MEETING of the GOVERNING BODY
held in public
Wednesday 25 October 2017 at 9 am
Boardroom 1, New Alderley House, Macclesfield District General
Hospital, Victoria Road, Macclesfield SK10 3BL
Chair: Dr Paul Bowen

AGENDA
8.45 ARRIVAL - tea and coffee available
Time
9.00

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 – 27 September
2017
Public Speaking Time
Chief Officer Report

1.2
1.3

9.05
9.15

1.4
1.5

Speaker

Delivery &
Decision

Dr Paul Bowen

Verbal

Dr Paul Bowen

Verbal

Dr Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

9.35

9.50

10.10

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 6 as at 30 September
2017
QIPP (Quality Innovation
Prevention & Productivity)
Update
Governing Body Assurance
Framework

2.2

2.2

Alex Mitchell

Paper attached
For information

Neil Evans

Paper attached
For information

Alex Mitchell

Paper attached
For approval

10.30

BREAK

10.40

3

SUB COMMITTEE MINUTES / REPORTS

3.1
3.2
3.3

Governance and Audit CommitteeRemuneration Committee
Clinical Quality and Performance
Committee

No report this month
No report this month
Paper attached
Dr Jenny Lawn

Eastern Cheshire Primary Care
(General Medical) Care Services

No report this month

3.4

For information
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Time

Agenda
Title / Description
No.
Commissioning Committee

Speaker

Delivery &
Decision

4.

ADVISORY COMMITTEE REPORTS

4.1

Locality Management Meeting

No report this month

4.2

Eastern Cheshire HealthVoice

Jane Stephens

Paper attached
For information

10.50

11.15
11.35

11.50

5.

ITEMS FOR DISCUSSION

5.1

Annual Report for Safeguarding
Children, Adults at Risk and
Looked After Children July 2016
to July 2017
Eastern Cheshire Winter
Resilience Plan 2017/18
Cheshire & Merseyside Five
Year Forward View Prevention
Programmes – Update and Next
Steps
Quality and Performance Q2
(July-September 2017) Progress
Report
Continuing Healthcare Update

5.2
5.3

5.4

5.5
12.10

Sally Rogers,

Paper attached

Quality &
Safeguarding
Director

For approval

Jerry Hawker

Paper attached
For endorsement

Phil Meakin

Paper attached
For information

Sally Rogers

Paper attached
For information

Tracey Cole,

Paper attached

Head of
Continuing
Healthcare /
Complex Care

For information

12.30 CLOSING REMARKS
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 29 November 2017
9am– 1 pm
Boardroom 1, New Alderley House
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MEETING OF THE GOVERNING BODY held in public
27 September 2017– 9 am
Boardroom 1, New Alderley House

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

Dr Paul Bowen

Chief Officer

Jerry Hawker

until item no.
5.2

Chief Finance Officer

Alex Mitchell

PRESENT

Laura Beresford

PRESENT

Dr Fari Ahmad

PRESENT

PRESENT
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
Deputy General Practice Representative
– Knutsford
Assistant Clinical Chair , General Practice
Representative – Macclesfield

PRESENT
Dr Rob Thorburn

from item
no.1.4

Dr Jennifer Lawn

PRESENT

Samantha Ridley

PRESENT

Dr Mike Clark

PRESENT
PRESENT

Lay member, Governance
Lay Member,
Patient and Public Involvement
Lay Member,
Patient and Public Involvement
Public Health Representative, Director of
Public Health, Public Health Department,
Cheshire East Council
Secondary Care Doctor Member
Registered Nurse Member

Gerry Gray

from item
no. 1.5

Gill Boston

PRESENT

Jane Stephens

PRESENT

Fiona Reynolds

APOLOGIES

vacant
vacant

NON-VOTING MEMBERS
Director of Strategy & Transformation &
Programme Director Caring Together
Commissioning/Turnaround Director

Fleur Blakeman
Neil Evans

PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham

Note taker, PA to Chief Officer
Head of Corporate Services & Programme

Whole meeting
Whole meeting,
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Dr John McKay

Director for Unified Commissioning
(Cheshire)
Quality and Safeguarding Director
Associate Director of Commissioning
Analyst
Commissioning Manager – Cancer and End
of Life Care
Clinical Project Manager – Cancer and End
of Life Care
McMillan Cancer and End of Life GP Lead

Four

Member of the public

Sally Rogers
Jacki Wilkes
Anita Mottershead
Tracey Wright
Emma Dixon

presenting papers for
PRESENT
For item 2.4
For item 2.4
For item 5.1
For item 5.1
For item 5.1
Whole and part
meeting

[NB, the notes reflect the order in which the agenda items were discussed, which
differs from the agenda order]
1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting. He apologised that the hearing loop in the
room was not functioning.
He commented that at the NHS England Health and Care Innovation Expo
which had taken place the previous week, the focus was on technological
innovation and he highlighted the important innovation taking place in
relationships in the NHS, with better communications between GPs and
hospital doctors, resulting in good relationships and trust being built.
Apologies for absence had been received from Fiona Reynolds, and
advance notification of the late arrival of Rob Thorburn and Gerry Gray.
It was confirmed the meeting was quorate.

1.2

Declaration of any interests relevant to the agenda items
None

1.3

Notes of the previous meeting held in public – 26 July 2017
The minutes of the previous meeting held on 26 July 2017 were accepted
as an accurate record.

1.4

Public Speaking Time

1.4.1

[Rob Thorburn arrived]
In advance of the meeting requests had been received from HealthVoice
to raise two issues.
Question:
"It appears that Greater Manchester will be in the vanguard for

implementing an Accountable Care System (ACS) and thus
progressing to an Accountable Care Organisation (ACO). As NHS
England view ACOs as the development from / replacement of STPs,
could the CCG give an outline of how it sees this progression for this
CCG including the implications for health and care services
NHS Eastern Cheshire CCG Governing Body meeting held in public 27 September 2017
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development and delivery to its population?"
Jerry Hawker and Fleur Blakeman responded, with clarification that STPs
will not be replaced by ACSs or ACOs. In some parts of the country ACSs
will be established across the same footprint as the local STP, but this is
unlikely to be the case in Cheshire & Merseyside due to the diverse
geography. The population size and footprint for ACOs/ACSs are being
looked at in terms of sustainability of service and economies of scale and it
is not yet clear what this will look like locally, but work is being done on the
possibility of establishing up to four ACOs/ACSs across Cheshire & Wirral.
ACOs/ACSs are about patient-centred, joined-up health and social care
rather than about organisational form, and locally the Cheshire CCGs are
working together with Cheshire East Council and Cheshire West and
Chester Council on developing plans which will be shared with all
stakeholders including HealthVoice as they mature.
The CCG will continue to work with Greater Manchester neighbours, as
some patient flow from Eastern Cheshire is towards Greater Manchester.
Comment: HealthVoice’s concern is about health and care and local
authorities – Leicester Council challenged its local care organisation.
There is concern that a similar situation would happen locally.
Dr Paul Bowen offered to pick up a discussion about the politics involved
at a future HealthVoice meeting.
1.4.2

Comment: HealthVoice has concerns about proposals to remove two
items from the Risk Register




Stroke compliance – the service is now provided at Stockport
and North Staffs Hospitals, offering decreased lengths of stay
in hospital but there is no community rehabilitation service so
there is still a risk to stroke patients. HealthVoice is
disappointed that the CCG’s negotiations with Stockport on
reducing the costs of the service have not been backed up by
NHS England and asks whether this should be raised more in
the public domain.
Sustainability of Community Services – HealthVoice noted as
reported in East Cheshire Trust’s Annual Report that CQC
found the provision of community services not to be good.
There is a belief that having community services manged by an
acute hospital trust is not working well. At the November
HealthVoice meeting somebody has been asked to come and
speak about the future of Congleton War Memorial Hospital

Dr Paul Bowen gave assurance that the items proposed for removal from
the Assurance Framework would be fully debated later in the meeting.
Jerry Hawker stated that when risks are lowered they are not removed
from the CCG’s Risk Register, but continue to be managed by a formal
sub committee of the Governing Body, or the Executive Committee.
Acknowledging that HealthVoice had discussed and debated the points,
and had wanted to raise its concerns with the Governing Body, Dr Bowen
NHS Eastern Cheshire CCG Governing Body meeting held in public 27 September 2017
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thanked HealthVoice, and gave assurance that a written response would
be sent.

1.5

1.5.1

Chief Officer Report
electronic link to document
Jerry Hawker highlighted some of the main points in his report.
[Gerry Gray arrived during this item]
The Executive Committee had recommended holding all future meetings at
New Alderley House. Acoustics at external venues have been problematic
and savings made will be predominantly around provision of external
sound systems. The CCG is mindful of its responsibilities to make sure
venues for the Governing Body meetings held in public are accessible to
those with hearing disabilities and the hearing loop in Boardroom 1 at New
Alderley House will be tested before the next meeting. The CCG will
endeavour to make prior arrangements if anyone wishing to attend future
meetings requires assistance.
Bearing in mind the CCG’s willingness to accommodate the needs of
members of the public who wish to attend,
The Governing Body
 Supported the recommendation of the Executive Committee
that all future meetings of the Governing Body be held at New
Alderley House

1.5.2

All CCGs are required to determine which facilities in their area would
comply with the nationally defined criteria to be designated as an Urgent
Care Treatment Centre. A submission for the local area has been
returned to the effect that Congleton Minor Injuries Unit would not be
compliant with the definition by Christmas this year.
There were questions about the implications.





The CCG is responsible for completing the submission, which was
agreed by the A&E Delivery Board, whose chair is the Chief
Executive of East Cheshire NHS Trust, which operates Congleton
Minor Injuries Unit.
Substantial investment, which is difficult to justify, would be required
to bring Congleton Minor Injuries Unit up to the required standard.
No decision and no action has been taken, the required submission
has been made to NHS England.

1.5.3

There was good attendance at the CCG’s AGM and Health Fair on 31st
July, Jerry Hawker gave thanks to all who attended and supported the
events.

1.5.4

Assurance has been provided that full geographic coverage is now being
provided by the new MSK (community physiotherapy) service
commissioned for Eastern Cheshire.

1.5.5

A plan for SEND (Special Educational Needs and Disability) 2017-19
was endorsed at the Cheshire East Health and Wellbeing Board in
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September The CCG has discussed the need to continue to strengthen
and improve joint working relationships with Cheshire East Council and
neighbouring CCGs.
1.5.6

Winter pressures - There is concern about the local system’s capacity to
manage the predicated level of activity over winter and significant planning
is under way. The Winter Plan for the area is being refined for sign off by
the A&E Delivery Board and submission to NHS England at the end of the
week. Planning takes into account capacity in General Practice and the
Out of Hours service, as well as the A&E Department at the hospital.
Jerry Hawker encouraged all to promote the uptake of ‘flu vaccinations in
light of reports of significant levels and severity of ‘flu experienced in the
Southern Hemisphere this year.

1.5.7

A high-level Caring Together Quality Strategy was produced in order to
obtain a consistent approach all partners.
The opinion was expressed that it is a list of principles, not a strategy, and
there was a discussion acknowledging the difficulty of agreeing and
completing a joint piece of work across multiple organisations, and that it
was not intended to replace individual quality strategies, but that it would
describe actions which could be taken as a system-wide approach. Jerry
Hawker commented that the Quality Strategy is a person-centred
approach and has a focus on the local population, but needs a clear link to
the Caring Together ambitions. Dr Paul Bowen stated that the strategy
could be used to hold partners to account for day-to-day behaviours in
contract and performance meetings.
With no objections, the Governing Body


endorsed the Caring Together Quality Strategy

1.5.8

Jerry Hawker reported that the Cheshire & Merseyside STP
(Sustainable Transformation Partnership) is reviewing its structure and
the way it works with a view to strengthening its delivery. There is clear
direction from NHS England that STPs are here to stay for the foreseeable
future although there is no proposal to change legislation.

1.5.9

Joint Cheshire CCG Committee – three of the four Cheshire CCGs have
endorsed the Terms of Reference, with a decision expected from the
fourth later in the day. A work plan is being developed. Further updates
will be brought back to the Governing Body in due course.

1.5.10

A Referral Management System is being introduced and providers are
being encouraged through CQUINS (Commissioning for Quality and
Innovation incentive payments) to publish details of the services they offer
so patients know what is available.

1.5.11

Noting that the CCG will not have a seat on the Healthier Together Theme
3 Board, assurance was sought on how the CCG will maintain influence on
decisions being made elsewhere which affect the local population.
Fleur Blakeman stated that a request has been made that the Terms of
Reference for the Board reflect that decisions within the Greater
Manchester economy impact Eastern Cheshire and North Derbyshire.
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Through Caring Together there is dialogue with the lead for the Greater
Manchester economy, the CCG has influence through it seat on the South
East Sector Board, and has requested active notification of any
consultations on changes to services.
1.5.12

Regarding the proposal to reduce the risk on stroke services, it was
raised that due to economies of scale it is unlikely that a bespoke
rehabilitation service for Eastern Cheshire can be secured. Jerry Hawker
stated that the proposal was to reduce the risk, but it would continue to be
monitored and managed through the Clinical Quality and Performance
Committee, this would be discussed later on the agenda under the
Assurance Framework item.

2.

REGULAR REPORTS

2.1

Financial Performance Report Month 5 as at 31 August
2017
electronic link to paper here
Alex Mitchell summarised the CCG’s current financial performance and
risks to achieving the Financial Plan of an agreed control deficit of £13.4
million and responded to questions and comments from Governing Body
members.

2.1.1

The CCG has consistently reported that expenditure in 2017/18 is due to
exceed allocation by £13.4 million and has also reported the significant
pressure on achieving this control total, agreed with NHS England. The
risk-adjusted position shows a projected deficit of around £23 million.

2.1.2

Alex Mitchell indicated that further information in the QIPP element of the
plan would be given in the next item on the agenda, but that £2.7 million of
the £10.8 million target is at high risk of delivery and, with a lot of work to
do, the CCG remains on target to deliver over £8 million which is circa 3%
of its budget. The average savings delivery target across the area is 2%.

2.1.3

£7 million QIPP remains unidentified after the conclusion of the Capped
Expenditure Programme, discussions continue and the submission of the
Eastern Cheshire economy is being refined. East Cheshire NHS Trust and
Cheshire & Wirral Partnership NHS Trust do not anticipate improvement in
their position this year. All partners recognise the onus is on the economy
to identify savings, none have so far been identified but work continues.
From the Regulators’ point of view, the gap has not yet been addressed so
work must continue.
After five months, the position has not yet improved. The CCG has been
asked for a further plan to get to a control total of £16 million deficit. It is
now looking at its options as a commissioner, realistic appraisal, taking
into account contractual notice periods etc. is that it is unlikely that
significant material improvement can be made this year but longer term
impact is being considered.

2.1.4

A detailed analysis of private provider contracts has been provided in the
report. In answer to a query, Alex Mitchell responded that the overall CCG
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spend with private providers is £20 million, if £30 million cost of high cost
drugs is excluded, this equates to about 5% of the CCG’s budget. It was
raised that nursing homes are also private sector providers.
It was queried what drives the spend going outside the NHS economy.
Alex Mitchell confirmed this was patient choice, commenting that physical
capacity at East Cheshire NHS Trust would not be sufficient to
accommodate the demand for elective procedures.
2.1.5

The CCG must keep ½% of non-recurrent reserve, this has been
incorporated into forecasts as per guidance.
The CCG’s cash allocation has gone up by £12.6 million to meet the
CCG’s liabilities. A further £7 million is anticipated on completion of the
requisite paperwork. It was queried how the CCG decides which
providers to pay. Alex Mitchell gave assurance that there is no indication
NHS England will not, as it has in previous years, provided the cash well
before the end of the year, meaning there is no risk to providers.
Quarter 4 plans focus on winter planning and delivery.

2.1.6

There was a question about whether the Deloitte review, commissioned by
NHS Improvement and NHS England, had not identified any further
savings opportunities not already made by the CCG. Alex Mitchell
reported that cancer prescribing efficiencies of about £76,000 had been
identified early in the process.

2.1.7

It was queried what indications are being given by the Regulators about
anti-constitutional measures. Jerry Hawker stated that NHS England has
not formally responded to the outcome of the Capped Expenditure
Programme work, but it would not ask the CCG to undertake any actions
which placed patient safety at risk or breach any current national
requirements. The work done by Deloitte, undertaken over 5-6 weeks and
not full time, was not an exhaustive review and focused on comparisons
with what has been done in other economies; making recommendations
was not in scope. The CCG has looked carefully at management costs
and exhausted every productivity and efficiency measure, and now has to
reduce the level of services commissioned in line with available funds
either by reducing access to services, or increasing access thresholds.
Dr Bowen said the Governing Body needs to be sure the regulators will
back any decision made, with potential effects on patient safety a red line.
Jerry Hawker underlined that no compromise on patient safety was a
principle of the Capped Expenditure Process, although the public can
interpret “safety” as “quality”, and although decisions may have to be made
which impact access to services and patient experience, patient safety will
not be compromised.

2.1.8

It was raised that in the private sector if this financial position situation
arose, future investments would be cut back. Alex Mitchell responded that
the CCG does not have any future investments, although supporting
transformation at scale and pace requires external investment.

2.1.9

It was raised that the CCG could look to maximise its income streams by
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making efforts to secure the Quality Premium wherever possible. Alex
Mitchell responded that the CCG’s ability to maximise its range of income
and revenue is limited; £1 million could be available from the Quality
Premium but because the CCG is not in financial balance it is not eligible
to earn this premium regardless of whether it satisfies the requirements.
2.1.10

The other two organisations in the Capped Expenditure Programme (East
Cheshire NHS Trust and Cheshire & Wirral Partnership NHS Trust) say
they can deliver against their control deficit target incorporating all known
forecasting issues. If their position worsens, it is the economy’s position
which worsens, not the CCG’s.
It was observed that any decision by the CCG to reduce activity would
have an impact on the whole economy. Alex Mitchell stated that efforts
are being made not to shift the debt around: if the CCG reduces activity
the CCG’s positon would improve, East Cheshire NHS Trust’s position
would worsen, but there would be no impact on the economy overall.

2.1.11

The Governing Body noted
 The forecast outturn is aligned with the 2017/18 Financial Plan
at a £13.4million deficit, assuming delivery of £17.9 million
QIPP
 Risk adjusted forecast for 2017/18 is a £23.1 million deficit,
reflecting the risks currently being managed, and the most
likely outturn
 QIPP identified plans of £10.8 million (3.9% of turnover) contain
a risk to delivery of £2.7 million (high risk schemes)
 Additional plans are being proposed with the aim of improving
the risk adjusted forecast outturn and mitigating the
unidentified QIPP

2.2

QIPP (Quality innovation Productivity and Prevention)
Report
Neil Evans, Turnaround Director reported on progress in delivering the
CCG’s £10.4 million QIPP plan for 2017/18. electronic link to paper here
The plan is for £17.9 million in efficiencies. The risks to the plan are
reviewed on a frequent basis and contribute to the financial forecast.

2.2.1

2.2.2

Of £10.9 just over £8 million is risk-rated blue (already delivered) green
(expected to deliver) or amber (requiring intensive intervention to deliver).
There has been deterioration in a medicines management scheme
performance due to a national supply issue with availability of a range of
alternative products to more expensive drugs. Efforts continue to find
alternatives but there is no certainty when the national issue will be
resolved.
The CCG has engaged with the RightCare process, work is being done on
revised pathways for frailty and gastroenterology but there will be a lead
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time before savings are seen.
2.2.3

The triage service for the new community physiotherapy (MSK) service
begins next week.

2.2.4

The Cheshire & Wirral health optimisation policies are complete, Eastern
Cheshire CCG and Wirral CCG are early adopters and are pushing
implementation at pace.

2.2.5

Clinical Triage is being moved forward – the impact will not be seen
immediately as large numbers of patients are already on waiting lists for
treatment. Other CCGs report implementation, of the type of referral
management approach being presented to our Governing Body today,
took 9 months.

2.2.6

Continuing Health Care was queried. Alex Mitchell explained this is about
making sure the assessment process is robust; looking at timely discharge
to assess processes with a view to people having the chance to recover
before being assessed for CHC; and getting best value packages of care.
The commissioning policy across Cheshire is that when finding care for
patients, a 50 mile radius can be looked at, there can be challenging
conversations with families but there are early indications of success.
Regarding Personal Health Budgets (PHBs), he confirmed the CCG is
continuing the national work of promoting PHBs. A look is being taken at
ensuring the costs are right when PHBs are set up, and how to reset the
package if costs are cheaper. Where there are surpluses due to various
events, monies are being reclaimed. In response to a question, Alex
Mitchell confirmed the documentation states that unused money in PHBs
can be reclaimed.
He confirmed that the dynamic purchasing system introduced recently has
not delivered expected benefits. There have been problems with set up
and implementation of the system which puts up packages of care for
which registered nursing homes make bids. The speed of the process is
working better but no financial benefits have yet been seen in this area.
Sally Rogers gave assurance that clinical judgment will always trump
financial concerns.

2.2.7

It was queried whether the contracting route offers the opportunity to
withhold money for activity where patients have not followed the most
appropriate pathway, or a block contract which is not delivering on set
criteria, and if there could be confidence that the systems avoid the
possibility of the CCG being double-charged.
Neil Evans responded that providers can be held to account for what is
specified in contracts. Basic checks and monitoring are done on
Procedures of Limited Clinical Value and there is an established process
for challenge of costs with East Cheshire NHS Trust and out of area
providers. A significant diversion of resource would be required to more
comprehensively audit what is going on, particularly where there is more
subjective and outcomes-based evidence. The NHS Standard contract is
designed to follow a specified process before application of penalties, and
a contract notice process takes a number of months. He believes that the
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cost of applying significant resource to this would outweigh the financial
benefit.
2.2.8

It was raised that GPs are incentivised to switch patients to cheaper
versions of drugs to achieve savings for the CCG and there is a risk of
them disengaging because they are unable to meet the targets. Another
opinion was offered that even if the goal is unachievable the majority of
practices will still go along with the process, and they have good
relationships with the medicines management team. Neil Evans stated
that alternatives and projections are being looked at. Jerry Hawker
emphasised that there is a responsibility to find alternative mitigating
actions and in an already negative financial positon the CCG has to be
focused on delivering, recognising that next year will be even tougher. He
commented that it is a long way from delivering a financially balanced
positon.

2.2.9

The format of contract used for the new MSK service was discussed. Neil
Evans stated that there has been a pragmatic approach to the NHS
Contract format for the last few years, he will check whether the shortened
form introduced in March has been used.

2.2.10

The Governing Body noted the progress report on implementing the
2017-18 QIPP Programme of £10.9 million including







2.3

The QIP programme is risk assessed as having £2.6 million
already fully delivered, £2.2 million is on track with a low risk,
£3.3 million with some risk of delivery, £2.8 million high risk
and £7 million remains unidentified
Developing mitigating actions to address slippage and realise
savings in-year is proving challenging but work continues
Work is continuing with local partners, NHS England and NHS
Improvement to identify schemes to address the £7 million
unidentified QIPP required to deliver the CCG’s agreed
financial plan
NHS England has asked the CCG to identify additional savings
which can be delivered in year and to submit a revised
financial plan to reflect this

Governing Body Assurance Framework
electronic link to paper here
Alex Mitchell emphasised that any risks approved for removal from the
Assurance Framework continue to be managed by the responsible
committee.
Enhancements have been made to the report on the Assurance
Framework. The risks are presented in order of score severity, there was
a request that they be presented in numerical order for ease of reference.

2.3.1

GBAF 371 Primary Care Support England – This was listed under the
heading of New Risks but Gill Boston, Chair of the Primary Care
Commissioning Committee, highlighted that it had been identified by the
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Primary Care Commissioning Committee and brought it to the Governing
Body’s attention in March 2017. Acknowledging that the oversight in not
including it earlier had been discussed at previous meetings, Alex
Mitchell explained it had been described as a “new risk” now only
because the process requires it be formally approved by the Governing
Body for acceptance onto the framework.
There was further exploration of whether the severity of the risk rating
was appropriate. Gill Boston supported retaining the impact level at 5 on
the basis that serious issues remain and the NHS England representative
who attended the last Primary Care Commissioning Committee meeting
could not give any assurance of mitigating actions. The most serious
concerns are missing patient records: those patients are being treated
without the benefit of their full medical history and no guarantee can be
given the records are being stored securely. Newly qualified doctors
have not been added to the Performers List meaning they may not be
able to practice. Gill Boston stated that the CCG must therefore treat this
risk as high and continue to monitor it. The Primary Care Commissioning
Committee will review it at its next meeting in October and determine
whether it is appropriate to reduce it. Assurance was given that the risk
is, and will continue to be discussed at the Regional Quality Surveillance
Group
ACTION Arrange a refresher session for the Governing
Body on criteria for scoring risks

PB

The Governing Body

2.3.2

approved inclusion of GBAF 371 - Primary Care Support
England – on the Assurance Framework with a score of 20

GBAF 241 Stroke Compliance in Eastern Cheshire – there was an
extensive discussion of whether this should be reduced to a score of 9
and removed as proposed, rewritten, or a new risk on of stroke
compliance as regards rehabilitation in the community be described and
proposed for inclusion in the framework.
Consideration included acknowledgement that the risk was originally
written around the hyperacute and acute stroke service, which is now
performing optimally, and outcomes for Eastern Cheshire patients are
now very good, therefore the impact of the risk has reduced. There
remains an issue with rehabilitation for patients, which is being provided,
but not currently in the community as planned; this is a financial risk to
the CCG and is inconvenient to patients, but patient safety is not an
issue.
Jerry Hawker gave assurance that reducing the risk score, on the basis of
the evidence of reducing the risk on hyperacute and acute services,
means it will still be monitored by the Executive Committee, and that the
Executive Committee is responsible for addressing the issue of lack of
community rehab. He acknowledged there is a potential financial risk
around the hyperacute service, and should this risk become material, the
Executive Committee would raise the risk with the Governing Body again.
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The Governing Body


2.3.3

approved reduction of the score of GBAF 241 Stroke
Compliance in Eastern Cheshire to 9 and removal from the
Governing Body Assurance Framework

GBAF 244 Emergency Ambulance Performance in Eastern Cheshire
Jerry Hawker stated that the performance standards have been removed
and therefore the risk as written can no longer be assessed and should
be removed pending data on the new performance standards which will
not be available for 2-3 months. The Governing Body felt that there was
still uncertainty about ambulance performance and therefore it would not
be appropriate to totally remove it from the assurance framework and
wait for new information. Instead it was agreed the risk should be
rewritten as an emerging risk.
The Governing Body


2.3.4

agreed to the removal of risk GBAF 244 – Emergency
Ambulance Performance in Eastern Cheshire which had been
based on the previous ambulance standards and replacement
with a new risk written to reflect concern about safe and
effective ambulance services in Eastern Cheshire, to be
assessed against new metrics developed by the ambulance
service.

GBAF 246 Delegated Commissioning of Primary Care (General
Medical) – this risk was proposed for removal.
It was raised that the Governing Body had agreed to apply for delegated
commissioning of primary care on the proviso of money from NHS
England to support staffing which has not been forthcoming and the CCG
has had to use its own money for its primary care team. Neil Evans
agreed the CCG has fewer physical resources than other CCGs but that
although NHS England has not provided the requested funding, it has
provided support to the CCG in the form of assistance and guidance from
members of its primary care team.
The Governing Body


2.3.5

agreed to the removal of the risk GBAF 246 from the
assurance framework

GBAF 249 Sustainability of Community Services – This risk as written
was proposed for removal. It was raised around the sustainability of
services following the splitting of services provided by East Cheshire
NHS Trust (ECT) to South Cheshire and Vale Royal CCGs. The CCG
invested £2.2 million into services to reduce the financial risk. Sally
Rogers gave assurance that community services is a regular item at
monthly Quality meetings with ECT, who are now providing a community
dashboard, and community services is a regular item on the agenda for
the CCG’s Clinical Quality and Performance Committee. Conducting
quality assurance visits on this service are problematic but as much as
possible is being done to gain assurance of the safety of services

NHS Eastern Cheshire CCG Governing Body meeting held in public 27 September 2017
Page 12 of 22

Draft 2- 17.10.17

pending the CQC visit.
It was noted that HealthVoice had raised concerns about closing this
issue, and it was raised that in some areas of Eastern Cheshire there is a
perception that community services have worsened over the last 12
months and the splitting of the service has had a definite impact. The
view was expressed that historically there have been issues in some,
particularly more rural areas, which pre-date the splitting of the service.
Jerry Hawker proposed the Executive and Clinical Quality and
Performance Committee establish what the risk is through an objective
review and rewrite or regrade accordingly
The Governing Body


did not agree the removal of GBAF 249 Sustainability of
Community Services from the Assurance Framework this
month

ACTION With the Executive Committee and the Clinical Quality and
Performance Committee, objectively review GBAF 249 Sustainability
of Community Services and determine what the risk now is and
rewrite or regrade accordingly - Sally Rogers
2.3.6

Acknowledging that the CCG is not eligible to access Quality Premium
payments due to being in financial deficit,
the Governing Body


approved closure of risk GBAF 334 Quality Premium 2017-18

2.3.7

GBAF245 Non Delivery of the NHS constitutional standard for A&E
waiting time - Acknowledging that it has not yet been signed off it was
requested that the Winter Plan be referred to explicitly in the mitigating
actions for this risk.

2.4

Governing Body Assurance Framework Deep Dive: GBAF
250- Mental Health Services Capacity – Improving Access
to psychological therapies (IAPT)
Jacki Wilkes, Associate Director of Commissioning presented an update
on the risk. Anita Mottershead, Senior Analyst, was present to take any
data questions.
electronic link to document here
The Improving Access to Psychological Therapies (IAPT) service for the
local population was recommissioned in February 2017. Jacki Wilkes
explained the intention was to improve performance against national
targets for patients accessing mental health services. A new provider
was appointed and a new triage service introduced.

2.4.1

Monitoring of the new target, a collaborative piece of work with South
Cheshire CCG, revealed a “hidden wait” in the figures. The initial phone
call to determine the service user’s needs and set goals had been
counted as accessing the service, whereas some people were still
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waiting 18 weeks before beginning therapy.
Providers gave sickness and unfilled vacancies as the reasons for the
delay in providing therapy.
2.4.2

Concern was expressed that the hidden wait had not been picked up by
those running the service. Jacki Wilkes reported that contractual levers
had been invoked to get the provider to provide a recovery plan and
timed improvement trajectory.

2.4.3

Jerry Hawker stated that in order to add an objective measure to reduce
the risk from 12 to 15 as proposed, in addition to monitoring, delivery of
the action plan should be added to the action list.

2.4.4

Regarding on-line therapy and those who remove themselves from the
waiting list, Jacki Wilkes clarified that the changing needs of people on
the waiting list are monitored and some service users who have used the
on-line service say they do not then require further support.

2.4.5

Noting that a lot of people were having the goal setting call in 0-5 weeks,
a request was made that the progress of those who require Step 4
interventions be closely monitored. Jacki Wilkes gave assurance that
those identified as requiring Step 4 would be prioritised for immediate
referral. She indicated that the biggest issue is for those needing Step 3
interventions who do not improve.

2.4.6

Clarification was sought on the final improvement trajectory, Jacki Wilkes
confirmed this was wait time from referral to commencing the
intervention.
The Governing Body


noted the deep dive on the risk.

[Following this, the agenda items were taken out of numerical order]

5.
5.1

ITEMS FOR DISCUSSION
NHS Eastern Cheshire CCG Cancer Strategy
electronic link to document

electronic link to presentation

Dr John McKay, McMillan Lead and Cancer Lead for CCG, Emma Dixon,
Clinical Project Manager and acting commissioning lead for cancer and
end of life, and Tracey Wright, Commissioning Manager, attended to
present the paper.
Emma Dixon explained the NHS Eastern Cheshire CCG strategy is based
on the national strategy and has been co-designed with South Cheshire
and Vale Royal CCGs, and McMillan Cancer Support.
She reported how the most prevalent cancers in Eastern Cheshire are
breast, prostate and bowel, with 1500 deaths per year. Diagnosis rates
and treatment in the area have been rated as Outstanding, and patient
experience rating is 8.9/10.
NHS Eastern Cheshire CCG Governing Body meeting held in public 27 September 2017
Page 14 of 22

Draft 2- 17.10.17

Dr John McKay added that there is a need to invest to make savings in the
future, and 8 actions have been set to meet 2020 objectives of reducing
incidence of cancer, improving survival and improving quality of life for
patients. These actions include: prevention, lifestyle changes, screening
uptake, diagnostic facilities, individualised care – survivalship.
Eastern Cheshire is a stakeholder on the Eastern Cheshire and Greater
Manchester Cancer Board.
5.1.1

It was queried whether it is well known by the public that lifestyle factors
play such a high part in getting cancer, and how the CCG can promote
prevention which does not show immediate impact.
Emma Dixon responded that the CCG is working with public health on
public awareness, and there are nationally driven initiatives to educate and
empower people.
On what can be done in schools, Emma Dixon said that it is recognise
there is a need to work with the whole population to improve the
awareness of cancer. Local initiatives looking to introduce the subject
from an early age and when the Cheshire Fire Brigade make home visits
to test smoke alarms they ask people over certain age if they have
returned their bowel screening kits. Dr Paul Bowen commented that future
integration of health and social care will show the need for upfront
investment to have impact and break the cycle of yearly planning

5.1.2

It was observed that there is a challenge in ensuring the threshold for
referral is appropriate. Cancer incidence in the local area has caught up
with the national average over the last 5 years.
John McKay acknowledged that the threshold has gone down and the
pressure not to refer has increased but he believed there is an anomaly in
the way the figures have been counted and an increase is not a true
reflection of the situation.

5.1.3

It was commented that the message about lifestyle changes is being
widely disseminated, including through social media, and it is good news
that Eastern Cheshire is doing so well against national figures and the
CCG’s comparators. Getting good detection and conversion rates has
been done not by increasing diagnostics but by using them optimally and
becoming more efficient.
There were comments that there is a need to continue to enact “making
every contact count”, working with public health to activate and motivate
individuals, looking at how well people use leisure facilities and the
countryside and using Cheshire East Council’s “One You” approach.

5.1.4

Gill Boston asked about reaching out to address the needs of people with
protected characteristics, whom national screening campaigns might pass
by. Emma Dixon reported that the Greater Manchester and Eastern
Cheshire Vanguard is working on promotion with groups in Manchester,
recognising there is a big issue with e.g. transgender women-men missing
out on screening programmes.

5.1.5

Recognising that prostate cancer is one of the three most common in the
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5.1.6

area, it was queried whether it is thought screening is not very effective.
Dr Mike Clark confirmed that blood tests improve the efficiency of
detection, but do not reach the threshold of an efficient specific test. It was
requested this be made explicit in the paper.
Congratulations were offered to the team for obtaining a rating of
“Outstanding” for cancer services in Eastern Cheshire.
The Governing Body endorsed the strategy.
 Endorsed the NHS Eastern Cheshire CCG Cancer Strategy.

5.2

Referral Management Systems
Electronic link to paper here
Neil Evans mentioned that for reasons of commercial confidentiality,
supporting papers naming individual organisations had been circulated
separately to Governing Body members in confidence.
He reported that Eastern Cheshire general practice referral levels
generally benchmark well, being in the upper quartile with peers nationally,
however the CCG is still £31 million short of its nationally defined budget.
NHS England’s Document “High Impact Interventions for Elective Care”
states the requirement for CCGs to reduce referrals. By September 2017
the CCG should have a clinical triage process in place for musculoskeletal
(MSK) interventions only, with a view to driving up the quality of GP
referrals through a constructive process with feedback.
As part of 80 days’ project management support provided by NHS
England, there was a review of what has been done elsewhere by a
project manager with previous experience of implementing a referral
management system. He, along with a clinical lead and our Primary Care
Commissioning Manager, visited a number of sites and designed a system
based on previous work and experience of others. The assumptions used
have been validated with peer CCGs based on their experience, and
savings.
Acknowledged components of referral management :





guidelines and pathways for referrers and reviewers
standardised way of referring
expert clinicians to scrutinise referrals for appropriateness
a booking process

The estimated costs for the last three components are presented in the
paper.
Implementation is expected to take nine months, and will require
significant clinical and project management resource. A small amount of
NHS England funding (Estates and Technology Transformation Fund) has
been provided to support the first year position, at the end of which an
evaluation will be carried out. It is proposed that one-year contracts be
awarded, with extensions dependent on delivering the identified benefits.
An 8% reduction in referrals, and an estimated saving of £1.3 million in
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Year 1 and £1.2 million in Year 2 is projected, delivering at scale and at
pace. When similar systems were introduced in other CCGs, a proportion
of people were diverted to alternative community based services. It is
difficult to quantify what might be required but £200,000 invested in
additional services in the community could meet the need more cost
effectively than secondary care alternatives. A clinical pathway needs to
be defined.
Projected savings are based on targeting six high volume, high total cost
specialties (listed on page 10 of the report) initially.
5.2.1

There was a comment that automating a process does not always work
and it was queried whether the benefit is doing pathways and having
community facilities.
Neil Evans responded that consistency is a risk, and individuals will not all
necessarily follow a treatment pathway.
It was raised that if community services are not in place, the referral
management system would be an expensive admin system.
Neil Evans replied that a large cohort of patients would be managed in
primary and community care so a material change would be seen in where
care is delivered.

5.2.2

It was commented that anxieties had been raised at the last HealthVoice
meeting and it would be helpful to keep them updated on developments.
Neil Evans reported that having investigated the cost of providing a
booking service, it was decided to buy one in instead. This approach was
consistent with that adopted by other local CCGs.

5.2.3

It was queried whether implementing referral management elsewhere had
resulted in increasing costs, Neil Evans said this had not been found.

5.2.4

The question was raised what the appeals process is when people do not
get the referral they want, and whether it would mean an increase in
Individual Funding Requests.
Neil Evans agreed elsewhere there had been a small impact on the IFR
process but he stated the risk could be reduced through work with GPs on
the discussions they have with patients. He confirmed there would be a
way for GPs to bypass the system if they have a “gut feeling” about a
situation and need urgent Consultant advice.

5.2.5

Acknowledging that alternative referrals may be more appropriate it was
asked whether this includes social care and public health. Neil Evans
replied that elsewhere other areas do have the ability to refer to other
services through their referral management schemes; there would have to
be agreement about the services like One You which would be available.

5.2.6

Jerry Hawker reminded those present that CCGs have been instructed to
implement a referral process for orthopaedics and he asked whether acute
hospital providers have been informed of the intention to withdraw activity
from the CCG’s plans for next year. Neil Evans confirmed that there has
been engagement with East Cheshire NHS Trust and Vernova Healthcare
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CiC. The booking service offers the opportunity to divert activity to
services with appropriate capacity.
5.2.7

Commenting that GPs are currently the booking system, at no cost to the
CCG, and appreciating that the market has been looked at, it was
suggested the costs of the proposed system were high. Neil Evans gave
assurance that costings had been obtained from three local providers.
£157,000 is based on the projected number of referrals. Alex Mitchell
stated that over time costs should reduce due to GPs increasingly knowing
when not to refer.
Jerry Hawker commented that another return on the investment in the
booking service would be freeing up GPs’ capacity, but the point was
raised that time saving would be minimal as forms would still have to be
filled in, and conversations still had with patients.
It was raised that whatever triage is provided for MSK services should not
duplicate what is already available and Neil Evans gave assurance that
costings will be proportionate. One year contracts are proposed, this is
intended to bridge the time until Caring Together community hubs are in
place and it is hoped that the service will not be required in three years’
time

5.2.8

In response to a query about finding the funding for the service, Neil Evans
acknowledged that it will not improve this year’s financial position, although
a look is being taken at fast tracking some of it. It will be implemented at
the start of next year and savings made in the same year mean it should
be self-funding.

5.2.9

It was asked whether there are plans to recruit local GPs with specialist
interests. Neil Evans replied that initially it will work with an established
partner, but it is hoped involvement of local GPs with special interest and
secondary care doctors will be obtained to provide enough local capacity.
He agreed specialist nurses, as well as physios, have been used
elsewhere.

5.2.10

In response to a comment that £200,000 for community based alternatives
was optimistic, Neil Evans gave assurance this figure was based on costs
elsewhere, and those areas had not begun with any more expansive
community services than here. Their costs had been lower than Eastern
Cheshire CCGs when they began, and they saved more than is anticipated
here.

5.2.11

There were comments that the paper did not explicitly state this would be
an interim measure.

5.2.12

It was queried whether there were any conflicts of interest; Neil Evans said
he was not aware of any. Governing Body members confirmed they did
not have interests in any potential providers.

5.2.13

Noting that £111,000 of the first year costs would be offset by finance
secured from NHS England through the Estates and Technology
Transformation Fund, and that the projected savings are £1.64 million
(£1.3 million net) based on conservative projected 8% reduction in
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activity based on experience of other CCGs,
The Governing Body
 approved proposals for a Referral Management System
including
o recurrent investment of an estimated £61,000 in referral
management software
o £115,000 to deliver clinical triage
o £157,000 in booking services
o £200,000 in clinical treatment costs through expansion
of community-based alternatives
Non-recurrent implementation costs of £57,000 (Project Management)
including £15,000 IT set up costs
[Jerry Hawker and Alex Mitchell left the meeting to take part in a teleconference with
NHS England. The meeting was no longer quorate from this point onwards.]

5.3

5.3.1

Terms of Reference for the Clinical Quality & Performance
Committee
The changes relate to membership of the committee, the requirement for
the Chair will lead discussions on the materiality of any stated conflict of
interest, amendments to the remit and responsibilities of the committee
electronic link to paper .
It was suggested that item 7.1 be changed to state “assurance on all
quality” not just areas of concern.

5.3.2

The changes to the membership and voting rights were discussed. The
Public Health representative on the committee is not a member of the
Governing Body and it was suggested that on a sub-committee all with
voting rights should be voting members of the Governing Body. Dr Jenny
Lawn stated that the committee makes recommendations and not
decisions. Sally Rogers will discuss with Fiona Reynolds, Public Health
representative on the Governing Body, about designating a formal deputy
on the Clinical Quality and Performance Committee.

5.3.3

Matthew Cunningham reported that these Terms of Reference would form
part of the CCG’s constitution which will be sent to NHS England for
approval. Acknowledging that it is rare the committee votes, voting rights
will be held by members who are also Governing Body members.

5.3.4

Subject to endorsement by Jerry Hawker [given at the meeting held
in camera later in the day], the Governing Body
 Approved the changes to the Terms of Reference for the
Clinical Quality & Performance Committee

5.4

NHS Eastern Cheshire CCG Annual Report for
Safeguarding Children, Adults at Risk and Looked After
Children July 2016 to July 2017
This item was deferred to the October meeting.
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5.5

NHS Eastern Cheshire CCG 2017-18 Emergency
Preparedness, Resilience and Response Self-Assessment
and Compliance Statement
electronic link to document here
Matthew Cunningham indicated that the Governance and Audit Committee
had supported submission of the statement.
Subject to endorsement by Jerry Hawker [given at the meeting held
in camera later in the day] the Governing Body
 Approved the action plan within the CCG’s Emergency
Preparedness, Resilience and Response Self-Assessment and
Compliance Statement
 Ratified the submission of the Statement of Compliance to the
Cheshire and Merseyside Local Resilience Health Partnership

5.6

iBCF (improved Better Care Fund)
electronic link to document
Due to lack of time, this report was noted without discussion.
The Governing Body


5.7

Subject to agreement from Jerry Hawker [obtained at the
meeting held in camera in the afternoon of the same day]
endorsed the Better Care Fund (BCF) submission ‘Delivering
Better Care in Cheshire East 2017-19’ made to NHS England
on 11 September 2017

Caring Together Quarterly Update
electronic link to document here
Due to lack of time, there was no discussion of this report. Fleur
Blakeman reported that formal feedback from the Regulators on the
Cheshire Review is still awaited.
The Governing Body
 Noted the update on Caring Together

3.

SUB COMMITTEE MINUTES

3.1

Governance and Audit Committee
No report this month

3.2

Remuneration Committee
No report this month
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3.3

Clinical Quality and Performance Committee
electronic link to document here
Dr Bowen observed that decisions at the A&E Delivery Board are
influenced at a north west level and the Clinical Quality and Performance
Committee does not have input.
It was raised that there is an issue with the local diabetes service and Dr
Jenny Lawn confirmed there had been objective discussions at the
Clinical Quality and Performance Committee about the safety risk to
patients of there not being an endocrinologist at East Cheshire NHS Trust
(ECT). Sally Rogers gave assurance this is being discussed at the
quality meeting the CCG has with ECT and mitigating actions are being
taken. Dr Mike Clark is continuing to seek assurance at a national level,
the Executive Team is monitoring the situation closely and will bring
forward a plan if the situation deteriorates.
The Governing Body
 Noted the summary and notes of the Clinical Quality and
Performance Committee meetings held in May, July and
August 2017.

3.4

Eastern Cheshire Primary (General Medical) Care Services
Commissioning Committee
electronic link to document here
The Governing Body
 Noted the summary and notes of the Eastern Cheshire
Primary (General Medical) Care Services Commissioning
Committee held on 12 July 2017

4.

ADVISORY COMMITTEE REPORTS

4.1

GP Locality Meeting – 17 July and 1 September 2017
electronic link to document here
The Governing Body


4.2

Noted the summary and notes of the Locality Management
Meetings held on 17 July and 1 September 2017

Eastern Cheshire HealthVoice
No report this month. The most recent meeting took place on 14th
September 2017 and the minutes will be brought to the next Governing
Body meeting for information.

Closing Remarks
Dr Bowen commented that HealthVoice is looking at getting a wider
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section of people involved, and he considered it very positive that they had
sent a representative to put forward the group’s views at the meeting. He
regretted that she had not been able to stay.
He apologised that the meeting had overrun, thanking the Governing Body
for their challenge, commenting that their scrutiny at today’s meeting had
been thorough and it had been important to spend a lot of time looking at
the Assurance Framework. There is pressure from the national team on
the CCG. If there is seen to be a failure of leadership either there is a
responsibility on the Governing Body to remove the leadership of the CCG
or the responsibility of NHS England to remove the Governing Body. By
appropriately scrutinising the Assurance Framework the Governing Body is
holding the Executive Team to account but giving them a mandate. Dr
Bowen stated that as Chair he was assured that the Executive Team is
doing everything in its power to fulfil its duties, and the Governing Body,
accountable to all stakeholders, not just patients, is doing all it can to
support.
Dr Bowen mentioned that interviews had been held for the post of Lay
Member for Governance; Gerry Gray had not reapplied at the end of his
tenure, but had agreed to stay on until the end of October when a new
appointee will take up the role. No progress has been made in attracting
candidates for the vacant Secondary Care Doctor or Nurse posts.

Date of next Governing Body meeting held in public
Wednesday 25 October 2017, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3B at 9 am,
exact timings to be confirmed.
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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.
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Executive Committee Meetings – decisions made in October 2017
Governing Body Extraordinary Meeting – October 2017
Medicines Management update
Stockport NHS Foundation Trust – CQC assessment
Cheshire CCG Joint Commissioning Committee
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Chief Officer Report
1.

Executive Committee – decisions made in late September and
October 2017

1.1

The Executive Committee approved the use of £10,000 funding from Health Education
England to cover Protected Learning Time for practices as per arrangements of
previous years.

1.2

The Executive Committee held a session on planning for winter and agreed the setting
up of a virtual winter pressures desk in the CCG to be a focal point for managing
pressures and escalations from 01 November 2017-13 April 2018. Strengthened
arrangements were confirmed for the CCG On Call rota.

2.

Extraordinary Governing Body Meeting

2.1

An extraordinary Governing Body meeting was held in-camera on the 11 October
2017 to consider additional proposals to improve the CCG’s financial position. The
meeting was organised to review proposals developed by the Executive Team in
response to discussions with NHS England.

2.2

A range of proposals were considered covering Prescribing, Continuing Healthcare,
Primary Care and Elective Care. The Governing Body instructed the Chief Officer and
Chief Financial Officer to respond in writing to NHS England setting out further details
of the proposals, where agreement to progress had been made, and where further
negotiations with NHS England and NHS Improvement would be required before
schemes could be progressed.

2.3

A formal response was submitted to NHS England on the 17 October 2017 with further
discussions planned for the 24 October 2017.

2.4

Proposals approved for implementation by the Governing Body have been covered in
the October 2017 Finance Performance (Month 6) and QIPP reports to the Governing
Body.

3.

Medicines Management Update

3.1

In the September 2017 in-camera Governing Body meeting a development session
was held to discuss the work of the Medicines Management team, and the process by
which decisions on prescribing of medicines are approved through the medicines
management joint committee, CCG Executive Committee and where appropriate the
CCG Governing Body. The process for decision making is aligned to the recent
national consultation on items which should not routinely be prescribed in primary
care.

3.2

Following a recent meeting between with Medicines Management Team and the CCG
Turnaround Director, the Chief Officer has written to NHS England setting out a
number of areas where the efficacy of prescribing medicines would benefit from
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greater joint work between CCGs and NHS England. Areas included the use of
Biosimilar Drugs, prescribing of generic drugs by hospitals, and the growing concerns
over the costs associated with NCSO Drugs (No cheaper stock obtainable).

4.

Stockport NHS Foundation Trust

4.1

In early October 2017 the Care Quality Commission (CQC) published four reports on
the care provided by Stockport NHS Foundation Trust (SFT) following visits earlier in
the year. The Trust received an overall rating of “Requires Improvement”

4.2

The CQC focussed on five questions about the services provided by SFT to determine
the overall rating of ‘Requires Improvement’, namely:
 Are we safe? – Inadequate
 Are we effective? - Requires Improvement
 Are we caring? – Good
 Are we responsive to people’s needs? – Requires Improvement
 Are we well led? – Requires Improvement

4.3

The CQC found that, in the areas revisited, the quality and safety was not acceptable
and that services in some of these had deteriorated since their inspection in January
2016. The CQC’s concerns were about nurse staffing, incident reporting, delayed
discharges, the use of mental capacity act/deprivation of liberty safeguards (DoLs),
care of diabetic patients, mortality reviews, medicines management and stock control.

4.4

The Trust has expressed its disappointment that it has not been getting it right for
every patient and a huge amount of work has taken place to address the CQC’s
concerns, with short, medium and long-term measures being implemented.

4.5

The CCG is disappointed to see the reports from the CQC and will be working closely
with the CQC, Stockport CCG and the Trust to seek assurance that improvements are
being made quickly and in the best interests of the population of Eastern Cheshire for
which Stockport Foundation Trust is a significant provider of hospital care.

5.

Governing Body Appointments

5.1

I am pleased to confirm that Peter Munday will be joining the CCG from 01 November
2017 as the new Lay Member for Governance and Audit.

5.2

On the 13 October 2017 I was part of a recruitment panel, consisting of the Clinical
Chair of NHS West Cheshire CCG and a representative from NHS England,
interviewing a number of candidates for the vacant position (for both CCGs) of Clinical
Member – Registered Nurse. The panel was able to agree on a preferred candidate
and, subject to the receipt of suitable references, both CCGs will be able appoint to
the vacant position. It is hoped that the CCG will be able to appoint the individual so
as to be available to attend the November 2017 Governing Body meeting.
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6.

Cheshire CCG Joint Commissioning Committee

6.1

All four Cheshire CCGs have now received the approval of each of its GP
Memberships and Governing Bodies to establish a joint commissioning committee
(JCC), and have now submitted to NHS England a Constitution variation request.
Once NHS England approves the Constitution variation request of each CCG the JCC
comes into effect.

6.2

The first meeting of the JCC is due to be on the morning of the 30 November 2017.
The venue has yet to be confirmed. Each CCG is now undertaking the process of
identifying and appointing each of their JCC members other than the GP Chair and
Accountable Officer, namely an additional GP, an additional Executive Director and a
Lay Member. A paper is due to go the CCG Remuneration Committee on the 30
October 2017 outlining the recommendations of the CCG Clinical Chairs and
Accountable Officers of the four CCGs with regards the remuneration of individuals
who are appointed to be the CCG representatives on the JCC.

6.3

On the 16 October 2017, members of the Cheshire CCGs Joint Executive Team (JET)
at its meeting agreed the proposed draft Annual Workplan 2017-18 of the JCC. This
draft Annual Workplan will be presented to the Governing Bodies and GP
memberships of each CCG over the next month for consideration and approval.

7.

Cheshire East Health and Wellbeing Board

7.1

There will be no meeting held in public in October.

8.

Access to further information

8.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Jerry Hawker
Chief Officer
01625 663764
jerry.hawker@nhs.net
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Purpose of report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period ending 30
September 2017.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services
within the available resources. This report outlines for the Governing Body the current
financial performance and level of associated risks.
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Recommendation(s)
The Governing Body is asked to note the following:
 Forecast outturn aligned with 2017/18 Financial Plan at a £13.4m deficit, until agreement
is reached with Regulators to align with the risk adjusted position.
 Risk adjusted forecast outturn for 2017/18 is a £23.1m deficit which reflects the level of
risks currently being managed and reflects the most likely outturn.
 QIPP identified plans of £10.8m (3.9% of turnover) contain a risk to delivery of £2.7m
(high risk schemes).
 Additional QIPP proposals have been submitted to NHS England for consideration with
the aim of improving the risk adjusted forecast outturn.

Benefits / value to our population / communities
The report outlines ECCCG’s performance against its statutory financial duty of
commissioning services within its agreed financial envelope.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Legal / Regulatory
Other – please state



Governance & Assurance
Staff / Workforce





Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
GBAF 282 2017/18 Financial Deficit and GBAF 280 QIPP Programme (Financial Recovery)

Report/Paper Reviewed by
Alex Mitchell, Chief Finance Officer/Senior Information Risk Owner
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Financial Performance Report Month 06
as at 30 September 2017
1.

Executive Summary

1.1

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

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's Financial Dashboard as at
30 September 2017
Indicator

Target
YTD
£000s

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

149,324
293,952
6,702

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

Actual
£000s

Rating This
Month

150,433
293,952
7,812

0.7%
0.0%
16.5%

13,405
13,405
13,405
23,095
6,702
11,312
4,355
4,009
17,896
10,865
99%/100% 98%/100%
149,705
146,162
293,447
301,172
11,786
9,700

0.0%
72.3%
68.8%
-7.9%
-39.3%

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

-2.4%
2.6%
-17.7%

Key:

1.2

On Plan
Take Note

No Material Movement
Better

Action Required

Worse

Key Areas for Consideration

1.2.1

Spend - Year To Date: The year to date position excludes the £7m of unidentified
QIPP that is reported in the risk adjusted position as per Appendix A, Section 1.5.
This is currently profiled in full to Month 12.

1.2.2

Variance - Forecast Outturn £13.4m / Risk Adjusted Outturn £23.1m: Forecast
outturn remains in line with the initial 2017/18 Financial Plan, although the risk adjusted
forecast is predicting a deficit of £23.1m. The incorporation of the risks into the actual
forecast outturn requires NHS England approval and is dependent on the outcome of:
 Capped Expenditure Programme plans (currently in draft)
 Additional QIPP proposals submitted to NHS England.
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1.2.3

Variance – Risk Adjusted Year to Date £11.3m: Highlights what the risk adjusted
year to date position would be if the income was profiled evenly throughout the year in
line with the risk adjusted forecast outturn.

1.2.4

QIPP Forecast: The QIPP forecast reflects the identified schemes of £10.8m. There
remains a risk in delivery of circa £2.7m associated with the “high risk” schemes. The
remaining gap of £7m is dependent on additional savings being identified via the
Capped Expenditure Programme or locally identified schemes. Additional QIPP
proposals have been submitted to NHS England for consideration.

1.2.5

Risk/Opportunities: A number of financial risks have been identified that could
impact on the delivery of our planned financial control deficit. These risks are reflected
in the risk adjusted forecast outturn.

1.2.6

Cash Forecast: The cash available to ECCCG has been increased in line with our
planned deficit. Therefore, the remaining shortfall of circa £7.7m is required in order to
meet the forecast expenditure commitments.

1.2.7

Better Payment Practice Code (BPPC): Compliance of 99%/100% achievement
versus a target of 95%.

2.

Recommendation(s)

2.1

The Governing Body is asked to note the following:
 Forecast outturn aligned with 2017/18 Financial Plan at a £13.4m deficit, until
agreement is reached with Regulators to align with the risk adjusted position.
 Risk adjusted forecast outturn for 2017/18 is a £23.1m deficit which reflects the
level of risks currently being managed and reflects the most likely outturn.
 QIPP identified plans of £10.8m (3.9% of turnover) contain a risk to delivery of
£2.7m (high risk schemes).
 Additional QIPP proposals have been submitted to NHS England for consideration
with the aim of improving the risk adjusted forecast outturn.

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.
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6.

Context

6.1

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

7.

Finance

7.1

Not applicable.

8.

Quality and Patient Experience

8.1

Not applicable.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

Not applicable.

11.

Equality

11.1

Not applicable.

12.

Legal

12.1

Not applicable.

13.

Communication

13.1

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

14.

Background and Options

14.1

Not applicable.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

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

Glossary of Terms

BCF
BPPC
CEP
ECCCG
iBCF
MH5YFV

Better Care Fund
Better Practice Payment Code
Capped Expenditure Programme
NHS Eastern Cheshire Clinical Commissioning Group
Improved Better Care Fund
Mental Health Five Year Forward View
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QIPP
RTT
STP
UHSM

17.

Quality, Innovation, Productivity and Prevention
Referral to Treatment
Strategic Transformation Programme
University Hospital of South Manchester

Appendices

Appendices Table
Appendix A

Financial Performance Report Month 06 as at 30 September 2017

CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement



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

Mental Health & Alcohol





Other

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



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



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



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





CCG 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 06
as at 30 September 2017
1.

Financial Position

1.1

As at 30 September 2017, NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is reporting a non risk adjusted year end forecast position of a £13.4m
deficit and a year to date deficit of £7.8m. The forecast currently excludes any impact
from the current level of identified risks totaling £9.7m as per NHS England guidance
pending; the outcome of the Capped Expenditure Programme (CEP) and additional
QIPP proposals. Following the outcome NHS England will direct the CCG to transfer
the risk adjusted position into the forecast resulting in an anticipated £23.1m projected
deficit for 2017/18.
Table One-A shows a summary of the current financial position.

Table One - A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Financial Summary to
30 September 2017
Current Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
Outturn
(Budget)
£000s
£000s
£000s
£000s
£000s
(280,547) (142,621) (142,621)
0 (280,547)

Income
Expenditure
Programme Costs
289,557 147,126 148,473
Running Costs
4,395
2,197
1,961
Net Deficit / (Surplus)
13,405
6,702
7,812
Key*:
>1% No Material Movement
>1% Better
>1% Worse
*Note: The key is the same for all tables within Appendix One.

1,346 289,588
(237)
4,364
1,109
13,405

Risk
Change
Adjusted
Outturn
£000s
(280,547)
299,288
4,364
23,105
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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) 2017/18 Financial Summary to
30 September 2017
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget) August September
Year
Income
Expenditure
Acute services
Acute other
Sub Total
Mental Health services
Mental Health Other
Sub Total
Community Health Services
Community Health Other
Sub Total
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

£000s
(280,547)

£000s
(23,732)

125,624
19,716
145,340
15,553
6,810
22,364
25,253
1,360
26,613
28,473
31,352
7,331
26,205
1,879
95,240
289,557
4,395
293,952
13,405

9,638
2,221
11,860
1,332
426
1,758
2,369
86
2,455
3,103
2,809
409
2,159
747
9,227
25,300
226
25,526
1,794

£000s
£000s
£000s
(23,690) (142,621) (142,621)
10,835
1,702
12,536
1,289
657
1,945
1,883
108
1,991
2,324
3,008
486
2,240
520
8,576
25,049
321
25,369
1,679

63,067
9,858
72,924
7,777
3,405
11,182
12,627
680
13,307
14,236
15,676
3,666
13,103
3,033
49,714
147,126
2,197
149,324
6,702

62,864
10,545
73,410
8,024
3,309
11,333
12,464
705
13,169
14,522
16,366
3,145
12,962
3,565
50,561
148,473
1,961
150,433
7,812

£000s

£000s
0 (280,547)

(202)
688
485
247
(96)
151
(163)
25
(137)
286
690
(520)
(141)
532
847
1,346
(237)
1,109
1,109

125,501
20,803
146,304
15,790
6,906
22,696
25,005
1,360
26,365
28,658
31,370
7,251
26,088
856
94,223
289,588
4,364
293,952
13,405

1.3

Forecast Outturn: ECCCG’s forecast outturn remains as per its initial plan
pending the agreement with NHS England to revise the forecast outturn on line with
the risk adjusted position.

1.3.1

Whilst the initial plan had an approved control deficit (overdraft) of £13.4m, ECCCG is
required to reduce its expenditure by £17.9m (6.4%) via its Quality, Innovation,
Productivity and Prevention (QIPP) programme. There remains a significant challenge
to deliver such scale of changes within the year of £9.7m. Therefore, an assessment
is made on the level of financial risk that exists in delivering against our control total.

1.3.2

Table One-C summarises ECCCG’s forecast outturn position comparing the current
forecast position with the risk adjusted scenario. The risk adjusted position reflects the
most likely outturn for ECCCG.

1.3.3

Conversations remain ongoing around options to improve the risk adjusted outturn
deficit of £23.1m based on both the Capped Expenditure Programme proposals and a
further list of QIPP opportunities that have been submitted to NHS England on the 17
October 2017 for consideration.
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Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Estimated 2017/18 Forecast Outturn as at 30 September 2017
Forecast
For
Year
£000s
13,405

Risk
Adjusted
Position
£000s
13,405
10,600
(900)

Forecast Outturn Deficit

13,405

23,105

Less 0.5% Non Recurrent Headroom

(1,249)

(1,249)

Forecast Outturn - Deficit

12,156

21,856

8,300

8,300

Opening Planned Deficit
Financial Risk (see section 1.5)
Less Remaining Value of 0.5% Contingency

Distance From Target Allocation -3.31%

1.3.4

The Year to Date position (variance) is not reflective of the risk adjusted forecast
outturn. This is due to the £7m unidentified QIPP savings target being profiled to be
delivered in full in the month of March 18. Normally, the allocation (income) and
expenditure would be spread relatively equally throughout the year, being adjusted
only for known issues such as working days and new allocations. The QIPP savings
target was assigned to the month of March to enable the year to date position to be
aligned with the initial plan as per NHS England guidance.

1.3.4.1 As a consequence, to maintain the year to date position roughly in line with the plan
deficit of £13.4m, £7m of income has been removed from Month 12 and brought
forward over months 1 to 11 i.e. drawn down more income than if based on a risk
adjusted outturn. In essence, this means that our year to date position will deteriorate
in the month of March by £7m as opposed to a more gradual deterioration throughout
the year.
1.3.4.2.Table One-D outlines what the risk adjusted year to date position would be if the
income was profiled evenly throughout the year. This highlights that our year to date
position would be £3.5m worse than that currently reported. Again, similar to the
forecast, NHS England has to agree to a change in position not only to the forecast
deficit but also the year to date reporting.
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Table One-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk
Adjusted Year to Date Position as at 30 September 2017
Year to Date

Forecast Outturn

Allocation

Expenditure

Variance

£000s

£000s

£000s

Allocation Risk Adjusted Variance
£000s

£000s

£000s

Current Profile

(142,621)

150,433

7,812

(280,547)

303,642

23,095

Risk Adjusted
Profile

(139,121)

150,433

11,312

(280,547)

303,642

23,095

1.4

NHS England’s External Reporting: ECCCG’s forecast outturn remains in line with
its initial plan pending the outcome of the CEP and additional QIPP opportunitiesas
agreed with NHS England. The reporting, as outlined in Table One-E, summarises
ECCCG’s position combining both the planned forecast and the level of risks that are
being monitored. As at September 2017, the combined forecast position (control
deficit and risk) is a predicted deficit of £23.1m for the financial year.

1.4.1

In line with last year, the 0.5% non-recurrent headroom of £1.25m is being set aside
during 2017/18 with the aim of reducing our forecast outturn by this value as part of
the national risk pool.

Table One-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to
NHS England of 2017/18 Forecast Outturn
Period Ending

Financial Plan
May
June
July
August
September

1.5

Forecast
Outturn

Net Risk

Risk Adjusted
Outturn

0.5% NR
Headroom

Mth 13 Outturn
(Accounts)

Deficit/(Surplus)

Deficit/(Surplus)

Deficit/(Surplus)

£000s
13,405

£000s
11,786

£000s
25,191

£000s
(1,406)

£000s
23,785

13,405
13,405
13,405
13,405
13,405

9,690
9,690
9,690
9,690
9,690

23,095
23,095
23,095
23,095
23,095

(1,406)
(1,249)
(1,249)
(1,249)
(1,249)

21,689
21,846
21,846
21,846
21,846

Deficit/(Surplus)

Financial Risk: As included in the 2017/18 Financial Plan, the in year monthly
reports include an estimate on the level of financial risks that exist in relation to the
delivery of our planned financial control deficit of £13.4m. The current level of
assessed risk in delivering the planned position remains at £9.7m which if not
mitigated would give a likely outturn deficit of £23.1m
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1.5.1

The value of risks outlined in Table One-F indicates the level of financial risks
currently being assessed. For example, our £13.4m control deficit requires the
delivery of £17.9m QIPP in full, yet £7m of this remains unidentified along with the
high risk QIPP schemes relating to our identified schemes. Therefore, it is likely that
the financial year end outturn will reflect the aggregate of the planned forecast deficit
and the forecast level of risk (see Section 1.4.1).

1.5.2

The 2017/18 Financial plan included a net risk assessment of £11.8m compared to the
current assessed net risk of £9.7m. Whilst the position has improved from that outlined
within the plan, the overall level of risk has remained consistent over recent months.

1.5.3

The previous financial reports contained a probability assessment of the risk
materialising based on the format of external reporting to NHS England. This format
has now been revised for Month 6 onwards with the risk value now being stated (as
reflected in Table One-E) without a probability assessment.

Table One-F: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Financial Risk
Risk

QIPP - CHC Reviews (High Risk re Delivery)
QIPP - Acute schemes (High Risk re Delivery)
QIPP - Schemes Pending Approval (Regulators)
Prescribing
Sub Total
Less Mitigation (Remaining element of 0.5% Contingency)
Total
1.5.4

Potential
Risk
Value
£'m
0.9
1.7
7.0
1.0
10.6
-0.9
9.7

The risks are as follows:

1.5.4.1

QIPP Continuing Healthcare (CHC) Reviews: The current QIPP plan
assumes a decrease in costs associated with reviews. Whilst progress has
been made in undertaking formal reviews the constraints on capacity within the
service are limiting its progress. These schemes are currently classified red in
the QIPP report due to the high risk with delivery in year.

1.5.4.2

QIPP Acute Schemes: The current QIPP plan assumes a decrease in costs
associated with the implementation of a number of activity related schemes
(management / re-procurement). Whilst implementation is progressing the
realisation of savings will be limited in year due to implementation timescales.
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These schemes are currently classified red in the QIPP report due to the high
risk with delivery in year.
1.5.4.3

QIPP: The QIPP risk includes a £7m gap for 17/18 as no schemes are currently
identified and or approved to mitigate this value. There is however continuing
work with our Regulators via the CEP and recent QIPP assessment
opportunities to identify what mitigations could be implemented in year. It is
reasonable to state that it is highly unlikely that all of this gap can be closed in
year and therefore the risk remains in full until feedback/next steps are known.

1.5.4.4

Prescribing: There is currently a national supply issue in accessing lower cost
medicines, known as NCSO (No Cheaper Stock Obtainable) which is impacting
on the delivery of our medicines management schemes. Whilst our Medicines
Management Scheme continue to develop local mitigating approaches to this
issue there remains a risk that the continuation of the supply issues for the
remainder of the financial year would realise a financial pressure of £1.4m. The
assessment re £1m of risk is based on some items becoming available
throughout the year.

2.

Provider Performance

2.1

Tables Two-A to Two-D 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) 2017/18 Analysis of Acute
Services Spend as at 30 September 2017
Current
Plan
(Budget)

Monthly Expenditure

August

East Cheshire NHS Trust
Stockport NHS Foundation Trust
University Hospitals of South Manchester
NHSCheshire
FT
Mid
Hosp NHS Foundation Trst
North West Ambulance Service NHS Trust
Central Manchester Uni Hospitals NHS FT
University Hospital of North Midlands NHS
Salford Royal NHS FT
Christie NHS FT
Wrightington Wigan and Leigh NHS FT
Warrington and Halton NHS FT
Liverpool Womens NHS Foundation Trust
Royal Liverpool & Broadgreen Uni Hosp
Robert Jones & Agnes Hunt Orthopaedic
Countess of Chester NHS Foundation Trst
Wirral University Teaching Hosp NHS Trst
Pennine Acute NHS Trust
Alder Hey Childrens NHS FT
North Staffs Combined H'Care NHS Trust
Aintree University Hospitals NHS FT
St Helens & Knowsley Teaching NHS Trst
Derbyshire Community Health Services NHS
FT
Staffs
& Stoke Partnership NHS Trust
Effect of Prior year and other unders/overs
Total

£000s
69,998
13,751
12,781
7,672
6,206
5,451
2,325
2,319
1,649
912
323
277
250
261
100
124
99
159
0
62
27
103
29
746
125,624

£000s
5,295
1,006
1,071
592
530
396
182
197
157
43
23
29
23
15
10
0
20
30
(3)
2
0
10
9
1
9,638

Septembe
r
£000s
6,271
1,086
983
620
514
490
141
318
165
59
43
20
19
36
22
1
15
10
0
2
4
8
6
2
10,835

Budget
YTD

£000s
35,000
6,875
6,390
3,849
3,103
2,725
1,163
1,160
824
456
162
139
125
130
50
62
49
79
0
31
13
52
15
615
63,067

Actual
YTD

£000s
35,079
6,862
6,062
3,873
3,089
2,512
1,096
1,530
1,006
401
150
144
152
135
84
19
57
82
8
12
17
63
47
384
62,864

Variance Forecast
YTD
For
Year

£000s
79
(13)
(328)
24
(14)
(213)
(67)
370
182
(55)
(12)
5
27
5
34
(43)
8
3
8
(19)
4
11
32
(231)
(203)

£000s
70,221
13,893
12,351
7,555
6,227
5,303
1,902
2,800
2,003
805
296
288
302
242
166
39
112
146
0
29
35
112
94
580
125,501

Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of Mental
Health Services Spend as at 30 September 2017
Current
Plan
(Budget)

Monthly Expenditure

August

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
15,287
79
187
0
15,553

£000s
1,319
(8)
16
5
1,332

Septembe
r
£000s
1,272
1
16
0
1,289

Budget
YTD

£000s
7,644
40
93
0
7,777

Actual
YTD

£000s
7,874
47
93
10
8,024

Variance Forecast
YTD
For
Year

£000s
230
7
0
10
247

£000s
15,515
88
187
0
15,790
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Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of Acute
Services Other Spend as at 30 September 2017
Current
Plan
(Budget)

Monthly Expenditure

August

Optegra UK Ltd
Spamedica Ltd
Specsavers Hearcare Ltd
SRCL LTD
Eyecare Medical Ltd
National Unplanned Pregnancy Advisory
Service
HCA International
Manchester Surgical Services
BMI Healthcare Ltd
Wilmslow Health Centre
Spire Healthcare Ltd
Vernova Healthcare CIC
Other providers
Non contract amounts
High cost drugs and pass through payments
Total

£000s
443
247
175
77
690
1,213
389
146
1,523
120
3,212
1,550
629
2,188
7,114
19,716

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

9
16
23
16
59
113

Septembe
r
£000s
20
19
27
14
59
91

£000s
221
124
87
38
345
606

£000s
167
83
163
88
432
644

£000s
(54)
(41)
76
50
87
38

£000s
333
166
319
140
726
1,288

21
14
166
11
236
185
189
164
613
1,835

26
14
160
10
318
160
7
164
613
1,702

195
73
761
60
1,606
775
316
1,094
3,557
9,858

146
84
934
65
1,820
887
286
1,127
3,619
10,545

(49)
11
173
5
214
112
(30)
33
62
688

293
168
1,867
129
3,640
1,773
480
2,188
7,293
20,803

£000s

Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of Community
Health Services Spend as at 30 September 2017
Current
Plan
(Budget)

Monthly Expenditure

August

East Cheshire NHS Trust
NHS Property Services-Community
Staffs & Stoke Partnership NHS Trust
Stockport NHS Foundation Trust
Mid Cheshire Hosp NHS Foundation Trst
Derbyshire Community Health Services
Pennine Acute NHS Trust
Effect of Prior year and other unders/overs
Total

£000s
23,586
889
114
74
544
36
7
3
25,253

£000s
2,156
158
(5)
6
50
3
1
0
2,369

Septembe
r
£000s
1,947
(140)
13
6
53
3
1
0
1,883

Budget
YTD

£000s
11,793
444
57
37
272
18
4
2
12,627

Actual
YTD

£000s
11,770
292
42
37
294
18
4
7
12,464

Variance Forecast
YTD
For
Year

£000s
(23)
(152)
(15)
0
22
0
0
5
(163)

£000s
23,586
660
80
74
549
35
7
14
25,005

3.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

3.1

The QIPP progress is reported fully to the Governing Body via a separate QIPP paper
included within the agenda (Agenda Item 2.2).
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3.2

Table Three-A outlines the updated position for 2017/18 which continues to highlight
a delivery risk of circa £9.7m against the target of £17.9m. The delivery risk reflects
£7m unidentified & £2.7m high risk schemes (red rated) re delivery in year and is
factored into the forecast risk adjusted position for the year.

3.3

ECCCG continues to make solid progressing with its QIPP schemes with the year to
date position reporting QIPP savings of £4.0m which will equate to realised savings for
the full year of £5.4m (the realised savings only reference those schemes that have
been implemented in full). The remaining schemes are due to come on line
throughout the year and will reflect the delivery as indicated by the forecast outturn as
outlined in Table Three-A.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Schemes as at
30 September 2017
Year To Date
2017-18
2017-18
% of Total
Original
Revised
Forecast
Revised
Realised
Actual
Key/Summary of Risk of Delivery:
Plan
Forecast
QIPP
Plan
Savings
£000s

%

£000s

£000s

£000s

1,707

2,569

24%

910

1,160

2,569

Highly developed schemes in place and delivery expected throughout 2017/18

2,951

2,230

21%

1,103

1,108

1,108

Developed schemes requiring intensive intervention to deliver in year

2,261

3,290

30%

1,569

1,362

1,362

Schemes requiring intensive intervention to deliver in year and maybe subject
to significant challenges

3,946

2,776

26%

773

380

380

10,865

10,865

100%

4,355

4,009

5,419

0

0

0

4,355

4,009

5,419

Sub Total
Unidentified Schemes
Total

£000s

Schemes already implemented and delivery confirmed

7,031
17,896

0
10,865

0%
100%

3.4

Whilst the Capped Expenditure Programme for Eastern Cheshire is ongoing, NHS
England has requested ECCCG to identify further QIPP schemes which would
significantly improve our risk adjusted position for 2017/18. Previous assessments of
ECCCG finances, has identified little significant opportunity for additional QIPP over
and above what is already identified within our existing plan.

3.5

The new QIPP proposals, albeit draft have been submitted to NHS England for
consideration with feedback planned in the near future. Should the plans be approved,
then a full paper will come to the Governing Body in public for approval, noting that the
Governing Body has already contributed to the development of the schemes.

3.6

As part of NHS England continued support, additional support has been provided to
assist ECCCG in implementing QIPP related work for 17/18 and beyond. This is
subject to ongoing review but is expected to in place for the next 3-5 months.
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4.

Financial Plan Amendments

4.1

The 2017/18 Financial Plan agreed at the April 2017 Governing Body was set against
ECCCG’s opening allocation of £279,164k. Throughout the year, ECCCG will monitor
and report on its allocation following changes made via NHS England.

4.2

Since setting the 2017/18 Plan, ECCCG has received £1.4m of additional allocations,
although no further allocations have been received in month.. Table Four-A outlines
the year to date position.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of
Allocation

Original Plan
Specialist Commissioning
Primary Care - Courier Services (Samples)
Primary Care - Wi-Fi
Primary Care Training
IT Networks
Diabetes Education & Footcare
NHS Property Services Market Rents
Ambulance Paramedics Rebanding
Clinical Leadership, Governance and Accountability
Retained Doctors scheme
Total

Governing Body
Updated
(Financial Report)

Recurrent /
Non
Recurrent

Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jul-17
Jul-17

Recurrent
Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Non Recurrent
Recurrent
Non Recurrent
Non Recurrent

2017/18
Allocation
£000s
279,164
875
110
93
36
62
57
78
42
23
7
280,547

5.

Analysis of Reserves and Underlying Financial Position

5.1
5.1.1

Reserves
Included within the 2017/18 Financial Plan were a number of assumptions around
contract settlements and future growth of expenditure, ie, Acute contracts. Table FiveA outlines the current reserves for 2017/18:
 £149k STP Contribution. Expected to be fully committed but no agreement to
date.
 £200k CHC Restitutions. Will be dependent upon claims arising in year and is
based on 2016/17 budget.
 £1,396k Contingency. Is factored into the forecast to offset pressures/deficit.
 £1,249k 0.5% Non Recurrent Headroom. This value has decreased from the
original Financial Plan based on notification from NHS England. This value is
being factored into the forecast outturn.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Growth/Commissioning
Reserves 2017/18 and Contingency Reserves
Growth / Commissioning Reserves:

Remaining
Reserves as
per 2017/18
Budget Book

Transfer
into
Budgets

Transfer to
Acute OverPerformance
Reserve

Revised
Total

(as approved at
April 2017 GB)

£000s
STP NR Contribution
Continuing Health Care Restitutions
0.5% Contingency as per Business Rules
0.5% Non Recurrent Headroom as per Business Rules
Total Revised Reserves

200
200
1,396
1,379
3,175

£000s
(51)

(51)

£000s

(130)
(130)

£000s
149
200
1,396
1,249
2,994

5.2
5.2.1

Underlying Financial Position
The underlying (or opening) 2018/19 financial position reflects 2017/18 risk adjusted
forecast outturn position adjusted for any non recurrent (one off) events Table Five-B.
In essence, it is an initial view of the opening financial gap before any future
adjustments to ECCCG’s income or expenditure arising from the 2018/19 planning
guidance.

5.2.2

Overall, the position remains constant, other than the need to recreate the 0.5%
contingency which will have been used in 2017/18 to offset the actual expenditure.
Any additional QIPP schemes will be factored into the underlyinmg position once
agreed / implemented.
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Table Five-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Planned 2018/19
Opening Underlying Financial Position
2017/18 Risk
Non Recurrent
Adjusted Outturn
Adjs
£000s
£000s
Income:
2017/18 Opening Allocation
HRG4+ Allocation
Identification Rule (IR) Allocation
Other Recurrent Allocations
Other Non Recurrent Allocations
2018/19 Forecast Opening Allocation
Expenditure:
2017/18 Planned Expenditure
Contingency Reserve
0.5% Non Recurrent Reserve
Reverse (STP) Contribution
CHC Restitutions
Other Non Recurrent/Recurrent Expenditure
QIPP - Implemented Schemes (Blue-Amber)
2018/19 Forecast Baseline Expenditure
Net Risk Adjusted (Surplus)/Deficit

2018/19 Opening
Position
£000s

(280,110)
2,613
(2,542)
(110)
(399)
(280,548)

0
42
(27)
0
399
414

(280,110)
2,655
(2,569)
(110)
0
(280,134)

308,478
0
1,249
200
200
1,605
(8,089)
303,643
23,095

0
1,396
0
(200)
0
(262)
500
1,434
1,848

308,478
1,396
1,249
0
200
1,343
(7,589)
305,077
24,943

6.

Cash Management

6.1

Part of ECCCG’s financial duty is to deliver a year end cash balance of less than
£250,000 as at 31 March 2018 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.

6.2

As at 30 September 2017, ECCCG had a cash balance of £3.5m held within its bank
account, as shown in Table Six-A. The balance reflects a number of invoices which
were expected to be received via the payment system for NHS Funded Care. These
have subsequently been paid in early October 17.

6.3

The additional cash requirements has reduced as ECCCG notified cash allocation has
increased by circa £12.6m which reflects the planned deficit of £13.4m. There still
remains a shortfall of circa £7.7m in cash which remains ongoing with NHSE.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2017/18
Forecast
Dec
Jan
£000s
£000s

Feb
£000s

Mar
£000s

2017/18
Total
£000s

117,742

93,142

69,721

43,998

18,272

293,447

2,500

2,500

2,500

2,500

2,500

2,500

29,705

291,257 266,708 242,348 218,887 192,358 166,742 141,242

116,742

92,542

67,042

41,542

16,042

263,742

22,000

21,700

23,000

23,000

23,000

16,042

263,742

-

-

-

-

-

7,725

7,725

23,000

23,767

271,467

Apr
£000s
Cash Available

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

293,447 271,918 242,622 220,829 195,684 169,985 145,805

Less Prescribing

2,190

Cash Available to
Drawdown
Less Cash
Drawdown

2,549

22,000

Additional Drawdown
(Cash shortfall)

22,000

-

% of Total
Less Payments
% of Total
Balance

21,000

-

22,000

Total Drawdown

2,360

22,000

2,461

24,000

21,000

2,529

2,616

23,000

-

23,000

-

24,000

-

23,000

23,000

22,000

Nov
£000s

21,700

23,000

23,000

8.3%

16.7%

24.6%

33.7%

42.5%

51.2%

59.5%

67.8%

76.5%

85.2%

93.9%

102.9%

102.9%

19,339

24,086

21,519

23,203

22,373

20,937

23,500

23,600

22,821

23,044

23,270

23,725

271,417

7.1%
2,661

16.0%
575

23.9%
56

32.5%
853

40.7%
1,480

48.4%
3,543

57.1%
2,043

65.8%
143

74.2%
322

82.7%
278

91.3%
8

100.0%
50

100.0%
50

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2017/18
30,000

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

Balance

Total Drawdown

7.

Better Payments Practice Code (BPPC)

7.1

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.

7.2

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.

7.3

Currently ECCCG has achieved an average for the year of 98% for invoice numbers
and 100% for invoice values as per Table Seven-A.
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Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Better Payments Practice Code (BPPC) Summary Analysis
Months
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Total

No. of Invoices
Received
Paid
Passed
812
1,107
1,316
740
865
928
5,768

806
1,097
1,300
736
797
909
5,645

99%
99%
99%
99%
92%
98%
98%

Value of Invoices
Received
Paid
19,690,001
22,858,428
22,132,191
22,838,290
21,569,911
21,583,557
130,672,377

19,680,667
22,812,393
22,087,502
22,836,440
21,396,289
21,541,876
130,355,168

Passed
100%
100%
100%
100%
99%
100%
100%

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

Percentage

100%

No. Passed
95%

Value
Passed
Target

90%

85%

Months

8.

Balance Sheet

8.1

The balance sheet as outlined in Table Eight-A reflects the difference between its
liabilities, ie, what it owes, and its debtors, ie, what is owed to ECCCG, plus any cash
balances at that point in time. The net liability, which for September 2017 was £13.8m
which is funded by the General Fund.
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Table EIght-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 30 September 2017
At 30
September
2017
£000s

At 31 March
2017

251

251

19
59
1,201
221
5
1,505
4,264
5,769

1,461
140
1,370
259
11
3,241
67
3,308

Current liabilities
NHS Payables
NHS Accruals
Other Payables
Other Accruals
Deferred Income
Tax and Social Security
Pension Liabilities
Trade and Other Payables
Provisions
Total Current Liabilities

(1,799)
(2,407)
(6,179)
(8,763)
(285)
(77)
(314)
(19,823)
(19,823)

(1,317)
(1,866)
(2,789)
(10,239)
(285)
(91)
(48)
(16,635)
(16,635)

Net Current Liabilities

(14,054)

(13,327)

Total Assets Less Current Liabilities

(13,803)

(13,076)

(13,075)
149,705
(150,433)
(13,803)

(10,338)
286,996
(289,734)
(13,076)

Property Plant and Equipment
Current Assets
NHS Receivables
Other Receivables
Prepayments
Accrued Income
Recoverable VAT
Trade and Other Receivables
Cash at Bank and in Hand
Total current assets

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
KEY:
On Plan

Take Note

£000s

Action Required
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Prevention

and

Purpose of paper / report
To provide the Governing Body with an update on progress in delivering our QIPP (Quality
Innovation Prevention and Productivity) plan for 2017-18. This highlights risks and mitigating
actions being taken as well as highlighting work to identify additional schemes.

Reason for consideration by Governing Body
In order for the CCG to meet our agreed financial plan, delivery of a significant QIPP is
required. Failure to deliver the values identified in our QIPP programme will prevent the
CCG from achieving the financial plan agreed with NHS England.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation
The Governing Body is asked to note for information the progress in implementation of our
2017-18 QIPP Programme, including:
 the QIPP Programme is risk assessed as having £2.6m already fully delivered, £2.2m as
on track with a low risk, £3.3m with some risk of delivery, £2.8m assessed as high risk
and £7m remain unidentified;
 development of mitigating actions which can address 2017-18 slippage and realise
savings in year;
 planning for the 2018-19 financial recovery plan is in development with work completed
benchmarking plans in peer CCGs.

Benefits / value to our population / communities
The CCG has a statutory duty to commission services within the financial allocation provided
to it. Having an established programme and governance structure enables a controlled
approach to recommissioning services to reduce our expenditure back within this allocation.

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

Financial
Resources (other than finance)

Procurement
Decommissioning
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Equality
Safeguarding
Legal / Regulatory
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Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
GBAF 280 – 2017/18 QIPP Programme (Financial Recovery)
GBAF 282 - 2017/18 Financial Deficit

Report/Paper Reviewed by (Committee/Team/Director)
Neil Evans – Turnaround Director
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QIPP (Quality Innovation Prevention and Productivity) Delivery Report
1.

Executive Summary

1.1

This report provides an update on progress towards the achievement of the 2017-18
financial recovery (QIPP) plans. Progress continues in delivery of the plans and the
estimated position at month 5 remains consistent with our original forecast of £10.9m
however the level of risk has increased materially.

1.2

The QIPP Programme risk assessment remains consistent with last month; having
£2.6m already fully delivered, £2.2m as on track with a low risk, £3.3m with some risk of
delivery and £2.8m assessed as high risk. These figures reflect a number of
“mitigating” schemes having been developed (£0.8m) but carry relatively high levels of
risk in relation to “in year delivery”.

1.2

As has been reported at recent Governing Body meetings that this core QIPP plan still
leaves a gap of £7m. As has been previously reported the local health economy
partners have been working together on the Capped Expenditure Programme (CEP)
but to date material “in year” opportunities have not been identified. In light of the
requirement to improve our 2017-18 position discussions have been taking place with
NHS England in relation to immediate actions that could take place and the CCG has
submitted updated proposals to regulators.

2.

Recommendation:

2.1

The Governing Body is asked to note for information the progress in implementation
of our 2017-18 QIPP Programme, including:
 the QIPP Programme is risk assessed as having £2.6m already fully delivered,
£2.2m as on track with a low risk, £3.3m with some risk of delivery, £2.8m assessed
as high risk and £7m remain unidentified;
 development of mitigating actions which can address 2017-18 slippage and realise
savings in year;
 planning for the 2018-19 financial recovery plan is in development with work
completed benchmarking plans in peer CCGs.

3.

Peer Group Area / Town Area Affected

3.1

All CCG peer groups are affected.

4.

Population affected

4.1

All CCG populations are affected

5.

Context

5.1

NHS Eastern Cheshire CCG identified efficiency opportunities allowing development of
a QIPP Plan of £10.9m, following discussions with NHS England this was subsequently
increased to £17.9m to deliver a £13.4m deficit.

5.2

Delivery of a £10.9m QIPP remains a challenge and will require delivery above either
locally or nationally achieved previous levels. The CCG is engaging with NHS England
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and NHS Improvement commissioned Deloitte to work with the CCG to assess what
additional opportunities could be addressed to bridge the gap in terms of unidentified
QIPP. This work was structured around a whole health economy capped expenditure
programme.

6.

Finance

6.1

The identified QIPP programme continues to be set at £10.9m and whilst a significant
risk level remains the CCG is attempting to mitigate this risk by increasing pace of
delivery and development of mitigating actions/schemes. The current level of mitigating
schemes is assessed as £0.8m

6.2

Section 13 provides more detailed information in relation to delivery of our 2017-18
identified QIPP Programme.

7.

Quality and Patient Experience

7.1

As part of the CCG PMO (Programme Management Office) processes a Quality Impact
Assessment Process was developed in 2016-17 and this remains in place. All
schemes follow this established process to identify impact on quality of services and
patient experience.

8.

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

8.1

CCG PMO processes ensure that engagement and consultation requirements are
considered as part of the project. Where appropriate formal consultation processes are
applied in relation to our statutory responsibilities.

8.2

The CCG continues to communicate regularly with key stakeholders including partners,
staff and our local Health and Adult Social Care Overview and Scrutiny Committee with
both formal and informal engagement.

9.

Health Inequalities

9.1

CCG PMO processes ensure that health inequalities are assessed as part of the
development of QIPP schemes and plans. This includes reference to Joint Strategic
Needs Assessment and other relevant sources of data e.g. Right Care.

10.

Equality

10.1

CCG PMO processes ensure that health inequalities are assessed as part of the
development of QIPP schemes and plans.

10.2

The CCG Equality process now includes a Quality and Diversity Delivery Group to
provide oversight of the CCG application of the policy and duties.

11.

Legal

11.1

No specific risks to highlight.

12.

Communication

12.1

The project plan for each scheme includes a communications plan.
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13.

Background and Options

13.1

As described earlier the £17.9m (£10.9m identified and £7m unidentified) is a much
higher savings to income ratio compared with previous years, both in comparison to
local and national historic delivery levels.

13.2 The CCG has reassessed the level of risk within the QIPP plan, shown in detail in Table
One and summarised in Table two. The £10.9m identified QIPP remains as the total
level however still leaves the £7m unidentified QIPP gap. Over half of schemes (56% £6.1m) are assessed as being relatively high risk (amber or red) and in year mitigation
plans are being progressed.
13.3 As was highlighted in previous Governing Body meetings NHS England have provided
the CCG with 80 days of project management resource which has complemented
existing Right Care and wider clinical pathway work. The work has seen products
produced in relation to a number of areas, and now require implementation:
13.3.1 Right Care - Development of best practice pathways for:
Gastroenterology:
 A draft pathway has been produced by the NHS England support but requires
some local refinement before implementation
 CCG, CWP and East Cheshire Trust Teams are developing a revised
approach for community based alcohol detoxification
Management of back pain:
 The products of the NHS England support is expected during October
 The CCG has separately met with the local Consultant Neurosurgeons to
develop educational materials for Primary Care
Right Care plans for Neurology are being updated to reflect a recent meeting
with the Vanguard work which has taken place in Cheshire and Merseyside.
Whilst the meeting supported the local prescribing approach we have access to
a range of pathway and educational information which we will refine locally to
further support Primary Care in the effective management of patients.
13.4

In addition to RightCare the NHS England support has contributed to:
 Development of a business case for investment into Referral Management
Systems (presented at the September Governing Body). Work is now taking place
to finalise implementation plans
 Redesign of Continence and Stoma prescribing – a report has been received in
October and a business case and implementation plan are to be developed to
implement the recommendations
13.5 The roll out of the new Musculoskeletal Physiotherapy service, including clinical triage,
has been completed on 1 October. Post implementation monitoring and support is in
place to maximise delivery of the projected benefits.
13.6 A separate update on the work on Continuing Healthcare (CHC) and Complex Care is
to be provided under agenda item 5.5 of the October Governing Body.
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13.7 To support the rollout of our “optimisation of health before surgery” work has been
completed to support the Primary Care referral protocols. This includes development of
EMIS system prepopulated forms and prompts. These were shared at the October GP
Locality Meeting by the developer, Dr David Cragg. In addition One You Cheshire East
presented to GPs the services available to support patients.
13.8 At the September Governing Body the CCG highlighted that supply issues in accessing
lower cost medicines, known as NCSO (No Cheaper Stock Obtainable) was impacting
on our delivery of our medicines management schemes. Whilst our Medicines
Management Scheme continue to develop local mitigating approaches to this issue; in
addition the CCG Chief Officer has raised this issue with peer CCGs and written to NHS
England seeking their support in addressing this issue along with suggested action
which would maximise prescribing savings opportunities in secondary care.
13.9 The challenged financial position of the CCG has been communicated by our Chief
Officer to our member Practices at the October Locality meeting; this highlighted the
need for us to exploit any opportunities to control expenditure. The Turnaround Director
has separately attended the Adult Health and Social Care and Communities Overview
and Scrutiny Committee to provide an update on our financial recovery plans and the
overall financial position of the health economy.
13.10 Monitoring of variation in Primary Care prescribing/secondary care activity is being
progressed by the Primary Care Operational Group. Opportunities to highlight variation
and support practices in taking action to address issues are being progressed.
13.11 During October a review of “peer CCGs” Financial Recovery/QIPP plans has been
completed, to identify further opportunities locally for us to generate additional savings.
A report will be taken to the next Finance Committee. This report will articulate the
scale of the opportunity and the timeframes for implementation. This report will
contribute to the development of our 2018-19 QIPP plan. Whilst the financial
opportunities are still being assessed the material nature of opportunities not yet
exploited, or identified, here appears limited.
13.12 As reported at recent Governing Body meetings the 2017-18 savings identified through
the CEP process has been limited. Discussions continue with regulators about
opportunities to improve our “in-year” position. Amongst the schemes identified are the
implementation of:
 Rapid implementation of the available opportunities in relation to High Cost Drugs
prescribed in secondary care. Specifically the switch of patients from Biologics to
Biosimilar drugs. Whilst progress has been made in 2 of the 3 available products this
programme of work will be advanced
 A targeted review of High Cost CHC/Complex Care packages to ensure that the
packages are both meeting the needs of the client and offering value for money.
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Table 1
Table 1: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Schemes as at October 2017

Code

Programme Theme

Initiative

2017-18
Original
Plan

2017-18
Revised
Forecast

£000s
QP/2016/25A Elective

QP/2017/01

Elective

Elective

Elective

MSK and Out Patient Physio Service

Right Care

CVD Cardio Vascular and Circulation

QP/2017/05

Right Care

MSK (Musculo Skeletal), Falls and Injury Prevention

QP/2017/07

Right Care

Right Care

QP/2016/25B Non Elective

R

400

400

R

Apr-17

375

200

R

Oct-17

189

90

R

Oct-17

218

218

R

Actual

G

£000s
150

G

200

R

188

A

0

R

0

R

57

R

14

r

37

A

125

A

619

R

0

£000s
150

Apr-17

Optimising Health prior to elective procedure

QP/2017/04

QP/2017/06

300

Comments

Revised
Plan

£000s

Impact of Procedures of Limited Clinical Value

QP/2016/17

Year To Date

Savings
Delivery
Starts

Referral Reductions through GP contract
300

QP/2016/20

R/
NR

Oct-17

226

226

R

Oct-17

296

100

R

Jan-18

110

110

R

Oct-17

250

250

R

Apr-17

1,000

1,300

R

Apr-17

Gastrointestinal (Alcohol and Scopes)

Neurological (Epilepsy)

Non Elective Admission Variation (GP contract)

Reporting shows CCG referrals ahead of plan and
cpntinue to be below Cheshire & Merseyside average
reduction rates.

199 Complete and delivery expected throughout 2017/18.
GB approved March 17. look at reports to see how
we are doing now.

0 Scheme is now live (commenced start of September).
Joint work is being undertaken with council
colleagues to monitor impact. Referall processes
and One You support services in place.
0 AQP live Sept 17 and Triage live Oct 17. Contract
monitoring underway to deliver benefits.
0 Risk that savings will not materialise in year due to
long term nature of opportunities identified.
0 RightCare delivery plan developed. Products from
NHS England support in relation to Back Pain
expected October 2017. Meeting now held with
Consultant Neurosurgeons from Salford Royal to
facilitate educational support in Primary Care.
0 Endoscopy product from NHS England support
received October 2017. Further work needed to
implement expect some impact from January 2018
although more likely to impact 2018-19. Alcohol
support/pathway being developed with CWP.
0
Discussions held with Neurology Vanguard (Cheshire
and Merseyside) to utilise the pathway and best
practice work. Implementation plans developed.
0 Month 1 reporting shows CCG activity ahead of plan
and below Cheshire & Merseyside average. Need to
see trend maintained before adjusting RAG.

QP/2017/21

Med Mgmt

Formulary Management

QP/2017/09

Med Mgmt

Redesign of continence/stoma/wound care/nutrition
500

200

R

Mar-18

QP/2016/08

Med Mgmt

FYE of repeat ordering (comm pharmacy)

700

700

R

Apr-17

G

350

619 Level of risk has increased now that PPD producing
forecasts, mainly due to national pricing shifts.
0 NHS England project resource identified to support
implementation. Project to be reviewed when
timescales confirmed.
350 Benefits realisation of 2016/17 schemes.

QP/2016/08

Med Mgmt

FYE of self care (over the counter)

400

400

R

Apr-17

G

200

200 Benefits realisation of 2016/17 schemes.

QP/2016/06

Med Mgmt

Rebate Schemes

200

200

R

Apr-17

G

100

100 Benefits realisation of 2016/17 schemes.

QP/2017/02

CHC & Complex Care Contract Framework and Market Management

A

325

325 DPS now live. Further work ongoing to review
opportunities.

QP/2017/19

CHC & Complex Care Reviews of existing cases

R

454

A

500

380 £500k FYE savings currently identifed. Independent
review complete and action plan being developed to
support delivery of savings.
419
On track to meet projected savings.

R

25

QP/2017/19

CHC & Complex Care Reviews of existing cases - Learning Disability

QP/2016/15

Other

650

650

R

Apr-17

907

907

R

Apr-17

1,000

1,000

R

Apr-17

75

75

R

Sep-17

564

564

R

Apr-17

B

Direct Access Pathology Efficiencies

QP/2016/16

Community

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

QP/2016/01

Corporate

Running Costs

200

200

R

Apr-17

G

QP/2017/10

Mental Health

MH FYFV - delay investment until financially
sustainable.

400

400

R

Apr-17

B

QP/2017/11

Mental Health

CARS (contractual charging changed to fall within a
block contract)

393

393

R

Apr-17

B

QP/2017/12

Non-Elective

Stroke - spend to reflect activity based contract

750

750

R

Apr-17

B

0

QP/2017/15

Primary Care

Prescribing - Reduce incentive scheme by £2

462

462

R

Apr-17

B

231

QP/2017/22

Other

NHS Property Services

300

0

R

0

Mitigating Schemes

Clinical Triage

0

740

R

Oct-17

C
l
R

Mitigating Schemes
Mitigating Schemes
Mitigating Schemes
Mitigating Schemes

Contract Tariff Adjustments
Community Estates Review
Additional PLCV
GPFV Retainer Scheme

Jul-17
Dec-17

G
R

3
0
0
0
4,355

Sub Total
Unidentified QIPP
Total

0
0
0
0
10,865

30 R
0 NR
0
0
10,865

7031

0

17,896

10,865

B

0 Need to change date has slipped work only just
started. Approach being agreed. Take proposal to
oct locality

282

282

100

100

200

200

197

197

0

Complete. GB approved Feb 17

Complete.
Complete.

250 Complete.
231 Complete.
0 No in-year delivery due to national rules on leases.
0 Full RMS not expected to be implemented before
2016-17. Mitigating plans being developed for 201718.
9 Review of local tariffs.
0 Exploring non NHS Property Services opportunities.
0 Benchmarking of external schemes to limit treatment.
0
4,009

0

0

4,355

4,009
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Table 2
Table 2: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Schemes as at October
2017
Year To Date
2017-18
2017-18
% of Total
Original
Revised
Forecast
Revised
Realised
Actual
Key/Summary of Risk of Delivery:
Plan
Forecast
QIPP
Plan
Savings
£000s

£000s

£000s

£000s

£000s

Schemes already implemented and delivery confirmed

1,707

2,569

24%

910

1,160

2,569

Highly developed schemes in place and delivery expected throughout 2017/18

2,951

2,230

21%

1,103

1,108

1,108

Developed schemes requiring intensive intervention to deliver in year

2,261

3,290

30%

1,569

1,362

1,362

Schemes requiring intensive intervention to deliver in year and maybe subject
to significant challenges

3,946

2,776

26%

773

380

380

10,865

10,865

100%

4,355

4,009

5,419

0

0

0

4,355

4,009

5,419

Sub Total
Unidentified Schemes

7,031

Total

17,896

0
10,865

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

15.

%

0%
100%

Neil Evans
Turnaround Director
01625 663469
neilevans@nhs.net

Glossary of Terms

QIPP – Quality Innovation Prevention and
Productivity
Capped Expenditure Programme (CEP) –
Regulator commissioned review of whole
health economy efficiency scheme
opportunities
MSK- musculoskeletal
Right Care- nationally developed programme
to identify variation in efficiency and
outcomes
NCSO – No Cheaper Stock Obtainable

PLCP – procedures of lower clinical priority
CCG – Clinical Commissioning Group

CHC – Continuing Healthcare
AQP – Any Qualified Provider
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement




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



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 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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Governance Body Assurance Framework

Report Author
Alex Mitchell

Contributors
Mike Purdie

Chief Finance Officer/Senior
Information Risk Owner

Corporate Programmes and Governance Manager

Date report submitted

18 October 2017

Purpose of 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.

Reason for consideration by Governing Body
The Assurance Framework is part of a process whereby the Governing Body gains
assurance that the business and significant risks encountered by the clinical commissioning
group are recorded and managed in an appropriate and timely manner.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to:
 Approve and review the list of significant risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix A)

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
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state





Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce
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Governing Body Assurance Framework Risk Mitigation:
See Appendix A.

Report/Paper Reviewed by
The Governing Body Assurance Framework is reviewed by the Executive Committee. In
addition individual risks are assigned to specific operational committees for review. These
are indicated within the individual risk profiles within the assurance framework.
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Governing Body Assurance Framework
1.

Executive Summary

1.1

The 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.

1.3

The risks, as outlined in Appendix A, have now been updated and published in the
current Assurance Framework.

1.4

All of the actions outlined during the September 17 Governing Body (GB) have been
enacted as outlined below with the following exception:
 The GB requested that the individual assurance framework risks should be in the
same order as per the summary sheet. Due to technical issues associated with
the database the order still needs to be rectified and will be completed for next
month.

1.5

In addition, due to the absence of a key individual the technical process of updating the
risks into the Governing Body Assurance Framework format from the Datix risk system
has not been possible. Therefore, a verbal update will be provided during the meeting
on any changes, in particular progress against the risk actions.

2.

Significant Changes

2.1

There have been no significant changes to the existing risks included within Appendix
A, other than those listed within this report.

2.2

At the last Governing Body meeting in September 17, the following changes were
agreed:







GBAF371 Primary care Support England has been added as an active risk
GBAF241 Stroke Compliance in Eastern Cheshire has been removed.
GBAF244 Emergency Ambulance Performance in Eastern Cheshire has been
removed
GBAF246 Delegated Commissioning of primary care (General medical) has been
removed.
GBAF334 Quality Premium 2017-18 has been closed.
GBAF249 Sustainability of Community Services remains on the Assurance
Framework, subject to review by the Executive Committee and CQ&P Committee.
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3.

New Risks for Consideration

3.1

There are no new risks to be considered for this month

4.

Proposed Risk to be Removed

4.1

There are no proposals to remove risks for this month

5.

Deep Dive

5.1

There is no active risk scheduled for a deep dive this month as all of the risks have
been recently reviewed either as a deep dive or by sessions undertaken at the
Governing Body in Camera or development sessions.

6.

Reasons for Recommendations

6.1

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

7.

Access to further information

7.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

8.

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

Appendices

Appendices Table
Appendix A
CLICK HERE to access Governing Body Assurance Framework
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol
Other





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



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



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



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

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

Working Together
Quality

Investing Responsibly









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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts


Page 5 of 5




This page has been left blank intentionally

GOVERNING BODY MEETING in Public
25 October 2017

Report Title

Governing Body Assurance Framework

Appendix A
Governing Body Assurance Framework 13 October 2017

Agenda Item 2.3

Appendix A
Governing Body Assurance Framework
GBAF No Title

13 October 2017

GB Review Date Corporate Objectives

Active Risks

Score

Initial | Previous | Proposed

22-Feb-17

242 East Cheshire NHS Trust Underlying
Financial Position

Investing Responsibly

25

25

25

282 2017/18 Financial Deficit

Investing Responsibly

25

25

25

280 2017-18 QIPP Programme (Financial
Recovery)

Health Need Priorities

25

25

25

26-Jul-17

Health Need Priorities

12

20

20

31-May-17

Health Need Priorities

20

20

20

240 Caring Together Delivery Programme

Working Together

15

20

20

316 Redesign of Adult Mental Health Services

Health Need Priorities

16

16

16

Health Need Priorities

16

16

16

250 Mental Health Services Capacity- Increasing
Access to Psychological Therapies (IAPT) in
Adult Services

Health Need Priorities

20

12

15

249 Sustainability of Community Services

Quality

15

10

8

298 Governing Body Membership - noncompliance with Health and Social Care Act

Valuing People

9

6

6

371 Primary Care Support England
245 Non Delivery of the NHS constitutional
standard for A&E waiting time

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

Low to Medium Risk

13 October 2017

29-Nov-17

High Risk

Very High Risk
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Active Risks
Key ID 9

Assurance Framework?
20

Active?

Objectives: Working Together

GBAF 240

Risk Owner

Executive Lead

Responsible Committee

F Blakeman

Fleur Blakeman

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 five year strategy 2014-19 and plan on a page for 2017-19 in full within the
agreed timescales.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

3

5

15

Current

4

5

20
12

Appetite

Rationale Current Score
Risk score increased due to
deterioration in the financial
position of the CCG, health and
social care as a whole and
uncertainty regarding the
availability of external
transformation funding.

Risk Score
25
20
15

Oc
t'
17

7

'1
7
Au
g

Ju
n

'1

'1
7

Update Status Current

0

M
ar

Update Date

5

'1
7

Risk Closure

10

Ja
n

31/03/2018

Oc
t'
16

Target Date

'1
6

07/03/2014

Au
g

Date Added

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

Gaps In Control

Regular Caring Together Programme Board (CTPB)
meetings with the System Regulators. Robust
programme governance arrangements.

Agreement on next steps with system leaders and
system regulators. Certainty regarding external
financial support.

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

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

External review and support from NHS Innovation
and NHS England. Further detailed modelling work
to identify the implications of the proposed service
changes.

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Feedback from system
regulators

Feedback from system
regulators on proposals for
the future configuration of
services in Eastern Cheshire
and the resources required.

Fleur
Blakeman

13 October 2017

Target Date

Closed Date

30/09/2017
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Active Risks
Revise governance
arrangements for Caring
Together

Strengthen governance
arrangements to include CEP
and other system-wide
programmes of work

Fleur
Blakeman

30/09/2017

Capped expenditure process
(CEP)

Identify further cost savings
for 2017/18

Alex Mitchell

30/09/2017

External review

External review
Fleur
commissioned by NHS I/ NHS Blakeman
E to determine further work
needed.

30/09/2017

Creation of business case

Creation of business case for
transformation funding

31/03/2018

13 October 2017

Fleur
Blakeman
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Active Risks
Key ID 118

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 242

Risk Owner

Executive Lead

Responsible Committee

A Mitchell

Alex Mitchell

Governing Body

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 planned deficit control total of £20.2m for 2017/18. Given the size of the financial
deficit the longer term sustainability of services are at risk.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

5

5

25

Current

5

5

25
12

Appetite

Risk Score
25
20

Rationale Current Score
Reviewed by Governing Body
as part of deep dive in
February 17 and risk
maintained given the size of
financial deficit and
uncertainty around service
sustainability.

15

Date Added

16/10/2015

Target Date

10

Risk Closure

5

Update Date

0

Update Status Current

Sep Oct Nov Jan Feb Mar Apr Jun Aug Sep Oct
'16 '16 '16 '17 '17 '17 '17 '17 '17 '17 '17

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

Gaps In Control

ECT has an agreed control total deficit with NHS
Improvement to enable stability and continuity of
services for 2017/18. The trust is required to
deliver a £6m Cost Improvement Plan in order to
achieve its financial control target.Contract
meetings take place routinely along with the
monitoring of quality via the Quality & Performance
Committee.

Whilst the delivery against the 2017/18 financial
control total is anticipated, the longer term plan to
reduce the underlying financial gap is required. The
outcome form the Capped Expenditure Programme
and caring Together Transformation programme
will provide an insight into the longer term delivery
and sustainability of services.

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

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

The Trust is included within the Eastern Cheshire
Capped Expenditure Programme and is part of the
Caring Together Transformation Programme both
of which are looking at longer term clinical and
financial sustainability of services.

Via the continuity of existing service provision or
planned changes that have been agreed by the
local economy i.e. Capped Expenditure
Programme.Utilising all sources of intelligence
i.e. performance, Quality & Performance
Committee, GP feedback, Contract meetings etc to
monitor the delivery of services and emerging
trends.

13 October 2017
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Active Risks
Risk Actions
Risk Action Title

Risk Action Description

Owners

Caring Together Transformation
Programme

Outcome and
recommendations from
programme to be taken
forward.

Alex Mitchell

30/09/2017

Capped Expenditure Programme Outcome and
recommendations from
programme to be taken
forward.

Alex Mitchell

30/09/2017

13 October 2017

Target Date

Closed Date
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Active Risks
Key ID 124

Assurance Framework?

20

Active?

Objectives: Health Need Priorities

GBAF 245

Risk Owner

Executive Lead

Responsible Committee

K Burton

Jerry Hawker

Clinical Quality and Performance Committee

Non Delivery of the NHS constitutional standard for A&E waiting
time
NHS Eastern Cheshire CCG as a member of the Eastern Cheshire A&E Delivery Board which is responsible for
implementing the A&E improvement plan for 2017/18 and 2018/19. The level required is to reach 90% of
emergency patients treated, admitted or transferred within 4 hours by September, increasing to achievement of
the 95% standard by March 2018.Failure to meet this target has a negative impact on patient clinical
outcomes and experience.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

5

4

20

Current

5

4

20
12

Appetite

Risk Score
25
20
15

Date Added

10/11/2015

Target Date

10

Risk Closure

5

Update Date

0

Update Status Current

Rationale Current Score
Eastern Cheshire Health
Economy has been identified
as a 'fragile' system because
of our inability to stabilise A&E
performance and reduce
variations in DToC. Failure to
meet this standard has a
negative impact on patient
clinical outcomes.

Oct Nov Jan Feb Mar Apr Jun Jul Aug Sep Oct
'16 '16 '17 '17 '17 '17 '17 '17 '17 '17 '17

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

Gaps In Control

Each month the Operational Resilience Group
update Eastern Cheshire A&E Delivery Board on
the progress of the A&E improvement plan
including performance against a range of
indicators including the 95%
standard.Performance is reported monthly to
the CCG's Clinical Quality & Performance
Committee.

Following an initial improvement, A&E
performances continues to be volatile. DTOC
Reliance on partner organisation to deliver actions
and their part of the risk share.There are
ongoing issues in capacity in relation to clinical
workforce.

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

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

The Operational Pressures Escalation Levels
Framework has been incorporated into our system
wide dashboard ‘Snow White’. This provides
system performance updates and forms the basis
of local escalation during periods of high demand.

Daily monitoring via 'Snow White' supports regular
whole system tele conference and planning. A&E
Improvement plan has a range of improvement
measures which are reported via the Operational
Resilience Group. Eastern Cheshire A&E Delivery
Board are accountable for the delivery of the A&E

13 October 2017
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The Emergency Care Improvement Programme
(ECIP) completed a review (July 2018) of the
Eastern Cheshire system, recommendations have
been shared and ratified by the A&E Delivery
Board; the following areas of improvement have
been prioritised: 1. Assessment prior to
admission 2. Embed the SAFER patient flow
bundle and Red2Green 3. Develop and adopt a
‘home first’ approach 4. Develop a clear vision
and effective system leadership 5. Model for
Frailty. Focusing on these areas will help the
East Cheshire system to best improve the
performance of their urgent and emergency care
pathways. This will help reduce waits, reduce bed
occupancy and improve outcomes (including
reducing mortality) for patients

Improvement Plan.During May we achieved the
A&E four hour standard on 3 days and again in
June. Significant improvement in July where the
target was achieved on 12 days. The DTOC
trajectory (average number of daily delayed bed
days) was achieved a number of times during June
and July.

Risk Actions
Risk Action Title

Risk Action Description

Winter Plan 2017-18

In advance of the expected
Karen Burton
surges in demand for services
a plan of short term actions
and contingency planning
arrangements will be
developed and agreed by
partners on the A&E Delivery
Board. Partners will also
attend an NHS England
workshop on 20 Septem

29/09/2017

Improvement Plan (Driver
Diagram available to show
content)

Both the CCG and East
Cheshire Trust through the
local STP's A&E Delivery
Board are accountable to
NHS England and NHS
Improvement to deliver the
constitutional standard. An
Improvement Plan has been
developed by partners with
the following five headline

30/03/2018

13 October 2017

Owners

Neil Evans

Target Date

Closed Date
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Active Risks
Key ID 128

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 248

Risk Owner

Executive Lead

Responsible Committee

Lana Davidson

Jacki Wilkes

Clinical Quality and Performance Committee

Mental Health Services Capacity - Children and Adolescents Mental
Health (CAMHS)
Currently the demand for children and young peoples’s mental health services in Eastern Cheshire remains
high. This includes 0-16 years and the Autism and ADHD assessment services The risk is that the capacity
available is insufficient to meet demand resulting in long waiting times, poor access and poor outcomes and for
some children an on-going risk of serious self harm.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

4

4

16

Current

4

4

16
12

Appetite

Rationale Current Score
Demand for 0-16 children's
mental health services
remains high. Referrals are
triaged and only those with
severe needs are
accepted.Referrals into
the autism and ADHD service
are significantly higher than
anticipated

Risk Score
25
20
15

Oct '17

Sep '17

Aug '17

Jul '17

Jun '17

Apr '17

Update Status Current

0

Mar '17

Update Date

5
Feb '17

Risk Closure

10

Jan '17

09/12/2017

Nov '16

Target Date

Oct '16

09/09/2016

Sep '16

Date Added

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

Gaps In Control

Additional funding in 17/18 to voluntary sector to
provide additional counselling. Recovery plan
received end of August with plans to maximise
capacity. Recruit to permanent posts and
undertake a post project evaluation to inform
commissioning intentions for 18/19

Sustained increase in demand for services against
predicted need based on peer benchmarking.

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

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

Transfer stable patients back to primary care for
monitoringRecruit to full team/permanent
postsMonthly monitoring of waiting times is ongoing. Pending waiting list reduction performance
trajectory to NHS England monthly.

Recovery plan in place.Investment in services for
the neuro-development pathway now recurrent
waiting times down from 4 years to 24 months.

13 October 2017

For Autism and ADHD undertake modelling to
determine what the waiting times would be once all
actions on recovery plan complete
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Active Risks
Risk Actions
Risk Action Title

Risk Action Description

New model of care CAMHS 0-16 Implementing transforming
THRIVE pathway
Childrens mental health.
Present commissioning
intentions for 2017/18

13 October 2017

Owners
Jacki Wilkes

Target Date

Closed Date

30/03/2018
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Active Risks
Key ID 129

Assurance Framework?

8

Active?

Objectives: Quality

GBAF 249

Risk Owner

Executive Lead

Responsible Committee

J Curtis

Sally Rogers

Clinical Quality and Performance Committee

Sustainability of Community Services
The disaggregation of Community services (October 2016) potential to have negative impact on staff/capacity
and overall quality of care.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

3

5

15

Current

2

4

8
12

Appetite

Rationale Current Score
Pressures on smaller teams
can negatively impact on the
overall quality of care. Whilst
we do not expect this to
happen, we continue to seek
regular assurance

Risk Score
25
20
15

Oc
t'
17

7

'1
7
Au
g

'1
Ju
n

Ap
r'
17

'1
7
Fe
b

Update Status Current

0

6

Update Date

5

'1

Risk Closure

No
v

Target Date

10

'1
6

21/09/2016

Se
p

Date Added

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

Gaps In Control

Monthly reviews at Clinical quality and
Performance Committee, ECT Quality meeting,
SUI and Complaints Meetings.Shared
intelligence at internal CCG Quality Assurance
Group (QUAG) Interrogate ECT RADOR
information and ECT internal SQS information.

There is a need to develop a cost effective and
sustainable community nursing service whilst
maintaining and improving high quality
care.updating of the contract in line with
current guidance for community services and
population needsCQC 15/05/2015 report
rated community services as Requires
Improvement with an Inadequate score for Well
Led. Whilst an action plan was implemented until
CQC re-inspect and confirm improvement, we will
continue to be vigilant

Community focussed quality assurance and ad hoc
walkabouts.Regular intelligence mtgs with
CQC and NHS I Weekly meetings between CCG
Quality & Safeguarding Director and ECT Director
of Nursing and Quality
Mitigation Action (What have we done/what more
can we do)

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

Increased the funding to community service (Apr
2017)to minimise potential impactStepped up
surveillance and actively sought additional
information and assurance through the NHS E
Quality Risk Profiling process.Increased
frequency of 1:1 meetings at Director and Deputy

Minutes from CQ&P/ECT Quality mtgsNo
increase in number or severity of complaints from
public Assurance from ECT that they are quick
to respond to SUIs in communityCQC reinspection due 2017 will evidence any further
improvement

13 October 2017
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Director level Separated ECT/ECCCG Quality
Assurance meetings from finance and
Performance to increase focus on
qualityEncouraged GP to share concerns via
Datix sysytem following anecdotal concerns from
practice managers. No evidence found.CQC reinspection due 2017 will evidence any necessary
further improvement

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Quality Assurance

Quality assurance visits
schedule in progress with
Director Of Nursing.

Julia Curtis

31/03/2018

Quality Assurance Monitoring -

Service provision quality will
Julia Curtis
be monitored via the Quality
Visits, Joint ECT/CCG Quality,
Performance and ECT SQS
Meetings. In particular this
includes monitoring of
vacancies, training uptake
etc. via associated risk tool. –
On going (Business as usua

31/03/2018

Contract Monitoring

Monitor on-going Community
Julia Curtis
Services performance through
ECT monthly report – On
going (Business as usual)

31/03/2018

Closed Date

Community services is a
standing item on monthly ECT
Quality Meeting.Deep dive
planned for Oct ECT Quality
Meeting.Dashboard
reviewed.Regular meetings
in place with team leads.Co

13 October 2017
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Active Risks
Key ID 130

Assurance Framework?

15

Active?

Objectives: Health Need Priorities

GBAF 250

Risk Owner

Executive Lead

Responsible Committee

Lana Davidson

Jacki Wilkes

Clinical Quality and Performance Committee

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 on-going risk of serious self-harm.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

5

4

20

Current

3

4

15
12

Appetite

Rationale Current Score
IAPT services have shown a
marked improvement in
access and recovery times for
2017/18. However further
analysis of the data shows
"Hidden waits" for some
services e.g. 6/12 from initial
assessment to
commencement of treatment.

Risk Score
25
20
15

Oct '17

Sep '17

Aug '17

Jul '17

Jun '17

Apr '17

Mar '17

Update Status Current

0

Feb '17

Update Date

5
Jan '17

Risk Closure

10

Nov '16

Target Date

Oct '16

14/09/2016

Sep '16

Date Added

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

Gaps In Control

Regular maintaining of performance and
contractual enforcement recovery plan for and
reduction of waiting times to 18 weeks recieved
end of August 2017Plans in place to optimise
capacity,including more group sessions and use of
agency staff whilst vacancies filled.

Sustained increase in demand for services against
prediction may stretch capacity in the service.

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

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

IAPT services have been successfully re-procured
using a new service specification.Key
Performance Indicators have been developed to
monitor the success of the new service.

Close working relationship has been developed
between outgoing provider (CWP) and new
providers (Big Life Group and Peaks and Plains) to
assure CCG of managed handover.Activity and
outcomes are being monitored through contracting
team.Initial feedback from Primary Care has
been positive as to patient feedback on the service.

13 October 2017
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Monitoring of delivery of
contractual requirements

Ongoing monitoring of
progress in meeting the
contractual (based on
national access/recovery
rates).

Lana
Davidson

29/09/2017

Waiting Times

Monthly Monitoring

Lana
Davidson

29/09/2017

13 October 2017

Target Date

Closed Date
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Active Risks
Key ID 132

Assurance Framework?

25

Active?

Objectives: Health Need Priorities

GBAF 280

Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Governing Body

2017-18 QIPP Programme (Financial Recovery)
In 2017-18 Eastern Cheshire CCG has identified a QIPP Programme of £10.86m however in order to meet the
deficit position agreed with NHS England financial savings of £17.89m need to be delivered (i.e. an additional
£7.03m is required). The CCG is working with Partners and Regulators as part of the Capped Expenditure
Programme to identify additional opportunities. The existing 10.86 plan is stretching (3.9% of budget) and
therefore it has been agreed with NHS England that external support will be offered to identify the additional
opportunities for in year QIPP required to meet the full £17.89m QIPP (6.4%).

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

5

5

25

Current

5

5

25

Risk Score
25

12

Appetite

20

Date Added

03/04/2017

Target Date

30/03/2018

Risk Closure

Rationale Current Score
If the CCG fails to deliver its
agreed financial control total
for 2017-18 then it will fail to
achieve its statutory duties in
2017-18 which will also lead
to a negative impact on the
assessment of the CCG.

15
10
5

Update Date
Update Status Current

0
Apr '17 Jun '17 Jul '17 Aug '17 Sep '17 Oct '17

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

Gaps In Control

An Executive Lead for the QIPP Programme is in
place and Executive Leads for each Project has
also been assigned, as has a Project Manager and
PMO/Finance resource. The CCG has adopted a
Project Management methodology based on Office
of Government Commerce best practice and a
revised governance approach. This includes
monthly project steering meetings and an overall
CCG PMG (Programme Management Group) who
will oversee project compliance with milestones
and benefits delivery.The CCG Finance
Committee meets monthly and receives monthly
tracker reports to show progress in delivering the
QIPP plan at an individual project and overall CCG
level.

It has been recognised that the capacity to deliver
schemes in line with the planned plans is stretched
due to other pressures on resource; e.g
transformation, operational pressures and STP.
The CCG has recruited a Project Manager as well
as bringing in staff on short term contracts (NHS
England 80 days funded support) to address
this.In light of the CCG remaining in a very weak
financial position, compared to our allocation,
external support is being provided by NHS England,
through Deloitte initially, to review whether their
are unidentified opportunities to increase the CCG
QIPP plan without have a detrimental impact on
partners financial positions (Capped Expenditure
Programme). CEP schemes have not yet been
finalised.

13 October 2017
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Mitigation Action (What have we done/what more
can we do)

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

We have revised our PMO processes to increase
the level of scrutiny on individual schemes at an
Executive level. This includes revising the terms of
reference and approach to our PMG (Programme
Management Group). The monitoring of schemes
has been developed to include a more
comprehensive set of measures (i.e. not just
financial delivery but also non financial).
Benchmarking of QIPP plans from elsewhere has
been undertaken in development of the 2017-18
programme; including NHS England Menu of
Opportunities.NHS England have agreed to
provide 80 days of support which will be used to
derisk schemes (clinical referral triage, medicines
management and Right Care).Where slippage on
schemes has been identified mitigating schemes
are being sought and developed to cover the
financial risk. It is however recognised that the
time to implement, and scale of the gap will be
challenging to address "in year".

A tracker has been developed which assesses the
financial delivery of schemes on a monthly basis.
This process also feeds into the reporting to NHS
England. Schemes have been benchmarked with
other CCGs, NHS England Menu of Opportunities
and external review by Deloitte/MIAA and only very
limited additional schemes identified.CCG
benchmarking generally shows a relatively efficient
economy in terms of secondary care and
medicines expenditure. This of course is not
necessarily positive as the opportunities for
savings is constrained.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Business Case for Referral
Management System

Based on national elective
care programme a business
case is being developed to
exploit further opportunities
to reduce elective referrals.
The business case is
exploring the
approaches/costs/savings
that have been generated in
Peer CCGs and other Cheshi

Neil Evans

27/09/2017

Neil Evans

25/10/2017

Developing schemes to address Work with partners and
unidentified QIPP (CEP)
regulators to address the
unidentifed QIPP. Final
options will be presented to
Governing Bodies and
regulators to address as
much of the £7.03m as is
possible in 2017-18. Options
are being presented to
Governing Body in October
201

13 October 2017

Target Date

Closed Date
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NHS England QIPP resource
priorities

Three project managers have Neil Evans
been funded by NHS England
to support delivery of Right
Care priorities (back pain and
endoscopy) and prescribing of
continence/stoma products.
This resource is developing
detailed implementation
plans for the three areas.

27/10/2017

Review of commissioning
expenditure

Building on work undertaken
with S Cheshire and Vale
Royal to assess our
commissioning spend by area
we will undertake work to
identify opportunities to
reduce spend in line with
practice in peer CCGs. A
report is being finalised for
review at November F

Neil Evans

08/11/2017

Mitigating Schemes

Continue to identify mitigating Neil Evans
schemes to offset slippage in
core programme.
Opportunities related to
community estates have been
reviewed but wont be realised
"in year". The main focus
remains in relation to
exploiting right care and
elective referral

30/03/2018

13 October 2017
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Active Risks
Key ID 133

Assurance Framework?

25

Active?

Objectives: Investing Responsibly

GBAF 282

Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell

Governing Body

2017/18 Financial Deficit
NHS Eastern Cheshire CCG has set a financial plan for 2017/18 in which it's expenditure is planned to exceed
its allocation (income) by £13.4m and a risk adjusted forecast of £23.1m deficit. This is in breach of ECCCG
Constitution which states that its expenditure should not exceed its available income.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

5

5

25

Current

5

5

25

Risk Score
25

12

Appetite

Rationale Current Score
The financial plan is in breach
of ECCCG constitution - section
5.3 in that it has set a
financial plan with a deficit of
£13.4m

20
15

Date Added

19/04/2017

Target Date

13/04/2018

Risk Closure

10
5

Update Date
Update Status Current

0
Apr '17 Jun '17 Jul '17 Aug '17 Sep '17 Oct '17

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

Gaps In Control

Financial Plan has been approved by the Governing
Body and NHS England as per the 31 March 17
national submissions.Plan and in year
performance will be reported to Governing Body
and NHS England.Finance Committee will
review the financial plans, working papers etc to
gain assurance on the reporting and
forecasting.Project Management Group will
review progress of QIPP schemes to support
delivery of plan.

Implement robust QIPP programme office to
support delivery QIPP.Ensure further, more
radical QIPP schemes are supported by regulators
and follow due process as required in line with the
Capped Expenditure Programme.Current risk
adjusted position is forecasting a £23.1m deficit
for 2017/18.

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

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

QIPP plan of £17.9m required to deliver the
£13.4m deficit. Current plans have identified
£10.8m of schemes, leaving a unidentified gap of
£7m in order to deliver against the £13.4m control
deficit for 2017/18. Work with NHS England
concerning ECCCG financial position as part of the
Capped Expenditure Programme.Additional
ECCCG Savings Plan requested form NHS

Progress against the QIPP
programmes.Delivering a forecast outturn
position that remains within the £13.4m planned
deficit for the financial year.In depth reviews
undertaken by the Finance Committee concerning
the financial position of ECCCG.External
reports concerning ECCCG QIPP plans and
opportunities as commissioned via NHS England

13 October 2017
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England.

as part of the Capped Expenditure Programme.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

Alex Mitchell
Capped Expenditure Programme Outcome and
recommendations from
programme to be taken
forward.

Alex Mitchell

30/09/2017

Monitor Progress against plan.

Alex Mitchell

13/04/2018

13 October 2017

Prepare monthly reports to
the Governing Body that
outlines ECCCG performance
against its plan.

Page 18 of 25

Active Risks
Key ID 137

Assurance Framework?

6

Active?

Objectives: Valuing People

GBAF 298

Risk Owner

Executive Lead

Responsible Committee

Jerry Hawker

Governing Body

Governing Body Membership - non-compliance with Health and
Social Care Act
From May 2017 the CCG Governing Body will be operating for an interim period without two of its statutory
mandatory membership positions - Clinical Member Registered Nurse and Clinical Member Secondary Care
Doctor. The Health and Social Care Act (CCG Regulations) requires us to appoint both posts and therefore for
this interim period the CCG is not compliant with legislation. Whilst our Constitution outlines that our Governing
Body will be able to continue to operate and undertake its business and discharge its duties in the absence of
these positions, the absence of these two statutory mandated positions on raises the risk of the CCG Governing
Body being perceived as not having sufficient independent clinical input and leadership around broad decision
making, as well affecting our credibility as an organisation that sees broad clinical leadership as a core part of
good governance. Long term absence of positions will also prove to be a cause for concern for NHSE area
team.The absence of these two positions may also cause some membership and quoracy concerns for the
CCGs Quality and Performance Committee

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

3

3

9

Current

2

3

6

Rationale Current Score
There may be a perception
that the CCG Governing Body
decision making and conflict of
interest management may be
impaired through limited
independent clinical input and
membership. This may also
cause long term issues with
NHS England.

Risk Score
25

12

Appetite

20

Date Added

02/05/2017

Target Date

03/07/2017

Risk Closure

15
10
5

Update Date
Update Status Current

0
Jun '17

Jul '17

Aug '17

Sep '17

Oct '17

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

Gaps In Control

The Executive Committee is monitoring the
progress towards successful recruitment to the two
positions. A weekly update will be provided to this
Committee by the Head of Corporate
Services.The Cheshire CCG Accountable
Officer and CFO meetings will also continue to
monitor progress towards successful recruitment,
as this issue is not isolated to just Eastern
Cheshire.

Head of Corporate Services will continue to
oversee recruitment process and work in
collaboration with counterparts in neighbouring
Cheshire CCGs. CCG Remuneration
Committee have asked for the risk to be entered
onto the GBAF and report back to this Committee
on process.

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

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

13 October 2017
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CCG has already undertaken one round of
recruitment for both positions but was
unsuccessful in identifying suitable candidates.
CCG will be going out for a second round of
recruitment for the Clinical Member - Secondary
Care Doctor post. The CCG has made contact with
key contacts and networks where access to eligible
candidates may be increased so as to raise
awareness of the vacancy. The CCG is also
in discussion with neighbouring CCGs with regards
arrangements to fill the Registered Nurse position
on their respective CCG Governing Bodies - this
includes options for a joint appointment via formal
recruitment process or, for an interim period,
through cover of the role by current members of
other CCG staff within the Cheshire CCGs who have
nursing qualifications and would be suitable for the
position.The CCG has also received additional
information regarding eligibility for the Secondary
Care Doctor positions - those on the secondary
register of the GMC (Public health
Consultants/Mental health provider
Consultants/Clinicians)- and will investigate further
these options to see if it enables a more expedient
recruitment process for the interim and long
term.The CCG will make contact with NHSE
area team, member practices, neighbouring CCGs
highlighting vacancies and requesting support in
notifying relevant Governing Body positions to help
raise awareness/interest.

Recruitment to key posts has been raised as a key
area for concern to the Cheshire CCG Accountable
Officers and CFO meeting. Discussions are
happening between the four Cheshire CCGs with
regards addressing this shared
problem.Positive effect will be seen by an
increase in interest in the positions, with
successful recruitment being the key goal.

Risk Actions

13 October 2017
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Active Risks
Key ID 135

Assurance Framework?

16

Active?

Objectives: Health Need Priorities

GBAF 316

Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki Wilkes

Governing Body

Redesign of Adult Mental Health Services
During 2016-17 Cheshire and Wirral Partnership developed a range of options to redesign adult mental health
services. These options include redesign of inpatient services to allow a transfer of financial investment from
inpatient to community provision.A range of risks specifically related to the CCG exist beyond those cited by
CWP (clinical sustainability, staffing, estates) this includes potential financial pressures on CCG budgets as well
as our responsibility to comply with duties around public engagement and consultation.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

4

4

16

Current

4

4

16

Risks related to clinical
staffing and the poor quality of
estates, and failure to proceed
to consultation due to
procedural issues

Risk Score
25

12

Appetite

Date Added

Rationale Current Score

20

12/05/2017

15

Target Date

10

Risk Closure

5

Update Date
Update Status Current

0
Jun '17

Jul '17

Aug '17

Sep '17

Oct '17

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

Gaps In Control

CWP have twice attended the CCG Governing Body
and Cheshire East Overview and Scrutiny. Both
governance frameworks have highlighted
considerations which need to be taken in
developing the rationale, case for change and
options that would be presented to the public as
part of a consultation. A new project infrastructure
has been developed with ECCCG leading the
project team and the caring Together board
overseeing the project. Before a public
consultation can take place CCG Governing Body,
CWP Board, OSC and the NHS Assurance Process
would assess the appropriateness of the
approach/consultation.

The level of work required to fully assess the case
and options, then develop appropriate solutions,
will need additional resource to be assigned to
deliver this work. In addition the skills and
experience required to lead on a Public
Consultation may need to be externally
sourced.Whilst risks have been identified e.g.
clinical staffing, finance, estates dilapidation
further work is requiring to adequately mitigate the
risks

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

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

13 October 2017
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The existing case for change has been reviewed
and a range of further areas of development have
been identified. The CCGs, Cheshire East Council
and CWP are now working to develop this
document and the options to improve adult mental
health services.A number of short and longer
term risks have been identified and mitigating
actions are being implemented to address these by
CWP, in partnership with CCGs

The depth of information and options are now
being further developed. Stakeholders have met
and have a shared understanding of the work and
timelines required to develop a final set of options.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Development of supporting
documents for potential
consultation

Work with partners to develop
case for change and options
for potential consultation.
These will require approval
from NHS Statutory Bodies
during August, following
detailed engagement in
developing the content with
stakeholders, prior to the
planned att

Jacki Wilkes

30/09/2017

NHS England Assurance Process When consultation
Jacki Wilkes
documents and case for
change have been developed
complete documents required
for NHS England gateway in
advance of consultation.

30/09/2017

Agree commissioner roles

Meet with Cheshire East
Council and South Cheshire
CCG to agree approach to
supporting the development
of options, consultation
documents. JW meeting with
senior commissioners in
SCCCG, CEC and NHS
England to discuss approach
to redesign.

Jacki Wilkes

30/09/2017

Review CWP Case for Change

Review of the existing
material and options to
identify additional work
required to develop the
options and detail to be used
to consult with our public on
consultation. CWP have
provided responses to a
range of queries raised by
CCG and JW is now meetin

Jacki Wilkes

30/09/2017

13 October 2017

Target Date

Closed Date
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Risk mitigation

13 October 2017

Continue to review the risks
Neil Evans
that exist within existing CWP
services and agree with CWP
mitigating actions. Where
risks appear to be crystalising
review and update mitigations

29/12/2017
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Active Risks
Key ID 139

Assurance Framework?

20

Active?

Objectives: Health Need Priorities

GBAF 371

Risk Owner

Executive Lead

Responsible Committee

Dean Grice

Neil Evans

Primary Care Committee

Primary Care Support England
In September 2015 NHS England entered into a contract with Capita to provide a range of 'Primary Care Support
England' (PCSE) administrative services to Primary Care Contractors.A number of issues have been
experienced in relation to the registration/transfer of patients, medical record transfer, GP registration
(Performers List), pensions, payment processes amongst others. The failure of Capita to adequately provide the
services in line with the contractual expectation is that patients may come to harm or fail to receive appropriate
and timely care.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

3

4

12

Current

4

5

20

Appetite

Tom Knight has requested a
review of historical records
currently not located which
has not yet been completed.
The Primary Care Committee
has recommended the risk sits
as major until the review has
taken place.

Risk Score
25

12
12

Date Added

01/07/2016

Target Date

31/03/2017

Risk Closure

Rationale Current Score

20
15
10
5

Update Date
Update Status

0
Jul '17

Aug '17

Sep '17

Oct '17

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

Gaps In Control

NHS England have a national contracting team
managing the contract and have created a national
stakeholder forum for overseeing the mobilisation
and improvement process with Capita. This
includes local representation from NHS England
Cheshire and Merseyside.The CCG Primary Care
Operational Group and Primary Care Committee
reviews the latest information from Practices and
NHS England at each meeting.

Where queries are raised responses can be
delayed or do not occur leading to duplication of
effort and loss of confidence from Providers and
CCG.As the CCG is not directly contracting with
Capita we are reliant on NHS England for enforcing
the contract and improvement actions. Our local
NHS England representative on the stakeholder
group confirmed he was not yet assured that
issues were resolved:-High levels of medical
records not sent to practices (currently lacking
assurance that these can be located and issue
resolved).-Poor communications from customer
support-Performers list, payments systems and
pensions

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

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

13 October 2017
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Active Risks
Capita developed a Rectification Plan.Practices
log issues with NHS England in order that trends
can be monitored in addressing concerns.Where
individual issues are identified which are clinically
urgent escalation protocols are now in place to
intervene.PCSE improvements include roll out of
bar code processes for medical records and to
review safe haven schemes.Local NHS England
Team have requested a local action plan to
address a range of issues raised across LDS
footprint in July 2017.Capita senior managers to
be invited to October meeting to assure Primary
Care Committee.

NHS England have an Operational Team
overseeing the performance of Capita against their
contract and requiring improvement actions where
required.NHS England provide monthly progress
reports to the CCG and these are discussed at the
Primary Care Operational Group to Monitor
Progress.GP Practices have been asked to raise
issues on Datix to allow us to monitor resolution.
The Primary Care Committee were advised by
Practices that issues on medical records appear to
be historical with current records being processes
in a more effective manner. Capita have
invested in additional short term capacity to
resolve issues e.g. administration relating to
Registrars completing training in August.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Capita to attend Primary Care
Committee

Tom Knight to ask Capita
Senior Management to attend
the October meeting to
provide assurance to
committee.

Neil Evans

18/10/2017

Local Action Plan - Review of
missing records

Review of Medical Records
requested of Capita by Tom
Knight to identify root cause
of issues and develop
rectification plan.

Neil Evans

31/10/2017

CCG to hold NHS England to
account for Capita performance
improvement.

The CCG to continue to hold
NHS England to account for
delivery of the performance
improvement plan. To inform
the CCG Practices continue to
log issues on DATIX and these
reports will be reviewed at the
Primary Care Operational
Group and then raise with

Dean Grice

30/03/2018

13 October 2017

Target Date

Closed Date
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GOVERNING BODY MEETING in Public
25 October 2017

Agenda Item 3.3

Paper / Report Title

Minutes of the Clinical Quality and
Performance Committee

Report Author
Julia Curtis
Head of Clinical Quality
Date report submitted

Contributors

17 October 2017

Purpose of paper / report
Is to inform the Governing body of the discussion and decisions undertaken in the Clinical
Quality and Performance Committee of September 2017.

Key points
Summary of minutes including discussion points, concerns and actions to be undertaken.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to note the following key themes:
 Mental Health Services – The Committee received a detailed report that gave an
overview of IAPT services. The Committee raised concerns regarding the lack of clarity of
the different steps and whether these are understood by those referring into the service.
The committee requested a review of the trajectory. They also received an overview of
CAMHS report. The Committee agreed an evaluation report be written post-project.
 Ambulance Performance – The Committee received an update on the Ambulance
dashboard and response times. New ambulance service standards are currently being
implemented across the country. The committee raised concern about interim
performance measures as they were informed that the measures would not be available
until January. It was added to the next CQ&P agenda for further consideration. Jim Britt
and Jerry Hawker agreed to provide a formal review at January’s meeting.
 Performance Report – Performance report was noted and no specific issues were
raised.
 C Diff RCA/Primary Care – The Committee were informed that the level of returns from
practices regarding C Diff were low (50%) and requested a template for Practice
Managers to complete to support the post infection review.
 Escalations/Reviews from Monitoring Committees/Meetings – The Committee
reviewed a SUI report and received an update on QUAG. The Committee noted that the
Primary Care dashboard is still to be completed and requested a progress report.
 Clinical Quality and Performance Quarterly One Report – The Committee reviewed

NHS ECCCG Governing Body Meeting IN PUBLIC 27 October 2017

Agenda Item 3.3

the report and approved content subject to some additions.
 Quality Impact Assessment – The Committee noted there was none outstanding QIAs,
but requested a more in depth discussion take place in October.
 Terms of Reference – The Committee reviewed and approved the terms of reference.
 Diabetes Community Services – The Committee were informed of positive feedback
received for this new service provided by Venova. They requested further clarity for some
pathways e.g. A&E.

Key Implications of this report – please indicate 
Strategic
Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce




Governing Body Assurance Framework Risk Mitigation:
Minutes Reviewed by
Clinical Quality and Performance Committee

Appendices
Appendix A

CLICK HERE to view Clinical Quality and Performance Committee Minutes
(September 2017)
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GOVERNING BODY MEETING in Public
25 October 2017

Report Title

Agenda Item 3.3

Clinical Quality & Performance Committee

Appendix A

Meeting held on 13 September 2017 – confirmed minutes

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on
Wednesday 13th September 2017
Name

Initials

Dr Jenny Lawn Chair)
Gillian Boston
Dr Julia Huddart
Dr James Milligan

JL
GB
JHud
JM

Sally Rogers

SRo

Jacki Wilkes

JW

Present

Executive GP for Quality, ECCCG Governing Body
Lay Board member (PPI), ECCCG Governing Body
Executive GP for Clinical Team, ECCCG
GP for Business Management Team – ECCCG
Registered Nurse Board member and Director of Quality,
ECCCG
Associate Director of Commissioning

Julia Curtis

JC

Head of Clinical Quality

Dean Grice

DG

Primary Care Commissioning Manager

Angela Thomas

AT

Quality Administrator

Rosie Kendrew
Karen Burton
Julie Sin

RK
KB
JS

Complaints, Concerns & Governance Manager
Clinical Projects Manager
Cheshire East Council

Agenda
Item

Apologies






 Part

Part





Discussion and Actions Agreed

1

Welcome, Apologies, Declarations of Interest
The Chair welcomed all attendees to the meeting.
Apologies noted as above
No Declarations of Interest noted

2

Minutes of previous meeting and action log review

Action
Who
Date

Minutes of the previous meeting were recorded as an accurate record.
Action updates are reflected on the action log to include:

Easy Read Ambulance Standard Action to be updated as per text.
3

AT

Mental Health Update
Jacki Wilkes provided an update on the position regarding IAPT and CAHMs

4.2 CQP Report IAPT
v1.docx

In
Attendance

4.1 CQP Report
CAMHS v1.docx

It was noted that at Step 1, Health and Wellbeing Hub, had unused capacity but step 2
and 3 were oversubscribed. It was suggested that this may be in part due to a lack of
clarity on how to access the different steps of service from primary care.
.
ACTION: JW to speak to with JM and JL re accessing appropriate step of the service and
how to ensure referrers understood the process
18 week and 6 week targets
The 18 and 6-week access targets are performing well though the target date starts at the
`goal setting ` appointment rather than date of first referral.
However, some step 3 clients can wait 24 weeks for treatment to commence.
JW confirmed that on average the client waited 2-3 weeks from contacting the service to
`goal setting ` interview.
JW to ensure that the present target date setting from the goal setting appointment is
appropriate.

JW

JW

JW

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on
Wednesday 13th September 2017
ACTION: JW to clarify how different levels of the service are accessed JW

JW

It was agreed to discuss progress against improvement trajectory at CQ&P in October and
be included in the Mental Health Dashboard.
ACTION: JW Bring back IAPTS improvement plans to CQ&P in October
It was agreed that The Mental Health Dashboard for CAHMS and 0-19 service would be
brought to October meeting
ACTION: JW to provide an update regarding the 0-19 service at the October meeting
Review of Autism and ADHD has taken place, with a 3 month improvement plan in place.
The service is requesting GP practices to provide shared care review for patients on ADHD
treatment.
JM challenged JW as to whether practice nurses had appropriate safeguarding training to
provide this service i.e level 3 safeguarding – JW to explore and feed back
ACTION: JW to provide feedback regarding level 3 safeguarding being required for
practice nurses providing ADHD shared care.
JS asked about the process for transition from 0-19 service to adult service for those being
diagnosed with ADHD JW agreed to clarify.
Action: JW to clarify the transition process for 0-19 in to Adult ADHD services
4

Assurance Framework
SR confirmed to the Committee that the Assurance Framework was on track. Risks were
being discussed with Jerry Hawker and Alex Mitchell quarterly. SR also advised that the
Risks were being reviewed at QUAG on a bi-weekly basis.
Ambulance risk was discussed in detail as below

6

Performance Dashboard

Jerry Hawker provided an update regarding NWAS. It was agreed by the Committee that
ambulance targets should be taken out going forward as these are due to change. An
update will be provided by Jerry Hawker in January as to how the service is meeting the
new targets. It was agreed that it will be difficult to assess change for the next 3 months.
It was noted that the Contracts Team are to meet with Trust to look at performance
regarding Referral to Treat. An update will provided once the meeting has taken place.
A discussion took place regarding MRSA. It was noted that the Infection Control Team
within the Trust review the cases and these meetings are attended by the CCG Quality
Team.
6
6.1

6.2

6.3

Escalations/Reviews from Monitoring Committees/Meetings

SUI Check with Rosie if the report can be attached to the minutes –
The committed noted the contents of the Annual SUI report
Complaints Noted – check report can be included in minutes
Midwifery complaint will be discussed at the ECT Quality meeting taking place on 13th
September and the outcome will be brought back to the CQ&P meeting in October.
QUAG

JW

JW

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on
Wednesday 13th September 2017
Nothing to note
6.4

7

Primary Care
Dean Grice attended the meeting in place of Gill Boston for this item.
The Committee were informed that the Dashboard is still not complete, however should
be in a position to provide the report by the October meeting.
Escalations by exception will be brought to CQ&P. The document will be reviewed fully
during QUAG meetings initially.
Quality Impact Assessments
No new assessments to review

8

CQ&P Governing Body Report

JC presented a draft of the Governing Body Report at the meeting. JC to forward
electronically following the meeting. Comments and feedback regarding the report
should be returned to Julia Curtis by Monday 18th September latest.
ACTION: JC to forward Governing Body Report to Committee
All to provide feedback to JC by Monday 18th September 2017
9

Terms of Reference

Minor amendments were noted.
It was agreed that at least 2 clinical members of the Governing Body be present at the
meeting.
A representative from Healthwatch is still being sought.
ACTION: SR to take the TOR to the Exec meeting on Thursday 14th September for
approval.
10

ALL

SR

Clostridium Difficile (C. Diff)

Carol Lawton – Infection Control Team Lead attended the Committee meeting to report
on C.Diff cases.
CL advised that requests for information from the practice managers following a diagnosis
of C Diff only has a 50% return. An EMIS form and installation instructions have been
circulated. It was suggested that Carol Lawton meets with Practice Managers to discuss.
ACTION: Carol Lawton to meet with Practice Managers to discuss. CL to liaise with
Dean Grice and Joanne Morton. Update the CQ&P Committee when a complete list of
those non-compliant is in place so that a formal email can be issued.
CL confirmed that there was one recurrent case which is being reviewed at the end of
September. Information regarding this case is still being collected. Further information
will be provided in due course.
CL advised that C.Diff numbers extremely low in this area as well as being quite low in
comparison to the Region and Nationally. CL also advised that there not many cases
arose in Care Homes locally.
CL confirmed to the Committee that E.coli activity is measured within care homes and for
this area it is again quite low.
There is a list of care homes within East and South (21 in total) that require improvement

CL

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on
Wednesday 13th September 2017
which has been provided by the CQC. These homes are being reviewed and targeted for
audit purposes. It was agreed that more support is required at the homes.
JC asked how many of the Homes are in the East and how many in South
CL did not have that information at the meeting, however, confirmed that she would
advise outside of the meeting
ACTION: CL to provide the information regarding how many of the 21 care homes
requiring improvement are based within East Cheshire.
11

Escalations to Governing Body

12

AOB

CL

Concern expressed that ECT do not have a consultant with specialist interest in diabetes
and the impact this may have on managing diabetic patients especially maternity and
complex non elective admissions.
Further discussion will be taken to Regional QSG around Diabetes
Maternity and specialist needs diabetic pathway clarity required – to be raised at ECT
Quality meeting.
ACTION: outcome of discussion at ECT quality meeting and QSG to be brought to
October meeting
Dates of Future Meetings 2017

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

2017 Dates

Time

Venue –

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

SR JM

This page has been left blank intentionally

GOVERNING BODY MEETING in Public
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Agenda Item 4.2

Paper / Report Title

Eastern Cheshire HealthVoice

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services
18 October 2017

Date report submitted
Purpose of paper / report

This paper and attached appendix provides the Governing Body with information on
discussions that took place at the September 2017 patient, public and carer advisory
committee meeting, Eastern Cheshire HealthVoice.

Key points
The most recent HealthVoice meeting took place on 14 September 2017 at Poynton Civic
Centre. The unconfirmed minutes of the meeting are attached as an appendix to this cover
sheet.
The following main items constituted the agenda of the meeting:
 QIPP and Financial Position of the CCG
 Improving access to Primary (GP) Care
 Future HealthVoice Strategy
Upcoming HealthVoice meetings:
 Tuesday 14 November, 09.30-12.00, Congleton Town Hall
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 Note for information the minutes of the most recent Eastern Cheshire HealthVoice
meeting.

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state




Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce
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Governing Body Assurance Framework Risk Mitigation:
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Patrick Heywood, Chair

Appendices
Appendix A

CLICK HERE to access UNCONFIRMED Minutes – HealthVoice 14.09.17
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Report Title

Agenda Item 4.2

Eastern Cheshire HealthVoice

Appendix A
unconfirmed minutes of the meeting held on 14 September 2017

UNCONFIRMED

37

Minutes of the meeting

Thursday 14 September 2017, 13:30-16:00
Main Hall, Poynton Civic Centre, Park Lane, Poynton SK12 1RB
Attendee’s Name:
Patrick Heywood (Chair)
Andrew
Blaine
P
Anne Davies
Charlotte Peters Rock
Chris Godfrey
Denis Murphy
Diane Walton
Geoff Gray
Gill Griffies
Ivan Wood
Jacquie Grinham
Johanne Belfield
Jane Stephens
Jim Davies
John Adams
John Teggart
Jo Rose
May Barnsley
Mike Heale
Pat Simmons
Robert Moore
Susan Moore
Tony Firth
In Attendance :
Paul Bowen
Fleur Blakeman
Charles Malkin
Dean Grice
Dawn Wayne
Apologies:
Jerry Hawker
Neil Evans
Trevor Lerman
Barrie Towse
Cyril Towse
Eileen Talbot
Gerry Briggs
Alan Chappell
Maureen Sibley
Colin Sibley
Helen Davies

PH
CG
AD
CPR
CG
DM
DW
GGR
GG
IW
JG
JB
JS
JD
JA
JTe
JR
MB
MH
PS
RM
SM

Toft Road PPG
Kenmore PPG
McIlvride PPG
Cheshire Area for Cheshire Action
Toft Road PPG
Readsmoore PPG
Lawton House PPG
Broken Cross PPG
Chelford PPG
McIlvride PPG
Annandale PPG
East Cheshire Mental Health Forum
ECCCG Lay Member Patient & Public Involvement
South Park PPG
Action for Sick Children
Manchester Road PPG
Annandale PPG
Patient Representative
East Cheshire Mental Health Forum
38o
Independent Service User
Independent Service User
Holmes Chapel PPG

PB
FB
CM
DG
DaW

Clinical Chair, ECCCG
Director of Strategy & Transformation ECCCG
Communications Manager
Primary Care Commissioning Manager ECCCG
ECCCG Note taker, PA to Clinical Chair ECCCG
Chief Officer ECCCG
Commissioning Director ECCCG
Handforth PPG

Macclesfield Senior Voice
Chelford PPG
Macclesfield Eye Society
McIlvride PPG
McIlvride PPG
Peaks & Plains

All papers/presentations are available on the HealthVoice website: www.echealthvoice.info

Action By
1 Welcome and Apologies
The Chair welcomed the group. Apologies were accepted as above.
2 Minutes of the last meeting & Matters Arising
2.1 The minutes of the meeting held on 11 July 2017 were agreed and accepted as
an accurate record subject to the following amendment in Agenda Item 5 under
Musculoskeletal Procurement - the wording should be ’…it was difficult to rate
the bids of the prospective providers….’.
2.2 Action in Item 4 – Briefing notes for PPG Chairs on the Community Hub
Prototypes to be circulated again as some PPGs had missed them.

PH

2.3 MH did not agree with the statement made in the notes that the demand for
mental health acute care beds is decreasing. CM confirmed that the full
consultation on provision of Mental Health Services will commence at the end of
January giving everyone the opportunity to voice their concerns.
2.4 DW advised that Trevor Lerman had recently received a kidney transplant and
was progressing well. The Chair recorded that HealthVoice members sent their
best wishes to Trevor for a speedy recovery.
2.4 JR commented on figures presented at the recent ECCCG AGM regarding the
actual spend for different areas of CCG expenditure particularly in relation to
the Cheshire & Wirral Partnership figures for spending in Cheshire. It was noted
that the figure quoted was for the whole of Cheshire and there was no
breakdown available for Eastern Cheshire which could be pertinent to inpatient
services moving from Macclesfield to Chester.
3

QIPP Update and Financial Position
Fleur Blakeman, Strategy & Transformation Director for ECCCG, updated the
group on the current financial positon. The group was advised that the CCGs
financial position is deteriorating. The CCG has agreed with our regulator (NHS
England) to have a controlled deficit of circa £13.4m at the end of this financial
year. It is a challenging financial position necessitating the CCG being put in a
national capped expenditure process. Part of the process is to identify ways to
improve the financial situation within year. The QIPP (Quality, Innovation,
Productivity & Prevention) programme forms part of the plans to help deliver the
deficit. A summary of all the QIPP schemes is available on the CCG website.
The Health Optimization policy went live with a soft launch at the beginning of
September, further information and leaflets are available on the website. The
CCG thanked HealthVoice representatives and members of the readers’ panel
who helped develop the policy. Further communications to increase public
awareness will follow in the next few weeks.
https://www.easterncheshireccg.nhs.uk/News/Health-Matters---Getting-inshape-for-planned-surgery.htm
Direct access for physio services goes live at the end of September with triage
and self referral from 1st October 2017. Again the CCG thanked members of
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Action By
HealthVoice for their input into the process. The new model will increase capacity
and reduce pressure on GPs, reducing the need for referral and secondary care
interventions. Following a question about the restriction to 6 appointments, FB
confirmed that the new service would be more tailored and flexible but would
aim for a maximum of 6 appointments before looking at alternative treatments.
Physiotherapists will have access to see all investigations, CT scans, X-rays
etc. Addresses and telephone numbers are on the CCG’s website and the new
service will be widely promoted across Eastern Cheshire.
Regarding Right Care, FB advised that the CCG is currently looking at a number of
clinical pathways including back pain and would like input from any service users
with experience of local services to help shape this. The CCG is also undertaking
an evidence review of endoscopy to implement national best practice.
FB also confirmed that an outline business case for options for the Referral
Management Service (RMS) is currently being finalised even though ECCCG has
comparatively ‘low’ levels of secondary care referrals. These may be reduced
further with more consistent support for GPs in their decision making. Once the
business case has been approved at the Governing Body, input from HealthVoice
representatives into more detailed plan development would be greatly
appreciated. DW raised the concern that HealthVoice had not been asked to
contribute to the business case. DG advised that the CCG needed to ensure that
the RMS was affordable in the local area before detailed development of the
plans could go ahead. HealthVoice members felt strongly that representation
from HealthVoice should be included from the outset when drawing up business
cases. DG agreed to feed this back to the Commissioning Director of the CCG.
It was noted that the CCG had reported an increase on medicines spend due to
supply chain issues for drugs coming off license and where lower cost alternatives
could be prescribed.
The group was advised that a pilot scheme for a complex care mental health
hotline for GPs requiring specialist advice had recently been launched in
Nottingham which may be of interest to the CCG in the light of the forthcoming
mental health consultation.
JS reminded HealthVoice members that the three Lay Members provide
independent patient representation on the CCG’s Governing Body and actively
questioned how patients would be affected when decisions are discussed.
4

Improving Access to General Practice
This item was discussed at the start of the meeting due to the presenter’s clinical
commitments but has been notated in order of the agenda for clarity.
Dr Paul Bowen, GP and Clinical Chair of the CCG gave the group a short
presentation regarding improving access to General Practice, new ways of
working and efficient utilization of skills whilst maintaining and improving
services and standards. HealthVoice members were asked to contribute to a list
of priorities of services to assist the CCG to understand how surgeries can best
meet the needs of their patients.

Page 3 of 6
Eastern Cheshire HealthVoice – Meeting notes September 2017

Action By
In response to a question about local surgeries closing their lists to new patients
in areas where there is rapid housing development, PB confirmed that GPs are
concerned but are being constructive about opportunities for communities and
no local GPs are yet in the process of closing their lists. Some GP surgeries are
formalizing arrangements to work closer together.
DG addressed the group with a presentation on the General Practice Forward
View about the reshaping of general practice and updating the group on current
initiatives.
Both presentations are available on the HealthVoice website:
http://www.echealthvoice.info/Meetings/2017/09/healthvoice-meeting37/27028
5

Patient Representative Updates
GP Forward View
AB put forward that very little progress seems to have been made with the
General Practice Forward View (GPFV) initiatives. AB queried why there looked
to be a significant reduction in the content of the GPFV initiatives. DG clarified
that the GPFV presentation given was just a summary of the initiatives where
updates were available. There has been no reduction in the content or planned
delivery of the GPFV.
System Resilience Group
Highlights from John Adams report which was circulated in full prior to the
meeting:
 July showed an improving trend in A&E targets but this has not been
maintained through August and September, possibly due to the holiday
period.
 Performance on elective work is substantially improving and figures for
delayed transfers of care are also decreasing.
 Ambulance response times are being increased to allow more time for
triage before transportation.
 Resilience group forward planning for winter is in progress.
 NHS Improvement involvement has resulted in the production of a
strategy for improving A&E figures.

6

Future HealthVoice Strategy
AB reported that, in response to the work done at recent HealthVoice meetings
regarding HealthVoice future strategy, the following initiatives have been put
forward:
 Have a public session for the first half hour of every HealthVoice meeting
from 14 November.
 4 Key focus points, Finance, Primary Care, Caring Together and
Commissioning Intentions/Contract Monitoring
 Representation on key committees and groups
 Specific theme for each meeting
 Meetings to be on certain days and scheduled to allow time for any
Page 4 of 6

Eastern Cheshire HealthVoice – Meeting notes September 2017

Action By


questions to be raised at the Governing Body meetings in Public to be
included with that agenda
Conduct survey within Eastern Cheshire population to establish how
much people know about HealthVoice – to be repeated at two yearly
intervals.

The sub-committee would like help from members to enable the above to
happen. Improvements need to be made to the external communication of
HealthVoice meetings and the process for welcoming new attendees. Help would
also be required to put together the survey questions.
DW added that a rolling programme of communication would be required for
example:
 Use peergroups to promote HealthVoice
 Use of a generic poster
 Put promotional banner up in libraries for short periods, moving across
the patch
Any further suggestions to be sent to DW or AB via Charles at c.malkin@nhs.net
It was agreed that asking for written questions before the meeting would be a
barrier to people asking them.
7

Public Voice – Open Q&A session
DW – the section in the CCGs Annual Report on QIPP gives a list of schemes in
which there has been patient and public involvement and the table identifies
whether the QIPP is completed. Who has been involved between April and
September? As an advisory body to the CCG, HealthVoice needs the opportunity
to advise.
CPR commented that as a member of the empowerment group who attended
meeting regularly we are still waiting for empowerment to emerge somewhere.
After some discussion between members regarding where HealthVoice fits in to
the CCG, PH offered to meet with the Chief Officer to discuss this.
Action: PH to arrange meeting with Jerry Hawker

PH

JR commented that one way groups can help is to put forward ideas of doing
things differently based on our experiences to try and save the CCG money.
8 Any Other Business
8.1 Carers – Gill Griffies raised the issue of the lack of support for carers in practices.
Much of the material is out of date and is difficult to source. A request was made
for a future HealthVoice meeting to focus on carers and how to get support. It
was suggested that the Carers Trust may come in to speak.
8.2 Dates have now been agreed for the pre-consultation workshops for Adult
Mental Health Services – these are open to anyone who has had experience of
using AMH Services.
6 Sept at Crewe Alexander Football Stadium
8 Sept at Macclesfield Town Football Club
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Action By
8.3 Catch application - Empowering parents of 0-5 years to self-care. This local
mobile phone/device application has been shortlisted for an HSJ (Health Service
Journal) Award in the ‘transforming access’ category
Dates of future meetings:
Tuesday 14 November
09.30-12.00 Congleton Town Hall
followed by PPG Chairs meeting at 12.15
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GOVERNING BODY MEETING in Public
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Paper Title

Agenda Item 5.1

NHS Eastern Cheshire CCG Annual Report for
Safeguarding Children, Adults at Risk and Looked
After Children July 2016 to July 2017

Report Author
Lindsay Ratapana

Contributors
Sally Rogers

Designated Nurse Adult Safeguarding Executive Nurse/ Director of Quality & Safeguarding

Moira McGrath

Sheila Williams

Designated Nurse Children’s
Safeguarding

Designated Nurse, Cared For Children

Date report submitted

Jackie Goodall
(MCA) Mental Capacity Act/Deprivation of Liberty
Safeguards (DoLS) Practitioner
15 September 2017

Purpose of paper / report
To assure the Governing Body that the CCG is discharging its statutory duty as an NHS
funded organisation to ensure that people in vulnerable circumstances are safe and receive
the highest standards of care.

Reason for consideration by Governing Body
The report has been received by the Clinical Quality and Performance Committee in line with
governance arrangements for initial review. Safeguarding is a statutory duty of the CCG and
as such the Governing Body is required to approve the publication of its Annual
Safeguarding Reports.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information



Recommendations
The Governing Body is asked to:
 receive the 2016-17 Annual Safeguarding Children, Adults at Risk and Looked After
Children Report
 approve publication of the report on the NHS Eastern Cheshire CCG website
 note that following this approval the report will be shared with Cheshire East Council
(CEC) Local Safeguarding Children’s Board, Safeguarding Adults Board and Cheshire
East Health and Wellbeing Board.

Benefits / value to our population / communities
As a CCG we have a commitment to our communities and people within them to ensure that
services work together to safeguard individuals when they are unable to uphold this right for
themselves
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Key Implications of this report – please indicate 
Strategic
Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state






Consultation & Engagement
Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce





Governing Body Assurance Framework Risk Mitigation:
The safeguarding annual report does not pertain to any specific risk on the Assurance
Framework. Its work is to ensure risk of harm is minimised and where harm has occurred, to
ensure the learning is identified, shared and recurrence minimised.

Report/Paper Reviewed by (Committee/Team/Director)
Sally Rogers Executive Nurse/Director of Quality & Safeguarding
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NHS Eastern Cheshire CCG Annual Report for Safeguarding
Children, Adults at Risk and Looked After Children July 2016 to
July 2017
1.

Executive Summary

1.1

This is the fifth Annual Report for Safeguarding Children, Adults at Risk and Looked
After Children since CCG authorisation. The purpose of this report is to provide
assurance to the Governing Body that all children, young people and adults who use
health and care services are treated with dignity, receive high quality, compassionate
care and are safe from harm and abuse.

1.2

It further assures the Governing Body that the CCG takes account of the responsibility
of all NHS funded organisations and healthcare professionals to ensure that people in
vulnerable circumstances are not only safe but also receive the highest possible
standard of care.

1.3

This year NHS Eastern Cheshire CCG completed an audit, as requested by the Local
Safeguarding Children Board, of its statutory safeguarding children responsibilities
under Section 11 of the Children Act 2004. The CCG demonstrated that their
responsibilities have been fully met and clearly identified the benefits of safeguarding.

1.4

The priorities set out in the 2015/16 Annual Report for Safeguarding Children, Adults
at Risk and Looked After Children have been achieved, and information gathered has
enabled the safeguarding team to set the 2017/18 priorities set out in the main body of
the attached report (Appendix A).

1.5

NHS Eastern Cheshire CCG is meeting its safeguarding statutory responsibilities and
further detail of work completed 2016 – 2017 is in the attached report.

2.

Recommendations:

2.1

The Governing Body is asked to:
 receive the 2016-17 Annual Safeguarding Children, Adults at Risk and Looked
After Children Report
 approve publication of the report on the NHS Eastern Cheshire CCG website
 note that following this approval the report will be shared with Cheshire East
Council (CEC) Local Safeguarding Children’s Board, Safeguarding Adults Board
and Cheshire East Health and Wellbeing Board.

3.

Reason for recommendations:

3.1

To ensure NHS Eastern Cheshire CCG meets its statutory duty in their safeguarding
arrangements.

4.

Peer Group Area / Town Area Affected

4.1

All those residing in the NHS Eastern Cheshire CCG geography and those placed in
our care from out of area.
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5.

Population affected

5.1

NHS Eastern Cheshire CCG population and those registered with a GP Practice within
Eastern Cheshire.

6.

Context

6.1

The CCG has a statutory responsibility to safeguard and promote the health and
welfare of children and adults at risk who are living in our communities and using our
health and care services. Safeguarding is an integral part of all the CCG’s
commissioning and quality assurance processes.

6.2

Safeguarding adults and Children at risk is the responsibility of all staff [employed,
contracted and those who volunteer] who, during the course of their job, come directly
or indirectly into contact with Adults or Children at risk.

7.

Finance

7.1

Recurrent funding of safeguarding team members in line with National requirements.

7.2

The CCG makes an annual contribution to the Local Safeguarding Children’s Board
and the Safeguarding Adults Board along with key statutory partners from the Police
and Cheshire East Council.

7.3

The annual contribution does not include the cost of undertaking a Serious Case
Review (SCR) and Domestic Homicide Reviews [DHR’s]. There have been no SCRs
or DHR’s to date across the Cheshire East Council footprint, however, the risk
remains. There is agreement from the main partner organisations (police, council and
health) that an additional contribution would be made in the region of £6,000 per
organisation should an SCR be determined, £2,000 for a DHR.

7.4

We are aware that we will be asked to increase our contribution to the general funding
of the Boards for 2017/18. The final amount for CCG has not been agreed.

7.5

Providers continue to contribute to the cost of LSCB/SAB and receive individual
invoices. This is historic and not the norm across other Local Authorities/Boards where
CCGs pay the total Health contribution. Due to financial constraints, there is a risk that
Providers may refuse to continue and the Boards will look to CCGs to cover the
shortfall for Health contribution

8.

Quality and Patient Experience

8.1

Safeguarding contributes to ensuring our population access the highest standard of
care, are protected from avoidable harm and they have a positive experience of care.

9.

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

9.1

This report has been discussed, critiqued and approved at the Clinical Quality &
Performance Committee and amended accordingly.
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10.

Health Inequalities

10.1

Safeguarding contributes toward addressing locally inequalities in any vulnerable
groups.

11.

Equality

11.1

The principles of safeguarding apply to everyone and the safeguarding work
programmes contribute positively to the CCG meeting its public sector duty around the
nine protected characteristics.

12.

Legal

12.1

The CCG has a statutory responsibility to safeguard and promote the health and
welfare of children and adults at risk who are living in our communities and using our
health and care services.

13.

Communication

13.1

The report, once received and approved by the Governing Body for publication, will be
communicated to members of the public via the CCG website and shared with
respective Safeguarding Boards for further information. Following endorsement by the
Governing Body this annual report will be completed with relevant corporate logo and
be made available on the CCG website.

14.

Background and Options

14.1

The report provides assurance and evidence of a strong culture of safeguarding
across NHS Eastern Cheshire CCG. The report illustrates good partnership working
and satisfactory progress of priorities.

15.

Access to further information

15.1
For further information relating to this report contact:
Name
Sally Rogers
Designation
Director of Quality & Safeguarding
Telephone
01625 663786
Email
sallyrogers1@nhs.net

16.

Appendices

Appendix A

CLICK HERE to access the Annual Report for Safeguarding Children,
Adults at Risk and Looked After Children since CCG
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources
Continuous Improvement



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

Mental Health & Alcohol






Other

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



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



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



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

CCG 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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ECCCG ANNUAL SAFEGUARDING REPORT 2016-17
1.

Executive Summary
 The CCG has demonstrated that its safeguarding responsibilities have been
met under section 11 of the Children Act 1989
 We have developed a set of safeguarding standards in our contracts with
Providers clarifying their obligation to ensure there are robust safeguarding
policies and procedures in place, and action is taken. We will actively audit
compliance.
 In addition to being Local Safeguarding board members we have actively
contributed to the multi-agency improvement board for Children, we chair and
contribute to Board sub committees, are members of the business group and
Chair the LSCB Executive group.
 We have improved the information sharing processes between agencies,
disciplines and organisations and continue to revise policies and procedures
in line with National guidance
 We have invested further in the resource we provide to Safeguard our
communities and taken a more proactive role in our partnership with the Local
authority specifically with regard to Care Homes.
 We contribute at a National and local level to Safeguarding which keeps us in
line with national thinking, affords local contribution to policy and further
learning opportunities from networking.

2.

Purpose

The purpose of this report is to provide assurance to the Governing Body of the NHS
Eastern Cheshire Clinical Commissioning Group (CCG) that all children and young
people (including those who looked after by the Local Authority in their role as
Corporate Parents), and adults who use health and care services are treated with
dignity, receive high quality, compassionate care and are safe from harm and abuse.
It further assures the Governing Body that the CCG takes account of the
responsibility of all NHS funded organisations and healthcare professionals to
ensure that people in vulnerable circumstances are not only safe but also receive the
highest possible standard of care.

3.

Introduction

This is the fifth safeguarding annual report pertaining to adults, children and young
people. Specific assurance that the CCG is discharging its duty as Corporate
Parents for Cared for Young People will be found at the end of the main
safeguarding report under Cared for Children [See Appendix 1].
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The CCG has a statutory responsibility to safeguard and promote the welfare of
children and adults at risk who are living in our communities and using our health
and care services. Safeguarding is an integral part of all the CCG’s commissioning
and quality assurance processes.
NHS Eastern Cheshire CCG:
 is responsible for ensuring that the organisations we commission services
from provide a safe system that safeguards children, young people and adults
at risk of abuse or neglect.
 has a statutory duty to be a member of the Cheshire East LSAB and LSCB.
 is expected to be fully engaged with the work of the Safeguarding boards
 is expected to work in partnership with Cheshire East Local Authority to fulfil
its safeguarding responsibilities.
 should ensure robust processes are in place to learn from cases where
children, young people or adults die or are seriously harmed and/or abuse or
neglect is suspected.
In 2016 NHS England North requested Eastern Cheshire CCG to undertake an audit
in relation to meeting the safeguarding requirements within NHS England’s CCG
Assurance Framework 2015/16 (https://www.england.nhs.uk/commissioning/wpcontent/uploads/sites/12/2013/10/ccg-ass-op-man-2015.pdf).
The audit was completed by both the Designated Nurses for Safeguarding Children
and for Adults at risk. The children’s element of the audit includes assurance that
the CCG is meeting its S.11 safeguarding responsibilities under the Children Act
2004. These responsibilities were fully met.
Following the audit, in October 2016, NHS England wrote to the CCG making
several recommendations. The recommendations identified key themes across the
region including Designated Safeguarding Professional capacity and availability of
high quality supervision for Designated Professionals. An action plan was developed
by the CCG which is monitored through the Clinical Quality and Performance
Committee.
This report will outline how the CCG has achieved the priorities set out in the
2016/17 annual report. It will also show how information outlined in this report has
contributed to the identification of the 2017/18 priorities set out later in the document.
This report confirms that NHS Eastern Cheshire CCG is meeting its statutory
responsibilities for safeguarding and provides detail on the work undertaken during
2016 – 2017.

4.

Leadership and Accountability

NHS Eastern Cheshire CCG has developed a strong culture of safeguarding based
on its leadership and accountability arrangements.
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Section 11 of the Children Act 2004 outlines the requirement for a clear line of
accountability within NHS organisations in respect of safeguarding and promoting
the welfare of children. The NHS Safeguarding Accountability and Assurance
Framework supports this requirement and extends it to include adults at risk.
The Care Act 2014 was implemented in April 2015 setting out a clear legal
framework for how the CCG, in partnership with other public services, should protect
adults at risk. This places adult safeguarding on the same statutory footing as
children’s safeguarding. The legal changes have been reflected in the CCG’s
updated adult safeguarding policies.
Leadership and responsibility for safeguarding at Governing Body level is achieved
through delegation from the Chief Accountable Officer to the Executive Nurse and
Director of Quality and Safeguarding. This lead role provides CCG representation
on both the LSCB and LSAB. In addition, the Chief Officer acts as the responsible
officer for the CCG in cases where there is an allegation of abuse against a
professional.
Clinical expertise in the CCG is provided through the statutory roles of Designated
Nurse for Safeguarding Children, Designated Doctor for Safeguarding Children,
Designated Nurse for Safeguarding Adults and the Mental Capacity Act/Deprivation
of Liberty Safeguards Practitioner. In addition the CCG commissions a Designated
Nurse and Doctor for Cared for Children and a Paediatrician and Specialist Nurse to
contribute to the work of the Child Death Overview Panel. These roles are all
commissioned jointly by NHS Eastern Cheshire CCG and NHS South Cheshire
CCG, with the Designated Professionals working across the Cheshire East Local
Authority footprint.
The designated professionals are senior clinicians who provide clinical expertise and
strategic leadership in safeguarding. They provide a vital source of advice to the
CCG, NHS England, the Local Authority, Public Health, Police, Local Safeguarding
Boards, Safer Cheshire East Partnerships, Cheshire Anti-Slavery Network, and the
Child Death Overview Panel. They also provide advice and support for health
professionals on all safeguarding matters, to provider organisations and independent
contractors.
The designated professionals have an important role in promoting a strong culture of
safeguarding across the health economy, in partnership with NHS England and the
Local Safeguarding Boards.
They are committed to raising the quality of
safeguarding practice through robust quality assurance processes and through
engagement with staff, children, adults and families.
The professionals provide advice to organisations in the health economy in relation
to planning, strategy and commissioning, including advising on performance
indicators and quality measures specific to safeguarding. This year they have
worked closely with Public Health to jointly develop quality assurance standards and
processes for providers in both joint contracts and non-NHS Contracts, this ensures
a clear standard in safeguarding is expected from all our commissioned and joint
commissioned services.
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The NHS England Area Team (Merseyside and Cheshire) hosts the Safeguarding
Professionals Network to provide leadership, accountability and assurance as
outlined in the Safeguarding Vulnerable People in the Reformed NHS –
Accountability and Assurance Framework (NHS Commissioning Board, March
2016). The network helps to maintain the resilience of the designated professionals
and to support safeguarding across the NHS ensuring that a standardised approach
to safeguarding is achieved, and gives the opportunity for shared learning across
the area.

5.

Inspections

In June 2016 The Care Quality Commission (CQC) undertook a review of
Safeguarding and Looked after Children Services across the Cheshire East health
economy. A full report was published in October 2016.
The CQC identified a strong culture of safeguarding across the health economy as
well as strong and visible leadership. They identified many areas of good practice as
well as some areas requiring further development.
Action plans have been developed by the CCG and all providers. Progress on action
plans are monitored through Safeguarding Assurance Meetings with providers and
the Clinical Quality and Performance Committee.
Future Safeguarding Children inspections are expected to follow a joint multi- agency
inspection framework which will include Ofsted, CQC and Inspector of Constabulary.
These inspections will be themed.
The CCG will continue to work as part of the LSCB and Health and Wellbeing Board
with a focus on partner engagement in safeguarding children. This focus is expected
to be strengthened in the near future, with health services being expected to take a
larger role in future multi-agency safeguarding arrangements. A new framework for
these arrangements is expected in the coming year following the Government’s
acceptance of recommendations made in the Wood Report 2016.
A peer review is scheduled to take place in May 2017 to review all Cheshire East
Local Authority Services, inclusive of Adult Safeguarding; when the outcome of this
review is known a quarterly update will be provided to the board.

6.

Local Safeguarding Children Board/Partnership Working

6.1

Supporting Vulnerable Children in NHS Eastern Cheshire CCG

Cheshire East Council has a population of approximately 76,000 children age 0-19
of which 38,000 are registered with GP Practices in the NHS Eastern Cheshire CCG
area. Although most children’s needs are met through universal services, there are
some children who require extra support, protection or to be Looked After by the
Local Authority.
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In March 2017 there were 263 children across Cheshire East with a child protection
plan including those who are at risk of child sexual exploitation. This has reduced
slightly from 273 in the same month last year. Neglect continues to be the single
most common reason for a child to have a plan in place.
There are a further 978 children who have been identified as “in need” of extra
support and services under S.17 of the Children Act 1989. This compares to 1116
children in March last year. Health professionals are involved in meeting the health
needs of all of these children and their families.
The CCG is working with its providers and Local Authority Partners to develop a
common approach to thresholds of need through establishing an integrated
Children’s Social Services ‘front door.’ A specialist health visitor has been seconded
to work as part of the Early Help Brokerage (Pilot) and is co-located with the multiagency team. Early indications have shown this role to have a positive impact on the
speed of multi-agency information sharing, analysis and decision making in
individual child protection and early help cases. The secondment will end in October
2017 and its impact on meeting the safeguarding needs of children and families will
be assessed prior to further developing this approach.
This integrated model of working is already established within the field of child sexual
exploitation. NHS Eastern Cheshire CCG, NHS South Cheshire CCG and Public
Health have jointly commissioned a specialist nurse for child sexual exploitation who
is co-located with the Police and Local Authority Services as part of an integrated
team.
6.2

Partnership Working

Research has shown that good partnership working when supporting vulnerable
children and families results in the best future outcomes for children.
The CCG is committed to partnership working at the strategic level through its work
with the Health and Wellbeing Board and the Local Safeguarding Children Board
(LSCB). It also influences partnership working at the front line through its
commissioning and quality assurance processes. An example of this is the continued
joint commissioning of an Independent Domestic Abuse Advocate to work at East
Cheshire Trust.
The LSCB is the key mechanism for agreeing how the relevant organisations in the
local area cooperate with each other to safeguard and promote the welfare of
children and for ensuring the effectiveness of their work.
Local statutory membership of the LSCB is set out in ‘Working Together to
Safeguard Children 2015’. The CCG Safeguarding Lead is the CCG representative
on the LSCB. In addition, the Designated Nurse and Designated Doctor attend
meetings in an advisory capacity, providing clinical safeguarding expertise to the
Board as necessary.
National changes to the statutory functioning and size of LSCBs following the Wood
Report are expected in the coming year.
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Over the past year NHS Eastern Cheshire CCG has contributed to the work of the
LSCB and all its sub groups. Partnership working has been actively supported
through:
 Providing assurance to the LSCB through quality and performance
management data that standards for effective safeguarding are in place for all
local health providers and are being effectively monitored. This includes
providing information requested by the LSCB for the multi-agency quality
reports and score cards.
 Providing the Chair for the LSCB Executive Sub Group.
 Submitting a Section 11 (Children Act) Audit to the LSCB to evidence that the
CCG’s statutory responsibilities for safeguarding children have been met.
 Designated Nurse providing Health Representation on the Pan Cheshire
Policy and Procedure Group.
 Contributing to the planning and delivery of multi-agency training and the
quality assurance of single agency training.
 Contributing to the work of the Child Death Overview Panels (CDOP) in
Cheshire through the collection and analysis of information about child deaths.
This work includes the health contribution to the rapid response to child death.
This process is enabled by the CDOP nurse role and the Child Death
Paediatrician.
 Contributing to the refreshed safe sleep information and training.
 Co-ordinating the health response to the multi-agency case audits required by
the LSCB. These audits identify themes and provide important information to
identify good practice and areas of further improvement. This year’s themes
have been Child Sexual Exploitation, Domestic Abuse and Neglect. The
Designated Nurse facilitated the Neglect Audit on behalf of the CCG.
 Undertaking Serious Case Reviews, single agency reviews and multi-agency
reviews of cases as required. This includes the dissemination of learning
across health organisations and implementing recommendations as required.
 Contributing to the multi-agency response to domestic abuse through
continued commissioning of an Independent Domestic Abuse Advocate to
work within the local general hospital.
 Supporting the work of the Cheshire Domestic Abuse Partnership (CDAP) and
the Domestic Abuse Hub, both through multi-agency commissioning
arrangements and strategically in our role as a CDAP Board member.
 Contributing to the development and launch of the neglect strategy
 Providing Clinical Health Expertise to the Serious Case Review Panel.
 Taking part in the LSCB ‘Program of Visits’. The Designated Nurse has taken
part in a visit to Early Help Services.
 Responding to the Young People’s Challenge to the LSCB by working with
partners to raise the profile of issues such as on-line safety.
 Working with NHS England and NHS Digital to progress the Child Protection
– Information Sharing (CP-IS) system implementation by the providers and
local authorities. Although the system is not yet fully implemented all
Cheshire providers and local authorities have made progress.

7.

Local Adult Safeguarding Board/Partnership Working
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The Care Act 2014 stipulates that each Local Authority must make enquiries or
ensure others do so, if it believes an adult is at risk of neglect or abuse. This duty
applies to anyone over the age of 18 who has needs for care and support [whether
or not the Local Authority is meeting any of those needs] and as a result of those
needs is unable to protect him/herself against abuse, neglect or the risk of it.
This means that the CCG as a partner agency has a direct responsibility to ensure
staff within their organisation have awareness and understanding of adult
safeguarding, know how to report adult safeguarding and understand their
involvement in the investigation of abuse of adults at risk. The CCG also has a
responsibility to ensure the health services that it commissions are robustly
monitored to ensure they are delivering their safeguarding responsibilities
The Designated Nurse works with Strategic Leads at Cheshire East Local Authority
to understand the safeguarding data/identify gaps, and develop standards in
training. The work is shared through the sub-groups to the LSAB. Over the last year
NHS Eastern Cheshire Clinical Commissioning Group has contributed to the work of
the LSAB to:
 Provide assurance to the LSAB through Quality and Performance Sub-Group
 Lead on the Trafficking/Modern Slavery agenda through the Anti-Slavery
Network
 Contribute to the Pan Cheshire Strategy for Trafficking/Modern Slavery
 Lead on the Pan Cheshire Information Sharing protocol for PREVENT
 Contribute to the Pan Cheshire Strategy for PREVENT
 Lead for health on ‘true for us’ exercises relating to abuse in practice-to
maximise the shared learning necessary in the health economy
 Lead on the shared learning in the health economy following two domestic
homicide reviews
 Ensure health has a voice at Channel Panel
 Attend key sub-groups to SAB and provide clinical expertise
 Be an active member of the business management group to the SAB.
One of the key sub-groups of the SAB is the Quality and Performance group. This
group reviews the entire adult safeguarding data set that the Local Authority collects.
Most of the Adult Safeguarding data is collected through a single first account
reporting process within Local Authority. For our main hospital providers there are
embedded integrated social care teams who manage the internal data.
Over the last year the Local Authority has upgraded their electronic systems to ‘liquid
logic’ to incorporate key functions in safeguarding information. They have also
appointed a data manager in safeguarding to review the quality of the data. This
positive change has enabled the data manager to tease out key first account
information; this has offered for the first time an opportunity to further interrogate
specific categories in the adult safeguarding data.
This information has been shared at both the Local Authority Safeguarding
Governance meeting and the SAB Quality and Performance sub-group. The
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information enables the group to focus on key lines of scrutiny depending on the
area of greatest concern.
Initial figures for 2016/17 are as follows:
Number of concluded enquiries
2016/17 - 1538
2015/16 - 1388
2014/15 -1251
2013/14 – 1233
As indicated above, year on year the number of safeguarding reports is increasing.
This can be seen as a positive reflection due to the significant rise in awareness
through public engagement events from both health and social care, and education
delivered to all health and social care providers.
Detailed discussion has taken place at the Local Authority Safeguarding Governance
Meeting regarding the narrative behind this data. The overall data is broken down
further into sub categories of abuse. Following the most recent review of this
information it has emerged that some of the categories used may not have been the
most appropriate. Further work is being undertaken to analyse the category of abuse
figures as they may be subject to change and consequently have not been included
in this section.
Later in the year it is expected that all statutory partners [Health, Local Authority &
Police] safeguarding data will be collated and meetings are planned to review the
consistency of the data to prevent duplication.
Another key development of partnership working is with the Safer Cheshire East
Partnership, Prevent and Channel Panel, Community Safety Partnerships were set
up under Section 5-7 of the Crime and Disorder Act 1988 and gives responsible
authorities duties to work together to tackle identified problems and reduce crime in
their local area, the last year has seen health as a key partner in driving the
Partnership plan.
Prevent is part of the governments counter-terrorism strategy which, in full is referred
to as CONTEST. Prevent has multiple arms including responding to the ideological
challenge of terrorism and the threat from those who promote it, prevent people from
being drawn into terrorism and ensure they are given appropriate advice and
support, and can work with sectors and institutions where there are risks of
radicalisation.
Section 36 to 41 of the Counter-terrorism and Security Act 2015 sets out the duty on
Local Authorities and partners of local panels to provide support for people at risk of
being drawn into terrorism, In England and Wales this duty is the Channel
programme, the CCG have been instrumental in supporting the local Channel panel
for Cheshire East, ensuring mental health services as well as our other Trust
providers are directly linked into the panel to share where appropriate key
intelligence on high risk individuals.
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8.

Serious Case Reviews/Practice Learning
Reviews/Safeguarding Adult Reviews/Significant Incident
Learning Process [SILPs]

A Safeguarding Adult Review (SAR) is undertaken when an adult at risk dies, or is
seriously harmed, through neglect or abuse and there are concerns as to the
effectiveness in the way agencies worked together. In the last year no SAR has been
undertaken within adult safeguarding. There has been a multi-agency SILP that
illustrated significant learning for all agencies and was facilitated by the CCGs
Executive Nurse Lead.
LSCBs are required to undertake reviews of serious cases which meet these criteria
outlined in Chapter 4 of Working Together to Safeguard Children (HM Government
2015).
The LSCB has commissioned one Children’s Serious Case Review this year. An
independent reviewer has been appointed and the review is underway. The full
review and recommendations are scheduled to be completed and ready for
publishing by Ofsted in November 2017.

9.

Involving our Communities in Safeguarding

Both the CCG and the Local Safeguarding Adult Board are committed to listening to
the views of people, including young people, and their families to ensure that they
are being treated with dignity and respect regardless of how or why they have come
into contact with safeguarding services. This is undertaken through service user
groups both within the CCG, LSCB and LSAB who are committed to listening to the
feedback of people who have experienced safeguarding services by using social
media and other communication platforms to enable people to engage with the work
of safeguarding.
The CCG is committed to listening to the voice of young people when commissioning
health care services. It works closely with youth advisors drawing from Eastern
Cheshire schools, local employers and organisations representing young people. It
engages young people in describing how services work for them and how they could
be improved.
Where the CCG feels it is appropriate, young people have been invited to contribute
to staff recruitment interview panels. A young person has contributed to the
interview panel for the child sexual exploitation specialist nurse.
The CCG has included ‘the voice and lived experience of the child’ in its
safeguarding standards and expects its providers to evidence that children’s voices
are heard in the course of their work. Patient stories evidencing the lived experience
of both adults and children are being presented at the quarterly safeguarding
assurance meetings with providers.
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The Designated Nurse for Safeguarding Children has contributed to a quality visit to
the Paediatric Ward at East Cheshire Trust and had dialogue with parents, children
and young people to ascertain their views on the service. The Designated Nurse for
Adult Safeguarding has also contributed to the CCG quality visits to the adult wards
and offered constructive feedback to the senior management team at the Trust.
Through its membership of the LSCB, the CCG has supported the second excellent
children and young people’s annual safeguarding conference ‘Act Now’.

Raising Safeguarding Awareness
The CCG has a strong approach to raising awareness in both its communities and
staff of safeguarding children and adults at risk.
The CCG has raised awareness within the community of important National
Campaigns such as Child Sexual Exploitation, Female Genital Mutilation, Domestic
Abuse, the PREVENT agenda in relation to radicalisation, Trafficking and Modern
Slavery, domestic abuse and neglect. This has been accomplished through the use
of the CCG website, social media and a complete review of the Safeguarding Pocket
Guides for 2016, the review also coincided with the launch of the Safeguarding APP
free to the public.
There has been a strong emphasis on raising safeguarding awareness amongst
CCG staff through:
 bespoke training
 sessions at team brief
 staff coffee mornings
 staff survey
 Continuing Health Care staff training sessions

10.

CCG Safeguarding Arrangements

This year CCG has undertaken a number of quality assurance audits to evidence
that safeguarding arrangements are robust including:


An S.11 audit for the Local Safeguarding Children’s Board has evidenced that
our statutory responsibilities for safeguarding children have been met.



The CCG contributed to the NHS England Safeguarding Assurance tool
across the North Region. The self-audit provided further positive assurance
about our CCG safeguarding arrangements for both adults and children.

The CCG works closely with NHS England and other CCGs in Cheshire and
Merseyside. It provides a positive contribution to safeguarding network meetings
and to the Regional Quality Surveillance Group.
10.1

Policies and Procedures
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The CCG has both a Safeguarding Children policy and a Safeguarding Adults At
Risk policy outlining the organisation’s safeguarding requirements. The Adult’s policy
for 2017-18 has been updated to reflect a pan Cheshire approach to set standards
expected on a wider geographical footprint. The policies are updated annually or
when new national guidance is issued. Staff, both employed and contracted, are
regularly sent updates informing them of changes and relevant information related to
safeguarding practice. For Adult Safeguarding the mandatory E-Learning
programme has a mandatory checking field at the end of the programme, this
ensures staff undertaking the training have sight of the policy.
Safeguarding policies and information are posted on the CCG website. The CCG
website is a good source for safeguarding information, including policies and flow
charts showing ‘What to do if you are worried a child or adult is at risk of being
abused.’
Both National and local information is uploaded onto the CCG internal web- site as
appropriate, for example information regarding Child Sexual Exploitation, Prevent
and Modern Slavery. All staff can access links to the LSCB and LSAB multi-agency
procedures through the CCG web site.
10.2

Learning and Development

Safeguarding training is critical to protecting vulnerable people from harm. Training
for NHS staff is mandatory. All staff must know how to identify abuse and neglect
and act on their concerns.
Utilising a training needs analysis approach each staff member within the CCG has
had their required level and frequency of safeguarding training identified in line with
National Guidance
(Safeguarding Children and Young People: roles and
competencies for health care staff - Intercollegiate Document : September 2014)
The same has also been adopted for adults to ensure all staff working within the
CCG are clear on their safeguarding responsibilities including an understanding of
the Mental Capacity Act to ensure it is embedded into commissioned services.
Training is carried out through a blended learning approach including: e-learning
packages, face to face training and multi-agency training as appropriate to the level
and complexity of the subject, and training is audited quarterly. The CCG has
achieved full compliance over the year.
During 2016/17 the designated professionals
safeguarding learning and development through:

have

further

contributed

to

 Working collaboratively with commissioners and providers to develop training
programmes that incorporate learning from serious case reviews/Significant
Incident Learning Processes both locally and nationally. The Designated
Nurse for Safeguarding Children has developed and run a half day training
session for provider front line staff.
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 Working collaboratively with the Named GP for Safeguarding, GP practices
and NHS England to ensure their GPs have access to appropriate training
relevant to both safeguarding children and adults at risk.
 Contributing to the work of the LSCB/LSAB training sub groups to revise and
develop multi-agency learning packages.
 Chairing the LSAB MCA & DoLS sub group working with the LSCB sub group
to develop a quality assurance process for single agency training packages.
 Working with NHS England and regional leads in adult safeguarding to refine
the L1 e-learning programme for all staff
 Providing the required Level 6 Children Safeguarding Training for Governing
Body members. This training will be repeated in the New Year.
 Working in conjunction with NHS England to develop training updates for
dentists and pharmacists and providing some face to face training for these
groups in conjunction with the Dental Deanery.
 Working with the Learning Academy to ensure that safeguarding children
training is current.
 Working with the Learning Academy to ensure the adult e-learning
programme will progress to include L2 and will maintain compliance with the
Care Act 2014.
 Working in partnership with the Named Nurse for Adults at Risk in East
Cheshire Trust to deliver two study days for providers in the acute trusts, care
homes and community workforce across the Cheshire East footprint to
educate those attending about the Mental Capacity Act and Deprivation of
Liberty Safeguards.
 Providing safeguarding guidance and support to the integrated continuing
health care team
10.3

Safeguarding Supervision and Support

Working in the field of child protection often entails making difficult and challenging
professional judgements. The work is increasingly demanding and can be distressing
and stressful, not the least because of the public interest created by national
headline stories. All those involved have access to immediate advice and support
from the safeguarding team.
All health practitioners involved in day to day work with children and families require
effective safeguarding supervision. Supervision and support standards are included
in the Safeguarding Children Policy for provider organisations. Designated
professionals provide continuing support and supervision to Named professionals
within the NHS economy. This programme of regular supervision has been extended
to staff involved with children’s continuing health care.
The Designated Nurses also provide supervision, support and advice when required
and on an individual case basis. This includes support for GP practices, dental staff,
pharmacists, and private health care providers. The updated and improved CCG
Safeguarding Supervision Policy is now in use.
The Designated Nurses Safeguarding Children have re-established the Cheshire
Safeguarding Professionals Network this year bringing together named and
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designated professionals to share best practice and provide a peer support
framework.
Designated Professionals for safeguarding children obtain peer supervision through
the Cheshire and Merseyside Designated Professional Network. At present there is
no appropriately qualified supervisor available to provide specialised independent
supervision for the Designated Nurses. NHS England is scoping the national picture
to establish the most suitable framework of supervision across the safeguarding
economy.
10.4

Safeguarding Within Primary Care Services

General practitioners have been identified as key professionals in protecting children
from harm and promoting the welfare of children through early intervention. The
CCGs are directly responsible for commissioning primary care and have a duty to
support the achievement of high quality safeguarding practice in conjunction with
NHS England and the Named GP for safeguarding children.
Two Named GPs for Safeguarding Children are now in post. The post holders work
across three CCG areas and are hosted by South Cheshire CCG. They work closely
with other Named GPs across Cheshire to provide a team approach to safeguarding.
There has been considerable work carried out with GP practices this year to ensure
safeguarding standards for CQC are met. All practices now have a lead GP for
safeguarding with updated information being disseminated through that lead.
The Named GPs provide ‘safeguarding leads forums’ in the NHS Eastern Cheshire
CCG area with the aim of developing their role in safeguarding within their individual
practices. A number of multi-agency partners including social workers and
Independent Domestic Violence Advocates have attended these events to improve
links with the GP practices.
This year the Named GPs have developed a combined safeguarding training
programme which encompasses both children and adults at risk. The Designated
Nurse for Adults supports the training sessions to ensure the wider view of
safeguarding is adopted.
A primary focus of work this year has been the development of good communication
pathways with the Cheshire East Local Authority Safeguarding Team. The aim is to
improve existing processes for collecting accurate data and timely provision of GP
reports for child protection case conferences. There has been a significant
improvement in the timely provision of these reports with the LSCB threshold having
been fully met in the last two quarters.
10.5 Mental Capacity Act 2005 and Deprivation of Liberty Safeguards 2009
The Mental Capacity Act 2005 (MCA) is an act designed to protect and empower
people who lack the mental capacity to make choices, including those relating to
their healthcare. In a post legislative report in 2014 the House of Lords published
real concerns that people were being failed by social workers, healthcare
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professionals and others involved in their care. Poor knowledge and a failure to
implement the act were evident. Another key finding concerns the Deprivation of
Liberty Safeguards. The intention of the safeguards is to provide legal protection for
people who are being deprived of their liberty for their own safety. The report found
that tens of thousands of people are being deprived of their liberty without the
protection of the law and without the protection that Parliament intended, due to a
lack of understanding and an overly complicated process.
The employment of the MCA and DOLS Practitioner within Eastern Cheshire CCG
was an initiative to drive a change in attitudes and practice across the healthcare
economy to reflect the empowering ethos of the MCA, and to ensure its use in
everyday clinical practice. This has been achieved by:
















Bespoke training sessions for primary care colleagues and care homes to
ensure the MCA is used appropriately when supporting decisions within
healthcare
CCG staff training with bespoke MCA, Best Interest and DoLS training to the
Continuing Healthcare team
Forged relationships within the Local Authority MCA DoLS team to ensure
partnership working
Contributing to MCA & DoLS study days and the delivery of training to
domiciliary care providers in partnership with the Local Authority Safeguarding
Lead
Joint working with the Local Authority contract team and CCG quality team to
raise the profile of the MCA and DoLS in nursing homes and to identify areas
of both good practice and gaps in knowledge
Supporting joint Local Authority and CCG visits where CQC have identified
non-compliance of the MCA and DoLS process.
The provision of expert advice to support safeguarding investigations
To participate and support colleagues at complex best interest meetings to
enable and empower them to chair going forwards
The provision of MCA DoLS easy read documents to better educate the
general public; an issue very much identified in the House of Lords report
Supporting the CCG care home collaborative meetings / events
Contributing to provider assurance meetings and monitoring of provider
dashboards. There has been a significant increase in the number of DoLS
completed by both MCHFT and ECT, up to 40% in one provider
Review and feedback of the provider commissioning standards to guarantee
the MCA and DoLS is embedded in their safeguarding policies and training
Partnership working with the end of life dementia practice development team
to encourage, early on in the diagnosis of dementia, consideration for the
person’s thoughts wishes and feelings in relation to healthcare and support
decision making in the future
Supporting national and local NHS England MCA and DoLS sub groups within
the safeguarding arena.

Over the last 12 months there appears to have been a positive shift in the attitude of
healthcare staff towards the MCA and the DoLS process with thought and
consideration towards assessing mental capacity and supporting decisions by way of
best interest.
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11.

Safeguarding Quality Assurance within Provider
Organisations

The CCG needs to be assured that vulnerable people using their services are
identified when at risk and receive help and protection at the earliest possible stage.
Over the course of the last year the CCG has maintained a sharp focus on improving
the quality of the health services contribution to support and protect children and
adults at risk. This has been achieved through further developing a quality
assurance framework to be used with all providers. This framework includes a set of
safeguarding standards, a dashboard and quality assurance process including an
escalation process. Quarterly safeguarding assurance meetings are held with our
large NHS providers and dashboard information is shared with the Local
Safeguarding Boards.
The safeguarding standards including a self-assessment audit are embedded into all
provider contracts. They include the requirement to have a safely recruited and well
trained workforce who can identify and act appropriately on safeguarding and
welfare concerns, ensuring that children and adults at risk receive help and
protection at the earliest possible stage.
The standards are reviewed annually. They include Section 11 Standards, specific
health standards and standards relating to recent national guidance on issues such
as the core nursing values - the 6C’s, Adult Safeguarding Principles from The Care
Act 2014, and this year incorporating the Leading Change, Adding Value, the 10
Nursing Commitments, Child Sexual Exploitation, Prevent, Mental Capacity
Act/Deprivation of Liberty, Trafficking, Modern Slavery and Female Genital
Mutilation.
Each provider organisation is required to complete an annual self-evaluation
safeguarding audit. These are formally monitored for quality by the CCG and a
formal escalation process is initiated when standards are not met. This results in
providers being supported to develop plans to rectify omissions or problems. Work is
now taking place with Local Authority partners to extend this work and develop an
integrated approach to safeguarding quality assurance across health, social care
and Public Health services, for both joint and non-NHS contracts. An example of this
working is that the Designated Nurse for Safeguarding Children attends the Local
Authority contract meetings for their commissioned 0-19 service to advise on
safeguarding assurance.
The first Joint Safeguarding Standards have been developed and agreed for the
coming year. Good partnership working improves outcomes for vulnerable people
and this integrated working across commissioning and contracting reinforces this
culture.

12.

Safeguarding Priorities for 2017-18
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Children











Work with NHS and Partner agencies to develop the new national multiagency safeguarding arrangements outlined in the Wood Report.
Work with health providers and the Local Authority to strengthen the
operational multi-agency integration and co-location of services at the ‘front
door’.
Work with the Named GP and NHS England to promote best quality
safeguarding practice within General Practice including promotion of a newly
developed Safeguarding Self Audit for GP Practice as it becomes available.
Work with NHS England and providers to develop and implement the work on
the National Child Protection Information Sharing Project (CP-IS) within the
Cheshire East LA footprint.
Work within the changing landscape of commissioners and providers to
maintain a co-ordinated and integrated approach to safeguarding across the
health economy.
Continue to promote and consider the views and experiences of children and
young people appropriately when planning and developing health services
and to include them in recruitment processes.
Positively contribute to early intervention / early help work through
commissioning of services, including mental health services, to enable
children, young people and families to access help and have their health
needs met at the earliest possible stage.
Promote the LSCB neglect strategy across the health economy.
To take account of the NHS five year plan when further developing
safeguarding services.

Adults










Lead for health in strengthening the partnerships
Build on the strategy of the LSAB to bed in processes/practices
Ensure the commitments to leading change are set as a standard
Lead the training and development of safeguarding across the health
economy to standardise training at all levels
Work in partnership to ensure children and young people [with a learning
disability/mental health and/or complex need]transition into adult services
safely
Support the transitioning of community services across the Cheshire footprint
to ensure key priorities in safeguarding are embedded in the workforce skill
set to include Trafficking & Modern Slavery/Prevent [see SAB/Partnership
section]
Ensure that, where a person is to receive NHS funded care in the community
and is is being deprived of their liberty, there will be an assurance that the
care is the least restrictive option
Work in partnership with other professionals to ensure the Mental Capacity
Act is understood by the general public to ensure their voice can be heard and
decisions are made with them, not without them.
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 Work with Local Authority partners to ensure robust reviews are undertaken of
the commissioning standards
 Embed the learning from the Domestic Homicide Reviews
 Bridge the links with the Cheshire Anti-Slavery Network and NHSE North
Region
 Embed the ‘think family’ combined primary care training disussed in section
10.2
 Be the health voice at the internal safeguarding governance board in the Local
Authority
 Lead health at the Safer Cheshire East Partnership Board
 Lead health at the Channel Panel Boards
 Support all new commissioned services to ensure compliance against
safeguarding standards

13.

Recommendations

The Governing Body is asked to receive the Annual Report for Safeguarding
Children, Cared for Children and Adults at Risk 2016.
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14.

Appendix 1 – Cared For Children

Report of:
Subject/Title:

Sheila Williams Designated Nurse Cared for Children
The Health of Cared for Children and Young People

Purpose
This report is to provide assurance to the Governing Body that the CCG are
discharging our statutory responsibilities for this vulnerable group of children and
young people, and to highlight any potential areas for service improvement.
In Cheshire East, Looked after Children are referred to as Cared for Children. For
the purposes of this report the terms are synonymous.

Executive Summary
Multi agency partnerships have been strengthened through the development of
closer work and engagement with the Corporate Parenting Operational Group. This
group reports to the Corporate Parenting Committee and provides greater scrutiny of
local partnership working in relation to Cared for Children’s health.
Further surveillance is provided via quarterly updates to the Quality and Outcomes
sub group of the LSCB; six monthly updates to the Health and Wellbeing Board and
an annual report to the Cheshire East Corporate Parenting Board and Eastern and
South CCG respective Governing Bodies.
The CCG has reviewed its commisioning arrangements of the Cared for Children’s
health team. This service is now being provided by Wirral Community NHS Trust
with 0-19year services which are commissioned by Public Health to provide review
health assessments for Cared for Children. This integrated approach has helped to
reduce unwarranted variation and optimise resources.
The CCG has prioritised work to improve compliance with timescales for statutory
health assessments and the use of Health Passports for Care leavers. Progress has
been made in both these areas and work continues. There are plans to accelerate
the passport work to include all cared for children.
CQC carried out an inspection of arrangments in relation to Looked after Children
and Safeguarding (CQC, 2017). The result was positive overall and good progress
has been made in response to their recommendations.
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Context
“Most children become ‘looked after children’ as a result of abuse and neglect.
Although they have many of the same health issues as their peers, the extent of
these is often greater because of their past experiences. For example, almost half of
children in care have a diagnosable mental health disorder and two thirds have
special educational needs. Delays in identifying and meeting their emotional well
being and mental health needs can have far reaching effects on all aspects of their
lives, including their chances of reaching their potential and leading happy and
healthy lives as adults” (DFE and DH, 2015).

How the CCG has met its responsibilities for Cared for Children.
Statutory guidance places a duty on CCGs to work with local authorities to promote
the health and well being of Looked after Children and to ensure that suitable
arrangments are in place.
On 31st March 2017, 429 children were registered as cared for by Cheshire East
Council. Of these, 160 originate from NHS Eastern Cheshire CCG. This ratio of 56
Children in Care to every 10,000 children in a population is similar to our statistical
neighbours. In addition there are 115 children placed in NHS Eastern Cheshire CCG
area by other local authorities.
Intercolliagiate guidance (RCN and RCPCH, 2015) makes recommendations as to
appropriate knowledge skills and compentencies of health care staff. The CCG has
a Designated Doctor and Designated Nurse for Cared for Children and have
recognised the need to ensure an integrated approach to commissioning Looked
after Children’s health provision without unwarranted variation (NHSE, 2017). This
has resulted in the review of the Designated Nurse role and agreement to jointly
commissioning a full time Designated Nurse Looked After Children Nurse to work
across the four Cheshire CCGs.
The Children and Social Work Act (HMSO, 2017) strengthens the principles of
corporate parenting and the requirement that local authorities work with “relevant
partners” in this regard. There is also an emphasis on the “local offer for care
leavers” which includes promoting their health and well being. In response the CCG
has commissioned a 16+ and Transition Nurse. The role is key to developing this
area of work in partnership with the local authority. In particular this will include
participation work to promote the mental health of children and young people.
Following the Children and Families Act 2014 reforms, there is an increasing
emphasis on the need to have a co-ordinated approach to Special Educational
Needs and Disabilty (SEND) (DfE and DH, 2017) and for CCGs to have a
Designated Clinical Officer in place. The CCG responsibilties for Looked after
Children with SEND are linked to their corporate parenting responsiblities. Work is
being undertaken locally to ensure an integrated provision of services. This is
particularly important as 25% of our Looked After children population require
education and health care plans.
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Inspections
During September 2016 the Care Quality Commission (CQC, 2016) conducted an
inspection of health services for Looked After Children and Safeguarding in Cheshire
East. This was a positive report however a number of recommendations were made
in respect of Cared for Children. The designated professionals have worked with
health providers and the Local Authority to agree and develop an action plan.
Recommendations and progress to date are outlined below:
Implement plans to introduce health passports for all children leaving care so
that they have access to their health histories.
This work has started and remains in progress. The plan is to prepare and provide
health passport information to Cheshire East Young People 3 months prior to their
18th birthday. This information will also be offered to young people who are 18 years
old on or after January 1st 2017. Every effort will be made to provide health passport
information to adult care leavers who make a specific request for this.
Ensure that a Named Nurse for Cared for Children is employed to lead the
operational delivery of the service that is separate from the quality monitoring
role carried out by the Designated Nurse.
With changes to commissioning arrangements the role of Named Nurse Cared for
Children has been commissioned by the CCG as part of the Cared for Children
Team Service Specification. This role is now separate from the Designated Nurse
role.
Ensure that the role of designated nurse for Cared for Children is carried out
by a person who is not also employed by the provider as part of the service
delivery.
Staff changes have provided an opportunity to separate these two roles. A full time
Designated Nurse with half time administrative support is to be appointed across the
four Cheshire CCGs during Summer 2017.
Develop the systems for notifying medical professionals of the requirement for
both initial and review health assessments for Cared for Children, and for
completing the health assessments within statutory timescales so that Cared
for Children are not disadvantaged in having their health needs planned for
and met in a timely way.
This work continues. Progress has been made with the development and embedding
of shared systems for reporting using “liquid logic” (Cheshire East Council electronic
record keeping system). The establishment of electronic child health records
“System One” within Wirral Community NHS Trust provider services will complement
this.
Ensure that all Cared for Children and young people have the opportunity to
choose where to have their health assessments carried out.
Practitioners are being actively encouraged to consider the most appropriate location
for health assessments. For example the 16+ and Transition Nurse will often meet
young people informally with their social worker either at their placement address or
another social setting in order to effectively engage them prior to a more formal
appointment. Children’s choice’s will form part of the training for health visitors and
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school nurses during the coming year. Improvements to quality assurance of health
assessments will enable this information to be monitored from quarter 2, 2017-18.
Provide information or training to all school nurses about expected standards
for completing Looked after Children review health assessments, particularly
in relation to capturing the wishes and feelings of children and young people.
Arrangements for training are being reviewed in light of the transfer of the Cared for
Children service to Wirral Community NHS Foundation Trust. This will be an
important theme. Compliance with training is currently above 90%.

Key performance indicators
Data regarding statutory health assessment, dental care, immunisation status and
emotional and mental health screening is currently being agreed as part of the local
authority end of year returns to the Government and will be included in the annual
report to Cheshire East Corporate Parenting Committee in September 2017.
Root cause analysis of compliance with Initial Health Assessments (IHA)
All children should have a statutory health assessment within 20 working days of
entering care.
Cheshire East Children requiring IHA
Time frame
Q4 2015-16
Q1 2016-17
Q2 2016-17
Q3 2016-17
Q4 2016-17

Request received with 48 hrs
20%
69%
66%
82%
64%

IHA within 20 working days
12%
36%
52%
30%
58%

IHA’s for Cheshire East children originating from NHS Eastern Cheshire CCG
Timeframe
Quarter 1 2016-17
Quarter 2 2016-17
Quarter 3 2016-17
Quarter 4 2016-17

Number of IHA’s required
16
15
15
16

Completed in timescales
10
8
5
7

In response to poor compliance with timescales for initial health assessments (IHA)
the Designated Nurses across four Cheshire CCG areas undertook a root cause
analysis. The results informed the following recommendations:
Requirement for:
1.
a clear pathway to escalate late IHA requests which is shared across
Cheshire.
2.
an IHA integrated shared pathway and process across Cheshire.
3.
greater scrutiny of cancelled and/or DNA appointments by senior children’s
social care managers.
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4.

all the health providers to have dedicated admin/secretarial support for IHA
clinics.
5.
dedicated IHA clinics that have sufficient capacity to offer all children/young
people an appointment for their IHA within statutory timescales i.e. 3-4 clinics
per month according to need.
6.
education and training for social care staff and carers by health practitioners in
order to ensure that the IHA process and pathway is understood and the IHA
forms, supporting information and referral letter are completed
Eastern Cheshire and South Cheshire CCGs agreed with their health provider
organisations to establish dedicated administrative support and dedicated IHA clinics
across Cheshire East. These are now in place.
A refreshed pathway for IHA has been agreed along with procedures for escalation
and progress continues.

Priorities for 17/18:
1.
2.
3.
4.

5.

Continue to make progress regarding the CQC recommendations and
promote children’s choice
Improve timeliness of initial health assessments and challenge providers
where necessary to be more flexible in their approach.
ensure that the integration commissioning arrangements work well for Cared
for Children.
Work closely with the local authority to strengthen corporate parenting
arrangements and ensure effective arrangements are in place to support the
health and wellbeing of care leavers.
Continue the close working between the Designated Nurse, Doctor and the
Designated Clinical Officer SEND to ensure that arrangements for Cared for
Children with SEND are addressed in an appropriate manner.

References:
Care Quality Commission “Review of health services for children looked after
and safeguarding” (2016)
http://www.cqc.org.uk/sites/default/files/20161115_clas-cheshire_final.pdf
DfE and DoH (2015) “Promoting the health and wellbeing of looked after
children”
https://www.gov.uk/government/publications/promoting-the-health-andwellbeing-of-looked-after-children--2
RCN and RCPCH (2015) “Looked after children: knowledge, skills and
competence of health care staff”
http://www.rcpch.ac.uk/LAC
Dept. of Education and Dept. of Health (2017) Health Professionals Guide to
Send Code of Practice.
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
502913/Health_Professional_Guide_to_the_Send_Code_of_Practice.pdf
NHS England (2016) “Leading Change adding value”
https://www.england.nhs.uk/wp-content/uploads/2016/05/nursingframework.pdf
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Eastern Cheshire Winter Resilience Plan 2017 - 18

Report Author
Jerry Hawker

Contributors

Chief Officer
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Date report submitted
Purpose of paper

To update the Governing Body with respect to the work of the A&E Delivery Board and to
provide assurance regarding planning to meet demand for care services this winter.

Reason for consideration by Governing Body
Eastern Cheshire Health and Social care partners have committed to deliver safe, effective
and timely care through the winter period of 2017/18 and support sustainable improvement
in performance of the 4-hour emergency access standard. A trajectory of 95% by the end of
March 2018 requires executive and clinical leadership, drive and the commitment of all
partners to align efforts and ensure effective use of all available resources.
The Winter Plan sets out the system response and actions required to meet peaks in activity
and manage associated risks impacting on delivery. The overarching aim is to maintain
safety and effective clinical outcomes for patients whilst taking account of operational
requirements and the financial impact of plans.
Review and endorsement of the plan by the Governing Bodies of all partners is an important
part of the assurance process and to demonstrating commitment to delivering safe and
effective care.
Outcome
Required:

Approve

Ratify

Decide

Endorse

 For
information

Recommendations
The Governing Body is asked to :
 Endorse the Eastern Cheshire 2017-18 Winter Plan

Benefits / value to our population / communities
The 2017/18 Winter Plan is an important assurance document setting out how all partners in
Eastern Cheshire will work together to delivery safe and effective urgent and emergency
care services for the population of Eastern Cheshire.
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Resources (other than finance)

Procurement
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Safeguarding
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Legal / Regulatory
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Other – please state

Governing Body Assurance Framework Risk Mitigation:
GBAF 245 – Non Delivery of the NHS constitutional standard for A&E waiting time

Report/Paper Reviewed by (Committee/Team/Director)
Eastern Cheshire A&E Delivery Board

Page 2 of 7

NHS ECCCG Governing Body Meeting IN PUBLIC 25 October 2017

Agenda Item 5.2

Eastern Cheshire Winter Resilience Plan 2017/18
1.

Executive Summary

1.1

Eastern Cheshire Health and Social care economy has committed to deliver safe,
effective and timely care through the winter period of 2017/18 and support sustainable
improvement in performance of the 4-hour emergency access standard. A trajectory of
95% by the end of March 2018 requires executive and clinical leadership, drive and
the commitment of all partners to align efforts and ensure effective use of all available
resources.

1.2

The Winter Plan sets out the system response and actions required to meet peaks in
activity and manage associated risks impacting on delivery. The overarching aim is to
maintain safety and effective clinical outcomes for patients whilst taking account of
operational requirements and the financial impact of plans.

1.3

The winter plan incorporates five work streams:
 Clear vision and system leadership
 Assessment prior to admission
 Doing today’s work today
 Frailty model
 Home first/discharge to assess.

1.4

The winter plan takes account of predicted activity levels, pro-active management of
acute and community bed capacity, the trajectory for delayed transfer of care, as well
as primary, community and social care capacity requirements.

1.5

A&E performance continues to be fragile in this economy and a number of risks to
delivery have been identified and persist. Workforce availability is a key area of
concern, specifically qualified nursing and medical staffing (A&E and Acute Medicine).

1.6

Primary care streaming has been implemented from October and additional urgent GP
appointments, dental access and pharmacy provision is being provided within
community settings to reduce inappropriate A&E attendances.

1.7

This winter plan is primarily focused on whole system initiatives to reduce general and
acute demand so this is aligned to available bed capacity. Action is focused on:
 Managing demand through admission avoidance
 Pro-active general and acute bed management to reduce bed occupancy for:
o routine discharges (high volume, short Length of Stay (LoS) by ensuring
discharge plans are in place and enacted
o complex discharges (low volume, long LoS) through the robust management of
Delayed Transfers of Care (DTOCs) enabled by increased out of hospital
provision including discharge to assess and domiciliary care.
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1.8

The Winter plan has been submitted to NHS England and has been deemed to
comply with their assurance process.

2.

Recommendation:

2.1

The Governing Body is asked to:
 Endorse the 2017/18 Eastern Cheshire Winter plan

3.

Reason for recommendations:

3.1

Review and endorsement of the plan by the Governing Bodies of all partners is an
important part of the assurance process and to demonstrating commitment to
delivering safe and effective care.

4.

Peer Group Area / Town Area Affected

4.1

All geographic areas in Eastern Cheshire

5.

Population affected

5.1

All people in Eastern Cheshire

6.

Context

6.1

All local A&E delivery boards are required to submit comprehensive winter plans
(covering from 01 December up to Easter). In addition to any local initiatives already
planned or underway, the plan must cover the following key themes:
6.1.1 Wider system preparation
 ensuring that good practice in patient flow is embedded across all parts of
the emergency patient pathway, not just in isolated departments or wards.
 collaborating with ambulance services and primary care to monitor illness
patterns in the local community and weather changes that may affect specific
patient cohorts. Escalate early in anticipation of demand surges, not in
response to them.
 focus on supporting care homes and the 350,000 older people who live in
them including:
o assessing compliance with the BGS Guide on Care Home Medicine
(more information available here)and addressing any gaps that are
identified
o implement the principles of the ‘red bag scheme’ (see NHS E new care
models website) across care homes ensuring that residents details, vital
health information, supplies of medicine, and a change of clothes accompany
residents who are admitted to hospitals.
o consider commissioning a tele-health service similar to the Airedale model to
reduce 999 calls & Emergency Department attendances for care home
residents
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6.1.2

Front door
 focus on processes in A&E departments to prevent avoidable breaches,
particularly amongst ‘minors’ and non-admitted patients referred for specialist
assessment. Effective and adequately resourced command and control is
essential.
 ensure there is a clear process for primary care referrals (including OOH) to
acute specialities to bypass ED. There should be alternatives to immediate
referrals, including ‘hot’ clinics.
 ensure EDs have sufficient clinical input from surgical and clinical specialties.

6.1.3

Patient Flow
 implement the SAFER Patient Flow Bundle on every ward. Implementing
SAFER reduces stranded patient numbers and reduces deconditioning that
results from prolonged hospital stays
 monitor and manage ‘stranded patients’. Use ‘mini-MADE’ (Multi-agency
discharge events) events early when stranded patient numbers rise, rather
OFFICIAL 2 than as an urgent measure during escalation. It is essential to
identify the number of stranded patient that should trigger the mini-MADE.
 monitor and manage occupancy levels, with regular reporting to boards.
6.1.4 Discharge
 implement the Eight High Impact Changes for Managing Transfers of Care
 ensure that health and social care ‘discharge capacity’ (workforce, beds,
equipment, funding) is modelled so it can meet daily demand, including
variation, across the whole of winter.
 commission additional home-care packages now to support ‘discharge to
assess’. Systems that have done this find that CHC delays and social care
DToC’s are reduced. This additional capacity can be realised before winter
and used for surge.
 implement a ‘placement without prejudice’ process. When a patient has been
identified as potentially requiring CHC, he/she is discharged to an
appropriate environment out of hospital while the assessment and decision is
made. A local agreement should exist between the CCG and local authority
specifying which party will initially pay for the care or placement. If CHC is
agreed, the costs should be met by the CCG backdated to the date of
discharge.
 use the trusted assessor guide, which NHS Improvement will publish
imminently, designed to support hospitals, primary and community care and
local councils deliver trusted assessment as a key part of the High Impact
Change Model described in Chapter 2 of the Five Year Forward View Next
Steps document.
6.1.5 Better planning for peaks in demand over weekends and bank holidays
 Demand and capacity planning needs to have been conducted and tested
before the end of October. This will help local systems to work together more
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closely to meet workforce demands during peak periods and avoid
outbidding each other for locums working during the winter period.

7.

Finance

7.1

The 2017/18 Winter Planning arrangements have been developed to ensure the best
possible safe care can be provided within available funding.

7.2

No additional resources have been committed in developing the winter plan, and
therefore significant focus and effort must be placed on maximising the productivity
and efficiency of existing services. This will be a significant challenge to the economy
and an important risk.

8.

Quality and Patient Experience

8.1

The NHS Constitution requires the NHS to provide comprehensive Urgent and
Emergency Care services accessible to the public within the national 4 hr requirement.

9.

Communication

9.1

A comprehensive communication plan for this winter is being coordinated by NHS
England. This will be supported by targeted local communications.

9.2

All partners will be presenting the winter plan through public governing body meetings.

10.

Access to further information

10.1
For further information relating to this report contact:
Name
Jerry Hawker
Designation
Chief Officer
Telephone
01625 663764
Email
jerry.hawker@nhs.net
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to
System Transformation
Effective Use of Resources
Continuous Improvement




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

Quality Improvement



Mental Health & Alcohol

Other



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



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



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

CCG 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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GOVERNING BODY MEETING in Public
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Paper Title

Agenda Item 5.3

Cheshire & Merseyside Five Year Forward View
Prevention Programmes – Update and Next Steps

Report Author
Phil Meakin

Contributors
Marie Ward

Head of Collaborative Commissioning
Cheshire, Wirral and Warrington CCGs

Transformation Project Manager

Date report submitted

16 October 2017

Purpose of report
To inform the Governing Body of the progress relating to the Cheshire & Merseyside Five
Year Forward View (C&MFYFV) Prevention Programmes of Blood Pressure, Anti-Microbial
Resistance and Alcohol.

Reason for consideration by Governing Body



to inform the Governing Body of how the C&MFYFV Prevention Programmes are being
implemented in Eastern Cheshire and how they align to existing Prevention measure.
to inform the Governing Body on the next steps for the implementation of the C&MFYFV
Prevention Programmes.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendations
The Governing Body is asked to:
 Note the report for information.
 Note the proposed approach to deliver the C&MFYFV programmes for High Blood
Pressure, Anti-Microbial Resistance and Alcohol.
 Note that the additional funding of £15,000-£18,000 to implement the five highest impact
measures to deliver High Blood Pressure and Anti-Microbial Resistance programmes has
already been accounted for in the CCG budget for 2017/18.

Benefits / value to our population / communities





Improved case finding of people with high blood pressure.
Enhanced role community pharmacy in the treatment of Hypertension
Support consistent best practice across Primary Care in the treatment of Hypertension
The implementation of delayed prescribing of antibiotics will maintain treatment options
for severe infections, ultimately preserving life.
 A reduction in the risk of hospital acquired infection.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce





Governing Body Assurance Framework Risk Mitigation:
n/a

Report/Paper Reviewed by (Committee/Team/Director)
Jerry Hawker, Chief Officer
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Cheshire & Merseyside Five Year Forward View Prevention
Programmes – Update and Next Steps
1.

Executive Summary

1.1

The Cheshire & Merseyside Five Year Forward View (C&MFYFV) Prevention
Programme sets out a strong case for change to compliment and strengthen existing
prevention measures in local health and care economies like Eastern Cheshire with
specific programmes aimed at three of the most significant challenges for the whole of
the Cheshire and Merseyside Health Economy. These are Hypertension, Anti-Microbial
Resistance (AMR) and Alcohol.

1.2

NHS Eastern Cheshire CCG is currently delivering a RightCare Cardiovascular Disease
Circulation (QIPP) Programme and implementing new approaches to improving
wellbeing and preventing ill health. These projects will mutually support delivery of the
C&MFYFV Prevention Programme, focusing on Community Pharmacy, Medicines
Management, General Practice, Public Health and Acute and Community Trust
initiatives.

1.3

The NHS Eastern Cheshire CCG and Cheshire and Merseyside Prevention
programmes in Eastern Cheshire are being managed by NHS Eastern Cheshire CCG
Transformation Team and led by Dr Mike Clark, to ensure that the programmes
interdependencies are managed appropriately and to avoid duplication in delivering the
identified objectives within the timescales agreed.

2.

The Case for Change Summary and Key Interventions Proposed

2.1

High Blood Pressure. More than a quarter of adults in England have high blood
pressure (hypertension). It is the most common long term condition and second biggest
risk factor (after smoking) for premature death and disability in this country.

2.2

In Cheshire and Wirral alone an estimated 300,000 people have high blood pressure.
An estimated 150,000 are not diagnosed. This results in higher unplanned admissions
and complex care and unnecessary morbidity and mortality.

2.3

The following system wide interventions have been proposed for High Blood Pressure:
 empowering patients and communities
 enhanced role of Community Pharmacy in high blood pressure detection and
management
 support consistent delivery of best practice across Primary Care.

2.4

Anti-microbial resistance (AMR). Antimicrobials have been at the forefront in the
battle to reduce infectious diseases for much of the past century. They are primarily
used to treat infectious diseases in humans and animals, but are also of great value in
the prevention of infections.
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2.5

Anti-Microbial Resistance (AMR) is now the greatest threat to global health in our life
time. It is Public Health England’s top priority. Addressing the over use of
antimicrobials will reduce the risk of patients acquiring multidrug resistant healthcare
acquired infections and the preservation of the ability to perform safe elective and
emergency surgery. This will also reduce the length of hospital stay, patient morbidity
and mortality.

2.6

The following system wide interventions have been proposed for Anti-Microbial
Resistance:
 comprehensive implementation of delayed / back-up prescribing
 implementation of anti-microbial stewardship by all commissioners and
providers
 robust education and training for prescribers on AMR.

2.7

Alcohol. Alcohol harm is a key priority in every Health and Wellbeing Board in
Cheshire and Merseyside and costs £412 per resident per annum. Alcohol has a big
impact on A&E figures: 70% at peak times.

2.8

The following system wide interventions have been proposed for Alcohol.
 Targeted advice to reduce alcohol consumption provided at the point of care
 Enhanced support for high impact drinkers
 Sharing of intelligence in order to reduce alcohol-related violence.

3.

Approach to ensure that interventions meet the needs of Eastern
Cheshire

3.1

Detailed Programme Initiation Documents (PIDS) and Business Cases which detail the
key interventions above were produced by Cheshire and Merseyside Public Health
Collaborative (Champs) and endorsed by the 5YFV Membership which consists of all
Accountable Officers, Chief Executives and Chairs of all CCGs, NHS Providers and
Local Authorities.

3.2

A Prevention Programme task group and 5YFV Prevention Board was then developed
to implement the endorsed plans. This task group and Prevention Board has made
significant progress in taking the all the proposed measures and isolating the top five
measures that would improve the prevention of Hypertension and AMR in Cheshire and
Wirral without duplicating the work that local health economies such as Eastern
Cheshire do already.

3.3

This has been achieved by working with all systems (including Eastern Cheshire CCG
and Provider colleagues) to develop an audit against the proposed prevention
programmes that were endorsed by the 5YFV membership. This enables the
improvements our population requires without duplicating the good practice that is
already in place.
This has been led by Phil Meakin (Head of Collaborative
Commissioning for NHS Cheshire, Wirral and Warrington CCGs) and Marie Ward.
(Transformation Project Manager for NHS Eastern Cheshire CCG) with clinical
leadership and oversight provided by Dr Mike Clark
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3.4

The top 5 actions which will have the greatest impact were identified as:
 Making Every Contact Count programme for NHS Providers cost £1k per
provider trust.
 BP testing in community pharmacy will cost £15k across Cheshire and Wirral.
 Quality improvement in Blood Pressure management for primary care will cost
£5k across Cheshire and Wirral.
 Community Consultant Microbiologist for AMR will cost £20k across Cheshire
and Wirral.
 Making capacity within current Medicines Management teams for dedicated work
on AMR. No additional cost agreed.

3.5

These top 5 measures for AMR and Hypertension were presented to the Cheshire and
Wirral Leadership Group on 1 October 2017 and approved subject to the development
of an implementation plan with each local heath and care economy by the end of
October 2017.

4.

The Cost of the Programmes and Next Steps

4.1

The Task Group and 5YFV Prevention Board has been successful in securing £200k
from the British Heart Foundation to mitigate much of the cost of the Hypertension
interventions. In addition to this, Local Authority Public Health teams have already
provided and will continue to provide the expert resource to develop and implement
these programmes. This keeps the cost of the additional prevention measures to the
NHS in Eastern Cheshire to a minimum for the two areas of Blood Pressure and AMR.
(Estimated £15,000-£18,000 recurrently)

4.2

The exact amount and split of these costs between Providers and CCGs will be agreed
during the development of an implementation plan that will be approved by the
Accountable Officer and Trust Chief Executives during October and early November.

4.3

The additional funding of £15,000-£18,000 to implement the five highest impact
measures to deliver High Blood Pressure and Anti-Microbial Resistance programmes
has already been accounted for in the CCG budget for 2017/18.

4.4

For Alcohol, the detailed Programme Initiation Documents and Business Cases have
been approved. An audit will take place with colleagues from each local health and
care economy and this will be sent to colleagues during October 2017 with responses
from each health economy by end of November 2017. When that is complete this will
enable the development of relevant actions to reduce harm from alcohol and an
implementation plan will be developed by the end of December 2017.

5.

Return on Investment

5.1

For Blood Pressure a “No change” scenario including BP complication costs for heart
attacks, strokes and heart failure, are estimated at £31m across Cheshire and Wirral
alone over 5 years. The Implementation of the Blood Pressure action plan in full
provides an estimated net financial benefit to Cheshire and Wirral of £2.8m to £3.3m

Page 5 of 11

NHS ECCCG Governing Body Meeting IN PUBLIC 25 October 2017

Agenda Item 5.3

over 5 years.
5.2

In C&M if all GP practices performed as well as the 75th best percentile for managing
known BP patients, over 5 years could prevent 183 strokes, 118 heart attacks, 256
cases of heart failure, 96 deaths. This would mean prevention in Cheshire and Wirra
alone of: 262 events that could be prevented over 5 years: 74 strokes, 47 heart
attacks, 103 heart failures, 38 deaths.

5.3

Progress towards closing the three ‘gaps’ will be monitored by a small number of KPIs.

6.

Recommendations:

6.1

The Governing Body is asked to:
 Note the report for information.
 Note the proposed approach to deliver the Cheshire and Merseyside 5YFV
programmes for High Blood Pressure, Anti-Microbial Resistance and Alcohol.
 Note that the additional funding of £15,000-£18,000 to implement the five highest
impact measures to deliver High Blood Pressure and Anti-Microbial Resistance
programmes has already been accounted for in the CCG budget for 2017/18.

7.

Reason for recommendations

7.1

To promote awareness and gain financial and leadership support for the approach
being taken.

8.

Population affected

8.1

The entire population of Eastern Cheshire (also in all of Cheshire and Merseyside).

9.

Context

9.1

Blood Pressure. The content, implications and scope of this report is influenced by
local, regional and national strategies. Prevention Programmes are reflected in the
NHS Five Year Forward View Plan, The Cheshire and Merseyside approach to the NHS
Five Year Forward View Plan and in NHS Eastern Cheshire’s own 2017-19 Operational
Plans.

9.2

The proposed programme of work is embedded within the Cheshire and Merseyside
Cross-sector approach to tackle high BP, as set out in the Cheshire and Merseyside
cross-sector strategy to tackle high BP ‘Saving lives: Reducing the pressure’, launched
May 2016. The strategy has been described by Public Health England (PHE) as
nationally ‘pace-setting’, and as ‘State of the art’ by the leader of the world-leading team
for tackling high Blood Pressure, Professor Norm Campbell.
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9.3

The main objectives of the strategy are represented schematically below:

The full strategy is available to download via the following link:
www.champspublichealth.com/high-blood-pressure

9.4

Anti-Microbial Resistance. Public Health England describe Anti-Microbial Resistance
(AMR) as ‘the greatest threat to global health in our lifetime.’ Cheshire and Merseyside
has one of the highest rates of healthcare acquired infection and combined general
practice and hospital antibiotic consumption in England.’

9.5

Trends/ challenges:
 The North West has the highest number of Carbapenemase producing
Enterobacteriaceae (CPE) in the UK; these are extremely drug resistant gram
negative bacteria.
 Cheshire and Merseyside has one of the highest rates of MRSA bacteraemia in
England (1.8 per 100,000 population). Cheshire and Merseyside also has one of the
highest rates of reported Clostridium difficile in England (31.3 per 100,000
population) (PHE 2016)
 In the UK the National Institute for Clinical Excellence Guidance (NG15):
Antimicrobial stewardship: systems and processes for effective antimicrobial
medicine use provides good practice recommendations on systems and processes
for the effective use of antimicrobials.
 Finally since 2016 in the UK the CQUIN scheme has a target for antimicrobial
stewardship which is intended to deliver clinical quality improvements and drive
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transformational change and the quality premium rewards clinical commissioning
groups (CCGs) for improvements in the quality of the services that they commission
and for associated improvements in health outcomes and reducing inequalities.
There is also a focus on reducing antimicrobial resistance and includes incentives for
achieving this.

10.

Finance

10.1

The Task Group and 5YFV Prevention Board has been successful in securing £200k
from the British Heart Foundation to mitigate much of the cost of the Hypertension
interventions. In addition to this, Local Authority Public Health teams have already
provided and will continue to provide the expert resource to develop and implement
these programmes. This keeps the cost of the additional prevention measures to the
NHS in Eastern Cheshire to a minimum for the two areas of Blood Pressure and AMR.
The additional cost of implementing these measures in Eastern Cheshire will be
between £15,000-£18,000 per annum. Year 1 will be at the higher end of this range
due to the need to purchase resources for awareness raising and equipment. Year 2
onwards would reflect the lower end of this range.

10.2

Full business cases and PIDs have been received and endorsed already for this by all
CCGs and Trusts in Cheshire and Merseyside.

10.3

For Blood Pressure a “No change” scenario including BP complication costs for heart
attacks, strokes and heart failure, are estimated at £31m across Cheshire and Wirral
alone over 5 years. The Implementation of the Blood Pressure action plan in full
provides an estimated net financial benefit to Cheshire and Wirral of £2.8m to £3.3m
over 5 years.

10.4

In C&M if all GP practices performed as well as the 75th best percentile for managing
known BP patients, over 5 years could prevent 183 strokes, 118 heart attacks, 256
cases of heart failure, 96 deaths. This would mean prevention in Cheshire and Wirra
alone of: 262 events that could be prevented over 5 years: 74 strokes, 47 heart
attacks, 103 heart failures, 38 deaths.

10.5

The implementation of delayed prescribing of antibiotics will maintain treatment options
for severe infections, ultimately preserving life and mitigating the expense that NHS
Trusts have when there is an infection in the hospital.

10.6

Progress towards closing the three ‘gaps’ will be monitored by a small number of KPIs.
The exact amount and split of these costs between Providers and CCGs will be agreed
during the development of an implementation plan that will be approved by the
Accountable Officer and Trust Chief Executives during October and early November.

10.7

For Alcohol, the detailed Programme Initiation Documents and Business Cases have
been approved. An audit will take place with colleagues from each local health and
care economy and this will be sent to colleagues during October 2017 with responses
from each health economy by end of November 2017. When that is complete this will
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enable the development of relevant actions to reduce harm from alcohol and an
implementation plan will be developed by the end of December 2017.

11.

Quality and Patient Experience

11.1

Preventing illness and infections is normally preferable from a quality and patient
experience perspective than acquiring a condition or infection. More specifically across
Cheshire and Merseyside more people will have their Blood Pressure controlled as well
as the average of the best achieving practices in their CCG.

11.2

There will be fewer admissions to hospital leading to bed days saved.

11.3

Addressing the over use of antimicrobials will reduce the risk of patients acquiring
multidrug resistant healthcare acquired infections and the preservation of the ability to
perform safe elective and emergency surgery. This will also reduce the length of
hospital stay, patient morbidity and mortality.

12.

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

12.1

The papers and report have been considered by NHS Eastern Cheshire CCG
colleagues.

12.2

There is no additional requirement to consult and engage public, patients or carers.

13.

Health Inequalities

13.1

The proposals have considered health inequalities. The measures will lead to:
• Improved case finding of people with high blood pressure.
• Reduced levels of domestic violence related to alcohol.
• Preventing the greatest burden of morbidity for most infectious diseases, except for
those transmitted primarily through sexual contact or injecting drug use, falling on
the very young or old.

14.

Equality

14.1

The contents of this report are not considered to have any adverse impact on the CCG
meeting its Public Sector Duty around the nine protected characteristics.

15.

Legal

15.1

Not applicable.

16.

Communication

16.1

These top 5 measures for AMR and Hypertension were presented to the Cheshire and
Wirral Leadership Group on 1 October 2017 and approved subject to the development
of an implementation plan with each local heath and care economy by the end of
October 2017.

16.2

Once this is agreed each Health and Care economy (Eastern Cheshire) will have
access to a Cheshire and Merseyside wide communication tools can be used or tailored
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to communicate with all stakeholders.
16.3

The Prevention Board lead GP and Public Health colleagues have developed a
frequently asked questions document for Primary Care colleagues for Blood Pressure
which will support communication and engagement significantly. This document has
been approved by the Cheshire and Merseyside Prevention Board.

17.

Background and Options

17.1

Not applicable.

18.

Access to further information

18.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Phil Meakin
Head of Collaborative Commissioning – Cheshire, Wirral and Warrington
CCGs.
07901 918453
Phil.meakin@nhs.net

Governance
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CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol






Other

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



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



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



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

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving
lives


Commitment to quality of care
Everyone counts



Page 11 of 11

This page has been left blank intentionally

GOVERNING BODY MEETING in Public
25 October 2017
Paper Title

Agenda Item 5.4

Quality and Performance
Progress Report

Q2

(July-September

Report Author
Julia Curtis

Contributors
Sally Rogers

Head of Quality

Quality and Safeguarding Director / Exec Nurse
Clinical Quality & Performance Committee
16 October 2017

Date report submitted

2017)

Purpose of report
To provide the Governing Body with a level of assurance that the CCG is taking appropriate
actions to deliver consistently good standards in relation to the Improvement and
Assessment Framework (IAF), NHS Constitutional Measures and Quality Premium priorities.

Reason for consideration by Governing Body
The Governing Body is due to receive its quarterly update.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation
The Governing Body is asked to:
 Note for information current progress and actions taken to improve.

Benefits / value to our population / communities



the continual review of local performance contributes to the improvement in both the
experience and quality of care for the population of NHS Eastern Cheshire CCG in line
with our strategic priorities 2017/18.
addressing the areas identified for performance improvement ensures we commission
safe, responsive and accessible services for our local population and fulfils our role as
responsible commissioners.

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory





Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce
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Governing Body Assurance Framework Risk Mitigation:
Risks related to performance are reported as individual risks rather than collectively.
Risks are detailed within the body of the report but are also indicated below:
1. GBAF245 – Non Delivery of the NHS constitutional standard for A&E waiting time
2. GBAF243 – Mental Health Services Capacity – Children’s Services
3. GBAF250 – Mental Health Services Capacity – Adult Services
Please not that we are in the process of also adding to the risk register the following risks
Diabetes, Access to IAPT, SEND (Special Educational Needs) and that we plan to revisit the
Emergency Ambulance risk.

Report/Paper Reviewed by (Committee/Team/Director)
Clinical Quality and Performance committee 11/10/17
Quality and Performance Director 10/10/17
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Quality and Performance Progress report 2017/18
Q2 (July-September)
1.

Executive Summary

1.1

This report focusses on our Quarter 2 achievements around the NHS Constitution,
Improvement and Assessment framework (IAF), Quality Premium (QP) and
Commissioning for Quality and Innovation (CQUINs).

1.2

During Q2 we have progressed well against key targets and indicators but continue to
perform below the expected standards within the Accident & Emergency (A&E) access
standards and ambulance (Red one and Red Two) performance targets. Further detail
and commentary regarding the performance data can be found within the adapted
Performance report. (Appendix A).

1.3

The July Improvement Assessment Framework (IAF) one page summary (Appendix B)
identifies where we are clearly performing well and highlights any underperformance.
Importantly the table highlights where there is a risk of future under performance or
where performance is borderline allowing the CCG to pre-empt issues and redirect or
re-focus improvement. There are a number of areas where we continue to perform well
as a CCG, and in some instances, better than peer CCGs and our STP footprint,
examples include maternal smoking at delivery and quality of life of carers. Appendix B
identifies in more detail how we are addressing potential outliers. It is worth noting that
in general we continue to perform well, with improvement seen in 25 areas.

1.4

The CCG is making mixed progress to achieving the Quality Premium 17/18 despite
these challenges we continue to improve in some areas with clear plans to address any
shortfall.

1.5

CQUIN evidence has been reviewed for Q1 in line with a clear and robust review
process. A number of providers have had their evidence challenged. Q2 data is due for
consideration. In future, we will be working with NHS South Cheshire CCG to agree
alignment regarding CWP attainment

2.

Recommendation:

2.1

The Governing Body is asked to:
 Note for information the Quality Performance Update for Quarter 2 - 2017/18.

3.

Peer Group Area / Town Area Affected

3.1

All peer groups/towns in NHS Eastern Cheshire footprint

4.

Population affected

4.1

All geography of NHS Eastern Cheshire CCG
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5.

Context

5.1

A full definition and further information regarding the following can be found at the
following links:

NHS Constitution

https://www.gov.uk/government/uploads/system/uploads/at
tachment_data/file/480482/NHS_Constitution_WEB.pdf

CQUINs

https://www.england.nhs.uk/nhs-standardcontract/cquin/cquin-17-19/

CCG Improvement and
https://www.england.nhs.uk/commissioning/ccg-assess/
Assessment Framework (IAF) https://www.england.nhs.uk/wpcontent/uploads/2017/07/Methodology-Manual-CCGIAF.pdf
Quality Premium (QP)
https://www.england.nhs.uk/resources/resources-forccgs/ccg-out-tool/ccg-ois/qual-prem/
Referral to Treatment Targets
(RTT)

https://www.england.nhs.uk/resources/rtt/

6.

Finance

6.1

There are financial implications to for the CCG with regard to achievement of the
CQUIN and non achievement of the Quality Premium. These are clearly outlined in the
CCG financial position

7.

Quality and Patient Experience

7.1

Scrutiny and continual monitoring of quality and performance is an on-going activity of
the teams. There is an open and transparent relationship between the CCG and its
main providers which contributes to the overall assurance that services offer quality and
safety. The CCG uses contractual levers to ensure that patient experience of NHS
services within Eastern Cheshire are as positive as they can be. We also have a
schedule of Quality Assurance visits in place with providers. Where it is identified that
services are a risk to patients a robust risk management process is activated and
mitigating actions taken to either ensure that the service transforms or a new service is
re-commissioned.

8.

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

8.1

Patient and relatives engagement is an intrinsic part of Quality Assurance visits. We
would welcome more input from Health Watch.

9.

Health Inequalities

9.1

The CCG is not aware of any populations that are being disadvantaged as a result of
the CCG’s current quality performance

10.

Equality

10.1

This section is not currently relevant to this report.
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11.

Legal

11.1

There are no current legal implications aligned to this report

12.

Communication

12.1

The contents of this report will be communicated to the public via the papers of the
governing body on the NHS Eastern Cheshire CCG website

13.

Quality & Performance Overview

13.1

Quality & Performance Indicators (national & local) and NHS Constitution performance.
Table A presents the CCG Quarter One 2017/18 performance against key targets
including Quality premium and the NHS Constitution.

13.2

Quality Premium: Locally we have achieved good performance against Mental Health
Older Adults access to IAPT Mental Health services and blood stream infection
indicators. Nationally Health and Social Care organisations have been set an ambition
to reduce healthcare associated Gram negative blood stream infections (GNBSIs) by
50% by March 2021. This is a key quality initiative for patients and part of the quality
premium which financially incentivises CCGs to improve the associated care pathways.
Previous admission data has not been able to identify key areas to target, so initial
plans to focus on care homes has now been stepped down and a whole system
improvement plan is in development.

13.3

The Continuing Health Care (CHC) targets relate to timely assessments with the
expectation that a maximum of 15% of assessments are to be completed in acute
trusts. The CHC team are working towards improving their position and making good
progress. Recently a new Dynamic Purchasing System (DPS) has been launched.
Some concerns have been raised in relation to the system and this is been monitored
closely. The CHC team have also submitted an IT Solutions partnership bid and will be
rolling out of a digital checklist and a workflow management system. The National Audit
office recently published a report in July 2017 ‘investigation into NHS Continuing
Healthcare funding’. The report provides national findings relating to 2015/ 2016 data.
The report highlighted a number of Key findings:
 24,901 people (almost a third) waited more than 28 days for a CHC eligibility
decision
 Only 18% of referrals resulted in someone becoming CHC eligible
 There is wide variation of eligibility rates ranging between 28 to 350 people per
50,000 of population
 4% of CCG spend goes on NHS CHC
 There was a 16% increase in CHC spending between 2013/2014 and 2015/2016.
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Table A
Qtr 1

NATIONAL QP INDICATORS

% of Quality INDICATOR (click on to
go to further detail)
DOMAIN Premium

Apr-17

May-17

Jun-17

17.00%

1. EARLY CANCER
DIAGNOSIS

17.00%

2. GP ACCESS AND
EXPERIENCE

GP Survey July 18 - respondents who
"had a good experience of making a GP
appointment"

=>85% @ Jul18
or +3% v Jul17

77.8%

a. >80% of cases with a positive CHC
checklist, the eligibility decision is made
<28d from receipt of checklist

<28 days

73.00%

b. CCG to ensure <15% of all CHC
assessments must take place in an acute
hospital setting

<15%

33.00%

a. Recovery rate for BAMEs =>5% OR @
same level as white British (which ever is
4. Mental Health: Equity smaller)

=>5%

0.62% -25.79% -3.06%

=>50% or
=>33%

37.93% 50.00% 41.38%

8.50%
3. CONTINUING
HEALTHCARE

8.50%

17.00%

7.65%

of Access and outcomes
in IAPT services

15.00%

b. Proportion of people aged 65+
accessing service to = 50% of +65
population OR by at least 33%
(whichever is greater)

a. Reducing gram negative BSI
across whole health economy
5. BLOODSTREAM
INFECTIONS

1.70%
LOCAL
QP

Target

4% improvement re proportion of
cancers diagnosed @ S1 & S2 for 2017 v
2016

7.65%

NHS CONSTITUTION GATEWAY

Threshold

Qtr 2

6. CVD - Atrial
Fibrillation: Reported
prevalence (%)

-25%

1. Maximum 18 weeks
from referral to
treatment - incomplete
standard

-25%

2. Maximum 4 hour waits
in A&E departments
standard (Aristotle - CCG
ratio applied)

-25%

3. Maximum 2 month
(62d) wait from urgent
GP referral to first
definitive treatment for
cancer

-25%

4. Maximum 8 minute
response for Category A
(Red 1) ambulance calls

=>4%

Baseline 2015 Q3 = 57.24%

Jul-17

=>10%

7.28%

7.27%

7.26%

7.20%

b. 10% Reduction of inappropriate
antibiotic prescribing for UTIs in primary
care (Trimethoprim:Nitrofurantoin ratio)

<=1.136

0.95

0.89

0.84

0.78

c. Sustained reduction of
inappropriate prescribing in
primary care (STAR-PU)

<=1.161

1.006

1.007

1.004

0.999

Step 1 =>2.65% (Mar 18) and Step
2 =>3.00% national estimate by
Mar 19.

=>2.65%

Aug-17

Q
Sep-17

2.568%

=>92%

92.09% 91.98% 91.80% 92.20%

=>95%

80.27% 87.08% 88.20% 90.23%

=>85%

94.59% 92.73% 91.67% 97.37%

=>75%

59.26% 56.67% 61.80% 67.12%

Actual performance shown in
month is ytd (Data Source:
Aristotle/Performance/Performan
ce Monitoring)
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13.4

The local Quality Premium Atrial Fibrillation prevalence indicator is linked to the ‘Right
Care’ Programme and work has commenced to identify the shortfall between the actual
and estimated prevalence at a GP Practice level. We are now working proactively with
Practices to improve their register management.

13.5

The NHS Constitution indicators:
13.5.1 18 Weeks Referral to Treatment Incomplete standard: In Q2 we have
continued to see a good level of performance overall and we will continue to
monitor performance of all providers on a monthly basis and East Cheshire
Trusts performance on a weekly basis. A range of improvement trajectories have
been agreed with East Cheshire NHS Trust and they continue to remain on plan
to ensure overall achievement.
13.5.2 Diagnostic Waiting Times: During quarter one 96.8% of Patients waited less
than six weeks following a referral for a diagnostic test against a target of 99%.
However during Q2 we have seen a decrease in performance. August data
suggests that this is now 92.8% for all providers and 90.4% for our main provider
(East Cheshire NHS Trust). Currently we have a particular issues locally within
the following diagnostics Colonoscopy, Sigmoidoscopy, Gastroscopy and
echocardiology. This is being monitored closely and all patient breaches are
reviewed by Clinical Teams.
13.5.3 4 hour waits in A&E department’s standard: The NHS Constitution sets out
that a minimum of 95% of patients attending A&E must be seen treated and then
admitted or discharged in under four hours. Locally we continue to fail to achieve
this target however performance did show some improvement during quarter
one. August data suggests that the local trust did not achieve the 4 hour
performance target, or the 90% improvement trajectory and that only 85.2% of
patients were seen and treated within four hours.
13.5.4 It should be noted that in August one patient waited in the emergency
department for more than 12 hours from decision to admit prior to transfer to
ward. Thankfully no harm occurred but as a result of the delayed transfer a root
cause analysis has commenced to review the pathway and identify any learning.
13.5.5 The Multi-organisational Eastern Cheshire A&E Delivery Board has a key role in
ensuring the delivery of the A&E four hour target locally. The board has agreed
five key initiatives in order to drive sustained improvement and they include:
 Clear vision & effective leadership
 Assess to admit
 Doing today’s work today
 Model for frailty
 Home first/Discharge to Assess.
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13.5.6 52 Week Breaches: However in April 2017, we were made aware that one
patient awaiting treatment at University Hospital South Manchester (UHSM)
breached the 52 week target during Quarter One. All 52 week breaches are
subject to a Root Cause Analysis (RCA) with the final investigation report being
submitted to the CCG and reported to Clinical Quality & Performance Committee
(CQPC). The RCAs once received will be reviewed to ensure learning to reduce
any further risk of occurrence.
13.5.7 Cancer Performance: NHS Eastern Cheshire CCG generally performs well at
both a national and at STP level however during quarter one, we have seen a
drop in 31 day performance.
13.5.8 Maximum 8 minute response for Category A (Red 1) ambulance calls:
During Q1 NWAS has continued not to achieve the Red 1, Red 2 or all red
performance standards. NHS England has since committed to implement new
ambulance standards across the country. The changes will focus on making sure
the best, high quality, most appropriate response is provided for each patient first
time. Historically ambulance services are allowed up to 60 seconds from
receiving a call to sending a vehicle. So from now on call handlers will be given
more time to assess 999 calls that are not immediately life-threatening, which will
enable them to identify patients’ needs better and send the most appropriate
response. Ambulance services are measured on the time it takes from receiving
a 999 call to a vehicle arriving at the patient’s location. Life-threatening and
emergency calls, under the current standards should be responded to in eight
minutes. We know that most patients do not need this level of response. So, in
future there will be four categories of call:
 Category 1 – Calls from people with life-threatening illnesses or injuries –
response time within 7 mins
 Category 2 – Emergency calls - response time within18 mins
 Category 3 – Urgent calls - response time within 120 mins
 Category 4 – Less urgent calls – response times within 180 mins.
13.5.9 Under the new system early recognition of life-threatening conditions, particularly
cardiac arrest, will increase. A new set of pre-triage questions identifies those
patients in need of the fastest response. The new targets will also free up more
vehicles and staff to respond to emergencies. For a stroke patient this means
that the ambulance service will be able to send an ambulance to convey them to
hospital, when previously a motorbike or rapid response vehicle would ‘stop the
clock’ but cannot transport them to A&E. Henceforth, stroke patients will get to
hospital or a specialist stroke unit quicker because the most appropriate vehicle
can be sent first time.
13.6

Improvement Assessment Framework (IAF). The CCG Improvement and
Assessment Framework (CCG IAF) was introduced in 2016 by NHS England and is
intended as a focal point between CCGs and NHS England for joint work, support and
dialogue. It draws together in one place NHS Constitution and other core performance
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and finance indicators, outcome goals, and transformational challenges. Within the
framework there are six national clinical priority areas: mental health, dementia,
learning disabilities, cancer, diabetes, and maternity. Further information on the overall
performance against the IAF can be found in (Appendix B). The results suggest the
measures have changed as followed:
Progress from Jan - July
Improved
25

No Change Deteriorated
26
8

Continued to deteriorate
0

13.7

The IAF includes a number of metrics over four domains: Better Health; Better Care;
Sustainability and Leadership. You can view how our CCG is performing in each of
these areas on the My NHS website. The IAF identifies the following standards where
the CCG is an outlier. Being an outlier means that we are either in the highest or
lowest percentile/quartile depending on whether the good trajectory is up or down.

13.8

CQUIN (2017/18). The CQUIN process has been reviewed and is now managed
through a more robust process where providers are challenged around the evidence
provided. We have also commenced a joint approach working collaboratively with other
local CCGs where we share providers e.g. CWP. CQUIN evidence for Q1 has been
reviewed. CWP as one of our main providers has fully achieved against Q1 target,
whilst East Cheshire Trust has fully achieved against three milestones, partially
achieved in one area and did not achieve against two of the milestones. Work to
confirm the process has been established for the following providers, Spire Regency,
Venova and 52 Alderley House.

13.9

Quality Assurance Visits. NHS Eastern Cheshire CCG commissions a number of
organisations and has a duty of care to ensure that the services commissioned are
safe, effective, caring, responsive to people’s needs and well-led. The quality
assurance framework below (figure 1) describes our approach to monitoring and
assuring quality for all commissioned services. The five domains of quality (patient
safety; responsiveness; organisational culture; clinical effectiveness; patient
experience) will be monitored through routine internal contractual processes, clinical
governance structures and external sources, i.e. CQC, NHSI etc. Locally we undertake
quality assurance visits and this includes visits to Care Homes with Nursing, Mental
Health services, Independent Organisations and the local Acute Trust. However during
the Winter period these quality assurance visits will be undertaken through a prioritised
approach in order to allow the Quality team to provide support to local Winter planning.
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Figure One : National Reporting & Learning System (NRLS)

13.10 The NRLS Data is published monthly based on a twelve month rolling data extract
basis and is a dynamic database that includes reported degree’s of harm if, for
example, further information becomes available or following an investigation. The
NRLS, promotes data transparency, encourages more consistency in NRLS reporting
patterns, and supports organisations to monitor potential under-reporting of incidents.
The data is based on the date each incident report was submitted to the NRLS and not
the date the incident was said to have occurred. It represents the current position at the
time data was extracted from the NRLS and is subject to change. Figure Two illustrates
the number of patient safety incidents at East Cheshire NHS Trust uploaded per month
in England: Aug 2016 to Jul 2017.
Figure Two

13.11 East Cheshire NHS Trust is recognised as good reporter as they recognise that it is
vital that incidents are recorded to ensure learning can take place. By learning, it means
people working out what has gone wrong and why it has gone wrong, so that effective
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and sustainable actions are then taken locally to reduce the risk of similar incidents
occurring again. The National Reporting and Learning System (NRLS), is the world’s
largest and most comprehensive patient safety incident reporting system and receives
over two million reports each year. Information on NRLS submitted incidents is used to
support learning and improvement at a national level. Reviewing and analysing these
incidents provides a greater understanding of national and local priorities for safety
improvement. It also helps to identify emerging risks and issues. The NRLS process
also links into national action and the issuing of patient safety alerts to raise awareness
of a particular risk and to support providers across the NHS to prevent it. For recent
examples see the following link:
https://improvement.nhs.uk/news-alerts/?keywords=&articletype=patient-safety-alert&after=&before

13.12 Contract Performance Notices. This is a process where the commissioner formally
writes to the provider to question anything related to the contract. The provider has 10
days to reply.
Contract and performance notices over the past six months include
queries around:
 Diabetes maternity; diagnostic performance.
13.13 For more information regarding contract queries please follow the link
https://www.england.nhs.uk/?s=CONTRACT+QUERY

14.

Access to further information

14.1 For further information relating to this report contact:
Name
Julia Curtis
Designation
Head of Quality
Telephone
07958794686
Email
Juliacurtis2@nhs.net

15.1Appendices
Appendix A
Appendix B

CLICK HERE for Performance Report
CLICK HERE for Improvement Assessment Framework and current
actions
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol






Other

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



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



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



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

CCG 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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Q2

(July-September

2017)

Metric

Level

Period

Published Status

Target

Eastern
Cheshire
CCG

Monthly Commentary

21

17

HCAI data published monthly

0.00

-

NHS Constitution support measures
HCAI
24: Number of C.Difficile infections
Incidence of Clostridium Difficile (Commissioner)

CCG

YTD

UnPublished

Mixed Sex Accommodation Breaches
1812: Mixed Sex Accommodation - MSA Breach Rate
MSA Breach Rate (MSA Breaches per 1,000 FCE's)

CCG

Jul 2017-2018

UnPublished

Currently achieving this standard

Cancelled Operations
1982: % of Cancellations for non clinical reasons who are treated within 28 days
Patients who have ops cancelled, on or after the day of admission (Inc. day of surgery), for non-clinical reasons to be offered a
binding date within 28 days, or treatment to be funded at the time and hospital of patient’s choice.

Provider

1983: Urgent Operations cancelled for a 2nd time
Number of urgent operations that are cancelled by the trust for non-clinical reasons, which have already been previously cancelled
once for non-clinical reasons.

Provider

Q1 2017-2018

Published
7%

Aug 2017-2018

Published

0
0

Mental Health
138: Proportion of patients on (CPA) discharged from inpatient care who are followed up within 7 days
The proportion of those patients on Care Programme Approach discharged from inpatient care who are followed up within 7 days

CCG

Q1 2017-2018

Published
95.00 %

96.30 %

The standard is 95% and is currently achieved

0

0

Target achieved

0

5

Referral to Treatment (RTT) & Diagnostics
1839: Referral to Treatment RTT - No of Incomplete Pathways Waiting >52 weeks
The number of patients waiting at period end for incomplete pathways >52 weeks

CCG

Aug 2017-2018

UnPublished

Provider

Aug 2017-2018

Published

1932: Ambulance: 30 minute handover delays
Number of ambulance handover delays over 30 minutes

Provider site Sep 2017-2018

Published

1933: Ambulance: 60 minute handover delays
Number of ambulance handover delays over 60 minutes

Provider site Sep 2017-2018

A&E
1928: 12 Hour Trolley waits in A&E
Total number of patients who have waited over 12 hours in A&E from decision to admit to admission
Ambulance
502
Published
81

NHS Constitution measures
A&E waits
431: 4-Hour A&E Waiting Time Target (Monthly Aggregate for Total Provider)
% of patients who spent less than four hours in A&E (Total Acute position from Unify Weekly/Monthly SitReps)

Provider

Aug 2017-2018

Published
95.00 %

86.20 %

75.00 %

67.12 %

75.00 %

64.67 %

75.00 %

54.69 %

75.00 %

64.17 %

95.00 %

90.59 %

95.00 %

89.80 %

ECT Not achieving this target. NHS Improvement working with
the trust to improve the position.

Category A ambulance calls
1887: Category A Calls Response Time (Red1)
Number of Category A (Red 1) calls resulting in an emergency response arriving at the scene of the incident within 8 minutes

CCG

Provider

1889: Category A (Red 2) 8 Minute Response Time
Number of Category A (Red 2) calls resulting in an emergency response arriving at the scene of the incident within 8 minutes

CCG

Provider

546: Category A calls responded to within 19 minutes
Category A calls responded to within 19 minutes

CCG

Provider

Jul 2017-2018

Jul 2017-2018

Jul 2017-2018

Jul 2017-2018

Jul 2017-2018

Jul 2017-2018

Published

Published

Red 1 target - Not achieved. Ambulance Targets to be reviewed
and a new system introduced where life threatening
emergencies will be responded to within 7 minutes.

Published

Published

Red 2 target - Not achieved. Ambulance Targets to be reviewed
and a new system introduced where emergency calls will be
responded to within 18 minutes.

Published

Published

Response times not achieved. Ambulance Targets to be reviewed
and a new system introduced where emergency calls will be
responded to within 18 minutes.

Metric

Level

Period

Published Status

Target

Eastern
Cheshire
CCG

Monthly Commentary

92.00 %

91.89 %

Most of patients going through ECT attend RTT meeting at Trust.
Discussed at Speciality level

1.00 %

7.23 %

Particular issues locally within the following diagnostics MRI,
Ultrasound, Colonoscopy, Sigmoidoscopy and Gastroscopy

93.00 %

98.73 %

Two week target

93.00 %

100.00 %

Two week (breast referral) target achieved

96.00 %

95.70 %

94.00 %

100.00 %

31 day target (Surgery) achieved

100.00 %

31 day target (drugs) achieved

94.00 %

100.00 %

31 day target (Radiotherapy) achieved

85.00 %

97.37 %

62 day target (1st treatment) achieved.

100.00 %

62 day target (cancer screening) achieved.

50.00 %

62 day target upgrade priority - there is no set standard for this

NHS Constitution support measures
Referral To Treatment waiting times for non-urgent consultant-led treatment
1291: % of all Incomplete RTT pathways within 18 weeks
Percentage of Incomplete RTT pathways within 18 weeks of referral

CCG

Aug 2017-2018

UnPublished

Diagnostic test waiting times
1828: % of patients waiting 6 weeks or more for a diagnostic test
The % of patients waiting 6 weeks or more for a diagnostic test

CCG

Aug 2017-2018

UnPublished

Cancer waits – 2 week wait
191: % Patients seen within two weeks for an urgent GP referral for suspected cancer (MONTHLY)
The percentage of patients first seen by a specialist within two weeks when urgently referred by their GP or dentist with suspected
cancer

CCG

17: % of patients seen within 2 weeks for an urgent referral for breast symptoms (MONTHLY)
CCG
Two week wait standard for patients referred with 'breast symptoms' not currently covered by two week waits for suspected breast
cancer

Jul 2017-2018

Jul 2017-2018

Published

Published

Cancer waits – 31 days
535: % of patients receiving definitive treatment within 1 month of a cancer diagnosis (MONTHLY)
The percentage of patients receiving their first definitive treatment within one month (31 days) of a decision to treat (as a proxy for
diagnosis) for cancer

CCG

26: % of patients receiving subsequent treatment for cancer within 31 days (Surgery) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment function is (Surgery)

CCG

1170: % of patients receiving subsequent treatment for cancer within 31 days (Drug Treatments) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments (Drug Treatments)

CCG

25: % of patients receiving subsequent treatment for cancer within 31 days (Radiotherapy Treatments) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment function is (Radiotherapy)

CCG

Jul 2017-2018

Jul 2017-2018

Jul 2017-2018

Published

Published

Published
98.00 %

Jul 2017-2018

Published

Cancer waits – 62 days
539: % of patients receiving 1st definitive treatment for cancer within 2 months (62 days) (MONTHLY) The % of patients receiving CCG
their first definitive treatment for cancer within two months (62 days) of GP or dentist urgent referral for suspected cancer

Jul 2017-2018

540: % of patients receiving treatment for cancer within 62 days from an NHS Cancer Screening Service (MONTHLY)
Percentage of patients receiving first definitive treatment following referral from an NHS Cancer Screening Service within 62 days.

Jul 2017-2018

CCG

Published

Published
90.00 %

541: % of patients receiving treatment for cancer within 62 days upgrade their priority (MONTHLY)
CCG
% of patients treated for cancer who were not originally referred via an urgent GP/GDP referral for suspected cancer, but have been
seen by a clinician who suspects cancer, who has upgraded their priority.

Jul 2017-2018

Published

Activity Measures
Referral to Treatment (RTT) & Diagnostics
2018: Number of Completed Admitted RTT Pathways
The number of completed admitted RTT pathways in the reported period

CCG

2019: Number of Completed Non-Admitted RTT Pathways
The number of completed non-admitted RTT pathways in the reporting period

CCG

YTD

UnPublished
5,250

YTD

5,127

UnPublished
16,666

16,403

A&E
1926: A&E Attendances: Type 1
Number of attendances Type 1 A&E depts

Provider

1927: A&E Attendances: All Types
Number of attendances at all A&E depts

Provider

Aug 2017-2018

Published
32,997

YTD

Published
Local

70,454

Metric

Level

Period

Published Status

Target

Eastern
Cheshire
CCG

18,799

17,919

11,147

9,984

NHS Constitution support measures
Activity
1934: Total GP Referrals made for a first outpatient appointment (G&A) - Written Referrals
The total number of written referrals from GPs, (doctors or dentists) for first consultant outpatient appointments in general and
acute specialties.

CCG

YTD

69: Total Other Referrals for First Outpatient Appointments (G&A)
CCG
The total number of other (non-GP written or verbal) referrals requests made for first consultant outpatient appointment in general
and acute specialties.

YTD

2020: Total Referrals for a first Outpatient Appointment (All Specialties)
Written referrals from GPs and Other referrals, for a first outpatient appointmentacross all specialties

YTD

CCG

UnPublished

UnPublished

Published
17,178

Monthly Commentary

GOVERNING BODY MEETING in Public
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Report Title

Agenda Item 5.4

Quality and Performance Q2 (July-September 2017)
Progress Report

Appendix B

Improvement Assessment Framework and current actions

Domain

Measure (RAG is latest v previous
performance and where ECCCG performance
has IMPROVED)

Is Good

Latest
Published

ECCCG

***ECCCG
v Peers
(Low is
good)

ECCCG
National
Quartile
Indicator

National

C&M STP
Local Data Available Post National
Published
Quartile
Indicator
Apr-17 May-17 Jun-17

Better Health Personal health budgets

H

Q4 16/17

25.6

2nd

27.37

Better Health Maternal smoking at delivery

L

Q3 16/17

6.0%

1st

10.6%

People with diabetes diagnosed less than a
Better Health year who attend a structured education
course

H

2014

1.7%

9th

7.4%

Better Health Injuries from falls in people aged 65 and over

L

Q3 16/17

1,952

8th

1,946

Utilisation of the NHS e-referral service to
Better Health enable choice at first routine elective
referral

H

Jun-17

71.5%

3rd

n/a

52.7%

Better Health

Inequality in unplanned hospitalisation for
chronic ambulatory care sensitive conditions

L

Q3 16/17

742

6th

904

Better Health

Inequality in emergency admissions for
urgent care sensitive conditions

L

Q3 16/17

1,629

6th

1,758

H

2016

0.84

1st

0.80

Better Health Quality of life of carers

Better Health

Percentage of children aged 10-11 classified
as overweight or obese

L

2015

26.9%

1st

33.4%

Better Health

Anti-microbial resistance: appropriate
prescribing of antibiotics in primary care

L

May-17

1.03

5th

1.07

Better Health

People with a long-term condition feeling
supported to manage their condition(s)

H

Mar 16

71.6%

1st

64.3%

Better Care

One-year survival from all cancers

H

2014

72.4%

1st

70.4%

Better Care

Dementia care planning and post-diagnostic
support

H

2015/16

77.7%

8th

Better Care

Emergency admissions for urgent care
sensitive conditions

L

Q3 16/17

1,891

6th

2,405

Better Care

Patient experience of GP services

H

H1 2016

88.0%

5th

85.2%

Better Care

Patients waiting 18 weeks or less from
referral to hospital treatment

H

Jun-17

92.6%

4th

90.3%

Better Care

Cancers diagnosed at early stage

H

2015

57.6%

1st

52.4%

Better Care

Neonatal mortality and stillbirths

L

2015

3.52

1st

8.54

Better Care

Provision of high quality care - Acute

H

Q4 16/17

60.0

2nd

Better Care

Achievement of milestones in the delivery
of an integrated urgent care service

H

Apr 17

5

6th

Better Care

People with urgent GP referral having first
definitive treatment for cancer within 62
days of referral

H

Q4 16/17

87.8%

3rd

81.1%

Better Care

Estimated diagnosis rate for people with
dementia

H

Jun-17

73.1%

1st

67.6%

Better Care

Percentage of patients admitted, transferred
or discharged from A&E within 4 hours

H

Jun-17

84.6%

6th

90.0%

Better Care

Delayed transfers of care per 100,000
population

L

Jun-17

19.0

7th

15.0

Staff engagement index

H

2016

3.8

3rd

3.8

Well Led

1.006

1.007

94.59% 92.59% 91.30%
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Domain

Measure (RAG is latest v previous
performance and where ECCCG performance
is UNCHANGED)

Is Good

Latest
Published

ECCCG

***ECCCG
v Peers
(Low is
good)

ECCCG
National
Quartile
Indicator

National

C&M STP
Local Data Available Post National
Published
Quartile
Indicator
Apr-17 May-17 Jun-17

Percentage of deaths which take place in
hospital

<>

Q2 16/17

41.7%

9th

Better Care

Crisis care and liaison mental health services
transformation

H

Q4 16/17

65.0%

7th

Better Care

Out of area placements for acute mental
health inpatient care - transformation

H

Q4 16/17

100.0%

1st

H

2015/16

56.8%

1st

37.1%

H

Jun-17

97.1%

1st

74.4%

Better Health

Better Care

Better Care

Proportion of people with a learning
disability on the GP register receiving an
annual health check
People with first episode of psychosis
starting treatment with a NICErecommended package of care treated

Better Care

Children and young people’s mental health
services transformation

H

Q4 16/17

90.0%

3rd

Better Care

People eligible for standard NHS Continuing
Healthcare

<>

Q3 16/17

82.1

2nd

Better Care

Provision of high quality care - Primary Care

H

Q4 16/17

68.0

3rd

Better Care

Provision of high quality care - Adult Social
Care

H

Q4 16/17

59.0

9th

Better Care

Cancer patient experience

H

2015

8.9

2nd

Better Care

Women’s experience of maternity services

H

2015

80.5

8th

Better Care

Choices in maternity services

H

2015

65.3

9th

Better Care

Primary care access

H

Jun-17

0.00%

2nd

Better Care

7 day services - achievement of clinical
standards

<>

2016-17

0.00%

Digital interactions between primary and
secondary care

H

Q4 16/17

73.7%

1st

Sustainability Financial plan

<>

2016

RED

7th

Sustainability In-year financial performance

<>

Q4 16/17

RED

6th

Sustainability

Sustainability

Outcomes in areas with identified scope for
improvement

H

Q3 16/17

ECCCG not inc

Sustainability

Expenditure in areas with identified scope
for improvement

H

Q3 16/17

ECCCG not inc

Sustainability Local digital roadmap in place

<>

Q4 16/17

Yes

Sustainability Local strategic estates plan (SEP) in place

<>

2016-17

Yes

Sustainability New models of care

<>

Q4 16/17

N

Well Led

Progress against workforce race equality
standard

L

2016

0.06

Well Led

Probity and corporate governance

<>

Q4 16/17

Fully
Compliant

Well Led

Quality of CCG leadership

<>

Q4 16/17

AMBER

Well Led

STP

<>

2016-17

Green

2nd

4th qtl
(16/209)

1st qtl
(10/209)

2nd Qtl
(14/44)

47.1%

100.0% 100.0% 100.0%

45

22.50%

1st qtl
(16/209)

0.12

3rd
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Domain

Measure (RAG is latest v previous
performance and where ECCCG performance Is Good
has DETERIORATED)

Latest
Published

ECCCG

***ECCCG
v Peers
(Low is

ECCCG
National
Quartile

National

C&M STP
Local Data Available Post
National
Published
Quartile
Apr-17 May-17 Jun-17

Anti-microbial resistance: Appropriate
Better Health prescribing of broad spectrum antibiotics in
primary care
Diabetes patients that have achieved all the
Better Health NICE recommended treatment targets: Three
(HbA1c, cholesterol and blood pressure) for

L

May-17

7.30%

1st

8.9%

H

2015-16

38.7%

6th

39.0%

49.2%

Better Care

Improving Access to Psychological Therapies
recovery rate

H

Apr-17

48.8%

8th

Better Care

Reliance on specialist inpatient care for
people with a learning disability and/or
autism

L

Q4 16/17

70

8th

Better Care

Population use of hospital beds following
emergency admission

L

Q3 16/17

505.5

9th

501.9

Better Care

Management of long term conditions

L

Q3 16/17

694

7th

895

Better Care

Primary care workforce

H

Dec-16

0.94

10th

1.0

Effectiveness of working relationships in the
local system

H

2016-17

74.36

2nd

Well Led

7.28%

7.27%

44.44% 49.25% 53.00%

QUARTILE RAG INDICATORS - KEY:
This indicates where the CCG / Cheshire & Mersey STP are positioned v all CCGs (209) and
STPs (44) nationally:
GREEN = 1st / Top
YELLOW = 2nd
AMBER = 3rd
RED = 4th / Bottom
***CCG Peer Group = 10 closest CCGs to ECCCG + ECCCG
CCG Peer Group
NHS North Somerset CCG
NHS North Somerset CCG
NHS Wyre Forest CCG
NHS South Eastern Hampshire CCG
NHS North Derbyshire CCG
NHS South Warwickshire CCG
NHS South Worcestershire CCG
NHS Stafford and Surrounds CCG
NHS East Leicestershire and Rutland CCG NHS South Cheshire CCG
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Description
103 A: The percentage
of patients with
diabetes that have
achieved all 3
of the NICErecommended
treatment targets

103 B: Newly
diagnosed diabetes
patients referred to or
attending a
structured education
course

104 A: Injuries from
falls in people aged 65
and over

105 C: Percentage of
deaths in Hospital

Position
Primary Care Diabetes - NICE Diabetic Checks. Based on 2016
data our local provider – Vernova has been working with the local GP
practices to improve the number of NICE Compliant Health Checks.
The services Consultant and Diabetic Specialist Nurse has identified
practices that require improvement in line with the National Diabetes
Audit, they are working closely with them to identify individual patients
who require new 'Treatment Plans', improving patient care and
upskilling clinicians simultaneously.
Structured Education for Newly diagnosed patients with Diabetes.
Locally we are utilising Diabetes Treatment and Care funding to invest
in upskilling primary care clinicians to deliver structured education.
Practice nurses and Health care assistants in General Practice will
undertake nationally recognised and accredited ‘Desmond’ training
during October 2017. The first patient education sessions are then
scheduled to start soon after that. Structured education will be
available for newly diagnosed and existing patients with diabetes.
Falls. This indicator focuses on the NHS, public health and social care
working together to tackle issues locally. Locally we have the Public
Health funded 'One You' programme that incorporated Falls Prevention
training. Patients at risk of falls can be referred from primary care,
Peaks and Plains and social care directly into the prevention training.
Peaks and Plains Housing Trust have also been commissioned by the
CCG to provide a post fall assessment service within the community
and care homes. The local Ambulance service are able to make direct
referrals into the Peaks and Plains service. The Out of Hours GP Acute
Visiting service provides a post fall clinical advisory service.
Furthermore the CCG undertakes joint Quality Assurance visits with
the Local Authority and other colleagues e.g. Infection control and a
key element of the quality assurance includes a focus on falls audits,
analysis, action planning, risk assessments, documentation and
environmental reviews. The Care Home Collaborative has included a
focus on falls reduction, and we have evidenced a reduction locally.
The local Care Home GP forum has also reviewed medicines that can
contribute to falls and we are in the process of finalising guidance
around use.
Percentage of deaths in Hospital. This indicator encourages
organisations to question of whether the reported level is in line with
people’s needs and choices around preferred place of death.ECCCG
are currently in the best quartile and the second best CCG in Cheshire
and Merseyside around the number of deaths that take place in a
hospital setting. Ascertaining a patient's wishes with regard to place of
death is an important function in end of life care. A programme of work
to increase the use of advanced care planning is in place.
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107 B: Anti-microbial
resistance (AMR):
Appropriate
prescribing of broad
spectrum antibiotics
in primary care

121 A: Provision of
high quality care hospitals

121 C: Provision of
high quality care Adult social care

123 A: Psychological
Therapies recovery
rate

AMR Broad Spectrum Prescribing. The indicator for Appropriate
prescribing of broad spectrum antibiotics in primary care was included
in the Quality Premium in previous years. ECCCG has performed well
for this indicator, reducing from 9.25% at baseline in 2014/15, to 7.99%
in 2015/16 and to 7.31% in 2016/17. Some minor variation is to be
expected, as the prevalence of infections varies over time. The target
for the indicator is <10% and the CCG remains well within the target
range and prescribes the fewest broad spectrum agents amongst peer
CCGs. Antimicrobial stewardship remains a key focus for the CCG,
with updated Management of Infection guidelines published in May
2017.
High Quality Care – Acute. This metric provides an overall score
indicative of the quality of care in a CCG area as determined by CQC
inspection ratings. The CCG meets with East Cheshire Trust on a
monthly basis to review the Quality of care provided and we have
quality assurance visit programme in place. CQC are due to inspect.
We also monitor other ‘out of area’ hospital quality of care via other
CCGs as an Associate Commissioner, for example we attend and
participate in Stockport Foundation Trusts Quality Meeting.
Furthermore we actively participate in the Cheshire and Mersey
Regional Quality Surveillance Group (QSG) and attend the Manchester
Quality Board. QSG’S have a key responsibility to identify risks to
quality as early as possible, by sharing intelligence between its
members; commissioners, regulators and those with a system
oversight role. The QSG can identify potential risks through
performance monitoring, commissioning, and regulatory activities.
High Quality Care - Social Care. Within East Cheshire we have a joint
Care Home Quality Assurance programme in place with Local Authority
and South Cheshire CCG. This includes a monthly joint governance
meeting that also includes representation from CQC. We also have a
Care Home Quality Improvement Collaborative in place to support local
quality improvements.
IAPT. This indicator focuses on improved access to psychological
therapies, in order to address enduring unmet need. This indicator
assesses the effectiveness of local Improving Access to Psychological
Services IAPT services and remains on the border and so will continue
to be monitored. IAPT was a national programme which aimed to
improve service provision for people with common mental health needs
by building capacity in the system and offering a wider range of
evidence based interventions. Eastern Cheshire’s adult primary mental
health services include the IAPT initiative and can be seen as those
services which provide assessment of mental health need and access
to a range of therapies from 1 – 4 with 1 being low level and 4 being
complex. From February 2017 the CCG recommissioned primary
mental health against a new model of care including a health and wellbeing hub which would focus on step 1 needs, clinical services which
would pick up steps 2 and 3 and complex services delivering step 4.
We currently commission three providers:
 Step 1 health and well being hub – Cheshire Peaks and Plains
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Step 2 & 3 clinical services – Big Life Group
Step 4 complex care – CWP

Across all steps there are four national standards that the service is
expected to achieve:
 Access: 16.8% of the affected population will be able to access
primary mental health services rising to 25% by 2020/21.
 Referral to treatment: 75% of people will start treatment within
6 weeks of referral
 Referral to treatment: 95% of people will start treatment within
18 weeks of referral
 Recovery: 50% of people achieve recognised improvement in
their stated outcomes

123 D Implementation
of Mental Health crisis
care and liaison
psychiatry services

Currently Eastern Cheshire is achieving the standards across 3 of the 4
target areas, in relation to referral to treatment and recovery. There is a
need to improve access to services by increasing the number of people
who enter by 60-70 per month across all steps. The numbers of people
accessing the step 1 services via the health and well- being hub are
lower than expected. Given this is a service which people can self
refer, more work is need to promote the service within communities.
Where we are able to increase access to step 2&3 clinical services it
should be remembered that capacity must be built across the pathway
to ensure timely access to therapeutic interventions. There is a concern
however that the reportable standards mask a growing waiting list in
step 3 services which therefore do not reflect true performance as data
definitions can be interpreted as the example below demonstrates: A
person referred into the clinical service (step 2 & 3) is likely to receive a
‘goal setting’ appointment within 2-3 weeks. This will normally be done
over the telephone and will also require the person to have completed
and submitted a questionnaire. A decision will then be made with the
person about the therapeutic interventions that will best meet their
needs. Currently this is counted as having commenced treatment;
however some people can then wait up to 24 weeks for the definitive
treatment to commence. This is specifically an issue around the step 3
interventions where there is a heavy reliance on CBT (cognitive
behavioural therapy).
Mental Health crisis care and liaison. To encourage implementation
of all-age liaison mental health services in A&E and 24/7 crisis and
home treatment services and delivery of a reduction in use of police
cells as place of safety. This indicator forms part of the proposed
mental health redesign work.
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124 A: Reliance on
specialist inpatient
care for people with
learning
disability and/or
autism

LD Reliance of Specialists in patient care..To give a direct measure
of the reliance on inpatient care, and hence indicate whether a
Transforming Care Partnership is meeting its commitment to reduce
the number of inpatients and transform services. Eastern Cheshire
CCG is part of the Cheshire and Merseyside Transforming Care
Partnership and is working with partners towards meeting its
commitment to reduce the number of inpatients and transform services.
Every CCG inpatient has a regular Care and Treatment Review (CTR)
and regular discussions with NHSE take place in relation to the
discharge pathway and what needs to happen to move things forwards,
including barriers and risks. The community service specification is
nearing finalisation. Phase 1 implementation has commenced and
some posts have already been recruited. The inpatient specification is
in final stages of development. No further monies have been identified
for release in 17/18 which is currently a risk to delivery of the intensive
support teams/crisis response.

125 B: Women’s
experience of
maternity services

Experience of Maternity. Patient experience is one of the three
domains of quality care, along with safety and clinical effectiveness.
The purpose of this indicator is to encourage the improvement of
patient experience in maternity services and support people to shape
and manage their own health and care. To help service users make
meaningful choices to achieve better health outcomes, progressing
towards a person-centred NHS. This indicator strives to measure
patient experience across the entirety of the maternity pathway, that is,
antenatal, intrapartum and postnatal stages.
To improve women’s experience the local Maternity service have
Introduced the following improvements:
 A telephone line for 1st point of contact – that supports bookings
in timely fashion, a reduction in appointments required and
improved access to booking appointments,
 Improved access to antenatal screening programme.
 Improved training in diabetes for midwives in Antenatal clinic
 Introduced fit for birth clinic women with BMI > 35, dedicated
midwife, healthy eating advice etc.
 Introduced a ‘Saving Babies Lives care bundle’ that includes a
focus on smoking cessation, increased awareness around
reduced fetal movements, and the use of technology to monitor
babies in the womb to reduce avoidable stillbirths.
 Introduced GAP and GROW customised growth charts to
identify small for gestational age babies – Every Baby Counts
initiative
 They have updated their local Policies to ensure that they are
line with NICE guidance.
 They have a dedicated parent craft midwife.
 Developed a home birth support group
 Recruited to breast feeding lead, focus on baby friendly
initiative.
 Introduced patient own administration of medicines to improve
responsiveness
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125 C: Women offered
choice in maternity
services

126 B: Care-planning/
post diagnostic
support for people
with dementia

Work with voluntary SMILE group to support women with mental
health issues
 Commenced a Facebook page to promote maternity services
and share new knowledge initiatives
 The team contribute to national safety thermometer
The department also received a positive antenatal and newborn
screening Quality Assurance Visit with the least recommendations in
the region. They have agreed to work with a charity “Everybody sport”
in partnership with Cheshire East Council to signpost women with
raised BMI to access gym, swimming and aqua-natal classes. They are
also working with Health Visitors and Cheshire East Council re the
parenting journey. More recently the team have received government
funding for maternity multidisciplinary training to improve the
management of women, the labour wards including a new birthing pool
and to support the refurbishment of all the labour ward.
Choice Maternity. This indicator seeks to measure and encourage
improvement in aspects of women’s experience during the maternity
pathway relating specifically to choice and personalisation. The
indicator is the best source currently available on personalisation and
choice in maternity. The outcome of improving choice and
personalisation in maternity services is sought. Locally our Maternity
services offer choice in the following areas
 place of birth home or hospital (subject to risk assessments).
 antenatal screening
 children’s centre for parent craft education
They have established a home birth support group and as a Midwifery
team are making progress towards the ‘Better Births’
recommendations. The Head of Midwifery is working with the Greater
Manchester and East Cheshire Local Maternity System (LMS) and this
includes the development of a region wide approach to personalisation
and choice.
Dementia post diagnostic support. Data available to the CCG via
EMIS Enterprise (2015-16 data) suggests that the CCG achieved
82.7% compared to a national average of 83.8%. The 2016-17 data
suggests:
 Denominator = 2359,
 Numerator = 1814 (77%).
 National average un-known at this time.
As of September 2017 the data suggests:
 Denominator = 2237
 Numerator = 1523 (65%).
 National average un-known at this time.
Locally we have agreed the following actions
1) Monitor performance on a monthly basis through to end of
March 2018.
2) Analysis of data to be undertaken to determine why we saw a
decrease in target performance from 2015-16 to 2016-17.
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3) Clinical education session to be put in place to raise awareness
and improve reviews.

127 C: 'Percentage of
patients admitted,
transferred or
discharged from
Accident and
Emergency (A&E)
within 4 hours

127 E: Delayed
transfers of care Average Delayed
transfers of
care (delayed days)
per day for all reasons
per 100,000
population

127 F: Population use
of hospital beds
following emergency
admission

128 C: To assess
extended access to
primary care services
within CCGs

A&E. The A&E waiting times form part of the NHS Constitution. NHS
England must take into account the expected rights and pledges for
patients that are made in the constitution when assessing
organisational delivery. This measure aims to encourage providers to
improve health outcomes and patient experience of A&E. Locally we
have an Operational Resilience Group (ORG) in place that reports into
the Eastern Cheshire A&E Delivery Board. The ORG has
representation from across the local health and social care economy
and has supported the development of an A&E Improvement Plan are
Working in partnership with the Emergency Care Improvement
Programme (ECIP). The following areas of improvement have been
prioritised:
1. Assessment prior to admission
2. Embed the SAFER patient flow bundle and Red2Green
3. Develop and adopt a ‘home first’ approach
4. Develop a clear vision and effective system leadership
5. Model for Frailty.
Delayed transfers of care
The indicator focuses on minimising delayed transfers of care, enable
timely discharge or transfer to the most appropriate care setting and
promote smooth flow through the system for medically optimised
patients. This is one of the desired outcomes of
 Adult Social Care and Communities Overview and Scrutiny
Committee Review Report June 2017 - recommendations.
 Fusion 48 (independent review) DTOC Review presented to
A&E Delivery Board July 2017.
The Eastern Cheshire DTOC improvement trajectory published.
Currently working to develop:
1) Primary Care Steaming to be implemented October 2017
2) Frailty Model & implementation plan to be agreed September
2017.
3) Social Care packages remain open for 7 days where there is a
hospital admission impact analysis
Hospital use of beds (Non elective LOS) Worsening trajectory. We
are also 9/11. We will continue to monitor this indicator as the IAF
suggests that this may indicate poor operation of primary and
community services .
Primary Care Access (Extended Access). We have assessed
extended access to primary care services within CCGs
 Sep 2017: 16 of 22 (73%) GP practices providing the Extended
Access DES. Whilst 0 of 22 GP practices providing GPFV
Improved Access requirements.
Please note that GP Practices are not mandated to take up Direct
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Enhanced Services and funding for GPFV Improved Access will only
become available to the CCG from April 2018.
Locally we have agreed the following actions:
1) Work with GP practices to formulate a plan for implementing
GPFV Improved Access requirements.
2) As part of (1) encourage GP practices to take up Extended
Hours DES.
Primary Care Workforce. This indicator has been set to initiate a
starting point for a conversation about whether GP services in the CCG
have the appropriate workforce. Data provided in the Health Education
England (HEE) Eastern Cheshire General Practice Workforce Survey
2016 indicates:
 NHS Eastern Cheshire CCG has a rate of 58 GPs per 100,000
people, which is above the regional average of 51 per 100,000
and the North West average of 56 per 100,000, but slightly
below the England average rate of 60 per 100,000.
128 D: Primary care
workforce

However, when registrars and retainers are excluded, the rate for NHS
Eastern Cheshire CCG is notably higher than the North West and
England averages, implying a low proportional use of registrars and
retainers across the CCG. The rate for nursing staff is very close to
averages for the region, North West and England (24 vs. 23-27 per
100,000), as is the level of DPC staff (13 vs. 9-16 per 100,000). Admin
staff also show broadly similar numbers to the geographic averages
(114 vs. 110-113 per 100,000).
Locally we have agreed the following action plan:
1) Obtain the FTE data so that it can be in line with the IAF
requirements.
2) Review data as part of developing a CCG Workforce Strategy.
Eligible for CHC Standard. This indicator has been set to provide a
level of assurance that we are consistent in our approach in the
application of the NHS National Framework for NHS Continuing
Healthcare and NHS-funded Nursing Care.

131 A: People eligible
for standard NHS
Continuing Healthcare

Locally an independent Audit of 10% of NHS Eastern Cheshire CHC
eligibility decisions has been completed to provide assurance to the
CCG that the threshold of eligibility decision making is correct (NHS
Eastern Cheshire CCG) currently ranks 10th highest CCG out of 206 in
England for NHS CHC eligibility rates. The Audit concluded that all 27
of the decisions were sound but that 11 were made prematurely. The
report highlighted a number of areas of excellent practice along with
the following recommendations:
 Work must take place (including discharge to assess schemes)
to prevent referrals being made too early when a patient is too
acute.
 Work must take place (including discharge to assess schemes)
to ensure that assessments do not take place too early when a
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patient is too acute.
Work must take place to ensure that eligibility decisions are not
made too early when a patient is too acute.
Work must take place to ensure that CHC recommendations are
always structured around the 4 key indicators.
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Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Legal / Regulatory
Other – please state



Governance & Assurance
Staff / Workforce
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NHS Continuing Healthcare & Complex Care Update
1.0

Introduction:

1.1

To provide an overview to the Governing Body of the Continuing Healthcare & Complex
Care Shared Service that operates across Eastern Cheshire, South Cheshire, Vale
Royal, West Cheshire and Wirral CCGs.

1.2

During the Governing Body in Camera meeting held in March 2017, a presentation was
given on the challenges being faced by the service following its transition from the
Cheshire & Merseyside Commissioning Support Unit. This report is aimed at providing
an update on the progress against the identified challenges as well as a snapshot in
terms of the service performance against national targets.

1.3

The service is governed by a Joint Committee across the five CCGs and is split
between Part A (CCG related business) and Part B which includes all three local
authorities. The committee is routinely provided performance reports on the progress of
the service for each CCG.

2.0

Current Performance:

2.1

The performance metrics currently assessed by NHS England are as follows:

Target

2017/18
Mitigation
Performance
Q1
33%

Q2
21%

80% of CHC decisions should be made within 28 days
(Quality Premium Target

73%

75%

Fastrack Conversion to CHC
Non Fastrack Conversion to CHC
No long waiters in 12-26 weeks category or above

100%
23%
0

94%
15%
0

Active CHC Numbers

268

253

Ranking Nationally

9th

tbc

Less than 15% of CHC assessments should be undertaken
in an acute setting (Quality Premium Target)

2.2

Extending Discharge to
Assess will enable this
target to be met.
Enhanced
booked
processes are in place to
enable this target to be
met.

Further
reviews
are
planned
to
ensure
eligibility rates stabilise.

During June 2017, NHS England assessed the Cheshire and Wirral CHC/CC Service
using a range of data and benchmarking tools, out of the following ratings the service
was rated Good (The range being Inadequate, Requires Improvement, Good,
Outstanding)
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3.0

Key Challenges:

3.1

During March 2017 a presentation entitled Continuing Healthcare Past, Present and
Future was provided to the Governing Body and included a number of challenges that
were facing the service. The progress to date has been outlined against each of the
challenges:

3.2

Increasing Demand: CHC referrals peaked in May 2017 at 109 received and then
decreased each month to August 2017 when 58 were received. Fastrack referrals (for
End of Life Patients) peaked in May 2017 at 25 and then decreased each month to
August 2017 when 15 were received.
3.2.1 Action Taken: A single point of access has been introduced so that all referrals
are scrutinised for responsible commissioner status. Those that are not the
CCGs responsibility are signposted elsewhere. Any referrals which do not fit with
the commissioning policy are also signposted elsewhere. Close working
relationships are continually being developed by CHC practitioners and referring
teams (particularly social workers, hospice, integrated discharge teams and
district nurses) to educate in relation to inappropriate referrals.
3.2.2 Next Steps: A work shop with acute colleagues is planned in the coming weeks
to further discuss appropriate referrals and consequences of inappropriate
referrals on raising patient expectation, delaying patient discharge, potentially
increasing eligibility rates if patients remain acute and the cost implications of all
these aspects.

3.3

Rising Costs: The costs have been subject to significant growth year on year
averaging 12%. This has resulted in the following annual expenditure:
 15/16 £26.2m
 16/17 £33m
 17/18 £31.5m (forecast)
3.3.1 Action Taken: A revised tighter commissioning policy was signed off by the Joint
Committee in May 2017. A QIPP efficiency group has been established with 6
schemes delivering £631k savings to date against an annual target of £791k. An
independent audit was commissioned to ensure that CHC eligibility decision
making in NHS Eastern Cheshire was operating to the correct tolerances (i.e.
was only agreeing eligibility for those who clearly demonstrate a primary health
need). The audit found that of 27 cases, all decisions were sound but that for 11
cases were eligibility was agreed that the decision was premature. This has
resulted in a number of strands of work to prevent patients being assessed too
prior to optimisation. Progress can be evidenced by the month on month
decrease (38% in May 2017 38% - 22% in August 2017) in the percentage of
assessments which are carried out in an acute setting.
3.3.2 Next Steps: Further work is planned to test the feasibility of block contracts for
fastrack (end of life provision). Further work is require to implement discharge
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assess plans so that the CCG is able to achieve less than 15% of CHC
assessments in an acute setting.
3.4

Care Home Market: Given the wide array of providers and escalating costs within this
sector, a strategy was implemented to engage with the market and identify options of
managing costs.
3.4.1 Action Taken:
In line with National Audit Office and NHS England
recommendations a Dynamic Purchasing System (ADAM) was introduced in
June 2017. The electronic system aims to stimulate the market, drive up
competition, set a quality threshold so that all providers meet a minimum
standard and offer the best value provider which is capable of meeting the
patient’s needs. There have been a number of operational issues associated with
bringing in the system and evaluation continues with regard to the planned cost
savings. There have also been concerns expressed in relation to fast discharge
from hospital and so clearer principles have been implemented to ensure that
use of the system does not lengthen hospital stay.
3.4.2 Next Steps: Market Engagement sessions are planned to discuss patient needs
with providers and explore further the requirements for more high quality best
value options. Further work is planned to look at block contract options for
domiciliary care provision.

3.5

Patient Expectations / Choice: The service needs to provide a holistic offer to the
client and ensure the choice of home or domiciliary package is affordable and delivering
value for money. This can re4sult in different options being outlined compared to the
clients carers / families expectations.
3.5.1 Action Taken: A revised tighter commissioning policy was signed off in May 2017
which details tolerance levels around cost and choice decisions. A choice leaflet
has been produced in relation with the Complaints Manager from NHS Eastern
Cheshire CCG and the Patient Advisory Committee. The ‘hub’ which aims to
source placements using the DPS system encourages providers where patient
preference has been expressed to submit and offer.
3.5.2 Next Steps: CCG to continue to support firm application of the commissioning
policy to ensure equity of access and reasonable use of resources.

3.6

Service Resources: Since the service transferred from the CSU each CCG has
invested within the service to stabilise staffing levels and build capacity. This still
presents challenges given the volume of referrals being incurred.
3.6.1 Action Taken: Staff productivity management systems have been introduced to
ensure that minimum output levels are reached in each team and per staff
member. Additional staff have been deployed to implement discharge to assess
schemes. A workflow management system has been introduce to ensure that
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paperless technologies are used wherever possible and maximum efficiency is
gained through pre-population of fields. This has brought about national interest
from the Innovation. Agency and NHS England who plan to evaluate our project.
3.6.2 Next Steps: Staff capacity will need to be evaluated again as assessments which
were once undertaken in an acute setting is undertaken in the community and as
further efficiencies are realised.

4.0

Performance Report:

4.1

The CCG receives an integrated service performance report for the CHC service on a
monthly basis. This report is available on request for the GB members but has not been
included within this report given the data relating to other CCGs.

5.0

Recommendation

5.1

The Governing Body is asked to note the following:
 Current performance of the service and improving trajectories
 Actions taken since the Governing Body Presentation in moving forward the key
challenges.

6.0

Reasons for recommendation(s)

6.1

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

7.0

Peer Group Area / Town Area Affected

7.1

This relates to all of NHS Eastern Cheshire geographical areas.

8.0

Population affected

8.1

This relates to all of NHS Eastern Cheshire population.

9.0

Context

9.1

The CHC service is governed by the Joint Committee which monitors performance of
the service and compliance with national targets.

10.0 Finance
10.1 As outlined within the report.

11.0 Quality and Patient Experience
11.1 As outlined within the report.

12.0 Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
12.1 Not applicable.

13.0 Health Inequalities
13.1 Not applicable.
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14.0 Equality
14.1 Not applicable.

15.0 Legal
15.1 Not applicable.

16.0 Communication
16.1 Communication with the public and other interested parties via the publication of this
report on ECCCG’s website.

17.0 Background and Options
17.1 Not applicable.

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

Alex Mitchell
Chief Finance Officer
01625 663456
Alex.mitchell@nhs.net
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement




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

Mental Health & Alcohol





Other

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



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



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



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





CCG 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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