MEETING of the GOVERNING BODY
held in public
Wednesday 28 February 2018 at 9 am
Boardroom 1, New Alderley House, Macclesfield District General
Hospital, Victoria Road, Macclesfield SK10 3BL
Chair: Dr Mike Clark

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 – 31 January 2018
Public Speaking Time
Chief Officer Report

1.2
1.3
9.05
9.15

1.4
1.5

Speaker

Delivery &
Decision

Dr Mike Clark

Verbal

Dr Mike Clark

Verbal

Dr Mike Clark

Paper attached
For approval

Jerry Hawker

Paper attached
For information

9.35

9.55

10.10

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 10 as at 31 January 2018

Alex Mitchell

QIPP (Quality Innovation
Prevention & Productivity)
Update
Governing Body Assurance
Framework
Deep Dive Item: GBAF 282:
2017/18 Financial Deficit (to be
covered under item 3.1)

Neil Evans

2.2

2.3
2.4

10.20
10.30

Paper attached
For information

Paper attached
For information

Alex Mitchell

Paper attached
For approval

Alex Mitchell

to be covered
under 3.1

Alex Mitchell

Presentation

BREAK

3.
3.1

BUSINESS ITEMS
NHS Eastern Cheshire CCG
2018/19 Financial Plan

For approval
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11.30

Agenda
Title / Description
Speaker
No.
3.2
NHS Eastern Cheshire CCG Neil Evans
Commissioning Intentions
2018-19
BREAK
BREAK
BREAK
BREAK

11.40

3.3

Time
11.00

12.00

12.20

3.4

4.

4.1

4.2
12.25

5.
5.1
5.2
5.3

Quality and Performance
Progress Report for Quarter 3
(Oct-Dec 2017)
SEND (Special Educational
Needs and Disability

For approval

BREAK

Sally Rogers &
Fleur Blakeman

Paper attached

Penny Hughes,

Paper attached

Designated
Clinical Officer

For information

For information

COMMITTEES OF THE CCG – MINUTES
Eastern Cheshire Primary
(General Medical) Care
Commissioning Committee
- notes of meeting on 17 January
2018
Cheshire CCGs Joint
Commissioning Committee

Gill Boston

Paper attached
For information

No report on this occasion

SUB COMMITTEES OF THE GOVERNING BODY
Governance and Audit
Committee
Remuneration Committee –
15 February 2018
Clinical Quality and
Performance Committee – notes
of meeting on 10 January 2018

6.

ADVISORY COMMITTEES

6.1

Locality Management Meeting –
January 2018
Eastern Cheshire HealthVoice

6.2

Delivery &
Decision
Presentation

None on this occasion
Peter Munday

Paper attached
For information

Dr Jenny Lawn

Paper attached
For information

Dr Mike Clark

Paper attached
For information

None on this occasion

12.30 CLOSING REMARKS
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 28th March 2018
Start time–end time t.b.c.
Boardroom 1, New Alderley House
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MEETING OF THE GOVERNING BODY held in public
31 January 2018 – 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

PRESENT

Chief Officer

Jerry Hawker

PRESENT

Chief Finance Officer

Alex Mitchell

PRESENT

Laura Beresford

PRESENT

Dr Fari Ahmad

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Peter Munday

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
Assistant Clinical Chair , General Practice
Representative – Macclesfield
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

Gill Boston
Jane Stephens

APOLOGIES
PRESENT

Fiona Reynolds
recruitment in
progress
Sheila Hillhouse

APOLOGIES

PRESENT

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Director of Strategy & Transformation
Commissioning Director

APOLOGIES
PRESENT

IN ATTENDANCE
Hazel Burgess
Dr Paddy Kearns
Matthew Cunningham

Note taker, PA to Chief Officer
Clinical Director,
East Cheshire Community Hubs
Head of Corporate Services, and Programme
Director for Unified Commissioning
(Cheshire)

Whole meeting
for item 6.1
Whole meeting
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Jacki Wilkes
Charles Malkin
Elizabeth Insley

Associate Director of Commissioning
Communications Manager
Finance Manager

4

Member of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

for items 2.4 and 6.2
for item 6.2
for item 6.5
Whole and part
meeting

Dr Bowen opened the meeting. He welcomed the members of the public
present in the room, and Sheila Hillhouse, attending her first meeting as
Registered Nurse member of the Governing Body.
Apologies for absence had been received from Fleur Blakeman, Gill
Boston and Fiona Reynolds.
It was confirmed the meeting was quorate.
In relation to the items on the agenda, Dr Bowen talked about how the
Governing Body’s duty is to make sure the CCG has followed instructions
and complied with legal requirements.

1.2

Declaration of any interests relevant to the agenda items
In relation to item 6.5 – Governance of capital grants and receipts – Alex
Mitchell commented that approval for use of additional funding received as
a result of successful bids for capital funding requires further consideration
regarding whether there is a potential conflict of interests for general
practice representatives on the Governing Body when practices will benefit
from the outcome.
Declarations of interest made by members of the Governing Body are
listed in the CCG’s Register of Interests. The Register is available either
via the secretary to the Governing Body or the CCG website.

1.3

Notes of the previous meeting held in public
With the addition in the attendance table that Matthew Cunningham was in
attendance for the whole meeting and presenting papers for items 1.5, 5.2
and 5.3, and correction of a typographical error in item 3.1 (paragraph 2,
last line “trough” amended to “through” , the minutes of the previous
meeting held on 29 November 2017 were accepted as an accurate record.

1.3

Public Speaking Time
No requests or questions had been in advance of the meeting, and no
members of the public took up the offer to speak.

1.4

Chief Officer Report

1.5.1

electronic link to document here
Jerry Hawker highlighted some of the main points in his report.
Previously patients going to the angiography service provided by Stockport
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NHS FT at Stepping Hill who needed interventions then had to go to
Wythenshawe for further treatment. In Eastern Cheshire this mostly
applied to patients from Poynton and Disley. Following a consultation led
by Stockport CCG, which Eastern Cheshire CCG was party to, Stockport
CCG decided to decommission the service. Patients, including those from
Eastern Cheshire, will now go directly to Wythenshawe, or University
Hospitals of North Midlands where both diagnostic angiography and
interventions are provided.
By consensus, the Governing Body
 Endorsed the support of the CCG, as an associate
commissioner, for Stockport CCG’s intention to decommission
the contract for standalone diagnostic angiography services
with Stockport NHS Foundation Trust and recommission the
service with other providers of cardiac lab services
1.5.2

Finalisation of the CCG’s plans for 2018/19 is dependent on publication of
updated NHS Planning Guidance, which had been expected in December.
Indications of the anticipated publication date have not been given.

1.5.3

Jerry Hawker talked about the developing governance arrangements for
the Health and Care Partnership for Cheshire & Merseyside (formerly
known as the STP). Discussions at the first meeting of the System
Management Board in January focused on finances to support the Health
and Care Partnership, development of a transformation fund, business
plan, and communications with the public. The principle being adopted is
that only work relevant to a population of 2.5 million will be done at a
Cheshire & Merseyside level, and the majority will be done at a more local
level.
NHS England had proposed a transformation fund be created for the
Cheshire & Merseyside Health and Care Partnership, with all CCGs
contributing 2.5% of their financial allocation for investment in major
programmes of work, except NHS Eastern Cheshire CCG, in recognition of
its financial challenges. This was linked to setting control totals for
Cheshire & Merseyside. Jerry Hawker stated that for equity and
transparency that a fund to be accessed by all CCGs should be created
with contributions from all CCGs. No decision on the fund has been taken
yet pending issue of NHS planning guidance.

1.5.3.1

The legality was queried of the CCG, a statutory body, giving money to a
non-statutory body and having no control over its spend. Jerry Hawker
responded it would be legal, provided the CCG takes the decision that it is
happy to delegate to the Health and Care Partnership the decision how the
money would be allocated. He clarified that the Health and Care
Partnership has no authority to mandate the transformation fund, CCGs
retain the decision, although there is an expectation that the statutory
bodies will support the fund and delegate authority where to spend it. Jerry
Hawker confirmed that a transparent process for access to funding through
appropriate business cases would need to be approved by the System
Management Board. Nine different economies in Cheshire & Merseyside
will be calling on the funds and there needs to be a process to make
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rational prioritisation judgments.
1.5.3.2

Agreeing that it would be equitable for all to contribute, it was commented
that all areas should also be receiving equitable funding.

1.5.3.3

Jerry Hawker gave assurance that, with one exception, the appointment
process for positions in the HCP had been open, with expressions of
interest invited from all 40 statutory bodies in the partnership, although he
acknowledged the invitation had not gone to the practices.
Highlighting that CCGs are membership organisations, disappointment
was expressed that the principles behind CCGs had been bypassed and
GPs had not been invited to participate; the posts had gone to mainly
acute hospital trusts, CCGs and local authorities

1.5.3.4

Sheila Hillhouse reported that a consistent workforce development
strategy is planned for Cheshire & Merseyside, this has not yet been
developed as a post to Lead this area was advertised but not filled.

1.5.3.5

Jerry Hawker talked about how the NHS is trying to change the way it
works and makes decisions, focusing not on organisations, but on the
needs of populations. Some work will be done on a large scale, and some
more local. Consideration will be given to how to seek assurance from the
Executive Chair of the Health and Care Partnership.

1.5.4

Winter performance – Jerry Hawker commented that as the NHS came
under pressure, emergency staff across the country had worked incredibly
hard. The NHS Emergency Pressures Panel’s directive to suspend nonurgent elective care until the end of January was implemented across most
hospitals to release bed and staff capacity; day-case and emergency
elective work continued. It has been announced that hospital trusts should
now start to provide elective care treatment again, providing they continue
to deliver good quality emergency care. The CCG will continue to work
with all providers on not compromising emergency care.

1.5.4.1

It was queried what CCG staff are volunteering to do at Macclesfield
Hospital, as noted in the report. Jerry Hawker explained that in times of
significant hospital challenge, CCG staff will e.g. act as ‘runners’, freeing
up clinicians’ time by collecting medicines, taking medical records and
sitting with patients. There would be honorary contracts with the Trust and
ECT would cover liability/indemnity. Work is being done with NHS
England on the conditions for assistance from CCG clinically trained staff,
which would be dependent on qualifications and status of registration.

1.5.4.2

Noting that emails received by GPs indicate the hospital is under severe
pressure (OPEL 3) it was asked what performance has been so far over
winter, and if this will be reviewed.
Jerry Hawker confirmed East Cheshire NHS Trust is still under significant
pressure and at the next meeting of the A&E Delivery Board on 7 th
February there will be a review of the local winter plan to determine why
the interventions put in place have not enabled better performance of the
system.

1.5.5

The CCG has been rated ‘good’ for diabetes care on the national
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Improvement and Assessment Framework1. Recognising there is still
much to do on increasing access to diabetes education, Jerry Hawker
reflected that despite financial challenges, the CCG continues to improve
care for the local population.
ITEMS FOR DISCUSSION

6.1

Community Hubs Mobilisation
Dr Paddy Kearns, Clinical Director for East Cheshire Community Hubs,
was welcomed to the meeting to present this item. electronic link to
document here
Following launch events for patients, GPs, hospital consultants and
workers, the first two community hubs began operating on 1st June 2017 in
the two localities expected to benefit the most: Knutsford, and Bollington,
Disley & Poynton (BDP). The hubs operate under the auspices of
Vernova Healthcare CiC, which includes all the CCG member practices,
and it is anticipated that the other three CCG GP localities will all have
community hubs working by April 2018.

6.1.1

Dr Kearns described in detail the dementia diagnosis pathway introduced
in Knutsford, explaining how GPs and practice nurses do as much
preparatory work on medical reports as possible themselves at the
surgery, the patient is seen by a consultant at a clinic at the GP surgery
instead of at a hospital, and further hospital outpatient appointment are
saved as GPs have also taken on general follow-ups regarding the
patient’s medication. In addition to the saving in hospital outpatient
appointments, the patient journey has been made more efficient and more
local for them, minimising their potential reluctance to attend.
This new pathway has meant more work for GPs, outpatient referrals have
dropped such that a clinic has been closed, and this should result in
Community Psychiatric Nurses being freed up to work elsewhere in the
area. Consultants know they can discharge patients to the Knutsford area
earlier because they know about and trust the approach of the local GPs.
Dr Kearns cautioned that the outcome is better for patients, but there is a
need to ensure that it does not mean only other organisations derive the
benefit from the new way of working and the risk/reward works better for
GPs.

6.1.2

The community hubs approach has seen relationships between
organisations work well. Another example is in work to prevent falls, with
occupational therapists carrying out assessments and providing call
buttons to people at risk of falls. It is believed this has been of benefit
although numbers of saved hospital admissions is difficult to quantify.

6.1.3

Dr Kearns talked about impediments to progressing community hub work
further.
Merging of the practice and district nursing teams in Knutsford to provide
continuity of care has mainly been hindered by the intense pressure on

1

https://www.england.nhs.uk/commissioning/ccg-assess/
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district nurses, and time and effort will be required to refocus work
responsibilities to the local population rather than providing support within
individual teams.
Freeing up time for GPs to work on developing the approach has been an
issue particularly in Congleton and Knutsford, where there are unfilled
vacancies in the general practices.
IT access has been an issue, with visiting clinicians from different
organisations needing to have sight of patient records. This requires time
and money to resolve.
6.1.4

Dr Kearns ended his presentation by stating he was confident that all five
general practice localities in Eastern Cheshire understand that the
community hub approach is the way forward and are working towards
realising the vision: an impressive undertaking not being replicated in
other parts of Cheshire.

6.1.5

The blocks to resolving nursing issues were queried. Dr Kearns agreed
the challenge of strategically flexing the workforce to fit in with a new way
of working requires leadership, and capacity. One way this is being
addressed is by the Bollington Disley and Poynton general practice peer
group looking into coming together as a single practice.

6.1.6

Commenting on the excellence of the dementia model described in
putting into practice what makes the most sense for the patient, it was
raised that the barrier to this is the additional workload for GPs, without
additional resource being provided for GPs to provide the capacity. If the
pathway changes reduce the requirement for clinics and stop people
having to go to hospital, it was queried how the resource freed up can be
secured and reinvested.
Alex Mitchell agreed that freeing up capacity of staff in individual
organisations only generates additional funding for the system if costs in
staffing or infrastructure go down. Locally the CCG, East Cheshire NHS
Trust (ECT) and Cheshire & Wirral Partnership NHS Trust (CWP) are
meeting to review the work done last year for the Capped Expenditure
Process, looking at how costs can be taken out and resources shifted,
acknowledging that additional resources cannot be added.
Dr Kearns talked about the example where there has been a real saving
on outpatient clinic costs for ECT freeing up the resource of a geriatrician.
Rather than giving GPs more money to manage the patients who formerly
were sent to the clinic, it would be truly and appropriately shifting
resources if a Community Psychiatric Nurse (CPN) could be allocated to
go into Nursing Homes and see the patients with behavioural problems
for whom a GP visit has been requested. It was acknowledged that this
would be an example of responsibility for “place”, meaning resources are
diverted to the area where they are required, rather than first call on a
resource being seen as responsibility to an individual organisation.

6.1.7

Jerry Hawker added that some solutions cannot be found within Eastern
Cheshire and that Dr Kearns is now working with Dr Andy Wilson of South
Cheshire CCG and Dr Anushta Sivananthan of CWP who is acting as
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Senior Responsible Officer for the community hubs programme. One of
the biggest challenges has been accessing double running funding to
release capacity and it is hoped there will be more leverage when working
across a larger area to resolve or escalate issues.
6.1.8

It was queried whether co-locating practices and community services had
been considered. Dr Kearns agreed this possibility, which has been
described for 15 years, would be a massive enabler and although NHS
England agrees it is a priority, he regretted that nobody has so far been
able to make it happen.

6.1.9

Dr Paul Bowen commented that despite limited capacity, care
professional leads across the organisations are demonstrating strong
leadership. He commended Dr Kearns for his work done to develop
community hubs in limited time and with limited resources to set out a
business case, and stated that doing the right thing requires a degree of
trust in agreeing block contracts rather than trying to count potential
activity. An outcomes framework is being developed for the community
hubs. He thanked Dr Kearns for attending and presenting the work.
The Governing Body noted
 Noted progress to date on mobilisation of community hubs,
and the ongoing development of the five community hubs
within Eastern Cheshire

2.

REGULAR REPORTS

2.1

Financial Performance Report Month 9 as at 31 December
2017
electronic link to paper here
Alex Mitchell affirmed that a deficit of £23 million had been forecast
consistently, reported each month to the Governing Body in line with the
guidance of NHS England including the QIPP programme target and an
approved overdraft as £13.4 million.
Following considerable work done during the rest of the year, and the
Capped Expenditure Process in October, no schemes were considered
deliverable within the financial year to reduce the deficit, but NHS England
asked the CCG to produce an additional £2 million savings. Some
extremely high risk and challenging schemes which would have reduced
the forecast deficit down to £21 million were discussed with the Governing
Body in November and submitted to NHS England in December. The
schemes were not approved to be taken forward in full. £5.5 million in
risks are now known to be going to materialise this financial year and the
forecast has returned to £23.5 million figure consistently reported by the
CCG.
£1.1million in QIPP schemes have not been delivered.
Guidance had been awaited from NHS England on how to treat the impact
of supply issues with less costly drugs (referred to as NCSA - No Cheaper
Stock Available): the £1.5 million cost pressure has now been included in
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the CCG’s figures. The full impact has been slightly reduced due to the
decision to release to CCGs the benefits realised from category m drug
savings which have generally been retained centrally. This figure is
expected to be around £400,000 and has been rolled into the position to
£23.5 deficit.
Alex Mitchell talked through the other elements which lead to the forecast
deficit position, recognising that a lot of hard work had been done within
the CCG and budgets other than QIPP are in line with forecast. He
expressed the belief that the CCG had done all that it could regarding what
it could control to reduce the figure. Discussions will continue with NHS
England regarding the CCG’s final position.
2.1.1

In response to how much of an outlier the CCG is amongst Cheshire &
Merseyside CCG peers, Alex Mitchell responded that Eastern Cheshire
CCG faces the biggest financial challenge of CCGs within Cheshire &
Merseyside but has been most consistent in its forecast. He believes
there are CCGs elsewhere in the country with bigger deficits, but repeated
that as other CCGs’ forecasts have deteriorated during the year, the
CCG’s has remained consistent.

2.1.2

The Governing Body noted
 Forecast outturn for the financial year 2017/19 remains £18
million
 The risk adjusted forecast outturn has returned to £23.5 million
 Discussions with NHS England are planned in February
seeking to report the risk-adjusted position as the CCG’s
formal forecast outturn position.

2.2

QIPP (Quality innovation Productivity and Prevention)
Report
Neil Evans, Turnaround Director reported on progress in delivering the
CCG’s QIPP plan for 2017/18. electronic link to document here
He highlighted that the £17.9million target had included £7 million for
which there were no identified schemes, and further work with Deloitte
commissioned by NHS England failed to identify any further opportunities.
Two months before year end, it is anticipated that the outturn achievement
will be £8.2 million. As a percentage of the CCG’s total spend, and
recognising the start point, Neil Evans stated that it was positive that the
CCG is continuing to realise efficiency savings. Referencing secondary
care performance as a barometer, the CCG is consistently the most
efficient in the Cheshire & Merseyside peer group and the 1.4% reduction
in elective work is greater than the 2.3% year-on-year mean growth rate in
Cheshire & Merseyside. In Eastern Cheshire people with complex
conditions are being managed wherever possible by primary care in their
place of residence, which means reduced elective activity. He cautioned
that reduced hospital activity does not directly translate into cash-releasing
financial savings for the CCG.
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2.2.1

The biggest QIPP schemes relate to efficiencies made through the
integration of services. The community hubs are working on this with such
community-based models as ambulatory care for DVT (deep vein
thrombosis). Joint models are being looked at with Cheshire East Council
to reduce duplication of services and provide less expensive care, e.g.
“Home First” is an out of hospital model for looking at bed- and homebased care.

2.2.2

Benchmarking has shown there is scope for prescribing efficiencies within
both secondary and primary care.

2.2.3

Assessments (referral management) for elective care referrals will be
implemented from April 2018.

2.2.4

It is known from national benchmarking peers that the CCG is an outlier for
spend on Continuing HealthCare; responding to this is not straightforward,
but work has been done, and focus is being maintained, on improving
pathways and processes.

2.2.5

Neil Evans concluded the update by commenting that next year the CCG
will be required to save more than an additional £8 million. Although the
CCG is efficient when benchmarked against peers, this still does not
produce a balanced budget.

2.2.6

It was queried whether NHS England has acknowledged the work that has
been done, and whether it understands and accepts that the only way to
achieve transformation of services into community provision is by providing
funding.
Neil Evans said that NHS England has not placed the CCG under formal
directions, but has provided external scrutiny and support. Coupled with
the fact that Deloitte was not able to help identify any additional savings,
this indicates recognition from NHS England that the CCG has been open
and not shied away from difficult decisions.

2.2.7

Jerry Hawker clarified that the CCG had, as requested by NHS England
identified £7 million in additional savings in November and submitted the
information, but approval to proceed had not been given. Implementation
of the schemes would have been outside the terms of the NHS
Constitution or would have improved the CCG’s position whilst
disadvantaging other organisations, which was against the principle of the
Capped Expenditure Process. He commented that going forward the
Capped Expenditure Process approach means the collective need to
address a total deficit across the system of £45-50 million, which cannot
be addressed by productivity efficiencies alone, and will mean taking
infrastructure and system costs out in a planned and structured way. The
Regulators have not yet come to an agreement about how money can be
put in to achieve this and the conversation about the right level of funding
for the people of Eastern Cheshire continues to be necessary. In the
meantime the CCG will continue to focus on taking out unnecessary costs,
and challenging the system and Regulators, in order to meet the CCG’s
responsibility to make sure it commissions services appropriate for its
population. A particular challenge for the CCG is demonstrating maximum
effectiveness in the Continuing Healthcare services it commissions for its
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population within the funds available.
2.2.8

It was raised that whilst discussions with Regulators have a focus on
measures of costs, budgets and safety, saving money whilst improving
patient experience should also be acknowledged.
Jerry Hawker stated that inefficiencies can be reduced and patient
experience improved but there is a challenge in translating this into
financial savings and reallocating savings from building assets into staffing
to provide care to individuals. It was highlighted that the regulators NHS
England and NHS Improvement are represented on the Caring Together &
Connecting Care Board and on the Cheshire & Merseyside Health & Care
Partnership.
Dr Paul Bowen stated that the only way to realise substantial savings is
through transformation of services, providing care closer to home at a cost
of having to take infrastructure out, and the public’s confidence in the
health system is linked with hospitals, clinics and GP surgeries. The CCG
recognises its duty to offer explore and allay the anxieties.

2.2.9

The Governing Body is asked to note the progress report on
implementing the 2017-18 QIPP Programme including
 the QIPP programme is risk-assessed as being expected to
deliver £8.2 million against an original requirement of £17.9
million and identified schemes totaling £10.9 million
 A number of mitigating actions have been identified however
further analysis on the feasibility shows opportunities for
implementing “in year” additional savings are limited
 Initial QIPP plans for 2018-19 totaling £5.7 million will be
presented at the February Governing Body meeting

2.3

Governing Body Assurance Framework
electronic link to document here
Alex Mitchell highlighted that potential risks are being assessed for
inclusion on the risk register. He referenced discussions of the contract
for stroke services with Stockport Foundation Trust: the CCG is currently
paying a premium rate and is in negotiation seeking an equitable rate in
line with Manchester commissioners going forward.
The paper later on the agenda re ambulance performance times was
mentioned, and that the matter would be reviewed at the Clinical Quality
& Performance Committee meeting in February with a view to assessing
the level of risk to the CCG and inclusion on the risk register.
It was confirmed that GBAF 298 – Governing Body Membership : noncompliance with health and Social Care Act – was now no longer a risk,
as the requirements have now been met as a result of the recent
appointment of a Registered Nurse member and imminent start date for
the new Secondary Care Doctor member.
A query was raised about the primary care support risk. Neil Evans
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explained this was about patient records which had gone missing, that it
had been identified as a risk before the current provider of primary care
support had taken over the contract and that NHS England will be
providing an action plan.
The Governing Body

2.4



Noted and approved the list of significant risks for NHS
Eastern Cheshire CCG



Approved removal of GBAF 298 – Governing Body
compliance with Health and Social Care Act – in view of
appointment of the Registered Nurse and Secondary Care
Doctor members

Governing Body Assurance Framework Deep Dive: GBAF
250 – Mental Health Services Capacity – Improving Access
to Psychological Therapies (IAPT)
Jacki Wilkes joined the meeting to present the item, following up the
report presented in September 2017 on the ‘hidden wait’ issue which had
come to light in the IAPT service.
electronic link to document here
Four targets are monitored on 288 people per month, who will be seen
across a range of services. The improvement trajectory for 2021 in
improved access to psychological therapies is 25%.
The target next year will be a 19% increase, meaning an additional 39
people per month to be seen.
The targets are: 75% of people to be seen within 6 weeks, 95% to
complete treatment within 18 weeks, and 50% recovery.
In response to a question, Jacki Wilkes confirmed the term “of the
affected population” used in the slides is standard regardless of local
demographics and is based on Public Health figures on expected
prevalence.
Although performance dipped in December 2017, services were provided
over 3 weeks only due to the holidays.
Recovery figures are reported quarterly but monitored monthly and are
consistently at 50%.
Performance on starting treatment within 6 weeks has always been good.
There is still an issue with people waiting between goal setting (classed
as beginning of treatment) and commencement of treatment, but the
waits are reducing and performance is still in line with achieving the18
week target. Responding to a question Jacki Wilkes confirmed the
average time before goal setting is 2 weeks, then there is a wait before
treatment commences.
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2.4.1

The recovery plan put in place to improve performance included
engaging agency staff, the impact of which was found to be limited and
there is renewed focus on recruiting to permanent posts.
There have been role reviews and skill mix changes, giving more
flexibility in the workforce.
Making on-line support available has worked well as interim support
during the wait for treatment.
Group sessions for up to 12 people have proved successful.
Top-up courses on cognitive behaviour therapy, rather than people being
re-referred for the full 6-8 weeks have proved beneficial.
Performance is being monitored weekly, including reviewing the waiting
list for other options for people and there is an improved pathway for
referral to Step 4 treatments.
NHS England has offered support in the form of an external review to
interpret performance targets compared to elsewhere in the country,
capacity modelling against delivery of the Five Year Forward View, and to
explore joint commissioning health and wellbeing aspect of the service.

2.4.2

It was queried where, if the service is not turning anybody away, an
additional 39 people per month would come from.
GPs might refer more people, and people can self-refer into the service.
Elsewhere “case-finding” has been done by going into workplaces.
It was commented that the ideal is to stop mental health issues
developing, and that mindfulness can be promoted as a preventative
approach.

2.4.3

GPs have been unsure about wait times for the respective services and it
was suggested that GPs expecting a long wait for their patients to access
treatment may be prescribing medication they would not otherwise
necessarily prescribe.
Jacki Wilkes gave assurance of no significant waiting issues for step 1 or
step 2 treatment, with the longest being 12 weeks. Services which are not
labour-intensive, such as group work and supported self learning
services, are not under pressure and some services are performing really
well. There is a longer wait for other services, such as counselling or 1:1
cognitive behaviour therapy (CBT). Performance of all the services is
being monitored.

2.4.4

Jerry Hawker referred to the Quarter 1 Improvement and Assessment
Framework results, where the CCG is an outlier with poor performance.
The data is from a year ago, and showed the position at the start of this
financial year. Jacki Wilkes agreed that performance at that point had
been a cause for concern, and having identified the risk, it was added to
the assurance framework and the action plan was produced.

2.4.5

The figures for entry to completion of treatment were queried. Jacki
Wilkes confirmed 39 people had waited more than 18 weeks. In
response to the suggestion that showing the breakdown of waits for each
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service would be useful, Jacki Wilkes said this should be easy to
produce.
2.4.6

It was raised that it would be useful for people waiting for CBT to be given
an idea of the wait time for their treatment. Jacki Wilkes gave assurance
that they are supported during the wait.

2.4.7

It was queried whether meeting the target was dependent on funding.
Jacki Wilkes stated she thought no additional funding would be required
but this would be modelled through and discussed with the provider.
The recommendation was that the risk likelihood has dropped from 3 to 2,
the impact remains at 5; this would remove the risk from the Governing
Body Assurance Framework, but the risk would continue to be monitored
by the Clinical Quality and Performance Committee.

2.4.8

Noting that the risk would continue to be monitored by the Clinical
Quality and Performance Committee, the Governing Body


Agreed the likelihood score of GBAF250: Mental Health
Services Capacity – Increasing access to psychological
therapies (IAPT) be reduced from 3 to 2, the impact remain at
5, the overall score be reduced to 10 and the risk be removed
from the Governing Body Assurance Framework.

3.

COMMITTEES OF THE CCG - MINUTES

3.1

Eastern Cheshire Primary Care (General Medical) Services
Commissioning Committee
No report - the minutes of the meeting which took place on 17th January
were not yet available.

3.2

Cheshire CCGs Joint Commissioning Committee
electronic link to document here
The Governing Body


Noted the summary and notes of the Cheshire CCGs Joint
Commissioning Committee held on 30 November 2017

4.

SUB COMMITTEES OF THE GOVERNING BODY

4.1

Governance and Audit Committee
Peter Munday briefly summarised the main topics of discussion at the
meeting held on 8 November 2017. electronic link to document here
Dr Bowen reported that the appointment of a non-clinical Deputy Chair is
in process, with a view to chairing of discussions where there is a
potential conflict of interest for general practice representatives on the
Governing Body. The Governance and Audit Committee is working
through defining different types of conflict and actions open to the Chair

NHS Eastern Cheshire CCG Governing Body meeting held in public 31 January 2018

Page 13 of 25

Draft 22.2.18

and Deputy Chair. NHS England has recently issued new guidance on
Conflicts of Interest mandatory training for all Governing Body members
and staff.
The Governing Body


3.2

Noted the summary and notes of the Governance and Audit
Committee held on 8 November 2017

Remuneration Committee
No report this month

3.3

Clinical Quality and Performance Committee
electronic link to document here
Dr Jenny Lawn mentioned that the committee has met again since the
meeting minutes presented.
In response to whether there has been a response to the letter to NWAS
regarding concerns around the NHS Professionals Helpline, Dr Jenny
Lawn responded that there had been a verbal response. There is
concern over who has clinical responsibility for a patient in their own
home whilst they wait for an ambulance which has been called for by a
clinician. Jerry Hawker will raise this at the NWAS Strategic Partnership
Board meeting on 1st February.
The new diabetes consultant at ECT is now in post 3 days per week.
ACTION Raise at the North West Ambulance Service
Jerry
Strategic Partnership Board meeting on 1 February the Hawker
issue of clinical responsibility whilst a patient waits
for an ambulance to arrive
The Governing Body
 Noted the summary and notes of the Clinical Quality and
Performance Committee held on 8 November 2017

4.

ADVISORY COMMITTEE REPORTS

4.1

Locality Management Meeting
No report - the minutes of the meeting on 12th January were not yet
available.

4.2

Eastern Cheshire HealthVoice
Notes of the November meeting had been circulated. electronic link to
document here. The next meeting is scheduled for February.
Among items were discussed at the November meeting was that not all
practices offer electronic booking systems. Laura Beresford raised that
patient expectations could be raised by misconstruing the minutes: no
transformation funding has been provided to develop the community hub

NHS Eastern Cheshire CCG Governing Body meeting held in public 31 January 2018

Page 14 of 25

Draft 22.2.18

models and the work is also not covered by the Caring Together contract.
The project team is looking at the costing of the model.
The Governing Body
 Note the summary and notes of the Eastern Cheshire
HealthVoice meeting held on 14 November 2017

6.

ITEMS FOR DISCUSSION (continued)

6.2

Consultation on the redesign of adult and older people’s
specialist mental health services in Eastern Cheshire,
South Cheshire and Vale Royal
electronic link to document here
Dr Paul Bowen reminded the Governing Body that the purpose of this item
was to provide assurance to the Governing Body that the appropriate
process has been followed, and approve the consultation documentation
subject to any amendments discussed. Jacki Wilkes explained that
feedback is being sought from the Governing Bodies of the partners to the
consultation, recognising that refinements may be made to the document
to gain approval. Due of the need to collate and incorporate the
amendments from all partners, approval for the CCG’s Chief Officer to
sign off the final version on behalf of the CCG is also being sought. The
document is also being considered at the Cheshire & Wirral Partnership
NHS Trust (CWP) Board meeting taking place on 31st January.

6.2.1

Jacki Wilkes recapped the process so far.
A commissioning process was initiated after endeavours by the provider,
Cheshire & Wirral Partnership NHS Trust (CWP), had failed to progress
proposals for a redesigned service. Progression through the
commissioning cycle led to development of a preconsultation business
case, using a clinically led approach to designing service delivery with
improved outcomes.
At the November 2017 Governing Body meeting, delegated authority was
given to Eastern Cheshire CCG’s Chair to approve the preconsultation
business case on behalf of the CCG at the meeting of the Joint
Commissioning Committee of the Cheshire CCGs held on 1st December
2017.

6.2.2

Support to proceed to consultation has now been given by



the Caring Together and Connecting Care Programme Boards
the Health and Care Partnership for Cheshire & Merseyside

the Adult Health and Social Care and Communities Overview and Scrutiny
Committees for both Cheshire East, and Cheshire West and Chester
Councils
Approval is anticipated from NHS England later this week.
6.2.3

Jacki Wilkes talked about the engagement with the public, carers and
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users of the service, local mental health groups in Eastern Cheshire,
South Cheshire and Vale Royal which has taken place over 12 months to
help shape the plan, and how a document trail has been created to show
how options, and criteria to rank them, were defined.
The work was done by a project team of commissioning managers,
clinicians and patient representatives. Feedback and advice has been
sought from The Consultation Institute, readers panels, and Hill Dickinson
has given legal opinion which has been incorporated..
Eight options were reduced to three; Jacki Wilkes accepted that it would
be helpful to include more information on the original eight in supporting
documentation to the consultation document.
6.2.4

Plans for the consultation include a minimum of 6 public meetings at
different times of the day across the area, linking in with existing public
meetings where possible.
The Commissioning Support Unit has been engaged to shape the
sessions and collect the information. There is no capacity for this work
within existing CCG resources.

6.2.5

Consultation questionnaires, including comments, will be analysed by
Chester University.
The Consultation Institute has been approached to act as a “critical friend”
in the process.

6.2.6

The proposals are being considered by the Governing Bodies of Eastern
Cheshire, South Cheshire & Vale Royal CCGs and the Board of Cheshire
& Wirral Partnership NHS Trust, and once approved by all, it is planned to
hold a consultation between 26th February and 20th May. Further to the
consultation and consideration of the response, a full business case will
be produced in August/September, with a view to implementation of the
new service model over the following 12 months.

6.2.7

Feedback and comments from the Governing Body included questions
from Gill Boston who was not at the meeting, but had sent queries.

6.2.7.1

Jacki Wilkes agreed with a comment that implementation may not take
12 months and the document could be amended to say “implementation
from September/October 2017…”.

6.2.7.2

It was queried why Cheshire West and Chester Council (CWAC) was not
part of the consultation process.
Jacki Wilkes confirmed work had been done with CWAC and the findings
were that no unintended impact, particularly on bed capacity, was
anticipated and no mitigating actions were required. These findings had
been taken to their Overview and Scrutiny Committee where assurance
was provided that the proposals do not constitute a Substantial
Development or Variation in respect of Cheshire West and Chester.

6.2.7.3

It was queried whether producing a full business case, including
establishing the financial implications, would be feasible in the timescale.
Jacki Wilkes agreed the timescale was short, but much of the work has
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already been done by the provider. There is confidence that the cost of
bringing the Millbrook Unit up to standard is known. Modelling has been
done and costings have been based on tentative analysis of the model for
crisis provision in Wirral. She gave assurance the transition plan
stipulates no change until the community service is in place.
6.2.7.4

It was raised that comments made by the Governing Body at the meeting
in November had been made recognising the need for change, and in the
spirit of wishing to enhance the quality of the paper, and it was queried
whether these comments had been included in the documentation.
Jacki Wilkes acknowledged the suggestion made about the need to
explain why five of the options had been discarded and this had been
taken into consideration, but Hill Dickinson, the CCG’s legal advisors, had
advised not including this detail in the interests of not overloading the
document with information, whilst providing the public with sufficient detail
to come to an informed view.
It was suggested there may be more than the original eight options. Jacki
Wilkes responded that work on this has been done, and it is not believed
there are any other options; this will be stated in the document.

6.2.7.5

Regarding Option 2 and location of services. It was queried whether there
are other CWP locations closer to Macclesfield. Jacki Wilkes said that
CWP has a vision for developing Soss Moss Hospital, a low security
facility, into a centre of excellence for older people’s rehab and ongoing
support as part of a wider vision for mental health services. This has not
been explained in the document. It was acknowledged that this is
separate to the current proposals.

6.2.7.6

It was queried whether other NHS Providers have been approached.
Jacki Wilkes agreed this point has been brought up in several quarters,
including by Hill Dickinson and the Consultation Institute. Reference has
been made in the document regarding other NHS providers and the
adverse financial implications, but this would be reviewed to see if it could
be made clearer.

6.2.7.7

Regarding recruitment issues, this has been mentioned in the document
but the workforce plan could be part of the supporting documentation.

6.2.7.8

Travel issues and number of people affected. This has been modelled
through in the preferred option, which would see a 16% reduction in
inpatient admissions, and mean implications for 260 admissions a year.
People are usually admitted no more than twice in a year.

6.2.8

Jerry Hawker stated that in its assurance role, it is important that the
Governing Body provides feedback and comments, and that the response
to this is recorded. He emphasised that not all views can be reflected but
that assurance should be sought that the documentation has been duly
assessed by a reader panel, lawyers, and external experts.

6.2.8.1

It was queried whether there have been discussions with stakeholders in
Derbyshire and Stockport over the potential impact on them. Jacki
Wilkes will check with CWP what discussions have taken place. The level
of activity commissioned by Stockport CCG in Eastern Cheshire is low and
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below the threshold for Stockport CCG to be formally involved in the
Consultation, but they will be made aware of it.
6.2.8.2

In answer to a query about the potential impact on Chester Hospital
related to physical needs of patients, Jacki Wilkes confirmed this has been
considered; it was brought up and discussed at the Cheshire West and
Chester Scrutiny Committee. CWP provides physical support to patients
and modelling has given them confidence that there would be no
additional impact of the preferred option, which would see older people
continue to be treated in Macclesfield.

6.2.8.3

There was a comment that expanding information on the options
appraisal, either within the main or supporting documentation, would be
desirable,

6.2.8.4

Transport - Jacki Wilkes gave assurance that appropriate transport for
patients is being fully considered. There was a request information on this
be made stronger in the final document. Jacki Wilkes indicated that work
on transport is being done across all three options and will continue to be
explored.

6.2.8.5

Commenting that it will be good for the public to read the information on
why the decision is being made, it was raised that the public also gains
impressions through social media, which could lead to reputational
issues. Charles Malkin reported that there is a detailed communications
plan encompassing media relations, which will include paid-for
advertising, briefings with media editors and chief reporters, boosted
advertising on social media, targeted appropriately. There will also be a
wide range of flyers, posters, and pop-up banners. Documentation,
including in easy-read format, will be made available in a wide range of
healthcare settings, libraries, council offices, and through patient
networks. Jacki Wilkes reported that there will be engagement at existing
planned public meetings and there are plans to hold meetings with small
groups as well as large ones.

6.2.8.6

In response to providing the reason in a nutshell why there was
confidence in the choice of the preferred option, Jacki Wilkes said that
care had been taken to select the right criteria when scoring options, with
non-financial benefits scoring higher than financial benefits, and with the
aim of providing the highest quality safe services possible within the
available resources. It was commented this needs to be made explicit in
the document.

6.2.8.7

Concern was expressed that ideas raised at the November meeting had
not been included and it was suggested there is a need to focus the tone
of the document on the potential benefits and improvement to people’s
lives.

6.2.8.8

It was commented that for consistency, data is required for all the
options presented.

6.2.8.9

It was suggested that the response form include a section to indicate
whether the responder is a friend or family member of somebody with
mental health issues; they are the group most likely to be affected by
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travel implications. Acknowledging the information would be useful, Jacki
Wilkes said this had been included in an earlier draft but advice had been
given to remove it; she will go back and query this.
6.2.8.10 It was discussed that the “butterfly diagram” should be amended to show
how family and friends are with the person throughout the whole
journey, not just at the start
6.2.9

Dr Bowen summarised the key points raised by the Governing Body and
the need for further assurance.














Proposed implementation to be amended to “from
September/October 2017”
Discussion with Derbyshire, Stockport and Staffordshire –
neighbouring commissioners
tone of the document to focus on the anticipated benefits
the number of patients who will benefit by receiving care closer to
home based on sound evidence, and the number of people who
may have to travel
transport
in the interests of transparency, include data for each of the options
how this fits with the bigger picture of the mental health service
recruitment and retention of staff is one of reasons for change
the rationale for reduction of the eight options to three
incorporation of changes suggested by Hill Dickinson
transitional plan for implementation of any options – e.g.
community services would need to be robust before any in-patient
bed closures
make clear the “butterfly” diagram that family and friends, affected
by a diagnosis, are with the person throughout the whole journey
query the guidance given on not including a box to indicate whether
the responder to the consultation is friend/family of a service user

It was felt best to focus on the redesign proposals and not include other
locations as possibilities
6.2.10

Jerry Hawker will work with Jacki Wilkes on the list of comments made at
the November Governing Body meeting and the recommendations made
today, noting the response and taking into account legal and consultation
advice. He emphasised the Governing Body was also being asked to
confirm it approved the level of engagement that had taken place in the
process and that the CCG was discharging its statutory duties.

6.2.11

The Governing Body



Agreed that assurance had been provided that the required
process has been followed by the CCG and its partners
leading to production of the consultation materials
Subject to legal and consultation review, inclusion of the
proposed refinements to the consultation documentation, and
recognising endorsement by NHS England is awaited, the
Governing Body approved the recommendation that the CCG
proceeds to formal consultation on the redesign of adult and
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older people’s specialist mental health services in Eastern
Cheshire, South Cheshire and Vale Royal
6.2.12

6.2.13

6.3

Noting that four organisations had come together to produce the
proposals, The Governing Body
 Agreed the recommendation that the final changes to the draft
consultation documents will be approved by the Accountable
Officers of Eastern Cheshire, South Cheshire and Vale Royal
CCGs and Cheshire & Wirral Partnership NHS Trust
Dr Bowen gave thanks to Jacki Wilkes and the team who had worked on
producing the proposals, and also to the members of the public who had
contributed their time and their experience to the work; he commented that
their help had been invaluable in production of the proposals.

North West Ambulance Service (NWAS) Response
Programme Performance Report 7 August 2017-31
December 2017
electronic link to document here Jerry Hawker introduced the item for
information, commenting that ambulance performance has been a
significant concern in the past and recorded on the CCG’s Assurance
Framework. In August 2017 the Department of Health and NHS England
announced a new set of ambulance reporting standards, with a
moratorium on publishing performance figures until last week. The risk
was suspended from the CCG’s Assurance Framework pending release of
data on performance against the new set of standards.
The report presented includes a comparison of how NWAS performance
compares to peers.
Jerry Hawker commented that the data was disappointing at two levels:



performance against standards
poor performance of NWAS compared to peers, being an outlier for
category 1 and category 2 responses.

He indicated that previous ambulance targets were based on an average
for the region and CCGs with more difficult geographies fared less well
than those where access was easier. Since the introduction of the new
standards, the differential in performance has reduced and Cheshire now
performing better (less worse) than other areas in the North West.
6.3.1

Before publication of the report, regional coordinators and the regional
commissioning team had not been able to escalate issues. Now the
information has been published, actions have been taken quickly. An
improvement plan will be discussed at the NWAS Strategic Partnership
Board meeting on 1st February before agreement with NHS England and
NHS Improvement. The ambulance response programme performance
report and action plan will be taken to the CCG’s Clinical Quality and
Performance Committee for their assessment of the level of risk and
inclusion on the Governing Body Assurance Framework for February.

6.3.2

In answer to whether the action plan is specific to Eastern Cheshire, Jerry
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Hawker replied that it is specific to NWAS’s delivery at the North West
level. However the action plan will target delivery of the 90% performance
standards which will be beneficial to Eastern Cheshire.
6.3.3

It was queried whether the impact of the 111 service could be showed in
the data. Jerry Hawker said there is anecdotal information that 111 has
created more call volume to the emergency number, but not necessarily
more ambulance requests.

6.3.4

It was queried what has been done such that apparently the service in
Eastern Cheshire is now quicker than in Greater Manchester.
Jerry Hawker reiterated that local performance has not necessarily
improved in absolute terms, but it has relative to other areas. He explained
there has been a change in both the target and the way the whole service
responds, and getting the right ambulance to the scene is now the key
performance factor, not simply the time to arrive at the scene. Turnaround
performance at Macclesfield Hospital is good, and the way NWAS is
supported locally, in being able to refer patients to the Acute Visiting
Service where appropriate, has been promoted across the North West as
an example of good practice.
The Governing Body
 Noted the NWAS Ambulance Response Programme
performance report 7 August-31 December 2017 and the
proposed steps to assess a risk for inclusion on the CCG’s
Risk Assurance Framework.

6.4

Commissioning Intentions Update
Neil Evans reported that it had been hoped to bring the CCG’s
commissioning intentions to the meeting for approval; the final version can
only be produced on receipt of NHS Planning Guidance, which is still
awaited. In the meantime the Executive team is considering how to
configure the CCG to deliver the draft plan. Should guidance be further
delayed, an update based on work done in the interim will be brought to
the meeting in February.
Jerry Hawker stated that the CCG is still focused on delivering its 2017/19
plan, which will form the basis of commissioning intentions for next year.
The financial position of the NHS and Eastern Cheshire will have an
impact on the CCG’s priorities, and this will depend on any changes which
come through in the planning guidance.

6.4.1

It was queried what extent the ambitions and strategic outlook of the
Health and Care Partnership will influence the plans. Neil Evans
responded that this would be included and that the bigger QIPP schemes
relate to transformation rather than traditional efficiency schemes.

6.4.2

In answer to a query around acknowledging that providers need sight of
the CCG’s plans to make their own plans, Neil Evans stated no radical
changes are anticipated and confirmed that the CCG is in discussions with
the providers. A workshop has taken place with East Cheshire NHS Trust,
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Cheshire & Wirral Partnership Trust and Cheshire East Council reopening discussions which took place as part of the Capped Expenditure
Process and looking jointly at what the big priority streams of work are
across the health and care system.
The Governing Body
 Noted the update on development of the CCG’s commissioning
intentions

6.5

Governance of capital grants and receipts
electronic link to document here
Finance Manager Elizabeth Insley joined the meeting to take questions on
the successful bids.
There was a discussion on potential conflicts of interest in relation to
approving the governance of funds received by the CCG as a result of
successful bids for capital funding. It was felt that no direct conflict of
interest arises for general practice representatives on the Governing Body
on this occasion as the successful bids presented in the paper relate to
information technology investment in primary care which will benefit the
whole health economy, not individual general practices.

6.5.1

The CCG is responsible for securing investment for IT in general practice.
A working group was formed for this purpose, chaired by GP Dr Ian
Hulme, and bids are made for monies from a limited national fund (the
Estates, Technology and Transformation Fund = ETTF).

6.5.2

In addition to approving the use of the funding received, it was explained
that the Governing Body was being asked to delegate decisions on
submitting bids which, to meet the required timescales, cannot be brought
to the Governing Body or the Primary Care Committee meetings for
approval.
It was discussed that there could be consideration of the role of the
Governing Body (non-clinical) Deputy Chair, or Chairs of the Governance
and Audit or Primary Care Committees, in relation to approving bids, and
there was further exploration of what conflicts of interest might arise, and
how quick decisions could be obtained when there is a short turnaround
time for submission of bids for capital funding.
Regarding whether it would be possible to have a list of priorities and
submit bids in order of priority when the opportunity arises, Elizabeth
Insley explained that often there may be 24 hours’ notice of availability and
parameters for application for funding. She explained that the two
successful IT bids (Patient Passport and Unified Communications projects)
are, as all bids have been, directly aligned to the Caring Together IT
strategy.

6.5.3

Dr Mike Clark added that the projects for which the funding will be used
are enablers for the principles of the Caring Together community teams,
e.g. currently lack of mobile devices and wifi provision mean that a
community nurse working at a general practice cannot access the
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Cheshire Shared Care record for a patient.
6.5.4

Elizabeth Insley emphasised that the Caring Together IT strategy is aimed
at creating a single platform and taking out single assets from single sites,
more in the way of buying “cloud space” than IT kit. There will be a benefit
to practices, but the strategy will benefit more people across the whole
system, reducing implications of conflicts of interest being applicable to
decisions.

6.5.5

It was stated that there is a need for an approval process responsive
enough to enable the CCG to take advantage of opportunities to secure
funding for the benefit of the local population when national pots of money
become available at short notice. These funds are provided with a view to
delivering the Five Year Forward View and making the NHS more efficient;
not about materially benefitting individual organisations.
The Governance and Audit Committee will be asked to consider
recommendations and examples of bids to assure itself around the
governance process of the funds. In the interim it was agreed to delegate
to the Chief Officer or Chief Finance Officer to approve the submission of
bids only if NHS England timescales are such that they prevent the
submission being reviewed by the Governing Body, and any such bid will
be circulated to the Governing Body for comments during the submission
timescale and presented to the next available Governing Body meeting for
approval.

6.5.6

By consensus, and until the Governance and Audit Committee has
been assured of the governance process, noting that any relevant bid
will be circulated for comment to the Governing Body and presented
at the next available Governing Body for approval, the Governing
Body
 delegated approval to the Chief Officer or Chief Finance Officer
to submit bids for capital funding if the deadlines prevent the
CCG’s submission being reviewed by the Governing Body.

6.5.7

Alex Mitchell will meet with Fiona Reynolds, the Cheshire East Council
lead for IT around the governance and reporting routes for the Patient
Passport project.

6.5.8

By consensus the Governing Body endorsed the use of the funding
obtained for IT projects, obtained as a result of successful bids
submitted by the CCG for monies from the national Estates and
Technology Transformation Fund (ETTF)
 ETTF Cohort 2 bid re Unified Commissioning £479,000
 ETTF Cohort 2 bid re Patient Passport £2,665,000
 The creation of a Section 75 arrangement with Cheshire East
Council to hold/administer the funding of the patient passport
bid which will enable the funds to be carried over financial
years
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6.6

Caring Together Programme Update
Jerry Hawker reported that there has been agreement by the Caring
Together and Connecting Care Programme Boards to form a joint
programme board across Central and Eastern Cheshire, or a similar
geography. The Caring Together principles will go forward into the new
merged programme across a wider area. electronic link to document here
Some of the successes of Caring Together were summarised




primary care contract to equalise provision of services across the
area
formation of community hubs
adoption of the Cheshire Shared Care Record

6.6.1

Jerry Hawker commented that the aspirations of 2013 had remained
constant, but the ability to deliver the programme had been compromised
by lack of structural transformation elements on the geography of Eastern
Cheshire, which had been recognised and accepted, including by the
regulators (NHS England and NHS Improvement).
Direction has been received that the transformation of care systems
across Cheshire and Merseyside needs to be done via a health and care
partnership to include commissioners and providers, and it has been
consistently signalled that the preferred units of “place” are the footprints of
local authorities. The merger of Caring Together and Connecting Care is
not consistent with a local authority footprint and a decision will be made
by all partners involved on 31st March 2017. The Governing Body has
accepted that Eastern Cheshire is too small a footprint and the next
deemed to be an acceptable size for management of care is the local
authority footprint, with a population of 380,000, bearing in mind that where
people go for care is not constrained by geography.

6.6.2

It was agreed there is a need to reword or re-look at the Governing Body
Assurance Framework Risk 240: Caring Together Delivery Programme.

6.6.3

Dr Paul Bowen referred to the letter sent to the Chair of the new
Programme Board on behalf of the Governing Body expressing concerns
over the governance of a Memorandum of Understanding for the
population of a “place”, and raising the requirement for an organisation
which will take accountability for the wellbeing and health of the
population. He highlighted that the Programme Board will have the
responsibility for overseeing the operational delivery, care design and
commissioning of services for that population. His impression is that there
are signs that the Caring Together vision is shared by the new Board.
Jerry Hawker reported that the emerging Programme Board largely
comprises the same partners as Caring Together, but includes NHS South
Cheshire CCG, with whom Eastern Cheshire CCG has worked closely with
for many years and whose aspirations mirror the aims of Caring Together,
and Mid Cheshire Hospitals NHS Foundation Trust. The founding principle
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of the new Board is to keep services local in Cheshire wherever possible.
The CCG will continue to apply the same scrutiny to the new merged
programme as it did to Caring Together, which did not fail in vision or
commitment, but was hampered by individual financial accountability of the
members. The success of the new programme will rely on all members
being jointly accountable for a single budget.
The Governing Body is asked to note
 the update on achievements of the Caring Together
programme
 the proposed arrangements for merging the Caring Together
(Eastern Cheshire) with Connecting Care (South Cheshire and
Vale Royal)

Closing Remarks
Dr Paul Bowen closed the meeting.

Date of next Governing Body meeting held in public
Wednesday 28 February 2018, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3BL at 9 am, to
be confirmed.
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Chief Officer Report February 2018
1.

Executive Committee Meetings – decisions made January-February
2018

1.1

Having noted the detail and complexities behind the lease for Handforth Health Centre
due to be renewed by NHS Property Services, in view of service contracts not fully
aligning with the lease length, the Executive Committee agreed that the CCG as
commissioner of community services in the area would underwrite the rental, service
charge and management fee costs of the new lease up to a total maximum of £58,281
over five years.

1.2

Noting that it is anticipated that the cost of introducing prescription of the Freestyle
Libre™ flash glucose monitoring system will be cost-neutral due to savings made in a
reduced requirement for blood glucose testing strips, the Executive Committee
approved the policy including eligibility criteria to support prescribing of the Freestyle
Libre™ flash glucose monitoring system for Eastern Cheshire patients with Type 1
diabetes.

1.3

Noting the £4 per dose increase on last year’s costs for approximately 50,000 Eastern
Cheshire patients, the Executive Committee noted the NHS England directive to
general practices and community pharmacy provides regarding influenza vaccines to
be used in the 2018-10 winter season: the adjuvanted trivalent vaccine (aTIV) for all
aged 65 and over, and the quadrivalent vaccine (QIV) for those at risk aged 18-under
65.

1.4

Noting that other costs of £40,000 per CCG will be provided by Public Health and NHS
England, and that the total cost to Cheshire & Wirral overall will be £15,000, the
Executive Committee agreed to provide £6,650 towards funding the Cheshire &
Merseyside Health & Care Partnership Prevention Board’s business cases for High
Blood Pressure interventions, Quality Improvement for General Practice, and
Antimicrobial Resistance.

1.5

The Executive Committee approved a Home Working policy for staff, and approved a
draft Retirement Policy for recommendation to the Remuneration Committee. With
those who had declared an interest abstaining, the Executive Committee agreed the
Retirement Policy should be followed with respect to Long Service Awards of £250
being made to those members of staff who qualify.

1.6

As part of discussions on resourcing work on the CCG’s commissioning intentions, it
was agreed to commit to looking at joint posts with Cheshire East Council where
appropriate.

2.

Patient Transport Services Contract

2.1

West Midlands Ambulance Service (WMAS) has been the contracted provider of
Patient Transport Services (PTS) for the Cheshire, Warrington and Wirral CCGs since
late 2016. Over the last 12 months NHS Wirral CCG, as the lead Commissioner, has
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been challenging WMAS to improve performance against an agreed set of Key
Performance Indicators. During the same period WMAS have raised counter
challenges that there have been significant service reconfigurations resulting in more
drop-off locations, longer journey times, exacerbated by higher than anticipated
patient acuity levels, which was not reflected in the contract activity plan. WMAS has
advised that these unforeseen developments have led to more resources being
required which are not adequately compensated by the tariff.
2.2

Negotiations have reached a critical point and CCGs have a choice of either agreeing
to provide additional funding or rejecting the WMAS request for additional resources
and continuing under the terms of the existing contract. It is recognised that the latter
option would almost certainly result in the provider serving notice on the contract,
triggering the need to re-procure the service.

2.3

The financial impact for NHS Eastern Cheshire CCG of the additional funding (over
and above the normal contract conditions) is projected to be a maximum of £81,000
pending conclusion of a number of final contract queries. The financial risk has been
accounted for in the CCG’s financial forecast for 2017/18.

2.4

The Executive team has worked with NHS Wirral CCG and NHS Blackpool CCG to
review all the evidence including performance/cost comparisons with other Patient
Transport Service providers and concluded that, subject to satisfactory resolution of
the outstanding contract queries, the additional funding should be agreed.

3.

NHS Planning Guidance 2018/19

3.1

On the 02 February 2018 NHS England published planning guidance as a refresh of
plans already prepared under the two-year NHS Operational Planning and Contracting
Guidance 2017-2019. It sets out detail of how the additional funding from the
November 2017 budget will be allocated and the developments in national policy with
regards to system level collaboration. Documents published include:
 Refreshing NHS plans for 2018-19 (planning guidance)
 Commissioner Sustainability Fund and financial control totals for 2018-19: guidance
 Revised CCG allocations 2018-19 and accompanying notes
 NHS Foundation Trust Annual Reporting Manual (FT ARM) 2017/18.

3.2

Key Headlines
 The A&E performance recovery trajectory has been pushed back one year. Trusts
and CCGs will be expected to meet 90% by September 2018, and return to 95%
by March 2019.
 On the referral to treatment standard, the expectation is that the waiting list should
not be any higher in March 2019 than in March 2018, alongside the expectation to
halve the number of patients waiting 52 weeks in the same period.
 The Sustainability and Transformation Fund is to become the Provider
Sustainability Fund (PSF), with total funding of £2.45bn (up from £1.8bn currently).
Access to 30% of the fund remains linked to A&E performance. A new £400m
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3.3

commissioner sustainability fund (CSF) will also be introduced to enable CCGs to
return to in-year financial balance.
The eight shadow Accountable Care System sites and two devolved health and
care systems are now to be known as Integrated Care Systems (ICS). ICSs are
expected to prepare a single system operating plan and to work within a system
control total. They are expected to move to a more ‘autonomous’ regulatory
relationship with NHS England and NHS Improvement over time.
The guidance states that there will be no additional winter funding in 2018/19.
Systems are required to produce a winter demand and capacity plan with actions
and proposed outcomes. Guidance on submitting these winter plans will be
available by March 2018.
The two-year National Tariff Payment system is unchanged, with local systems
encouraged to consider local payment reform in certain areas.

Commissioner finances. An additional £1.4bn will be made available to CCGs next
year:
 £600m will be added to CCG allocations directly
 £370m will be released through lifting the requirement for commissioners to
underspend 0.5% of their allocations
 £400m will be made available through a new Commissioner Sustainability Fund
(CSF), through which commissioners will be expected to plan and deliver on their
own control totals. Further information on the CSF is available here.
https://www.england.nhs.uk/publication/commissioner-sustainability-fund-andfinancial-control-totals-for-2018-19-guidance/
Any CCG that overspends in 2017/18 will be expected to improve its in-year financial
performance by at least 1% next year.

3.4

Provider finances
 the Sustainability and Transformation Fund (STF) has been repositioned to
become the Provider Sustainability Fund (PSF), focused explicitly on
sustainability. This combines the existing 2018/19 STF of £1.8bn with £650m
funding from the Autumn 2017 budget making the total fund size £2.45bn. 30% of
the fund remains contingent on performance remains linked to delivering the A&E
performance trajectory.
 Trusts that accept their control totals remain exempt from the existing contractual
performance fines in the NHS Standard Contract. The guidance makes clear the
intention to extend this exemption to all national performance fines apart from
those relating to mixed sex accommodation, cancelled operations, Hospital
Acquired Infections and duty of candour.
 the two-year National Tariff Payment system remains in place. Local systems are
encouraged to consider local payment reform to complement ‘advice and
guidance’ services and emergency ambulatory care where they have not already
done so.
 there will be no additional winter funding in 2018/19; however there is a
requirement for each trust and CCG to produce a separate winter demand and
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capacity plan along with actions and proposed outcomes. Further guidance on this
is expected to be published in March 2018.
3.5

CQUIN
 NHS England will shortly publish an update to the 2017/19 CQUIN guidance,
which will include updates to the influenza vaccination indicator, anti-microbial
resistance indicators and sepsis indicators. In addition, as a temporary measure in
2018/19 only, the ‘proactive and safe discharge’ indicator will be suspended for
acute providers, with the remaining five indicators in the scheme increasing their
weighting from 0.25% to 0.3%. CCGs are expected to include a local CQUIN
indicator in their contracts or increase the weight of the remaining five indicators in
the scheme to 0.3% for community providers.
 the guidance confirms the 0.5% risk reserve CQUIN will be withdrawn in 2018/19,
and added to the engagement CQUIN, which will consequently increase to 1%.
 NHS England and NHS Improvement will be trialling a new triangulated
provider/commissioner finance return to confirm whether CQUIN awards have
been earned during the year.
 the 2018/19 CCG Quality Premium scheme will be restructured with the nonelective measure making up the majority of the scheme, with a potential award of
£210m nationally.

3.6

STPs and integrated care systems
 the national bodies are now using the term ‘integrated care system’ (ICS) as a
collective term for both devolved health and care systems (as found in Surrey
Heartlands and Greater Manchester) and areas previously referred to as
‘accountable care systems’. It is still envisaged that ICSs will eventually replace
STPs.

3.7



the current eight ’shadow’ accountable care systems and two devolved health and
care systems are expected to prepare a single system operating plan narrative
that encompasses both CCGs and NHS providers, key assumptions on income,
expenditure, activity and workforce. Only ‘shadow’ ICSs able to produce such a
plan will be considered ready to go fully operational. NHS England and NHS
Improvement will focus on the assurance of system plans rather than organisationlevel plans and have developed a new approach to oversight and support for
ICSs, supported by an integrated framework that brings together the separate
frameworks for trusts and CCGs.



the planning guidance also sets out broad criteria for other STPs wishing to join
the next cohort of ICSs. The national bodies intend to review all applications by
March 2018.

Timelines
 02 March 2018 – last date to enter contract mediation with providers
 08 March 2018 – Draft plans to be submitted
 23 March 2018 – All contracts to be signed
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 30 April 2018 – Final date for Governing Bodies to approve plans
 30 April 2018 – submission date for 2018/19 Winter plans.

4.

NHSE Commissioning Capability Programme

4.1

I can confirm that the CCG has been selected to be part of wave 2 of the new NHS
England Commissioning Capability Programme (CCP). The CCP is:
 a leadership development programme for senior commissioning leaders in each
commissioning system
 a programme which equips leaders with the skills and insights they will need to
manage financial challenges, system wide transformation and change over the next
12 months
 a practical programme which uses practical learning activities to generate effective
outcomes.

4.2

NHS England is investing in this major capabilities building programme for senior
commissioning leadership over the next 15 months so as to help leaders develop the
necessary capabilities that they will need to lead health systems in the future, whilst
also focusing on developing a programme to help migrate towards new models of
care.

4.3

CCP is implementing two modules focused on building capability in commissioning
leaders as they focus on the following challenges:
 Module One - Delivering today’s challenges: provides tailored capability
development packages to equip leaders with the skills and insights they will need to
manage financial challenges, system wide transformation and change over the next
12 months.
 Module Two – Preparing for the future: is focused on the development of specific
skills to support the implementation of new models of care supported by whole
population health management, e.g. the required partnerships and systems for ACS
success, whole population analytics and health management.

4.4

As part of the CCP, NHS Clinical Commissioners (NHSCC) are providing a buddying
programme which will complement the wider commissioning capability offer for
participating Accountable Officers and Clinical Chairs. The aim of the buddying
programme is to support ongoing learning and share best practice beyond the 12
weeks of the programme. NHSCC will draw from a pool of senior experienced leaders
and will tailor the buddying support to meet the bespoke needs of the CCG in line with
the outputs of the scoping phase.

4.5

Discussions have commenced with the team that are supporting the CCG in this
programme so as to ensure that the programme is right for us and adds real value to
us all. We are making sure that the programme takes into account all aspects of our
commissioning, understanding our local population profiles, our financial challenges
as well as how we work across local authorities, providers and stakeholders.
Gathering this information will form part of a scoping exercise that will take place
before the modules themselves begin.
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4.6

As part of the Module One scoping exercise, Governing Body members will soon be
contacted so as to complete a short survey. The purpose of this is to get your
individual perspectives on whether there are any perceived opportunities for
development. Your feedback will be taken into account when the programme plan is
developed.

5.

Consultation documentation for redesign of adult and older people’s
specialist mental health services

5.1

Further to the Governing Body meeting on the 31 January 2018 work has been
undertaken to address the questions and comments regarding the draft Consultation
documents. Wherever possible amendments have been made to the draft
Consultation document or provide supplementary information based on advice from
legal representatives and consultation experts.

5.2

Feedback from the Governing Bodies of NHS South Cheshire CCG and NHS Vale
Royal CCG, as well as the Board of Cheshire & Wirral Partnership NHS Foundation
Trust (CWP) and other stakeholders have been considered and again where
appropriate amendments made in line with legal and consultation advice.

5.3

The CCG Chief Officer and Chief Executive of CWP held a constructive meeting with
the three members of Parliament representing constituents in Eastern Cheshire to
discuss the proposed consultation and details of the three options. A further meeting is
planned with representatives of Cheshire East Council.

5.4

The consultation documentation has been approved by the Accountable Officers of
the CCGs and it has been agreed for the consultation to commence within the week
starting 05 March 2018.

5.5

Following the Governing Body meeting on 31 January 2018, the three CCGs have
received written confirmation from NHS England of their endorsement for the three
CCGs to go out to formal public consultation.

6.

Cheshire Fire and Rescue Service – Safe and Well Initiative

6.1

11 February 2018 represented the first anniversary of the Cheshire Fire and Rescue
Safe and Well Initiative. Over the last 12 months the initiative has seen over 43,000
visits made across Cheshire and Halton with 7.3% of visits resulting in an onward
referral to NHS or Local Authority services.

6.2

The initiative continues to grow with over 2400 people helped with accessing Bowel
Screening service and 720 people helped to access the falls service. Support was
offered to people to help the access smoking and alcohol related services, and to
access affordable heating initiatives.

6.3

More information about the Safe and Well visits
http://www.cheshirefire.gov.uk/home/safe-and-well-visits.

can

be

found
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7.

New Mental Health Guidance

7.1

On 6 February 2018, NHS England published Improving the physical health of patients
with serious mental illness.1 The publication has new guidance for CCGs on improving
physical healthcare for people with severe mental illness in primary care. The
guidance highlights the responsibilities of CCGs to commission services that deliver
comprehensive physical health assessments and follow-up care to people on the
severe mental illness (SMI) register in primary care, addressing the lower life
expectancy experienced by people with SMI compared to the general population.

8.

Cheshire East Joint Strategic Needs Assessment (JSNA) Update

8.1

The Cheshire East JSNA has recently been updated to include two new sections
within the mental health and wellbeing area, namely:
 Mental health and employment
 Lesbian, Gay, Bi-sexual, Transgender and mental health.

9.

Meetings attended by the Chief Officer

9.1

The following is a summary of the high level meetings and events attended by the
Chief Officer in February 2018:
 A&E Delivery Board
 Caring Together & Connecting Care Programme Board
 Cheshire East Health and Adult Social Care and Communities Committee
 Cheshire & Merseyside NHS England – CCG Accountable Officer Meeting
 Meeting in London with local MPs David Rutley, Esther McVey and Fiona Bruce
 Cheshire CCG’s Joint Executive Team Meeting
 Meeting with East Cheshire NHS Trust Board
 Meeting with David Rutley MP, Deputy Leader of Cheshire East Council Cllr Liz
Wardlaw, and Linda Couchman (Acting Strategic Director of Adult Social Care)

10.

Cheshire East Health and Wellbeing Board
The Cheshire East Health and Wellbeing Board met in public on 30 January 2018.
Papers can be found on Cheshire East Council’s website electronic link to documents
here

11.

Access to further information

10.1
For further information relating to this report contact:
Name
Jerry Hawker
Designation
Chief Officer Report
Telephone
01625 663764
Email
jerry.hawker@nhs.net

1

https://www.england.nhs.uk/mental-health/resources/smi/
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Financial Performance Report Month 10
as at 31 January 2018
1.

Executive Summary

1.1

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

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's Financial Dashboard as at
31 January 2018
Indicator

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

Target
YTD
£000s

Actual
£000s

244,249
250,286
293,874
300,529
11,171
17,208
13,405
20,060
13,405
20,060
8,660
6,958
17,896
8,165
99%/100% 98%/100%
297,680
299,130
0

Rating This
Month

Mvmt
(last
mth)

2.5%
2.3%
54.0%
49.6%
49.6%
-19.7%
-54.4%

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
(Net risk) outside reported
forecast position

0.5%
100.0%

Key:
On Plan
Take Note

No Material Movement
Better

Action Required

Worse

1.2

Key Areas for Consideration

1.2.1

Spend - Year to Date/Forecast Outturn: The year to date position now reflects all
confirmed expenditure following the inclusion of the pressures as outlined previously
within the risk adjusted position. This follows clarification from NHS England (NHSE)
on the treatment of the risks as well as the receipt of additional financial support
(additional income). The reported position (both year to date and forecast outturn)
correlates to the updated NHSE agreed position of a £20.6m deficit.

1.2.2

Variance – Year to Date/ Forecast Outturn: Identifies what the current variance is
compared to the agreed control total set at the beginning of the financial year (see
Section 1.2.1).

1.2.3

Variance - Risk Adjusted Outturn £0m: In line with recent discussions with NHSE
the risk adjusted position has now been reflected within the forecast outturn (see
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Section 1.2.1). Therefore, there are no further known financial risks that have not
already been provided for within the revised forecast outturn.
1.2.4

QIPP Year to Date/Forecast: The QIPP forecast reflects the most likely delivery of
savings within the current financial year. Out of the £18m target, schemes of £10.8m
were identified and implemented with the latest forecast delivery being estimated at
£8.2m.

1.2.5

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

1.2.6

Cash Forecast: The cash available to ECCCG has been further increased by circa
£4m which will enable ECCCG to continue with paying of its invoices on time and
within the cash envelope available.

1.2.7

Risk/Opportunities: See Section 1.2.3.

2.

Recommendation(s)

2.1

The Governing Body is asked to note the following:
 Revised forecast deficit of £20.06m as agreed with NHS England.
 Receipt of additional non recurrent financial support of £3m.
 Risk adjusted position has been incorporated in full into the forecast outturn.
 ECCCG’s year end outturn must be in line with the revised £20.06m deficit.
The Governing Body is asked to approve the:
 General Practice Expansion of Unified Communication digital capital bid £287k
(Appendix B)

3.

Reasons for recommendation(s)

3.1

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

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

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

7.

Finance

7.1

Not applicable.
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8.

Quality and Patient Experience

8.1

Not applicable.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

Not applicable.

11.

Equality

11.1

Not applicable.

12.

Legal

12.1

Not applicable.

13.

Communication

13.1

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.

Glossary of Terms

BCF
BPPC
CEP
ECCCG
iBCF
MH5YFV
NCSO
QIPP
RTT
STP

17.

Alex Mitchell
Chief Finance Officer
01625 663456
Alex.mitchell@nhs.net
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
No Cheaper Stock Obtainable
Quality, Innovation, Productivity and Prevention
Referral to Treatment
Strategic Transformation Programme

Appendices

Appendices Table
Appendix A
Financial Performance Report Month 10 as at 31 January 2018
Appendix B
CLICK HERE to view the GP IT Capital Bid
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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
Respect and dignity
Commitment to quality of care



Compassion
Improving lives
Everyone counts
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Appendix A

Financial Performance Report Month 10
as at 31 January 2018
1.

Financial Position

1.1

As at 31 January 2018, NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is reporting a year end forecast outturn of a £20m deficit and a year to date
deficit of £17.2m. The forecast now includes all previously reported risks following the
receipt of additional financial support and advice concerning the treatment of specific
risks. 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
31 January 2018
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget) December January
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
(280,469)
(23,205)
(23,277) (233,078) (233,078)
0 (280,469)

Income
Expenditure
Programme Costs
289,479
24,163
Running Costs
4,395
280
Net Deficit / (Surplus)
13,405
1,238
Key*:
>1% No Material Movement
>1% Better
>1% Worse
*Note: The key is the same for all tables within Appendix One.

1.2

24,328 240,586 246,981
264
3,662
3,305
1,315
11,171
17,208

6,394 296,165
(357)
4,364
6,037
20,060

Table One-B shows a summary of the current financial position by key expenditure
type.
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Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Financial Summary to
31 January 2018
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget) December January
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)

1.3

£000s
(280,469)

£000s
(23,205)

126,188
19,909
146,096
15,594
6,810
22,405
23,654
2,012
25,666
28,136
31,352
7,802
26,144
1,878
95,312
289,479
4,395
293,874
13,405

10,443
1,896
12,339
1,324
359
1,683
1,174
164
1,338
2,156
3,152
772
2,065
658
8,803
24,163
447
24,610
1,405

£000s
£000s
£000s
(23,277) (233,078) (233,078)
10,801
1,606
12,408
1,290
520
1,810
1,457
534
1,991
2,504
2,663
612
2,072
268
8,119
24,328
264
24,593
1,315

105,241
16,494
121,735
12,995
5,675
18,670
19,712
1,677
21,388
23,447
26,127
6,502
21,787
930
78,792
240,586
3,662
244,249
11,171

£000s

104,985
17,840
122,824
13,254
5,216
18,470
19,093
1,907
21,000
23,157
28,575
6,281
21,680
4,992
84,686
246,981
3,305
250,286
17,208

£000s
0 (280,469)

(257)
1,346
1,089
259
(459)
(201)
(619)
231
(388)
(289)
2,448
(220)
(106)
4,061
5,894
6,394
(357)
6,037
6,037

125,791
21,363
147,154
15,839
6,873
22,713
23,798
1,360
25,158
28,134
33,697
8,528
26,034
4,747
101,140
296,165
4,364
300,529
20,060

Forecast Outturn: The estimated forecast outturn has been revised to a £20.06m
deficit (gap between income and expenditure) for the financial year. The projected
forecast has become more definitive following further discussions with NHSE and
represents the agreed year end control total (revised overdraft), resulting in:

£m
Previous Risk Adjusted Forecast (Mth 9)
Less:
Additional Financial Support
Revision to forecast
Agreed Forecast Outturn

(3.00)
(0.44)

Deficit
£m
23.50

(3.44)
20.06

1.3.1

Additional Financial Support: Following a number of discussions, NHSE (Cheshire &
Merseyside) has agreed to provide a non recurrent (one off) £3m of additional funding
to support the significant and specific pressures being faced by ECCCG.

1.3.2

This additional funding was only available if our forecast outturn incorporated all of the
known risks as previously reported in the risk adjusted position.
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1.3.3

Revision to Forecast: In reviewing the financial forecast (risk adjusted position) a
number of minor revisions have been made which have resulted in our forecast
expenditure reducing by £0.44m. In particular these relate to an improving trend in
Funded Nursing Care, Continuing Healthcare and Acute Provider Contracts given the
recent national directive to cancel all non-urgent elective activity for the month of
January 2018.

1.4

Revised Year End Control Total: In agreeing the forecast outturn, NHSE has also
clarified how a number of key pressures should be reported within ECCCG’s forecast
outturn. The year end control total has been split into two components:
 £20.06m – agreed deliverable position with ECCCG.
 £18.50m – indicative year end position agreed with NHSE but can be subject to
movement if the national assumption concerning the return of Category M
Drugs changes.

£m
Mth 9 Agreed Financial Control Total
Adjusted For:
Prescribing (NCSO)
Net Risks crystallised in position

1.46
0.60

Deficit
£m
18.00

2.06

Agreed Forecast Outturn

20.06

Less 0.5% Non Recurrent Headroom
Less Category M Drugs

(1.25)
(0.31)

Forecast Deficit (post audit)

18.50

1.4.1

Prescribing (NCSO): Previously, the financial pressure associated with national supply
issues regarding prescribing of £1.5m (known as No Cheaper Stock Obtainable) had
been included within ECCCG’s risk adjusted position. It has now been confirmed that
this should be included within the forecast outturn and is accepted that this is a
pressure that is in addition to the previously agreed financial control total.

1.4.2

Net Risks Crystallised in Position: In the Month 09 (December 2017) reported financial
position, ECCCG was reporting circa £5.4m of net risks that would impact on its
agreed control total of £18m. These risks have now been included within the forecast
outturn at a revised and improved value of £5.1m (£1.46m NCSO, £0.6m, £3.6m gross
risks less £3m additional support).
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1.4.3

1.4.3.1

1.5

Forecast Deficit (post audit): In line with NHSE guidance, the 0.5% non recurrent
headroom of £1.25m has been set aside and is to be released within the audited year
end position for 2017/18. Therefore, ECCCG has consistently excluded this value and
forecast its agreed/deliverable position with NHSE based on the now revised forecast
deficit of £20.06m. This is the position that ECCCG is responsible for delivering.
In addition, NHSE has confirmed that each CCG should receive its share of the
Category M Prescribing Savings that have been held centrally by NHSE. This was
on the basis that it offset the Prescribing NCSO pressure. It is possible that this
funding will not transfer as intended and as such, ECCCG’s post audit deficit could
increase to £18.91m (£18.5m plus £0.31m). This is in line with NHSE guidance and
it accepts that the post audit position will move dependent on its actions regarding
Category M drugs.
Table One-C summarises ECCCG’s forecast outturn position following the agreed
inclusion of risks and additional financial support as outlined above. Note, the risk
adjusted and forecast outturn positions are now identical, ie, no additional risks
outside of the forecast outturn.

Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Estimated 2017/18 Forecast Outturn as at 31 January 2018
Forecast
For
Year
£000s
13,405
6,655

Risk
Adjusted
Position
£000s
13,405
6,655

Forecast Outturn Deficit

20,060

20,060

Less 0.5% Non Recurrent Headroom
Category M Prescribing Rebate

(1,249)
(310)

(1,249)
(310)

Forecast Outturn - Deficit

18,500

18,500

8,300

8,300

Opening Planned Deficit
Net Crystallised Risks

Distance From Target Allocation -3.31%

1.6

NHS England’s External Reporting: ECCCG’s forecast outturn has been updated to
reflect the transactions as outlined earlier in the paper.

1.6.1

In line with last year, the 0.5% non-recurrent headroom of £1.25m is being set aside
during 2017/18 along with the Category M Drugs rebate of £0.31m with the aim of
reducing our forecast outturn by this value as part of the national risk pool.
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Table One-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to
NHS England of 2017/18 Forecast Outturn
Period Ending

Forecast
Outturn

Net Risk

Total

Deficit/(Surplus)

Deficit/(Surplus)

Deficit/(Surplus)

£000s
13,405

£000s
11,786

£000s
25,191

£000s
(1,406)

£000s
23,785

May
June

13,405
13,405

9,690
9,690

23,095
23,095

(1,406)
(1,249)

21,689
21,846

July

13,405

9,690

23,095

(1,249)

21,846

August

13,405

9,690

23,095

(1,249)

21,846

September
October

13,405
18,000

9,690
5,500

23,095
23,500

(1,249)
(1,249)

21,846
22,251

November

18,000

5,500

23,500

(1,249)

22,251

December
January

18,000
20,060

5,500
-

23,500
20,060

(1,249)
(1,560)

22,251
18,500

Financial Plan

0.5% NR
Headroom

Mth 13 Outturn
(Accounts)
Deficit/(Surplus)

Note: Januarys Total forecast outturn has improved due to the receipt of £3m additional financial support

1.7

Financial Risk: As outlined earlier, the financial risks have now been incorporated
into the forecast outturn. The revised risks prior to inclusion within the forecast outturn
totalled £5.06m. As outlined in Table One-E the residual net risks are now assessed
as zero.

Table One-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Financial Risk
Risk
Prescribing - No Cheaper Stock Obtainable
QIPP - Acute Schemes - High risk to delivery
QIPP - CHC Schemes - High risk to delivery
QIPP - High Risk schemes
QIPP - Unidentified
Sub Total
Less Mitigation
0.5% Contingency
Sub Total
Total

Revised Risks
£m
1.46
1.12
0.90
0.40
2.40
6.28

Incorporated into the
Forecast Position
Remaining Risks - 0

(1.22)
(1.22)
5.06
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2.

Provider Performance

2.1

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

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of Acute Services
Spend as at 31 January 2018
Current
Plan
(Budget)

Monthly Expenditure

December

East Cheshire NHS Trust
Stockport NHS Foundation Trust
Manchester University NHS Foundation Trust
Mid Cheshire Hosp NHS Foundation Trust
North West Ambulance Service NHS Trust
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
70,882
13,751
18,231
7,672
6,206
2,325
2,319
1,649
912
323
277
250
261
100
124
99
159
0
62
27
103
29
427
126,188

£000s
6,400
1,239
1,366
682
376
161
174
198
64
23
29
28
22
2
0
11
28
0
4
2
17
12
(395)
10,443

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

January
£000s
6,267
1,113
1,476
653
503
178
197
199
84
14
10
24
41
2
1
3
(5)
0
21
1
8
12
(1)
10,801

£000s
59,069
11,459
15,193
6,398
5,172
1,938
1,933
1,374
760
270
231
208
217
83
103
82
132
0
52
22
86
24
435
105,241

£000s
59,378
11,008
14,562
6,536
5,038
1,714
2,390
1,705
661
238
229
252
245
95
33
93
135
8
46
28
109
83
399
104,985

£000s
309
(451)
(631)
138
(134)
(224)
457
331
(99)
(32)
(2)
44
28
12
(70)
11
3
8
(6)
6
23
59
(36)
(256)

£000s
70,547
13,339
17,582
7,637
6,117
1,875
2,714
2,044
792
286
275
302
276
115
39
110
153
8
56
35
121
100
1,268
125,791

Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of Mental Health
Services Spend as at 31 January 2018
Current
Plan
(Budget)

Monthly Expenditure

December

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

£000s
15,328
79
187
0
15,594

£000s
1,306
2
16
0
1,324

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

January
£000s
1,274
1
16
(1)
1,290

£000s
12,774
66
156
(1)
12,995

£000s
13,030
59
156
9
13,254

£000s
256
(7)
0
10
259

£000s
15,581
71
187
0
15,839
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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 31 January 2018
Current
Plan
(Budget)

Monthly Expenditure

December

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
2,381
7,114
19,909

£000s

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

January

25
22
28
9
57
120

£000s
21
14
26
16
122
96

£000s
369
206
146
64
575
1,010

£000s
261
154
271
130
754
1,079

£000s
(108)
(52)
125
66
179
69

£000s
313
185
321
158
905
1,295

28
11
186
11
305
189
18
119
767
1,896

15
9
127
10
257
133
134
175
451
1,606

324
122
1,269
100
2,676
1,292
526
1,887
5,928
16,494

244
128
1,646
108
2,997
1,539
656
1,817
6,055
17,840

(80)
6
377
8
321
247
131
(70)
127
1,346

293
153
1,991
130
3,596
1,847
787
2,216
7,174
21,363

Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of Community
Health Services Spend as at 31 January 2018
Current
Plan
(Budget)

Monthly Expenditure

December

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
21,987
889
114
74
544
36
7
3
23,654

£000s
1,000
111
6
6
48
3
1
(1)
1,174

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

January
£000s
1,163
233
5
6
47
3
1
(1)
1,457

£000s
18,322
741
95
62
453
30
6
3
19,712

£000s
17,890
529
67
62
481
29
6
29
19,093

£000s
(432)
(212)
(28)
0
28
(1)
0
26
(619)

£000s
22,622
381
78
74
565
35
7
36
23,798
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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).

3.2

Table Three-A outlines the updated position for 2017/18 which has been updated to
reflect the current delivery assessment of all QIPP schemes and mitigating actions as
outlined within Agenda Item 2.2. ECCCG remains on target to deliver £8.2m (3%) of
QIPP in year against its identified target of £10.8m (3.8%). The remaining shortfall
has been included within the forecast outturn position for 2017/18.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Schemes as at
January 2018
Key/Summary of Risk of Delivery:

Schemes already implemented and delivery confirmed

2017-18
Original
Plan

2017-18
Forecast
Best Case

2017-18
Forecast
Worst Case

£000s

£000s

£000s

Year To Date

% of Worst
Case
Forecast

Revised
Plan

Actual

%

£000s

£000s

4,379

4,379

4,169

51%

3,631

3,398

939

870

920

11%

748

708

Developed schemes requiring intensive intervention to deliver in year

4,376

4,501

3,076

38%

3,644

2,710

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

1,171

375

0

637

165

10,865

10,125

8,165

8,660

6,980

-

2,030

0

0

0

0

8,660

6,980

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

Sub Total
Mitigating Actions

Unidentified Schemes
Total

7,031
17,896

12,155

8,165

0%
100%

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 £280,460k. Throughout the year, ECCCG will monitor
and report on its allocation following changes made via NHSE.

4.2

Since setting the 2017/18 Plan, ECCCG has received £1.3m of additional allocations,
although no further allocations have been received in month. Table Four-A outlines
the year to date position.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of
Allocation
Governing Body
Recurrent /
2017/18
Updated
Non
Allocation
(Financial Report)
Recurrent
£000s
Original Plan
279,164
Specialist Commissioning
Jun-17
Recurrent
875
Primary Care - Courier Services (Samples)
Jun-17
Recurrent
110
Primary Care - Wi-Fi
Jun-17
Non Recurrent
92
Primary Care Training
Jun-17
Non Recurrent
36
IT Networks
Jun-17
Non Recurrent
62
Diabetes Education & Footcare
Jun-17
Non Recurrent
57
NHS Property Services Market Rents
Jun-17
Non Recurrent
78
Ambulance Paramedics Rebanding
Jun-17
Recurrent
42
Clinical Leadership, Governance and Accountability
Jul-17
Non Recurrent
23
Retained Doctors scheme
Jul-17
Non Recurrent
7
Reduction for overseas visitors and devolved administrations
Nov-17
Non Recurrent
(279)
Winter pressures Primary Care scheme
Dec-17
Non Recurrent
193
Retained Doctors scheme
Jan-18
Non Recurrent
9
Total
280,469

5.

Analysis of Reserves and Underlying Financial Position

5.1

Reserves: Included within the 2017/18 Financial Plan were a number of mandated
planning assumptions and specific budgets for which expenditure was anticipated
throughout 2017/18. Table Five-A outlines the current reserves for 2017/18:
 £149k STP contribution. Expected to be fully committed with invoices being
received.
 £200k CHC restitutions. Will be dependent upon claims arising in year and is
currently being reviewed as regards the likely outturn.
 £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 NHSE. This value is being
factored into the forecast outturn.

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
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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 31 January 2018, ECCCG had a cash balance of £2.9m held within its bank
account, as shown in Table Six-A.

6.3

The additional cash available has been increased by £4.2m to a revised total of
£297.7m. This leaves a current estimated shortfall of circa £1.4m which would be
required to pay all our commitments in line with our forecast. Clearly, this may differ in
terms of timing of invoices and as such ECCCG should be able to manage its liabilities
within the cash envelope that has been made available.

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2017/18
Nov
£000s

Dec
£000s

Jan
£000s

Forecast
Feb
Mar
£000s
£000s

2017/18
Total
£000s

120,336

98,155

72,744

45,109

21,199

297,680

2,663

2,517

2,579

2,545

2,500

2,500

30,009

295,490 270,941 246,581 223,120 196,591 170,975 145,312

120,795

93,716

68,171

44,171

19,671

267,671

24,500

23,000

21,500

22,000

19,671

267,671

1,450

1,450

Apr
£000s
Cash Available

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

297,680 276,151 246,855 225,062 199,917 174,218 150,038

Less Prescribing

2,190

Cash Available to
Drawdown
Less Cash
Drawdown

2,549

22,000

Additional Drawdown
(Cash shortfall)

22,000

-

Total Drawdown
% of Total
Less Payments
% of Total
Balance

2,360

21,000

-

2,461

24,000

-

2,529

23,000

-

-

2,616

23,000
-

22,000
-

-

-

-

-

22,000

22,000

21,000

24,000

23,000

23,000

22,000

24,500

23,000

21,500

22,000

21,121

269,121

8.2%

16.4%

24.3%

33.2%

41.8%

50.4%

58.7%

67.8%

76.4%

84.4%

92.7%

100.5%

100.5%

19,339

24,086

21,519

23,203

22,373

20,937

24,976

22,640

20,972

23,062

22,972

22,900

268,979

7.2%
2,661

16.1%
575

24.1%
56

32.8%
853

41.1%
1,480

48.9%
3,543

58.2%
567

66.6%
2,427

74.4%
4,455

82.9%
2,893

91.5%
1,921

100.0%
142

100.0%
142

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

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
Oct-17
Nov-17
Dec-17
Jan-18
Total

No. of Invoices
Received
Paid
Passed
812
1,107
1,316
740
865
928
882
1,031
898
934
9,513

806
1,097
1,300
736
797
909
852
1,024
889
921
9,331

99%
99%
99%
99%
92%
98%
97%
99%
99%
99%
98%

Value of Invoices
Received
Paid
19,690,001
22,858,428
22,132,191
22,838,290
21,569,911
21,583,557
21,978,911
23,471,768
21,578,309
22,060,940
219,762,305

19,680,667
22,812,393
22,087,502
22,836,440
21,396,289
21,541,876
21,929,281
23,437,379
21,484,613
22,046,915
219,253,357

Passed
100%
100%
100%
100%
99%
100%
100%
100%
100%
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
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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 January 2018 was £12.3m, is
funded by the General Fund.

Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 31 January 2018
At 31
January
2018
£000s
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

208

133
299
741
214
(1)
1,385
2,893
4,278

At 31 March
2017
£000s
251

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

(1,724)
(1,479)
(3,959)
(9,321)
(79)
(275)
(16,838)
(16,838)

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

Net Current Liabilities

(12,560)

(13,327)

Total Assets Less Current Liabilities

(12,352)

(13,076)

(13,075)
251,009
(250,286)
(12,352)

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

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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9

Capital Bid

9.1

During February 2018, ECCCG was approached by NHSE concerning the availability
of additional Capital funding concerning General Practice Digital Technology.

9.2

Two bids were submitted for:
 General Practice Windows 10 Upgrade £114k: Authorised by the Chief Finance
Officer as within delegated authorisation limits.
 General Practice Expansion of Unified Communication initial scheme including
additional equipment £287k: Requires Governing Body Approval.

9.3

The expansion of the Unified Communication schemes builds on the already approved
ETTF Cohort Unified Scheme approved at the January 2018 Governing Body meeting.
The additional bid covers the replacement of in-practice electronic switch hardware
and licenses (switches) that are imminently end of life or end of life within the next 12
months.

9.4

The funding will ensure a consistent base line of IT hardware which is compatible, are
current and maintained with a high level of security across the practices. In addition to
the benefits of receiving full support/warranty via the providers for the next five years.
The scheme aims to deliver faster and more resilient communication infrastructure and
to implement the Information Technology strategies of the Caring Together
Transformation Programme and the Cheshire Digital Roadmap.

9.5

The full business case is attached in Appendix B and the Governing Body is asked to
retrospectively approve the General Practice Expansion of Unified Communication
£287k scheme.

9.7

Given the two latest schemes, Table Nine-A provides an overview of the bids
progressed throughout 2017/18. The Governing Body will be provided with an update
as to the scheme’s progression.
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Table Nine-A: NHS Eastern Cheshire Clinical Commissionong Group's (ECCCG)'s Capital and
Revenue Grant Projects 2017-19
Funding Type Scheme Added
Scheme Description
Cost
Cost
2017/18
2018/19
£000
£000
CCG Capital
2017/18 Planning
Money to refurbish office - handed back
0
0
Round
CCG Capital
2017/18 Planning
Replacement PCs for CCG
28
28
Round
GPIT Capital
2017/18 Planning
Implementation of reciprocal WiFi between
30
30
Round
NHS and Cheshire East and Cheshire West
Councils.
GPIT Capital
2017/18 Planning
GPIT: Intradoc upgrade, Public Wifi roll-out
203
23
Round
GPIT Capital
2017/18 Planning
GPIT: Replacement hardware for GP
26
26
Round
practices (Breakfix)
GPIT Capital
2017/18 Planning
GPIT: Replacement PCs for GP practices
24
49
Round
GPIT Capital
2017/18 Planning
GPIT: Replacement printers for GP
14
14
Round
practices
GPIT Capital
2017/18 Planning
GPIT: Upgrade switches in GP Practices
28
6
Round
ETTF Capital
Oct-17
ETTF Cohort 2: Unified Communications
479
0
ETTF Revenue

Nov-17

ETTF Cohort 2: Patient Passport

GPIT Capital

Feb-18

GPIT Capital

Feb-18

2,665

0

GPIT: Replacement Switches and Licence
refresh

287

0

Authorised by Chief
Finance Officer

GPIT: Upgrade to Windows10

114

0

Governing Body
Approval Required

3,898

176

Grand Total

KEY:

On Plan

Approved at
January 18
Governing Body

Take Note

Action Required
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31 January 2018

Appendix B
GP IT Capital Bid

Appendix B
Project Appraisal Unit

Capital Investment, Property, Equipment & Digital Technology proposals
NHS England Project Appraisal Unit

Project Initiation Document - Type 6

GP IT Capital
Sponsors and authors of documents seeking appropriate authority to fund or proceed with a
scheme or project must consider whether the content or strategy to which the document applies
at this stage is sensitive or may have commercial implications. If it is considered necessary, the
document should be headed and watermarked appropriately.

Document version
control

Version No.

Status

Issue date

(for use by PID sponsors)

V0.1

Draft

01/02/2018

Notes

Add rows as required.
Last entry should read:
‘Final for signatures’

1. TITLE OF SCHEME

Expansion of Unified Communications Scheme

Scheme reference number and
source of number (organisation).
Please ensure the relevant unique
reference (for all Schemes) is used
in all correspondence and reporting
using an appropriate format: e.g.
XXX – YY - XXX (Org Code – 17 –
001) as used in NHS England
South Region

Reference No.

01C-17-???

Confirm the
Organisation
issuing the
reference
number.

NHS Eastern Cheshire CCG
st
1 Floor, West Wing
New Alderley House
Victoria Road
Macclesfield
SK10 3BL

Date

02/02/2018

Reference
number

N/A

Please provide
details

This is an expansion of an existing PID, but the funding is for
new equipment and is not a duplication of any other request

2. DATE OF FORMAL PID
SUBMISSION
3. IS THIS A RESUBMISSION
OF AN EARLIER PID?
If so, provide details and reference
no.

IF YES:
Will this resubmission result
OR potentially result in a
duplicate funding application
already covered by another
PID, etc.?
Is any element of this PID actually,
or potentially funded through any
other previous (already approved),
parallel (current) or planned (future)
application for funds?

NHS England PAU. PID Type 6 GPIT
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4. NHS ENGLAND FUNDING
STREAM

Funding
Stream

GPIT is currently funded from
earmarked NHS England Capital.
Please confirm this is the case.

Cost Centre

(Use standard NHS finance codes)

Subjective
Code

5. NHS ENGLAND
REGION/LOCAL DIRECTOR
OF COMMISSIONING
OPERATIONS (DCO) OFFICE

GPIT

Region

NHS England North

DCO

Cheshire & Merseyside DCO Team

Organisation
Name

NHS Eastern Cheshire CCG
st

1 Floor, West Wing

6. SPONSORING CCG
MAKING THE APPLICATION

New Alderley House
Registered
Address

Victoria Road
Macclesfield
SK10 3BL

Title

Corporate Programmes and Governance Manager

7. LEAD CONTACT

Name

Mike Purdie

Please include a named lead
contact for this application from the
sponsoring CCG who can answer
any queries relating to this PID

Organisation

NHS Eastern Cheshire CCG

Office tel.

01625 663470

Mobile tel.

O7740 460241

e-mail

mike.purdie@nhs.net

Title

Programme Manager

Name

Ian Bradbury

Organisation

Midlands and Lancs Commissioning Support Unit

Office tel.

07900 445204

Mobile tel.

07900 445204

e-mail

ian.bradbury@nhs.net

8. GP IT DELIVERY PARTNER
CONTACT DETAILS
Please include a named contact for
this application from the DELIVERY
PARTNER (e.g. CSU or DCO
teams) who can answer any
queries relating to this PID

9. CATEGORISATION
Refer to Appendix B and
insert the scheme category.

10. GP IT SCHEME
DESCRIPTION
Please describe the scheme: You
must specify what equipment is
being purchased and for what
site(s)

Systematic and planned technology refresh
ROI - H: Investment to save
revenue of above 20% annually of the level of investment

The scheme is to replace the in-practice electronic switch hardware and licences
(switches) that are imminently end of life or end of life within the next 12 months.
This supports the already approved funding stream for Universal
Communications reference number 01C-17-10857, specifically Voice Over IP
(VOIP).

The practice switch designations in question are listed as follows:
Include a description of the
ANNANDALE-BRANCH-SW
scheme, which should include, but
ANNANDALE-MC-SW
need not be limited to:
Bollington_GP_SW1
• scope and content
CSU__Alderley_LAN_SW_1
• objectives and benefits – these
CSU__Handforth_LAN_SW_1
may be financial and/or nonCSU__Lawton_LAN_SWITCH_1
financial
NHS England PAU. PID Type 6 GPIT VF1.2 (for general issue) 15/05/17
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•
•
•

location and distribution (where
appropriate)
wider stakeholders and their
interest e.g. potential occupants
indicative scheme value for
approval purposes

Please refer to categorisation
guidance below at Appendix B.

CSU__MANCHESTER_ROAD_LAN_SW
CSU__Readsmoor_LAN_SWITCH_1
CSU__Schoolhouse_LAN_SW_1
CSU__Toft_Road_LAN_SW_1
CSU__Toft_Road_LAN_SW_2
CSU__Wilmslow_LAN_SWITCH_1
CSU_HOLMES_CHAPEL_LAN_SW_1_TOP
Health_Hub_C3750
KENMORE_SW1
KENMORE_SWITCH_2
McILVRIDE_MC
Meadowside_3560
Waters_Green_C1_SW01 to SW05
Waters_Green_C2_SW01 to SW04
Waters_Green_C3_SW01 to SW06
WATERS_GREEN_CS1
WATERS_GREEN_CS2

The objective is to ensure continuity of support when installing the new digital
infrastructure, including the VOIP and IVR systems to integrate practices across
Cheshire. The new equipment will ensure a base line level of compatibility
across the CCG Cheshire/M&LCSU supported region and provide full support
from the equipment manufacturers for a period of five years. It will also ensure
that the switch devices are up to date in terms of patching and therefore are
maintained with a high level of security.
The benefits will be the delivery of faster and more resilient systems with the
ability to expand, with a stronger level of support across the infrastructure and
the ability to be updated to an optimum level for the full term of the support
contract.
This is a key part of the Eastern Cheshire Unified Communication programme
which brings Eastern, South and West Cheshire and Vale Royal CCGs on to a
common network. The Unified Communications programme is designed to
exploit the potential of the new network by leveraging its ability to share
resources, realise efficiencies and connect with other services that were
previously out of reach. This will play a key role in delivering new models of
service delivery and unlock whole system efficiencies, offering opportunities to
develop centralised administration and federated and integrated working.
The principle elements are:
• Create a single domain and active directory structure for all the practices
in Eastern Cheshire and remove individual servers from practices to a
single data centre, thus enabling data and resource sharing. This will
cover all 23 practices and the CCG and is an integral part of the
Cheshire Roadmap strategy, where all health services will migrate to a
single shared infrastructure which will be part of the North West Shared
Infrastructure Service. (NWSIS). The equipment purchased will
comprise servers and associated management software. A significant
element of the start-up cost will be resources to configure the software
and manage the service. (Subject of a separate PID- currently an active
programme of work deliverable in 2017-18)
• Create a unified communications infrastructure, for voice,
conferencing, data, text, email, instant messaging and video. This
is also central to the Cheshire Roadmap strategy to improve
flexible and mobile working across Cheshire and provide a full
range of communication facilities.
• Enable remote working by deploying Virtual Desktop Technology,
underpinned by a fund to purchase appropriate devices and training to
enable its use. This supports the requirement to deliver flexible working
and the ability to create integrated teams, which support both the Caring
Together programmes and the Cheshire Local Digital Roadmap.
• Enable ubiquitous data sharing across all services and providers by
deploying a secure data sharing scheme such as Office 365, intradoc or
NHS England PAU. PID Type 6 GPIT
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similar. This also supports the requirement to deliver flexible working
and the ability to create integrated teams, which support both the Caring
Together programmes and the Cheshire Local Digital Roadmap.

These programmes of work will be planned in conjunction with our partner
organisations with a view to deployment at scale across Cheshire and the wider
STP footprint where appropriate.
The scheme links to the unified infrastructure work outlined in the Cheshire
Digital Roadmap

11. STRATEGIC NEED
Please describe the need for capital
investment and what measurable
benefits the capital investment will
provide.

The scheme is a key element needed to support the Caring Together
Transformation programme in delivering new models of care, by providing the
flexibility for professionals to work together regardless of location or
organisational boundaries. This scheme also underpins and accelerates
complementary schemes around self-care and wellbeing.

Confirm the strategic drivers and
justification for the scheme. Please
describe how the investment links
in and aligns with the Digital Road
Map, National priorities and other
strategies as appropriate

These programmes of work are supported by the Cheshire Digital Roadmap,
which underpins the Sustainability and Transformation Plan, supported by the
LDS. They are critical to the development of new models of care and form an
extension of the current programmes of work currently in train elsewhere in
Cheshire, including the expansion of the IVR system in South Cheshire and Vale
Royal CCGs.

Please identify any other possible
sources of funding that have been
considered.

“Investing in digital technology is a key enabler to integrating care, improving the
experience our citizens have of the services available to them, and ensuring the
care system operates at the greatest level of productivity and efficiency.
Investments must however be managed within an increasingly challenged
economic environment and therefore investments will be made responsibly,
maximising economies of scale and through ensuring we access support
through Nationally supported digital funding streams.” Cheshire Digital Roadmap

For the more complex and
substantial schemes, please
provide any contextual information
which if missing can delay the
approval process while additional
information is sought.

12. CONSISTENCY WITH
SUSTAINABILITY AND
TRANSFORMATION PLANS
(STP), COMMISSIONING AND
ESTATES PLANS
•

•

•

•

•

confirm alignment with the NHS
England Five Year Forward
View and related
implementation plans.
confirm that the proposed
scheme is consistent with the
relevant STP, commissioning,
clinical and (where appropriate)
estates and or technology
strategies.
confirm that any proposed GP
IT development will be
compliant with appropriate and
relevant NHS guidance.
As part of the STP, show
alignment and then align to the
Operating plan metrics to allow
for measurable outcomes.
confirm alignment with Target

The Next Steps in the Five year Forward View, contains a number of areas of
improvement for Primary Care Key supported by greater investment, these
include.
• Roll out evening and weekend GP appointments, to 50% of the public
by March 2018 and 100% by March 2019.
• Expansion of multidisciplinary teams in primary care.
• Modernise primary care premises.
• Strengthen support to care homes to ensure they have direct access to
clinical advice, including appropriate on-site assessment.
• Wi-Fi in general practice
The GP Practice Forward View has the following relevant themes:
• Modernisation of Primary care Premises
• Encourage practices to work together
• Integrating care locally
• Efficiency opportunities
• Reduce core running costs
• Uptake of online consultations
• Actions to work collaboratively
“A recent report on GP workload pressures by the Primary Care Foundation and
NHS Alliance said this:
“The strength of British general practice is its personal response to a dedicated
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Architecture being developed
by the National team

patient list; its weakness is its failure to develop consistent systems that free up
time and resources to devote to improving care for patients. The current shift
towards groups of practices working together offers a major opportunity to tackle
the frustrations that so many people feel in accessing care in general practice.”
Some of the new measures within this document are specifically designed to
provide immediate relief to existing pressures. We need to tackle issues such as
irrelevant communications, duplicate reporting, unwieldy payment systems and
streamline oversight and regulation…
It is becoming increasingly normal for general practices to work together at
scale, and already over half the country have formed into networks or
federations of practices. In the future there will be greater opportunities for
practices to work collaboratively in larger groupings for the benefit of more
sizeable populations, yet maintain their unique identity and relationship with their
own patients. Larger organisational forms will enable greater opportunities for
practices to increase their flexibility to shape, buy or build additional services,
working from a more effective platform with other local health and care
providers, including community health services, social care and voluntary
organisations. Supporting the increased use of technology backed by both
increases in recurrent funding for GP IT, and investment to support the take up
of online consultation systems in every practice.”
The Cheshire & Merseyside STP contains twenty distinct, but inter-related
programmes of work, each developed with clear objectives and eight supporting
clinical programmes – there are five programmes that support and enable these
programmes including “Technology, including Digital”.
The digital enabler programmes include;
• Operational control centre for risk stratified population
• Shared care records (Cheshire Care Record)
• Enhanced technology supporting care through strategic alliances and
relationships with subject matter experts (e.g. clinical registries)
• Tele tracking
• Real time data
At Cheshire & Wirral LDS level, the enhancement of primary care is critical to
new models of care development including improvement of infrastructure
(estates, IT). The LDS describes joint level digital ambitions for the future:
• Digitally empowered individuals (e.g. access to online services)
• Connected Health & Social Care economies (e.g. professionals
accessing appropriate information when needed; in near real time;
wherever it is held)
• Exploiting the digital revolution (e.g. intelligence-led services; population
health capabilities)
To deliver these ambitions the following themes demonstrate how they will be
achieved (with some cross-cutting areas):
A set of digital principles
• Information sharing/governance framework
• Digital maturity of all providers (inc. primary care)
• Rationalisation of systems in and out of hospital
• Interoperability between systems
• Upscaling of assistive technology
• Advanced analytics/population health
• Consolidated infrastructure at LDR level and connectivity between
LDRs where clinical services overlap
This development proposal aligns with Target Architecture being developed by
the national team.
To Patients:
This technology will support the improved co-ordination of care and
communication for patients receiving care from General Practice and Community
Teams. The communications network will provide the opportunity to develop
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resilience across a number of practices and allow load sharing at peak time, as
well as allowing seamless communications between sites, to allow for federated
working, while still retaining local contact numbers for patient access.
To Clinicians/ Practices:
This project also facilitates effective re-organisation of primary care services
allowing clinicians to work across multiple sites, as the CCG moves forward with
its transformation of primary care programme.
A key clinical benefit is that the network as a whole will be more resilient, with
fully supported in practice switches and more resilience to support the new
Cheshire IVR VOIP systems which are currently in deployment.
As this is an enabling technology there are no direct financial benefits. As a key
infrastructure for new digital communication and collaboration systems, it
provides the following indirect financial and non-financial benefits:
• Significant savings on call costs free between sites and procured at
scale to make further savings. A similar implementation ion Lancashire
resulted in savings in excess of 50%
• Mobile devices will avoid the duplication of note taking and preparation
of notes prior to a remote visit. VDI and mobile devices will give
clinicians direct access to clinical systems, reducing resource and
travelling costs
• Moving communications to a shared service will reduce administration
costs, as well as freeing up space in the practice.
• Web conferencing and consultation will provide savings in terms of
travelling costs and the way that external resources are engaged.
• Reduction in administration costs, by pooling resources, such as
scanning farms.
• Video consultations have been shown to reduce DNA rates.(Chelsea
and Westminster Foundation Trust and Imperial College London,
published August 2017)
Potential non-financial benefits include:
• Ability to work flexibly at a number of locations
• Ability to bring together virtual teams through the use of presence and
conferencing, as well as shared data resources.
• Flexibility to better manage common services across several practices,
by use of common phone systems and federated clinical systems.
• Resilience to meet unexpected demands and events by working across
practices.
• Remote consultations can eliminate the possible transmission of
infectious diseases between patients and medical staff. This is
particularly an issue where spread of flu or MRSA is a concern.

13. ESTATES IMPACT
Confirmation that any estates
issues have been addressed (such
as adequate ventilation, cooling,
server room space, cabling for
power or data, any room space
considerations for new equipment,
any docking, charging, storage or
security considerations, cost of
decommissioning existing services
where relevant, etc. and that
funding is in place to cover this.
Please confirm the source of any
such funding.

There is no significant estates impact as the technology will be a replacement for
existing end of life infrastructure
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14. CAPITAL COST
ESTIMATES
(including irrecoverable
VAT)
Using the appropriate
tables please detail the
capital requirements to
deliver this scheme in the
relevant financial year.
Please also indicate, if
applicable, and provide
details of any further capital
spend that may be required
to support or develop this
scheme in future years(s).
If the PID covers a number
of CCGs, please provide an
appropriately detailed
separate cost breakdown
by CCG in the space
provided below.
Please ensure that all
proposed expenditure set
out in these tables is for
capitalisable technology
items in accordance with
the guidance at Appendix A
Please insert the relevant
dates in the [square
brackets]

Capital Summary
Add extra rows if required.

Table 1. Total Capital requirement inc. irrecoverable VAT for current and
future years
Summary
Description
Replacement
Switches

Total in
Programme

£
Current
year
(year 1)

£
Second
year
(year 2)

2017/18

20[../..]

287525.63

£
PID total
Years 1 & 2

0

£
£
Total

20[../..]

Indicative
only

287525.63

287525.63

287525.63

287525.63

Capital breakdown by individual year
The costs for each main item/class of item, as well as the project management costs,
should be separately identified. Add extra rows if required. Please only include
irrecoverable VAT.

Table 2. Capital requirement current year (year 1) 2017/18 £
Item/Type

CISCO ONE
CATALYST
3650-48PS
SWITCH
MANAGED
48 X
10/100/1000
(POE+) + 4 X
SFP inc.
Licences
CISCO
Smartnet
Software
Support - 5
Years
CISCO
STACKWISE
STACKING
UPGRADE KIT
NETWORK
STACKING
MODULE FOR
CATALYST
3650-24,
CSU
Resource
Standard LPF
Rate + 30%
for Out of
Hours
Total

NHS England PAU. PID Type 6 GPIT

Quantity

Unit cost

Total

Total
(inc. VAT)

VAT

39

4625.66

180400.74

36080.15

216480.8
9

39

665.48

25953.72

5190.74

31144.46

21

605.63

12718.23

2543.65

15261.88

60

410.64

24638.40

0.00

24638.40

159

243711
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If this is part a multi-year project please provide details by subsequent years in the
following tables of the total estimated value of the project by type per year. Add extra
rows if required. Please only include irrecoverable VAT.

Table 3. Capital requirement second year (year 2) 20[../..] £
Item/Type

Quantity

Unit cost

Total

VAT

Total
(inc. VAT)

Total

Table 4. Indicative only - Capital requirement third year 20[../..] £
Any approval of this PID will not include funding for a third year
Item/Type

Quantity

Unit cost

Total

Vat

Total
(inc Vat)

Total
I

If the PID covers a number of CCGs, please provide an appropriately detailed
separate cost breakdown by CCG below.
State name of organisation that will own the assets and cover depreciation costs.

Asset ownership
Which organisation will own
the GPIT asset/s and on
which balance sheet will it
be recorded.
NB. The current operating
model assumes that GP IT
assets will remain in the
ownership of NHS England
and this should be
confirmed opposite. Any
departure from this
approach will need to be
explained and justified.
For multi year schemes
please confirm extent of
any dependency on
future years’ funding. (i.e.
if capital could be provided
for the current year only,
would the goods and
services secured deliver
benefits and value for
money without the
proposed future years’
investment).
What
mitigation/contingency
arrangements are in place
to manage associated
risks.

15. REVENUE
IMPACT
Please specify what
the revenue impact will

NHS England

Please confirm that depreciation costs will be met by the asset owner.
Approval of the GPIT bid will confirm ownership by NHS England

All of the investment is in year one

Please note there is no additional revenue impact as all ongoing hardware support costs are
covered for 5 years or provided through the existing LPF contract. There are no direct
savings as this is an essential infrastructure upgrade to support the existing Unified
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be (separately
itemising and profiling
costs and any
savings). and when it
will be expected.
Please only include
irrecoverable VAT.

Communications bids.

Table 5. Net revenue impact (by financial year) £ Please only include
irrecoverable VAT.
20[../..]
Current
financial
year

Costs £
Savings
£
Net
revenue
impact
£

20[../..]

0

20[../..]

0

20[../..]

0

20[../..]

0

20[../..]

20[../..]

Total

0

16. REVENUE FUNDING
Please confirm which organisation
has committed to meeting the
revenue costs

17.
DEPRECIATION

NHS Eastern Cheshire CCG

Table 6. Depreciation (by financial year) £

Please specify what
the depreciation
impact will be.
Total

2017/18
Current
financial
year

2018/19

2019/20

2020/21

2021/22

57505

57505

57505

57505

57505

20[../..]

20[../..]

Total

287525
.63

18. VFM
Please explain how VFM is being
determined. e.g. through
comparison with region wide
benchmark costs
Outline how this capital investment
will deliver VfM, summarise the
benefits:• Financial (cash and non-cash
releasing); and
• Qualitative
Describe how the realisation of
benefits will be tracked and the
plan for Post Project Evaluation.

The aim of Caring Together is to deliver a new system of health and social care
across Eastern Cheshire that joins-up local care for all our wellbeing. It’s about
the providers of care working with the people who receive care, their support
networks, family, friends and carers. A key element of the “Caring Together”
transformation programme in Eastern Cheshire is the concept of collaborative
and flexible working to create new and efficient teams and processes to support
better patient care. Excellent communications and the ability to work across
locations are important to achieving success in this area. In order to facilitate
this, an options appraisal was undertaken to review potential solutions. The
following Cheshire Local Digital Roadmap developmental principles were taken
into consideration:
• Develop a standards based care economy
• Make the most of what we already have
• Connect to everything
• Actively seek out willing partners to develop services at scale
Option 1. Do Nothing: The practices would continue with their existing switch
hardware.
Pros: This would avoid some short term expnditure
Cons: The hardware will not have manufacturers support, making it difficult to
maintain, potentially digitally insecure and not able to support future
developments such as IVR and VOIP.
Option 2: Replace all end of life switches .
Pros: Replacing the switches, would allow for 5 year hardware support and the
introduction of the latest technology, which would ensure compatibility with new
systems, allow for efficient installation and support due to the ubiquitous nature
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of the hardware and provide an up to date secure and resilient system.The
system upgrades can also be undertaken to coincide with the installation of other
planned improvements such as UPS upgrades/IVR-VOIP and allow for a cleaner
managed deployment with minimum practice disruption.
Cons: Short term expenditure
Option 3: Only update switches at actual end of life to mitigate the cost.
Cons: More expensive over a 5 year period as the upgrades would require
individual projects to be created, which may be out of synchronisation with other
programmes of work. The system would be more difficult to support and isolate
problems with a diverse estate of switching hardware.
Option

Costs

Benefits

Value
for
Money
(Cost x
Benefit)

Timeline
ss

Total
(VFM +
Timeline
ss)

Option 1 Do
Nothing

5

1

5

5

10

Option 2 CSU
Based Solution

3

4

12

3

15

Option 3 Delayed
deployment

3

3

9

4

13

Option 2 is the preferred option as it will provide universal improvements across
the estate , including better security and system resilience. It will also provide a
more efficient method of deployment where additional services are introduced to
practices.
1. Procurement savings by bulk purchasing hardware and software
2. Reductions in management workload, avoiding the detailed
administration of systems and contracts at a local level
3. Opportunities to build in greater business resilience through the use of
contemporary hardware and software solutions.

19. PRIORITY SCORE
Please insert the score based on
the Capital Scoring Matrix in
Appendix C. This is in line with the
process initiated in 2014 and is
aimed to provide an ability to
assess and if need be, prioritise,
the relative operational and
strategic needs of the scheme.

20. PROPOSED
PROCUREMENT STRATEGY
Please describe the procurement
strategy, who will be leading, and
when it is anticipated to complete
and capital spend will be incurred.
Please outline:• Market assessment and plan
for market engagement
• Procuring organisation
• Procurement Lead (CSU,

Systematic and planned technology refresh 25

A significant part of the project scoping work will be undertaken by the Midlands
and Lancashire Commissioning Support Unit. The hardware and software will be
procured through the Government Procurement Gateway.. Expansion of the
existing network infrastructure will be subject to an options appraisal, dependant
on the funding available.
• Procurement Manager – Tracey Yates Head of IT Procurement and
Assets Management at MLCSU IT
• Procurement Process –Written Quotes – competition via Framework –
Tender - ‘compliant’ addition to existing agreement.
• Procurement Dates:
Anticipated total Procurement/Contract value £383,270 (Note this figure
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•
•

•

collaborative procurement hub,
health informatics service etc.),
if applicable
Procurement route (e.g. direct
award, competition, framework,
EU procurement procedure)
Procurement plan (key tasks,
milestones and timescales) –
ensure this is aligned with the
planned investment profile
Key commercial considerations
(e.g. Term & Expiry, Service
Levels & Standards, Quality
Assurance And Performance
Monitoring, Business
Continuity, Exit Management)

21. KEY RISKS
Please provide adequate
information to enable reviewers to
understand the level and likelihood
of risk and how it is to be mitigated.
Please list any risks to delivery, for
example if the spend is dependent
on practice merger, or estates
investment etc.

excludes formal procurement for implementation resource due to our existing
relationship with the CSU under LPF)
th
Procurement documents issued – 10 February 2018
th
Review responses/proposals - 15 February 2018
th
Date of procurement award -28 February 2018
Date contract signature -14th March 2018
st
Receipt of hardware and software – 31 March 2018
Key implementation, Hardware and Software Deployment –April 2018 – July
2018
•

•

This contract and procurement has been reviewed by Midlands and
Lancs CSU procurement team in conjunction with the CCG Financial
management team to ensure it complies with current procurement rules
and standing financial instructions.
Value for money in the procurement process: This procurement is being
undertaken as part of a larger procurement for an expansion in data
storage capacity across Cheshire, which will leverage administrative
cost savings and opportunities for more competitive bids.

Mitigation

Risk

Estimates are incorrect.

Resources are not available.

The wrong kit is specified.

Expect to obtain reduced prices
through the framework, which will
provide some measure of
contingency. In addition the work
programme is well scoped and
quite specific, so cost changes
should be minimal
The project is an enabling project
which will reduce the amount of
resource required to support the
principle porjects such as VOIP
and IVR
The specification has been raised
by specialist staff in the CSU who
have in depth knowledge of our
network and plans regarding
additional services supported by
the network.

22. SCHEME OR PROJECT ENDORSED BY:

Statement

CCG CHIEF FINANCIAL
OFFICER
Delete as
appropriate
Organisation
Name
NHS England PAU. PID Type 6 GPIT

I hereby confirm that I am satisfied the payment of GPIT capital
as set out in this PID is necessary expenditure and offers value
for money. I also confirm that any commitments made in this
PID to the covering of revenue and depreciation costs will be
honoured by the CCG and/or its relevant GP stakeholders. I
am satisfied that the capital funding requirement set out in this
PID is not replicated in any other NHS capital funding request,
e.g. under other parallel capital investment initiatives
Year 1 and year 2 proposal
NHS Eastern Cheshire CCG
Alex Mitchell
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Signature

NHS ENGLAND DCO
HEAD OF DIGITAL (OR
EQUIVALENT)

Date

1/2/2018

Statement

I hereby confirm that I am satisfied the payment of GPIT capital
as set out in this PID is necessary expenditure, offers value for
money and conforms with relevant policy. I am also satisfied
that the proposed investment is in accordance with the
categorisation of GP IT as set out in Appendix B.

Delete as
appropriate

Year 1 and year 2 proposal

DCO
Position
Name
Signature
Date

NHS ENGLAND DCO
DIRECTOR OF FINANCE

Statement

I hereby confirm that I am satisfied the payment of GPIT capital
as set out in this PID is necessary expenditure and offers value
for money. I also confirm that I am satisfied with the
commitments made by the CCG in this PID to the covering of
revenue and depreciation costs. I confirm that all items to be
procured are capitalisable in accordance with the NHS
England Capital Accounting Guidance at Appendix A

Delete as
appropriate

Year 1 and year 2 proposal

DCO
Name
Signature
Date

NHS ENGLAND REGIONAL
TECHNOLOGY LEAD (OR
EQUIVALENT)

Statement

I hereby confirm that I am satisfied the payment of GPIT capital
as set out in this PID is necessary expenditure, offers value for
money and conforms with relevant policy. I am also satisfied
that the proposed investment is in accordance with the
categorisation of GP IT as set out in Appendix B.

Delete as
appropriate

Year 1 and year 2 proposal

Region
Position
Name
Signature
Date

NHS ENGLAND REGIONAL

I hereby confirm that I am satisfied the payment of GPIT capital
as set out in this PID is necessary expenditure and offers value
VF1.2 (for general issue) 15/05/17
Page 12 of 15

Statement

NHS England PAU. PID Type 6 GPIT

for money. I also confirm that I am satisfied with the assurance
provided by the relevant local DCO office Director of Finance in
this PID in relation to the covering of revenue and depreciation
costs and the capitalisation of assets. I confirm that this capital
expenditure is funded within the Regional capital budget for the
relevant year(s) as outlined in this PID. I am assured that there
is a credible plan in place to order, receive and account for the
capital assets in the appropriate financial year in accordance
with NHS England Standard Accounting Practice.
I recommend that the NHS England Chief Financial Officer
approves the proposed investment of GP IT capital set out in
this Project Initiation Document.

DIRECTOR OF FINANCE

Delete as
appropriate
Region

Year 1 and year 2 proposal

Name
Signature
Date

PRIORITISATION
(For regional use only where
required)

NHS England PAU. PID Type 6 GPIT
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Appendix A:
Capital Accounting
1. NHS England Capital Accounting Guidance
The NHS England Capital Accounting Guidance in outlined in the Publications Gateway document (Gateway
reference 00984: document available on request from england.capital@nhs.net). It explains the NHS capital rules.
Key points relating to GP IT capital use are:
In accordance with NHS England accounting policies, property, plant and equipment is capitalised if:
• It is held for use in delivering services or for administrative purposes;
• It is probable that future economic benefits will flow to, or service potential will be supplied to, NHS
England/CCGs;
• It is expected to be used for more than one financial year;
• Individually to have cost equal to or greater than £5k; or
• Collectively have cost at least £5k and an individual cost of more than £250, where the assets are functionally
interdependent, they have broadly simultaneous purchase dates, are anticipated to have simultaneous
disposal dates and are under single managerial control; or
• Form part of the initial setting-up cost of new building, irrespective of their individual of collective cost.
Given this capital accounting policy, to ensure expenditure on GPIT meets the requirements for capitalisation, all items
have to cost in excess of £250. Any item below that should be charged to revenue. Further, all expenditure on GPIT
schemes should total in excess of £5k with all items being worth in excess of £250. Application of this is essential to
meet the capitalisation policy and ensure accurate maintenance of the fixed asset register implemented in April 2015.
Software Licenses can be capitalised if they are for 2 years or more. If they are for a year or less, then they should be
revenue expensed as by default they are used in year and do not provide an asset to the organisation.

2. National Systems roll-out/meeting costs of delivering mandated priority programmes
For NHS England to capitalise expenditure in relation to national system roll-out, a tangible or intangible asset would
have to be bought or created and maintained on the Fixed Asset Register. These assets would be accounted for in
NHS England financial accounts. If the national system is owned by another organisation (e.g. NHS Digital), and is not
an asset of NHS England, then any cost incurred by NHS England in terms of initial set-up and including roll-out of
national systems, would be created as revenue costs and expenses in year.

Appendix B:
GP IT Capital Categorisation
Operational and Strategic Priority
Practice mergers/new practices resulting from
commissioning decisions already made

Financial and Qualitative Priority
Essential for operation of service

Systematic and planned technology refresh

ROI - H: Investment to save revenue of above 20%
annually of the level of investment

GP system replacement

ROI M: Investment to save revenue of above 10%
annually of the level of investment

Service Improvement Programmes, including
CCG schemes

ROI l: Investment to save revenue between 0% and
10% annually of the level of investment

Other

Investment to provide qualitative or indirect benefits and
support strategic direction

Appendix C:
GP IT Capital Scoring Matrix (Priority Score)

Financial and Qualitative Priority
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Operational and
Strategic Priority
Practice mergers/new
practices resulting from
commissioning
decisions already
made
Systematic and
planned technology
refresh
GP system
replacement
Service Improvement
Programmes, including
CCG schemes
Other

Essential
for
operation
of service

Investment
to save
revenue of
above 20%
annually of
the level of
investment

Investment
to save
revenue of
above 10%
annually of
the level of
investment

Investment
to save
revenue
between 0%
and 10%
annually of
the level of
investment

Investment
to provide
qualitative or
indirect
benefits and
support
strategic
direction

Score

5

4

3

2

4

5

25

-

-

-

-

5

25

-

-

-

-

3

-

12

9

6

12

3

-

12

9

6

12

2

-

8

6

4

8
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QIPP
(Quality
Innovation
Productivity) Delivery Report
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Neil Evans

Prevention

and

Contributors

Turnaround Director
16 February 2017

Date report submitted
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 the implementation of
our 2017-18 QIPP Programme, including:
 the QIPP Programme is risk assessed as being expected to deliver £8.2m against an
original requirement of £17.9m and identified schemes valuing £10.9m.
 That it is unlikely this position will materially change in the next month.
 Initial QIPP plans for 2018-19 have been developed and are being covered under agenda
items 3.1 and 3.2.

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

Equality
Quality & Patient Experience
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Governance & Assurance
Staff / Workforce

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

Conflicts of Interest Consideration
The report does not raise additional conflicts of interest.

Committee Risk Register Mitigation:
The Finance Committee is reviewing the scheme delivery through a series of deep dive
sessions reviewing the project implementation and then benefits realisation.

Report history

This is the monthly update provided to the Governing Body providing
an update on progress delivering our QIPP plans for 2017-18.

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. At month nine the CCG expects to deliver savings of
£8.2m which represents slippage from the original plan of £17.9m and identified
schemes of £10.9m.

1.2

As would be expected as we near the end of the financial year more schemes are being
completed and the savings profile is more definitive. The QIPP Programme financial
assessment identifies delivery year to date as £6.2m and that for delivery of the
projected £8.2m; £4.2m are schemes already delivered, £0.9m fully in place to deliver
as expected, £3.1m with some risk of delivery and £0.1m assessed as high risk.

1.3

As has been previously discussed with the Governing Body the CCG has undertaken
work to identify additional mitigating actions to narrow the gap between delivery and the
original plan. Whilst some of these actions have delivered it has not been possible to
implement the more material schemes following discussions with NHS England.

1.4

Planning for 2018-19 has identified a number of potential schemes for the coming year
and will be covered in the separate papers 3.1 and 3.2 on the agenda (Financial Plan
and Commissioning Intentions).

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 being expected to deliver £8.2m
against an original requirement of £17.9m and identified schemes valuing
£10.9m.
 That it is unlikely this position will materially change in the next month.
 Initial QIPP plans for 2018-19 have been developed and are being covered
under agenda items 3.1 and 3.2.

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. The agreed deficit has subsequently
been approved as £18m by NHS England which still leaves a gap.
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5.2

The CCG has engaged with NHS England, our local partners in the health and social
care economy and Deloitte (commissioned by NHS England) 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
but has not identified in year opportunities.

6.

Finance

6.1

The identified QIPP programme delivery is identified as between £8.2m and £10.1m
although as we reach the end of the financial year the more realistic assumption is the
lower of these figures.

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 in the paper 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. We remain on track to deliver
£8.2m. Further detail can be seen in Table 2 and Table 3.

13.2 The most recent data using NHS England secondary care monitoring shows that
compared to other CCGs in Cheshire and Merseyside we continue to have a positive
trend in terms of Referrals, A&E attendances and Non Elective Admissions. We are
seeing higher levels of activity than peer CCGs in outpatients and elective care.
Table 1

Area
Referrals
Outpatients
Elective
A&E
Non Elective

Eastern Cheshire
(Year to Date)
-1.6%
+3.6%
+4.1%
-2%
-2.4%

YTD Cheshire and Merseyside
YTD
-1.1%
+0.9%
-1%
+0.8%
+3.1%

Note: the data is from the NHS England data set and doesn’t directly match CCG
analysis of the SUS dataset which shows outpatients overall are 1.4% down and
elective 1.5% up. The detailed analysis shows that this relates to specific areas where
additional activity is being undertaken mainly in Ophthalmology undertaken at East
Cheshire NHS Trust.
13.3 The intelligence from activity monitoring is being used to inform the roll out of the
Referral Management System (RMS) in April 2018. Good progress is being made in the
delivery plan:
13.3.1 Draft clinical information/pathways are being finalised for primary care and
clinical triagers to follow;
13.3.2 A clinical lead for the project, from one of our member practices, has been
appointed and is supporting the implementation;
13.3.3 We have reviewed the referral software solution and are finalising whether to
remain with the planned software provider or use the national NHS E Referral
product which has new functionality. This decision will be confirmed prior to the
Governing Body following discussion with our clinical leads, the software
providers, clinical triage provider and booking service provider. The benefit of
switching product would be that primary care referrers would only need one
software system for all speciality referrals as well as a saving on the actual
costs of the software;
13.3.4 Contract negotiations with providers are on track and in line with the business
case;
13.3.5 A key phase of work to commence shortly will start to plan the development of
community alternatives to secondary care.
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13.4 Work on the Right Care schemes continues with further progress made since the last
report to Governing Body:
 Gastroenterology:
 The revised pathway for referral for endoscopy has been developed and are to be
rolled out as part of the referral management system rollout.
 Neurosurgery:
 The CCG and Salford Consultants have already made some changes to local
referral protocols and are looking to develop this further as part of the rollout of
referral management system (including advice and guidance).
 CVD:
 The Knutsford community hub has undertaken a post implementation review of the
use of new technology for identifying Atrial Fibrillation following a pilot supported
by the Academic Health Science Network. A revised protocol is now being
developed.
 A review of the Rapid Access Chest Pain pathway is being completed by the
CCG, linking in with the Cardiology Team at East Cheshire NHS Trust, in order to
implement revised NICE guidance.
 Musculoskeletal:
 Work has oved onto focussing on developing a work programme for 2018-19.
This includes reducing falls and also development of the referral management
protocols.
13.5 In January the Finance Committee received an interim update on the Musculoskeletal
Physiotherapy service which identified some initial actions with providers to tighten the
specification and apply additional contract management levers. A full review of the
service and benefits realisation is now being prepared.
13.6 As has been reported previously a highly challenging budget was set for primary care
prescribing and in light of national pressures (NCSO) the performance in a pure
budgetary sense looks poor. However; in light of these national pressures the delivery
of QIPP has been effective in avoiding growth over previous years.
13.7 Items 3.1 and 3.2 will highlight the main areas included in our QIPP plan for 2018-19.
This includes focused work with our local health partners in identifying the areas we will
jointly work on under the Capped Expenditure Programme (CEP).
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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 February 2018

Code

Programme Theme

Initiative

2017-18
Original
Plan
£000s

QP/2016/25A Elective

QP/2016/20

QP/2017/01

QP/2016/17

QP/2017/04

QP/2017/05

QP/2017/06

QP/2017/07

Elective

Elective

Elective

Right Care

Right Care

Right Care

Right Care

QP/2016/25B Non Elective

QP/2017/21

QP/2017/09

Med Mgmt

Med Mgmt

2017-18
Forecast
Best Case

2017-18
Forecast
Worst Case

£000s

£000s

R/
NR

Referral Reductions through GP contract

Comments

Revised
Plan

Actual

£000s

£000s

G
300

300

300

R

Apr-17

400

400

400

R

Apr-17

Impact of Procedures of Limited Clinical Value

20

b

Optimising Health prior to elective procedure

333
A

375

200

130

R

Oct-17

189

90

90

R

Oct-17

218

218

170

R

Oct-17

226

226

226

R

Oct-17

MSK and Out Patient Physio Service

133

G

CVD Cardio Vascular and Circulation

60

253

Reporting shows CCG referrals ahead of plan and
continue to be below Cheshire & Merseyside average
reduction rates. Whilst outpatient activity has
increased it remains below planned levels.

Complete and delivery expected throughout 2017/18.
271 GB approved March 17. Monitoring ongoing through
remainder of the year.
Since policy go live (Sept 17), there has been
increased uptake of the 6 week smoking cessation
course and there has been a confirmed number of
attendees who have quit smoking. Positive usage of
72 the EMIS proforma now and joint work continues with
the council and OneYou service to track and increase
usage. It is planned to include this area within the
Caring Together specification in primary care from
April
AQP live Sept 17 and Triage live Oct 17. Contract
monitoring underway to deliver benefits. A post
48 implementation review is being planned and will be
presented to the Finance Committee in quarter 1
2018-19

A

MSK (Musculo Skeletal), Falls and Injury Prevention

Activities are taking place under the wider STP
programme work linking to CVD, as well as work
being caried out in connection with the community
hubs pilot.

145

106

151

RightCare delivery plan developed. Agreed with
135 Salford to develop revised referral protocols including
telephone advice. Follow up planned for March 2018.

33

Endoscopy product from NHS England support
received October 2017. Final Gastro model to be
17 implemented as part of referral management service.
Alcohol support/pathway now deferred to 2018-19 as
CEC are retendering for drugs and alchol service

A

Gastrointestinal (Alcohol and Scopes)

Neurological (Epilepsy)

Year To Date

Savings
Delivery
Starts

R
296

100

0

R

Jan-18

110

110

0

R

Oct-17

Non Elective Admission Variation (GP contract)

b

73

G
250

250

300

R

Apr-17

1,000

1,300

900

R

Apr-17

500

200

0

R

Mar-18

Formulary Management

208

0

Month 8 reporting shows CCG activity below planned
236 levels and below Cheshire & Merseyside average. (2.4% vs +3.1%)

A

Redesign of continence/stoma/wound care/nutrition

1,083
R
0

Work completed however savings included in scheme
QP/2017/21

847

Whilst schemes being implemented as planned
prescribing budget under pressure, mainly due to
national pricing shifts around NCSO (estimated to be
£1026k at M9)

NHS England project resource has developed options
0 appraisal. Due to implementation timescales savings
projected for 18/19

QP/2016/08A Med Mgmt

FYE of repeat ordering (comm pharmacy)

700

700

600

R

Apr-17

B

583

QP/2016/08B Med Mgmt

FYE of self care (over the counter)

400

400

400

R

Apr-17

B

333

525 Benefits realisation of 2016/17 schemes.
331 Benefits realisation of 2016/17 schemes.

QP/2016/06

Med Mgmt

Rebate Schemes

200

200

200

R

Apr-17

B

166

170 Benefits realisation of 2016/17 schemes.

QP/2017/02

CHC & Complex Care Contract Framework and Market Management
650

650

650

R

Apr-17

542

477

DPS now livehowever not realised projected benefits
however further local work has supported efficiencies.

907

907

500

R

Apr-17

756

475

£500k FYE savings currently identified. Independent
review complete and action plan being developed to
support delivery of savings. Assessment of CHC
savings YTD by C&W service validated.

1,000

1,000

500

R

Apr-17

833

600 On track to meet projected savings.

A

QP/2017/19A CHC & Complex Care Reviews of existing cases

QP/2017/19B CHC & Complex Care Reviews of existing cases - Learning Disability
QP/2016/15

Other

A

Direct Access Pathology Efficiencies

A
R

75

75

0

R

Sep-17

54

Measurable savings not anticipated during 2017/18.
0 Work ongoing to identify impact of more efficient
working in acute and primary care.

QP/2016/16

Community

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

564

564

564

R

Apr-17

B

470

472 Complete. GB approved Feb 17

QP/2016/01

Corporate

Running Costs

200

200

200

R

Apr-17

G

167

169

QP/2017/10

Mental Health

MH FYFV - delay investment until financially
sustainable.

400

400

400

R

Apr-17

B

333

334 Complete.

QP/2017/11

Mental Health

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

393

393

393

R

Apr-17

B

328

329 Complete.

QP/2017/12

Non-Elective

Stroke - spend to reflect activity based contract

750

750

750

R

Apr-17

B

625

581 Complete.

QP/2017/15

Primary Care

Prescribing - Reduce incentive scheme by £2

462

462

462

R

Apr-17

B

386

386 Complete.

QP/2017/22

Other

NHS Property Services

300

0

0

R

QP/2017/23

Mitigating Schemes

Clinical Triage
0

0

0

R

0

30

30

R

0

0

QP/2017/23C Mitigating Schemes

Contract Tariff Adjustments

Mitigating Schemes

Community Estates Review

Mitigating Schemes

Additional PLCV

Mitigating Schemes

GPFV Retainer Scheme

Sub Total
Unidentified QIPP
Sub Total

0 NR

300

Oct-17

R

250

Jul-17

G

293

Dec-17

b

0

0

0

0

0

0
10,865

0
10,125

0
8,165

0
8,660

7,031

0

17,896

10,125

8,165

Mitigating Actions

17,896

12,155

Full RMS expected to go live 01. Aprl.2018.
148 Contractual conversation with providers are in
progress following GB approving business case.
3 Review of local tariffs have led to adjustments.
Exploried non NHS Property Services opportunities
0
however schemes not viable.
Included in additional proposals submitted to NHS
0
England
0
6,980
0

8,660

6,980

0

8,165

0 No in-year delivery due to national rules on leases.

0
B
l

2,030

Total

R

8,660

Proposed Schemes include:
Reconciliation of investment vs spend in new
contracts
0 More stringent application of PLCV policy
Elective activity levels in year
Additional Allocation for spend transferred from
Specialised Commissioning
6,980
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Table 3
Table Three - A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Schemes as at
February 2018
Year To Date
2017-18
2017-18
2017-18
% of Worst
Original
Forecast
Forecast
Case
Revised
Plan
Best Case Worst Case
Actual
Key/Summary of Risk of Delivery:
Forecast
Plan
£000s
Schemes already implemented and delivery confirmed

£000s

%

£000s

£000s

4,379

4,169

51%

3,631

3,398

939

870

920

11%

748

708

Developed schemes requiring intensive intervention to deliver in year

4,376

4,501

3,076

38%

3,644

2,710

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

1,171

375

0

637

165

10,865

10,125

8,165

8,660

6,980

-

2,030

0

0

0

0

8,660

6,980

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

Sub Total
Mitigating Actions

Unidentified Schemes

17,896

12,155

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

0%
100%

7,031

Total

15.

£000s

4,379

8,165

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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GOVERNING BODY MEETING
28 February 2018
Paper Title

Agenda Item 2.3

Governance Body Assurance Framework

Report Author
Alex Mitchell

Contributors
Mike Purdie

Chief Finance Officer/Senior Information
Risk Owner

Corporate Programmes and Governance
Manager
22 February 2018

Date report submitted
Purpose of paper / report

The Assurance Framework is a summary of strategic risks that may have an impact on the
achievement of corporate objectives. The purpose of the paper is to present those risks for
review by the Governing Body and assure them that all risks are represented, suitable
controls are in place and risks are recorded appropriately.

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 the:
• Updated risks as outlined within the Assurance Framework.
• New proposed risks:
o GBAF 493 Ambulance Response Programme
o GBAF 491 Sustainability of Clinical Services
• Removal of GBAF 240 Caring Together Delivery Programme.

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.
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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:
See Appendix A.

Conflicts of Interest Consideration
No conflicts of interest are applicable in relation the identified Assurance Framework risks.

Committee Risk Register Mitigation:
Governing Body is approving the Assurance Frameworks and associated actions aimed at
mitigating the risks.

Report history

Reported monthly.

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.

2.

Significant Changes

2.1

There have been no significant changes to the existing risks other than updates
against risk actions and updated commentary.

2.2

Following confirmation at the November 2017 Governing Body meeting the GBAF 249
Sustainability of Community Services Risk has been removed.

3.

New Risks for Consideration

3.1

The following risk are recommended by the Executive Committee to be added to the
Governing Body Assurance Framework:
• GBAF 493 Ambulance Response Programme with a risk score of 20.
• GBAF 491 Sustainability of Clinical Services with a risk score of 15.
.

4.

Proposed Risk to be Removed

4.1

It is confirmed that Risk 240 Caring Together Delivery Programme is removed and
replaced with the proposed new risk GBAF 491.

5.

Deep Dive

5.1

The deep dive for January 2018 is on GBAF 282 2017/18 Financial Deficit and will be
discussed as part of agenda item 3.1 re the 2018/19 Financial Plan.

6.

Emerging Risks

6.1

Whilst included within the 2018/19 Financial Plan (Agenda Item 3.1) of the Governing
Body meeting held on the 28 February 18, it is worthwhile outlining a potential future
risk concerning the contractual position relating to Stroke services provided by
Stockport NHS Foundation Trust.
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6.2

Contractual discussions to date have been unable to reach an agreed position for
2018/19 and an escalation process has been initiated to seek a resolution. If no
solution is found this could lead to a range of potential risk most notably:
• Deterioration of ECCCG finances in 2018/19.
• Potential for the provider to service notice on the contract.

6.3

The Governing Body will be kept appraised of the position has it progresses.

7.

Recommendations

7.1

The Governing Body are asked to approve the:
• Updated risks as outlined within the Assurance Framework.
• New proposed risks:
 GBAF 493 Ambulance Response Programme
 GBAF 491 Sustainability of Clinical Services
• Removal of GBAF 240 Caring Together Delivery Programme.

8.

Peer Group Area / Town Area Affected

8.1

N/A

9.

Population affected

9.1

N/A

10.

Context

10.1

N/A

11.

Finance

11.1

N/A

12.

Quality and Patient Experience

12.1

N/A

13.

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

13.1

N/A

14.

Health Inequalities

14.1

N/A

15.

Equality

15.1

N/A

16.

Legal

16.1

N/A
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17.

Communication

17.1

N/A

18.

Background and Options

18.1

N/A

19.

Access to further information

19.1
For further information relating to this report contact:
Name
Mike Purdie
Designation
Corporate Programmes and Governance Manager
Telephone
01625 663470
Email
mike.purdie@nhs.net

20.

Glossary of Terms

ECCCG

21.

NHS Eastern Cheshire Clinical Commissioning Group

Appendices

Appendices Table
Appendix A
Governing Body Assurance Framework

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

Page 5 of 6





NHS ECCCG Governing Body Meeting IN PUBLIC 28 February 2018

Agenda Item 2.3

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

Working Together
Quality

Investing Responsibly





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

Respect and dignity
Improving lives

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

22 February 2018

GB Review Date Corporate Objectives

Active Risks

Score

Initial | Previous | Proposed

242 East Cheshire NHS Trust Underlying
Financial Position

22-Feb-17

25

25

25

280 2017-18 QIPP Programme (Financial
Recovery)

28-Mar-18

25

25

25

282 2017/18 Financial Deficit

28-Feb-18

25

25

25

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

31-May-17

20

20

20

371 Primary Care Support England

26-Jul-17

12

20

20

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

29-Nov-17

16

16

16

316 Redesign of Adult Mental Health Services

25-Apr-18

16

16

16

New Risks

Initial | Previous | Proposed

493 Ambulance Response Programme

20

0

20

491 Sustainability of Clinical Services

15

15

15

To Be Removed

Initial | Previous | Proposed

240 Caring Together Delivery Programme

Low to Medium Risk

22 February 2018

15

High Risk

20

20

Very High Risk
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Active Risks

22 February 2018
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Active Risks
Key ID 15

Assurance Framework?

25

GBAF 242

Active?

Objectives:
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell

Governing Body

East Cheshire NHS Trust Underlying Financial Position
Risk Categor Financial
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

25

Current

25

Appetite

12

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.

Risk Score
25
20
15

'1
8
Ja
n

Oc
t'
17

'1
7

Au
g

Ap
r'
17

'1
7
Fe
b

16

Update Status

0

v'

Update Date

5

No

Risk Closure

10

'1
6

Target Date

16/10/2015

Se
p

Date Added

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.Capped
Expenditure Programme meetings re-instigated for
2018 with plans being prepared on economy wide
cost reduction schemes.

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.

22 February 2018

Page 3 of 24

Active Risks
Risk Actions
Risk Action Title

Risk Action Description

Owners

Development of Eastern
Cheshire QIPP

In line with the Capped
Expenditure Programme to
develop an Eastern Cheshire
economy approach to QIPP.

Alex Mitchell

30/04/2018

Caring Together Transformation
Programme

Outcome and
recommendations from
programme to be taken
forward once finalised.

Alex Mitchell

30/09/2018

22 February 2018

Target Date

Closed Date
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Active Risks
Key ID 12

Assurance Framework?

25

GBAF 280

Active?

Objectives:
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Governing Body

2017-18 QIPP Programme (Financial Recovery)
Risk Categor Compliance, Equality, Financial, Governance, Legal, Organisational, People
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 £10.86m plan is stretching (3.9% of budget) and
therefore it was 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%). This support was unable to
identify additional savings and the CCG is currently forecasting delivery of £8.2m in year.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

25

Current

25

Appetite

12

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.

Risk Score
25
20
15

Date Added

03/04/2017

Target Date

30/03/2018

10

Risk Closure

5

Update Date

0

Update Status

Apr
'17

Jun
'17

Jul Aug Sep
'17 '17 '17

Oct Nov Jan
'17 '17 '18

Feb
'18

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 was provided by NHS England,
through Deloitte initially, to review whether there
are unidentified opportunities to increase the CCG
QIPP plan without having a detrimental impact on
partners financial positions (Capped Expenditure
Programme). Work has continued through 17/18

22 February 2018
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Active Risks
to identify additional QIPP/CEP schemes and whilst
not meeting the total value required firm proposals
were presented to November Governing Body.
There was a limited "in year" value that the
Governing Body, and in consultation with
regulators, believed could be effectively
implemented in the remainder of the year.
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 provided 80
days of support which has been used to support
schemes (clinical referral triage, medicines
management and Right Care). The savings
associated with these schemes however has
slipped into 2018-19.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 is in place 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

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.
Whilst work has progressed
there is some further work to
finalise plans.

22 February 2018

Owners

Target Date
30/11/2017

Closed Date
03/01/2018
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Active Risks
2018-19 plan

Development of a
coordinated QIPP Plan for
2018-19

Neil Evans

31/01/2018

Referral Management System

Implement three stage model
for referral management
(referral software, clinical
triage and booking
management)

Lucy Price

30/03/2018

Plan Delivery and Mitigating
Schemes

A range of proposals have
Neil Evans
been developed as mitigating
schemes to offset slippage in
core programme and address
the unidentified £7m.
Opportunities related to
community estates have been
reviewed but wont be realised
"in year". Existing schemes
and additional opportunities
are being delivered as they
emerge.

30/03/2018

22 February 2018

16/02/2018

Page 7 of 24

Active Risks
Key ID 13

Assurance Framework?

25

GBAF 282

Active?

Objectives:
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell

Governing Body

2017/18 Financial Deficit
Risk Categor Financial
NHS Eastern Cheshire CCG has set a financial plan for 2017/18 in which it's expenditure is planned to exceed
its allocation (income. 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

25

Current

25

Appetite

12
12

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.
Current forecast deficit as at
January 18 is £20.06m

Risk Score
25
20
15

Date Added

19/04/2017

Target Date

13/04/2018

10

Risk Closure

5

Update Date

0

Update Status

Apr
'17

Jun
'17

Jul Aug Sep
'17 '17 '17

Oct Nov Jan
'17 '17 '18

Feb
'18

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.Meetings take place with NHS
England regarding the financial position and
risks.

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.

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
opening planned deficit of £13.4m. Current
plans have identified £10.8m of schemes, leaving

Progress against the QIPP
programmes.Delivering a forecast outturn
position that remains within the agreed control

22 February 2018
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Active Risks
a unidentified gap of £7m in order to deliver
against the £13.4m control deficit for 2017/18.
NHS England has requested further mitigating
actions to reduce the risk adjusted forecast deficit
which have been submitted and whilst
opportunities were identified, the majority were not
supported by NHS England.Continuing
discussions with NHS England have increased the
control total (approved deficit) to reflect the risk
adjusted position of £20.06m deficit.

total with NHS England. 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 as part of the
Capped Expenditure Programme.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Monitor Progress against plan.

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

Alex Mitchell

22 February 2018

Target Date

Closed Date

13/04/2018
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Active Risks
Key ID 19

Assurance Framework?

20

GBAF 245

Active?

Objectives:
Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Jerry Hawker

Clinical Quality and Performance Committee

Non Delivery of the NHS constitutional standard for A&E waiting
time
Risk Categor Financial, Quality and Performance, Reputational
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. As at December performance remains below the projected
levels.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

20

Current

20

Appetite

12

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.

Risk Score
25
20
15

'1
8
Ja
n

Oc
t'
17

7

'1
7
Au
g

Ju
n

'1

'1
7

Update Status

0

M
ar

Update Date

5

'1
7

Risk Closure

10

Ja
n

Target Date

10/11/2015

Oc
t'
16

Date Added

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

22 February 2018
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Active Risks
The escalation process has been reviewed and
revised for winter.The Emergency Care
Improvement Programme (ECIP) completed a
review (July 2017) 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.The IBCF opportunity to invest in
additional capacity for assessments outside of
hospital and home first initiatives. ECT (one of the
three most challenged health economies in
Cheshire & Merseyside)have recently been
successful in securing an additional £183k to
improve flow over the winter period (Primary Care)
and £600k - East Cheshire Trust admission
avoidance/discharge schemes, CWP have also bid
for additional funds for psychiatric liaison.

Board are accountable for the delivery of the A&E
Improvement Plan.The DTOC trajectory (average
number of daily delayed bed days) for the period
0ctober 2017 to March 2018 has been signed off
by Eastern Cheshire A&E Delivery Board and
submitted to NHS England. The Board has also
agreed the improvement trajectory for A&E
performance for the same period, in line with the
national requirement achievement of 95% by
March 2018.As part of the Winter Planning
process individual schemes have been linked to
the ED Performance Improvement Trajectory
2017/18. This is demonstrated in the link (Insert
Improvement Trajectory Slide)

Risk Actions
Risk Action Title

Risk Action Description

Owners

Primary Care
Streaming/Ambulatory Care

Working with Primary Care
and East Cheshire Trust
optimise the opportunities to
realise benefits from
managing patients in a
primary care/ambulatory
setting

Karen Burton

22 February 2018

Target Date
31/01/2018

Closed Date
31/01/2018
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Active Risks
Assessment outside of hospital
(including assessment outside
of hospital)

As part of the winter plan
working with Cheshire East
Council develop a process
and a range of supporting
services to enable patients to
be assessed for their care
needs in non hospital settings
i.e. their own home or a
community based bed. Most
schemes are now live and the
"block procurement" of beds
(to replace spot purchase) will
be complete in mid January
2018.

Karen Burton

31/01/2018

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
work areas.1) Vision and
Leadership2) Assessment
prior to admission3) Doing
todays work today4) Model
for frailty5) Home First
(assessment outside the
hospital setting)

Neil Evans

30/03/2018

Analysis of 12 Hour trolley
breaches

Analysis of 12 Hour trolley
breaches. This will then go to
the Clinical Quality Committee
in March 2018

Neil Evans

30/03/2018

DTOC Improvement Trajectory

To implement a range of
initiatives which will reduce
unnecessary delayed
transfers of care from acute
and community (intermediate
care beds). This includes
those initiatives developed
using the Cheshire East iBCF
allocation.

Karen Burton

31/03/2018

Evaluation of 17/18 schemes

Evaluation of 17/18 schemes
to support development of
18/19 Winter plan

Neil Evans

30/04/2018

22 February 2018

16/02/2018
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Active Risks
Key ID 20

Assurance Framework?

20

GBAF 371

Active?

Objectives:
Risk Owner

Executive Lead

Responsible Committee

Dean Grice

Neil Evans

Primary Care Committee

Primary Care Support England
Risk Categor Compliance, Financial, Governance, Legal, Operational, Primary Care Co-Commissioning Committe
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

12

Current

20

Appetite

12

Risk Score
25
20
15

Date Added

01/07/2016

Target Date

31/03/2018

10

Risk Closure

5

Update Date

0

Update Status

Jul '17

Aug
'17

Rationale Current Score
Minimum of 896 patient
records that have not been
transferred to the receiving GP
practice in Eastern Chehire.
PCSE continue to work to
resolve this. The Primary Care
Committee has recommended
the risk sits as major until
resolution is provided.

Sep Oct '17 Nov Jan '18 Feb
'17
'17
'18

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

22 February 2018

Page 13 of 24

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

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

Capita developed a Rectification Plan.Practices
escalate relevant issues to NHS England via the
CCG, 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.
Some of the actions have been implemented and
ongoing processes are evidenced to have improved
however a range of historic issues related to
transition require ongoing actions to address.

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.Capita
senior managers attended November PCC meeting
to provide assurance. The Committee discussed
the risk rating and concluded that no change could
be made to the current rating of 20. It was agreed
that the Chief Officer and Chair of the Governing
Body would write to the SIRO of NHS England to
ensure they are aware of the risk to the CCG and
request assurance on behalf of the Governing Body
from an information governance perspective.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Local Action Plan - Review of
missing records

Review of Medical Records
undertaken by Capita issues
identified and solutions going
forward appear to be in place
although processing
timescales longer than would
like. Tom Knight to raise with
national contract team issues
with transitional period and
notes not yet transferred.

Neil Evans

22 February 2018

Target Date
31/12/2017

Closed Date
03/01/2018
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Active Risks
Request assurance from NHS
England SIRO

Chief Officer and Chair of
Primary Care Committee to
write to SIRO of NHS England
to ask them to confirm they
were assured that NHS
England were effectively
managing the information
governance risk associated
with the transfer of PCSE to
Capita and the current
delivery of those services.
The Letter has been sent and
a discussion with the SIRO
has occurred.

Jerry Hawker

31/01/2018

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
NHS England for response. A
detailed response from NHS
England expected by 2812.

Dean Grice

30/03/2018

22 February 2018

28/12/2017
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Active Risks
Key ID 17

Assurance Framework?

16

GBAF 248

Active?

Objectives:
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)
Risk Categor People, Quality and Performance, Reputational
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

16

Current

16

Appetite

12

Rationale Current Score
Demand for 0-19 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

'1
8

17

Fe
b

v'

'1
7

No

17

Se
p

Ju
l'

'1
7
Ap
r'
17

Update Status

0

16

Update Date

5

Fe
b

Risk Closure

10

v'

09/12/2017

'1
6

Target Date

No

09/09/2016

Se
p

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 support. New investment in
Autism and ADHD services made recurrent in
18/19. Recovery plan for Autism and ADHD
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?)

The transfer of stable patients back to primary care
for monitoring has not been achieved. Recruit to
full team/permanent postsMonthly monitoring of
waiting times is on-going. Performance trajectory
reported to NHS England monthly. £47k
investment in 18/19 for crisis response.

Recovery plan in place. Investment in services for
the neuro-development pathway now recurrent
waiting times down from 4 years to 24 months.
Joint providers workshop scheduled for Jan 2018
to explore opportunities for improvement.

22 February 2018

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

Owners

Undertake deep dive 0-16 and
16-19 services.

Undertake deep dive on 0-16
and 16-19 services.
Understand gaps in service
and develop plans to address
and review the risk
assessment.

Jacki Wilkes

31/01/2018

Commissioning Intentions

Using data from PPE and
Deep Dive, shape
commissioning intentions for
2018/19

Jacki Wilkes

28/02/2018

Undertake post project
evaluation

Undertake post project
evaluation on Autism and
ADHD. Understand service
gaps and develop plans to
address the gaps.

Jacki Wilkes

30/03/2018

Redesign 0-16+ 16-19 Services

Undertake detailed analysis
and service redesign

Jacki Wilkes

01/09/2018

22 February 2018

Target Date

Closed Date
31/01/2018
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Active Risks
Key ID 21

Assurance Framework?

16

GBAF 316

Active?

Objectives:
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki Wilkes

Governing Body

Redesign of Adult Mental Health Services
Risk Categor Clinical, Financial
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

16

Current

16

Appetite

12

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

Risk Score
25
20
15

Date Added

12/05/2017

Target Date

03/09/2018

10

Risk Closure

5

Update Date

0

Update Status

Jun
'17

Jul
'17

Aug
'17

Sep
'17

Oct
'17

Nov
'17

Jan
'18

Feb
'18

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. Before a public consultation can take
place Caring Together / Connecting Care, CCGs
Joint Committee, ECCCG 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,
requires 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?)

22 February 2018
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Active Risks
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 have developed 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

Support to proceed to public consultation has been
given by the Governing Body, all partners and the
Overview and Scrutiny Committee. A final decision
by NHSE is expected on 22nd January 2018

Risk Actions
Risk Action Title

Risk Action Description

Owners

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

23/11/2017

04/01/2018

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 attendance at Health
and Social Care OSC in
September.

Jacki Wilkes

31/01/2018

31/01/2018

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.

31/01/2018

31/01/2018

Risk mitigation

30/03/2018

22 February 2018

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

Target Date

Closed Date
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New Risks
Key ID 23

Assurance Framework?

20

GBAF 493

Active?

Objectives:
Risk Owner

Executive Lead

Jerry Hawker

Jerry Hawker

Responsible Committee

Ambulance Response Programme
Risk Categor Quality and Performance
Performance against standards - North West footprint and at a local CCG level. In August 2017 the Department
of Health and NHS England announced a new set of ambulance reporting standards, with a moratorium on
publishing performance figures January 2018.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

20

Current

20

Appetite

12

25
20

Date Added

31/01/2018

Target Date

02/04/2018

Risk Closure

Risk Score

Rationale Current Score
•Poor performance against
standards•Poor
performance of North West
Ambulance Service compared
to peers, being an outlier for
category 1 and category 2
responses

15
10
5

Update Date
Update Status

0
Feb '18

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

Gaps In Control

Escalation to NHS England Strategic Partnership
BoardCounty - Clinical Quality & Assurance
CommitteeCCG's Clinical Quality & Performance
Committee

Performance information at both County and CCG
level

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

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

North West Ambulance Service - Improvement
PlanCommissioners are requesting assurance Commissioners and Regulators finalising
performance and improvement plan including
improvement trajectories

No evidence Commissioners and Regulators
finalising performance and improvement plan
including improvement trajectoriesExternal
Assurance.

Risk Actions

22 February 2018
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New Risks
Key ID 22

Assurance Framework?

15

Active?

Objectives:

GBAF 491

Risk Owner

Executive Lead

Responsible Committee

Fleur Blakeman

Fleur Blakeman

Clinical Quality and Performance Committee

Sustainability of Clinical Services
Risk Categor Clinical, Political, Reputational
If clinical services remain as they are, there is a risk that a number of clinical services will become unsustainable

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

3

5

15

Current

3

5

15

Appetite

Risk Score

Rationale Current Score
Level of impact within clinical
risk indicates a high impact
score and medium likelihood.

25

12
20

Date Added

19/02/2018

15

Target Date

10

Risk Closure

5

Update Date
Update Status

0
Feb '18

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

Gaps In Control

CCG Plan on a Page. CCG Commissioning
Intentions. Establishment of a Partnership Board
and Executive Group. Membership of the
Partnership Board includes Chair and Chief Officer
of the CCG and a representative of the Cheshire
and Merseyside and Greater Manchester Health
and Care Partnerships. Capped Expenditure
Process. Establishment of workplan for the CCG
and workstreams for the transformation
programme. Appointment of an Independent Chair,
Executive Programme Lead and Senior
Responsible Officers for each of the workstreams.
Plans to develop a business case articulating case
for change, proposals for service change and
resource requirements.

CCG capacity and capability to lead service
transformation. Memorandum of Understanding
between the partners not yet signed. Place yet to
be confirmed. Confirmed timescales and scope for
any business case. Detailed workplans for the
lifetime of the system-wide transformation
programme (workshop planned for 20 March
2018). Solutions which will secure the clinical
sustainability of services and return the economy
to financial balance by 2021. Confirmation of
availability of transition funding.

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

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

Participation in the NHS England leadership
assessment process. Memorandum of
Understanding in development between the

Regular updates to the Governing Body. Governing
Body to receive final draft of the Memorandum of
Understanding for approval. CCG Governing Body

22 February 2018
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New Risks
system-wide partners. Draft shared with the CCG
Governing Body in January 2018. Clarity of
timescales and scope of the business case is being
confirmed with the Health and Care Partnership.

to approve any business case.

Risk Actions
Risk Action Title

Risk Action Description

28/02/2018

Workshop 20 March 2018 for Fleur
Executive Group members
Blakeman

20/03/2018

Jerry Hawker

30/03/2018

Confirm Place and agree MoU Jerry Hawker

16/04/2018

Leadership assessment process Leadership assessment
process
Confirm Place and agree MoU

22 February 2018

Target Date

Fleur
Blakeman

Confirm timescales for Business Confirm timescales for
Case
Business Case
Workshop 20 March 2018 for
Executive Group members

Owners

Closed Date
22/02/2018
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To Be Removed
Key ID 14

Assurance Framework?

20

GBAF 240

Active?

Objectives:
Risk Owner

Executive Lead

Responsible Committee

Fleur Blakeman

Fleur Blakeman

Governing Body

Caring Together Delivery Programme
Risk Categor Financial, Political, Reputational, Strategic
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

15

Current

20

Appetite

12

Risk Score
25
20
15

Target Date

31/03/2018

Risk Closure
Update Date
Update Status

10
5
0

'1
6
Oc
t'
16
Ja
n
'1
7
M
ar
'1
7
Ju
n
'1
7
Au
g
'1
7
Oc
t'
17
Ja
n
'1
8

07/03/2014

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.

Au
g

Date Added

Rationale Current Score

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. A key
recommendation of the Central and eastern
Cheshire Review is to establish a joint programme.
A joint programme board will meet on the 1st of
February 2018.

Agreement on next steps with system leaders and
system regulators, including external financial
support.This risk to be re viewed following the
establishment of the joint programme.

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

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

Eastern Cheshire review commissioned by
NHSI/NHSE. Further detailed modelling work to
identify the implications of the proposed service
changes now underway.

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

22 February 2018
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To Be Removed
Risk Actions
Risk Action Title

Risk Action Description

Owners

Merging of Caring Together and
Connecting Care

Support the establishment of
the joint programme

Fleur
Blakeman

30/03/2018

Creation of business case

Creation of business case for
transformation funding

Fleur
Blakeman

31/03/2018

22 February 2018

Target Date

Closed Date

19/01/2018

Page 24 of 24

GOVERNING BODY MEETING in Public
28 February 2018
Paper Title

Agenda Item 3.3

Quality and Performance Progress Report - Quarter
3 (October-December 2017)

Report Author

Contributors

Julia Curtis
Head of Clinical Quality
Matthew Standing
Contract & Performance Manager
Jane Stairmand
Transformation Manager

Sally Rogers
Quality and Safeguarding Director and Exec Nurse
Fleur Blakeman
Strategy and Transformation Director /Caring Together

Date report submitted

17th February 2018

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, Quality Premium priorities and
the 2017/19 CCG Plan on a Page.

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, performance and actions taken to improve.
 Review and note the ‘Plan on a page’ update information provided within the report.

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.
Undertaking specific programme and projects to deliver local priorities.

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

Financial
Procurement

Resources (other than finance)
Decommissioning
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Equality
Safeguarding
Legal / Regulatory





Quality & Patient Experience
Governance & Assurance
Staff / Workforce




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. GBAF248 - Mental Health Services Capacity – Children’s Services
3. GBAF250 – Mental Health Services Capacity – Adult Services (CAMHS)
4. GBAF316 – Redesign of Adult Mental Health Services (IAPT)

Conflicts of Interest Consideration
None identified.

Committee Risk Register Mitigation:
Plans are in place to reduce risk and improve performance where required.

Report history

This report is one of a number of quarterly reports provided on a
quarterly basis to the Governing Body.

Report/Paper Reviewed by (Committee/Team/Director)
Clinical Quality and Performance committee (Feb 2018)
Quality and Safeguarding Director Sally Rogers
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Quality and Performance Progress report 2017/18
Quarter Three (October- December 2017)
1.

Executive Summary

1.1

This report focusses on our Quarter three (Q3) achievements around the NHS
Constitution, Improvement and Assessment framework (IAF), Quality Premium (QP)
and Commissioning for Quality and Innovation (CQUINs). It also includes an update as
to the progress of the project element of the 2017-19 Plan on a Page.

1.2

During Q3 (October – December 2017) we have generally performed well against key
targets and indicators but continue to perform below the expected standards within the
Accident & Emergency (A&E) access standards and ambulance performance targets.
Further detail and commentary regarding the performance data can be found within the
body of this report and the adapted Performance report. (Appendix A).

1.3

The November Improvement Assessment Framework (IAF) one page summary
(Appendix B) identifies where we are clearly performing well and highlights any
underperformance. Importantly the summary identifies where there is a risk of underperformance on a national or peer group basis. There are a number of areas where we
perform well as a CCG, and in some instances better than peer CCG’s and our STP
footprint, examples include maternal smoking at delivery. There are 51 indicators and
we have seen an improvement in 17, maintained progress in 20 and deteriorated
against 4, where we have robust improvement plans in place. Please note 10 indicators
have no data return in quarter three.

1.4

The CCG has made good progress overall to achieving the Quality Premium 17/18
(Appendix C). However the NHS Constitution gateway criteria continues to restrict our
access to the associated financial rewards. Further details can be found in section 14.1
within this report.

1.5

CQUIN evidence (Appendix E) has been robustly reviewed and performance has
varied. We have formally written to providers to inform them of their achievement.
Further details can be found in section 14.7.

1.6

Section 15 gives an overview of the ‘Plan on a page’ (Appendix F) projects included
within the plan, an indication of the current stage. The report also provides a high level
view of the anticipated outcomes and benefits of those projects currently under
development and an update as to the initial benefits realised as a result of the projects
that have closed this year.

2.

Recommendation (s):

2.1

The Governing Body is asked to:
 Note for information the Quality and Performance Update for Quarter 3 - 2017/18.
 Review and note the ‘Plan on a page’ update information provided within the report.
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3.

Reason for recommendation(s):

3.1

To ensure good governance and that the governing body are assured around quality,
performance and progress.

4.

Peer Group Area / Town Area Affected

4.1

All peer groups/towns in NHS Eastern Cheshire footprint

5.

Population affected

5.1

All geography of NHS Eastern Cheshire CCG

6.

Context

6.1

This report is influenced by local, regional and national strategy. The content of this
report is intrinsically
to deliver of a number local/regional and national strategies
alongside ensuring we meet the CCGs statutory duties e.g. NHS Constitution.

7.

Finance

7.1

There are financial implications 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.

NHS Constitution

https://www.gov.uk/government/uploads/system/uploads/attach
ment_data/file/480482/NHS_Constitution_WEB.pdf

CQUINs

https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin17-19/

CCG Improvement and
Assessment Framework (IAF)

https://www.england.nhs.uk/commissioning/ccg-assess/
https://www.england.nhs.uk/wpcontent/uploads/2017/07/Methodology-Manual-CCG-IAF.pdf
https://www.england.nhs.uk/resources/resources-for-ccgs/ccgout-tool/ccg-ois/qual-prem/

Quality Premium (QP)
Referral to Treatment Targets
(RTT)

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

8.

Quality and Patient Experience

8.1

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. Healthwatch remains a formal member of the Clinical Quality and
Performance Committee and we continue to work closely with them.
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9.

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

9.1

Engagement is an intrinsic part of Quality Assurance visits.

10.

Health Inequalities

10.1

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

11.

Equality

11.1 This section is not currently relevant to this report.

12.

Legal

12.1

There are no current legal implications aligned to this report

13.

Communication

13.1

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

14.

Background - Quality & Performance Overview

14.1

Quality Premium: The following considers the Quality & Performance Indicators
(national & local) and NHS Constitution performance. The table in Appendix C
presents the CCG Quarter 3 2017/18 performance against key targets including Quality
premium and the NHS Constitution. The table details the Quality Premium performance
against key targets for Quarter 3 within a dashboard format.

14.2

Continuing Health Care (CHC). Locally we have seen:
 an increase in the number of checklists received
 the number of check lists logged within 24 hours decrease to 56%
 the number of decisions being reached within 28 days of receipt of checklist
increase from 82% to 84% (Nov 2017)
 in over 90% of cases patients identified as requiring fast track had provision put in
place within 48 hours
 the percentage of reviews in date has increased from 74% to 78% in November.
 CHC eligibility per 50,000 has decreased from 80 to 75 (Q1 17/18 to Q2 17/18)
 The number of jointly funded Packages per 50,000 have been
maintained at twelve.

14.3 The NHS Constitution. In England, under the NHS Constitution, patients ‘have the
right to access certain services commissioned by NHS bodies within maximum waiting
times, or for the NHS to take all reasonable steps to offer a range of suitable alternative
providers if this is not possible’. The report details the following indicators performance:
14.3.1 18 Weeks Referral to Treatment Incomplete standard: In Q3, RTT (referral to
treatment) performance has fallen slightly below the 92% standard - the average
for the quarter being 91.4%. We continue to monitor performance of all providers
on a monthly basis and East Cheshire Trusts performance on a weekly basis
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through the Operational Performance meetings. A range of improvement
trajectories have been agreed with East Cheshire NHS Trust and they continue
to remain on plan to ensure overall achievement.
14.3.2 Diagnostic Waiting Times: During quarter three an average of 91.8% of
patients waited less than six weeks following a referral for a diagnostic test
against a target of 99%. This has dropped each month since April 2017.
December data shows that this is 91.3% for all providers and 88.8% for our main
provider (East Cheshire NHS Trust). We currently have issues locally within the
following diagnostics:- Colonoscopy, Cystoscopy, Flexi Sigmoidoscopy,
Gastroscopy, Urodynamics and Echocardiology. This is being monitored closely
through the weekly operational performance meetings and all patient breaches
are reviewed by Clinical Teams. Quarter three has also seen an increase in the
number of patients waiting over 13 weeks for diagnostic tests particularly
Colonoscopy.
14.3.3 Four 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 and performance continued to fall during the quarter, down to
72.29% in December. All major providers across the CCG fell below 85% in
December and locally within East Cheshire NHS Trust the quarterly average was
81.47%.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 and effective leadership; assess to admit; doing today’s
work today; model for frailty and home first/Discharge to Assess.
14.3.5 52 Week Breaches: During the quarter, there has been one patient awaiting
treatment for over 52 weeks at Oxford University Hospital. Investigations have
been carried out with the local CCG on a regular basis who have informed us
that the delay has been due to patient choice – as a result, the clock has not
been stopped or paused because the delay was entirely patient choice and not
clinically driven. The CCG have also now introduced a reporting process to
identify (via Aristotle Business Intelligence) any ECCCG patients who are long
waiters (+40 weeks) at Trust-wide level, and are then contacting the appropriate
CCGs / providers to ascertain if/when these patients are due to be treated. The
introduction of this process has meant that the CCG are on top of any potential
long waiters and can identify and investigate these before they become an issue.
14.3.6 Ambulance performance: During 2017 the Secretary of State announced the
introduction of new ambulance response standards for the NHS in England, as
the next stage of implementing the ambulance response programme and
standards. The new standards were not simply a change in the way Ambulance
performance was measured but required significant operational changes to
service delivery which fundamentally affected call taking, dispatch, clinical call
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centre support and the resource deployed to incidents; necessitating large scale
system change. Nationally performance against the standards has not been
contractually required in 2017/18 to allow time to make the successful transition.
The latest systems indicators were then published in December 2017, at the end
of quarter three and showed that disapprovingly none of the six NHS Constitution
standards were met. However following the introduction of the 90% performance
measure it would appear that this has had some local benefit to our CCG
footprint and we are now seeing some improvement. Ambulance performance
remains high on the Clinical Quality and Performance Committee’s agenda and
Emergency ambulance performance is currently a standing item on the agenda.
Furthermore the Chief Officer was asked to attend the February 2018 committee
to provide some assurance that actions are being taken to improve the overall
performance. We are also monitoring the 111 service following a number of
recent concerns.
14.3.7 Cancer Performance: NHS Eastern Cheshire CCG generally performs well at
both a national and at STP level however during November 2017, we have seen
a decrease in the standard ‘People with urgent GP referral having first definitive
treatment for cancer within 62 days of referral’. There are a number of reasons
why this has occurred and local unpublished data suggests we have achieved
the target in January. Further details are outlined in the performance report
(Appendix A) and the six clinical priorities update (Appendix D).
14.4 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 and finance indicators, outcome goals, and transformational
challenges. The IAF includes a number of metrics over four domains: Better Health;
Better Care; Sustainability and Leadership. 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 Jul17
Improved No Change

17

20

No Data

Deteriorated

10

4

14.4.1 Overall we have seen 17 improve and only 4 indicators decline. The indicators
where we have seen a decline include Personal Health Budgets, IAPT
Recovery rate, 18 week performance and the Four Hour target. The latter two
areas performance has been outlined earlier within the NHS Constitution
indicator report (see section 13.5). Clearly the increased pressure on hospitals
over the winter period have had an impact on both these key performance
areas following a significant rise in the number of people admitted to hospital.
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14.4.2 However in regard to the decline in performance around Personal Health
Budgets we have historically performed well in this area as we were originally an
early implementer site back in approx. 2013. Currently we are third when
measured against our peers and remain in the top quartile nationally. The recent
decline in numbers has been attributed to the complexity of patients funded
under NHS Continuing Healthcare where ultimately a number of these patients
have recently reached the end of their lives. We are also exploring offering
health budgets to other patient groups for example patients on the end of life
where fast track funding has been agreed.
14.4.3 Most significantly we have maintained our position within twenty metrics and
improved in seventeen areas. One of the areas that we are considered
particularly strong in, is an indicator that focuses on reducing the rate of
stillbirths, neonatal and maternal deaths and brain injuries caused during or soon
after birth. Locally we are performing very well against this indicator as we are
top of our peer CCG group and performing second best when compared against
a national CCG footprint. Other areas include patient experience of GP services
where we rank 12th nationally, diagnosing cancer early where we rank 5 th
nationally and people with a learning disability having an annual health check
where we rank first in our peers alongside 5th nationally.
14.4.4 Within the IAF framework there are six national clinical priority areas: mental
health, dementia, learning disabilities, cancer, diabetes, and maternity. For
information around progress on the six clinical progress please see (Appendix
D)
14.5 CQUIN (2017/18). The overall quarterly CQUIN Achievement by provider for 2017 is
outlined in (Appendix E). This includes information on where providers have achieved,
not achieved or submitted late outside of the deadlines.
14.6 Quality Assurance Visits. Locally the CCG has undertaken a number of quality
assurance visits and this includes visits to Care Homes with Nursing, Mental Health
services, Independent Organisations and the local Acute Trust. More recently we have
undertaken a quality assurance visit at The David Lewis Centre and Aston Ward. The
visits were very positive. The quality assurance visit programme continues to undertake
a planned programme of visits and where required will prioritise any providers where we
have identified concerns. In Jan 2018 following a number of quality concerns, we asked
a local independant provider to present to the Clinical Quality and Performance
Committee and provide assurance that concerns were being addressed. The
organisation has provided further written assurance and we will continue to monitor
progress.
14.7

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. During quarter three, Eastern Cheshire CCG did not issue any contract
queries. However in January 2018 we did issue a contract query to East Cheshire NHS
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Trust in relation to Special Educational Needs Compliance. We have not received any
information and the 10 days has expired. This has been chased.
14.8

For more information regarding contract queries please follow the link
https://www.england.nhs.uk/?s=CONTRACT+QUERY

15.

Plan on a Page (POAP) Structure

15.1 The Eastern Cheshire Clinical Commissioning Group developed the annual Plan on a
Page in Early 2017 (see Appendix F). This was approved by the Governing Body at
the March 2017 meeting. This section of the report provides an update on progress of
the projects underway to deliver the priorities as identified within the Plan on a Page
(POAP). The POAP has three high level programmes of work:
 System Transformation
 Effective Use of Resources
 Continuous Improvement.
15.2 Priority projects have been identified within each of these programmes. These projects
are also supported by wider programmes of work and business as usual activities.
There are currently 19 projects within the CCG portfolio with 4 on hold. These will be
activated when resources allow. Appendix G shows each of the projects and at which
stage of the 4-stage project management process these are currently at.
15.3

System Transformation. The projects identified under this section are:
 Implementing our approach to preventing ill health
 Review of non-elective Paediatric admissions
 Commissioning of community neighbourhood teams (community hubs)
 Redesign of adult mental health services
 Care Redesign – Improved access (GP)
 Referral management System
 Improving Access to Psychological Therapies (IAPT)
 National Diabetes Prevention Programme.

15.4 Also within this section is Caring Together, the local transformation programme, of
which the CCG is a key partner. The performance/progress of this programme of work
is outside the scope of this report and the CCG performance monitoring arrangements.
Two additional system wide projects are included within this section for information; the
development of a Cheshire Joint Commissioning Committee and Implementing new
approaches to wellbeing. These are again projects being undertaken on a significantly
larger footprint of which the CCG is a key stakeholder.
15.5

Effective Use of Resources. The projects identified under this section are:
 Medicine Management Team: Self Care (OTC Medicine), Rebate Scheme,
Formulary Management
 Direct access to pathology
 Health Optimisation
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 RightCare: CVD and circulation, MSK (Falls and injury prevention), Neurology
(epilepsy), Gastrointestinal (Alcohol and scopes)
 CHC: Effectiveness of complex mental health packages, Dynamic Purchasing
System, Future LDS cases, Personal Health Budgets, Responsible Commissioner
Moves, Review of Patients
 Redesign of MSK Services
 Redesign of Older People Services.
15.6 The majority of the projects above fall under the Quality, Innovation, Prevention and
Productivity programme or are as a result of the RightCare programme which looks at
variation in service provision. All the schemes listed are classed as projects and as
such are managed using the PMO 4-stage process.
15.7 Continuous Improvement. This section includes a number of schemes which can be
described as business as usual or the CCG is a contributory partner supporting the
work rather than the lead. A number of outcomes are identified on the plan on a page
within this section:
 Reducing delayed transfers of care
 Improve accident and emergency performance
 Improve the early detection of cancer
15.8

The first two points are linked to the A&E Delivery Board which is led by East Cheshire
NHS Trust. The CCG is monitored on these indicators however, the projects associated
with influencing these are contained within the A&E Delivery Board work plan and as
such, are not monitored by the PMO. A further outcome, Improving the early detection
and treatment of Cancer, is also cited within this section. At present, there are no
specific projects associated within this as a review and subsequent update of the
Cancer Strategy was completed in summer 2017. It was agreed in the CCG
Programme Management Group (PMG) that this work was BAU unless any specific
projects for the CCG were identified within the resulting strategy action plan.

15.9 Active Project Update.
15.9.1 Implementing our approach to preventing ill health
This project became active in June 2017 with a mandate being created and project group
identified. The scope of this project is to develop a culture of people being more aware of
their health and wellbeing and taking greater responsibility for actions they can take to
improve it, focussing on employees of the public sector services and people receiving
care services. This project is currently in the delivery stage (stage 3) with some elements
being implemented. Outcomes anticipated include:
 Increased patient awareness of Health and wellbeing
 Increased personal responsibility for health and wellbeing
 Reduction in the unplanned demand on NHS services
 Reduction in the inequality in health and social care
 Increased number of empowered people – increased knowledge, skills and
confidence.
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15.9.2 Commissioning of community neighbourhood teams (community hubs).
This project stems from the modelling work undertaken as part of the Caring Together
Programme. Two prototype community hubs have been developed and evaluated
(Knutsford and Bollington, Poynton and Disley). There are plans to share the learning
with the remaining localities and to build on these early prototypes. This project looks at
how these services might be commissioned differently going forward and shadow
arrangements are being developed for 2018/19. To date a mandate has not been
completed for this piece of work as it Vernova Healthcare CIC have led on the
development of the prototypes. The Community Hub workstream as part of the joint
programme will lead the development of the Community Hubs but the CCG will now
complete a project mandate relating to the development of a detailed service
specification, outcomes framework and shadow contracting arrangements for 2018/19.
15.9.3 Redesign of adult mental health services. This project officially began in 2016
but was originally led by Cheshire and Wirral Partnership NHS Foundation Trust. The
lead for this work transferred to the CCG in July 2017 and a mandate was agreed by
the PMG in August 2017, a project initiation document was completed and a PreConsultation Business Case (PCBC) finalised in December 2017. The PCBC was taken
to the Overview and Scrutiny Committee at the start of December 2017 where it was
approved and consultation was agreed. The Caring Together Programme Board and
system regulators also approved plans to proceed to consultation. The consultation
process will begin in February 2018. Anticipated outputs and outcomes of the project
include:
 User needs are met and report mental health and wellbeing
 People live longer healthier lives and report they ‘thrive not just survive’
 People are supported to stay at home
 People are empowered through a process of co-production
 Reduced reliance on inpatient services and emergency services
 Parity of esteem
 System transformation
 Sustained workforce fit for purpose
 People are supported to remain in employment
 Improved return on investment
 System financial position improves
 System performance improves.
15.9.4 Referral Management Scheme (RMS). The scope of the project is to develop a
number of potential RMS options by discussing the potential scope with providers in this
field. From this, it is hoped that several options will be available for consideration by the
CCG’s Governing Body. The aim is to implement an option which will be preferable by
Primary and Secondary Care, and will assist with the reduction of inappropriate
referrals as well as improving quality of information, and patient outcomes. It is
envisaged that this project will be completed by April 2018 and subsequently closed.
15.9.5 National diabetes prevention programme. Please refer to section 16.6.6
within this report for information about this programme. This programme of work is
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nationally mandated and is currently in the delivery stage (stage 3). A robust
implementation plan has been developed and impact assessments are being
completed.
15.9.6 Direct Access to Pathology. The scope for this project is reviewing requests
for pathology testing from GP Practice’s within Eastern Cheshire which are being
processed via the Mid Cheshire Pathology Lab. The project is to review the frequency
of testing and whether it is relevant to the patient’s symptoms. The projected financial
saving related to this piece of work is approximately £100k. A reduction in multiple
pathology test requests is also anticipated. The project is currently in the delivery
stage (stage 3) and full implementation is expected by April 2018. There have been
delays within the project as a result of identifying which tests to focus on and then
obtaining the lab test data. This has now been addressed and analysing in order to
identify potential savings as a result of GP/Primary Care education.
15.9.7 Right Care Programme. The Right Care Programme is a nationally mandated
piece of work committed to reducing unwarranted variation to improve people’s health
outcomes. The areas of focus for Eastern Cheshire are:
 CVD and Circulation
 MSK (Falls and Injury Prevention)
 Neurology (Epilepsy)
 Gastrointestinal (Alcohol and Scopes).
The Programme adopts a proven 3 phase approach. Phase 1 is a review of indicative
data highlighting the best opportunities, phase 2 involves a more detailed review of the
chosen areas to identify potential for improvement, phase 3 develops and takes forward
the identified improvement opportunities.
15.9.8 CVD and circulation. Proposed outcomes from the project:
 Optimise detection of AF, Hypertension and CKD increase prevalence vs national.
 Increase the number of people who self-manage their own health and wellbeing
 Increase the number of people who are achieving individual blood pressure and
cholesterol targets (QoF)
 % reduction in A&E attendance for CVD, Rhythm and Cerebrovascular disease
 % reduction in non-elective admissions for DVD, Rhythm and Cerebrovascular
disease
 % reduction in out-patient attendances
 Financial benefits require working up under each measure but overall the cost
savings identified are 17/18 is at £2,241m.
Although there is a recognition that financial savings will be longer term re increasing
prevalence and reducing hospital activity, the cost saving identified for 2017/18 is
£218,000. The project team are revisiting the trajectory for 2019/21.
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15.9.9 MSK (Falls and injury prevention). The majority of activities have been linked
in with the MSK service redesign and the benefits that this has delivered. The project
will now focus on reviewing the falls pathway to identify any gaps in process or
improve efficiencies. Anticipated outcomes include:
 Reduction in falls for people over the age of 65+
 Reduction in referrals to Consultants on Elective Outpatient Pathway
 Improved patient outcomes for patients who have had hip replacements
 Improved patient outcomes for patients who have had knee replacements
 Patients feel more confident to manage their condition using community resources
 Improved use of physiotherapy through improved access and effective triage
 Improved identification and support for people at risk of falls
 Reduction in spinal procedures (injections and surgery).
15.9.10 Neurology (Epilepsy). Work is being carried out with Neurology Surgeons
who currently provide a clinic at Macclesfield District General Hospital (MDGH) 4
times a month. The capacity has now been increased to 6 clinics a month and there is
also the impetus to build close working relationships between Primary Care and the
Surgeons in a triage method whereby the GP can contact the Surgeon to discuss their
patient and what would be the best form of treatment dependent on their symptoms
before making an onward referral. Anticipated outcomes of the project:
 improved mortality rates (from epilepsy)
 reduction in prescribing of inappropriate drugs
 improvement of patients aged 18 years and over on drug treatment for epilepsy
who have been seizure free for the last 12 months recorded in the preceding 12
months
 reduction in emergency admissions for epilepsy.
15.9.11 Gastrointestinal (Alcohol and Scopes). Review of the current pathway /
service has been undertaken in regards to endoscopies and colonoscopies. It was
identified that there was a lack of consistency in terms of the quality and level of
information documented within the 2week wait referral forms. Therefore it was
recommended that the Manchester Cancer Pathway Board approved referral forms for
both upper and lower gastrointestinal procedures should be used. This is currently
awaiting approval for go ahead – however a potential conflict with the new Referral
Management System has been identified (as Gastro is one of the named specialties).
A standard referral form will be used across all 6 chosen specialties and so the
required clinical information will need to be taken into consideration when devising the
standard form.
15.9.12 CHC Programme. The CHC projects were initiated in 2016/17 and have
continued into 2017/18. These projects have so far seen circa £1m savings for this
financial year. A new IT system has been implemented which has supported the
savings and a criteria has been put in place to help support patient reviews prior to
them being placed on a CHC plan to identify when a patient is outside of the Eastern
Cheshire patch. The projects included within this programme are:
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Effectiveness of complex mental health packages
Dynamic Purchasing System
Future LDS cases
Personal Health Budgets
Responsible Commissioner Moves
Review of Patients.

15.9.13 Redesign of Older Peoples Services. The objective of this project is to
redesign and integrate a range of existing services to transform health and social care
provision for frail older people. The aim is to maximise impact to more effectively
manage current and future demand, enhance and integrate existing care, reduce
duplication, and support more people to access timely assessment and response,
particularly following a change in, or escalation of their needs. Transformation will cover
both ‘Proactive’ and ‘Responsive’ care and will be delivered as a result of the redesign
and integration of existing resources. An independent review of existing services was
completed in September 2017, and a high level care model developed. An action plan
has been drafted and the project steering group is reconvening to take the
recommendations forward. Anticipated outcomes of the project include:
 Reducing delayed transfers of care
 Improve accident and emergency performance
 Better tailoring of services to meet the needs of frail older people
 Home first.
15.4.14 Transforming Mental Health Services –CAMHS. The CAMHS project is
currently under development. A mandate (stage 1) is being finalised with a view to
approval in the March PMG meeting. Deliverables, Outcomes and benefits are currently
being identified.
15.4.15 Stroke Pathway Redesign. The details of this project are currently under
development and a mandate is being finalised (Stage 1). However, it is envisaged that
the following outcomes will be delivered:
 Improved clinical outcomes and recovery for stroke survivors
 Improved experience for patients/ families through care closer to home
 Reduction in length of stay for patients who have experienced a stroke
 Reduction in excess bed days
 Reduction in funding of acute stroke services.

16.
16.1

Closed Project – Benefits Realisation

CATCH. The current contract with Damibu Ltd is in place for 2 years. It will expire 21 st
July 2019 and it will need reviewing 6 months before to ensure next steps are agreed
post contract end). Positive feedback continues to come through the app online survey
with 91% stating that they would recommend the app to a family member or friend. The
highest types of app users are parents/carers with a child aged between 1 – 2 years of
age (at 48%). 47% of users said that they have not attended A&E with their child since
downloading the app, which could support a reduction in paediatric A&E attendances’.
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The app survey states that the app is mainly used in Crewe, Macclesfield and
Congleton. A newer version of the CATCH app was launched in October 2017. This
has provided a fresh look for the app, and an improved user friendly feel.
16.2

IAPT. For further information on this project please refer to the update within the six
clinical priorities (Appendix D). This project has been carried over from the 2016/17
POAP. The project has been fully implemented and is awaiting closure documentation.

16.3 MSK – including redesign of physiotherapy. This project was initiated in 2016/17 and
entered stage 4 (full implementation) in October 2017. This incorporates a triage and
assessment service, as well as a choice of community physiotherapy treatment
providers. Since implementation, the outcomes and outputs seen are:
 improved access into the service and patient choice
 multiple providers for patients to choose from
 access into the service through self-referral
 no waiting list – less than a week to be seen and treated
 one standardised service specification
 all AQP’s working to one service specification
 reduction in inappropriate referrals
 a defined set of quality and contractual Key Performance Indicators
 standardised monitoring of data, including patient outcomes and contractual
performance.
The project is currently seeing a forecasted FYE cost pressure of £214k. This was
raised at December’s Finance Committee and mitigating actions have been put in
place. An update is due to be presented at January’s Finance Committee and mitigating
actions were discussed and will be reviewed at the April Finance Committee when 6
months data will be available.
16.4 Health Optimisation. This project aims to develop a clear set of surgical criteria for
which all clinicians will promote to patients across the pathway. This will focus on
ensuring people's health is optimised before surgery with a focus on; ensuring weight is
within an agreed range, cessation of smoking, alcohol consumption is within an agreed
range, and blood pressure and HB1AC is within agreed parameters.
Anticipated benefits for this project are:
 Reduction in referrals to surgery (pressure)
 Reduction in smoking (outcomes)
 Change in obesity data (outcomes)
 Reduction in hazardous drinking (increase in referrals to obtain support)
 Reduction in re-admissions into surgery
 Patient recovery post-surgery (improvement in health outcomes following hip/knee
surgery)
 Reduction in length of stay
 Increase in public health referrals (drug & alcohol, smoking cessation)
 Reduction in A&E attends (drug & alcohol)
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Reduction / delay in operating waiting lists
Projected financial saving of £500,000 in the QIPP Plan.

The policy went live on the 01 September 2017 and a closure report is due to be
presented at Programme Management Group. Pre-operative health optimisation
referrals
are
very
low
but
are
increasing
steadily.
Continued
communication/engagement with clinicians and local population is needed to support
awareness of the policy and of the OneYou services freely available.

17.

Access to further information

17.1 For further information relating to this report contact:
Name
Julia Curtis
Designation
Head of Clinical Quality
Telephone
07958794686
Email
julia.curtis2@nhs.net

18.

Appendices

Appendix A
Appendix B
Appendix C
Appendix D
Appendix E
Appendix F
Appendix G

CLICK HERE to view Performance Report
CLICK HERE to view IAF Analysis (Nov 17)
CLICK HERE to view Quality Premium 2017 – 18 Dashboard
CLICK HERE to view Six Clinical Priorities Update
CLICK HERE to view CQUIN Quarterly Performance Data
CLICK HERE to view Plan on a Page - Our Priorities 2017 - 19
CLICK HERE to view Project Stages

Page 16 of 17

NHS ECCCG Governing Body Meeting IN PUBLIC 28 February 2018

Agenda Item 3.3

19. 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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Appendix A
Performance Report

Appendix A: Performance Report
Metric

Level

Period

Published Status

Target

Eastern
Cheshire
CCG

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

CCG

YTD

UnPublished

38

27

CCG

Oct 20172018

UnPublished

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

Q2 2017-2018

Published

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

Nov 20172018

Published

CCG

Q2 2017-2018

Published

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
A&E

CCG

Nov 20172018

UnPublished

0

4

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

Provider

Nov 20172018

Published

0

0

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

Provider
site

Dec 20172018

UnPublished

1,142

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

Provider
site

Dec 20172018

UnPublished

352

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

0.00

1.06

Cancelled Operations
2%

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

95.00 %

95.12 %

Referral to Treatment (RTT) & Diagnostics

Ambulance

NHS Constitution measures
A&E waits
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Metric

Level

Period

Published Status

Target

Eastern
Cheshire
CCG

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

Nov 20172018

Published

95.00 %

84.35 %

CCG

Jul 2017-2018

UnPublished

75.00 %

67.12 %

Provider

Jul 2017-2018

UnPublished

75.00 %

64.67 %

CCG

Jul 2017-2018

UnPublished

75.00 %

54.69 %

Provider

Jul 2017-2018

UnPublished

75.00 %

64.17 %

CCG

Jul 2017-2018

UnPublished

95.00 %

90.59 %

Provider

Jul 2017-2018

UnPublished

95.00 %

89.80 %

CCG

Nov 20172018

UnPublished

92.00 %

91.76 %

CCG

Nov 20172018

UnPublished

1.00 %

8.59 %

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

Oct 20172018

Published

93.00 %

98.98 %

17: % of patients seen within 2 weeks for an urgent referral for breast
symptoms (MONTHLY)
Two week wait standard for patients referred with 'breast symptoms' not
currently covered by two week waits for suspected breast cancer

CCG

Oct 20172018

Published

93.00 %

96.77 %

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

Oct 20172018

Published

96.00 %

97.98 %

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

Oct 20172018

Published

94.00 %

100.00 %

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

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
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

Cancer waits – 2 week wait

Cancer waits – 31 days
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Metric

Level

Period

Published Status

Target

Eastern
Cheshire
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

Oct 20172018

Published

98.00 %

100.00 %

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

Oct 20172018

Published

94.00 %

100.00 %

539: % of patients receiving 1st definitive treatment for cancer within 2
months (62 days) (MONTHLY) The % of patients receiving their first
definitive treatment for cancer within two months (62 days) of GP or
dentist urgent referral for suspected cancer

CCG

Oct 20172018

Published

85.00 %

87.23 %

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.

CCG

Oct 20172018

Published

90.00 %

100.00 %

541: % of patients receiving treatment for cancer within 62 days upgrade
their priority (MONTHLY)
% 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.

CCG

Oct 20172018

Published

2018: Number of Completed Admitted RTT Pathways
The number of completed admitted RTT pathways in the reported period

CCG

YTD

UnPublished

8,877

8,542

2019: Number of Completed Non-Admitted RTT Pathways
The number of completed non-admitted RTT pathways in the reporting
period

CCG

YTD

UnPublished

28,712

26,838

Cancer waits – 62 days

100.00 %

Activity Measures
Referral to Treatment (RTT) & Diagnostics

A&E
1926: A&E Attendances: Type 1
Number of attendances Type 1 A&E depts

Provider

Nov 20172018

Published

32,740

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

UnPublished

32,565

29,490
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Metric

Level

69: Total Other Referrals for First Outpatient Appointments (G&A)
The total number of other (non-GP written or verbal) referrals requests
made for first consultant outpatient appointment in general and acute
specialties.

CCG

2020: Total Referrals for a first Outpatient Appointment (All Specialties)
Written referrals from GPs and Other referrals, for a first outpatient
appointment across all specialties

CCG

Period

Published Status

Target

YTD

UnPublished

18,351

YTD

Published

Eastern
Cheshire
CCG
15,877

34,779
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Appendix B
Improvement and Assessment Framework (IAF) – November 2017
Eastern Cheshire CCG Analysis

EASTERN CHESHIRE CCG - IAF ANALYSIS (NOV 17)

***CCG Peer Group = 10 closest CCGs to ECCCG + ECCCG

Domain

125d

Better
Health

Maternal smoking at
delivery

L

Q1 17/18

3.5%

1st

12/207

↑

104a

Better
Health

Injuries from falls in
people aged 65 and
over

L

Q4 16/17

1,934

8th

108/207

↑

L

Q3 16/17

1,742

5th

55/207

↑

L

2015/16

26.2%

1st

6/207

↑

L

Jun-17

1.008

4th

67/207

L

Q4 16/17

1,886

5th

41/207

↑

↑

Better
Health
106a
Better
Health

Inequality in
unplanned
hospitalisation for
chronic ambulatory
care sensitive
conditions
Inequality in
emergency
admissions for urgent
care sensitive
conditions
Percentage of
children aged 10-11
classified as
overweight or obese
Anti-microbial
resistance:
appropriate
prescribing of
antibiotics in primary
care
Emergency
admissions for urgent
care sensitive
conditions

Is
Good

Latest
Published

ECCCG

***ECCCG
v Peers
(Low is
good)

ECCCG
National
Quartile
Indicator

102a

Better
Health

107a

Better
Health

127b

Better Care

128b

Better Care

Patient experience of
GP services

H

2017

90.1%

3rd

12/207

Better Care

People with urgent GP
referral having first
definitive treatment
for cancer within 62
days of referral

H

Q1 17/18

93.2%

2nd

6/207

122b

National
Standard

<=1.161

85%

Direction

Indicator

Measure (RAG is
latest v previous
performance and
where ECCCG
performance has
IMPROVED)

↑

↑
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Better Care

H

Aug-17

100.0%

1st

1/207

124a

Better Care

127f

Better Care

121c

Better Care

128d

L

Q1 17/18

66

7th

141/207

↑

L

Q4 16/17

501.3

7th

101/207

↑

Provision of high
quality care - Adult
Social Care

H

Q1 17/18

60.0

9th

153/207

↑

Better Care

Primary care
workforce

H

Mar-17

1.01

7th

77/207

↑

125a

Better Care

Neonatal mortality
and stillbirths

L

2015

1.50

1st

2/207

↑

126a

Better Care

Estimated diagnosis
rate for people with
dementia

H

Aug-17

75.9%

2nd

40/207

↑

127e

Better Care

Delayed transfers of
care per 100,000
population

L

Aug-17

14.6

7th

146/207

↑

144a

Sustainability

Utilisation of the NHS
e-referral service

H

Jun-16

74.9%

2nd

40/207

↑

Domain

Measure (RAG is
latest v previous
performance and
where ECCCG
performance
progress is
MAINTAINED)

Is
Good

Latest
Published

ECCCG

***ECCCG
v Peers
(Low is
good)

ECCCG
National
Quartile
Indicator

Better
Health

People with diabetes
diagnosed less than a
year who attend a
structured education

H

2014

1.7%

9th

155/207

103b

50%

National
Standard

↑

Direction

123c

People with first
episode of psychosis
starting treatment
with a NICErecommended
package of care
treated within 2
weeks of referral
Reliance on specialist
inpatient care for
people with a learning
disability and/or
autism
Population use of
hospital beds
following emergency
admission

↔
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course

Anti-microbial
resistance:
Appropriate
prescribing of broad
spectrum antibiotics
in primary care
Diabetes patients that
have achieved all the
NICE recommended
treatment targets:
Three (HbA1c,
cholesterol and blood
pressure) for adults
and one (HbA1c) for
children

107b

Better
Health

103a

Better
Health

108a

Better
Health

Quality of life of
carers

H

122c

Better Care

One-year survival
from all cancers

H

2014

72.4%

2nd

18/207

↔

124b

Better Care

Proportion of people
with a learning
disability on the GP
register receiving an
annual health check

H

2015/16

56.8%

1st

5/207

↔

126b

Better Care

Dementia care
planning and postdiagnostic support

H

2015/16

77.7%

8th

135/207

↔

122a

Better Care

Cancers diagnosed at
early stage

H

2015

57.6%

1st

5/207

↔

121a

Better Care

Provision of high
quality care - Acute

H

Q1 17/18

60.0

3rd

83/207

↔

121b

Better Care

Provision of high
quality care - Primary
Care

H

Q1 17/18

68.0

2nd

38/207

↔

122d

Better Care

Cancer patient
experience (Note 3)

H

2016

8.9

4th

41/207

↔

125b

Better Care

Women’s experience
of maternity services

H

2015

80.5

8th

98/207

↔

L

Jun-17

7.30%

3rd

45/207

H

2015-16

38.7%

6th

115/207

<=10.0%

↔

↔

no
data

Data not available
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125c

Better Care

Choices in maternity
services

H

128c

Better Care

Primary care access

H

Data not available

no
data

130a

Better Care

7 day services achievement of
clinical standards

H

Data not available

no
data

131a

Better Care

% NHS CHS
assessments taking
place

<>

Q1 17/18

32.5%

6th

3rd qtl
(117/207)

123b

Better Care

IAPT Access Rate
(Note 1) (Note 2)

H

Jun-17

3.3%

9th

182/207

123d

Better Care

MH - CYP mental
health services
transformation

Data not available

no
data

123f

Better Care

MH - Out of area
placements

Data not available

no
data

123e

Better Care

MH - Crisis team
provision

Data not available

no
data

124c

Better Care

Completeness of the
GP Learning Disability
Register

H

Data not available

no
data

105c

Better Care

% deaths with 3+
emergency
admissions in last 3
months of life

L

Data not available

no
data

132a

Better Care

Sepsis awareness

H

Data not available

no
data

141b

Sustainability

In-year financial
performance

<>

Q1 17/18

RED

↔

163b

Leadership

Progress against
workforce race
equality standard

L

2016

0.06

4th

1st qtl
(16/209)

↔

164a

Leadership

Effectiveness of
working relationships
in the local system

H

2016-17

74.36

3rd

49/207

↔

2015

65.3

8th

113/207

↔

↔

4.2%

↔
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163a

Leadership

Staff engagement
index

H

2016

3.8

162a

Leadership

Probity and corporate
governance

<>

Q1 17/18

Fully
Compliant

↔

165a

Leadership

Quality of CCG
leadership

<>

Q1 17/18

AMBER

↔

Leadership

CCG compliance with
standards of public
and patient
participation

H

Domain

Measure (RAG is
latest v previous
performance and
where ECCCG
performance has
DETERIORATED)

Is
Good

Latest
Published

Personal health
budgets

H

IAPT Recovery Rate
(Note 1) (Note 2)

105b

Better
Health

123a

Better Care

129a

Better Care

127c

Better Care

Patients waiting 18
weeks or less from
referral to hospital
treatment (standard
= 92%)
Percentage of
patients admitted,
transferred or
discharged from A&E
within 4 hours

49/207

↔

no
data

Data not available

ECCCG

***ECCCG
v Peers
(Low is
good)

ECCCG
National
Quartile
Indicator

Q1 17/18

24.0

3rd

43/207

H

Jun-17

46.6%

10th

171/207

50.0%

↓

H

Aug-17

91.9%

4th

76/207

92.0%

↓

H

Sep-17

84.5%

8th

167/207

95.0%

↓

National
Standard

Direction

166a

4th

↓
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Appendix C
Quality Premium 2017-18 Dashboard

EASTERN CHESHIRE CCG - QUALITY PREMIUM DASHBOARD 2017-18
Qtr 1

NATIONAL QP INDICATORS

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

Threshold

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Oct-17

Nov-17

Dec-17

17.00%

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

=>4%

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

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

<28 days

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

<15%

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

=>5%

0.62% -25.79% -3.06% -55.34% 51.72% -58.33% -28.60% -52.27% -47.87%

=>50% or
=>33%

33.85% 44.62% 36.92% 29.23% 40.00% 35.38% 46.15% 49.23% 55.38%

8.50%

Sparkline

RAG SCALES / PARAMETERS

Baseline 2015 Q3 = 57.24%

77.8%

73.00%

82.00%

84.00%

93.00%

3. CONTINUING
HEALTHCARE

8.50%

4. Mental Health: Equity
of Access and outcomes
b. Proportion of people aged 65+
in IAPT services
accessing service to = 50% of +65
population OR by at least 33%
(whichever is greater)

a. Reducing gram negative BSI
across whole health economy

7.65%

7.65%

5. BLOODSTREAM
INFECTIONS

1.70%

LOCAL QP

Apr-17

Qtr 3

1. EARLY CANCER
DIAGNOSIS

17.00%

NHS CONSTITUTION GATEWAY

Target

Qtr 2

15.00%

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

33.00%

0.00%

=>10%

7.28%

7.27%

7.26%

7.20%

7.15%

7.16%

7.14%

7.13%

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

0.71

0.65

0.59

0.53

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

<=1.161

1.006

1.007

1.004

0.999

0.998

0.998

0.9958

0.9874

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

=>2.65%

2.568%

2.612%

2.647%

=>2.65%

=>2.5%

=>2.25%

>2.0%

-25%

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

=>92%

92.10% 92.00% 91.80% 92.20% 91.90% 91.34% 91.90%

91.90%

90.50%

=>92%

=>2.5%

=>5.0%

>7.5.0%

-25%

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

=>95%

80.28% 87.07% 88.21% 90.23% 85.83% 84.41%

89.5%

72.29%

=>95%

=>2.5%

=>5.0%

>7.5.0%

=>85%

94.59% 92.59% 91.30% 97.37% 91.67% 94.55% 87.23% 78.72% 85.71%

=>85%

=>2.5%

=>5.0%

>7.5.0%

=>75%

59.26% 56.67% 61.80% 67.12%

=>75%

=>2.5%

=>5.0%

>7.5.0%

-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

89.5%

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

NWAS reporting amnesty due to restructuring of
reporting systems.
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Appendix D
Six Clinical Priorities Update

Priority
Area
Cancer

Update

Maternity

The IAF identifies the need to improve patient experience in maternity services by supporting people to
shape and manage their own health and make informed choices. East Cheshire Trust have been
achieving this goal by introducing a range of person centred services which have improved the
experience of the patient whilst still facilitating choice. Improvements include: bookings in a timely fashion;
reduction in appointments required; improved access to booking appointments; improved access to
antenatal screening programme; ‘Saving Babies Lives’ care bundles; improved training for diabetes in
antenatal clinics and the implementation of ‘vaginal birth after caesarean section’ clinic. The introduction
of IPADs for community midwives has also improved access to EMIS and allowed for quicker
identification of safeguarding issues and therefore improved care planning. This among other
improvement projects gained the maternity service an excellent CQC maternity survey in 2017.
Specifically with regards to managing patients own health and care. They were classed as better than
average in being involved in decisions about antenatal care; choosing position in labour; partner
involvement in labour; involved in decisions about labour and birth.

Mental
Health

Locally we are working with East Cheshire NHS Trust to develop a Vague Symptoms pathway to help
manage people with ‘vague symptoms’ and support the earlier diagnosis of cancers. There is also work
underway to implement ‘straight to test’ referrals for suspected colorectal cancer and discussions are
taking place with Macmillan Cancer Support to explore holistic community support for patients with
cancer. Greater Manchester and Eastern Cheshire (GM&EC) Trusts have consistently achieved the 62day referral to treatment standard since the inauguration of the breach reallocation policy in October
2011. A considerable amount of work has taken place on cancer pathways in GM&EC and there is
evidence of significant collaboration between provider Trusts to ensure the 62-day cancer standard is
maintained.
Sustainability of the 62-day cancer standard in GM&EC has become increasingly
challenging in order to maintain performance above the 85% target, with a need to provide assurance of
this in the longer term. A key priority of the Director of Operations/COO Committee and Greater
Manchester Cancer Board is the assessment and monitoring of the 62-day cancer standard. Difficulty
with maintenance of the 62-day cancer standard has been exacerbated by an increase in 2WW referrals
(approximately 30% in the last 3 years); increasing complexity of patients health needs and resourcing
gaps in specific areas such as pathology and radiology diagnostics. East Cheshire NHS Trust have
subsequently participated in a clinically led review of Provider waiting times and have committed to a
number of actions to support their achievement of 62 day targets. Locally we are working with ECT to
support the development of a robust action plan to address specific issues identified.

The Improving Access to Psychological Therapies (IAPT) recovery rate is 47% against a target of 50%.
The Big Life Group have been delivering an agreed recovery plan since August 2017, to bring the service
on track with national objectives and improve support locally for people requiring IAPT services. Some
issues have been highlighted around recruitment and retention of staff and it is noted that this is also a
national issue within IAPT services. The Big Life Group have been able to successfully recruit two
additional PWPS. The IAPT access target is 4.2% and locally we achieved 3.3%. However there has
been month on month improvement over the last 4 months achieving 4.06% in December 2017.
Additional steps taken by Big Life Group outlined in the recovery plan include:
 Online therapy offered to people as an alternative and as appropriate.
 Freeing up clinical time to increase capacity of the team
 Revision of the role of the specialist mental health practitioners, offering short term
intervention for people in ‘emotional crisis’ and for perinatal women. The SMHP also
provide home visits were barriers exist to attendance.
 Improved collaborative working with Step 1 Wellbeing Hub provided by Peaks and Plains,
for wait list people to be offered wellbeing support whilst waiting where appropriate re
help with social problems, debt management, social isolation, bereavement.
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Disability

The CCG is working with Cheshire and Merseyside Transforming Care Partnership, with a current focus
on developing a housing strategy to improve choice and opportunity for people with a learning disability.
Nationally it is recognised that people with learning disabilities often suffer poorer health and an increased
mortality risk. Locally our General Practice teams continue to offer annual health checks to adult patients
with learning disabilities and the expectation is that practices will in quarter four have checked over 70%
of the population with a learning disability. Nationally we are seen as a beacon of good practice in this
area and remain in the top quartile.

Dementia

Locally we have commissioned a project to support Care Home’s improve quality. The aim of the Project
is to support Care Homes in the delivery of best practice in palliative and end of life care for their
residents. The project will focus on improving the skills, knowledge and confidence of care home staff and
seek to identify any barriers to the achievement of best practice. In 2015 the Department of Health
launched the Dementia Core Skills, Education and Training Framework which details all the essential
skills and knowledge required by health and social care staff looking after people with dementia. Locally
Care Homes with Nursing within Eastern Cheshire have been encouraged to take part in the project,
which will support them in the delivery of best practice in relation to palliative and end of life care. The
facilitators are focusing on supporting nursing home staff with; advance care planning, caring for residents
with dementia, best interest decision making, symptom management, appropriate and non-appropriate
admissions, liaising with discharge teams, end of life care and bereavement. The following dementia
specific measures for the Care Homes Project have been agreed and include:
% reduction in 999 calls for patients with Dementia in a defined group of care homes
% reduction admissions for patients’ with dementia in a defined group of care homes
% reduction in falls for patients with dementia in a defined group of care homes

Diabetes

Eastern Cheshire CCG were awarded NHS England’s, Diabetes Treatment and Care Transformation
funding for diabetes structured education. This funding has been used to commission Vernova to provide
‘DESMOND’, a nationally accredited structure education programme for type 2 diabetics. A total of ten
primary care based clinicians received DESMOND trained in October and this included GPNs, HCA’s
DSN’s & Dieticians. The team has expanded, referral processes are now in place and referral numbers
and courses are increasing month on month. However these are still slightly below the original bid
projection. NHS England have also commissioned the ‘National Diabetes Prevention Programme’ directly
from private providers. Eastern Cheshire, as part of the Cheshire and Wirral Local Delivery System are a
Wave 1 implementation site. This programme has been rolled out across Eastern Cheshire utilising a
systematic approach in order to create enough referrals in an area to convert onto a course.
A new Consultant Diabetologist starts in post this month at East Cheshire NHS Trust (ECT). ECT is also
continuing to work with University Hospital South Manchester (UHSM) to provide additional support
specifically around maternity.
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CQUIN Quarterly Performance Data

Provider
52 Alderley
Road

Cheshire and
Wirral
Partnership
NHS
Foundation
Trust

Diagnostic
Healthcare
East Cheshire
NHS Trust

CQUIN

Q1

Q2

Q3

6 - Advice & Guidance

Achieved

Not
Achieved

Late
Submission

7 Year 1 - E-referrals

Achieved

Achieved

Late
Submission

Local – GP Training and Education Sessions

Not
Submitted

N/A

N/A

Achieved

N/A

N/A

N/A

Achieved

Not
Achieved

4 - Improving services for people with mental health needs
who present to A&E

Achieved

Achieved

Achieved

5 - Transitions out of Children and Young People’s Mental
Health Services (CYPMHS)

Achieved

Achieved

N/A

9a - Preventing ill health by risky behaviours - alcohol and
tobacco: Tobacco screening

Achieved

Achieved

Achieved

9b - Preventing ill health by risky behaviours - alcohol and
tobacco: Tobacco brief advice

Achieved

Achieved

Achieved

9c - Preventing ill health by risky behaviours - alcohol and
tobacco: Tobacco referral and medication

Achieved

Partial

Not
Achieved

9d - Preventing ill health by risky behaviours - alcohol and
tobacco: Alcohol screening

Achieved

Achieved

Achieved

9e - Preventing ill health by risky behaviours - alcohol and
tobacco: Alcohol brief advice or referral

Achieved

Achieved

Not
Achieved

N/A

Achieved

3a - Improving Physical healthcare to reduce premature
mortality in people with SMI: Cardio Metabolic Assessment
and treatment for Patients with Psychoses
3b - Improving Physical healthcare to reduce premature
mortality in people with SMI: Collaboration with primary care
clinicians

Local Year 1 - Patient Experience

N/A

2a - Timely Identification of patients with sepsis in
emergency departments and acute inpatient settings

Partial

N/A

N/A

2b - Timely Identification of sepsis in emergency departments
and acute inpatient settings

Partial

N/A

N/A

2c - Assessment of clinical antibiotic review between 24-72
hours of patients with sepsis who are still inpatients at 72
hours

Achieved

Achieved

Achieved

4 - Improving services for people with mental health needs
who present to A&E

Achieved

Achieved

Achieved

7 Year 1 - E-referrals

Achieved

Achieved

Not
Submitted

8a - Supporting proactive and safe discharge

Achieved

Achieved

Not
Achieved

N/A

Achieved

N/A

8b - Supporting proactive and safe discharge (Community)
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CQUIN

Q1

Q2

Q3

9a - Preventing ill health by risky behaviours - alcohol and
tobacco: Tobacco screening

Not
Achieved

N/A

N/A

9b - Preventing ill health by risky behaviours - alcohol and
tobacco: Tobacco brief advice

Not
Achieved

N/A

N/A

9c - Preventing ill health by risky behaviours - alcohol and
tobacco: Tobacco referral and medication

Not
Achieved

N/A

N/A

9d - Preventing ill health by risky behaviours - alcohol and
tobacco: Alcohol screening

Not
Achieved

N/A

N/A

9e - Preventing ill health by risky behaviours - alcohol and
tobacco: Alcohol brief advice or referral

Not
Achieved

N/A

N/A

N/A

Achieved

N/A

10 - Improving the assessment of wounds

Manchester
Surgical
Services

6 - Advice & Guidance

Achieved

Achieved

Achieved

7 Year 1 - E-referrals

Achieved

Achieved

Achieved

Optegra

6 - Advice & Guidance

Achieved

Achieved

Not
Submitted

7 Year 1 - E-referrals

Not
Achieved

Not
Achieved

Not
Submitted

Spire Regency

Vernova

Local – GP Training and Education Sessions

Achieved

7 Year 1 – E-referrals

Not
Submitted

Not
Submitted

Achieved

Local Year 1 – Advice and Guidance

Not
Submitted

Not
Submitted

Achieved

6 - Advice & Guidance

Achieved

Achieved

Achieved

7 Year 1 - E-referrals

Achieved

Achieved

Achieved
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Designated Clinical Officer for SEND

Quality and Safeguarding Director
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Date report submitted
Purpose of report

To update the Governing Body on the CCG’s progress in meeting statutory obligations to
implement the Special Educational Needs and Disabilities (SEND) reforms

Reason for consideration by Governing Body
The Governing Body requested a six monthly update (July 2017). An update was taken to
the Clinical Quality and Performance Committee in February 2018. The SEND Self
Evaluation Framework (SEF) will be raised at the Health and Wellbeing Board in March/April
2018
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation
The Governing Body is asked to
 Note for information, the progress since reforms for children and young people with
special educational needs became law on 01 September 2014.

Benefits / value to our population / communities
The implementation of these extended rights and protection to young people are provided
through Education, Health and Care Plans (EHCPs). Comprehensive and tailored support
will be provided for individual children and their families improving experience and outcomes.

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

Governing Body Assurance Framework Risk Mitigation:
Not currently noted on the Governing Body Assurance Framework
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Conflicts of Interest Consideration
No conflicts of interest identified.

Committee Risk Register Mitigation:
No risks identified

Report history

This report is an interim update as requested by Governing Body in
July 2017. It forms part of a series of Annual Reports to the
Governing Body which provide assurance that the CCG are meeting
the Special Educational Needs and Disabilities (SEND) reforms in line
with statute.
The Chief Officer report in September 2017 responded to specific
questions raised at the Governing Body meeting July 2017 around
governance of the SEND programme. The Children’s Board (South
and Eastern Cheshire CCGs) are responsible for the regular
governance and oversight of this programme of work; the respective
CCGs Clinical Quality and Performance Committees receive quarterly
assurance and escalate accordingly. The SEND Partnership Board,
which reports through to Cheshire East Health and Wellbeing Board
will continue to hold all partners to account. The new SEND
Partnership board and associated workstreams structure is attached
at Appendix A.

Report/Paper Reviewed by (Committee/Team/Director)
Clinical Quality and Performance Committee 14.2.18
Quality and Safeguarding Director Sally Rogers 19.2.18
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Special Educational Needs and Disability (SEND)
1.

Executive Summary

1.1

This paper is to update the NHS Eastern Cheshire CCG Governing Body on the
CCG’s progress in meeting statutory obligations to implement the Special Educational
Needs and Disabilities (SEND) reforms.

1.2

An audit of the CCG statutory responsibilities has been repeated and the information
has been incorporated into the Cheshire East SEND Self Evaluation Framework,
which will be presented to the Health and Wellbeing Board in March/April 2018.

1.3

Progress has accelerated over the past six months including: development of formal
arrangements with networks and neighbouring CCGs; a documented process for
resolving disputes; the mapping of ‘need’ through QOF (Quality Outcome Framework)
registers; improved electronic data mechanisms. All of which, importantly, will increase
the speed and efficiency of processes and ultimately improve care and experience of
children and their families.

1.4

Plans are in place to increase the uptake of personal health budgets; improve access
to paediatricians; align work more closely with other programmes for example,
Transforming Care and improve the overall quality and timeliness of Education Health
and Care (EHC) plans

1.5

NHS Eastern Cheshire CCG audit (Appendix C) provides a full analysis of the CCG’s
progress towards implementation of the reforms.

1.6

The local area SEND inspection by Ofsted and the CQC is still anticipated and
arrangements continue to be made in preparation for the inspection, which will happen
at some point in the next 3.5 years. Key messages from inspections in other areas:
https://councilfordisabledchildren.org.uk/sites/default/files/field/attachemnt/Ofsted%20
CQC.pdf.

1.7

It should be noted that the SEND agenda has interdependencies with many other
programmes of work, most notably for Eastern Cheshire, the neurodevelopmental
pathway (Autistic Spectrum Condition/ Attention Deficit Hyperactivity Disorder
(ASC/ADHD) diagnosis and ongoing support/interventions) and children and young
people’s mental health transformation plans.

2.

Recommendation:

2.1

The Governing Body is asked to:
 Note for information this further update on the progress made in Cheshire East over
the last 12 months in delivering the requirements of the Special Educational Needs
and Disabilities (SEND) reforms against the mandated CCG responsibilities.
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3.

Reason for recommendation:

3.1

The CCG has statutory responsibilities for the implementation of the SEND reforms.
These duties are to further extend in relation to the right to appeal via First Tier
Tribunal in April 2018. The Governing Body should be assured of the progress in
regards to the statutory duties of the CCG, including in relation to Tribunal.

4.

Peer Group Area / Town Area Affected

4.1

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

5.

Population affected

5.1

SEND relates to a broad range of needs and disabilities for children and young people
aged 0-25 years. Appendix B provides a graphic to illustrate the primary needs of
children and young people with SEND in Cheshire East.

5.2

Cheshire East combined Statement and Education, Health and Care Plan (EHCP)
population increased from 1672 in January 2016 to 1882 in February 2018. Autism
remains the most common type of need for pupils with a Statement or EHCP in
Cheshire East; this is mirrored in National statistics.

6.

Context

6.1

The CCG responsibilities with regard to provision for children and young people with
SEND are to:
 commission services jointly for children and young people (up to age 25) with
SEND, including those with EHC plans
 work in partnership with the Local Authority to develop to the Local Offer
 have mechanisms in place to ensure practitioners and clinicians will support the
integrated EHC needs assessment process
 agree Personal Budgets where they are provided for those with EHC plans.

7.

Finance

7.1

Parents of children with an EHC plan may have the right to a personal budget (an
allocation of money to support all or some of the support outlined in their plan). The
number of Personal Health Budgets attached to Education Health and Care Plans is
mandated to increase year on year.

7.2

A Task and Finish Group is currently working on refining policies and procedures, with
representation from health commissioners and providers, education, patient
representatives and the Local Authority.

8.

Quality and Patient Experience

8.1

Cheshire East Parent Carer Forum is led by parents for parents and carers of children
and young people aged 0-25 with additional support needs and disabilities and is part
of the network of national Parent Carer Forums. In October and November 2017, the
Parent Carer Forum ran a survey of members, asking them for the top issues affecting
their children / young people & their wider families.
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8.2

Out of the top 4 concerns raised, 2 were directly in relation to health services:
1. Accessing support for your child / young person’s mental health (56.5%)
2. Schools (53.6%)
3. [Autism and ADHD] Diagnosis (52.2%)
4. Education Health and Care Plans (37.7%)

8.3

The Designated Clinical Officer (DCO) and engagement lead from Eastern Cheshire
CCG, along with colleagues from NHS South Cheshire CCG, are working closely with
the Parent Carer Forum to gain more information around the concerns. The Parent
Carer Forum AGM in May 2018 will focus on mental health and along with
commissioning leads from the CCGs and the Local Authority, we will discuss plans for
commissioning mental health for the upcoming year. There is work continuing in
relation to the pathway for Autism and ADHD which will be raised via the SEND
partnership board.

9.

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

9.1

The CCG communications team is represented on workstream 1 of the SEND joint
partnership, working on improving communication and engagement with all
stakeholders. The CCG engagement officer is working jointly with NHS South
Cheshire CCG & NHS Vale Royal CCG engagement officer to ensure an efficient and
equitable approach to engagement across Cheshire East. The DCO and engagement
officer recently attended the Parent Carer Forum to update members on some key
CCG work programmes as well as opportunities to engage with Healthvoice and other
CCG engagement opportunities

10.

Health Inequalities

10.1

The assessment of need, review of provision and identification of outcomes for
children and Young people with SEND was published in the Cheshire East Joint
Strategic
Needs
Assessment,
as
planned,
in
2017:
http://www.cheshireeast.gov.uk/council_and_democracy/council_information/jsna/start
ing_and_developing_well.aspx#SupportingYoungPeople

11.

Equality

11.1

Successful implementation and support for the SEND reforms will impact positively on
the CCG meeting its Public Sector Duty in regards to age and disability.

12.

Legal

12.1

From April 2018, a 2 year pilot will extend the First-tier Tribunal regulations relating to
EHCPs, to cover health and social care needs and provision. Special Educational
Needs and Disability (First-tier Tribunal Recommendations Power) Regulations 2017
(‘the Regulations’) and the associated duties on LAs and health commissioning
bodies.

12.2

The powers of the Tribunal are currently limited to decisions concerning special
educational needs, special education provision and educational placement. The new
powers will enable the Tribunal to make non-binding recommendations on the health
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and social care aspects of Local Authority decision making in all areas of its appeals,
except whether or not to carry out an EHC needs assessment.
12.3

There is a recommendation for health commissioners to update local systems, policies
and procedures to comply and it should be noted that there may be a financial impact
to the CCG resulting from any Tribunal recommendations on healthcare provision
which is not currently commissioned.

12.4

Mott MacDonald are the trial facilitator and will be on hand to support Local
Authorities, health and social care commissioners throughout the trial.

13.

Communication

13.1

There are regular communications regarding SEND to providers via the CCG
newsletter, SEND newsletter and training sessions. The CCG website is being
developed to include a section dedicated to SEND which will include information for
health providers as well as for children, young people and their family.

14.

Background and Options

14.1

NHS Eastern Cheshire CCG audit (Appendix C) provides a full analysis of the CCG’s
progress towards implementation of the reforms.

14.2

Initial progress towards implementation of the SEND reforms has been limited as
detailed in previous papers, but progress has been accelerated in past 6 months.
There has been particular progress in the following areas which are now marked as
complete:
 Development of Joint Strategic Needs Assessment (JSNA)
 Development of formal arrangements with networks and neighbouring CCGs
 Development of a formal documented process for resolving disputes to include
escalation procedures and personnel with delegated responsibility
 Mapping of need via GP practices through QOF Learning Disability registers.

14.3

There has been important progress towards the development of electronic data
sharing mechanisms across services, which is due to be completed by the end of
Quarter 3 and will mean a significant improvement in efficiency, accuracy and
communication within the EHC needs assessment and review processes.

14.4

The areas of the audit on ‘red’ have gone from 4% to 0%, which demonstrates positive
progress in the areas previously of most concern (joint commissioning and data to
monitor progress). Further work is needed in these areas but risk has been mitigated
through the engagement of CCG colleagues in the wider work required to achieve this.

14.5

There is also further work needed around the following areas for development:
 Uptake of personal health budgets and dovetailing of Children’s Continuing
Care/Continuing Healthcare assessment and SEND assessment processes.
 Integration of pathways and the provision of specialist health services for young
people up to age 25
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15.

Timeliness of access to East Cheshire NHS Trust paediatricians for assessment
and provision of information as part of the Education Health and Care Needs
Assessment process. (The CCG has sent a contract query to the Trust to request
rapid remedial action).
Driving up the quality and timeliness of Education Health and Care Plans (EHCPs)
including a focus on outcomes
Alignment of programmes such as Transforming Care and Local Transformation
plans for Children and Young People’s Mental Health with the SEND agenda.

Access to further information

15.1
For further information relating to this report contact:
Name
Penny Hughes
Designation
Designated Clinical Officer (SEND)
Telephone
01625 663484
Email
penny.hughes4@nhs.net

16.

Glossary of Terms

EHCP
Designated Clinical Officer (DCO)

Special Educational Needs and
Disabilities

17.
18.

Education, Health and Care Plan
The Designated Medical/Clinical Officer role should
be to ensure that the CCG is exercising its statutory
functions effectively. They can also function as a point
of contact for local partners such as local authorities
and schools when making statutory notifications and
seeking advice on SEND.
A child of compulsory school age or a young person
has a learning difficulty or disability if he or she has a
significantly greater difficulty in learning than the
majority of others of the same age, or, has a
disability which prevents or hinders him or her from
making use of facilities of a kind generally provided
for others of the same age in mainstream schools or
mainstream post-16 institutions

Appendices

Appendix A
Appendix B
Appendix C

CLICK HERE to view SEND Partnership Governance
CLICK HERE to view Primary needs of Children and young people with
SEND in Cheshire East
CLICK HERE to view NHS Eastern Cheshire CCG SEND audit
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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
Mental Health & Alcohol





Quality Improvement
Other

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



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

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





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

Working Together
Quality

Investing Responsibly

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


Respect and dignity
Improving
lives


Commitment to quality of care
Everyone counts
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Appendix A
SEND Partnership Governance

0-25 SEND PARTNERSHIP GOVERNANCE
0-25 SEND Partnership Board
Tracy Ryan

SEND Management
Group

0 – 25 SEND Partnership Implementation Group

Ian Donegani

WORKSTREAM 1:
Communication and
Engagement

WORKSTREAM 2:
Assessment and
Planning

WORKSTREAM 3:
Preparation for
Adulthood and
Transition

WORKSTREAM 4:
Joint Commissioning
and Resource
Allocation

WORKSTREAM 5:
Workforce
Development and
Performance

SEND Inspection
Task and Finish
Group

Lesley Seal

Ian Donegani

Sarah Ramsey

Dave Leadbetter

Jo Vitta

Gill Betton

Working Group:
EHCP Feedback

Working Group:
Autism and ADHD

Tracey BeardmoreEvans

Ian Donegani

Working Group:
Communications
Charter

Working Group:
SEND Business
Improvement

Tracey BeardmoreEvans

Glynis Caulfield

Post 16 Network

Steve Bellairs

Vicky Howarth

Working Group:
Independent Travel
Training

Vicky Howarth

Jon Sayer

Liz Smith

Keith Martin

Penny Hughes

Ian Donegani

Working Group:
SEND Scorecard

EHM Phase 2 Project
Board

Health Providers
Reference Group

Working Group:
SEND Service Reviews

Working Group:
Welfare to Work

Working Group:
SEND Paperwork and
Toolkit

Working Group:
Social Care Guidance

Joint Commissioning
Leadership Team:
Children’s Subgroup
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Minutes of the Eastern Cheshire CCG Primary
Care Committee – 17 January 2018

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager
19 February 2018

Date report submitted
Purpose of paper / report

To provide an overview of items and issues discussed, and decisions made at the January
2018 Primary Care Committee Meeting by the reporting of its minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the January 2018 Primary Care Committee:
 Dr Daniel Harle taking over from Dr Mike Clark as Macclesfield Peer Group
Representative on the Primary Care Committee;
 Primary Care Committee TOR to be revised and proposed changes taken to the next
Primary Care Committee in February;
 Update and discussion on Primary Care Support England (PCSE) risk. It was felt that
despite assurances from NHS England that it is working with Capita on an improvement
plan, nothing has altered significantly. Risk to be reviewed at the next PCC in February
where it is expected that a response from NHSE SIRO (Mark Blakeman) will have been
received.
 Update provided on the Future of Primary Care Nursing with the aim of increasing the
workforce to meet current and future demand.
 Review of the CCG’s GP Forward View plan and focus for 2018-19;
 Update on Section 106 health funding and the potential option of Section 106 Health
Related Funding to be held by ECCCG rather than CEC; It was agreed not to progress
this further until all the implications for the CCG had been explored.
 Update on the Estates and Technology Transformation (ETTF) Funding;
 Update on utilisation of Winter Resilience funding;
 Agreement to utilise GPFV funding to progress workflow optimisation for GP practices;
 Update on the implementation of a Referral Management System.
A number of actions were agreed resulting from the Committee meeting and added to the
Committee Action Log and outlined within the minutes.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information
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Recommendation
The Governing Body is asked to:
 note for information the agenda items discussed at the January 2018 CCG Primary Care
Committee.

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:
Minutes of the meeting demonstrate CCG and NHS England actions towards mitigating the
risk as outlined in Governing Body Assurance Framework.

Report/Paper Reviewed by (Committee/Team/Director)
Gill Boston – Chair of the Primary Care Committee
Neil Evans – Commissioning Director

Appendices
Appendix A

CLICK HERE to access the confirmed minutes of the CCG Primary Care
Committee Meeting held on 17 January 2018
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Eastern
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Primary

Appendix A

Primary Care Commissioning Committee 17 January 2018 –
unconfirmed minutes

Care

MEETING OF THE NHS EASTERN CHESHIRE CCG PRIMARY CARE
COMMISSIONING COMMITTEE
Minutes of Meeting in public (UNCONFIRMED)
Wednesday 17 January 2018 15:35-17:00
Boardroom 1, New Alderley House, Macclesfield
VOTING MEMBERS
Gill Boston (Chair) (GB)
Jane Stephens (JaS)
Jerry Hawker (JH)
Neil Evans (NE)
Alex Mitchell (AM)
Fleur Blakeman
Sally Rogers (SR)
Laura Beresford (LB)
Joanne Morton (JM)
Dr Victoria Buckley (VB)
Dr Daniel Harle (DH)
Dr Mike Clark (MC)
Dr Jennifer Lawn (JL)
Sam Ridley

ECCCG Lay Member, Patient and Public Involvement
ECCCG Lay Member, Patient and Public Involvement
Chief Officer, ECCCG
Commissioning Director, ECCCG
Chief Finance Officer, ECCCG
Director of Strategy & Transformation, ECCCG
Quality and Safeguarding Director, ECCCG
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –

Apologies

Chelford, Handforth, Alderley Edge, Wilmslow

GP Peer Group Representative – Congleton & Holmes Chapel
GP Peer Group Representative – Macclesfield
CCG Executive GP
GP Peer Group Representative – Knutsford
Practice Manager, Annandale Medical Centre, deputising for Dr
Jenny Lawn as GP Peer Group Representative - Knutsford

Apologies

OTHER ATTENDEES
Dean Grice (DG)

ECCCG Primary Care Commissioning Manager

Carla Sutton

Contracts Manager NHS England (North)

Cathy Rowlands

Deputising for Carla Sutton NHS England (North)

Cllr Liz Wardlaw

Cheshire East Council

Dr Julie Sin (JuS)

Public Health, Cheshire East Council

Matthew Cunningham

Head of Corporate Services ECCCG/Programme Director Unified
Commissioning (Cheshire)

Katie Mills

Primary Care Quality Manager

William Greenwood

Chief Executive Cheshire Local Medical Committee

Hazel Burgess

Note Taker – ECCCG

Apologies

Apologies

QUORACY REQUIREMENTS
A quorum shall be four members, three of which must not be GP Practice Representative members.

MEETING NARRATIVE AND OUTCOMES
1

Preliminary Business

UNCONFIRMED draft
1.1
1.2

1.3

Welcome & Introductions
The Chair welcomed the group.
Apologies for Absence & Quorum check
Apologies for absence were received as noted above. The Chair confirmed that
the meeting was quorate.
Declarations of interest
All GP representatives declared interests in items 3.1, 3.2, 3.3, 3.4 where issues
relating to all CCG member practices were to be discussed.
Cllr Wardlaw declared an interest in item 3.4
It was noted that no decisions were being sought at the meeting.
After the November meeting, a review of how the Committee is managing conflicts
of interests was carried out and among the recommendations was a change to the
role of Dr Mike Clark. Dr Clark highlighted that his role in the CCG and on the
Committee has changed, clarifying that he is no longer the Macclesfield practices
Peer Group representative and Dr Daniel Harle was attending the meeting in this
capacity. Dr Clark’s position in the CCG is now an Executive GP who is also a
partner in one of the member practices. Updated Terms of Reference for the
committee will be brought to the next meeting for approval.
Individual
Laura Beresford
Dr Victoria
Buckley
Dr Mike Clark
Dr Daniel Harle
Samantha Ridley
Joanne Morton
Cllr Liz Wardlaw

Type
ACTION
1.4

GP Practice
(if applicable)
Waterhouse Surgery
Readesmoor Medical
Centre

Nature of Conflict of Interest &
Mitigating action
Employee of member practice
Employee of member practice
Partner in member practice
Salaried GP of member practice
Employee of member practice

Broken Cross Surgery
Annandale Medical
Practice
Handforth Health Centre Employee of member practice
Cheshire East Councillor, it was
agreed Cllr Wardlaw should stay
in the room for the discussion at
item 3.4

ID
1801-03

TOR to be updated to reflect recently agreed
DG
governance changes.
Minutes and action log from the previous meeting
The Minutes from the meeting of the NHS Eastern Cheshire CCG Primary Care
Commissioning Committee (PCC) held on 1 November 2017 were agreed as an
accurate record.
Matters arising:

PCC Minutes 17.01.18
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UNCONFIRMED draft
Action Log:
The action log was discussed and updated.

2

2.3 – completed on 28 November
3.1 – complete
3.5.2 – Letter to be drafted for sending to NHSE re GP Retainer Scheme funding
allocation. Action not yet completed.
1.4 – Engagement and attendance from HealthWatch at PCC. Gill Boston and
Matthew Cunningham met with Healthwatch and it had been understood that a
representative would now attend the Primary Care Committee meetings. Gill
Boston will follow this up with HealthWatch.
Standing Items

2.1

Public Speaking time
No members of the public were in attendance at the meeting.

2.2

2.3

CQ&P Summary July-October 2107
No issues were required to be escalated to the Primary Care Committee on this
occasion.
Review of Chief Officer’s Governing Body Brief and Actions relating to
Primary Care
No issues were required to be escalated to the Primary Care Committee on this
occasion.

2.4

Risk Register
Updates to the risk register were notified to the Committee.









A new risk discussed in the Part 1 meeting will be added to the CCG’s risk
register at the agreed risk level of 16.
371 - PCSE – the status of this risk, and the score, was discussed in detail.
It was felt that despite assurances from NHS England that it is working with
Capita on an improvement plan, nothing has altered significantly, errors
continue to be made and some medical records are still missing or have
not arrived at the receiving/requesting GP practice. The Committee
agreed the risk rating should stand.
379 – Primary Care Staff capacity risk. A joint piece of work, coordinated
by South Cheshire CCG, has been agreed with South Cheshire and Vale
Royal and West Cheshire CCGs. No change to rating proposed.
380 - Governance arrangements – There are procedures in place, it is a
low on-going managed risk. No change to rating proposed.
381 – Conflicts of Interest. It has been discussed at the Primary Care
Operational Group and in the Governance and Audit Committee and is an
acknowledged inherent risk in all CCGs. It was discussed whether all
possible mitigating actions have now been taken, including embedding of
standards of business conduct, reviews and declarations of interest, and
this should be removed from the risk register and managed as an inevitable
business risk. It was proposed and agreed it remain on the list until
approval of the updated Terms of Reference for the Committee.
383 – Primary Care Estates Strategy. NHS England state the strategy is
the responsibility of the CCG. Version 1 has now been drafted and work
has started to further develop the document. The description of the risk
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UNCONFIRMED draft
was discussed. It was agreed that a strategy is necessary to ensure
services for the local population are provided in fit and proper premises and
will address future needs. After some discussion it was agreed there is no
change to the risk level.
Type

ID

Detail

ACTION

1801-02

Add risk to risk register –Annandale Medical Practice’s
lease expiring prior to a premises solution being put in
place. Risk to be scored 16.

NE / DG

ACTION

1801-04

Update risk 383 to reflect risk of provision of primary
care services in premises fit for purpose to meet current
demand.

NE / DG

3
3.1
3.1.1

Items for Discussion
Primary Care Support England (PCSE)
Dean Grice recapped that PCSE had attended the last meeting. Satisfactory
answers to all the questions submitted to them in advance had not been provided
at the previous meeting and so a written response later provided by Capita had
been circulated with the agenda. It was felt that the letter of response did not
provide sufficient assurance. FB raised that the issues affect all GP practices
nationally and a national review is under way with input being sought. It was
suggested the letter be sent out to practices accompanied by a link to information
on the national audit.

3.1.2

During discussions, concerns were expressed that paper (Lloyd George file) notes
for a number of GP patients registered within Eastern Cheshire were still
outstanding delivery to the new GP practice. These could be grouped into two
cohorts:
- Patient registrations from prior to 01 September 2015 where paper (Lloyd
George file) notes were still outstanding.
- Patient registrations from 01 September 2015 to date where paper (Lloyd
George file) notes were still outstanding.
Concerns were raised over a lack of clarity on who is taking responsibility for
tracking these records down. Acknowledging that NHS England is the responsible
body for legacy Primary Care Trust issues and with NHS England being the NHS
commissioner for the Capita contract, it was agreed that the risk needs to be
managed/led by NHS England. Relevant patients will need to be informed that
their paper (Lloyd George file) notes are missing or have been lost. A decision
will need to be made whether to provide GP practices with a CCG letter template
(with the GP practices then passing this information on to relevant patients) or
whether NHS England will contact the relevant patients directly.
It was decided that if no satisfactory assurance could be provided by NHS
England by the end of February, a letter will be sent to NHS England regarding
the missing patient records from the period before Capita took over the contract,
highlighting their responsibility to inform the individual patients affected.
The Committee agreed that the CCG has taken all mitigating action possible and
the risk should now be handed over to NHS England to address.

TYPE

ID

Detail
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ACTION

1802-05

GB, JH,
If satisfactory assurance is not provided by NHS
England by the end of February, a letter will be sent from NE, DG
Gill Boston as Chair of the Committee, to go to NHS England

3.2

regarding the missing patient records from the period
before Capita took over the contract, highlighting NHS
England’s responsibility to inform the individual
patients affected.
Primary Care Nursing
Securing future nursing provision
Katie Mills talked about the Practice Nurse 10 Point Plan which has come out of
the General Practice Forward View national programme of work with the aim of
increasing the workforce to meet current and future demand. The plan includes
raising the public profile of general practice nursing, improving access to training,
and increasing the number of pre-registration placements.

3.2.1

Securing Future Nursing Provision
Nurse leaders across Cheshire & Merseyside have come together in a
collaborative forum. The workstream is considering the full cohort of nursing from
healthcare assistant to nurse practitioner; school nursing is not included.
Induction templates and standardised job descriptions are being created. Details
of the baseline workforce are being collected, local GP practices have been asked
to submit data which will be used to create a picture of the workforce in each
locality. Information is still awaited from some practices, some information
received is lacking age group information necessary to give an indication of
numbers likely to retire, although KM noted a report in the press suggests the
greatest number of leavers is in the under-40s age group. There are a number of
highly skilled assistant practitioners working across the patch.
Julia Curtis mentioned that there is a big piece of work on nursing, including care
homes, taking place across Cheshire & Merseyside.

3.2.2

Nurse Training
The work will inform and enhance the success of future bids for training funding.
It was queried whether work was being done on the practice nurse role in
community hubs. KM agreed standardisation and specific roles are needed. The
issue of indemnity was raised; currently determining employment and indemnity
arrangements are proving a challenge to peer groups looking to take utilise
practice nurses across multiple GP practice patient lists.
Work across Cheshire & Merseyside has resulted in the production of a template
document with resources for GPs to use, and offers the option to tap into work
done on big footprints.

3.3

General Practice Forward View (GPFV) Update
Dean Grice sought feedback on the GP Forward View plan for 2018-19, which has
previously been reviewed at a GP Provider Development Meeting. The milestone
areas have not changed.
It was raised that transformation funding to GP practices of £3 per head, identified
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within the GPFV requirements, has not been fully provided to GP practices by the
CCG. Neil Evans stated that the £3 per head funding had been included in the
CCG’s financial plans.
DG stated that CCGs are now being expected to take learning from other CCG
areas where mental health therapist roles have been piloted; it does not look to be
the case that all CCGs will receive GPFV funding to progress the mental health
therapist role that was hoped to be expanded out within General Practice.
It was agreed that the transformation funding would be discussed further at the
extra meeting at the end of February.
3.4

Option of Section 106 Health Related Funding to be held by ECCCG rather
than CEC
DG reported that previously no local estates strategy was in place and
consequently opportunities have been missed to make Section 106 (health related
funding) applications when planning applications for new housing developments
were going through the Council’s planning department. Applications cannot be
made retrospectively. Cllr Liz Wardlaw agreed that significant funding has been
missed. A draft estates strategy is now being progressed for use in making
Section 106 requests going forward.
Currently 10 Section 106 requests for health funding have been made, seeking in
total approximately £500,000 from the various developers. This funding would be
paid to the Council to be allocate to specified projects e.g. extensions to GP
buildings. It was proposed to write to the Council asking for the money to be
passed through to the CCG to manage, working closely with the GP practices. It
was decided that this should first be looked at further by the Primary Care
Operational Group and the CCG Finance Team, to understand if the CCG would
be able to adequately ring-fence this funding and also be able to carry it forward
into future financial years – this would be required in order to be able to manage
this funding. The Council will not be approached until this further clarification has
been obtained from within the CCG.

TYPE
ACTION

ID
1802-06

Detail

3.5

Holding of Section 106 funding - PCOG to discuss
further with finance team prior to a proposal being put
to CEC.
Estates and Technology Transformation Fund (ETTF) Update

3.5.1

Estates

NE

DG reiterated that seven estates ETTF applications had been made by the CCG.
The bid by Lawton House is one of the first extension applications in the North of
England to be approved and progress to a build stage.
An options appraisal is due from NHS Property Services regarding the Knutsford
Health & Wellbeing proposal.
Holmes Chapel Health Centre is looking to potentially revise its bid down –
pending confirmation of plans from the GP practice.
Priorslegh’s estates bid is on hold whilst the peer group focusses first on a GP
PCC Minutes 17.01.18
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practice merger between the four GP practices. Estates will then be reviewed.
McIlvride’s estates bid has been withdrawn.
Wilmslow Health Centre & Kenmore bids are on hold.
3.5.2

Technology
Two bids for significant funding were approved in December 2017, one for a
unified comms bid and one for a patient passport bid across health and social
care.
At its meeting held in public in January the Governing Body will consider a paper
by Alex Mitchell giving assurance on governance arrangements for funding
received as a result of bids.

3.6

Winter Resilience Update
NE reported that after the Budget, East Cheshire NHS Trust received funding to
implement estates infrastructure work relating to Primary Care Streaming.
£600,000 was also provided to the Trust for winter resilience schemes. Additional
capacity was put into the Acute Visiting Service equating to two more GPs each
day.
The CCG was allocated a one-off sum of £192,000 to be spent by the end of
March on additional primary care schemes outside core primary care activity
which would add value to addressing winter pressures. The funding is being
invested in providing additional respiratory clinics; additional weekend GP
availability, additional care home visits, additional GP sessions within key periods
of core hours.
Fleur Blakeman is working with the Local Authority on how to invest iBCF
(improved Better Care Fund) money provided for social care working with the
NHS.
NE summarised that Eastern Cheshire has received a lot of non-recurrent money
to be invested in the short term, and it has helped.

3.7

Workflow Optimisation Update
DG reported on the use of a GPFV programme funding stream for Receptionist
Signposting Training, provided from March to December 2017, with the aim of
receptionists being better able to signpost patients to other services where
appropriate, i.e. allowing patients to be seen by the right type of clinician at first
contact. This training could be continued into 2018 but feedback from CCG
member practices is a preference for switching the funding to concentration on
workflow optimisation, where GP time is freed up by training and empowering
admin staff to deal with a greater number of appropriate clinical letters (under
adequate clinical supervision). Following a robust programme used by a GP
federation in Brighton, it is proposed to use the GPFV funding to engage with
Care Unbound to do training with Eastern Cheshire CCG GP practices. The
CHAW (Chelford, Handforth, Alderley Edge and Wilmslow peer group) is
particularly keen to lead and progress this.
The proposal to use the GPFV funding for workflow optimisation, and not
continue with receptionist signposting training was agreed by consensus
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with no objections.
3.8

Referral Management System Update
NE reported that a referral management system agreed by the Governing Body in
September 2017 for a number of clinical specialities was in the process of being
implemented with a target go live date of April 2018. GP practices have been
engaged in the process – specifically this was discussed at the GP Locality
meeting on 12th January 2018 and a call was made to the practices for
expressions of interest from local GPs in undertaking relevant clinical triage of
referral letters. At the March 2018 GP Provider Development Meeting there will
be a further presentation and discussion regarding the operational aspects of the
Referral Management System.

3.9

Any Other Business
There were no further items.

3.10

Future Meeting Dates:

Gill Boston reminded those present of the additional meeting on 27th February.
It had been intended to begin meetings half an hour earlier going forward, but due
to meeting room constraints the April meeting is still scheduled to start at 3 pm.





Tue 27th February 2018 14:00pm
Wed 18th April 2018 15:00 pm
Wed 18th July 2018 14:30pm
Wed 17th October 2018 14:30 pm

The Meeting closed at 17:08
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Report Title

Agenda Item 5.2

Remuneration Committee Report

Report Author
Matthew Cunningham
Head of Corporate Services
Date report submitted

Contributors
Peter Munday
Lay Member for Governance and Audit
February 2018

Purpose of report
To provide the Governing Boy with an overview of the key items of business discussed at
the remuneration committee meeting held on 15 February 2018.

Key points
The meeting was quorate. No conflicts of interests were identified.
The key matters discussed:
 Risk Register: The Committee was updated on the successful appointment of the CCG
Secondary Care Doctor and agreed to remove the associated risk from its risk register.
 Remuneration of the CCG Clinical Member – Secondary Care Doctor on the
Governing Body. The Committee ratified its decision on the remuneration rate for this
position which its members undertook by email in January 2018, following the distribution
of a decision making paper by the Head of Corporate Services (HoCS).
 CCG Retirement Policy. The Committee approved the recently updated CCG
Retirement policy, with the inclusion of a few minor changes. The main amendment to the
policy from the existing policy was in relation to the inclusion of the Department of Health
guidance regarding Retire and Return. A recommendation from these discussions was for
the HoCS to work with the CSU HR Business partner in developing an aide memoire for
CCG line managers to enable consistent application of the policy. The HoCS was also
tasked with providing further assurance with regards to the internal sign off process of
staff wishing to retire and return.
 Committee Self-Assessment Survey 2017-18 results. The Committee reviewed the
results of the 2017-18 Committee self-assessment survey and agreed a number of
identified areas to include within a Committee development plan and Committee Annual
Workplan.
 Committee 2017-18 Annual Report. The Committee reviewed the draft Committee
Annual Report 2017-18. A number of changes were suggested. The final version will be
circulated by email to members to approve before being submitted as part of the

NHS ECCCG Governing Body Meeting IN PUBLIC 28 February 2018

Agenda Item 4.2

combined end of year report for all committees and sub-committees of the
CCG/Governing Body to the Governing Body.
 Other business. The Committee discussed the development of a CCG Remuneration
Policy that covers those posts in the CCG that are not under Agenda For Change, such
as external contracted staff, Governing Body Members, CCG staff under Very Senior
Manager terms and Conditions. The draft policy is due to come back to the Committee at
its next meeting in May 2018. The Committee also discussed the recent CCG HR and
workforce reports. A recommendation from these discussions was for the HoCS to look to
arrange for a CCG staff survey to be undertaken.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information

Recommendation(s)
The Governing Body is asked to:
 note the key matters discussed.
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Agenda Item 5.3

Minutes of the Clinical Quality and
Performance Committee

Report Author
Julia Curtis

Contributors
Melanie Forster
Quality & Commissioning Officer
19 February 2018

Head of Clinical Quality

Date report submitted
Purpose of report

The minutes of the Clinical Quality and Performance Committee meetings are provided for
assurance that appropriate scrutiny and subsequent actions are being taken in relation to
quality and performance concerns

Key points











The Wilmslow Hospital - Representatives attended the meeting to provide
assurance to the Committee.
North West Ambulance Service Update – The Committee considered local service
provision issues and were provided with a level of assurance that every possible effort
was being made to deliver a safe service. A new system implementation briefing was
requested for the May committee meeting.
CCG Assurance Framework – The Committee considered the current sustainability
of community services risk and agreed to revisit the narrative in March meeting.
Escalations/Reviews from Monitoring Committees/Meetings – Assurance was
received that the quality standards are being upheld following a recent quality
assurance visit; the wider issue is to be raised with external groups. The Committee
also received an update on QUAG.
0-19 Mental Health Service Update – The Committee received an update report.
Quality Impact Assessments – The Committee confirmed it was satisfied with the
process and agreed that in future only exceptions should be referred to the
Committee.
Clinical Care Service Specification - Peer Review – It was confirmed this is to be
discussed further at the East Cheshire NHS Trust Quality Meeting.
Discharge to assess review – The Committee considered the process and were
assured of the outcome.

Outcome
Required:

Approve

Recommendation

Ratify

Decide

Endorse

For information
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Agenda Item add

The Governing Body is asked to
 Note for information the minutes of the Clinical Quality and Performance Committee
meeting in January 2018.

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:
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:

Minutes Reviewed by
Clinical Quality and Performance Committee

Appendices
Appendix A

CLICK HERE to view ECCCG Clinical Quality and Performance Committee
Minutes – January 2018
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Clinical Quality and Performance Committee

Appendix A

Clinical Quality and Performance Committee – 10 January 2018
– unconfirmed minutes

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 10 January 2018
Name

Initials

Present

JL

Executive GP for Quality, ECCCG Governing Body

Gillian Boston

GB

Lay Board member (PPI), ECCCG Governing Body

Dr Fari Ahmad

FA

GP Representative, ECCCG Governing Body



Dr James Milligan

JM



Sally Rogers

SRo



Rosie Kendrew

RK

GP for Business Management Team – ECCCG
Quality & Safeguarding Director, ECCCG Governing
Body ECCCG
Complaints, Concerns & Governance Manager ECCCG

Apologies

Apologies

Julia Curtis

JC

Head of Clinical Quality ECGGC



Katie Mills

KM

Senior Clinical Quality Manager (Primary Care) ECCCG



Dr Julie Sin

JS

Associate Director Public Health CEC



Dr Julia Huddart

JHud

Executive GP for Clinical Team, ECCCG
Healhwatch Cheshire

In
Attendance



Dr Jenny Lawn (Chair)

Louise Barrie

Apologies

Part
meeting


Sally Williams

SW

Contracts Manager ECCCG

For item 3

Chris Greenslade

CG

Hospital Director The Wilmslow Hospital

For item 3

Maryellen Dene

MD

Chief Governance and Risk Owner HCA Healthcare

For item 3

Lesley Taylor

LT

Regional Director HCA Healthcare

For Item 3

Jim Britt

JB

NWAS

For item 4

Jacki Wilkes

JW

Associate Director of Commissioning ECCCG

For item 10

Matthew Standing

MS

Contracts and Performance Manager ECCCG

Angela Thomas

AT

Quality Administrator ECCCG

Dawn Wayne

DW

Office Administrator ECCCG (Note Taker)

Agenda
Item


Apologies

Action
Who
Date
Agenda Items 3 and 4 were discussed at the start of the meeting to accommodate visiting attendees from outside the
organisation but have been listed in the minutes in numerical order to align with the Agenda.
1

2

Discussion and Actions Agreed



Welcome, Apologies, Declarations of Interest
The Chair welcomed all attendees to the meeting
Apologies were noted as above
No new Declarations of Interest were noted.
Minutes of previous meeting and action log review
The Minutes of the meeting held on 8 November 2017 were accepted with the following
amendments:
 Item 13 Health Watch - Minutes to be amended to reflect that the Healthwatch
representative had telephoned and given apologies for the November meeting and
the meeting in December was cancelled. There had been a communications
breakdown in notifying Healthwatch of the meeting dates and times.
 SR & JS to review the minutes and anonymise the QUAG (Quality & Operational
Performance Group) update referring to specific organisations.
Action Log
121/2017 Mental Health Dashboard – completed close item.
133/2017 IAPT and CAMHS – JW attended meeting to address queries – item closed.
134/2017 CQUINS – discussed at meeting, item closed.
135/2017 Quality Impact Assessments – agreed that full report not required only
exceptions to be brought to the meeting. Item closed.
136/2017 Stockport CQC – Actions completed, close item.
137/2017 Think Kidneys – action completed, close item.
138/2017 Healthwatch – minutes to be amended to show apologies for November meeting,
item closed.

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 10 January 2018
3

The Wilmslow Hospital
Senior Management representatives from The Wilmslow Hospital attended the meeting to
provide assurance to the Quality and Performance Committee following a complaint from a
Wilmslow GP. The Committee raised a number of concerns and sought further assurance.
CG outlined the background to the complaint and advised that, following the incident, new
procedures had been put in place to ensure this didn’t reoccur which included additional
training for the member of staff involved. MD advised that the hospital had recently taken
part in an independent quality audit (CHKS) and the report would be forwarded to the CCG.
The CCG also requested a copy of the revised personnel structure to show recent new
appointments which had taken place, eg Chief Nursing Officer. LT advised that, following
the incident, an internal meeting between staff and representatives from HCA was held and
HCA was reassured that mitigating actions and procedures had been put in place. These
included the immediate escalation and entry on the Datix system of any suspected incident
and also the hospital proactively informing the GP of any incident or cancellation.
The provider agreed to forward a copy of their action plan which would include time lines
and evidence of completed actions. SW agreed to prepare a document to be brought to the
next Contract Meeting containing the outcomes from the discussion.
The Committee was advised that Healthwatch have not been involved with The Wilmslow
Hospital to date but will liaise with JC outside the meeting to discuss next steps.
Action: 001/2018 - HCA to provide SW with a copy of the new personnel structure
and action plan.
Action: 002/2018 - SW to prepare draft document detailing outcomes of the meeting
to be discussed at the next Contract meeting.
Action: 003/2018 - JC discuss Healthwatch involvement with The Wilmslow Hospital

4

NWAS Update
The Chair introduced Jim Britt, County Lead for the Emergency Transport Service,
NHS111 and the Patient Transport Service. JB is a member of the North West Strategic
Partnership Board.
The Committee referred to the documents circulated prior to the meeting outlining the most
recent target dashboard for NWAS (North West Ambulance Service), and information
about the new response programme and reporting system. The Committee requested
assurance from JB that there would be no further deterioration in the figures as a result of
implementing the new response system. JB advised that the Ambulance Response
Programme (ARP) was a national initiative and Cheshire was one of the last areas to be
converted having been used as a control in respect of other pilot areas. The first actual
figures issued will be those for December which will not necessarily be an accurate
reflection of activity and will show that the North West along with much of the country is not
meeting the government targets for response times.
The group discussed the continuing issue of GPs waiting with patients for an ambulance if
the request is not a Category 1 call and the risk factor for patients waiting for an ambulance
against being transported privately to A&E. It was agreed that some guidance was
required from NHS England about who holds the risk, the GP or the Ambulance Service.
NWAS are considering and implementing some initiatives to free up ambulance crews who
are waiting with patients before their admission into A&E and also using Patient Transport
Service (PTS) ambulances and crews not being called upon for outpatient clinics for
Category 3 and 4 calls in the ‘Winter’ period. They are also requesting Trusts to utilise staff
from outpatients and elective surgery wards to wait with the trolley patients to free up the
ambulance crews.
Discussion took place around how the 111 Service can be utilised to keep patients out of
the A&E departments and whether any changes could be made to the DOS (Directory of
Services). Healthwatch advised that they had not had any specific feedback from the public
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but they may well become involved in the coming months.
JB assured the Committee that every possible effort is being made to ensure the
ambulance service is safe. The particular demographic in Eastern Cheshire contributes to
the continuing failure to meet ‘red’ performance despite the best efforts of the Service.
The CCG can continue to support NWAS by deflecting demand away from the service via
NHS 111 where appropriate and putting pressure on acute trusts to redeploy staff from
other departments to sit with patients waiting to be admitted to A& E.
A query was raised regarding measuring the number of unanswered/abandoned calls and
whether any record is kept. JB confirmed that a record is kept of abandoned calls but as
the individual telephone numbers are not kept the figures would not reflect repeat calls and
would not be accurate.
The Chair thanked JB for attending and requested a follow up briefing at the May meeting
to allow time for the new systems to become established.
Action: 004/2018 – JL & JH to draft a letter on behalf of the Committee to Jerry
Hawker, requesting the NWAS Strategic Partnership Board to provide general
guidance to GPs on where the responsibility for patients waiting for ambulances
sits.
Action: 005/2018 AVS cat 3-4 JC
5

6
6.1

6.2
7
7.1

Assurance Framework
GBAF 249 Sustainability of Community Services JM confirmed that the risk had been
rewritten and will be held at the current level by CQ&P not the Governing Body. The
Committee was advised that CQC are currently auditing the Community Service and will
provide more assurance. The Group requested that this item be brought back to the
meeting in March, following the CCG’s quality meeting with ECT in February where the
CQC response would be shared.
Action: 006/2018 – AT to add Sustainability of Community Services Risk Update from
CQC visit to the March agenda.
Other Risks – JC confirmed that no other risks had been escalated from the QUAG.

AT

Performance Dashboard, Aristotle (Inc: MH Dashboard Update)
Diagnostics – SR expressed concern that the figure was not improving. It was agreed that
JC and SR would pick this up with ECT in the February assurance meeting.

7.2

Mixed Sex Accommodation – One breach showing on the report.

7.3

NWAS – new reporting structure now in place. SR to check with Anita whether to include in
the dashboard or whether it requires a separate report.

7.5

JC

SEND
Due to time constraints this item was deferred to the February meeting.

Action: 007/2018 – SR & JC to raise Diagnostics figures at the next ECT Assurance
Meeting.

7.4

JL/JH

Action: 008/2018 SR to check whether NWAS figures to be included with dashboard
or as a separate report.
Improvement Assessment Framework (IAF) data – SR advised that the IAF data had
been received and a more in-depth report would be provided at the next meeting.
A&E – SR confirmed that the CCG are doing regular ‘walkabouts’ in A&E. LB advised that
Healthwatch are planning to do an ‘A&E Watch’ where all the A&E departments in the
Cheshire locality will be visited at the same time, on the same day, by Healthwatch staff.
The consequent report will be made available to the CCG.

SR/JC

SR
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Escalations/Reviews from Monitoring Committees/Meetings

8.1

SUI Group – No escalations were reported from the SUI Group

8.2

Complaints and Concerns
David Lewis Centre –Following discussion and assurance received from SR and JC
regarding a recent quality visit to the Centre, the Committee was assured that quality
standards are being upheld. David Lewis Centre is a Charity and the CCG is not the lead
commissioner for services, it lies with Cheshire East Council. General concern was
expressed by some members of the Committee with regard to whose responsibility it is to
monitor quality at the David Lewis Centre. SR confirmed she would raise the issue of
quality control at the next meeting of the Cheshire & Merseyside Quality Surveillance
Group and also with Hazel Richards at NHS England.
Draft PALS TOR Policy – GB requested that an amendment be made to page 5 of the
policy. In the penultimate paragraph ‘co-commission’ should be changed to ‘commissions’.
The sentence will read; ‘Although NHS Eastern Cheshire CCG commissions GP Practice
Service.’

8.3

QUAG (Quality and Operational Performance Group)
The Committee was assured that the QUAG group was functioning well and agreed that a
verbal report into the Committee was sufficient unless there were any exceptional issues.

8.4

Primary Care Operational Group/Overview Report
The Group reported no exceptional issues.

9

CQUIN Matrix Review
The Committee acknowledged receipt of the CQUIN matrix review which had been
supplied for information.

10

0-19 Mental Health Service Update
Jacki Wilkes joined the Committee for this item. The Chair thanked Jacki for providing the
report updating the Committee on the Child and Adolescent Mental Health Services
(CAMHS).
JW highlighted that all areas of CAMHS had long waiting lists and the third sector
organisations are also reporting significant pressures and long waiting times. More referrals
than predicted are being received and, together with recruitment issues, a waiting list of 2
years against a plan for 18 weeks is being reported. Improvements are being noted
regarding long term recruitment to posts and a recovery plan is in place.
JW advised that a workshop is being arranged to decide how to manage the whole system
(0-16, 16-19 and Autism/ADHD Assessment Services). The outcome will be to scope the
current position and produce a dashboard similar to the Adult service to track the entire
service.
The Committee noted that JW has requested help from one or more GPs interested in
Mental Health to support this project but has had no response so far from practices. It was
suggested that Fleur Blakeman may be able to identify someone from one of the
Community hubs who would be willing to support this.

11

Quality Impact Assessments
The Committee confirmed it was satisfied with the process and confirmed that only
exceptions should be referred to the committee in future.

12

Patient Experience data
This item was deferred to the February meeting.

13
13.1

AOB
Clinical Care Service Specification Peer Review
SR confirmed that an update on the actions from the Peer Review is on the agenda for the
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ECT Assurance meeting on 14 February. There are still concerns about recruitment of
staff to critical care
GB had forwarded some comments to the Chair for discussion and it was agreed that SR
and JC would take these out of the meeting and respond to them.
Action 00 /2018 SR & JC to respond to GB comments.

SR/JC

Assurance was provided regarding discharge to assess HBN02 with the CHC team
monitoring progress going forward
13.2

Discharge to assess review
SR agreed to discuss the Discharge to Assess Review with JH outside the meeting. The
Committee was advised that JM had conducted a review of the patients’ notes and
recommendations had been made to East Cheshire Trust. Following a query regarding
patient care whilst waiting for an assessment, it was confirmed that patients do receive
community care during this period.
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Friday 12th January 2018
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UNCONFIRMED NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

T. Hunsley

Shaun Liu

Annandale Medical Centre

Dr Geraint Allen

Samantha Ridley

Bollington Medical Centre

Dr Tom Losel

Laura Beresford

Broken Cross Surgery, Macclesfield

-

Lesley Barrett

Chelford Surgery

Dr Sharjeel Yasin

Janice Tildsley

Cumberland House, Macclesfield

Dr Jeff Hodgson

Amanda Abdi Tehrani

Handforth Health Centre

Dr Avant Kapoor

Joanne Morton

High Street Surgery, Macclesfield

Dr Mike Clark

-

Holmes Chapel Health Centre

Dr Rob Thorburn

Paul Carroll

Kenmore Health Centre, Wilmslow

Dr Julia Huddart

Lynne Garner

Lawton House Surgery, Congleton

Dr Katherine Savile

Melanie Lyman

McIlvride Medical Centre, Poynton

Dr Paul Bowen

Lindsay Bates

Manchester Rd Medical Centre, Knutsford

Dr Philip Coney

Debbie Taylor

Meadowside Medical Centre, Congleton

Dr Ian Hulme

Chris White

Park Green Surgery, Macclesfield

Dr Graham Duce

-

Park Lane Surgery, Macclesfield

Dr Joe Banns

Chris Campbell-Kelly

Priorslegh Medical Centre, Poynton

Dr David Ward

-

Readesmoor Group Practice

Dr Stuart Thomas

Ailsa Rowlands

Schoolhouse Surgery, Disley

-

-

South Park Surgery, Macclesfield

Dr David Cragg

-

Toft Road Surgery, Knutsford

Dr Jenny Lawn

-

Vernova Healthcare CIC

-

-

Wilmslow Health Centre

Dr Amar Ahmed

Jeff Krell
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COPIES TO
ECCCG Management Team

1
1.1

Part One – Meeting Business
Welcome & Apologies for Absence
The meeting was Chaired by Dr Paul Bowen.
Apologies for absence were received from Dr Carl Sharma, Alex Mitchell, Justin Johnson, Dr
Andrew Maurice, Margaret Thornborrow, Dr Madeleine Bennett.

1.2

Declaration of any interests relevant to the agenda items
No declarations of interest were made.

1.3

Minutes and matters arising from previous GP Locality meeting
The minutes of the previous GP Locality Meeting (November 2017) were accepted as an
accurate record.

1.4

Review of Action Log
1711-03 - The CCG was asked to consider putting together a patient leaflet for commissioning
intentions so that the public can be made aware of the CCGs current position.
Pending signoff of agreed commissioning intentions.

2

Topics/Updates

2.1

Peer Groups Updates
No Peer group issues raided.

2.2

CCG Update
Jerry Hawker (CCG Chief Officer) gave a CCG update:
-

-

Thanks were given to the GP practices for all of the help and support provided over 2017.
The CCG’s projected end of year deficit remains at £23million.
There is a national directive to all NHS Trusts for non-urgent elective care to stop while
winter pressures apply.
A national report on the emergency ambulance response times is due to be released
next week.
A consultation on the future of adult and older people's specialist mental health services
in Eastern Cheshire, South Cheshire and Vale Royal is due to go ahead in February and
March.
www.easterncheshireccg.nhs.uk/News-Events/current-engagement.htm
Local Authority footprints – 8 of the 9 LA footprints match CCG footprints. 1 does not. A

2

-

decision on how this will be managed with regards to local Cheshire and Merseyside
plans is due to be made by the end of March 2018.
The National Planning Guidance publication is still pending.

It was noted that GP practices have provided opinion that NWAS ambulances are being sent out
by NHS111 when not needed. GPs could historically contact OOHs to flag a request as
‘ambulance not needed’. This is not possible with NHS111 / NWAS currently. There was a
request to feed this back into the NHS system for national consideration.
2.3

Caring Together Update
Fleur Blakeman reported that following the Cheshire Review joint programme of working, two
programmes will be joining together – the Caring Together Programme and the Connecting Care
Programme. The first meeting is planned for 07/02/18 and a memorandum of understanding is
currently being drafted.

2.4

Winter Pressures Initiative – Additional GP access over the winter period

Winter Pressures
Options.pptx

Dean Grice presented a number of initiative options that GP practices can sign up to with the aim
of relieving pressures across the local NHS system.
2.5

Caring Together GP Service Specification - update and feedback received on specification
changes

CT Spec Review
110118.pptx

Neil Evans provided an update on the feedback received on the Caring Together GP Service
Specification changes.
3.1

Caring Together GP Service Specification – Workshop
A workshop was held looking at the proposed changes to the service specification for 2018-19.

4

AOB
GPs are asked to note that the Vernova Dermatology Service is now able to provide advice and
guidance (any general advice) via e-RS (C&B).
GP practices are asked to respond back to the email sent out by Dean Grice regarding 2018 PLT
afternoons. Dean to double check if any funding can be made available from within the CCG to
fund the costs of OOH cover for the eight afternoons.
Post Meeting Comment emailed out to practices 25/01/18 (Dean Grice): Unfortunately, at the
current time (i.e. 2017-18) there is no additional CCG funding available to cover PLT OOH costs.
I have checked the GMS/PMS contract guidance to see if it clarifies who has responsibility for
this, e.g. is this a cost CCG’s are obliged to fund, but the answer is that the national GMS/PMS
contract payments (Global Sum payments) includes funding for staff training as standard and so
any additional CCG funding is discretionary rather than mandatory, i.e. GP practices are
responsible for costs of training their staff.
Medicines Management Update

Fluad Locality Jan
18.pptx

Dr Graham Duce highlighted the potential use of a new flu vaccine (Fluad) for 2018-19.
The CCG were asked to confirm if GP practices should order this vaccine for patients aged over
65 and or patients aged over 75. GP practices need to know by the end of January 2018. CCG
3

to provide guidance.
A Referral Management System Clinical Triager Recruitment advert has been provided as a
printout on the tables at the January GP Locality meeting. For sharing and review amongst GPs.

Triagers Recruitment
Advert 180111.docx
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