSI. Directors of
Finance and Quality met with ECT Finance and
director of Nursing to discuss risk, clarify actions.
Director of Quality written formally to Director of
Nursing to request further information i.e.
documents outlining current and future cost,
capacity, risks, mitigations, business continuity.
Requested that ECT share historical activity data in
relation to community services.
Work with NHSI/CQC to ensure we have the
information that is required to inform commissioning
intentions for community services as a priority
Contracting Team informed of possible risks (L
Davidson/A Marriott)
Risk discussed at Executive Meeting 01/08/16,
Director assigned
Agreed as agenda item for Governing Body in camera
28th September 2016
Currently considering response from Trust and
planning to act accordingly

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

Gaps In Control

18 January 2017
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ECT have agreed to provide information requested by
close of business 15th September 2016 assuring us of
plan, risks and mitigating actions

Detailed knowledge of understanding of existing
services, activity, costs, breakdown between current
commissioners and alignment to service
specifications.
Assurance from ECT regarding plans to mitigate risks.
Contracting discussions are potentially creating risks
unnecessary barriers to obtaining outcomes /
assurance.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Quality Impact Assessments

Follow up QIA request from
September 2016 when it was
produced.

S Rogers

28/11/2016 28/11/2016

17/18 Contracting Prinicpals

Agree apporach for
Community Services as per
commissioning intentions

A Mitchell

23/12/2016 09/01/2017

Contract Monitoring

Monitor ongoing Community
Services performance through
ECT monthly report

C Goodwin

31/03/2017

18 January 2017

Target Date

Closed Date
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Key ID 130

Assurance Framework?

12

Active?

Objectives: Health Need Priorities

GBAF 250

Risk Owner

Executive Lead

Responsible Committee

J Wilkes

J Wilkes

Clinical Quality and Performance Committe

Mental Health Services Capacity- Increasing Access to
Psychological Therapies (IAPT) in Adult services
Currently the demand for adult primary mental health services through IAPT in Eastern Cheshire remains high. The
risk is that capacity available is insufficient to meet demand resulting in poor outcomes in health and wellbeing for
adults, and for some an ongoing risk of serious self-harm

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

4

20

Current

3

4

12
12

Appetite

Following investment in
services IAPT services have
shown a marked
improvement in waiting
times and are on track to
deliver national performance
standards by October 2016

25
20
15

14/09/2016

Target Date

5

Jan '17

Update Status Current

0
Nov '16

05/01/2017

Oct '16

Risk Closure
Update Date

10

Sep '16

Date Added

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

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

Investment in services (15/16)
No reduction in funding (16/17)
Re-procurement of primary mental health

IAPT services have been successfully re-procured
using a new service specification.

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

Gaps In Control

Moving into the mobilisation phase of transferring
services from one provider to another - this will
require support from NHSE.
Mobilisation in full flow.
TUPE process has gone well and staff are presently
transferring to new provider, Big Life Group
Service due to go live on 1st February 2017

Sustained increase in demand for services against
prediction
Weekly mobilisation meetings are taking place with
all new providers to ensure that the process is on
track.
Outgoing provider (CWP) is supporting the process in
handing over patients.

18 January 2017
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Risk Actions
Risk Action Title

Risk Action Description

Owners

New contract for primary mental
health goes live

Agree contract with new
providers and implementation
plan

L Davidson

31/01/2017

TUPE of staff to new provider

Identify any areas of concern
and seek mitigating actions

E Leigh

01/02/2017 05/01/2017

Waiting Times

Monthly Monitoring

L Davidson

31/03/2017

18 January 2017

Target Date

Closed Date
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Deep Dive Risk 240:
Caring Together Delivery Programme
Fleur Blakeman
Strategy & Transformation Director
25 January 2017

Risk Description
‘Without sufficient transformation funding the
CCG will be unable to transform local services
at the pace and scale required to deliver the
CCGs’ strategy in full within agreed timescales.’

Caring Together Programme
• A well established system-wide transformation
programme of which ECCCG is a key partner
• Caring Together is integral to delivery of ECCCG’s five
year strategy
• Robust programme governance arrangements in place
• No ring fenced resource for service transformation
• Whilst some changes have been introduced, whole
system transformation has not yet been achieved
• Without transformation funding, it will be extremely
difficult, if not impossible, to transform services at
pace and scale

Progress Update
• Modelled single service options over the
summer 2016
• Now modelling a whole system solution
• Two options over and above ‘business as
usual’ currently being modelled
• Caring Together Programme Board meeting
with system regulators in February 2017

Next Steps
• Following agreement with system regulators,
develop a business case for transformation
funding
• The business case would precede any formal
consultation
• The CCG will need to agree a course of action
once the outcome of the meeting with system
regulators is known

Recommendation
The Governing Body is asked to:
• Confirm the existing risk score is retained
pending the outcome of the meeting with
system regulators on 16 February 2017
and/or
• Agree to close or reword the current risk

GOVERNING BODY MEETING
25 January 2017
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 30 November 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 30
November 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)
18 January 2017
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Minutes of the Governance & Audit Committee Meeting
Held 30 November 2016
1.

Executive Summary

1.1

The Governance and Audit Committee (GAC) meeting held on 30 November 16
discussed and reviewed a number of areas.

1.2

The GAC discussed the issue around its continuity of membership with regards to lay
members, recognising the conflicting demands on their limited time from various
committees.
It was acknowledged that a paper is being submitted to the
Remuneration Committee around lay member’s time commitments.

1.3

An update on ECCCG’s Information Governance (IG) was provided along with the
annual progress towards the completion of the IG Toolkit. This remains on target to
be compliant by the end of the financial year. In addition, IG training stood at 57% as
at November 2016 and is expected to hit the required 95% for the financial year,
noting a number of training sessions are booked over oncoming months. In addition,
other reviews have been carried out:
 Confidentiality Audit on the Shared Drive: No discrepancies identified.
 Information Security Audit: No discrepancies identified.
 Information Governance Spot Checks: Overall assessment was good,
although some occasions where computers were left unlocked when staff
leave their desk.

1.4

Mersey Internal Audit Agency (MIAA) updated the GAC on the outcome of the meeting
held with ECCCG concerning the recent internal audit around Quality, Improvement,
Productivity and Prevention (QIPP) following concerns raised via the Finance
Committee. It was noted that the audit period had covered 12 months with the
majority falling into 2015/16 financial year. It was recognised that changes had
happened since April 2016 and that the wording would be updated, although it was
agreed that the assurance level would not be changed. MIAA also requested a
change to the current Audit Plan to support a pan Cheshire/Wirral review of Complex
Care which was supported by the GAC.

1.5

External Audit (Grant Thornton) informed the GAC that they are on target to deliver
the Annual Audit and highlighted that they are currently preparing the Section 30
referral letter to the Secretary of State around ECCCG’s 2016/17 forecast deficit.

1.6

The GAC was updated around changes made to the Conflict of Interest and Register
of Interest Guidance. The changes would reflect the strengthening of existing wording
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along with the compilation of a register around procurement decisions. The GAC also
considered the current requirement to disclose any earnings related to disclosed
interests. It was agreed that the remuneration is no longer required and that the forms
would be updated as required.
1.7

The Committee was updated around the recent Recovery Checkpoint meeting held
with NHS England (Cheshire & Merseyside).

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information Appendix A; Minutes of the GAC
meeting held on 30 November 16.

3.

Reasons for recommendation(s)

3.1

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

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

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

7.

Finance

7.1

Not applicable.

8.

Quality and Patient Experience

8.1

Related issues reviewed as part of the Assurance Framework.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

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

11.

Equality

11.1

Related issues reviewed as part of the Assurance Framework.

12.

Legal

12.1

Not applicable.
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13.

Communication

13.1

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

14.

Background and Options

14.1

Not applicable.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Glossary of Terms

ECCCG
GAC
IG
MIAA

17.

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

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

Appendices

Appendix A

Click here here for Minutes of the ECCCG Governance and Audit
Committee meeting held on 30 November 16
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Prior Committee Approval / Link to other Committees
Not applicable.

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

Mental Health & Alcohol

Other

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



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

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

CCG Operational Plan 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 held in public
25 January 2017
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 30 November 2016

APPENDIX A
Minutes of the Governance & Audit Committee Meeting Held 30
November 2016

MINUTES
Chair:
Gerry Gray
Date/Time: 30 November 2016 @ 9.00am – 11.00am
Venue:
Capesthorne Room, Macclesfield Town Hall, Macclesfield, SK10 1EA

ECCCG Governance & Audit Committee Meeting
Attendees

Key

Gerry Gray (Chair)

GG

Gill Boston
Alex Garvey

GBo
AG

In Attendance (Regular)
Robin Baker
RB
Roger Causer
RC
Anne-marie Harrop AMH
Jerry Hawker
JH
Alex Mitchell
AM
Mike Purdie
MP
Helen Stevenson
HS
Emma Styles
ES
In Attendance
Simon Davies
SD
Perminder Sethi
PS
Minute Taker
Philippa Pearce
PP

1.0
1.1
1.2

1.3
1.4

Title & Organisation
ECCCG Governing Body Lay Member
(Governance)
ECCCG Governing Body Lay Member
CHAW Representative

Present

Apols


External Audit Representative
Counter Fraud
MIAA Internal Audit Representative
Chief Officer, ECCCG
Chief Finance Officer, ECCCG
Corporate Program & Governance Mngr, ECCCG
External Audit Representative
Information Governance

Apols
Apols
Apols
Apols


Apols
Apols
 from 9.10am

MIAA Internal Audit Representative
For External Audit



Action

PA to Chief Finance Officer

Some discussions took place out of sequence but have been kept in
Agenda Item order for ease of reference.
STANDING ITEMS
Apologies for Absence
Apologies were noted as above.
Declarations of Interest
There were no declarations of interest made at the beginning of the
meeting. Alex Garvey made a declaration during Agenda Item 2.4.
Minutes of the Previous Meeting – 28 September 2016
The minutes were agreed as a true and accurate record.
Action Log of the Previous Meeting – 28 September 2016
GAC78b AI1.1.1 GAC Membership and Attendance: Dawn Wayne is
organising a meeting between JH, GG and Paul Bowen. GG to review
Agenda to confirm that meeting membership and attendance will be
included.

Location:

Capesthorne Room, Macclesfield Town Hall, Macclesfield, SK10 1EA

Meeting Date:

30 November 16

Meeting Title:

ECCCG Governance & Audit Committee (GAC)

Time:

9.00am-10.30am

1 of 6

Completed by:

1 of 6
Philippa Pearce

2.0
2.1

AG will be standing down from the GAC with effect from 2017 but
confirmed that he would be available to attend the GAC meeting in
January 2017 if required. In order to best utilise lay member’s
availability, it was suggested that AG could become a member of the
Finance Committee and Robert Thorburn change to the GAC meetings
going forward. AG was in agreement with this suggestion subject to
being available on the meeting dates.
GAC84 AI3.1 GAC Terms of Reference (TORs) Updated: Minor
changes required to the Whistleblowing section of the GAC TORs. MP
to update and check whether any further updates were required.
GAC87 AI2.2 Business Case Toolkit & Gateway Process: A toolkit
and process for approval of business cases had been put in place.
Adam McClure, PMO Programme Manager, to be invited to present the
toolkit at the next GAC.
GAC93b AI2.6 Annual GAC Report re 2014/15 Schemes of
Reservation & Delegation (SORD): MP to check that SORD updated.
Action closed subject to amendments having been completed.
GAC104 AI2.5 Conflicts of Interest (CoI) Guidance for CCGs – CoI
Training: A contract is in place with M&L CSU to provide CoI training.
NHS England to issue guidance prior to the training commencing.
GAC106 AI2.3 MIAA Progress Report: QIPP Review: Completed and
to be discussed under Agenda Item AI2.3. Action closed.
GAC107 AI3.1 Medicines Management Team Over Counter
Prescriptions: Governing Body Approvals: Completed and action
closed.
BUSINESS ITEMS
Information Governance (IG) Bi-Monthly Report
MP provided an update on behalf of ES. The current IG Toolkit score
was 18%. In response to a query from AM, MP advised that the Toolkit
continues to be populated with evidence generated within the year and
is on track to reach the previous score of 66%. Information asset work
due in January 2017 will make a significant difference to the score.
ACTION: AM to liaise with Luke Beetlestone, M&L CSU, regarding
the IG Toolkit assessment to ensure that the system is up to date
and ensure a plan is in place to achieve the required level.

AM

Policies and procedures were agreed at the September 2016 GAC.
Subject Access Requests (SARS) were not included within the IG Policy
and are under review.
Mandatory IG training for 2016/17 was at 63% compliance, rising to 87%
based on training places booked. It was anticipated that the 95%
compliancy total would be reached. Two further training sessions were
scheduled and a dedicated session was to be organised for Governing
Body members. AM advised that discussions had taken place with M&L
CSU regarding the option of offering an alternative method of training,
eg, online. A reminder is to be issued to staff who have not completed
their IG training.
Location:

Capesthorne Room, Macclesfield Town Hall, Macclesfield, SK10 1EA

Meeting Date:

30 November 2016

Meeting Title:

ECCCG Governance & Audit Committee

Time:

9.00am-11.00am

Completed by:

2 of 6
Philippa Pearce

Information Risk Management Plan: Information Asset Owners and
Administrators had been invited to attend Workshops in December 2016
or January 2017 regarding the use of the UAssure system.
A Confidentiality Audit had been carried out in September 2016
regarding shared drive access, registration authority and system access.
It was determined that no confidential data was held on the system and
an audit was not required.
An Information Security Audit had been carried out in September 2016
to test physical information assets. No discrepancies were found.
Information Governance Incidents: A laptop had been reported missing
by South and Vale Royal CCG but had subsequently been recovered.
The incident was not notifiable to the Information Commissioner’s Office.
Information Governance Spot Checks: Compliance for spot checks was
generally good with the only issue of note being some staff members
leaving their computers unlocked when leaving their desks.

2.2

Data Protection Requests: There had been 23 requests for data.
External Audit: Audit Update Report
Perminder Sethi (PS) presented the External Audit Update Report on
behalf of RB. The report sets out progress regarding the 2016/17 Audit
Plan which is currently on track. Internal planning work had been
carried out, with interim planning work scheduled for January/February
2017. The Audit Plan was scheduled to be presented to the GAC in
March 2017.
PS drew attention to the Section 30 referral (Page 41 of the Appendix
Pack) to the Secretary of State (SOS). PS advised that this is a routine
requirement due to the CCG setting a deficit budget and noted that the
SOS would have been made aware of this by NHS England. RB will
prepare a draft referral and will liaise with AM.

2.3

Emerging issues and developments were detailed on Page 42 of the
Appendix Pack onwards, including the impact of Brexit and
Sustainability and Transformation Plans.
Mersey Internal Audit Agency Progress Report
SD presented the MIAA Progress Report on behalf of AMH. AM and
AMH had met to discuss the findings of the QIPP Audit Report regarding
concerns around the Finance Committee recommendation. The audit
had been undertaken at a specific period of time and was not reflective
of the work carried out from April 2016. The wording of the Audit Report
had subsequently been amended to reflect the robust processes now in
place. There had been no change to the assurance rating.
Two reviews are in process: Financial Systems and Contract
Management. Terms of Reference for the Committee Effectiveness had
been agreed but subsequently a change to the Audit Plan had been

Location:

Capesthorne Room, Macclesfield Town Hall, Macclesfield, SK10 1EA

Meeting Date:

30 November 2016

Meeting Title:

ECCCG Governance & Audit Committee

Time:

9.00am-11.00am

Completed by:

3 of 6
Philippa Pearce

requested to support a pan Cheshire/Wirral wide review of Complex
Care. Agreement had been reached by Chief Finance Officers across
the patch to undertake this review and the GAC was asked for its
approval. The GAC agreed to the proposed change.

2.4

The Audit Plan is on course for delivery and will be completed by the
end of the year. The MIAA Insight Update was provided within the
Appendix Pack (APP2.3.2).
Statutory Guidance Revisions for Managing Conflicts of Interest
• Register of Interests
MP advised that statutory guidance revisions for managing conflicts of
interest had been published in June 2016 and talked through the key
recommended changes.
• CCGs to have a minimum of three lay members on the Governing
Body: ECCCG is already compliant.
• The introduction of a conflicts of interest guardian: GG had been
appointed subject to approval at today’s Governing Body.
• Robust process for managing breaches to be established and details
of breaches to be publicised on website: It was suggested that the
processes in place be reviewed and strengthened and a dedicated
area be created on ECCCG’s website. There were currently no
reports of any breaches.
• Strengthen provisions around decision making: This would be
provided through training which would become compulsory from
2017. Guidance was awaited from NHS England.
• Strengthen provision around the management of Gifts and
Hospitality: The format of declaring Gifts and Hospitality had been
reviewed and updated in June 2016 but could be done annually.
Gaps in carrying out recommended revisions:
Procurement decisions are not consistently recorded at meetings and a
register of procurement decisions is not currently maintained.
Discussions took place regarding ways in which to record procurement
decisions consistently and the need to compile a single register of
decisions. It was assumed that generally agreement would be reached
by consensus and that individual names would not be required. In the
event of there being dissenting views but agreement still being reached,
those with dissenting views could request that their names and opinions
be formally recorded in the minutes of the meeting.
ACTION: Implementation Plan regarding reporting of procurement
decisions to be established and presented to the GAC.

MP

SD advised that Internal Audit is required to assess ECCCG’s
compliance against NHS England guidance, including whether the
training element is being delivered or made available to staff. Questions
were raised regarding the date for compliance regarding training.
Although guidance states that training requirements are from April 2017,
PS suggested that it would be good practice to phase in conflicts of
Location:

Capesthorne Room, Macclesfield Town Hall, Macclesfield, SK10 1EA

Meeting Date:

30 November 2016

Meeting Title:

ECCCG Governance & Audit Committee

Time:

9.00am-11.00am

Completed by:

4 of 6
Philippa Pearce

interest training prior to this.
ACTION: SD to seek clarification regarding Conflicts of Interest
training requirements for 2016/17.

SD

• Dec of Interest Salary
NOTE: AG made a declaration of interest, stating that he is appraised
by John McKay.
AM advised that Declarations of Interest are completed by all staff
members. The Declaration requires people to state a salary band for
any annual earnings related to their declared interests. All staff
members were compliant with the exception of John McKay (JM) who
had been reluctant to disclose the information relating to his earnings.
AM advised that he had not accepted the Declaration as it was noncompliant and he was seeking guidance from the GAC regarding how to
progress the matter.
MP advised that ECCCG staff had been required to state any salary
received that was outside of their normal employment as a result of
people attending meetings and receiving salaries. This had been a
decision made by ECCCG and not a statutory requirement. As a result
of the recent changes in the guidance, this information would now be
declared within the Gifts and Hospitality declaration. It was agreed that
staff would no longer be required to declare any salary outside of their
normal employment and therefore agreed that JM’s declaration would
be accepted.
ACTION: Declaration of Interest and Gifts & Hospitality forms to be
reviewed and amended to reflect the changes to the guidance and
presented to the GAC for agreement.

2.5

2.6

3.0

MP

AM advised that the Register of Interests is published on a regular
basis, and had last been published in October 2016. He noted that the
level of detail provided varies significantly and queried whether any
consistency could be applied for ease of interpretation. AM and MP to
discuss outside of the meeting.
Re-procurement of External Audit Update
AM advised that the re-procurement of External Audit had taken place
and a unanimous decision reached regarding the preferred bidder which
would be going to today’s Governing Body for approval.
Recovery Checkpoint Mtg
AM advised that he was attending Recovery Checkpoint meetings on a
monthly basis. An example Recovery Checkpoint Meeting letter had
been provided with the Agenda to give the GAC insight into the types of
areas discussed. AM noted that the meetings are formally minuted.
Any Other Business
There was no further business. The meeting closed at 10.00am.

Location:

Capesthorne Room, Macclesfield Town Hall, Macclesfield, SK10 1EA

Meeting Date:

30 November 2016

Meeting Title:

ECCCG Governance & Audit Committee

Time:

9.00am-11.00am

Completed by:

5 of 6
Philippa Pearce

4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

9 January 17, 10.00am-12.00pm, New Alderley House*, Macclesfield
13 March 17, 10.00am-12.00pm, New Alderley House, Macclesfield
*Please note change of venue for meetings from January 2017
onwards.

Location:

Capesthorne Room, Macclesfield Town Hall, Macclesfield, SK10 1EA

Meeting Date:

30 November 2016

Meeting Title:

ECCCG Governance & Audit Committee

Time:

9.00am-11.00am

Completed by:

6 of 6
Philippa Pearce
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Paper Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
Meeting November 2016

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

Required:
information

Recommendation
The Governing Body is asked to
 Note for information – the contents of the minutes of the Clinical Quality and
Performance Committee meeting for November 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).

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




Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
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
ID 129 – Community Services

Report Author
Carol Goodwin

Contributors
Sally Rogers

Quality Manager (Interim)

Executive Nurse & Director of Quality (Interim)
16 January 2017

Date of report
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Clinical Quality and Performance Committee Report
(November 2016)
1.

Executive Summary

1.1

The purpose of this paper is to outline the key areas of discussion within the
November 2016 Clinical Quality and Performance Committee (CQPC) meeting.

1.2

November 2016 – Key Messages
 Mortality Rates - The Committee continued to discuss issues surrounding mortality
rates and agreed that it would be appropriate, if a resource could be identified, that
a CCG Clinician attends the ECT Mortality Review Group if it was also thought
useful by the Chair of the Group – Dr Susan Knight. A formal request to join the
group was to be submitted via the Trust’s Medial Director, Dr John Hunter.
 E-Referral Rates - The Committee discussed potential issues around the Primary
Care usage of e-referrals to further enhance the compliance of the Quality
Premium. It was determined that many practices already use the e-referral system
for services that are accessible by e-referral. For those services not on the ereferral system then paper referrals are still required. The Committee were
informed that there is now a working group within East Cheshire NHS Trust
focussing on ensuring that more services are on the e-referral system to facilitate a
greater number of electronic referrals. This group is chaired by the Director of
Finance – Mark Ogden.
 Complaints and Concerns - The Committee expressed concerns over a potential
lack of a Governing Body member in the near future on the Complaints and
Concerns Committee; although nothing as yet had been finalised. Healthwatch do
attend regularly, however this may change in the future with the retendering of the
Healthwatch service. The group recommended a Board member should be present
preferably with a secondary care background.
 Safeguarding - The Committee received the quarterly update on Children’s
Safeguarding Services. The update triggered an in-depth debate covering several
areas of Safeguarding Children: mandatory reporting, serious case reviews and the
process and the changes to the location of Health Visitors. The Committee raised a
concern around Health Visitors being moved out of GP Practices to Children’s
Centres and the issue with not being able to communicate with them as they are on
separate IT systems. These concerns are to be relayed to the appropriate Service
Lead within Public Health England. The Committee approved the contents of the
Annual Safeguarding Report for Adults and Children.
 Learning Disabilities - The Committee received the Learning Disabilities Review
Report however challenged the contents of the report in terms of the lack of
recommendations The Committee subsequently requested that the report be fully
updated and returned to the Clinical Quality & Performance Meeting in February
2017.
 Speech and Language Therapy - The Committee noted the submitted Paediatric
Speech and Language Therapy (SALT) report which outlined some changes within

Page 2 of 5

NHS ECCCG Governing Body Meeting IN PUBLIC 25 January 2017

Agenda Item 2.3.3

the service. The report highlighted three recommendations which were noted; (1)
to conduct a full review, (2) the redesigning of the service within an integrated
pathway (3) continue with the service as is. The report highlighted that there are
currently 12 children on the waiting list and that there will be an impact on early
intervention for speech and language therapy. New Language Champions will take
over this role as part of the universal parenting journey. If these champions have
any concerns they will then refer on to a speech therapist. The group agreed a full
review would be appropriate to ensure a seamless pathway is in place as there is
some concern around pre-school children being picked up quickly enough. The
review should be on a Cheshire East footprint; preferably Cheshire wide.
1.3

The Committee received the following updates, none of which created concerns or
additional actions for the committee.
 Cheshire & Merseyside Quality Surveillance Group (QSG)
 CQC State of Care Report
 Performance Notification issued to NHS111 by the Lead Contractor – Blackpool
CCG.

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 population 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 (ECCCG) Governing Body that
there is effective scrutiny relating to areas of concern and achievement that affect
patient safety. This is achieved 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
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compromise quality and/or patient experience negatively. Any learning is embedded
in future service provision.

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
Designation
Telephone
Email

14.

Julia Curtis
Head of Clinical Quality & Safety
01625 663477
julia.curtis2@nhs.net

Appendices

Appendix A

CLICK HERE to view the Clinical Quality & Performance Meeting Minutes
November 2016
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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 November 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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ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held 09th November 2016
Name

Initials

Present

Apologies

In
Attendance

Dr Jenny Lawn (Chair)

JL

Executive GP for Quality, ECCCG Governing Body



Gillian Boston

GB

Lay Board member (PPI), ECCCG Governing Body



Dr Julia Huddart

JHud

Executive GP for Clinical Team, ECCCG

Duncan Matheson

DM

Secondary Care Doctor ECCCG Governing Body



Dr James Milligan

JM

GP for Business Management Team – ECCCG



Veronica Kitton

VK

Health Watch Manager Cheshire East



Sally Rogers

SRo

Registered Nurse Board member and Director of
Quality, ECCCG Governing Body



Jacki Wilkes

JW

Associate Director of Commissioning



Julia Curtis

JC

Clinical Quality Service Delivery Manager



Carol Goodwin

CG

Interim Quality Manager

Penny Hughes

PH

Clinical Projects Manager

Jo Hughes

JH

Information Governance Administrator



Moira McGrath

MM

Designated Nurse for Safeguarding Children







(Part)

Agenda
Item

Discussion and Actions Agreed

1

Welcome, Apologies, Declarations of Interest

1.1
1.2

Apologies as noted above.
No declarations of interest specific to the agenda were noted.

2

Minutes of Previous Meeting, Matters Arising and Action Log

2.1

Minutes of the previous meeting

2.1.1

On page 5, item 5.1, number 2: The sentence beginning ‘The Desperation
Disposition did not make sense. The group agreed to remove this sentence.

2.1.2

Page 7, item 8, Mazars Report and the Implications for the CCG.
No issues were highlighted, however the group did discuss this further with the
following noted.
When a death of a patient occurs at ECT, an RCA is completed and reviewed at
the Mortality Group meeting. The group felt it may be beneficial for a GP from the
CCG to attend this meeting and agreed to find out further details.
Action: CG to speak with Dr John Hunter the Medical Director at ECT to
make this request.

2.1.3

Page 7, Item 6.1 A&E Board.
CG confirmed there had been no update.

2.1.4

The minutes from October’s meeting were accepted with the minor amendment
made as per above.

2.2

Action Log
The action log was reviewed with the following noted:

2.2.1

73/2016 – Emergency Ambulance Performance in EC.
JW has raised this at the recent Executive Team meeting. However, as JW is not
present no further information can be provided.
Action: CG to obtain the minutes from the Executive Team meeting.

Action
Who
Date

CG Dec 16

CG Dec 16
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2.2.2

76/2016 – Delivery of the CCG Quality Premium Priorities Action A
The group discussed the issues around the Choose and Book system; with the
variances between practices. DG is currently looking into this and is waiting for
further data. CG noted that within ECT’s CQUIN for 2017 all systems should
accept e-referrals. The group agreed to put this on the agenda of the Clinical
Leadership meeting and for JL/JM to review the data prior to the meeting.
Action: DG to send data to JL/JM for review
CG to put this onto the Clinical Leadership agenda for discussion

DG Dec 16
CG Dec 16

The following has been closed and removed from the action log.
2.2.3

75/2016 – Stroke Compliance in Eastern Cheshire

2.2.4

76/2016 – Delivery of the CCG Quality Premium Priorities Action B

2.2.5

78/2016 – Elective, Diagnostic and Outpatient Access to Services.

2.2.6

57/2016 – Results of premature deaths in adults with LD, audit and the LD SelfAssessment Framework update Action C

2.2.7

71/2016 – ECT Safeguarding Assessment

2.2.8

72/2016 – Minutes of previous meeting

2.2.9

74/2016 – Non Delivery of the NHS Constitutional Standard for A&E Waiting
Times

2.2.10

07/2016 – Complaints & Concerns – SALT

2.2.11

32/2016 – SUI Group

2.2.12

ID 38/2016 – CQ&P

2.2.13

40/2016 – Cheshire Quality Surveillance Group Committee Overview

3.
3.1

Quality Risk Log
Review of New Risks
SR highlighted a new risk on the CCG Assurance Framework around community
services. Despite formal requests in September to ECT for further information
regarding business continuity plans; governance processes; plans to mitigate
risks; actual costs of the service and how ECT saw the future of community
services now they only provide 40% of the previous service. To date SR is still
waiting for more information. The group felt they were unable to score the risk
without this information.
SR confirmed to the group that South Manchester is currently providing the
specialist wheelchair service until the end of January 2017.
Action: The group requested this concern is escalated to the Executive
Team highlighting the group’s concern with the lack of communication with
ECT, and that information has been requested several times.
SR to ask the Executive Team where the CCGs Business Continuity Plan is.

3.2

Clinical Commissioning Update
There was no update to be noted. CG confirmed she had received an update
from the A&E Board with no concerns highlighted.
Clinical Quality and Performance Dashboard (August)
CG presented the new dashboard to the group; which the group felt worked well

SR Dec 16
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3.3




The first 3 listed are heavily controlled by Primary Care.
With regards the Antimicrobial resistance measure the CCG is currently
doing well.
IAPT is showing as amber and it was noted this may get worse due to the
change-over of Providers and CWP winding down their service.

The measure regarding the number of children being admitted is down and below
target. However the Chair noted that things had not changed in Primary Care and
it was felt the Q2 figure may change.

4

Escalations/Reviews from Monitoring Committees/Meetings

4.1

SUI Group
There were no escalations to note.

4.2

Complaints & Concerns
The group discussed membership and the potential lack of a Governing Body
member in the near future; although nothing as yet had been finalised.
Healthwatch do attend regularly, however this may change in the future with the
retendering of the Healthwatch service. The group recommend a Board member
should be present who has a secondary care background.
Action: JL to email the Chair of the Remco Committee to seek clarification.
CG to prepare this on JL’s behalf

4.3

CG/JL Dec
16

Quality Group (Operational Performance) QUaG ToR
SR chairs this monthly meeting and the ToR are still being created; these should
be ready by December. The last meeting went well and the group are able to
raise issues and address them without the need to escalate them. SR confirmed
that Katie, the team’s new Senior Clinical Quality Manager, will be in post shortly
and there is also Emma Dixon who joined last month.
The Chair asked if she should attend this meeting and SR confirmed she would
be more than welcome.
Action: CG to ensure JL is on the distribution list.

4.4

5
5.1

Primary Care Operational Committee
The Committee currently meets monthly. Previous meetings had seen NHS
England leading; this will now start to tail off with only a representative attending.
GB confirmed she will be attending a few of the meetings from the perspective of
patient public involvement.
Healthwatch Update
VK updated the group on some changes within Healthwatch. The organisation is
changing and will eventually be known as Healthwatch Cheshire. The contract is
currently out to tender and will commence on 1st April 2017; VK assured the group
there will be a local presence. CVS currently hold the contract but will not be retendering. The work plan for the remainder of the contract is to continue to raise
the profile of Healthwatch.
There will be some targeted engagement around key priority areas and
Healthwatch will continue to work with the CCG on its LD project and provide a
presence at the Complaints & Concerns meeting, QSG and CQ&P. The work
undertaken with JW on the Ambulance plan will continue for the remaining
contract period and the Pharmacy project is coming to a close; the report should
be available by the end of November.

CG Dec 16
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6
6.0

Safeguarding Standards Self-Assessment Tool Feedback for Cheshire and
Wirral Partnership Trust
LR was not present to provide an update to the group however the report was
noted.
The group felt it was not necessary to submit the full assessment tool for each
review but to instead have a short written update submitted.

7.0
7.0

Children’s Safeguarding Quarterly Report
Please note this item was discussed at the beginning of the meeting following the
introduction and apologies.
MM updated the group on the report submitted for review and a recent piece of
consultation that has taken place which the CCG has participated in. This
consultation was around a set of proposals to introduce new mandatory reporting
duties for all professionals dealing with children; it may become a criminal offence
for a professional not to report any safeguarding issues, and individuals can be
prosecuted. The results of this consultation are due in 3 months’ time.
There were no Serious Case Reviews to note. There will be 3 cases due to go to
panel shortly; 2 within Eastern Cheshire and 1 on the boundary, even though the
GP is based outside of the area the patient lives within it. The group noted the
significant risk for safeguarding appropriately when patients are moved around the
area/boundaries. MM confirmed she has already highlighted this to the Case
Review Group.
The CQC inspection is due to be published on the 15th November. It is very
positive and noted the great leadership of the designated nurses.
The LSCB sees a new Chair in place, Gill Grane.
The group raised a concern around Health Visitors being moved out of GP
Practices to Children’s Centres and the issue with not being able to communicate
with them as they are on separate IT systems. MM confirmed she will speak to
the named nurse to ensure GPs are sent out information about the changes;
however it was noted that this should have been done by Public Health at the
time.
Action: MM to speak with Naomi about this issue and if not SR to escalate
to the Board.

MM Dec 16

SR presented the Adult Safeguarding Report.
The group noted on Item 10.3 of the report ‘Safeguarding Supervision and
Support’ there is currently a lack of supervision for adult safeguarding nurses; in
terms of children there is a peer supervision group across Cheshire. This is a
specific type of supervision and the issue has been raised with NHSE as a risk
particularly around revalidation.
8
8.0

Annual Safeguard Report
SR confirmed to the group, following a discussion with the Head of Corporate
Services, this group is required to approve the content of this report and also the
Children’s Safeguarding Report.
Action: CG to send an email to the group to prompt them to respond within
5 days by email to SR that the reports are a true reflection. This can then
then be submitted to the Board who will approve their publication.

CG Dec 16
All Dec 16
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9
9.1

Learning Disabilities Review Report
PH attended to give an overview of the report. It is still being worked through with
Public Health colleagues, so at present there is no further information.
GB expressed some concerns with the report and the lack of detail that was
provided; in particular with regards to the recommendations on page 2.
The group further discussed the lack of support people with LD have, particularly
with regards to screening tests and any ongoing treatment and how to inform
them of the risks associated with this as well as the bigger discussion around
consent and capacity. However, PH noted this was for Public Health to review
and action.
As this was not the full report submitted, the group requested this is placed on the
forward planner for February 2017.

9

Revised Forward Planner
Not discussed due to time issues.

10
10.1

Paediatric Speech & Language Therapy (SALT)
The group noted the report.
There are currently some changes within the service which are outlined in the
report. There are 3 recommendations noted; (1) to conduct a full review, (2) the
redesigning of services within an integrated pathway (3) happy to continue,
There are currently 12 children on the waiting list. JW met with the local authority
and feels this is being resolved and there is a plan to go forward for the pre-school
service.
There will be an impact on early intervention for speech and language therapy
and new Language Champions will take over this role as part of the universal
parenting journey. If these champions have any concerns they refer on to speech
therapist.
The Chair raised a query with regards to school age children being referred on to
speech and language therapists whether teachers can take an active role in this
or it is just for the school nurse to do. PH said she would check and confirm.
Action: PH to check the referral process for school age children and email
CG with the response.
The group agreed a full review would be appropriate to ensure a seamless
pathway is in place as there is some concern around pre-school children being
picked up quickly enough. The review should be on a Cheshire East footprint;
preferably Cheshire wide. However the following should be considered when
conducting this: Timelines and should it be STP wide.

11
11.1

CQC State of Care Report
This report is for the group’s information only and there is nothing to be
highlighted. The group were happy with the report

12
12.1

Cheshire & Merseyside QSG Update
The Quality Surveillance Group has now moved to a Cheshire & Merseyside
footprint. The report recently submitted to them covers Cheshire East,
Healthwatch and South & Vale Royal CCG.
CG highlighted to the group that Liverpool Community Health Trust will cease to

PH Dec 16
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exist from next year and the report includes the Executive Summary of this.
In terms of Quality Impact Assessments, there is some training still to do on these.
Currently SR and AM undertake these and the group noted that should there be
any further concerns these can be bought to the group. It has been reinforced
with the Executive Committee that anything newly commissioned and
decommissioned QIAs are being undertaken.
13
13.1

CQUIN Update Report
This is for information.
The report highlights which areas have achieved in Q1 with CWP achieving 3 out
of the 4 milestones. The data for Q2 is now being collated.

14
14.1

Diabetes Inpatient Service - ECT
A letter has been drafted for the Chief Officer and SR will share with the group
once this has been approved.
Action: SR to share the letter with the group once approved.
SR Dec 16

15
15.1

Forward Planner Items - December
There were no items to note. However this is to be bought to the group each
month to review.

16
16.1

AOB
NWAS Notifications
The letter was provided to the group for information only. NHS-111 has been
issued with a performance notice.
Date/Time of the Next Meeting
The next meeting of the Clinical Quality and Performance Committee will be held
on Wednesday 14th December 2016 in Boardroom 1 from 09:00 to 12.00.

Dates of Future Meetings 2016/17
2017 Dates

Venue – Alderley Building, Victoria Road,
Macclesfield, Cheshire. SK10 3BL

11 January

Time
9am – 12.00 mid-day

Boardroom 1

08 February

9am – 12.00 mid-day

Boardroom 1

08 March

9am – 12.00 mid-day

Boardroom 1

12 April

9am – 12.00 mid-day

Boardroom 1

10 May

9am – 12.00 mid-day

Boardroom 1

14 June

9am – 12.00 mid-day

Boardroom 1

12 July

9am – 12.00 mid-day

Boardroom 1

09 August

9am – 12.00 mid-day

Boardroom 1

13 September

9am – 12.00 mid-day

Boardroom 1

11 October

9am – 12.00 mid-day

Boardroom 2

08 November

9am – 12.00 mid-day

Boardroom 1

13 December

9am – 12.00 mid-day

Boardroom 1
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Glossary
AQ

Advancing Quality

AMR

Antimicrobial Resistance

CEC

Cheshire East Council

CAMHS

Child and Adolescent Mental Health Services

CHC

Continuing Healthcare

CQ&P

Clinical Quality and Performance

CQUIN

Commissioning for Quality and Innovation

CQUAC

Clinical Quality and Governance Committee

CWP

Cheshire and Wirral Partnership NHS Trust

DES

Directed Enhanced Services

DSN

Diabetes Specialist Nurse

DTOC

Delayed Transfers of Care

ECCCG

Eastern Cheshire Clinical Commissioning Group

ECT

East Cheshire NHS Trust

HEE

Health Education England

HSCIC

Health and Social Care Information Centre

FFT

Friends and Family Test

F&P

Finance and Performance

IAPT

Improving Access to Psychological Therapies

LD

Learning Disability

LDSAF

Learning Disability Self Assessment Framework

MCA/DOLS

Mental Capacity Act/ Deprivation of Liberty

NaDIA

National Diabetes Inpatient Audit

NHSE

NHS England

NWAS

North West Ambulance Service

OOH

Out of Hours

PALS

Patient Access Liaison Service

PBR

Payment by Results

PCCC

Primary Care Commissioning Committee

QUaG

Quality Group (Operations)

QSG

Quality Surveillance Group

RCA

Root Cause Analysis

SALT

Speech and Language Therapy

SRG

Systems Resilience Group

SRO

Senior Responsible Officer

SUI

Serious Untoward Incidents
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Paper Title
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Eastern Cheshire Primary (General Medical) Care
Services Commissioning Committee Report –
January 2017

Purpose of paper
To provide an overview of items and issues discussed, and decisions made at the January
2017 Primary Care 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:
 Sign off of Primary Care Operational Group Terms of Reference amendments;
 Update and discussion on Primary Care Support England / Capita engagement;
 Update on the Estates and Technology Transformation Fund for Primary Care;
 Overview of the General Practice Resilience Programme;
 Review of the General Practice Forward View CCG Plan;
 Stockport GP Practices Boundary Changes - committee awareness;
 Performance Reporting - General Practice CQC Performance report, discussion on
Caring Together GP Contract Reporting.
A number of actions were agreed resulting from the Committee meeting and added to the
Committee Action Log –outlined within the unconfirmed minutes (Appendix A). A key
discussion and action point remained the grave concern raised by the Committee with
regards the delivery of Primary Care Support England (PCSE) services by Capita on behalf
of NHS England. The committee agreed to monitor PSCE performance and review following
the end of March 2017, a key milestone review point indicated by Capita.
Minutes of the Committee meeting held on 11 January 2017 to be made available to the
Governing Body once confirmed and published.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding




Governing Body Assurance Framework Risk Mitigation:
Minutes of the meeting demonstrate CCG 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 Commissioning Manager
19 January 2017

Date of report
Appendices

Appendices Table
Appendix A
Click LINK to view the UNCONFIRMED Minutes of the Committee meeting
held on 11 January 2017
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MEETING OF THE EASTERN CHESHIRE PRIMARY (General Medical)
CARE SERVICES COMMISSIONING COMMITTEE
Minutes of Meeting in public (unconfirmed)
Wednesday 11 January 2017
Boardroom 1, New Alderley House, Macclesfield
VOTING MEMBERS
Gill Boston (Chair) (GB)
Jane Stephens (JS)
Jerry Hawker (JH)
Neil Evans (NE)
Alex Mitchell (AM)
Fleur Blakeman
Sally Rogers (SR)
Laura Beresford (LB)
Joanne Morton (JM)
Dr Victoria Buckley (VB)
Dr Mike Clark (MC)
Dr Jennifer Lawn (JL)

ECCCG Lay Member, Patient and Public Involvement
ECCCG Lay Member, Patient and Public Involvement
Chief Officer, ECCCG
Commissioning Director, ECCCG
Chief Finance Officer, ECCCG
Director of Strategy & Transformation, ECCCG
Interim Director of Quality, ECCCG
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –
Chelford, Handforth, Alderley Edge, Wilmslow
GP Peer Group Representative – Congleton & Holmes Chapel
GP Peer Group Representative – Macclesfield
GP Peer Group Representative – Knutsford

Present
Present
Apologies
Present
Apologies
Apologies
Present
Present
Present
Apologies
Present
Present

OTHER ATTENDEES
ECCCG Primary Care Commissioning Manager

Present

Senior Contract Manager, NHS England North (Cheshire &
Merseyside)
Healthwatch Cheshire East (Temporary representative until new
delegate is appointed by Healthwatch)

Present

William Greenwood

Chief Executive Cheshire Local Medical Committee

Apologies

Julie Hughes

Deputy for William Greenwood, Head of Business Opportunities
Cheshire Local Medical Committee

Apologies

Katie Mills

Primary Care Quality Manager

Apologies

Dawn Wayne

Note Taker – ECCCG

Present

Dean Grice
Carla Sutton
Caroline O’Brien

Present

QUORATE REQUIREMENTS
A quorum shall be four members, three of which must be non-GP Practice Representative members.

The meeting was quorate.
MEETING NARRATIVE AND OUTCOMES
1
1.1

Preliminary Business
Welcome & Introductions
The Chair welcomed the group and round the table introductions were made.

DRAFT
1.2

Apologies for Absence
Apologies for absence were received as noted above. The Committee was
advised that representation from Public Health England has changed from Lucy
Heath to Dr Julie Sin, unfortunately Dr Sin was unable to attend this meeting.

1.3

Declarations of interest
Individual
Laura Beresford
Dr Mike Clark
Dr Jennifer Lawn
Joanne Morton

1.4

GP Practice
(if applicable)
Waterhouse Surgery

Nature of Conflict of Interest
Agenda Items 3.3, 3.4, 3.5, 3.6,
3.8
Agenda items 3.3, 3.4, 3.5, 3.8
Agenda items 3.3, 3.4, 3.5, 3.8

High Street Surgery
Toft Road Medical
Practice
Handforth Health Centre Agenda items 3.3, 3.4, 3.5, 3.6,
3.8

Minutes and action log from the previous meeting
The Minutes from the meeting of the Eastern Cheshire Primary (GM) Care
Commissioning Committee held on 4 October 2016 were agreed as an accurate
record.
For clarification it was noted that in Action 161004-2 the frequency of submission of
the Primary Care Quality report to the Committee should be quarterly.
Action Log:
16004-1 NE to update and review risk of Primary Care Governance
Arrangements. Completed remove from log.
161004-2 Primary Care Quality Report to be submitted quarterly to CQ&P.
completed remove from log.
161004-3 Update Assurance Framework/Risk Register. Completed remove from
log.
161004-4 Obtain LD Healthcheck information from practices. Completed remove
from log.
161004-5 Letter from Chair to Capita. Completed remove from log.

1.5

Public Speaking time
No members of the public attended the meeting.

2
2.1

Standing Items
Summary of Primary Care related items discussed within the recent CCG
Clinical Quality and Performance Committee (CQ&P) Meetings (Sep-Dec 2016)
Dr Jenny Lawn, Chair of the CQ&P Committee, advised that there were no quality
issues relating to primary care to be escalated to the Committee. Items to be noted
are:
 Learning Disability Health checks - work is still ongoing but improvements

PCCC Minutes 11.1.17
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ID

are evident. All practices are now signed up to provide health checks (the
last remaining practice has signed up to commence from April 2017).
Quality Premiums – 5 of the 9 Quality Premium Priorities relate to primary
care. The CQ&P Committee will continue to review all the Quality Premiums.
Community Services – a new risk was highlighted on the CCG Assurance
Framework around community services. This is under surveillance by the
CQ&P Committee. If a risk is logged the Primary Care Committee wishes to
be kept informed of any impact on primary care services and actions to be
taken to mitigate that risk. A discussion took place regarding how the CCG
would be informed of the impact on primary care services and it was agreed
that the item would be reviewed at the next Committee meeting.
It was noted that it would be beneficial to have a diagrammatic
representation of the relationship between the CCG Quality and Primary
Care Committees and Operational Groups. Dean Grice and Sally Rogers to
generate flow diagram and circulate to the Committee. Flow diagram to be
included in the agenda pack for future meetings.

1701-1

Type
Action

Risk/Issue/Action/Decision/Outcome Description
Report on impact of Community Services changes on Primary
Care to be brought to next meeting.
Flowchart of CCG Quality and Primary Care Committees and
Operational Groups to be generated and forwarded to the
Committee.

1701-2

Action

2.2

Review of Chief Executive’s Governing Body Brief

Owner
SR/DG
DG/SR

The Chair updated the Committee on issues from the Chief Executive’s Governing
Body Brief which relate specifically to primary care.
The Committee noted the report and discussed the item ‘Primary Care Home’
relating to the Bollington, Disley, Poynton Peer Group’s acceptance on the National
Association of Primary Care’s initiative called Primary Care Home Community of
Practice. No additional funding comes with being a Primary Care Home site, the
aim of the initiative is to provide a framework and support, to groups of practices, in
developing a multispecialty community provider model, to allow primary care to
undertake more community services and enable primary care and community
services to align and work together more efficiently.
Following a question regarding whether back office services were also included in
the framework, Laura Beresford advised that this was not currently in the brief but
could be a natural progression once the initial model was in place.
2.3

Risk Register
The risk register was reviewed by the Committee:
R-004 Capita, on agenda for discussion.
R-001 Learning Disability Healthchecks, all practices now signed up. Neil Evans
and Dean Grice to confirm procedure for closing the risk.
R-003 Primary Care Staff capacity, no change.
R-002 Primary Care Governance Arrangements, no change
R-005 Conflict of Interest, discussed and agreed to increase current likelihood
from 3 to 4. Action for Dean Grice to ensure that membership of the
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Committee is clarified and attendance is confirmed for future meetings.
ID
1701-3
1701-4

3
3.1

Type
Risk/Issue/Action/Decision/Outcome Description
Action Confirm process and action closure of risk R-004.
Action Ensure that, for future meetings, membership of the
Committee is clarified and attendance is confirmed to ensure
quoracy.

Owner
DG/NE
DG

Items for Discussion
Primary Care Operational Group Terms of Reference
The Committee approved the minor amendments made to the Operational Group
Terms of Reference in sections 2.1, 2.2 and 3.3.

3.2

PCSE / Capita
The Committee noted and discussed the contents of the correspondence between
the Chair and NHS England North regarding the ongoing issues relating to Primary
Care Support England (PCSE) services provided by Capita. It was noted that
although there had been an improvement in the movement of patient notes, the
general feeling was that the situation was now reverting back to being poor. The
pension and performers list issues were still unresolved.
The Committee agreed to monitor feedback from practices, particularly issues
relating to the movement of patient notes and performers list issues when new
GP’s join practices in February. PCSE/Capita performance will be review again at
the next Committee meeting (April 2017). If there has been no significant
improvement then the Committee will write to NHS England again. Handforth
Surgery is in the process of recruiting a GP and will feedback any problems
regarding the performers list to Dean Grice. Dean Grice will also contact practices
at the end of February to ascertain whether there has been any performers list
issues.
The Committee discussed the risk factor and agreed that the current risk rating of
20 was correct.

ID

Type

Risk/Issue/Action/Decision/Outcome Description

1701-5
1701-6
1701-7

Action NHS England Capita summary to be sent out to all practices
Action Obtain feedback on PSCE/Capita issues at end of February.
Action Update paper to be brought to next Committee meeting.

3.3

Estates and Technology Transformation Fund (Primary Care) – bid
submission update

Owner
DG
DG
DG

Neil Evans advised the Committee that seven estates and two technology bids had
been submitted and all had been provisionally agreed. All bids were assigned to
Cohort 2, with an NHS England progression date of April 2017 (2017/18 financial
year). A meeting with the local NHS England lead on ETTF has been arranged to
provide feedback and discuss the next stages of the process for each bid.
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3.4

General Practice Resilience Programme
Dean Grice updated the Committee on the progress of bids submitted to the GP
Resilience Programme, a national investment of £40m over four years to support
practices to become more sustainable and resilient. Of the six Eastern Cheshire
bids submitted, three have been approved and are awaiting confirmation of how
the funding will be transferred. As this is a rolling programme practices can
continue to put bids in as the need arises.

3.5

General Practice Forward View CCG Plan
The Committee was advised that the General Practice Forward View (GPFV) CCG
plan was submitted to NHS England on the 23 December 2016. The plan was
reviewed at the December ECCCG Governing Body meeting. The Committee was
asked to feedback any comments, suggestions or concerns to Dean Grice. In
response to a question regarding what happens next, Dean Grice confirmed that
the plan will be reviewed by NHS England and the CCG will be required to submit
regular progress reports. Next steps are mainly around planning as the majority of
funding will not be made available until the 2018/19 financial year (as the CCG is
not a Vanguard site etc).
The Committee noted a request from primary care that training should be restricted
to one overall schedule rather than receiving fragmented offers throughout the
year. Neil Evans and Dean Grice responded that, as part of the plan, a workforce
strategy was being drawn up, which would aim to include more robust coordination of training schemes. It should be noted however that it is likely that
notice is not adequately provided to the CCG for all training / some ad-hoc training
opportunities will continue to be made available at short notice.
The Committee was advised by the Healthwatch representative that the
Healthwatch Pharmacy Report had recently been published containing very
positive comments in terms of understanding and use of pharmacies for minor
ailments. Caroline O’Brien agreed to circulate the report to the Committee
members for onward dissemination to pharmacies and practices.

ID

Type

Risk/Issue/Action/Decision/Outcome Description

1701-8

Action Healthwatch Pharmacy Report to be circulated to the
Committee

3.6

Stockport GP Practices Boundary Changes

Owner
CO’B

The Committee was briefed on a recent submission by two Stockport CCG GP
practices requesting boundary changes which may affect Handforth and Poynton
GP practices. ECCCG has no control or veto over the submissions but has put
forward some suggestions to Stockport CCG regarding one of the Stockport GP
practices implementing an inner and outer practice boundary. The boundary
changes could affect the socio-economic make-up of patients in the neighbouring
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GP practices and difficulties could be experienced accessing community services
across the boundaries for patients registered with ECCCG practices.
A question was asked regarding timescales if patients were asked to move
practices due to the boundary changes. NHS England advised that technically the
timeframe was 21 days but they would encourage GP practices to take a
staggered approach to the release of patients to avoid neighbouring practices
becoming overwhelmed with new patients. Dean Grice agreed to follow this up via
the Primary Care Operational Group.

ID

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

1701-9

Action Follow up boundary change submission by Stockport CCG
practices and report back to Primary Care Operational Group.

3.7

Informal Temporary Suspension of Patient Registrations
This agenda item was deferred pending a recommendation from the Primary Care
Operational Group.

3.8

Performance Reporting

DG

Caring Together GP Contract
Dean Grice advised the Committee that the Governing Body has requested the
Committee to provide an evaluation of the Caring Together Contract for Primary
Care. It is acknowledged that some data is already available to inform the
evaluation but further feedback, particularly outcome data, is required and some of
this data will require the GP practices to submit data returns. This differs from the
original agreement of very limited data submissions from the GP practices in
performance reporting. The Committee was asked to discuss the best way to
collect evaluation material from the GP practices.
It was agreed that a peer group approach would be the best way forward which
would provide learning and support as well as discussion. Neil Evans and Dean
Grice will create a data pack for each practice to be submitted well in advance of a
pre-arranged peer group meeting. One-to-one feedback will be made available in
advance of the meeting to provide a narrative behind the results and discuss any
anomalies, if required.
Operational Quality Reporting
Further to the report at the last meeting regarding the CQC inspection status of
practices, Dean Grice updated the Committee about the practice which originally
had a ‘requires improvement’ status against one domain. The GP practice has
now resolved all issues identified by the CQC. The CQC have not tasked the GP
practice with any further actions, however the ‘requires improvement’ flag is likely
to remain on the CQC website until the next CQC visit.

3.9

Any other business
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3.9.1

Amendment to Terms of Reference for Primary Care Commissioning
Committee
The ECCCG Strategy & Transformation Director is listed as a voting member
within the Committee Members Chart but this is not reflected in the Terms of
Reference. The Committee endorsed an amendment to the Terms of Reference to
add the ECCCG Strategy & Transformation Director as a voting member of the
Committee.

ID

Type

1701-10

Action Amend Terms of Reference narrative to show ECCCG
Strategy & Transformation Director as a voting member.

Risk/Issue/Action/Decision/Outcome Description

Owner
DG

Future Meeting Dates:
Wednesday 12 April 2017 3.00pm - 5.30pm Boardroom 2 New Alderley House
Wednesday 12 July 2017 3.00pm - 5.30pm Boardroom 1 New Alderley House
Wednesday 11 Oct 2017 3.00pm - 5.30pm Boardroom 1 New Alderley House
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GOVERNING BODY MEETING in Public
25 January 2017

Agenda Item 2.4.1

CCG Locality Management - minutes of the meeting held
on 13 January 2017
Purpose of report

Paper Title

To provide an overview of the January 2017 Locality Management Meeting by the reporting
of its minutes to the Governing Body.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
The January 2017 Locality meeting covered the following areas:
 Caring Together LIVE 4 : Palliative Care EPaCCS – new clinical templates to aid GPs with
Proactive care, Admission Avoidance, and care of palliative patients;
 e-RS / C&B – looking at ways to improve (with help from the NHS East Cheshire Trust)
referrals processed via the e-RS system;
 Cheshire Care Record - update;
 Replacement IAPT service - Talking Therapies – update on commissioning process;
 Proposed redesign of MSK services in Eastern Cheshire - update;
 CCG Update –current and 2017/18 financial positions;
 Peer group based exercise - looking to identify and explore how primary care could provide
wider access going forward.

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date of report
Appendix A

17 January 2017
CLICK HERE to access the UNCONFIRMED minutes of the January 2017
Locality Meeting
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GOVERNING BODY MEETING held in public
25 January 2017
Paper Title

Agenda Item 2.4.1

Locality Management Meeting

Appendix A
Unconfirmed Minutes of Locality Management Meeting –
13 January 2017

GP Locality Management Meeting
Friday 13th January 2017
Marthall Hall, Knutsford

UNCONFIRMED NOTES

Practice

GP / Exec

Alderley Edge, George St Practice

Dr Alex Garvey

Practice Manager /
other practice rep

Annandale Medical Centre

Samantha Ridley

Bollington Medical Centre

Laura Beresford

Broken Cross Surgery, Macclesfield
Chelford Surgery

Dr S Yasin

Janice Tildsley

Cumberland House, Macclesfield

Dr Jeff Hodgson

Handforth Health Centre

Dr James Milligan

High Street Surgery, Macclesfield

Dr Mike Clark

Holmes Chapel Health Centre

Dr Robert Thorburn

Paul Carroll

Kenmore Health Centre, Wilmslow

Dr Julia Huddart

Lynne Garner

Lawton House Surgery, Congleton

Dr Katherine Saville

McIlvride Medical Centre, Poynton

Dr P Bowen

Manchester Rd Medical Centre,
Knutsford

Dr P Coney

Meadowside Medical Centre, Congleton

Dr Ian Hulme

Park Green Surgery, Macclesfield

Dr Graham Duce

Park Lane Surgery, Macclesfield

Dr Joe Banns

Chris Campbell-Kelly

Priorslegh Medical Centre, Poynton

Dr David Ward

Warren Tuite

Readesmoor Group Practice

Dr Stuart Thomas

Ailsa Rowlands

Schoolhouse Surgery, Disley

Dr A Maurice

Jill Hampson

South Park Surgery, Macclesfield

Dr David Cragg

Toft Road Surgery, Knutsford

Dr Jenny Lawn

Joanne Morton

Debbie Taylor

Margaret Thornborrow

Vernova CIC
Wilmslow Health Centre

Dr Amar Ahmed
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IN ATTENDANCE
Whole Meeting
Whole Meeting
Whole Meeting
Part Meeting
Part Meeting

Dr Paul Bowen
Dean Grice
Jerry Hawker
Juliet Thomson
Neil Evans

Chair
ECCCG
ECCCG
ECCCG
ECCCG

COPIES TO
EC CCG Management Team

1

Part One – Meeting Business

1.1

Apologies for Absence
Alex Mitchell, Fleur Blakeman, Dr Carl Sharma, Sarah Sewell, Dr Geraint Allen, Justin
Johnson, Melanie Lyman.

1.2

Declaration of interests
None noted.

1.3

Minutes and Matters arising from previous meeting
The minutes from the previous meeting were accepted as an accurate record.

2

Part Two

2.1

Peer Groups Updates:
Knutsford


The Knutsford practices are meeting with MP George Osborne later on today
(Friday 13th January 2017) to discuss the support available to progress the new
build project in Knutsford.

Macclesfield


Ongoing progression / support for Caring Together work.

Bollington/Disley/Poynton






A meeting was held last month with all the GP Partners from all four GP
practices. Agreement was reached that they should move forward with a new
model of care, this being a super-partnership or similar structure. Further work
is required to move this forward.
Representatives from the peer group attended a conference in London to help
facilitate the NAPC Primary Care Home initiative. Primary Care Home is
currently progressing in various areas around the country and it was felt that
this could work incredibly well for our five peer groups. Many of the principles
are the same as Caring Together and this would be a good move in the
direction of a Multispecialty Community Provider (MCP) model of care.
There is a meeting in February with the regional representatives of Primary
Care Home.

2

Congleton and Holmes Chapel


There will be a meeting in the near future with Cheshire East Council to
discuss premises and the option for develop.

Chelford/Handforth/Alderley Edge/Wilmslow


A meeting has been scheduled to discuss how to progress future Caring
Together work.

Paul Bowen commented that MDGH is now on Opel 4 for all aspects of the hospital.
Most patients presenting at the hospital are appropriate for urgent and secondary care
(cannot be redirected back to primary care) and so the issue is around how to get
people out of the hospital and into domiciliary care or care homes when medically
optimised (DTOC - Delayed Transfer of Care).
GP’s stressed that they are not turning patients away, with all of the GP practices
having a triage service in place so that patients with urgent needs, that need
engagement with a GP, can be seen or advised ‘on the day’.
Additional bookable GP appointments were put in place over the Christmas and New
Year Bank Holiday weekend. These were facilitated via the Eastern Cheshire Out of
Hours (OOH) Service and were 66% utilised. Further appointments bookable by
OOH/A+E directly into each of the 22 practices were arranged, but significantly
underused by the Trust. This supports the view that the increase in patients being
seen at A&E are patients who need to be seen at A&E rather than managed in primary
care.
Dean Grice commented that we may need to implement a similar system over the
Easter weekend and Paul Bowen proposed the idea of implementing a similar system
over and after every Bank Holiday weekend.
GP practices also made available a number of appointment slots that could be booked
by OOHs and A&E over the Christmas and New Year period. Utilisation of these
appointments by OOHs and A&E was very low.
Action: All GP practices to send feedback to Dean around GP appointment capacity
vs demand over the three days between Christmas and New Year.

2.2

2.3

Caring Together LIVE 4 : Palliative Care EPaCCS
Dr David Cragg at South Park Surgery has made available a fourth version of the
Caring Together LIVE EMIS Web templates. These templates can be used to record
Special Patient Notes (SPN) and so making it easier for GP practices to extract this
data from EMIS and pass to the OOHs for population within the EPaCCS system.
Currently there is a lack of consistency across the GP practices in providing concise
and up to date special patient notes.
Practices are asked to check, as part of their palliative care, if the patient has been
identified as requesting a preferred place of death (PPD) and then check if the patient
died in their PPD. This can be coded retrospectively, if the evidence is there to justify
the coding. Practices are asked to add PDD as a standing item within their Palliative
Care / GSF Meetings.
e-RS / C&B
The CCG met with representatives of the East Cheshire Trust to discuss how to
3

increase the number of referrals made using e-RS. Practices were asked to identify
the top enables/disablers in using e-RS and to feed this back to Dean.
CCG Update / Chief Officer’s Brief
Addressed as part of agenda item 4.
It was noted that work is under way to move the local Sustainability and
Transformation Plan (STP) into the Five Year Forward View (FYFV) Delivery Plan.
CCG Financial Update
Addressed as part of agenda item 4.
3
3.1

Cheshire Care Record
3.1 IT.ppt

Ian Hulme gave an update & presentation – please see attached.
3.2

Update on new IAPT Service
Welcome letter provided following meeting – added here for reference:
Talking Therapies,
Welcome letter to GPs

Talking Therapies replaces the IAPT Service, details attached. Patients will receive
communications from CWP IAPT and the transition should be seamless. New
literature is being produced for patients. Current patients will be seen in existing
locations. The IAPT referral cards should continue to be used in the interim.
3.3

Redesign of MSK Services
MSK Redesign.pptx

Mike Clark gave an update & presentation – please see attached.
Concerns were raised about the following:
 Clarity around thresholds for self-referral (not too quick)
 Low threshold for advice/signposting, higher threshold for actual RX
 Triage vs assessment vs advice/referral refinement
 Cost of new service less than existing
 Possibility to include a referral/advice service for GPs
4

Presentation and Workshop Discussion
The revised commissioning strategy 2017-19 was discussed outlining the
following areas:
- NHS Continuing Healthcare (CHC)
4

- Community Services
- Primary Care/ Referrals
- Prescribing
- Mental Health
- Acute
Jerry Hawker provided an update on the CCG’s current and 2017/18 position
(attached):

4a. Locality - jan
2017.pptx

Neil Evans ran a peer group based exercise, looking to identify and explore how
primary care could provide wider access going forward.

4b. Wider Access to
Primary Care.pptx

5

AOB
Justin Johnson (Vernova) gave his apologies due to the poor weather, but provided a
written update following the meeting:
Learning and Development – training modules
Three training modules, to support the Caring Together contract, are being put onto
Relias by Monday (16/01/2017). These are Pain Management, Functional Conditions
Management and DMARDs. The modules will be added to GPs training plans and will
be available for nurses to elect into. All three modules are 10-15 minutes in length.
Many thanks go to Dr Richard Potter and Dr Sarah Percy for their clinical input.
Modules on Respiratory will follow, and Vernova are looking for some GP input to the
design of a Heart Failure module and a Mental Health module - once people have had
a look at one of the new modules, if you are interested in helping then please contact
Justin directly. The work would take around a day in total, over a few weeks, at times
convenient for the GP, and would be paid.
Learning and Development Prospectus
Bollington, in their role of enhanced training practice, have produced a learning and
development prospectus which they will be sending out to practices next week. It will
contain details of all of the forthcoming training opportunities for practices which they
have been able to identify, and will be updated quarterly. It will be available in
electronic form but each practice will also get a hard copy, e.g. for staff rooms /
meeting rooms.
Community Diabetes Service
Transfer of patients from MCHT has taken place at the end of December 2016 and
these patients are being contacted to be seen for review under the new service over

5

the next three months.
Vernova have another full-time DSN joining in March 2017 and the intention is that
they will align the DSNs to peer groups and for the service to be orientated to support
practices rather than just taking ‘formal’ referrals.
Diabetes structured education sessions will be made available as part of the Vernova
service once the transfer of patients is complete. Vernova are also bidding to the
diabetes transformation fund to expand this service.
6

Next Meeting
The next GP Provider Development Meeting will be held on Friday 3rd February
2016, 08.45am, Masonic Lodge, Macclesfield. Please submit agenda item
suggestions / requests to dean.grice@nhs.net by close of play Friday 20th January, for
consideration at the February GP Provider Development Meeting.
The next Locality Meeting will be held on Friday 3rd March 2017, 08.45am,
Congleton Town Hall. Please submit agenda item suggestions / requests to
dean.grice@nhs.net by close of play Friday 17th February, for consideration at the
January Locality Meeting.

Future Agenda Items:
GP Provider Development

Masonic Lodge, Macclesfield

Locality

Congleton Town Hall

Friday 7th April 2017

GP Provider Development

Macclesfield Town Hall

Friday 5th May 2017

Locality

Marthall Hall, Knutsford

Friday 2nd June 2017

GP Provider Development

Congleton Town Hall

Friday 7th July 2017

Locality

Masonic Lodge, Macclesfield

GP Provider Development

Marthall Hall, Knutsford

Locality

Macclesfield Town Hall

GP Provider Development

Congleton Town Hall

Friday 3rd November 2017

Locality

Marthall Hall, Knutsford

Friday 1stDecember 2017

GP Provider Development

Masonic Lodge, Macclesfield

Friday 3rd February 2017
Friday 3rd March 2017

Friday 4th August 2017
Friday 1st September 2017
Friday 6th October 2017
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GOVERNING BODY MEETING in Public
25 January 2017
Paper Title

Agenda Item 3.1

Section 106 Monies and Community Infrastructure
Levy Funding

Purpose of paper
This paper provides an overview of Section 106 (s106) planning obligations and the Community
Infrastructure Levy (CIL), highlights the importance of the CCG engaging with Cheshire East Council
to ensure health infrastructure needs are considered by fulfilling its responsibilities as a named body
to be consulted in local plans and recommends criteria for the allocation of health infrastructure
monies that come through both Section 106 and Community Infrastructure Levy funding routes.

Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to:

 note the information relating to s106 and CIL and implications for the CCG/health services with
regards to the growth in dwellings and population
 consider and comment on the proposed principles and draft criteria for considering applications
for, and spending of s106 and CIL grants
 approve the proposal for the Executive Committee to finalise and approve the current draft
criteria
 approve the proposal for the Primary Care Commissioning Committee to oversee the
prioritisation, allocation and approval of the transactional issues relating to the CCGs member
Practices.

Benefits / value to our population / communities
Being successful in securing additional funding from drawing down s106/CIL funding will contribute
towards the improvement of local health facilities across Eastern Cheshire.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
n/a

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report

19 January 2017
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Section 106 Monies and Community Infrastructure
Levy Funding
1.

Executive Summary

1.1

This paper provides an overview of Section 106 (s106) planning obligations and the
Community Infrastructure Levy (CIL) and highlights the importance of NHS Eastern
Cheshire Clinical Commissioning Group (CCG) and our peers in South Cheshire
engaging with Cheshire East Council to ensure health infrastructure needs are
considered by fulfilling its responsibilities as a named body to be consulted in local
development plans.

1.2

The paper also recommends principles and criteria for the Governing Body to consider
outlining the CCGs position with regards allocation of health infrastructure monies that
come through both s106 and CIL funding routes (both are described in section 13). It
also seeks approval of a CCG statement position to be submitted to Cheshire East
Council with regards its draft Regulation 123 list for the CIL charging schedule.

1.3

Following three years of public comments and submissions on the Cheshire East
Council’s proposed strategic blueprint for the borough’s development to 2030, in
December 2016, the Cheshire East Local Plan Strategy (LDS)1 was broadly approved2
by the planning inspector, subject to a further consultation on Main Modifications in the
spring of 2017 to make the Plan sound and capable of adoption. The Local Plan
identifies that there intends to be significant growth in the number of dwellings and
commercial sites built across the Eastern Cheshire region, with a number of key
strategic sites where there will be a significant concentration of dwellings. The
emerging LPS proposes 36,000 dwellings and 31,000 jobs to be delivered in Cheshire
East over the period 2010-2030. This has been highlighted within the CCG Strategic
Estates Plan3 and considered previously by the Primary Care Commissioning
Committee (June 2016). The increase in the local population resulting from the
increased number of dwellings will have a consequential impact on local health and
social care services with regards meeting demand.

1.4

Whilst there will be a consequential impact on all health and social care services, the
focus of this paper will be on the role and position of the CCG with regards Primary
General Medical Care (GP Practices). The CCG will need to work with other
commissioners (NHS England, Cheshire East Council) and providers (East Cheshire
NHS Trust, Cheshire and Wirral Partnership NHS Foundation Trust) of health and care
services who will also be named body’s with regards any consultations undertaken by
the Council – as the Local Planning Authority (LPA) - with regards the Local Plan.

1.5

Cheshire East Council will soon (March/April 2017) be undertaking a local consultation
with regards the implementation of a CIL charging schedule. The Council requires
local health bodies such as ourselves to identify ahead of the consultation (to inform

1
2
3

http://cheshireeast-consult.limehouse.co.uk/portal/planning/cs/library
http://www.cheshireeast.gov.uk/council_and_democracy/council_information/media_hub/media_releases/inspector-backs-council's-revised-local-plan-to-shape-development.aspx
https://www.easterncheshireccg.nhs.uk/Downloads/Primary%20Care%20Committee/23%20June%202016/2016%2006%2020%20Eastern%20Cheshire%20SEP%20Interim%20June%20v0.2.pdf
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the consultation documentation) what we feel is appropriate to be included – with
respects to health services – within the CIL charging schedule and what should be
excluded, as well as what we consider appropriate with regards seeking contributions
from s106. As a named body we will also be requested to formally respond to the
consultation once launched and before its closing date.
1.6

This is a complex area to understand and an area where currently there is no
dedicated resource within the CCG to address.

2.

Recommendations

2.1

The Governing Body is asked to:
 note the information relating to s106 and CIL and implications for the CCG/health
services with regards to the growth in dwellings and population
 consider and comment on the proposed principles and draft criteria for considering
applications for, and spending of s106 and CIL grants
 approve the proposal for the Executive Committee to finalise and approve the
current draft criteria
 approve the proposal for the Primary Care Commissioning Committee to oversee
the prioritisation, allocation and approval of the transactional issues relating to the
CCGs member Practices.

3.

Peer Group Area / Town Area Affected

3.1

All Peer Groups across Eastern Cheshire.

4.

Population Affected

4.1

The population of all Peer Groups across Eastern Cheshire.

5.

Context

5.1

The link between planning and health is long established. The planning system has an
important role in creating healthy communities; it provides a means to both address
the wider determinants of health and to improve health services and infrastructure to
meet changing healthcare needs. Consultation between the LPA and health
organisations is a crucial part of this process.

5.2

Local Authorities create Local Plans for their own responsible area. The LDS is the
centrepiece of the Local Plan, setting out strategic priorities for the development of the
area along with planning policies and proposals. It sets out the overall vision and
planning strategy for development in the Cheshire East Council area and contains
planning policies to ensure that new development addresses the economic,
environmental and social needs of the area. It also identifies strategic sites and
strategic locations that will accommodate most of the new development needed.

5.3

Historically the processes for allocating s106 monies was via the Primary Care Trust
(PCT), who were responsible for maintaining an Estates Strategy and would manage
any health allocation as a contribution to delivering against that strategy. The process
for securing healthcare contributions was based on a simple formula applied to the
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number of dwellings proposed in each planning application. For the purposes of
Primary Care, the last agreed ‘formula’ – as identified within the Macclesfield Borough
Council s106 Supplementary Planning Guidance document (2004)4 – which indicated
a health contribution to be sought of £184 per dwelling and for contributions to be
sought for developments of 100 or more dwellings.
5.4

In April 2013, PCTs were disbanded and CCGs were established, and the
responsibility for estate management for health provision was split. NHS England
(NHSE) as a regional body was made accountable for primary care, whilst NHS
Property Services (NHSPS) took over all PCTs and Strategic Health authorities estate
interests. Where PCT properties were classed as “critical clinical infrastructure” and a
Foundation Trust or another NHS provider was the majority occupier, ownership was
offered to those NHS bodies initially rather than NHSPS.

5.5

As of 1 April 2016, NHS Eastern Cheshire CCG took on delegated co-commissioning
of primary (General Medical) care services and it also inherited the responsibility to
produce an Estates Strategy for its area.3

5.6

The Cheshire East Council LDS identifies potential development sites that would be
suitable for dwellings and which could be delivered within the CCG locality by 2030.
For the Eastern Cheshire area the proposed increase in the number of dwellings is
c14,500. Based on the assumption of 2.3 people per dwelling, this equates to a
potential population increase within Eastern Cheshire of c33,000. This number
equates to the possible developments in the designated strategic development sites
and does not capture the additional dwelling development – and resulting population
growth – that has already come and will come from the numerous smaller scale
development sites. Appendix A outlines areas of dwelling growth against GP practice
provision.

6.

Finance

6.1

There are several funding mechanisms that can be used by Local Authorities to seek
a contribution from a potential developer, with s106 and CIL being two of the main
routes.

6.2

Being successful in drawing down funding from developer contributions brings with it
the likelihood of consequential financial considerations for CCGs. For example, use of
developer contributions to extend/expand existing GP Practice healthcare premises
could/would result in an increase in recurrent rent reimbursements costs for use of the
space for GMS activity, as well as the recurrent expenditure on those healthcare
services resulting from an increase in population growth. This is no different if funding
was secured from other routes, and the CCG will receive uplifts to their funding
allocation as the new population caused by the development growth register with local
GP Practices, however this potentially has up to a three year lag period. A
consideration for the CCG would be around discussions with NHS England as to

4

http://www.cheshireeast.gov.uk/pdf/En-Pp-LDF-SPG-S106.pdf
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whether significant population movements (above 1% growth in list size) into Eastern
Cheshire warrant adjustments to CCG allocations.
6.3

There is a risk that as a consequence of the current capacity of primary healthcare
services in the area not meeting the possible increased volume demand of the
patients requiring healthcare services – resulting from population growth – that there
will be an increase in patients attending acute services (A&E). This will lead to not only
an increase on the pressures on the capacity of these services but also potentially a
negative financial implication for CCGs.

6.4

Whilst the CCG was developing its Strategic Estates Plan and estimating the impact
on primary general medical care resulting from the possible increase in population
resulting from the dwelling development identified within the LDS, the CCG was also
asked to provide information to Cheshire East Council to help populate the
Infrastructure Delivery Plan.5 This Plan outlines in broad terms; what infrastructure is
needed taking into account the level and location of development growth envisaged in
the LDP Strategy; when the infrastructure is required; who is responsible for providing
it; about how much it will cost (presented as one-off capital provision costs); and how it
could be funded. Any shortfalls in currently identified funding are also shown. Pages
50-53 and pages 69 – 71 of the Infrastructure Development Plan articulate NHS
Eastern Cheshire CCG and NHS South Cheshire CCGs estimations - at that time with regards cost implications for primary care premises development and a funding
gap. This document identified a c£17.5m funding gap across Cheshire East for the
development of healthcare (GP Practice) premises to meet anticipated
demand/pressure.

6.5

The calculations for this was done in conjunction with NHSPS and was based on
occupancy x number of units in the developments x £300. Table A outlines an
example the calculations.
Table A
Size of Unit (dwelling)

1 bed unit
2 bed unit
3 bed unit
4 bed unit
5 bed unit
6.6

5

Occupancy Assumptions
Based on Size of Unit

Health Need/Sum
Requested per unit
£300/person

2.3 persons
4.6 persons
6.9 persons
9.2 persons
11.5 persons

£690 per 1 bed unit
£1,380 per 2 bed unit
£2,070 per 3 bed unit
£2,760 per 4 bed unit
£3,450 per 5 bed unit

NHSPS advised that if the planning application by developers doesn’t specify the unit
sizes in the proposed development, the average occupancy of 2.3 persons is used in
the initial health calculation until such time as the size of the dwelling units are
confirmed at which point the final costs/health calculation would be confirmed. For

http://cheshireeast-consult.limehouse.co.uk/file/4094467
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example if the proposal was for a 400 dwelling development the initial calculation
would be – 2.3 persons x 400 dwelling units x £300 = £276,000
6.7

NHSPS also advised on the indicative square meterage calculations historically used
to determine the core GMS space required for a practice patient population. Details
are set out in Table B, noting that they do not take into account any co-location of
secondary care/community/mental health services, just core GMS services.
Table B
Practice patient population size
20,000 patients
22,000 patients
24,000 patients
25,000 patients

CORE GMS square meterage
1278 sqm
1378 sqm
1478 sqm
just over 1500 sqm

7.

Quality and Patient Experience

7.1

Being successful in securing additional funding from drawing down s106 and/or CIL
funding will contribute towards the improvement of local health facilities across
Eastern Cheshire, which in turn could support an improvement in the quality of service
provision and access as well as overall experience.

8.

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

8.1

Cheshire East Council will soon (March/April 2017) be undertaking a local consultation
with regards the implementation of a CIL charging schedule. The Council requires
local health bodies such as ourselves to identify ahead of the consultation (to inform
the consultation documentation) what we feel is appropriate to be included – with
respects to health services – within the CIL charging schedule and what should be
excluded, as well as what we consider appropriate with regards seeking contributions
from s106. As a named body we will also be requested to formally respond to the
consultation once launched and before its closing date.

9.

Health Inequalities

9.1

None in relation to this paper

10.

Equality

10.1

None in relation to this paper

11.

Legal

11.1

Outlined within section 13.

12.

Communication

12.1

None in relation to this paper
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13.

Background and Further Information

13.1

Whilst this paper focuses on the implications of the Cheshire East LDS and
development within the Eastern Cheshire / Cheshire East geography, consideration
must also be given to the LDS of and major dwelling developments that are also
occurring in neighbouring authority areas, especially those close to our borders (such
as Woodford) and which could have a consequential impact on local health service
capacity and provision.

13.2

Section 106. The power of a Local Authority to enter into a Planning Obligation with
anyone having an interest in land in their area is contained in Section 106 of the Town
and Country Planning Act 1990 (as amended by Section 12 of the Planning and
Compensation Act 1991). Their main service areas where monies are received
through the use of s106 obligations are:
 Local Economy;
 Community or Town Centre use;
 Highways/Traffic;
 Education;
 Health;
 Land;
 Affordable; and
 Other (which records payments for any other contributions which do not fall into one
of the above categories).

13.3

It is important to note that s106 monies may only be spent on facilities where the new
development has, at least in part, contributed to the need for the facilities. s106
funding is available for capital projects only. Most s106 agreements include a time limit
for spending the contribution – usually 5 years from when it has been received. If the
contribution is not used for the intended purpose or not spent within the time specified
in the agreement, the funds are required to be returned to the developer. Revenue
funding towards on-going running costs is not available via s106 monies. Importantly
the allocation of s106 contributions towards primary healthcare facilities often only
occurs if the Council receives robust plans around the development need and
timescales for their implementation. In general, s106 monies cannot be released by
the Council to enable feasibility work to be carried out. Drawing down s106 funding
also poses a challenge for town areas served by more than one GP practice in terms
of demonstrating impact and requirement for additional funding for individual practices
over others, as well for prioritisation of funding (if received).

13.4

Historically the processes for allocating s106 monies was via the Primary Care Trust
(PCT), who were responsible for maintaining an Estates Strategy and would manage
any health allocation as a contribution to delivering against that strategy. The process
for securing healthcare contributions was based on a simple formula applied to the
number of dwellings proposed in each planning application. For the purposes of
Primary Care, the last agreed ‘formula’ – as identified within the Macclesfield Borough
Council s106 Supplementary Planning Guidance document (2004)6 – which indicated
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a health contribution to be sought of £184 per dwelling and for contributions to be
sought for developments of 100 or more dwellings.
13.5

Since the establishment of the CCG in 2013, the CCG has not sought, received or
allocated any s106 monies on behalf of or to local GP Practices. It is unclear as to
whether NHS England – responsible for Primary General Medical Care
Commissioning for local practices until April 2016 – had been successful in securing
and distributing s106 monies to local practices, however it is known that individual
practices themselves have applied with limited success over this period (2013-16).

13.6

The CCG now receives regular emails from the Cheshire East Council Planning portal,
and distributes the relevant applications to Practices to advise of the potential impact
of housing developments in their catchment area. The CCG however does not have a
process agreed as yet with regards supporting practices to seek s106 monies as well
as criteria with regards fair and equitable allocation of funding if received. It should
also be noted that the CCG does not have a dedicated resource and very limited
internal expertise/knowledge to support the provision of robust applications for
developer contributions and as such consideration would be needed with regards
prioritisation of resources to support this area in light of the substantial dwelling
development areas across Eastern Cheshire and beyond. Equally, the CCG needs to
be cognisant of the knowledge that developers have access to greater resources, and
more experience, in challenging applications for s106 contributions for projects such
as GP practices/health facilities.

13.7

Community Infrastructure Levy. Following national concerns that s106 obligations
were not transparent, ineffective in providing for major infrastructure, had a
disproportionate effect on major developments, and that most development did not
pay, the 2008 Planning Act introduced the CIL. The CIL is an optional tariff based
planning charge (similar to a local tax) that Local Authorities are empowered to levy on
new developments, raising funds from the developers who are undertaking new
building projects. It is calculated in £ per sq m of new buildings or extensions and is
based on the fact that the value of land or property typically rises as a result of
development. Whilst the charge can be varied by area and type of development on the
basis of viability evidence, there are no other reasons for setting differential CIL
charges.

13.8

The purpose of the CIL is to help pay for all or part of the cost of infrastructure that is
needed to support new development across the LPA footprint. It will replace s106
planning obligations for many forms of infrastructure, although s106 agreements can
still be used for site-specific mitigation measures and for things such as affordable
housing provision.

13.9

LPAs will determine what infrastructure is required and can use the money to provide,
improve or operate facilities. It can be used to fund a wide variety of infrastructure
including:
 transport schemes
 flood defences
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 schools, hospitals and other health and social care facilities
 parks, green spaces and leisure centres.
13.10

The Levy needs to be set at a rate that enables developments to remain financially
viable, however the CIL is now becoming the preferred method for collecting pooled
developer contributions to fund infrastructure and all local authorities are expected to
move to CIL as a priority. As stated previously, Cheshire East Council is now looking
to consult with regards the introduction of the CIL in Cheshire East. Ahead of its
introduction a CIL Charging Schedule must be prepared, and this sets out the types of
development that will be liable to pay CIL and the methods by which it will be
calculated. This could apply to new NHS premises and extensions to existing
premises. This entire process is subject to public consultation and examination by an
independent examiner. The implementation of a transparent CIL charging mechanism
is likely to take between 12 and 18 months.

13.11

As part of the CIL Charging Schedule, local authorities must prepare a “regulation 123
list”. Regulation 123 is the requirement for a published list of infrastructure projects or
types of infrastructure that the Charging Authority (Council) intends will be, or may be,
wholly or partly funded by CIL, those infrastructure projects or types of infrastructure.
Inclusion of projects, or type of infrastructure projects on this list means that
you cannot collect s106 to spend on those projects.

13.12

There will be a high level of competing needs for infrastructure funding from a wide
variety of projects. As CIL is intended to supplement other sources of funding for local
infrastructure, not all projects will receive funding through this levy. The apportionment
of CIL to projects will be determined by the Local Authority as the charging authority in
relation to local infrastructure priorities.

13.13

As such it is vital that the CCG continues to engage with Cheshire East Council to
ensure health infrastructure needs are taken into account in the development of CIL
charging schedules and the Regulation 123 list, by fulfilling its responsibilities as a
named body to be consulted in local plans.

13.14

CIL is applied more broadly than the current s106 system and it is levied per square
metre of development, regardless of where within the Cheshire East geography the
development takes place. The LPA also has the flexibility to allocate collected CIL to
any areas of the LPA where infrastructure costs are required. For example, CIL
collected in Wilmslow does not have to be spent in Wilmslow and could be allocated to
another town area within Cheshire East. Accordingly there is the opportunity to spread
the burden of infrastructure costs more widely and equitably. Ultimately this should
result in a greater scale of contributions being accrued than at present and should
create a better and more certain funding regime for essential facilities. At the present
time approximately 20% of homes completed in Cheshire East are built on small sites,
below the threshold for s106 obligations.

13.15

Also, developer contributions secured through s106 planning obligations are no longer
able to be pooled from more than five different obligations to deliver the provision of a
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certain project or type of infrastructure from April 2015 or the date of adoption of the
CIL Charging Schedule, whichever comes first. This restriction, from Regulation 123 of
the CIL Regulations, is intended to ensure that LPAs use CIL instead of planning
obligations to secure contributions for infrastructure that serves a wider area than just
the specific development site or group of sites.
13.16

Whilst the full process around CIL is not yet finalised, it is understood that usually
there are two ‘funding draw down’ periods / opportunities within a year. Once in place,
the CCG, and healthcare partners, will need to plan how this works with regards any
major infrastructure developer funding requirements.

13.17

It should also be noted that under the Regulations 15% of CIL contributions are
required to be spent locally within the relevant town or parish, subject to certain
limitations. Where a Neighbourhood Plan is in place this rises to 25%. Therefore, it is
also key for the CCG and its Peer Groups to be cognisant of and involved in
neighbourhood planning, and where possible support the inclusion of information
within these plans highlighting implications on healthcare services where sizeable
dwelling developments are indicated.

14.

Considerations

14.1

It is important to note that you cannot access/receive funds via both development
funding routes for the same project. Therefore the CCG does need to understand
and consider the benefits of indicating which projects (current and planned) would
logically benefit from seeking developer contributions via either s106 or via CIL. s106
provides the opportunity to drawn down funding, initially, more quickly, but only from
developments that directly impact on the project/facility in the area of development.
For example, the CCG could not use funding received for development in Poynton for
any capital infrastructure costs required in Congleton. CIL, however, whilst a
significant pot of funding may take longer to accrue, it does provides an opportunity to
access greater funding and does not have the restriction of funding being assigned to
the areas where it was collected. It also allows for the distribution of funding to multiple
projects in an area, more so than s106. As such it lends itself towards major
investment in healthcare infrastructure requirements resulting from major development
areas.

14.2

The CCG needs to consider the following. Does the CCG support the principles that:
 the CCG should actively pursue developer funding to help support health
infrastructure premises (s106/CIL) and services (CIL). The consequence of
supporting this principle is the resulting requirement to allocate resource towards
enabling this, whereas not supporting this principle brings the risk of reputational
damage and missed opportunity to secure funding in the current stark financial
environment the NHS currently operates in
 a health contribution will be sought of a minimum of £300 per individual per
dwelling; and
 contributions to be sought for developments of 100 or more dwellings. The
rationale behind this is that the contributions that could be drawn from smaller

Page 10 of 13

NHS ECCCG Governing Body Meeting IN PUBLIC 25 January 2017

Agenda Item 3.1

development is minimal and has to weighed against time taken to apply and seek
funding vs what can be done with the funding received within the timeframe for
expenditure. The consequence of supporting this principle is that the CCG does not
pursue developments below this number despite there being are a number of
development currently occurring or planned to occur that include dwellings below
100 unit (cumulative effect)
14.3

It is recommended that the Governing Body supports and approves the adoption of
the principles outlined in 14.2.

14.4

The CCG needs to establish fair and transparent criteria to allow access and draw
down of any s106 and future CIL funding to ensure that the maximum health benefit is
realised from any available funding. It has a responsibility to make recommendations
of the allocation of health related s106 and CIL monies in a way that is:
 strategic;
 financially robust;
 meeting need in a particular area;
 supported by the Local Authority, the CCG Members and relevant healthcare
organisations in the CCG area; and
 able to allow the CCG, Local Authorities and other partners to align their relevant
strategies in order to enable the development of a co-ordinated ‘one-public estate’
approach to the investment and use of healthcare estate.

14.5

Appendix B provides draft criteria for consideration and comment by the Governing
Body. The Governing Body is also asked to approve the recommendation that the
Executive Team/Committee be authorised to finalise and approve the draft criteria.

14.6

To operationally oversee the process of when the CCG considers, applies and/or
receives formal bids from its member practices to access developer contribution funds,
it is proposed to the Governing Body that each scheme should be assessed against
the proposed criteria by the CCGs Primary Care Commissioning Operational Group
(PCCOG), with a recommendation from PCCOG made to the Primary Care
Commissioning Committee (PCCC) for approval prior to submission to the Local
Authority. Upon receipt of any developer contributions, the PCCOG will have a role
around overseeing its distribution to the relevant practice(s) and providing assurance
to the PCCC of its use.

14.7

The Governing Body is asked to approve the proposal for the PCCC to oversee the
approval process in respect of prioritisation, allocation and the transactional issues
relating to the CCGs member Practices.

14.8

The CCG also needs to agree and indicate to Cheshire East Council what, at this
current stage, it believes should be included or excluded within the CIL Regulation 123
list, which will form part of the documentation relating to the upcoming consultation on
the Cheshire CIL Charging Schedule. The CCG, as a named body, would have the
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opportunity to respond to this consultation so does have the opportunity to change its
view at a later date before the official implementation of the CIL.
14.9

It is recommended to the Governing Body that the following statement be approved
for submission to Cheshire East Council for inclusion within the draft Cheshire East
Regulation 123 list to be used for the upcoming CIL consultation:
Infrastructure type or project to be Exclusions – to be secured through
funded through CIL
s106
Health care
Health care
New health care facilities or extensions Provision of health care facilities that are
to existing facilities.
directly related to an individual site and
are to be provided either on site or in the
New GP doctor’s surgeries or extensions vicinity of the site to meet the needs
to existing surgeries.
arising.
E.g. upgrading an individual GP surgery
estate where the development primarily
impacts that individual practice

14.10

This statement mirrors that which is included within the Cheshire West and Chester
Council draft Regulation 123 list and is similar in content to other LPA Regulation 123
lists.

14.11

At a later date, once CIL is due to be operational, the CCG will have the opportunity to
be more specific with regards which projects should be included / excluded on the
Regulation 123 list.

15.

Access to Further Information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

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

Appendices

Appendix A
Appendix B

CLICK HERE to access a map of Cheshire East LDS Strategic
Development sites in Eastern Cheshire
CLICK HERE to access draft criteria for the consideration of s106 and
CIL funding applications

Page 12 of 13

NHS ECCCG Governing Body Meeting IN PUBLIC 25 January 2017

Agenda Item 3.1

Governance
Prior Committee Approval / Link to other Committees
n/a

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

Mental Health & Alcohol



Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
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 2016/17 programme of work this report links to 
Quality, Innovation, Prevention & 
Transformation across a wider geographic 
Productivity

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
Respect and dignity
Commitment to quality of care




Compassion
Improving lives
Everyone counts
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Appendix A: Cheshire East LDS Strategic Development sites in Eastern Cheshire

Estate Map

h) Kenmore Medical Centre
N81002
(12,359)
i)

Wilmslow Health Centre
N81086
(12,216)

j)

Alderley Edge Medical Practice
N81033
(7,834)

a) The Schoolhouse Surgery
N81112
(4,678)
Stockport CCG

b) Priorslegh Medical Centre
N81073
(11,379)

C

k)

l)

a
g

b

c

F

Chelford Surgery
N81069
(3,722)

i

n

Mobberley Surgery
(branch of Annandale Medical
Centre)

- Waterhouse Surgery
N81022
(10,893)

E

D

o

j

m

d

(branch of surgery Alderley Edge
Medical Practice)

k

B

q) Lawton House Surgery
N81052
(10,181)
r)

s)

Readesmoor Medical Group
Practice
N81027
(13,258)
Meadowside Medical Centre
N81118
(7,897)

e) Hope Cottage Surgery

e

n) Manchester Road Medical Centre
N81042
(7,230)

p) Holmes Chapel Health Centre
N81077
(11,760)

McIlvride Medical Practice
N81021
(6,332)

d) Bollington Medical Centre

h

l

m) Annandale Medical Centre
N81049
(5,821)

o) Toft Road Surgery
N81026
(9,729)

c)

f)
f

Key

- High Street Surgery
N81013
(7,637)

G

- Park Green Surgery
N81088
(11,183)

p

Area forecast for housing growth
(2010-30+):
A

Congleton (4,657 units)

B

Macclesfield (4,300 units)

C

Handforth inc. Health Village

Knutsford (1,000 units)

E

Wilmslow (950 units)

F

Poynton (689 units)

G

Holmes Chapel (618 units)

- Park Lane House Medical
Centre
N81085
(9,149)

r
South Cheshire CCG
q

s

(2,300 units)
D

- Broken Cross Surgery
N81632
(5,691)
- Cumberland House
N81062
(15,175)

Vale Royal CCG

GP practice

Waters Green Medical Centre

A

- South Park Surgery
N81029
(12,256)
g) Handforth Health Centre
N81070
(9,733)

1

Appendix B

NHS Eastern Cheshire CCG draft criteria for
consideration of s106 and CIL funding applications

the

Criteria

Rationale

1.

For the purpose of S106/CIL funding allocations
where a particular practice is cited as a potential
recipient the CCG interpretation will be to allocate
the monies for services delivered in the particular
practice or services that are provided outside of
the practice but support the practices registered
patient population

To
ensure
that
the
investment
supports
delivery of the CCG
primary
care
strategy
(GPFYFV/Caring
Together),
strategic
commissioning plans and
future
commissioning
intentions for NHS Eastrn
Cheshire CCG

2.

Any s106/CIL monies will be used for the purpose Spend needs to comply
provided for in the relevant agreement.
with the purpose outlined in
the s106/CIL agreement or
CCG will not be able to
draw down funds.

3.

Any s106/CIL monies will be used in the location Spend needs to be in the
provided for in the relevant agreement
location outlined in the
s106/CIL agreement or
CCG will not be able to
draw down funds.

4.

Any s106/CIL monies not spent within the time Spend needs to be in the
limits prescribed in those agreements, will be time period outlined in the
returned to the payee.
s106/CIL agreement or
CCG will not be able to
draw down funds.

5.

When the CCG is formally consulted on planning
applications it will consider strategic fit with
strategic commissioning plans and the estates
framework and recommend the funding is
allocated in support of specific premises schemes
or for specific practice developments.

6.

When the CCG is formally consulted on planning To ensure there is a
applications it will apply the CCG principles with consistency and objectivity
regards occupancy estimates so as to reach a to calculations used across

To
ensure
that
the
investment
supports
strategic
commissioning
plans
and
future
commissioning intentions
for NHS Eastern Cheshire
CCG and to enable the
development of a holistic
approach to investment in
the
broad
healthcare
estate.

value of health need/sum
S106/CIL agreements

requested

from the NHS Eastern Cheshire
CCG area.

7.

When the CCG receives formal bids to release
funds from practices, each proposed scheme will
require a business case to be submitted which
will highlight how the proposed schemes will
improve access to healthcare for the local
patients and demonstrate strategic fit and support
for identified CCG priorities

To ensure that the access
to healthcare will be
improved for patients in the
affected locations and to
ensure
the
proposed
investment
supports
strategic
commissioning
plans
and
future
commissioning intentions.

8.

When the CCG receives formal bids to release
funds, each proposed scheme will be assessed
against these criteria by the Primary Care Cocommissioning Operational Group, with a
recommendation made to the Primary Care
Commissioning Committee prior to submission to
the Local Authority in order for the monies to be
released.

To ensure that the access
to healthcare will be
improved for patients in the
affected locations and to
ensure
the
proposed
investment
supports
strategic
commissioning
plans
and
future
commissioning intentions.

9.

The CCG will not support any business
case/proposal where a contract has already been
entered into, work has been commenced or that
contract or work has not been subject to prior
agreement with the CCG.

To ensure that the access
to healthcare will be
improved for patients in the
affected locations and to
ensure
the
proposed
investment
supports
Note: to support decision making and to ensure strategic
commissioning
maximum fairness the Primary Care Commissioning plans
and
future
Committee will be provided with details of any other commissioning intentions.
grants, administered by the CCG or NHS England,
that the practice is bidding for s106/CIL monies has
received in the previous 12 months.

10. Where the value of formal bids from practices
exceeds the s106/CIL monies available the CCG
will be guided by the Premises Costs Directions,
in particular section 8 and 9 as to projects that
may or may not be funded
11. Where any schemes are approved the s106/CIL
contribution will be not less than 33% or more
than 66% of the total cost of the premises
improvement, plus any added VAT which the
contractor cannot claim.
12. The CCG will aim to utilize 100% of the s106/CIL
funding available for primary community
healthcare facilities in its area.
13. The CCG will not support a business case for
s106/CIL funding that would lead to the space

To ensure there is a
consistency and objectivity
to calculations used.

To ensure there is a
consistency and objectivity
to calculations used across
Eastern Cheshire.
To maximize the s106/CIL
resources available to the
CCG
To ensure to minimize the
additional cost pressures

allocated for core GMS exceeding the square
meterage calculation that of the space required to
deliver core GMS for the patient population under
consideration.
Where a pracrice receives s106/CIL monies that
contributes to the cost of building or
refurbishment work done in the practice premises
and the capital was not borrowed by or provided
by the contractor, the notional rent payable in
respect of those payments is to be abated in line
with directions 43 and 45 and schedule 3 of the
Premises Cost directions.

that may arise for the CCG
as a result of allocating
s106/CIL monies.
To secure best value for
money for the provision of
GNS services through the
names practice(s).
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Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) draft 2017/18 and 2018/19 Financial Plans.
Outcome
Approve
Decide  Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to approve the:
•
Revised Financial Plan as detailed within this report with a planned deficit of £18.67m
whilst noting the current level of perceived risk.
•
List of Quality, Innovation, Productivity and Prevention (QIPP) schemes as detailed
within the report (Appendix 1) totaling £12.63m and to delegate the implementation of
the schemes to the Executives.
The Governing Body is also asked consider and decide:
•
Whether the current planned QIPP of £12.63m should be increased by £2m in order to
improve the planned deficit by £2m as requested by NHS England Cheshire &
Merseyside
o In making the decision the Governing Body should seek assurance around the
deliverability of the existing and potentially increased QIPP target.
o Recognise that the current Plan is yet to be signed off by NHS England Cheshire
& Merseyside.

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.
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Elizabeth Insley
Turnaround Director
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Draft Financial Plan 2017/18 and 2018/19 Summary
1.

Summary

1.1

Following the approval of the draft Financial Plan at the Governing Body in Camera
meeting in December 2016, a number of intensive discussions have been held
between NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) and NHS
England Cheshire & Merseyside around the Financial Plan and projected deficit.

1.2

During these discussions over the past few weeks the position has moved significantly
culminating in the draft Financial Plan contained within this report being submitted for
consideration and approval by the Governing Body.

1.3

To help support the Governing Body focus on the salient points, this report will
summarise the key changes compared to the December 2016 Governing Body Plan.
The detail around the development of the Financial Plan and supporting information is
outlined within Appendix 1.

1.4

The current assessment of the 2017/18 and 2018/19 financial years is outlined in
Table One-A and indicates a significantly deteriorating position when compared to
2016/17, including a challenging QIPP target equating to 4.5% of turnover. The
position reflects the outcome of discussions with NHS England Cheshire &
Merseyside concerning mediation on a number of contracts which were highly likely to
proceed to arbitration. It is pleasing to note that ECCCG has agreed all of its
contracts for 2017/18 with the impact now reflected within the revised Financial Plan.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Overview of Financial Plans 2017/18 & 2018/19 - Pre Mediation

Income
Forecast Expenditure
Deficit
QIPP
Net Deficit / (Surplus)
QIPP Percentage of Allocation

2017/18
£000s
(279,164)

2018/19
£000s
(284,603)

310,465

305,325

31,301

20,722

(12,631)

(6,307)

18,670

14,415

4.5%

2.2%

2

Financial Plan Timeline

2.1

During the December 2016 in Camera Governing Body meeting the draft 2017/18
Financial Plan highlighted a 2017/18 deficit of £19.083m. During the meeting, the
Governing Body was updated that ECCCG executives had met earlier that day with
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NHS England Cheshire & Merseyside to discuss the draft submission based on the
draft Financial Plan submitted to the Governing Body in December 2016.
2.2

Table Two-A outlines the key dates and movements within the plan over the last 2-3
weeks.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Financial Plan
Submission Timeline
Date

Submission
Deficit
£000s

2017/18
QIPP
£000s
% of
Turnover

2018/19
QIPP
£000s
% of
Turnover

Deficit
£000s

21-Dec-16 Governing Body

19,083

(8,234)

(2.90%)

18,161

(5,262)

(1.80%)

23-Dec-16 NHSE Submission

13,405

(16,796)

(6.10%)

8,571

(7,949)

(2.80%)

10-Jan-17

18,670

(12,631)

(4.50%)

14,415

(6,307)

(2.20%)

NHSE Submisison - Pending

2.3

21 December 16 Governing Body Plan: Whilst the detail was contained within the
paper submitted to the Governing Body, the salient point for the timeline relates to the
level of QIPP that NHS England considered was reasonable for CCGs; which was
between 2.5% and 3%. The QIPP Plan was created on this basis resulting in the
deficit as outlined in Table Two-A.

2.4

23 December 16 NHSE Submission: Following the meeting with NHS England
Cheshire & Merseyside on 21 December 16, ECCCG was requested to amend its
Financial Plan as the current level of deficit, ie, £19.083m was not supported. This
resulted in a number of further actions which were included as additional QIPP
schemes. The approach of identifying further options and increasing the overall target
for QIPP supported the transparency with regards the level of risk associated with
delivery of an increased QIPP target equating to 6.1% of turnover.

2.4.1

As a result, the increased QIPP target made a number of key assumptions
concerning:
• East Cheshire Trust (ECT) Contract Mediation: ECCCG would not be liable for
any costs arising from the mediation £1.4m.
• Stroke tariff would be successfully challenged and the costs reduced by £1.9m.
• Continuing Healthcare (CHC) assumption to contain growth £1.1m.
• Re-provision of Frailty within PbR framework £1m.
• Mental Health 5 Year Forward View investment delayed until financially
sustainable £0.4m.
• Additional scheme re Community Beds, Incentive Scheme, Referral Management
and Community Services £3m.
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2.4.2

The Plan was submitted with a high degree of risk outlined within the Financial Plan
commentary given the significant QIPP value and the likelihood that a number of the
QIPP schemes that were dependant on mediation/external facilitation would not be
successful.

2.5

10 January 17 NHSE Submission Pending: On 4 January 17, NHS England
Cheshire & Merseyside updated ECCCG on a number of discussions that had taken
place between NHS Improvement, NHS England Cheshire & Merseyside and NHS
England North. The outcome of the discussions had evolved around the various
contracts which ECCCG were indicating would be progressing to formal arbitration
and what the likely outcome would be.

2.5.1

As a result, ECCCG was requested to include within its Plan the settlement of the ECT
shortfall on Community Services and Intermediate Care of £3.6m along with the
continuation of the tariff premium for Stroke services £1.9m. It was acknowledged by
NHS England Cheshire & Merseyside that in making this change it would reverse the
initial decisions contained within the QIPP Plan and our deficit would increase over
and above the submission made on 23 December 16, recognising that it included
some other smaller changes, including the challenge of identifying more QIPP
schemes.

2.5.2

The corresponding changes were included within the Plan and within the contract
offers with the various providers. The outcome of which has resulted in ECCCG
agreeing all of its contracts for 2017/18.

2.5.3

In addition, the draft Financial Plan contained within this report and the movements
outlined above have been discussed in detail within the Finance Committee in order to
seek assurance from the lay members around the approach being adopted.

3

2017/18 Financial Plan: Pending Agreement with NHS England
Cheshire & Merseyside

3.1

The revised Plan presented to the Governing Body has been reviewed by NHS
England Cheshire & Merseyside representatives and whilst they understand the
movement in our position, an additional request has been made to reduce our deficit
by a further £2m, ie, £16.76m as outlined in Table Three-A.
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Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Financial Plan
Submission History
Submission
Deficit
£'000

2017/18
QIPP
£'000
% of
Turnover

Deficit
£'000

2018/19
QIPP
£'000
% of
Turnover

NHSE Submisison - Pending

18,670

(12,631)

(4.50%)

14,415

(6,307)

(2.20%)

NHSE England - Consideration

16,670

(14,631)

(5.20%)

14,415

(4,307)

(1.50%)

2,000

(2,000)

(0.70%)

0

2,000

-(0.7%)

Movement

Note: 18/19 Deficit assumes QIPP is delivered in full in 2017/18

3.2

During the recent meeting, the NHS England Cheshire & Merseyside representatives
challenged some of the assumptions and in particular the level of growth on CHC.
Whilst understanding and welcoming the challenge, recent validation of the
assumptions when compared to growth trends already indicate that the assumptions
included within the Plan are lean when taking account of growth less QIPP. Therefore
the risk of reducing the growth assumptions is extremely high and would be highly
unlikely that expenditure could be reduced by a further £2m.

3.3

An option would be to increase the level of QIPP in 2017/18 by £2m taking it to
£14.631m which represents 5.2% of turnover. This QIPP target already exceeds the
levels deemed reasonable by NHS England and would represent a real risk of none
delivery in year, resulting in ECCCG not meeting its target deficit.

3.4

It is acknowledged by all parties that the Plan set at the outset needs to be realistic
and deliverable in year, so that deterioration of positions in year can be avoided/
mitigated as far as possible.

3.5

NHS England Cheshire & Merseyside’s request was based on their ability to manage
the combined positions of all of its CCGs within the target set by NHS England North.
It is recognised that not improving our planned deficit is likely to prevent NHS England
Cheshire & Merseyside from achieving this aim, although this is not an issue that is
exclusive to ECCCG.

3.6

It is also recognised by all parties that ECCCG is expected to move into either formal
Directions or Special Measures given its deteriorating financial position. Further
discussions are expected along with a formal communication concerning ECCCG’s
position.
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4

Quality, Innovation, Productivity & Prevention (QIPP)

4.1

ECCCG has developed a detailed QIPP Plan for 2017/18 which builds on intensive
work undertaken during 2016/17. It is recognised that given the size of the deficit,
ECCCG should set itself a challenging QIPP target in order to minimise the growing
level of expenditure.

4.2

The initial guidance from NHS England outlined QIPP levels of between 2.5% - 3.0%
as being reasonable for CCGs. However, in line with NHS England Cheshire &
Merseyside’s request, ECCCG has undertaken a more aggressive approach and has
identified a number of areas in which it can reduce its expenditure.

4.3

Table Four-A summarises the areas and values outlined within the QIPP Plan for
2017/18 and 2018/19. The table also indicates that a number of schemes in 2017/18
are part year, and therefore provides an insight into the full year impact of these
schemes. The remaining QIPP for 2018/19 is significantly reduced as ECCCG
believes it will have achieved all the available opportunities and implemented all
opportunities as identified by national benchmarking data, ie, RightCare.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality,
Innovation, Productivity and Prevention (QIPP) Plans 2017/18 and 2018/19
Programme

Identified Schemes
Elective
Rightcare
Non Elective
Prescribing
Continuing Healthcare
Community
Mental Health
Corporate
Primary Care
Other
QIPP Target
Percentage of Income

2017/18 Initial
Plan £000s

1,264
850
1,250
3,262
2,557
1,585
793
200
450
420
12,631

2017/18 Full year
Effect

2018/19
Indicative Plan
£000s

1,524
2,241
2,050
3,962
2,557
1,585
793
200
450
100

800
2,695
1,000
500
312
1,000
6,307

15,462

4.5%

2.2%
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4.4

It is acknowledged that ECCCG will explore every opportunity in an attempt to deliver
its financial balance. However, it is highly unlikely that any further material QIPP
schemes could be identified and realised by ECCCG alone. It will therefore be reliant
on the implementation of the Cheshire and Merseyside Strategic Transformation Plan
(STP) once finalised in addition to more radical and contentious range of schemes
which will be dependent on both Governing Body and Regulator support. Primarily
these sit across four broad areas:
•
Transformation: Limited evidence that it reduces costs.
•
Cessation of Service: This will have a significant impact on the services offered
by ECCCG to the population and as such will attract political noise along with the
possibility of future higher costs further down the pathway. Also, in some areas,
ie, CHC, we are looking to work with policy leads in order to change national
policy. Possible services would be Physiotherapy, Podiatry, capping CHC,
reducing Primary Care Funding etc.
•
Additional Income: Whether it is the movement of ECCCG’s income nearer to its
target allocation or Eastern Cheshire Economy identifying funding to support
local healthcare provision, both are equally challenging with no certainty of
deliverability.
•
Recommissioning of services within a lower specification.

5

Risk

5.1

As part of the Financial Plan template, there is a risk section for CCGs to complete
which outlines a number of key risks that have a high probability of materialising in
year. Table Five-A outlines the key risks that could impact on our financial plans and
our ability to deliver the planned deficit of £18.67m.

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Assessment of Risk
for 2017/18
Description
Full Risk
Probability of Potential Risk
Risk Being
Value
£000s
£000s
Realised
Risks
Potential Impact of increased coding opportunity (PbR)
2,000
99%
1,980
Community Services - Slippage in Recommissioning
600
99%
594
400
99%
Mental Health 5YFV
396
QIPP - Slippage
4,321
99%
4,278
Sub Total
7,321
7,248
Less Mitigations
Further QIPP schemes (Difficult Choices)
Contingency 0.5%
Sub Total
Net Risk Headroom

?
(1,396)
(1,396)

0
100%

?
(1,396)
(1,396)

5,925

5,852
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6

Recommendations

6.1

In considering the recommendations the Governing Body should be aware that the
current rules around ECCCG entering into Directions and subsequently Special
Measures are being reviewed. It is therefore likely that we will trigger one of the two
regulatory regimes but as yet no further information is available.

6.2

The Governing Body is asked to approve the:
• Revised Financial Plan as detailed within this report with a planned deficit of
£18.67m whilst noting the current level of perceived risk.
• List of QIPP schemes as detailed within the report (Appendix 1) totaling
£12.63m and to delegate the implementation of the schemes to the Executives.

6.3

The Governing Body is also asked consider and decide:
• Whether the current planned QIPP of £12.63m should be increased by £2m in
order to improve the planned deficit by £2m as requested by NHS England
Cheshire & Merseyside
o In making the decision the Governing Body should seek assurance around
the deliverability of the existing and potentially increased QIPP target.
o Recognise that the current Plan is yet to be signed off by NHS England
Cheshire & Merseyside.
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APPENDIX 1
Draft Financial Plan 2017/18 and 2018/19
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Appendix 1

Draft Financial Plan 2017/18 and 2018/19
1.

Introduction

1.1

NHS England has provided Clinical Commissioning Groups (CCGs) and Providers
with the 2017/18 and 2018/19 Planning Guidance on which CCGs are being asked to
set their Financial and Operational Plans for the next two years.

1.2

The following Plan reflects the recent discussion with NHS England Cheshire &
Merseyside representatives and is currently pending agreement following the specific
request to resubmit a revised Plan post the 23 December 16 submission date.

1.3

The aim of this report is to provide the Governing Body with a summary of the key
points that have been incorporated into the development of the draft submission.

2.

Key Assumptions Included Within Financial/Operational Plan

2.1

The following list of assumptions are the key changes to the planning guidance for
2017/18 and 2018/19:
• 1% Non Recurrent Headroom has been reduced to 0.5% and cannot be spent or
offset against the in year financial position until notified by NHS England.
•

0.5% Contingency remains consistent.

•

General Practice 5 Year Forward View investment of £3.00 per head of population
over 2017/18 and 2018/19 has been delivered by the introduction of the new GP
Primary Care Contract for 2017/18.

•

Specialised Commissioning is transferring costs to CCGs non recurrently for
2017/18 and 2018/19 at £1,667k and £1,694k respectively. Initial contract offers
from ECT and other supporting analysis suggests this is a reasonable national
assumption and reflects changes in ECCCG’s costs (based on information
available at the time of creating this report). Note that this nationally derived value
had been updated for the December 2016 submission.

•

HRG4+ tariff is being implemented with national assumptions predicting a non
recurrent reduction in costs with providers for 2017/18 and 2018/19 at -£2,613k
and -£2,655k respectively. Initial contract offers and supporting information from
Trusts are calculating a cost of £2,452k for each year. This is a material
difference between the national and locally determined assessment and adversely
impacts the CCG’s financial position by circa £5m. This has been raised with NHS
England to ensure the impact is understood.

•

CQUIN has now changed from 2.5% of Contract Value to:
o 1.5% of contract value re nationally defined quality schemes.
o 0.5% payable to providers if they meet their 2016/17 financial control totals.
o 0.5% payable for engagement with STPs and agreeing control totals.
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•

Deliver nine national Musts Dos (NHS England’s publication “2017/2019, NHS
Operational Planning and Contracting”) as highlighted to the Governing Body
previously:
o STPs
o Finance
o Primary Care
o Urgent and Emergency Care
o Referral to Treatment (RTT) times and Elective Care
o Cancer
o Mental Health
o People with Learning Disabilities
o Improving quality in organisations

•

System Control Totals: STP footprint or more locally to work towards agreeing a
shared system control total or block to achieve system financial balance. Despite
the guidance, we have been unable to agree any block contracts with the main
Providers given the organisation’s individual financial positions. Therefore all
contracts for 2017/18 will operate under a PbR Tariff where appropriate.

•

Business Rules: For CCGs in deficit, the planning guidance states that they must
deliver an in year financial balance which does not deteriorate the 2016/17
forecast deficit, ie, the cumulative deficit cannot increase.

3.

How Was The Financial Plan Derived?

3.1

As with previous years the Financial Plan has developed over recent months building
on input received both internally, ie, Executives, Finance Committee, Governing Body,
and externally with NHS England, resulting in the draft submission being submitted to
the Governing Body for debate and approval.

3.2

The key starting point was identifying the 2016/17 forecast outturn position which
would form the basis of the opening 2017/18 position. At its most simplistic form, the
2016/17 forecast outturn is the starting point for the opening 2017/18 position. It is
recognised that the 2016/17 QIPP has been incorporated into the opening position. It
is worth noting that the 2016/17 forecast outturn is based on the most recent forecast
deficit of £15.2m.

3.3

The key changes in developing the Plan are:
• Removal of any non recurrent expenditure included in the 2016/17 brought
forward position, ie, CHC, QIPP, CHC Restitution.
• Reflect the change in business rules around the 1% Non Recurrent Headroom
now decreasing to 0.5%.
• Include any full year effect of 2016/17 issues, ie, QIPP, reinstate Primary Care
budget etc.
• Add in local growth assumptions.
• Ensure compliance with planning guidance.
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4.

Financial Plan Overview - Summary

4.1

In preparing the Plan for 2017/18 and 2018/19 a number of assumptions have been
used which reflect our most realistic position although feedback is awaited from NHS
England Cheshire & Merseyside.

4.1.1 Table Four-A outlines the summary financial position for the two financial years.
Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Overview of Financial Plans 2017/18 & 2018/19
2018/19
2017/18
£000s
£000s
(284,603)
(279,164)
Income
Forecast Expenditure
Deficit
QIPP
Net Deficit / (Surplus)
QIPP Percentage of Allocation

310,465

305,325

31,301

20,722

(12,631)

(6,307)

18,670

14,415

4.5%

2.2%

4.2

2017/18 Financial Plan Changes

4.2.1

Table Four-B outlines the key changes that have been applied to the 2017/18 brought
forward opening position as outlined previously. The summary outlines the key
changes that have taken place to reach the draft 2017/18 deficit of £18.67m.
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Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Summary 2017/18 Financial Plan Changes
2017/18 Forecast
£000s
Restated Opening Expenditure (16/17 b'f)
Less non recurrent spend
Revised Changes re 1% NR Reserves
Other Full Year Effects
Revised Opening Position
Tariff

291,278
(2,046)
(538)
(87)
288,607
911

Demographic Growth

1,005

Non Demographic Growth

6,200

Impact of HRG4+ (PbR Tariff)

2,452

Mediation (Acute / Community)

5,293

Increase in Primary Care

469

Contingency (Restated)

1,396

Transfer of Specialised Commissioning

1,667

Non Recurrent Spend

1,086

Non Recurrent Reserve (0.5%)

1,379

Closing Forecast Expenditure

310,465

Income Available

(279,164)
(1,379)

Deficit

31,301

18,670
17,291 Deficit

QIPP

(12,631)

Planned Deficit

18,670

4.3
4.3.1

Revenue Allocations
Table Four-C outlines the confirmed revenue allocations for the next two financial
years. Overall the allocations have grown by circa 2% with the exception of running
costs which have seen a year on year reduction.

4.3.2

It is worth noting that ECCCG’s distance from target (the gap between the notional
allocation the CCG should receive if the national funding formula was implemented in
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full) remains at between 3.43% - 3.18% below target. This results in ECCCG being
underfunded by circa £8m per year.
Table Four-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Recurrent
Revenue Allocations 2016 - 2019

Programme
Primary Care (Delegated)
Running Costs
Total
Distance From Target
Distance From Target

2016/17
£000s
244,808
25,564
4,376
274,748
-3.43%
(8,397)

2017/18
%
£000s
2.0%
249,712
1.8%
26,034
-0.3%
4,364
280,110
-3.31%
(8,265)

2018/19
%
£000s
2.0%
254,674
1.9%
26,536
-0.2%
4,354
285,564
-3.18%
(8,099)

4.4
4.4.1

2017/18 Expenditure Analysis
Based on the projections for the 2017/18 financial year, ECCCG is estimated to spend
£310.5m (including 0.5% Non Recurrent Headroom) which exceeds its revenue
allocation of £279.2m (total of recurrent and non recurrent income) by £31.3m.

4.4.2

Table Four-D outlines ECCCG’s forecast expenditure across its key categories.
Against this forecast, a number of new 2017/18 QIPP schemes have been identified
(see Section 5) and set against the respective category. The QIPP target has been
labelled as a percentage reduction against the planned spend and totals to date circa
£12.6m. This outlines a wide variation in the target reductions planned across our
expenditure categories. It is unlikely that any more significant efficiencies could be
identified and would therefore result in the need to identify services to be stopped.
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Table Four-D: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCGs) Forecast Spend and QIPP for 2017/18

146,302

Forecast Expenditure £000s
QIPP as % of Expenditure

19,543

2.5%

4.4.3

4.1%

26,952

41,196

34,354

26,484
11,070

5.9%

7.4%

7.3%

1.7%

0.7%

4,564

4.4%

2.1%

HRG4+ Tariff Impact. The national tariff that has been consulted on during the last
few months is introducing significantly more codes than are available currently. The
impact has been assessed nationally based on 2014/15 activity data, resulting in an
estimated reduction in ECCCG provider contracts and therefore income of £2.6m for
2017/18 and 2018/19 respectively.

4.4.3.1 The Financial Plan reflects the actual predicted impact of HRG4+ which has seen an
increase in costs as opposed to the predicted decrease. Initial information from
Providers identified the impact at a Trust level, which has then been extrapolated and
used to assess the impact for ECCCG as a commissioner. This is assessed as a
1.85% increase (on average) on the 2016/17 forecast outturn and has also been
confirmed in the majority of cases within the 2017/18 contract offers.
4.4.3.2 The impact is a significant contribution towards ECCCG’s revised position.
impact based on 2016/17 forecast outturn is:
Reduced Income
(£2,613k)

>

Additional Cost
£2,452

=

Overall Impact
£5,065k difference
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4.4.4

Identification Rule (IR) Changes. The transfer of certain Specialised Commissioning
services to ECCCG has been included within the Plan as per the notification from
NHS England. Overall the costs (most of which have been confirmed) are marginally
above the allocation adjustment, however further work is needed to validate the
impact given recent communication.

4.4.5

Referral to Treatment (RTT). Current performance on RTT indicates that future
additional activity will be required by Providers (NHS and Private) in order to deliver
the RTT target. A limited value of £0.5m has been built into the Plan.

4.4.6

Continuing Healthcare (CHC) Growth. Ongoing work has highlighted significant
growth in the CHC area (see Section 4) which, subject to confirmation, is due to a
variety of reasons, ie, market price, complexity of patient, volumes, etc. Therefore,
additional funding has been included of £1.2m reflecting a revised growth rate of circa
8.2%. Work is ongoing to validate the CHC growth which could indicate that despite
the uplift of 8.2%, additional pressures could be expected.

4.5

Expenditure Trend 2014/15 to 2016/17

4.5.1

To assist the Governing Body in understanding the emerging pressures, Table Four-E
and Table Four-F provide an insight into the growth costs across ECCCG’s main
expenditure categories. This analysis continues to be refined given the complexities
of consistency of coding over the previous three years but the overall trend in terms of
expenditure is reflective of the pressures currently being experienced.
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Table Four-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Expenditure Trend 2014/15 to 2016/17
33.5m

139.6m

23.2m

16.9m

26.1m

17.5m

131.5m

3.3m 3.6m

7.0m
33.7m

33.5m

5.4m

4.0m

19.1m
4.2m 4.3m

2.1m

2014-15
2015-16
2016-17

Acute

Mental Health

Community

CHC/FNC

Prescribing

Primary Care

Other

BCF

Running Costs
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Table Four-F: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Sub Analysis of Acute Expenditure Trend for
2014/15 to 2016/17

14.1m
10.4m

12.1m
69.1m

8.1m

6.1m

12.4m
5.7m

5.6m

5.2m

22.4m

2014-15
11.3m

2015-16
22.2m

2016-17

66.8m

East Cheshire NHS
Trust

Stockport NHS University Hospitals
North West
Foundation Trust
of South
Ambulance Service
Manchester NHS FT
NHS Trust

Central
ManchesterUni
Hospitals NHS FT

Private Providers

Other Providers

4.5.2

It is fair to recognise that the costs have been supported by increased allocations, ie,
income. However, despite the additional funding, costs have continued to exceed the
funding available.

4.5.3

The trends reflect a number of issues from increased growth, investments, pressures
which have led to some significant increases, most notably CHC. It is worth stating
that a client by client analysis is being undertaken to understand the drivers behind the
increase. This is an extremely labour intensive piece of work given the limitations of
the current Broadcare Information System.

5.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

5.1

ECCCG has developed a detailed QIPP Plan for 2017/18 which builds on work
undertaken during previous months. It is recognised that given the size of the deficit,
ECCCG should set itself a challenging QIPP target in order to minimise the growing
level of expenditure.
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5.2

The initial guidance from NHS England outlined QIPP levels of between 2.5% - 3.0%
as being reasonable for CCGs. However, in line with NHS England Cheshire &
Merseyside’s request, ECCCG has undertaken a more aggressive approach and has
identified a number of areas in which it can reduce its expenditure.

5.3

Table Five-A summarises the areas and values outlined within the QIPP for 2017/18
and 2018/19. The table also indicates that a number of schemes in 2017/18 are part
year, and therefore provides an insight into the full year impact of these schemes.
The remaining QIPP for 2018/19 is significantly reduced as ECCCG believes it will
have achieved all the available opportunities and implemented all opportunities as
identified by national benchmarking data, ie, RightCare.

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality,
Innovation, Productivity and Prevention (QIPP) Plans 2017/18 and 2018/19
Programme

Identified Schemes
Elective
Rightcare
Non Elective
Prescribing
Continuing Healthcare
Community
Mental Health
Corporate
Primary Care
Other
QIPP Target
Percentage of Income

5.4

2017/18 Initial
Plan £000s

1,264
850
1,250
3,262
2,557
1,585
793
200
450
420
12,631

2017/18 Full year
Effect

1,524
2,241
2,050
3,962
2,557
1,585
793
200
450
100
15,462

2018/19
Indicative Plan
£000s

800
2,695
1,000
500
312
1,000
6,307

4.5%

2.2%

It is acknowledged that ECCCG will explore every opportunity in an attempt to deliver
its financial balance. However, it is highly unlikely that any further material QIPP
schemes could be identified and realised by ECCCG alone. It will therefore be reliant
on the implementation of the Cheshire and Merseyside STP once finalised in addition
to more radical and contentious range of schemes which will be dependent on both
Governing Body and Regulator support.
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5.5

Whilst the CCG will benefit from the full year impact of many of the schemes
implemented in 2016/17 a proportion of these savings are now built into our baseline
position increasing the need for new schemes in 2017/18.

5.6

It is clear from benchmarking that to deliver £12.6m will require significant changes to
what and how we commission services. Having reviewed national efficiency,
information indicates that ECCCG is relatively efficient compared to peers meaning
that the scale of opportunities through increased “efficiency” are relatively limited:

5.6.1

RightCare suggests the maximum opportunity available in Eastern Cheshire would be
circa £5m.

5.6.2

Better Care Better Value (PbR activity) shows the maximum opportunity is circa
£3.1m.

5.6.3

As both these sources of information are looking at similar areas they are not
cumulative and therefore £5.1m is the upper limit available. A meeting has been held
with the NHS England RightCare Team who will now support the CCG in developing a
programme of work to identify opportunities to deliver savings. It is prudent to
highlight that the timescales for following a RightCare improvement process and then
seeing the benefits materialise can be lengthy so it is likely savings will be delivered
over multiple years.

5.6.4

As part of the CCG’s plans a range of options to deliver the additional savings will be
presented to the Governing Body to consider. As part of this work the CCG is working
with the other Cheshire and Merseyside CCGs to ensure that all opportunities are
considered.

5.7

Risks: The 2017/18 Plan has a number of risks which primarily relate to confirmation
of our strategic approach to community service commissioning and resource
availability to deliver such a significant QIPP Programme. A risk assessment of the
Plan has identified that just under half of the schemes were assessed as “low risk” and
high levels of confidence exist.

Risk Level
High Risk - Plans not yet developed or if developed need further work to provide assurance
Medium Risk – Project plans developed however some risk on delivery remain
Low Risk - Scheme already delivered or fully on track

5.7.1

Value (£000s)
£4,321
£2,405
£5,905

The clarity in approach in relation to the future implementation options for Caring
Together will influence the confidence in having resource availability for
implementation of a number of schemes. This clarity is expected to follow a meeting
of the Caring Together Programme Board with our respective regulators in February
2017.
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5.7.1.1

The detailed planning around community services, and therefore community service
access levels, has not yet been completed and could not only impact on the ability
to directly impact on the costs of direct community services but also interdependent
services, eg, Non Elective admissions or a reduction in Delayed Transfers of Care.

5.7.1.2

In addition to the resourcing risk highlighted above, ECCCG sees a number of fixed
term staff posts end in the final quarter of 2016/17 and as a result the Executive
Team has undertaken a review of the likely requirements to deliver this programme.
It is proposed that there will be fixed term vacancies advertised in relation to specific
essential posts; namely Business Analyst, Project Management and Contract and
Performance Management.

5.7.1.3

Some of the changes will need relatively significant changes to the way services are
delivered and this carries a risk of public and political opposition to the changes. As
part of our planning we will develop a clear communications strategy to engage with
our stakeholders so they can help shape which difficult decisions we take.

5.7.1.4

A number of areas will require Governing Body approval to progress and it is useful
to highlight that a number of schemes will be brought to future Governing Body
meetings for approval to proceed in implementing the schemes:
• In February 2017 papers to cover the schemes on
• Procedures of limited clinical value
• Health optimisation before surgery
• Recommissioning of musculoskeletal physiotherapy services
• Intermediate Care

5.8

Table Five-B highlights the schemes in place and uses a RAG rating to indicate
whether resource to complete this work has already been identified, and is available,
as well as the current levels in confidence as to the delivery of the scheme within the
indicated timescales. Over the next month work will take place to further develop the
project plans and to increase these levels of confidence.
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Table Five-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Plan 2017-18
Theme

Demand
Management

Code

Programme theme

QP/2016/25A Elective

Initiative

300

0

G

2016

Apr-17

G

400

400

0

G

2016

Apr-17

G

375

500

0

A

2016

Apr-17

A

G

2016

Aug-17

G

Elective

Demand
Management

Elective

Optimising Health prior to elective procedure

Demand
Management
Demand
Management
Demand
Management
Demand
Management
Demand
Management

Elective

MSK (outpatient physio) - to be linked into wider MSK right care
programme
Total Scheme Benefits

QP/2017/04

Right Care

QP/2017/05

Right Care

QP/2017/06
QP/2017/07

QP/2016/17

QP/2017/08

Elective

Project
Risk

300

Restrictive Policies QP/2016/20

Recommissioning

Project Start Date Savings
Resource
Delivery
Identified

Referral Reductions through GP contract
Impact of Procedures of Limited Clinical Value (revision to policy and
referral application process adoption from Wirral)

QP/2017/01

2017-18
Full Year
2018-19
Initial Plan impact of Additional
(£000s)
schemes in
2017-18

189

324

0

1,264

1,524

0

CVD Cardio Vascular) and Circulation

218

710

0

R

Apr-17

Oct-17

R

MSK (Musculo Skeletal) and Falls and Injury Prevention

226

678

0

G

Feb-17

Aug-17

G

Right Care

Gastrointestinal (Alcohol and Scopes)

296

523

0

R

Apr-17

Sep-17

R

Right Care

Neurological (Epilepsy)

110

330

0

A

Feb-17

Jul-17

A

Childrens Admissions (savings shown in Right Care schemes above as
cross cutting theme)
Total Scheme Benefits

0

0

0

R

Apr-17

Sep-17

A

850

2,241

0

Right Care
Right Care

Demand
Management

QP/2016/25B Non Elective

Non Elective Admission Variation (GP contract)

250

250

0

G

Apr-17

Apr-17

A

Demand
Management

QP/2017/03

Non Elective

Clinical Assessment Service - Clinical Triage

250

300

0

G

2016

May-17

A

Non Elective
Medicines Management
Medicines Management
Medicines Management
Medicines Management
Medicines Management
Medicines Management
CHC and Complex Care
CHC and Complex Care
CHC and Complex Care

Total Scheme Benefits
Formulary Management
Redesign of continence/stoma/wound care/nutrition
FYE of repeat ordering (comm pharmacy)
FYE of self care (over the counter)
Rebate Schemes
Total Scheme Benefits
Contract Framework and Market Management
Reviews of existing cases
Total Scheme Benefits

500
1,000
500
700
400
200
2,800
650
1,907
2,557

550
1,000
1,000
900
400
200
3,500
650
1,907
2,557

0
800
0
0
0
0
800
0
0
0

G
A
G
G
G

Apr-17
Apr-17
2016
2016
2016

Apr-17
Oct-17
Apr-17
Apr-17
Apr-17

A
R
G
G
G

A
A

2016
2016

Apr-17
Apr-17

R
R

Other

Direct Access Pathology Efficiencies

75

100

0

A

Apr-17

Jul-17

A

Other

Gain Share on Specialised Services

Other

Total Scheme Benefits
Intermediate Care/Community Beds commissioned in line with
national levels of expenditure

Restrictive
Recommissioning
Administrative
Restrictive
Administrative
Administrative
Recommissioning
Demand
Management
Demand
Management

QP/2017/09

QP/2017/02

QP/2016/15

Decommissioning

QP/2016/16

Community

Demand
Management

QP/2016/16

Community

Improve efficiency and throughput of existing beds

Community
Administrative

QP/2016/24

Corporate

Administrative

QP/2016/01

Corporate
Corporate

Total Scheme Benefits
Cheshire Commissioning System - running cost savings of closer
working
Running Costs
Total Scheme Benefits

Mental Health
Mental Health
Non-Elective
Community
Community
Primary Care
Primary Care
Primary Care
Other

Additional Schemes developed since original planning submission
MH FYFV - delay investment until financially sustainable.
CARS (contractual charging changed to fall within a block contract)
Stroke - submit formal challenge via NHSI on Local Pricing Modification
Frailty - Funding within PbR tariff - end of pump priming
Commissioning of community services in line with ACO Model
Prescribing - Reduce incentive scheme by £2
GMS underspend
GPFV - delay investment until financially sustainable (£624k)
Effective Contract Management (all sectors including Primary Care)

Subtotal
Restrictive
Administrative
Administrative
Recommissioning
Recommissioning
Administrative
Administrative
Restrictive
Administrative

QP/2017/10
QP/2017/11
QP/2017/12
QP/2017/13
QP/2017/14
QP/2017/15
QP/2017/16
QP/2017/17
QP/2017/18

QIPP as at 19 Jan 2017

Not Applicable 2018-19

0

0

1,000

75

100

1,000

564

564

0

G

Jan-17

Apr-17

G

0

0

0

G

Jan-17

Apr-17

G

564

564

0
Not Applicable 2018-19

0

0

500

200
200
8,810

200
200
11,236

0
500
2,300

G

2016

Complete

G

400
393
750
1021
0
462
450
0
345

400
393
1500
1021
0
462
450
0
0

1000
0
0
0
2695
0
0
312
0

G
G
G
G
R
G
G
G
A

2016
2016
2016
Jan-17
Apr-17
Jan-17
Jan-17
Jan-17
Apr-17

Apr-17
Apr-17
Oct-17
Apr-17
Apr-18
Apr-17
Apr-17
Apr-17
Apr-18

G
G
R
G
R
G
G
G
A

12,631

15,462

6,307
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6.

Risk

6.1

As part of the Financial Plan template, there is a risk section for CCGs to complete
which outlines a number of key risks that have a high probability of materialising in
year. Table Six-A outlines the key risks that could impact on our financial plans and
our ability to deliver the planned deficit of £18.67m.

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Assessment of Risk for
2017/18
Description
Probability of Potential Risk
Full Risk
Value
Risk Being
£000s
Realised
£000s
Risks
Potential Impact of increased coding opportunity (PbR)
2,000
99%
1,980
Community Services - Slippage in Recommissioning
600
99%
594
Mental Health 5YFV
400
99%
396
QIPP - Slippage
4,321
99%
4,278
Sub Total
7,321
7,248
Less Mitigations
Further QIPP schemes (Difficult Choices)
Contingency 0.5%
Sub Total
Net Risk Headroom

?
(1,396)
(1,396)

0
100%

?
(1,396)
(1,396)

5,925

5,852

6.2

Within the financial submission template, the potential risk value is derived by
multiplying the full risk via the percentage probability of the risk materialising. The key
value is the value identified within the potential risk column. Regardless of how the
risk was derived, this value represents the most likely level of risk that will impact on
our ability to deliver our planned deficit should these risks be realised.

7.0

Activity Plans

7.1

Included within the planning submission is a forecast of expected activity across
providers for services contracted for under PbR. The Activity Plans have been used to
triangulate the Financial Plan alongside the 2017/18 contract offers with Providers.

7.2

Table Seven-A summarises the Activity Plan, including growth for the two financial
years.
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Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 & 2018/19
Activity Summary
Activity Line

Total Referrals (General and Acute)
Total GP Referrals (General and Acute
Total Other Referrals (General and Acute)
Consultant Led First Outpatient Attendances
Consultant Led Follow-Up Outpatient Attendances
Total Elective Admissions
Total Non-Elective Admissions
Total A&E Attendances excluding Planned Follow Ups
Number of Completed Admitted RTT Pathways
Number of Completed Non-Admitted RTT Pathways
Number of New RTT Pathways (Clockstarts)
Number of specific acute bed days relating to hospital
provider spells

7.3

17/18
Annual
Plan

18/19
Annual
Plan

£000s
77,699
50,191
27,508
63,299
127,150
25,872
18,093
61,684
13,242
43,308
140,901
112,821

£000s
79,340
51,145
28,195
64,502
127,762
25,950
17,368
62,500
13,639
44,612
145,128
110,170

Forecast
Growth from
CCG 16/17 FOT
to 17/18 Plan

17/18 to
18/19
Forecast
Growth

%
2.1%
1.9%
2.5%
1.9%
0.5%
0.3%
-4.0%
1.3%
3.0%
3.0%
3.0%
0.7%

%
2.1%
1.9%
2.5%
1.9%
0.5%
0.3%
-4.0%
1.3%
3.0%
3.0%
3.0%
-2.3%

Table Seven-B provides the activity plan detail by month for the next two financial
years.

Table Seven-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 & 2018/19 Activity Plan
Activity Line
Total Referrals (General and Acute)
Total GP Referrals (General and Acute)
Total Other Referrals (General and Acute)
Consultant Led First Outpatient Attendances
Consultant Led Follow-Up Outpatient Attendances
Total Elective Admissions
Total Non-Elective Admissions
Total A&E Attendances excluding Planned Follow Ups
Number of Completed Admitted RTT Pathways
Number of Completed Non-Admitted RTT Pathways
Number of New RTT Pathways (Clockstarts)
Number of specific acute bed days relating to hospital
provider spells

Apr
May
Jun
Jul
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar
6,127 6,023 6,323 5,833 5,640 6,919 7,104 6,947 6,369 6,722 6,738 6,954
3,752 3,837 3,806 3,777 3,627 4,511 4,686 4,569 4,054 4,542 4,475 4,555
2,375 2,186 2,517 2,056 2,013 2,408 2,418 2,378 2,315 2,180 2,263 2,399
5,092 5,860 5,616 5,649 5,525 5,616 5,003 5,429 4,844 4,769 5,141 4,755
10,939 10,572 11,049 9,966 10,327 11,554 10,758 10,846 9,802 10,461 10,626 10,250
1,962 2,042 2,138 2,043 2,039 2,318 2,275 2,341 1,978 2,268 2,258 2,210
1,489 1,548 1,465 1,439 1,491 1,548 1,572 1,517 1,620 1,516 1,397 1,491
5,520 5,722 5,449 5,678 5,438 4,863 5,016 4,758 4,735 4,662 4,708 5,135
988 1,082 1,109 1,066 1,005 1,234 1,169 1,224
965 1,128 1,174 1,098
3,223 3,214 3,458 3,152 3,619 4,273 3,848 3,925 3,669 3,717 3,862 3,348
10,640 10,835 10,756 10,822 12,356 12,094 12,316 12,237 12,181 12,258 12,250 12,156
10,391 9,275 8,696 8,759 10,383 9,211 9,289 8,597 9,597 9,736 9,441 9,446

2018/19 Activity
Activity Line
Total Referrals (General and Acute)
Total GP Referrals (General and Acute)
Total Other Referrals (General and Acute)
Consultant Led First Outpatient Attendances
Consultant Led Follow-Up Outpatient Attendances
Total Elective Admissions
Total Non-Elective Admissions
Total A&E Attendances excluding Planned Follow Ups
Number of Completed Admitted RTT Pathways
Number of Completed Non-Admitted RTT Pathways
Number of New RTT Pathways (Clockstarts)
Number of specific acute bed days relating to hospital
provider spells

Apr
May
Jun
Jul
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar
6,257 6,151 6,458 5,956 5,759 7,065 7,253 7,093 6,504 6,863 6,880 7,101
3,823 3,910 3,878 3,849 3,696 4,597 4,775 4,656 4,131 4,628 4,560 4,642
2,434 2,241 2,580 2,107 2,063 2,468 2,478 2,437 2,373 2,235 2,320 2,459
5,189 5,971 5,723 5,756 5,630 5,723 5,098 5,532 4,936 4,860 5,239 4,845
10,992 10,623 11,102 10,014 10,377 11,610 10,810 10,898 9,849 10,511 10,677 10,299
1,968 2,048 2,144 2,049 2,045 2,325 2,282 2,348 1,984 2,275 2,265 2,217
1,430 1,486 1,406 1,382 1,431 1,486 1,509 1,456 1,555 1,455 1,341 1,431
5,593 5,798 5,521 5,753 5,510 4,927 5,082 4,821 4,798 4,724 4,770 5,203
1,018 1,114 1,142 1,098 1,035 1,271 1,204 1,261
994 1,162 1,209 1,131
3,320 3,311 3,562 3,247 3,728 4,402 3,964 4,043 3,779 3,829 3,978 3,449
10,959 11,160 11,078 11,147 12,727 12,457 12,686 12,605 12,546 12,625 12,617 12,521
10,147 9,057 8,492 8,553 10,139 8,995 9,071 8,395 9,371 9,507 9,219 9,224

Page 24 of 24

GOVERNING BODY MEETING
25 January 2017
Paper Title

Agenda Item 3.3

Section 30 Referral

Purpose of paper / report
To update the Governing Body around the formal referral to the Secretary of State by
External Audit for NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) breaching
its financial statutory duty.
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For
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information

Recommendation(s)
The Governing Body is asked to note for information:
 the letter being sent to the Secretary of State by External Audit concerning ECCCG’s
financial deficit.

Benefits / value to our population / communities
This provides transparency around ECCCG’s financial position and ensures that good
governance is being applied via the completion of the referral by External Audit.

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

Financial
Equality

Quality & Patient Experience
Staff / Workforce

Legal / Regulatory
Safeguarding



Governing Body Assurance Framework Risk Mitigation:
The paper refers to Governing Body Assurance Risk 247 NHS Eastern Cheshire CCG
2016/17 Financial Deficit.
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Section 30 Referral
1.

Executive Summary

1.1

As our external auditors, Grant Thornton has been in discussions with ECCCG’s
Executives, Governance & Audit Committee and Finance Committee around the
requirement to complete a Section 30 Referral as per the Local Audit and
Accountability Act (2014).

1.2

The letter, formally referred to as a section 30 referral, is notification from External
Audit to the Secretary of State that ECCCG has breached its statutory duty around its
finances and is therefore incurring unlawful expenditure, ie, its expenditure is
exceeding its allocation.

1.3

A referral has to be made within the financial year and is planned to be submitted in
January 2017 alongside other similar submissions from clinical commissioning groups
across the Cheshire footprint.

1.4

The letter is part of a formal process and has been expected given the continual
dialogue that ECCCG has maintained with NHS England Cheshire & Merseyside
around its position, ie, monthly Recovery Checkpoint meetings. It is not expected that
the letter to the Secretary of State will generate any further actions.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information Appendix A; Referral under
Section 30 of the Local Audit and Accountability Act 2014 – NHS Eastern Cheshire
CCG 2016/17

3.

Reasons for recommendation(s)

3.1

The Governing Body should be aware of the Section 30 referral in line with its
statutory responsibility.

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

Section 30 Referral is a formal submission for CCGs who are incurring unlawful
expenditure undertaken by the external auditors.

7.

Finance

7.1

Not applicable.
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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

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.

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

Appendices

Appendices Table
Appendix A

CLICK HERE to acceess Referral under Section 30 of the Local Audit
and Accountability Act 2014 – NHS Eastern Cheshire Clinical
Commissioning Group 2016/17
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Governance
Prior Committee Approval / Link to other Committees
Reviewed via Governance & audit Committee and Finance Committee.

CCG 5 Year Strategic Plan programme of work this report is linked 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
having a positive experience of care

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

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

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

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
Respect and dignity
Commitment to quality of care

Compassion
Improving lives
Everyone counts
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