MEETING of the GOVERNING BODY
held in public
Wednesday 25 April 2018 at 9 am
Boardroom 1, New Alderley House, Macclesfield District General
Hospital, Victoria Road, Macclesfield SK10 3BL
Chair: Dr Paul Bowen

AGENDA
8.45 ARRIVAL - tea and coffee available
Time
9.00

Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public – 28 February
2018
Public Speaking Time
Chief Officer Report

1.2
1.3

9.05
9.15

1.4
1.5

Speaker

Delivery &
Decision

Dr Paul Bowen

Verbal

Dr Paul Bowen

Verbal

Dr Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

9.35

9.55
10.15

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 12 as at 31 March 2018
Governing Body Assurance
Framework
Deep Dive Item: GBAF 280:
2017-18 QIPP Programme
(Financial Recovery)

2.2
2.3

10.35
10.45

Paper attached
For information

Alex Mitchell

Paper attached
For approval

Neil Evans

Presentation

Alex Mitchell

Paper to follow

BREAK

3.
3.1

11.15

Alex Mitchell

3.2

BUSINESS ITEMS
NHS Eastern Cheshire CCG
2018/19 Financial Plan
The Future of CCG
Commissioning in Cheshire

For approval

Jerry Hawker &
Matthew
Cunningham

Paper attached
For approval and
endorsement
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Time
11.40
12.10

Agenda
Title / Description
No.
3.3
Commissioning Intentions 201718 – update on achievements

4.
4.1

4.2
12.15

5.
5.1

5.2
5.3

12.25

Fleur Blakeman

Delivery &
Decision
Presentation
For information

COMMITTEES OF THE CCG – MINUTES
Eastern Cheshire Primary
(General Medical) Care
Commissioning Committee
27 February 2018 & 11 April 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
10 January 2018
Remuneration Committee

Peter Munday

Clinical Quality and
Performance Committee
14 February 2018

Dr Jenny Lawn

6.

ADVISORY COMMITTEES

6.1

Locality Management Meeting
March 2018
Eastern Cheshire HealthVoice

6.2

Speaker

Paper attached
For information

No report on this occasion
Paper attached
For information

No report on this occasion –
meeting was cancelled
No report on this occasion

12.30 CLOSING REMARKS
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 23rd May 2018
9am-1 pm (to be confirmed)
Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Victoria Road, Macclesfield SK10 3BL
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MEETING OF THE GOVERNING BODY held in public
28 February 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

Chief Officer

Jerry Hawker

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

Gill Boston

PRESENT

Jane Stephens

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 (CHAIR)
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

Fiona Reynolds

Secondary Care Doctor Member

Janet Walls

Registered Nurse Member

Sheila Hillhouse

APOLOGIES
PRESENT

PRESENT
from item 2.2.3

PRESENT
from item 2.2.2

PRESENT

NON-VOTING MEMBERS
Fleur Blakeman

Director of Strategy & Transformation

Neil Evans

Commissioning Director

PRESENT
PRESENT
from item 2.3

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Penny Hughes

Note taker, PA to Chief Officer
Head of Corporate Services, and Programme
Director for Unified Commissioning
(Cheshire)
Designated Clinical Officer for Special
Educational Needs

Whole meeting
part meeting

for item 3.4
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Sally Rogers

Quality and Safeguarding Director

Two

Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

for item 3.3
Whole and part
meeting

Dr Clark opened the meeting, chairing in the absence of Dr Paul Bowen,
who had sent apologies. Apologies for late arrival had been sent in
advance by Fiona Reynolds and Neil Evans. Janet Walls, recently
appointed Secondary Care Doctor sent word of delayed arrival due to
adverse weather conditions.
It was confirmed the meeting was quorate.

1.2

Declaration of any interests relevant to the agenda items
None.
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 – 31 January
2018

1.3.1

Matters arising from the minutes
1.5.3.4 The lead workforce strategy development post across Cheshire &
Merseyside which was not taken up will go out to advert again.
6.1 – an amendment to the notes was requested regarding the reason for
the first two community hubs’ launch, which was on the basis of readiness,
rather than need.
Page 7 – correction ‘NCSA – No Cheaper Stock Available’ should be
‘NCSO’ – No Cheaper Stock Obtainable.
Page 8 – 2.1.2 – date should be 2017/18
P18 – 6.2.8.2 – It was clarified Chester Hospital as referred to is the
Countess of Chester Hospital.
With the amendments noted, the minutes of the previous meeting held on
31 January 2018 were accepted as an accurate record.

1.4

Public Speaking Time
Mrs Diane Walton on behalf of HealthVoice attended the meeting to pose
questions submitted in advance of the meeting. A sound system had been
provided in the room for today’s meeting and Mrs Walton expressed
disappointment that the issues with the hearing loop were still not
resolved.
The questions below were responded to in the meeting, and others were
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raised. A written response from the CCG is included in the appendix to
these notes).
1.4.1

Question from HealthVoice: In the Chief Officer’s Report, the section
related to NHS National Planning Guidance (page 5 of 9, end of item 3.2)
for the financial year 2018/19 it states that: 'the 2 year national tariff
payment system is unchanged, with local systems encouraged to consider
local payment reform in certain areas.' It has previously been stated that
our A & E costs will not be related to the Standard Tariff from April 2018. Is
this part of the suggested local systems payment reform or a national
issue? On what basis will our A&E costs be measured and what impact will
it have, if any, on the budget for 2018/2019 related to previous years?

1.4.2

Question from HealthVoice
Referring to the recent experience of the provider of stroke services
requiring a higher tariff to provide the services, and being mindful both that
the CCG and ECT have financial issues, it was queried if there is anything
to prevent ECT increasing its tariff to cover its costs.

1.5

Chief Officer Report

1.5.1

Jerry Hawker highlighted some of the main points in his report. electronic
link to document here
The CCG made a commitment to invest in the STP (now Cheshire &
Merseyside Health and Care Partnership) prevention work on alcohol
and hypertension, which is making some progress.

1.5.2

Patient Transport services – 15 months ago West Midlands Ambulance
Service (WMAS) became the provider of non-urgent patient transport
services for Cheshire Warrington and Wirral. Over the last six months
there have been increasingly challenging discussions regarding the
quality of the service provided, with the provider has raising issues of
affordability due to greater than anticipated volume and travel distances.
In view of the risk of the provider withdrawing, the Executive Committee
has agreed a variance to the contract with the maximum anticipated
impact on the CCG of circa £81,000. Settlement is subject to further
contract queries and clarifications.
Jerry Hawker agreed the suggestion that the successful approach adopted
elsewhere of using patient transport services provided by national
voluntary sector organisation could be explored, with a view to their
support being used for WMAS, but also with NWAS in respect to the
discharge of patients from hospital. National organisations would avert the
risk of issues arising over journeys crossing regional boundaries.

1.5.3

NHS Planning Guidance - The deadline for agreeing contracts with
providers is 23 March and the Governing Body will be asked to sign off the
CCG’s plans for the financial year 2018-19 at its meeting on 30 April.

1.5.3.1

The creation of the £400 million Commissioner Sustainability Fund was
noted. Jerry Hawker stated that the challenges for 2018-19 are not
necessarily lessened by the additional money, and that it is important that
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the NHS is clear with the public that the additional £1.4 billion for CCGs
mentioned in the NHS Planning Guidance is not new money, and the £400
million commissioner sustainability fund is not for new services, but to
offset the overall deficit.
1.5.3.2

It was noted that the CCG’s distance from its notional target allocation
based on a national formula has not been improved for 2018-19.

1.5.3.3

Clarification was requested on the expectation on CCGs to improve their
financial performance by 1% in the next financial year. Alex Mitchell and
Dr Mike Clark explained that in the CCG’s case this means next year
reducing the CCG’s 2017-18 forecast deficit figure of £23 million by 1% of
turnover to e.g. £21 million.
In answer to a query it was also confirmed that achieving the 1% reduction
target would not affect the terms for the CCG accessing its share of the
Commissioning Sustainability Fund: it is still necessary to meet the £15
million deficit control target.

1.5.3.4

Alex Mitchell responded to a question about whether CCGs’ financial
allocations for 2018/19 include consideration of inflation: theoretically they
do, as costs are fixed for the next two years, however the CCG’s Financial
Plan factors in an anticipated increase in Continuing HealthCare costs.

1.5.3.5

Referring to the move towards integrated care systems signaled within
the NHS Planning Guidance, Fleur Blakeman reported that the 2018-19
contracts with existing providers include shadow working arrangements
reflecting this direction of travel without affecting existing contractual
arrangements. More information will be given at future meetings.

1.5.4

In conjunction with the legal advisors, fine tuning is being done to the latest
draft of the consultation document on proposals for redesign of adult
and older people’s specialist mental health services It is proposed to
begin formal consultation on 5th March 2018. Jerry Hawker has spent
significant time in discussions with local MPs. The Governing Body will
receive a copy of questions raised by all the Governing Bodies across
Cheshire and Wirral during the approval process for the consultation
documents, along with a record of how these have been responded to.
Gill Boston had not been present at the last meeting and felt her questions
submitted in advance had not been well covered during the meeting. She
will meet with Jacki Wilkes and Jerry Hawker to discuss this.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

REGULAR REPORTS

2.1

Financial Performance Report Month 10 as at 31 January
2018
Alex Mitchell summarised the current status of the CCG’s financial
performance. electronic link to paper here
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2.1.1

The local NHS England North area team has granted the CCG £3 million
support to offset challenges and pressures, which has improved the
forecast financial deficit consistently reported by the CCG. This support
has not been made available to other CCGs.

2.1.2

There has been an improving trend in reduction of Funded Nursing Care
and Continuing Healthcare costs, reflecting work and processes put in
place in the last 12 months.
Costs of planned procedures have reduced in line with the national
decision to defer non-urgent operations in the light of winter pressures on
A&E departments.
Guidance had been awaited on how to report the prescribing risk “no
cheaper stock obtainable (NCSO)” and this is now included in the forecast
deficit against the CCG’s available income of circa £20 million.

2.1.3

It is anticipated that the non-recurrent headroom CCGs are required to
hold will be released at the end of the year and will improve the CCG’s
deficit figure.
The credit for changes to Category M (retained margin) drug tariffs
previously given to CCGs, but retained by NHS England this year to help
offset the NCSO issue, may be released to CCGs on a pro-rata basis. The
estimated share for Eastern Cheshire CCG is £300,000.
This would reduce the deficit to £18.5 million.

2.1.4

On conclusion of discussions on the CCG’s final financial position, as per
last year, a “Section 31 referral” letter will be sent to the Secretary of State
as notification that the CCG has breached its financial conditions. This
action will also be taken by many other CCGs.

2.1.5

The CCG’s cash flow has been adjusted throughout the year so that
payment of invoices can be maintained.

2.1.6

Capital bid for IT – another opportunity arose in recent weeks with a 4-day
window to submit information. There is an error in Table Nine-A of the
report: Alex Mitchell clarified that under the CCG’s Standing Financial
Instructions it is within his remit as Chief Finance Officer to authorise the
£114,000 bid for upgrade to Windows 10 for general practice IT. However
retrospective approval from the Governing Body is required and requested
for the larger bid amount of £287,000 for replacement switches and
licences refresh.

2.1.3

Returning to the NCSO issue, highlighting that this negatively impacted
primary care budgets, it was queried whether the category M drugs credit
would be reflected in practice budgets. Alex Mitchell confirmed it would,
and acknowledging it would be important to have the information for
prescribing leads, he undertook to provide the relevant figure to Dr Mike
Clark.

2.1.4

It was raised that the Governing Body paper cover sheets now contain a
section to record Conflicts of Interest considerations and no conflict for GP
members on the Governing Body was noted for this item. Alex Mitchell
reiterated that there is a CCG IT Group which develops expenditure plans
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linked to Caring Together and the Health and Care Partnership direction.
The bids referred to relate to improvements in information technology
infrastructure, not buildings, and individual General Practices or General
Practitioners will not personally benefit financially.
2.1.9

The Governing Body noted


2.1.10

The revised forecast deficit of £20.6 million as agreed with NHS
England
 Receipt of additional non-recurrent financial support from NHS
England of £3 million
 The risk-adjusted position has been incorporated into the
forecast outturn
 The CCG’s year end outturn must be line with the revised
£20.6milliion deficit agreed with NHS England
The Governing Body


Approved the digital capital bid to NHS England’s Project
Appraisal Unit General of £287,000 for Practice Expansion of
Unified Communication

[Note: items 2.3 and 2.4 were addressed next, before 2.2]

2.3

Governing Body Assurance Framework
electronic link to document here
Alex Mitchell presented the summary of
strategic risks that may have an impact on the CCG’s corporate objectives.
[Neil Evans joined the meeting]
Two new risks are proposed and one is recommended for removal. There are
no other significant changes although the other risks have been updated.

2.2.1 GBAF 492: Ambulance Response Programme – although performance data
against new response targets introduced in August 2017 have not yet been
published, performance of the North West Ambulance Service (NWAS) is
known to be poorer compared to peers. The risk is presented as an early
position statement pending further detail emerging. Jerry Hawker, as Executive
Lead Ambulance Commissioner for Cheshire Warrington and Wirral CCGs) will
attend a meeting on 2 March with NHS England and NHS Improvement where
the performance improvement plan and improvement trajectories expected of
NWAS will be finalised and this will inform an update and actions to be added to
the risk next month.
2.2.2 GBAF 240 : Caring Together Delivery Programme is proposed for removal
following the programme’s merger with Connecting Care. A new risk GBAF
491: Sustainability of clinical services is proposed for inclusion on the risk
register as the merged Caring Together and Connecting Care Programmes
begin to look at this issue.
[Janet Walls joined the meeting]
2.2.3 Alex Mitchell informed the Governing Body about an emerging financial risk
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regarding the contract with Stockport NHS FT for provision of stroke services.
Currently the £3.5 contract value includes a significant premium over the tariff
being paid by Greater Manchester CCGs associated with the transfer of
services from Macclesfield to Stockport 18 months ago. The CCG
endeavouring to renegotiate the value for next year however it is anticipated
that contract mediation will be required as agreement is not being reached.
There is risk that the provider may take the view it will no longer provide a
community rehabilitation service; any cessation of service would be subject to
contractual notification period. The acute response element of stroke care
would continue, but provision of community rehabilitation services would have
to be secured from elsewhere.
The importance for patients and their families of the post-treatment phase and
support in the community, and the need for interim plans, was raised and was
acknowledged. Work is proceeding on the specification for an early supported
discharge service to get patients back from hospital to a local setting. Fleur
Blakeman agreed opportunities of interim support in terms of expertise and
skills in the community hubs could be explored should the need arise. Jerry
Hawker assured the Governing Body this emerging risk, which has not yet
materialised was being brought for information. The regulators are involved in
the discussions with Stockport to reach a resolution, not just a local decision.
[Fiona Reynolds joined the meeting]
Alex Mitchell responded to queries about whether long lengths of stay for stroke
patients at Stockport FT raised questions about the quality of rehabilitation
services, and whether if this service ceased, would the cost for the remaining
acute part of the service be at a similar tariff to that paid by Greater Manchester
CCGs.
He confirmed he believed the higher tariff being paid by Eastern Cheshire CCG
relates to the rehabilitation part of the service only and gave assurance that
following identification of some issues of excessive lengths of stay, a clinical
audit had been carried out and recommendations made resulted in improved
discharge arrangements by the Local Authority. The planned early supported
discharge service would help improve the situation further.
The Governing Body approved





Updated risks as outlined within the Governing Body Assurance
Framework
Addition to the Governing Body Assurance Framework of new
proposed risks :
o GBAF 491 : Sustainability of Clinical Services
o GBAF 493 : Ambulance Response Programme
Removal of GBAF 240: Caring Together Delivery Programme
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2.4

Governing Body Assurance Framework Deep Dive: GBAF 282:
2017/18 Financial Deficit
This item was addressed as part of agenda item 3.1.

The Chair welcomed Neil Evans and Fiona Reynolds, who had joined during the
preceding item, to the meeting, and also extended a warm welcome to Janet Walls,
newly appointed Secondary Care Doctor on the Governing Body whose arrival had
been delayed by bad weather conditions. Janet Walls gave a summary of her
experience, including her most recent role as a surgeon at North Manchester
General Hospital.

2.2

2.2.1

QIPP (Quality innovation Productivity and Prevention)
Report
Neil Evans, Turnaround Director reported on progress in delivering the
CCG’s QIPP plan for 2017/18, which is broadly consistent with last month,
and the headline outturn position is consistent with last month. electronic
link to document here
The reduction in secondary care activity including A&E attendances links
into a number of QIPP schemes. The CCG compares well with other
CCGs elsewhere in Cheshire and Merseyside, where there is sustained
growth in both A&E and non-elective activity, and Eastern Cheshire CCG
is ranked second in the North of England.

2.2.2

The volume of ophthalmology work has increased due to resolution of
historic capacity issues, with additional ophthalmologists working through
the waiting lists.

2.2.3

The Referral Management System (RMS) is anticipated to go live in April.
It has been decided to revert to using the NHS e-referral system instead of
the software package originally chosen, as some new modules have been
added which can deliver what is required. There will be no deployment
costs and it is a system procured by NHS Digital. This means a small
financial gain and will be simpler for practices, with just one referral front
end. Communications materials are being developed with feedback from
clinicians and the public; there will be a Frequently Asked Questions sheet
to address concerns.

2.2.4

The Finance Committee has overseen the MSK project (musculoskeletal
outpatient physiotherapy) to ensure it delivers the projected benefits.
Initial challenges have been the quality of the triage provider and costs
incurred, mitigating actions are the use of NHS standard contractual levers
and there will be a meeting with providers to work through operational
issues.
Following consideration by the Finance Committee in April, a full review
will be brought to the Governing Body.

2.2.5

Neil Evans concluded by commenting that although plans are local, QIPP
is system-based.
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2.2.6

Dr Mike Clark said that HealthVoice was invited to be involved, and
clinicians have had the opportunity to comment on the proposals, and the
issue of short timescales had been explained during discussions earlier in
the meeting.

2.2.7

Jerry Hawker said that it was important the Governing Body recognise that
much hard work had gone into delivering £8.2 million of the identified QIPP
in the CCG’s full control, and this was an exceptionally high conversion
rate. The schemes had required intensive intervention and all had been
unlikely to all deliver in full in-year, but savings will continue to seen next
year. Neil Evans indicated that schemes showing either amber or red on
the tracker are part way through, and for example there are always further
opportunities to refine RightCare schemes.

2.2.8

In answer to whether any other CCGs have achieved a similar level of
success against their QIPP targets, Neil Evans said there may be areas
where the financial opportunity is easier than in Eastern Cheshire, where
spend has been challenged many times, national suggestions such as
reinforcing self-care have already been introduced, and no ‘easy’
efficiencies with big win savings have remained for some time. A range of
CCGs have more opportunity so will be able to achieve greater savings.

2.2.9

It was commented that a number of reviews have taken place, and it was
queried what work has been done looking with partners on a large scale
over a wider footprint. Neil Evans reported that one workshop has already
taken place with the CCG’s main providers and an open book approach is
being taken collaboratively, looking at saving money not for individual
organisations, but for the system as a whole.

2.2.5

The Governing Body noted progress in implementation of the CCG’s
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 developed for 2018-19 would be covered
under agenda items 3.1 and 3.2.

3.

BUSINESS ITEMS

3.1

NHS Eastern Cheshire CCG Draft 2018/19 Financial Plan
electronic link to document here
Alex Mitchell presented the draft CCG 2018/19 Financial Plan,
emphasising that it will remain draft leading up to submission on 30 April
2018.

3.1.1

The financial framework is based on key planning assumptions from NHS
England. Working from the £15 million deficit control total, expenditure
projections and changes to the CCG’s income, assumptions have been
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made to identify whether there is a financial gap.
3.1.2

Clarification was requested on the NHS Planning Guidance on the 52
week target. Alex Mitchell stated the intention is that there will be no 52
week waits for treatment.
Noting that the 18 week referral-to-treatment target was not currently
being met, with the contributory factor of the national decision to defer
treatment due to capacity issues over the winter period, it was queried
whether there is an expectation performance will improve. Neil Evans
responded that 18 weeks referral-to-treatment is an NHS constitutional
target which the CCG is not in a position to vary, and there are plans next
year designed to help achieve it including the Referral Management
System (RMS). The biggest constraint on NHS providers in meeting the
target is not having enough beds; RMS can help target areas where there
is the most challenge in delivering 18 weeks by ensuring appropriate
referrals either to secondary care or alternative services in the
community. This will also allow patients to receive treatment or be cared
for closer to home where appropriate.

3.1.3

Returning to the presentation, Alex Mitchell highlighted that there will be
no additional winter funding next year.
Taking into account the Commissioning Support Fund mechanism,
whereby CCGs which meet their control target will receive support from
the Commissioning Support Fund, there is an expectation that all CCGs
will be in financial balance at the end of 2018/19: if Eastern Cheshire
CCG meets its control total of £15 million deficit, if will receive £15
million from the Commissioning Sustainability Fund, putting it in a
financially balanced position.

3.1.4

Where conventional or routine QIPP schemes identified by the CCG are
not sufficient, NHS England will help identify more difficult schemes and
choices, with a 4-day assessment of the CCG’s QIPP plans being
scheduled in March. Financial recovery plans have to go through NHS
England’s scrutiny process, with deadlines set for 30 April and 30 June.
It was confirmed that Cheshire East Health and Adult Social Care
Overview and Scrutiny Committee will also be given sight of the CCG’s
Financial Recovery Plan.

3.1.5

Alex Michell explained the breakdown of the CCG’s income (financial
allocation) for 2018/19, including recurrent and one-off adjustments.
Tariffs have been set but payments for individual procedures have
changed; last year some one-off payments had been made in recognition
of greater burdens on some CCGs of changes to tariffs; adjustments
made previously have now been consolidated into the budget with no
further opportunity for increase.
The CCG is still 3% (approximately £8.5 million) short of its notional
target allocation); this will not change now as it is within 5%. Jerry
Hawker said it is important to bear in mind that £15 million from the
Commissioning Sustainability Fund is greater than the distance from
target, which is no longer relevant and will not be taken into account by
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NHS England.
Alex Mitchell summarised that overall the CCG’s financial allocation for
2018-19 has increased by 2.85%, with a net income uplift of £7.59
million. Jerry Hawker raised that any national settlement around
remuneration for staff will have to be absorbed within running costs.
3.1.6

Expenditure – In the light of accuracy over the previous year’s forecasts,
Alex Mitchell expressed confidence in the approach adopted towards
making assumptions on expenditure in 2018-19.

3.1.6.1

In line with the Mental Health Five Year Forward View planning
guidance, investment in mental health must be increased by the same
amount as other costs – i.e. 2.85%. This was discussed in relation to
how the service might be improved and costs lowered but the overall
investment still has to be increased. Commenting that Eastern Cheshire
CCG was one of the few CCGs which met the investment standards last
year although its overall investment was lower than neighbouring CCGs,
it was asked what the implications are for those which did not meet the
standard. Although not aware of the implications for those CCGs, Alex
Mitchell stated that the CCG is working to identify all its expenditure on all
aspects of mental health work and will work with the local CCGs on
whether they have also captured all their own information, and he
underlined that NHS England see the investment standard as a Must Do.
He confirmed the CCG’s performance will be tracked in the assurance
framework and reporting.

3.1.6.3

GP Five Year Forward View – guidance was to provide financial support
to practices from CCGs’ core allocations to support transformation and
other schemes. The CCG has been successful in attracting external
funding of £225,000 for NHS e-consult, practice mergers and resilience.
Consideration is being given to allocating in addition £3 per head of
population (population is 208174 = £624,000); this figure has been set
aside tentatively in the CCG’s draft financial plan pending a decision.

3.1.6.4

Expenditure – Tariff/ Price Increases. Assumptions based on last
year’s case mix and the 0.1% increase in the national tariff next year
indicate increased costs of £1.6 million in 2018/19. Expected growth
areas have been assessed and built into local activity plans with a view to
creating a credible financial plan.
Continuing Healthcare costs are difficult to estimate, last year the
minimum wage and pension changes impacted on rates; the annual rate
of inflation has been used to estimate costs for next year. Growth is
significantly down.
It is expected that any growth in prescribing costs will be accounted for in
QIPP Plans.
Alex Mitchell agreed the comment that addressing price and activity
issues would be dealt with by agreeing block contracts.

3.1.6.5

Alex Mitchell talked through the slide Expenditure – summary indicating
how the opening spend of £301 million is expected to rise, and listing the
factors involved, including £5.8 million nationally determined elements
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and local assumptions on growth = £7 million, leading to an increase
spend of £13 million in 2018/19 compared to 2017/18.
He confirmed that the assumptions used for growth of acute care spend
had been based on local trends and not those recommended by NHS
England looking at both elective and non-elective care and outpatient
appointments. It was raised that the difference between growth using
local tariffs and l recommended national guidance needs to be clear.
Alex Mitchell stated the difference is about another £1.8 million on top.
3.1.7

The financial gap in meeting the control total deficit of £15 million is £11
million.
QIPP schemes totaling £4.1 million, which require further work, have
already been identified, but a further £6.9million in efficiencies would
have to be delivered to meet the control total.
There is an expectation that CCGs should be able to deliver 2%
efficiencies on their financial allocations and there is a recognition that
anything higher would be overambitious, and QIPP plans must be
realistic.
Work will now be done on what the CCG can do to reduce the £6.9 QIPP
gap, including what can be done via the Capped Expenditure process
and what can be done as a health and care partnership level. Alex
Mitchell emphasised this was an early report on progressing the difficult
task of preparing a list of proposals to deliver £11 million of QIPP in order
to deliver £15 million deficit (control total) in 2018/19.
In answer to a question he responded that it will be necessary to identify
QIPP schemes totaling more than £11 in view of implementation
timescales e.g. contract notice periods. In response to whether the
targets identified are realistic Alex Mitchell responded that a risk
assessment has been carried out and although there is a degree of risk
there is confidence the schemes have not been set artificially high.
There was a discussion about the use of the term ‘QIPP’ (Quality
Innovation Productivity and Prevention) in preference to more
straightforward “savings”. Because it is a term defined by NHS England,
and for the purposes of reporting and discussion at meetings, it is
necessary to use the term ‘QIPP’ as appropriate language, although it is
acknowledged that savings are not always efficiency measures. It was
commented that the intention of QIPP is to advance innovation and
effectiveness and there is scope, for example, to adopt more technology
solutions in the NHS. However it is necessary for the CCG to be clear
with the public that delivering 2% savings cannot be done through only
productivity and judgments will have to be made about where the
reduction will impact on the local population.
The CCG has some choices in not committing to expenditure in future but
needs to understand the impact of those changes and what additional
things can be done bearing in mind national policies on patient choice
and guidance on decommissioning and transformation. Options will be
brought back, it is anticipated it will be necessary to obtain NHS
England’s support to identify additional options not already carried out or
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identified during previous external reviews. In response to a query about
confidence in NHS England’s ability to identify further QIPP options Alex
Mitchell said the offer has been made and the CCG will accept.
3.1.8

The CCG’s forecast net expenditure position for 2018-19 was described.
The opening position will be a deficit of £20.4 million. In response to a
query it was clarified that although this figure takes account of £3 million
support which cannot be counted on for next year, it does not take into
account the NCSO and non-recurrent headroom elements not yet
incorporated, which will reduce the deficit, so the figure is still broadly
accurate.
The control total for 2018/19 will be £15 million. The aim is to meet the
control total, access the support of the Commissioning Sustainability
Fund and reach a balanced position and it was reiterated this is the
expectation on the CCG.
The consequence of not meeting the target was queried. Alex Mitchell
stated that if the CCG does not meet the control total of £15 million deficit
it will not receive £15 million support and will post a financial deficit. It
was asked whether this would make the opening position for the following
year worse. Alex Mitchell responded that there would be an issue with a
cumulative debt position and the NHS Planning Guidance does mention
repayment of historic debt but if the CCG meets the target it will receive
the support and there will be no deficit.

3.1.9

Risks to the financial plan were listed
 unidentified QIPP
 stroke services contract financial settlement
 activity growth
Mitigations are




3.1.10

a contingency of £1.4 million
additional QIPP schemes to be identified
the Cheshire & Merseyside Health and Care Partnership review of
acute hospital services beyond 2018/19
Alex Mitchell concluded the presentation by indicating the submission
timetable for the CCG’s financial plan, leading up to 8th June.
Jerry Hawker added his strong recommendation that the Governing Body
approve the plan to reach £15 million control total deficit. This plan will
deliver value to the taxpayer, and is a reflection of the huge amount of
work done this year and acceptance that the work done in the Capped
Expenditure Process to improve the financial position of the health
economy was undeliverable without system change. He indicated it will
be important to transparently itemise the decisions the Governing Body
will have to make to deliver the financially balanced position next year.
In answer to a question he agreed items previously supported by the
Governing Body but rejected by NHS England could reappear on the list
for reconsideration by both the Governing Body and the regulators.
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By consensus, the Governing Body




3.2

Approved creation of a plan to deliver £15 million control total
in 2018/19
Approved identification of additional options to reduce QIPP
gap
Approved seeking NHS England’s support on identification of
QIPP

NHS Eastern Cheshire CCG Commissioning Intentions
2018-19
The meeting was running behind time and in the interests of allowing
sufficient time for consideration of clinical quality items on the agenda, Dr
Mike Clark proposed that the Commissioning Intentions item be deferred
to the meeting in camera taking place later in the day. The paper is
available on the CCG’s website. electronic link here
Much of the information would have been covered under item 3.1 and an
update will be brought to the next meeting held in public. This was
agreed by the Governing Body.

3.3

Quality and Performance Progress Report for Quarter 3
(October-December 2017)
electronic link to document here
Sally Rogers, Quality and Safeguarding Director, joined the meeting to
present a summary of the Quality and Performance report and take
questions. electronic link here

3.3.1

Looking at the Quality Premium Dashboard (Appendix C) in she
highlighted that the CCG is generally performing well, but will not be
eligible for the full quality premium incentive payment.
National Indicator 4 – Mental Health – equity of access and outcomes in
IAPT services – the percentage of Black and Ethnic minority people in the
local population is 4%, about 4,000 people. A Commissioning for Quality
and Innovation incentive payment around group therapy is being
considered to improve the recovery rate.

3.3.2

On the NHS Constitutional measures,





Performance on the 18 week referral to treatment target has been
impacted by winter pressures.
There has been improvement in performance against the
maximum 62 day wait for cancer treatment
The maximum 4-hour wait in A&E target is being missed;
mitigation is being overseen by the A&E Delivery Board
ECT’s improvement plan on diagnostic waiting times is working
well and it is anticipated performance will be back on track at the
end of quarter 4
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3.3.3

52 week waits for treatment (breaches) – this is now being
addressed proactively by a process of identifying and flagging
waits which reach 40 weeks
 There are some concerns around NHS 111
On the Improvement Assessment Framework the CCG has improved in
17 areas, and deteriorated in 4. Good practice has been sustained in 20
areas. Sepsis has been added as an indicator and the CCG is starting to
prepare evidence.
Sally Rogers stated that on balance the CCG is performing really well,
and where CQUIN data is missing, this is being followed up with
providers. It was queried how providers are managed when they do not
provide data. Alex Mitchell gave assurance that the CCG’s contracting
team are on constant communication with providers regarding data they
are required to provide; if providers fail to furnish information a contract
query is raised and penalties can be applied or incentive payments are
not made.
There was a query about whether comparisons of providers’ performance
were truly like-for-like. It was acknowledged that the performance figures
are for all providers of the CCG, not an individual provider and the CCG
is ranked with its comparators of similar demographics, who all have
multiple providers.

3.3.4

It was queried how primary care quality issues are managed and
escalated through to the Clinical Quality and Performance Committee to
the Governing Body. Sally Rogers and Neil Evans explained that the
number of formal complaints about practices is relatively small but root
cause analysis is carried out on any issues, and these are reviewed as
part of a dashboard by the primary care operational group. The Primary
Care Operational Group highlights these to the Primary Care
Commissioning Committee. The Primary Care Commissioning Manager
attends the Clinical Quality and Performance Committee on a quarterly
basis. Issues and risks are escalated through the Primary Care or
Clinical Quality and Performance Committee to the Governing Body if
appropriate.

3.3.5

Fleur Blakeman talked about the CCG’s Plan on a Page and progress
with all the projects, shown in Appendices F and G. Some projects have
been transformed into business as usual. Those that are on hold are
suspended for a variety of reasons, including the CCG prioritising its
focus and capacity.
The CCG has a 2-year plan and steady progress is being made. Four
projects have been completed and have now moved into the benefits
realisation phase. These include CATCH app (Common Approach to
Children’s Health); (IAPT) Increasing Access to Psychological Therapies;
MSK (musculoskeletal services including outpatient physiotherapy);
Health Optimisation.
The Governing Body noted


Progress and performance on delivery of consistently good
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3.4

standards in relation to the Improvement and Assessment
Framework (IAF), NHS Constitutional measures, Quality
Premium priorities and the CCG’s 2017/19 CCG Plan on a
Page, and the actions taken to improve.
Progress on implementing the CCG’s ‘Plan on a page’

SEND (Special Educational Needs and Disability) update
electronic link to document here
Penny Hughes, Designated Clinical Officer for SEND, attended the
meeting to take questions on the report provided for assurance to the
Governing Body that the CCG is meeting the requirements in line with its
statutory responsibilities.

3.4.1

Referring to item 14.5 in the report she highlighted that East Cheshire
NHS Trust has not yet responded to the contract query requesting rapid
remedial action with respect to availability of timely access to
paediatricians for assessment and provision of information as part of the
Education Health and Care Needs Assessment process. This request
has been followed up, and extra time given for response.

3.4.1

Questions about governance and accountability for SEND had been
raised at the time of the last report in June 2017 and these had been
addressed in the Chief Officer’s report at the September Governing Body
meeting. electronic link to document here

3.4.2

During an update to the Clinical Quality and Performance Committee in
February, questions were raised about the speed of progress
demonstrated in the audit. Interdependences with other programmes of
work can impeded the rate of progress but momentum has accelerated in
the last six months. Work still remains to be done to meet the standards
set in the guidance, but a full Local Authority team is in place and driving
the reforms at pace and many measures have moved from the status of
deep amber to amber/green.

3.4.3

It was noted that the position is much improved. Clarity on the timeline
for the Ofsted inspection was requested. Penny Hughes confirmed it is a
long inspection round and for the Local Authority area of Cheshire East it
will take place at some point in the next 3-5 years (not months).

3.4.4

She confirmed that although the new tribunal does not have the means to
enforce the recommendations it makes on the health and social care
aspects of Local Authority decision-making, non-compliance would be
escalated to the Ombudsman.

3.4.5

Regarding how the outcome of the Parents and Carers survey will be
taken forward, Eastern Cheshire and South Cheshire CCGs will send
representatives to the Parent Carer Forum to start discussions about the
significant issues which have been brought up.

3.4.6

There were comments that the report was comprehensive, however it
further detail could be added to the audit such as names and dates
against future pieces of work. It was commented that it was good to see
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that results are being shown from the resource invested into the
programme of work, and that the self-assessment leaned towards underselling progress and achievements.
Penny Hughes acknowledged the suggestion that further detail should be
provided, and explained that great care had been taken not to overstate
the position, as feedback has been received that very robust evidence
must be provided for any areas on the plan marked green.
3.4.7

It was raised that anecdotal feedback from the Parent Carer Partnership
over the last six months had been that care is now better represented in
the EHCP process along with education, but it has been a consistent
issue that health is still not well represented. Occupational therapy,
which could influence their development and educational outcomes, is
still not being commissioned for children on the autistic spectrum.
Penny Hughes gave assurance that detailed work is being done to record
which providers attend needs assessments and annual reviews and
which are late or do not provide good quality information, and that
sensory occupational therapy is brought up regularly at the Children and
Young People’s joint work stream.

3.4.8

The robustness of plans preparing for the transition for young people with
severe physical and mental health needs to adult services was queried.
Agreeing there is complexity, with different organisations involved, Penny
Hughes gave assurance that there is a work stream focusing on
preparing children for not just transition, but for adulthood.

3.4.9

Regarding personal budgets, and the fact that a lot of resources are tied
up in block contracts, it was queried how much more work needs to be
done when parents may identify who they want to deliver the care
package for their children. Commenting that recent queries about
speech and language therapy are being worked through, Penny Hughes
agreed more work is required for young people with EHPS and personal
budgets for continuing healthcare.

3.4.10

Jerry Hawker stated the CCG’s ambition to be ranked high across all
standards and commented that it was good to see improvement in
meeting the requirements of the SEN legislation. He asked what would
help move the work to the next level and what help the Executive
Committee and Governing Body cold provide. Penny Hughes reported
that until June more of her time has been freed up to work on SEND and
she is working on a detailed action plan which she will provide to the
Executive Committee.

3.4.11

The Governing Body


4.

Noted the progress in implementing reforms for children and
young people with special educational needs which became
law on 1 September 2014.

COMMITTEES OF THE CCG - MINUTES
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4.1

Eastern Cheshire Primary (General Medical) Care
Commissioning Committee
With no clarifications requested, the Governing Body


4.2

Noted the agenda items discussed at the 17 January 2018
CCG Primary Care Committee meeting

Cheshire CCGs Joint Commissioning Committee
No report this month.

5.
5.1

SUB COMMITTEES OF THE GOVERNING BODY
Governance and Audit Committee
No report this month.

5.2

Remuneration Committee
electronic link to document here
With no clarifications requested, the Governing Body
 Noted the discussions at the Remuneration Committee
meeting held on 15 February 2018

5.3

Clinical Quality and Performance Committee
electronic link to document here
With no clarifications requested, the Governing Body
 Noted the minutes of the Clinical Quality and Performance
Meeting held on 10 January 2018

6.

ADVISORY COMMITTEES

6.1

Locality Management Meeting
With no clarifications requested, the Governing Body


6.2

Noted the minutes of the Locality Management Meeting held on
12 January 2018

Eastern Cheshire HealthVoice
No report this month.

Closing Remarks
Dr Mike Clark closed the meeting.

Date of next Governing Body meeting held in public
Wednesday 28th March 2018, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3BL, 9am.
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Appendix A
Response from the CCG to questions raised by HealthVoice

REF: 180329 – Mrs D Walton

29 March 2018

Mrs Diane Walton
Eastern Cheshire HealthVoice
Sent by email: diane_walton@hotmail.co.uk

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 663476
Email: jerry.hawker@nhs.net
www.easterncheshireccg.nhs.uk

Dear Diane
Questions raised on behalf of HealthVoice at the Governing Body meeting held
in public on 28 February 2018
Thank you for taking the trouble to attend the CCG’s Governing Body meeting in
February to present questions on behalf of HealthVoice.
We undertook to provide a written response to the questions you raised at the
meeting, please find this below, including some supplementary detail not provided at
the time.
Question from HealthVoice: In the Chief Officer’s Report, the section related to
NHS National Planning Guidance (page 5 of 9, end of item 3.2) for the financial year
2018/19 it states that: 'the 2 year national tariff payment system is unchanged, with
local systems encouraged to consider local payment reform in certain areas.' It has
previously been stated that our A&E costs will not be related to the Standard
Tariff from April 2018. Is this part of the suggested local systems payment reform or
a national issue? On what basis will our A&E costs be measured and what impact
will it have, if any, on the budget for 2018/2019 related to previous years?
Response from the CCG: The national tariff for 2017/18 is set for 2 years, the net
rates go up marginally per attendance, this has been factored into the CCG’s
financial plan for next year.
Locally discussions are taking place with East Cheshire NHS Trust (ECT) with a view
to agreeing a fixed value block contract which will cover all services ECT provides,
including A&E, regardless of the level of activity.
Question from HealthVoice
Referring to the recent experience of the provider of stroke services requiring a
higher tariff to provide the services, and being mindful both that the CCG and ECT
have financial issues, is there anything to prevent ECT increasing its tariff to cover its
costs?

Dr Paul Bowen BMBS MRCGP Clinical Chair
Jerry Hawker Chief Officer

Response from the CCG: ECT’s costs exceed its income and it is working with the
Regulators to have support for its £20 million deficit. There is a national tariff
modification process which ECT has not chosen to progress. Instead, using the
principles of the Capped Expenditure Process and looking to avoid disadvantaging
each other in endeavours to improve their individual financial position, the CCG,
ECT, Cheshire & Wirral Partnership NHS Trust (CWP) and the Local Authority are
working together to take costs out of the system as a whole by making services more
efficient.
Question from HealthVoice
What is Plan B for stroke services should the hoped for agreement with the provider
not be achieved?
Response from the CCG
The Regulators understand the local situation regarding stroke services and are
working with the CCG. The focus is on achieving stability in the system to improve
the costs, negotiations are progressing positively at this stage no plan B is
considered necessary.
Question from HealthVoice: In the Annual Report page 49 it states that patient
participation and influence regarding QIPP is complete. Since then a major QIPP
initiative, RMS, (Referral Management System) has been undertaken by the CCG
with no input from HealthVoice beyond an information giving meeting held at short
notice in December, when pressed through the HealthVoice agenda and now
through those members who are part of the readers panel before information on the
changes are made public. HealthVoice has serious concerns hat consultation on this
major change to referrals has been a tick box exercise where previously a number of
HealthVoice members were involved (participation and influence) in QIPP projects
at appropriate stages.
Whilst any initiatives that reduce waiting times is good the RMS proposals only
indicate that it is 'expected' that waiting lists of 52 weeks will be halved. On what
evidence is that expectation based?
It is acknowledged that all systems should be streamlined to get best value for
money but why does patient choice appear to have been sacrificed in the RMS
proposals?
Response from the CCG: The CCG has undertaken two discrete pieces of work
on Referral Management Services (now locally known as Referral Assistance
Services - RAS). The use of clinical triage and peer review is highlighted in the
NHS England “Elective Care Transformation Programme” as effective ways of
ensuring that patients are seen by the right person, in the right time at the right
place. CCGs were required by NHS England to develop plans to implement this best
practice during 2017/18.
NHS England made to the CCG a time-limited offer of support for development of
RAS, The short timescales for this piece of work made it difficult to benefit from the
extensive knowledge and experience HealthVoice members’ which would have
assisted in this process.
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The business case (approved by the Governing Body in September 2017) was
based around the real experiences from a range of CCGs across the country who
kindly shared their experiences and impact of the services. The solution approved
by the Governing Body was based on this feedback and discussion with Eastern
Cheshire GP Practices. This solution includes:
 Clinical triage allowing GPs to seek advice from a panel of qualified
clinicians. This should help ensure consistent patient care is being offered
and further upskill our Primary Care clinicians
 A Booking and Choice centre – all referrals processed through RMS will go
through a booking and choice centre in the new proposal and mean we are
offering a consistent offer of choice to patients using the national e-referral
system. At present this is managed in different ways by GP practices so it
should help promote patient choice
 Development of a range of community alternatives available to care for
people close to home.
Subsequent to the business case development there was a public workshop, with 14
people present, which looked at the business case and helped refine the planned
approach to implementation. We apologised for any unintended disrespect to
HealthVoice members in relation to describing the business case as complex; the
complexity had related not just to the business case, but to the overall process,
including the interfaces between primary care, the triage service, and providers.
Lucy Price, the CCG’s Project Manager for RAS, has been sharing communications
and process materials with HealthVoice members and receiving helpful feedback on
this content.
At the Governing Body meeting we highlighted that the CCG has already
implemented musculoskeletal (MSK) Assessment and Triage as part of the new
community MSK model which went live in October 2017. Members of the public
were included throughout the project, and two members of HealthVoice were part of
the procurement panel.
You indicated that HealthVoice has other questions about the Referral Assistance
Service, including whether the system is now operational, how it is performing, and
where the triage team is being recruited from.
In summary, I acknowledged that HealthVoice raising issues helps the CCG learn
and improve. I agreed that the CCG needs to engage with HealthVoice and the
public in general to help people understand why RAS had been introduced, and that
even when the CCG has no control over changes it is required to implement, it can
listen to patients about the likely impact. I offered the opportunity of a focused
session at a future HealthVoice meeting, where answers to questions and concerns
posed by the group can be provided. The CCG’s Comms and Engagement Team
have made the offer of a session on RAS at a future HealthVoice meeting, which I
understand Patrick has accepted.
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Thank you again for coming to New Alderley House to raise the questions on behalf
of HealthVoice and we look forward to welcoming you again at future meetings.
With kindest regards
Yours sincerely

Jerry Hawker
Chief Officer
NHS Eastern Cheshire Clinical Commissioning Group
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Chief Officer Report

Report Author
Jerry Hawker

Contributors
Matthew Cunningham

Chief Officer

Head of Corporate Services

Date report submitted
Purpose of report
To provide the Governing Body with an update on national, regional and local developments
pertinent to the provision of care in Eastern Cheshire and to discharging the statutory duties of
NHS Eastern Cheshire Clinical Commissioning Group.

Key points
 Executive Committee meetings – decisions made in February, March and April 2018
 Redesign of adult and older people’s specialist mental health services consultation – public
consultation
 SEND (Special Educational Needs and Disabilities) Inspection - Cheshire East
 Appointment of the CCG Clinical Chair
 Appointments to Committees
 Joint Commissioning Committee of the Cheshire CCGs in camera meeting March 2019
 2018/19 GP Contract
 Equality and Human Rights Commission concerns re NHS Continuing Healthcare policies
 Changes to cancer surgery sites
 Health and Care Partnership for Cheshire & Merseyside
 North West Clinical Senate
 360 degree stakeholder survey 2017-18
 Local Health and Care Records Exemplar – opportunity to bid
 Commissioning Support arrangements
 Meetings attended by the Chief Officer in March 2018
 Cheshire East Health and Wellbeing Board March 2018.

Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to:
 note for information the content of the report.
 approve the the CCG’s participation in a combined bid by Cheshire & Merseyside and
Lancashire & South Cumbria Health and Care Partnerships to the Local Health and Care
Records Exemplar Programme for access to £7.5m to support the acceleration of technology
in health and social care
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Benefits / value to our population / communities
Improved accessible services for our patients and public

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce




Governing Body Assurance Framework Risk Mitigation:
N/A

Conflicts of Interest Consideration
None

Committee Risk Register Mitigation:
N/A

Report history

This is a monthly report to the Governing Body

Report / Paper Reviewed by (Committee/Team/Director)
Jerry Hawker, Chief Officer
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Chief Officer Report April 2018
1.

Executive Committee Meetings – decisions made March and April
2018

1.1

The Executive Committee agreed to commit to looking at joint posts with Cheshire
East Council

1.2

With the stipulation that the CCGs have the detail of the whole time equivalents and
decide the work plan of the staff funded to work across the CCGs, the Executive
Committee agreed the recommendation to award to Abbot Laboratories UK a 4-year
contract for provision of enteral feeding pumps, feeds and consumables to hospital
sites (East Cheshire NHS Trust, Mid Cheshire Hospitals NHS Foundation Trust) and
the provision of an enteral feeds home delivery service for NHS Eastern Cheshire,
South Cheshire and Vale Royal CCGs, with an option to extend for a further period of
3 x 12 months.

1.3

The Executive Committee agreed that due to the CCG’s financial position, any grant
which does not provide good value for money or directly relate to the CCG’s statutory
responsibilities could not be continued for 2018/19. However any grants to voluntary
sector organisations for subject areas where service reviews are under way (mental
health and stroke-related support) should be continued for a further six months, until
the reviews are complete and an assessment can be made regarding whether the
services can be taken up and provided within the new models.

1.4

The Executive Committee agreed that an informal invitation for Expressions of Interest
in providing an integrated stroke rehabilitation service should be issued to all potential
local providers to test the market.

1.5

The Executive Committee agreed a Retire and Return Policy.

2.

Redesign of Adult and Older People’s specialist mental health
services – public consultation

2.1

The public consultation on Adult and Older Peoples Specialist Mental Health
commenced on 6 March 2018 and runs for 12 weeks until 29 May 2018. The process
is being led by commissioners across Eastern Cheshire, South Cheshire and Vale
Royal who are working together with Cheshire and Wirral Partnership. During the 12
weeks people are being asked to share their views on three options being considered
as outlined below:
 Option 1 – Do not introduce the new model of care, with no enhanced community
services. Make minimal required improvements to the Millbrook Unit, using funding
from other NHS services.
 Option 2 - Preferred Option - Improve community services, have older people’s
inpatient care at Lime Walk House, Macclesfield, and adult inpatient care at
Bowmere, Chester.
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Option 3 - Improve community services, have adult inpatient care at Lime Walk
House, Macclesfield, and older people’s inpatient care at Bowmere, Chester.

2.2

Options 2 and 3 would see significant benefits from an expanded community service
and the development of new services, such as crisis support and a home based
dementia outreach service, but would result in some people having to travel further for
hospital care.

2.3

The consultation is being overseen by patient and public representatives and
independent consultation and legal experts, who scrutinise the approach, review
feedback and make recommendations for change. This provides assurance for the
consultation partners that the process is both effective and robust.

2.4

Three public events have taken place in Macclesfield, Hartford and Congleton with
over 100 people attending. Following feedback from our first event the format for
subsequent sessions was reviewed and adapted to ensure more of a focus on what
the proposed service changes would mean for users of the service and to allow
more time for questions and answers. The consultation team have also committed to
an additional public event which will take place at Macclesfield Town Football Club on
3 May 2018. The public events are complemented by engagement events with
partners and stakeholders including service users and carers, Cheshire East
councillors, Eastern Cheshire HealthVoice, members of East Cheshire Mental Health
Forum and Healthwatch Cheshire East.

2.5

Moreover, arrangements are being made for informal events to be held in various
healthcare and community settings to facilitate face-to-face interaction with members
of the public.

2.6

Promotional materials and consultation literature, including an easy-read version of
the consultation document, have been made available in numerous locations, such as
GP practices, across the entire area.

2.7

The above actions, supported by intensive media relations activity, form part of a
comprehensive communications and engagement strategy, the purpose of which is to
maximise online and offline completion of the survey. All promotional activity is being
measured for sentiment, audience reach and advertising value equivalency.

2.8

For more information, visit www.easterncheshireccg.nhs.uk. Governing
members active on Twitter are encouraged to #JoinTheConversation.

3.

SEND (Special Educational Needs and Disabilities) Inspection –
Cheshire East

3.1

Between 12 March and 16 March 2018 Ofsted and the Care Quality commission
(CQC) conducted a joint inspection of the local area of Cheshire East to judge the
effective implementation of the special educational needs and disability reforms as set
out in the Children’s and Families Act 2014. 60 meetings were held; over 220 staff

Body
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were involved in focus groups; 130 parents/carers at engagement sessions; 93
parents were involved in a Webinar and over 160 documents were shared as
evidence on the Ofsted SharePoint site. The joint Health social Care and Education
presentation at the beginning of the inspection identified where we thought our
strengths lay and where we felt we needed to improve.
3.2

Inspectors commented that all the staff they spoke to in Cheshire East demonstrated
passion, dedication and a commitment to improve outcomes for SEND children and
young people and asked us to thank all the children, young people, parents and carers
who spoke to them and shared their experiences.

3.3

The outcome remains embargoed until the end of April when inspection findings will
be published in the form of a letter. In the meantime, we continue to work to address
areas highlighted to Governing Body in the recent paper including access to autism
services, and the timeliness and quality of Education, Health and Care Plans. Further
details will be provided to the Governing Body as soon as the official response is
received.

4.

Appointment of the CCG Clinical Chair

4.1

In a letter to the Governing Body members on the 15 March 2018, I highlighted that
the current tenure of the CCG Clinical Chair was due to come to an end in June 2018.
The letter summarised the process for election of the CCG Clinical Chair and
highlighted the need for the CCG to retain both the appropriate operational capacity
and continuity of leadership to ensure it can deliver on all these elements, whilst
providing a level of assurance to NHS England, our member practices, partners and
the public that the CCG is able to operate effectively to meet these challenges. With
these points in mind I requested the views of the Governing Body on whether it would
support a recommendation to the member practices to extend Dr Paul Bowen’s
current tenure for a further 2 years and to not undertake an open election process at
this time.

4.2

By consensus it was the view of the Governing Body members that the
recommendation to extend the current Chair’s tenure should be made to the member
practices. A number of queries were raised regarding the decision making process
and I confirmed that in line with the CCG’s constitution, the final decision on whether
to progress a full open election process or extend the current tenure would lie solely
with the member practices.

4.3

A letter was sent to member practices on 28 March proposing two options – Option A:
extension of Dr Paul Bowen’s tenure for a further two years, or Option B: in line with
the Constitution, invite expressions of interest for the position of chair with a 2-year
tenure. Member Practices were asked to respond to the CCG with their preferred
option with a view for the decision of the membership to be announced at the April
Locality meeting. As announced at the Locality Management Meeting on 13 April, the
unanimous choice of the member practices was Option A, therefore the CCG will
proceed to extend the tenure of Paul for a further two years.

Page 5 of 11

NHS ECCCG Governing Body Development Session 25 April 2018

Agenda Item 1.5

5.

Appointments to Committees

5.1

The CCG Clinical Chair recently wrote out to the member practices inviting
expressions of interest from GP members to represent the CCG on two key
Committees – the Cheshire East Health and Wellbeing Board and the Joint
Commissioning Committee of the Cheshire CCGs.

5.2

I am happy to announce that Dr Daniel Harle, a GP from Broken Cross Surgery,
Macclesfield, who is also a GP representative on the CCGs Primary Care
Commissioning Committee, has come forward and has agreed to represent the CCG
at both meetings.

6.

Cheshire CCGs Joint Commissioning Committee – meetings in
camera

6.1

At its meeting in-camera in March 2018 the Joint Commissioning Committee (JCC)
discussed in detail an options paper with regards the future of CCGs in Cheshire. The
outcome of this very productive discussion has resulted in the production of the paper
that is being considered at the April Governing Body (Agenda item 3.2) and which is
being considered by the three other Cheshire CCG Governing Bodies in early May
2018.

6.2

At this meeting, committee members also discussed whether CCG Governing Body
members who do not sit on the JCC could sit in and observe the JCC meetings in
camera.

6.3

There was a very detailed discussion around this, and comments were raised in terms
of the number of people that logistically this could involve, and it was felt that this was
not the best or appropriate use of time for so many people. However it was
recognised that it was important that the Governing Body members absolutely did
need to understand fully the discussions that are taking place at this Committee. It
was recognised that if meetings are held in camera then each CCG has a
responsibility to engage beforehand with its Memberships and the Governing Bodies
on topics being discussed, and that there was a need to inform fully thereafter.

6.4

It was noted that there needed to be work done by the JCC representatives ‘back at
base’ around views before the JCC meetings, therefore nothing should come as a
shock or surprise to Governing Body members when discussions are reported back.

6.5

It was agreed therefore that any meetings held in camera would continue to be held
with just JCC Committee members in attendance.

7.

2018/19 GP Contract

7.1

NHS England wrote to CCG Clinical Leads and Accountable Officers on 20 March
2018 regarding the outcome of the General Medical Services (GMS) contract
negotiations between NHS Employers (on behalf of NHS England) and the BMA’s
General Practitioners Committee England (GPC).
The letter summarised the
amendments to the contract and are as follows:
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 full implementation of the NHS e-Referral Service (e-RS) from October 2018
 amendment of Regulations to support introduction of phase 4 of the Electronic
Prescription Service (EPS)
 replacement of the National Quality Requirements (NQR) with new Key
Performance Indicators (KPIs)
 a commitment to work together to support further use of NHS 111 direct booking
into GP practices
 agreement that practices must not advertise private providers of GP services where
that service should be provided free of charge on the NHS.

8.

Equality and Human Rights Commission (EHRC) concerns re NHS
Continuing Healthcare policies

8.1

As Governing Body members are aware, the EHRC wrote to 43 clinical commissioning
groups across England in October 2017 outlining their concerns around the potential
“discriminatory” funding policies for people with serious long-term health conditions as
identified within its Continuing Healthcare Policy.

8.2

The CCG has worked with Mills & Reeve LLP (legal representatives) who on behalf of
13 CCGs have sought to clarify the exact concerns for which a final response was
received in March 2018. During this time frame, NHS England has also issued a
revised Continuing Healthcare Framework with an effective date of October 2018.

8.3

The CCG, in conjunction with the Cheshire CCGs only, have responded directly
informing EHRC that it will review its Continuing Healthcare Policy taking account of
the new framework and the concerns raised within their communication.

8.4

As a consequence, the specific element of the policy (contained within section 7.2)
has been suspended pending the fuller review. The CCG intends to work with the
EHRC to ensure future wording is transparent and unambiguous.

9.

Changes to cancer surgery sites

9.1

The provision of cancer services, in Greater Manchester (and accessed by Eastern
Cheshire patients) has not been compliant with National Standards for a number of
years. Working with trusts and service users, commissioners have collaboratively
designed fit for future models of care and new service specifications. This is part of the
Greater Manchester Health and Social Care Transformation Programme Theme 3.
Patients will continue to be referred to local acute hospital trusts for initial assessment
and surgical work up, but then transfer care to tertiary centres for definitive surgery,
before returning to the original trusts for follow up.

9.2

Oesophago-gastric surgery - historically provided by University Hospital South
Manchester NHS Foundation Trust (UHSM), Central Manchester University Hospital
NHS Foundation Trust (CMFT), (note UHSM and CMFT have now merged to form
Manchester Foundation Trust), and Salford Royal NHS Foundation Trust (SRFT). As
of October 2016, all 3 trusts agreed that moving forward a single provider, SRFT,
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would undertake oesophago-gastric surgery. The first patient following this new
pathway was operated on in February 2018.
9.3

Urological Cancer- in June 2017, all current providers were informed that Manchester
Foundation Trust would be the single provider - with Prostate cancer undertaken at
The Christie site and Kidney and Bladder surgery at the Wythenshawe site. The first
patients are due to be transferred to this new pathway from April-June 2018.

9.4

Gynaecological surgery- in September 2017 it was agreed that Manchester
Foundation Trust would be the single provider for Gynaecological surgery at the
Christie site. The first patients are not due to be transferred to this new pathway until
Spring 2019.

9.5

An independent review known as Respect 21 has been, and is still being, undertaken
to study how these changes to specialist cancer services have been carried out. This
has been funded by the National Institute for Health Research (Health Service and
Delivery Research Programme) and carried out by researchers from University
College London and The University of Manchester, in collaboration with London
Cancer and Manchester Cancer.

10.

Health and Care Partnership for Cheshire & Merseyside

10.1

The Membership Board of the Health and Care Partnership for Cheshire & Merseyside
met on the 14 March 2018. The meeting was a mixture of key note speakers including
Professor Nick Harding ,former Chief Executive of Modality Partnership, and breakout
sessions including Legal and Governance (Hill Dickinson), Mental Health, Workforce
and Place sessions.

10.2

The membership also received and endorsed the 2018/19 Business Plan, which will
be published by the Health and Care Partnership in due course. The Business plan
includes a number of key initiatives which have a direct impact on the CCG and the
commissioning of services in Eastern Cheshire. The Governing Body is asked to note
in particular the key milestones for production of proposals on service changes at East
Cheshire NHS Trust, the expectation that implementation of changes will commence
in “challenged systems” from April 2019 and the expected rapid progress with respect
to the development of Neighbourhood teams (Care Communities).

11.

North West Clinical Senate

11.1

The Cheshire and Merseyside Health and Care Partnership has commissioned KPMG
and the NHS Transformation Unit to support the development of future service model
proposals for services provided by East Cheshire NHS Trust (ECT) and Southport and
Ormskirk Hospitals NHS Trust. Service proposals for ECT are scheduled to be
produced by the end of July 2018. Timescales and process will be finalised once
these proposals have been considered.

11.2

As the lead commissioner of services provided by the ECT, NHS Eastern Cheshire
CCG will be taking the lead on any public consultation required following the
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conclusion of this work. Any significant service change will be subject to external
scrutiny by key stakeholders including NHS regulators. NHS regulators in particular
will be seeking assurance that there has been independent clinical scrutiny of any
proposals for service change. The North West Clinical Senate has been requested to
provide the independent clinical scrutiny of any service model proposals developed.

12.

360o Stakeholder Feedback Survey

12.1

The CCG has now received the results of the recent 360 o Stakeholder Feedback
Survey that was undertaken on behalf of NHS England by Ipsos MORI. Attached to
this paper is the Survey Summary Report (Appendix A) with the full survey results
available on the CCG website at: https://www.easterncheshireccg.nhs.uk/AboutUs/stakeholder-feedback.htm.

12.2

The Executive team is considering the findings of the survey report and a more
detailed report will come back to the Governing Body at its May 2018 meeting.

13.

Local Health and Care Records Exemplar Programme (LHACRE)

13.1

Following NHS England’s launch of the Local Health and Care Records Exemplar
programme, Cheshire & Merseyside and Lancashire & South Cumbria Health and
Care Partnerships have been invited to submit bids for access to £7.5m to support the
acceleration of technology in health and social care.

13.2

The opportunity to bid has been given in recognition of the excellent work delivered in
the area over the last 5-10 years. A joint bid will be made under the Share2Care
programme to help further accelerate the usage and expansion of the existing nearreal-time cross-organisational clinician data sharing, building a strong foundation for
supporting population health transformation in the future.

13.3

The bid is currently being finalised and is due to be submitted on the 25 April 2018
covering over 600 individual organisations including CCGs, GP practices, Local
Authorities, Universities, and the Third Sector.

13.4

As the bid is currently in development, the Governing Body are asked to approve the
participation in the combined bid and to delegate to the Accountable Officer the final
approval of the bid.

13.5

A copy will be circulated to the Governing Body once finalised.

Recommendation: The Governing Body is asked to approve the CCG’s participation in a
combined bid by Cheshire & Merseyside and Lancashire & South Cumbria Health and Care
Partnerships to the Local Health and Care Records Exemplar Programme for access to £7.5m
to support the acceleration of technology in health and social care.
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14.

Commissioning Support Arrangements

14.1

Midlands and Lancashire Commissioning Support Unit (CSU) currently provides
commissioning support services through a collaborative contract for the Cheshire,
Wirral and Warrington CCGs and some provider trusts. These services include the
provision of ICT services for Primary Care and CCGs, Business Intelligence, HR
support, and support for the CCGs in areas such as Governance and Individual
Funding Requests. The current contract has a three-year initial term which ends on
28 February 2019. A two-year extension is available. Whilst this can be requested
three months before the end of the three-year term, a decision whether to continue
would have to be taken earlier to enable adequate understanding of the
commissioning support requirements of all members of the collaborative contract.

14.2

On-going requirements across the organisations are likely to change and therefore a
“like for like” extension to the contract is unlikely. A scoping exercise of requirements
will be led by South Cheshire and Vale Royal CCGs on behalf of all the Cheshire,
Wirral and Warrington organisations. Work will be reviewed at the Cheshire CCGs
Joint Executive Meetings between now and June, Governing Bodies will receive
updates, and a recommendation will be taken to the Cheshire CCGs Joint
Commissioning Committee by July.

15.

Meetings attended by the Chief Officer

15.1

The following is a summary of the high level meetings and events attended by the
Chief Officer in March and April 2018:
 NWAS Strategic Partnership Board and an additional planning session
 Cheshire & Merseyside CCGs Accountable Officer meeting with NHS England
 Central and Eastern Cheshire Executive Group
 A&E Delivery Board
 Caring Together & Connecting Care Programme Board
 Cheshire CCGs Joint Commissioning Committee
 Meeting of stakeholders involved in Knutsford health and care services
 Meeting with NHS England re transformational funding
 Health & Care Partnership for Cheshire & Merseyside meeting
 Capped Expenditure Programme meeting with East Cheshire NHS Trust and
Cheshire & Wirral Partnership NHS Trust
 Cheshire CCG’s Joint Executive Team Meeting
 Cheshire & Merseyside System Management Board Meeting.

16.

Cheshire East Health and Wellbeing Board

16.1

The Cheshire East health and Wellbeing Board met on the 27 March 2018. Items
discussed included:
 Cheshire East pharmaceutical needs Assessment
 Carers MOU and Strategy Update
 Connecting Care programme Update.
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16.2

The next Cheshire East Health and Wellbeing Board meeting in public will be held on
Tuesday 29th May.
Details regarding the Agenda and papers can be found at:
http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId
=7164

17.

Appendices

Appendix A

18.

CLICK HERE to access the 360 stakeholder Feedback Survey 2017-18
summary Report

Access to further information

18.1
For further information relating to this report contact:
Name
Jerry Hawker
Designation
Chief Officer Report
Telephone
01625 663764
Email
jerry.hawker@nhs.net
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Appendix A
360o CCG Stakeholder Survey 2017-18 Summary Report

NHS Eastern Cheshire CCG
CCG 360o Stakeholder Survey 2017-18
Summary Report of Findings.
Full report available at:

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

CCG 360
360 Stakeholder
Stakeholder Survey
Survey 2018
2018 -- Report
Report || April
April 2018
2018 || Public
Public
CCG

1

Summary

CCG 360
360 Stakeholder
Stakeholder Survey
Survey 2018
2018 -- Report
Report || April
April 2018
2018 || Public
Public
CCG

2

Summary
This report presents the results from Eastern Cheshire CCG’s 360° Stakeholder Survey 2017-18. The annual CCG 360° Stakeholder Survey, which has
been conducted online and by telephone since 2014, allows a range of key stakeholders to provide feedback on working relationships with their
CCG. The results are used to support CCGs’ ongoing development and feed into improvement and assessment conversations with NHS England.
The following chart presents the summary findings across the CCG for the questions asked of all stakeholders. This provides the percentage of
stakeholders responding positively to the key questions, including year-on-year comparisons where the question was also asked in 2017 and 2016.
Base = all stakeholders except CQC (2018; 42, 2017; 39, 2016; 37) unless otherwise stated

Overall Engagement
Overall, how would you rate the effectiveness of your working relationship with the CCG?

2018

2017

2016

93%

95%

92%

69%

-

-

2018

2017

2016

57%

77%

78%

71%

-

-

60%

-

-

69%

-

-

62%

-

-

% very/fairly good
How satisfied or dissatisfied are you with how the CCG involves patients and the public?*
% very/fairly satisfied

Commissioning services
The CCG involves the right individuals and organisations when commissioning/decommissioning
services
The CCG provides adequate information to explain the reasons for the decisions it makes when
commissioning/decommissioning services
I have confidence the CCG’s plans will deliver high quality services that demonstrate value for
money

% strongly/tend to agree

% strongly/tend to agree

% strongly/tend to agree

I have confidence in the CCG to commission/decommission services appropriately
% strongly/tend to agree
The CCG demonstrates it has considered the views of patients and the public when making
commissioning decisions*
% strongly/tend to agree

Eastern Cheshire CCG
CCG 360 Stakeholder Survey 2018 - Report | April 2018 | Public

*Base = all stakeholders (2018; 42, 2017; 39, 2016; 37)

Fieldwork: 15th January - 28th February
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Summary cont.

Leadership of the CCG

How effective, if at all, do you feel your CCG is as a local system leader?

2018

2017

2016

88%

85%

89%

69%

82%

68%

83%

85%

84%

74%

74%

70%

74%

-

-

71%

56%

73%

76%

-

-

2018

2017

2016

67%

67%

68%

90%

97%

92%

71%

77%

78%

2018

2017

2016

95%

90%

95%

74%

79%

68%

60%

62%

59%

76%

79%

78%

% very/fairly effective
The leadership of the CCG has the necessary blend of skills and experience*
% strongly/tend to agree
There is clear and visible leadership of the CCG*
% strongly/tend to agree
I have confidence in the leadership of the CCG to deliver its plans and priorities*
% strongly/tend to agree
The leadership of CCG is delivering high quality services within the available resources*
% strongly/tend to agree

I have confidence in the leadership of the CCG to deliver improved outcomes for patients*
The leadership of the CCG is contributing effectively to local partnership arrangements (including
Sustainability Transformation Partnerships (STPs), Accountable Care Systems (ACSs) where
applicable and/or other local partnership arrangements)*

% strongly/tend to agree
% strongly/tend to agree

Monitoring and reviewing services
I have confidence that the CCG monitors the quality of the services it commissions in an
effective manner
If I had concerns about the quality of local services I would feel able to raise my concerns within
the CCG

% strongly/tend to agree
% strongly/tend to agree

I have confidence in the CCG to act on feedback it receives about the quality of services
% strongly/tend to agree

Plans and priorities
How much would you say you know about the CCG’s plans and priorities?
I have been given the opportunity to influence the CCG’s plans and priorities
When I have commented on the CCG’s plans and priorities I feel that my comments have been
considered (even if the CCG has not been able to act on them)
The CCG has effectively communicated its plans and priorities to me

Eastern Cheshire CCG
CCG 360 Stakeholder Survey 2018 - Report | April 2018 | Public

% a great deal/fair amount
% strongly/tend to agree

% strongly/tend to agree
% strongly/tend to agree

Base = all stakeholders except CQC (2018; 42, 2017; 39, 2016; 37) unless otherwise stated

Fieldwork: 15th January - 28th February
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CCG clusters
Each CCG is compared to a cluster of the other CCGs to which they are most similar. The clusters are based on the
following variables:
•

Index of Multiple Deprivation averages
(overall and health domain)

•

Population registered with practices

•

Age of population

•

Population density

•

Ethnicity

•

Ratio of registered population to overall population

Based on these variables, the following CCGs form the CCG cluster for Eastern Cheshire CCG
South Warwickshire CCG

South Lincolnshire CCG

East Leicestershire and Rutland CCG

Harrogate and Rural District CCG

Wyre Forest CCG

South Eastern Hampshire CCG

High Weald Lewes Havens CCG

Stafford and Surrounds CCG

North Derbyshire CCG

South Cheshire CCG

Newark and Sherwood CCG

West Cheshire CCG

Eastbourne, Hailsham and Seaford CCG

Castle Point and Rochford CCG

East Riding of Yorkshire CCG

Nottingham West CCG

South East Staffs and Seisdon Peninsular CCG

South Devon and Torbay CCG

South Worcestershire CCG
Eastern Cheshire CCG
Fieldwork: 15th January - 28th February
CCG 360 Stakeholder Survey 2018 - Report | April 2018 | Public

6

For more information
ccg360stakeholder@ipsos-mori.com

Version 1 | Internal Use Only

This work was carried out in accordance with the requirements of the international quality standard for market research, ISO 20252:2006 and with the Ipsos MORI Terms and Conditions which can be found here
CCG 360
360 Stakeholder
Stakeholder Survey
Survey 2018
2018 -- Report
Report || April
April 2018
2018 || Public
Public
CCG
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Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period ending 31
March 2018.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services
within the available resources. This report outlines for the Governing Body the current
financial performance and level of associated risks.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to note the following:
• Year end outturn of £18.5m deficit (pending outcome of external audit).
• Section 30 referral letter has been sent to the Secretary of State regarding a breach of
revenue of resources.
• Delivery of £8.2m of Quality, Innovation, Productivity and Prevention (QIPP) initiatives.

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

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Legal / Regulatory
Other – please state



Governance & Assurance
Staff / Workforce





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

Conflicts of Interest Consideration
No potential conflicts are applicable within this report.

Committee Risk Register Mitigation:
Supports risks on Governing Body Assurance Framework as outlined above.

Report history

Reported monthly to the Governing Body.

Report/Paper Reviewed by
Alex Mitchell
Chief Finance Officer/Senior Information Risk Owner
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Financial Performance Report Month 12
as at 31 March 2018
1.

Executive Summary

1.1

As at 31 March 2018, NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
is reporting a year end outturn of a £18.5m deficit.

1.2

It is pleasing to note that ECCCG’s draft position (pending the completion of the
Annual Audit process) is in line with its previous forecasts which have proved
consistent and robust throughout the financial year; despite the challenges.

1.3

Any material changes will be included within the Annual Accounts which will be
submitted to the Governing Body in May 2018 for approval. Table One-A shows a
summary of the financial position for 2017/18.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Financial
Summary to 31 March 2018
Current Monthly Expenditure Budget Actual Variance Change
Plan
YTD
YTD
YTD
March
(Budget) February
£000s
£000s
£000s
£000s
£000s
£000s
(283,626)
(26,025)
(24,523) (283,626) (283,626)
0

Income
Expenditure
Programme Costs
292,636
Running Costs
4,395
Net Deficit / (Surplus)
13,405
Key*:
>1% No Material Movement
>1% Better
>1% Worse

1.4

24,617
280
(1,128)

26,224 294,032 297,822
666
4,395
4,304
2,368
14,801
18,500

3,790
(91)
3,699

In completing the 2017/18 financial year the following assessment has been made
against the key financial indicators:
Indicator
Revenue does not exceed resource available
Delivered opening planned deficit of £13.4m
Delivered within revised deficit of £18.5m
Managed cash within available resources
Better Payment Practice Code
Running Costs do not exceed resource available

Achieved
×
×
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1.5

Table One-B shows a summary of the financial position by key expenditure type.

Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Financial
Summary to 31 March 2018
Current
Plan

Monthly Expenditure
February

Income
Expenditure
Acute services
Acute other
Sub Total
Mental Health services
Mental Health Other
Sub Total
Community Health Services
Community Health Other
Sub Total
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

£000s
(283,626)

£000s
(26,025)

126,340
19,909
146,248
15,594
6,810
22,405
23,654
2,012
25,666
28,136
31,352
7,802
26,144
4,883
98,317
292,636
4,395
297,031
13,405

9,979
2,347
12,326
1,294
661
1,955
1,977
180
2,157
2,043
2,333
1,167
1,978
657
8,178
24,617
323
24,940
(1,086)

Budget
YTD

Actual
YTD

Variance Change
YTD

March
£000s
£000s
£000s
(24,523) (283,626) (283,626)
10,214
1,845
12,058
1,229
340
1,569
2,843
(178)
2,665
4,081
2,771
863
1,903
314
9,932
26,224
666
26,891
2,368

126,340
19,909
146,248
15,594
6,810
22,405
23,654
2,012
25,666
28,136
31,352
7,802
26,144
6,279
99,713
294,032
4,395
298,427
14,801

125,177
22,031
147,209
15,777
6,217
21,994
23,553
1,910
25,463
29,281
33,679
7,873
25,561
6,763
103,157
297,823
4,304
302,126
18,500

£000s
0
(1,162)
2,123
960
183
(593)
(411)
(101)
(102)
(203)
1,145
2,327
71
(583)
484
3,444
3,791
(91)
3,699
3,699

1.6

Year End Outturn: As reported to the Governing Body in February 2018, the year end
forecast was estimating a year end outturn deficit of £20.06m. This was an agreed
position with NHS England (NHSE) prior to the release/inclusion of the 0.5%
contingency and category M drugs.

1.7

In relation to the latter issues, it was anticipated that these would be released in Month
13 of the financial year which is the period between 31 March 18 and the finalisation of
the Annual Accounts. However, NHSE has confirmed that these can be released and
incorporated into the Month 12 reported position.

£m
Month 12 Forecast Outturn (as at Feb 18)
Less Release of 0.5% Contingency
Inclusion of Category M Drugs
Month 12 Final Outturn

(1.3)
(0.3)

Deficit
£m
20.1

(1.5)
18.5
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1.8

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. This
additional funding has been received, resulting in an increase in the CCG allocation in
March 2018 compared to February’s actual position.

1.9

Prescribing (NCSO): The financial pressure associated with national supply issues
regarding prescribing of £1.4m (known as No Cheaper Stock Obtainable) had been
included within ECCCG’s final outturn.

1.10

Net Risks Crystallised in Position: In the Month 10 (February 2018) reported financial
position, ECCCG had included all known risks within its revised year end forecast as
agreed with NHSE. These risks have remained constant over the last month and as
such have not impacted on the delivery of the agree year end position.

1.10.1 As at the date of writing the report, no known risks exist that would impact on the
reported position for 2017/18. The year end process/audit could identify some
additional risk, although the process of finalising the month 12 position, ie, agreement
of balances with providers, etc, significantly reduces any material risk being identified.
1.11

Year End Deficit: The opening deficit agreed by the Governing Body and NHSE for
2017/18 approved a deficit of £13.4m. To deliver this position, ECCCG was required
to deliver QIPP savings of £17.9m of which identified schemes amounted to circa
£10.8m, leaving circa £7m of QIPP at risk.

1.11.1 In comparison, the actual year end outturn deficit of £18.5m reflects the risk element
of QIPP that was not identified in 2018/19, offset by a number of issues reported
throughout the year, ie:
• Additional funding (benefit)
• No Cheaper Stock Obtainable (cost pressure)
• Category M Drugs (benefit)
• Marginally improved outturn across expenditure headings
1.11.2 As a consequence of incurring a deficit for 2017/18, the external auditors (Grant
Thornton) are required to submit a Section 30 referral letter to the Secretary of State
informing them of our deficit and that it is in breach of ECCCG’s constitution. The
NHS Act 2006, as amended by paragraphs 223I (2) and (3) of Section 27 of the
Health and Social Care Act 2012 sets statutory duties for CCGs to ensure that their
capital and revenue resource use in a financial year does not exceed the amount
specified by the NHS Commissioning Board (the Revenue Resource Limit and Capital
Resource Limit).
1.11.3 The progress against this requirement has been monitored via the Governance and
Audit Committee with a letter being formally sent in April 2018.
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1.12

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

1.12.1 Following confirmation from NHSE, the 0.5% non-recurrent headroom of £1.25m and
the Category M Drugs rebate of £0.3m has been incorporated into the position as
outlined in Table One-C.
Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to
NHS England of 2017/18 Forecast Outturn
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

13,405

9,690

23,095

(1,406)

21,689

June

13,405

9,690

23,095

(1,249)

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

13,405

9,690

23,095

(1,249)

21,846

October

18,000

5,500

23,500

(1,249)

22,251

November

18,000

5,500

23,500

(1,249)

22,251

December

18,000

5,500

23,500

(1,249)

22,251

January

20,060

-

20,060

(1,249)

18,811

February

20,060

-

20,060

(1,249)

18,811

March

18,500

-

18,500

0

18,500

Period Ending

Financial Plan

0.5% NR
Headroom

Mth 13 Outturn
(Accounts)
Deficit/(Surplus)

2.

Provider Performance

2.1

Tables Two-A to Two-D outline the main providers’ cumulative performance and
forecast outturn.
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Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Analysis of
Acute Services Spend as at 31 March 2018
Current
Plan
(Budget)

Monthly Expenditure

January

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
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
2,471
1,649
912
323
277
250
261
100
124
99
159
0
62
27
103
29
427
126,340

£000s
5,830
1,095
1,456
514
550
119
65
95
63
21
39
54
7
8
7
12
18
0
4
3
14
5
0
9,979

Budget
YTD

Actual
YTD

Variance
YTD

February
£000s
5,159
1,208
1,831
611
600
331
121
94
69
28
31
145
33
32
(43)
12
41
0
3
0
(27)
(56)
(9)
10,214

£000s
70,882
13,751
18,231
7,672
6,206
2,325
2,471
1,649
912
323
277
250
261
100
124
99
159
0
62
27
103
29
427
126,340

£000s
70,367
13,311
17,850
7,661
6,188
2,164
2,576
1,894
793
287
299
450
284
135
(3)
117
194
8
53
31
96
32
390
125,177

£000s
(515)
(440)
(381)
(11)
(18)
(161)
105
245
(119)
(36)
22
200
23
35
(127)
18
35
8
(9)
4
(7)
3
(37)
(1,163)

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

Monthly Expenditure

January

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
1,274
4
16
0
1,294

Budget
YTD

Actual
YTD

Variance
YTD

February
£000s
1,205
(2)
15
11
1,229

£000s
15,328
79
187
0
15,594

£000s
15,509
62
187
19
15,777

£000s
181
(17)
0
19
183
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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 March 2018
Current
Plan
(Budget)

Monthly Expenditure

January

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
YTD

February

25
26
7
3
75
104

£000s
22
44
26
18
22
140

£000s
443
247
175
77
690
1,213

£000s
307
224
304
151
851
1,323

£000s
(136)
(23)
129
74
161
110

28
25
208
10
321
161
256
282
816
2,347

28
24
275
10
383
79
45
450
278
1,845

389
146
1,523
120
3,212
1,550
629
2,381
7,114
19,909

300
178
2,129
128
3,702
1,780
955
2,549
7,150
22,031

(89)
32
606
8
490
230
326
169
36
2,123

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

Monthly Expenditure

January

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
1,877
37
9
6
44
3
1
0
1,977

Budget
YTD

Actual
YTD

Variance
YTD

February
£000s
2,810
32
49
(1)
(20)
(1)
2
(28)
2,843

£000s
21,987
889
114
74
544
36
7
3
23,654

£000s
22,216
598
125
67
505
31
8
3
23,553

£000s
229
(291)
11
(7)
(39)
(5)
1
0
(101)
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3.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

3.1

During the financial year, ECCCG has successfully delivered a number of initiatives
that have saved circa £8.2m. Table Three-A outlines the position for 2017/18 which
has been updated to reflect the current assessment of all QIPP schemes and
mitigating actions.

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

Key/Summary of Risk of Delivery:

Schemes already implemented and delivery confirmed

2017-18
Original
Plan

Actual

£000s

£000s

%
Delivery

4,868

4,440

91%

450

458

102%

4,376

3,069

70%

1,171

198

17%

8,165

75%

0

0%

8,165

46%

Highly developed schemes in place and delivery expected throughout 2017/18
Developed schemes requiring intensive intervention to deliver in year
Schemes requiring intensive intervention to deliver in year and maybe subject
to significant challenges

10,865

Sub Total

7,031
Unidentified Schemes
Total

17,896

3.2

In setting the 2017/18 Financial Plan, a QIPP target of £17.9m was required in order
to deliver the opening agreed deficit of £13.4m. It was recognised at the beginning
that this posed an extremely challenging target to deliver in year, noting that circa £7m
was linked to the wider system transformation which continues to be reviewed with an
outcome expected in July 2018.

3.3

The remaining target of £10.9m had a number of initiatives identified by ECCCG,
although throughout the year the delivery had been refined to an anticipated £8.6m.
The subsequent delivery of circa £8.2m is a significant success in year as it
represents circa 2.9% of ECCCG allocation and has delivered 75% of the identified
schemes, recognising that in year these have been rag rated with some schemes
rated a high risk re deliverability. A number of draft mitigating schemes were
presented in year to NHSE for consideration but due to the sensitivity of the schemes
and risks concerning deliverability they were not progressed in year.

3.4

The delivery of £8.2m of savings has enabled ECCCG to mitigate its deterioration
from its opening plan of a £13.4m deficit.
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3.5

Table Three-B outlines the final outturn against each of the individual schemes.

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Schemes as at
March 2018
Code

Programme
Theme

Initiative

QP/2016/25A Elective

Referral Reductions through GP contract

QP/2016/20

Elective

QP/2017/01

Elective

Impact of Procedures of Limited Clinical
V l
Optimising
Health prior to elective

2017-18
Original
Plan

Actual

Comments

£000s
300

£000s
300 Complete.

400

281 Complete.

375

130 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 the EMIS proforma is
taking place and joint work continues with the council and OneYou service.

procedure

QP/2016/17

Elective

MSK and Out Patient Physio Service

189

QP/2017/04

Right Care

CVD Cardio Vascular and Circulation

218

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

QP/2017/05

Right Care

MSK (Musculo Skeletal), Falls and Injury
Prevention

226

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

QP/2017/06

Right Care

Gastrointestinal (Alcohol and Scopes)

296

QP/2017/07

Right Care

QP/2016/25B Non Elective
QP/2017/21

Med Mgmt

QP/2017/09

Med Mgmt

90 Complete.

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

Neurological (Epilepsy)

110

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

Non Elective Admission Variation (GP
contract)
Formulary Management

250

255 Month 8 reporting shows CCG activity below planned levels and below
Cheshire & Merseyside average. (-12.4% vs +3.1%)

1,000

900 Whilst schemes being implemented as planned overall prescribing budget
under pressure due to national pricing shifts around NCSO

Redesign of continence/stoma/wound
care/nutrition

500

FYE of repeat ordering (comm
h of self) care (over the counter)
FYE

700

QP/2016/08B Med Mgmt

400

400 Benefits realisation of 2016/17 schemes.

QP/2016/06

Med Mgmt

Rebate Schemes

200

200 Benefits realisation of 2016/17 schemes.

QP/2017/02

CHC & Complex
Care

Contract Framework and Market
Management

650

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

QP/2017/19A CHC & Complex
Care

Reviews of existing cases

907

475 £500k FYE savings currently identified. Independent review complete and
action plan being developed to support delivery of savings. Assessment of
CHC savings by C&W service validated.

QP/2017/19B CHC & Complex
QP/2016/15 C
Other

Reviews of existing cases - Learning
Di
bilit
Direct
Access Pathology Efficiencies

QP/2016/16

Community

QP/2016/01

Corporate

Intermediate Care/Community Beds
commissioned in line with national levels
f
dit
Running
Costs

QP/2017/10

Mental Health

QP/2017/11

Mental Health

QP/2017/12

Non-Elective

QP/2017/15

QP/2016/08A Med Mgmt

1,000
75
564

0 NHS England project resource has developed options appraisal. Due to
implementation timescales savings projected for 18/19
600 Benefits realisation of 2016/17 schemes.

600 Assessment of CHC savings by C&W service validated
0 Measurable savings not materialised during 2017/18.
564 Complete.

200

200 Complete.

MH FYFV - delay investment until
financially sustainable.
CARS (contractual charging changed to
fall within a block contract)

400

400 Complete.

393

393 Complete.

Stroke - spend to reflect activity based
t t
Prescribing
- Reduce incentive scheme

750

750 Complete.

Primary Care

462

462 Complete.

QP/2017/22

Other

b
£2Property Services
NHS

300

QP/2017/23

Mitigating Schemes Clinical Triage

0

0 No in-year delivery due to national rules on leases.
148 Full RAS going live in Aprl.2018 with partial savings identified in year linked
to changes in activity.

QP/2017/23C Mitigating Schemes Contract Tariff Adjustments

0

3 Review of local tariffs have led to adjustments.

Mitigating Schemes Community Estates Review

0

0 Explored non NHS Property Services opportunities however schemes not
viable.

Mitigating Schemes Additional PLCV

0

0 Not progressed - deferred to 18/19 for consideration of opportunity.

Mitigating Schemes GPFV Retainer Scheme

0
10,865

Sub Total
Unidentified QIPP
Total

7,031
17,896

0 Not progressed.
8,165
0 Cheshire Review work to be completed in July 18 re Acute Sustainability.
8,165
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4.

Financial Plan Amendments

4.1

The 2017/18 Financial Plan agreed at the April 2017 Governing Body was set against
ECCCG’s opening allocation of £280,460k.

4.2

Since setting the 2017/18 Plan, ECCCG has received £4.4m of additional allocations,
although no further allocations have been received in month. Table Four-A outlines
the year to date position.

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

Original Plan
Specialist Commissioning
Primary Care - Courier Services (Samples)
Primary Care - Wi-Fi
Primary Care Training
IT Networks
Diabetes Education & Footcare
NHS Property Services Market Rents
Ambulance Paramedics Rebanding
Clinical Leadership, Governance and Accountability
Retained Doctors scheme
Reduction for overseas visitors and devolved administrations
Winter pressures Primary Care scheme
Retained Doctors scheme
Additional allocation from NHSE
Diabetes Transformation fund
Specialist Commissioning - Adjustment to IR allocation re Salford
Total

Governing Body
Updated
(Financial Report)

Recurrent /
Non
Recurrent

Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jun-17
Jul-17
Jul-17
Nov-17
Dec-17
Jan-18
Feb-18
Feb-18
Mar-18

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

2017/18
Allocation
£000s
279,164
875
110
92
36
62
57
78
42
23
7
(279)
193
9
3,000
5
152
283,626

5.

Cash Management

5.1

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.

5.2

As at 31 March 2018, ECCCG had a cash balance of £0.14m held within its bank
account, as shown in Table Five-A.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2017/18
Nov
£000s

Dec
£000s

Jan
£000s

Feb
£000s

Mar
£000s

2017/18
Total
£000s

123,551

101,370

75,959

48,324

24,357

300,895

2,663

2,517

2,579

2,545

2,557

2,281

29,847

298,705 274,156 249,796 226,335 199,806 174,190 148,527

124,010

96,931

71,386

47,329

24,048

271,048

22,000

24,500

23,000

21,500

21,000

20,669

267,669

-

-

-

-

-

0

0

Apr
£000s
Cash Available

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

300,895 279,366 250,070 228,277 203,132 177,433 153,253

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

21,000

24,000

23,000

23,000

22,000

24,500

23,000

21,500

21,000

20,669

267,669

8.2%

16.4%

24.3%

33.3%

41.8%

50.4%

58.7%

67.8%

76.4%

84.4%

92.3%

100.0%

100.0%

19,339

24,086

21,519

23,203

22,373

20,937

24,976

22,640

20,972

23,062

22,972

21,450

267,529

7.2%
2,661

16.2%
575

24.3%
56

32.9%
853

41.3%
1,480

49.1%
3,543

58.5%

66.9%

74.8%

83.4%

92.0%

100.0%

100.0%

567

2,427

4,455

2,893

921

140

140

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

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0
1

2

3

4

5
Less Payments

6

Months
Balance

7

8

9

10

11

12

Total Drawdown

6.

Better Payments Practice Code (BPPC)

6.1

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.

6.2

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.

6.3

Currently ECCCG has achieved an average for the year of 98% for invoice numbers
and 100% for invoice values as per Table Six-A.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
No. of Invoices
Months

Received

Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Total

812
1,107
1,316
740
865
928
882
1,031
898
934
945
1,185
11,643

Paid
806
1,097
1,300
736
797
909
852
1,024
889
921
924
1,144
11,399

Value of Invoices

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

Received
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
21,331,896
24,223,595
265,317,796

Paid

Passed

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
21,202,150
24,194,049
264,649,555

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

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

Percentage

100%
No. Passed
95%

Value
Passed
Target

90%

85%

Months
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7.

Balance Sheet

7.1

The balance sheet as outlined in Table Seven-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 March 2018 was £17.7m, is
funded by the General Fund.

Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 31 March 2018

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
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
Net Current Liabilities
Total Assets Less Current Liabilities
General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds

At 31 March
2018
£000s

At 31 March
2017
£000s

251

251

3,792
1,138
665
134
(37)
5,692
143
5,835

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

(1,441)
(1,134)
(3,065)
(17,662)
(74)
(395)
(23,771)
(23,771)
(17,936)
(17,685)

(1,317)
(1,866)
(2,789)
(10,239)
(285)
(91)
(48)
(16,635)
(16,635)
(13,327)
(13,076)

(13,075)
297,515
(302,126)
(17,685)

(10,338)
286,996
(289,734)
(13,076)
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8.

Recommendation(s)

8.1

The Governing Body is asked to note the following:
• Year end outturn of £18.5m deficit (pending outcome of external audit).
• Section 30 referral letter has been sent to the Secretary of State regarding a breach
of revenue of resources.
• Delivery of £8.2m of QIPP initiatives

9.

Reasons for recommendation(s)

9.1

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

10.

Peer Group Area / Town Area Affected

10.1

This relates to all of NHS Eastern Cheshire geographical areas.

11.

Population affected

11.1

This relates to all of NHS Eastern Cheshire population.

12.

Context

12.1

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.

13.

Finance

13.1

Not applicable.

14.

Quality and Patient Experience

14.1

Not applicable.

15.

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

15.1

Not applicable.

16.

Health Inequalities

16.1

Not applicable.

17.

Equality

17.1

Not applicable.

18.

Legal

18.1

Not applicable.

19.

Communication

19.1

Communication with the public and other interested parties via the publication of the
Financial Performance Report on ECCCG’s website.
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20.

Background and Options

20.1

Not applicable.

21.

Access to further information

21.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

22.

Glossary of Terms

BCF
BPPC
CEP
ECCCG
iBCF
MH5YFV
NCSO
QIPP
RTT
STP

23.

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
No appendices

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



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
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Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



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



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



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



Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING
25 April 2018
Paper Title

Agenda Item 2.2

Governance Body Assurance Framework

Report Author
Alex Mitchell

Contributors
Mike Purdie

Chief Finance Officer/Senior Information
Risk Owner

Corporate Programmes and Governance
Manager

Date report submitted

19 April 2018

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:
• Updated risks as outlined within the Assurance Framework.
• New proposed risks:
o GBAF507 Non Delivery of the NHS Constitutional A&E Four Hour Standard
o GBAF510 2018/19 QIPP Delivery
• Removal of the following risks:
o GBAF242 East Cheshire NHS Trust Underlying Financial Position
o GBAF 280 2017-18 QIPP Programme (Financial Recovery)
o GBAF282 2017/18 Financial Deficit
o GBAF245 Non Delivery of the NHS constitutional standard for A&E Waiting Time

NHS ECCCG Governing Body Meeting IN PUBLIC 25 April 2018
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Benefits / value to our population / communities
The Governing Body Assurance Framework is a mechanism to ensure that significant
strategic risks to ECCCG are recognised and managed appropriately, thus minimising any
impact to our population and communities.

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state










Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
See Appendix A.

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

Committee Risk Register Mitigation:
Governing Body is approving the Assurance Framework 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 identification and reporting of the organisational risks to the Governing Body via
the Assurance Framework is subject to continual review. Following input from the
Governance and Audit Committee and Executive Committee the following
developments are being implemented:
• Risks that are potentially emerging (but not yet quantified) will be reviewed by
the Governing Body within its “In Camera” meeting prior to the risk being
quantified and added to the Assurance Framework if appropriate.
Note: This will not prevent new risks being added to the Assurance Framework
meeting in the Governing Body meeting in public if the risk is quantified.
•

The Governing Body will attend a workshop being scheduled for June 2018 to
review the Assurance Framework process and evaluation/scoring of risks with
the aim of refining the process.

1.4

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 February 2018 Governing Body meeting GBAF Risk 240
Caring Together Delivery Programme has been removed.

3.

New Risks for Consideration

3.1

The following risk has been added to the Governing Body Assurance Framework this
month:
• GBAF507 Non Delivery of the NHS Constitutional A&E Four Hour Standard
with a risk score of 20.
• GBAF510 2018/19 QIPP Delivery with a risk score of 16.
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4.

Proposed Risk to be Removed

4.1

The following risks are proposed for removal:
• GBAF242 East Cheshire NHS Trust Underlying Financial Position: The risk
has elapsed due to the financial year ending with no risk materialising in year.
The risk has not been renewed for 2018/19 as East Cheshire Trust (ECT) is
maintaining delivery of services within the financial envelope provided by NHS
Improvement.
In addition, ECT is adopting the principals of the Capped Expenditure
Programme and will work with partners concerning any service related
changes or cost improvement programmes as they arise. Currently, no
material change has been identified.
• GBAF 280 2017-18 QIPP Programme (Financial Recovery): This risk has now
elapsed due to the financial year ending with all risks arising from the QIPP
programme now incorporated into the financial position. This risk is being
replaced by a new proposed risk ref GBAF510 (see section 3.1)
• GBAF282 2017/18 Financial Deficit. This risk has now elapsed due to the
financial year ending and the financial outturn now crystallised at a deficit of
£18.5m. This risk is not intended to be replace din 18/19 as the impact i.e.
consequence of not delivering 18/19 QIPP is included in a proposed new risk
GBAF 510 (see section 3.1).
• GBAF245 Non Delivery of the NHS constitutional standard for A&E waiting
time: This has been replaced by GBAF507 Non Delivery of the NHS
Constitutional A&E Four Hour Standard.

5.

Deep Dive

5.1

The deep dive for April 18 is GBAF280 2017-18 QIPP Programme (Financial
Recovery)

6.

Recommendations

6.1

The Governing Body is asked to approve:
• Updated risks as outlined within the Assurance Framework
• New proposed risks:
o GBAF507 Non Delivery of the NHS Constitutional A&E Four Hour
Standard
o GBAF510 2018/19 QIPP Delivery
• Removal of the following risks:
o GBAF242 East Cheshire NHS Trust Underlying Financial Position
o GBAF 280 2017-18 QIPP Programme (Financial Recovery)
o GBAF282 2017/18 Financial Deficit
o GBAF245 Non Delivery of the NHS constitutional standard for A&E
Waiting Time
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7.

Reason For Recommendations

7.1

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

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

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
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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

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

Appendix A
Governing Body Assurance Framework
GBAF No Title

19 April 2018

GB Review Date Corporate Objectives

Active Risks

Score

Initial | Previous | Proposed

493 Ambulance Response Programme

20

20

20

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

25-Sep-18

12

16

16

316 Redesign of Adult Mental Health Services

25-Apr-18

16

16

16

371 Primary Care Support England

26-Jul-17

12

20

16

494 Premises Lease Expiration

16

16

16

491 Sustainability of Clinical Services at East
Cheshire NHS Trust

15

15

15

New Risks

Initial | Previous | Proposed

507 Non Delivery of the NHS Constitutional A&E
Four Hour Standard

20

20

20

510 2018/19 QIPP Delivery

16

16

16

To Be Removed

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

Low to Medium Risk

19 April 2018

High Risk

Very High Risk

Page 1 of 28

Active Risks
Key ID 23

Assurance Framework?

20

Active?

Objectives:

GBAF 493

Risk Owner

Executive Lead

Neil Evans

Jerry Hawker

Responsible Committee

Ambulance Response Programme
Risk Categor Quality and Performance
In August 2017 the Department of Health and NHS England announced a new set of ambulance reporting
standards, North West Ambulance Service is currently not meeting the standards in our area and this could
have a potentially detrimental effect on outcomes for our population.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

5

4

20

Current

5

4

20

Appetite

25
20

31/01/2018

Target Date

02/04/2018

Risk Closure

•Poor performance against
standards of
care•Performance of North
West Ambulance Service
compared to peers highlights
them as being an outlier for
category 1 and category 2
responses to calls for an
emergency ambulance.

Risk Score

12

Date Added

Rationale Current Score

15
10
5

Update Date
Update Status

0
Feb '18

Apr '18

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

Gaps In Control

- Strategic Partnership Board (SPB)have required
NWAS to produce a recovery plan to demonstrate
how they will meet standards this is also being
monitored by the Countywide Clinical Quality &
Assurance Committee and locally through the
CCG's Clinical Quality & Performance CommitteeEscalation to NHS England and NHS Improvement
has led to regulator support and oversight.

-NWAS have identified the investment
requirements to support delivery of the
improvement plan and this investment needs
CCG(s) to approve funding and then the investment
plans to be put into action.-Performance
information at both County and CCG level is not yet
robustly in place.

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 Plan
has been developed with monitoring by SPB and
Regulators. This includes performance and
improvement plan including improvement
trajectories

Commissioners and Regulators finalising
agreement to agreed NWAS performance and
improvement plan including improvement
trajectories.

19 April 2018
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Active Risks
Risk Actions
Risk Action Title

Risk Action Description

Owners

Agreement of investment
requirements to support
improvement plan.

As part of the CCG
improvement plan North West
CCGs are being requested to
provide additional financial
support. The CCGs will be
required to approve this
during April and then
improvement actions will start
to be implemented.

Jerry Hawker

27/04/2018

NWAS improvement plan agreed NWAS have developed an
improvement plan which
needs to be refined then
approved through
commissioners (through SPB)
and regulators.

Jerry Hawker

27/04/2018

19 April 2018

Target Date

Closed Date
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Active Risks
Key ID 21

Assurance Framework?

16

Active?

Objectives:

GBAF 316

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

4

4

16

Current

4

4

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 Sep
'17 '17

Oct Nov Jan
'17 '17 '18

Feb Apr
'18 '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?)

19 April 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. NHSE confirmed
support and the consultation is now underway
closing on 29 May 2018

Risk Actions
Risk Action Title

Risk Action Description

Risk mitigation

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

19 April 2018

Owners

Target Date

Closed Date

28/09/2018
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Active Risks
Key ID 20

Assurance Framework?

16

Active?

Objectives:

GBAF 371

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

Current

4

Appetite

5

16
12

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.

Risk Score

12

Original

Rationale Current Score

25
20
15

Date Added

01/07/2016

Target Date

31/03/2019

10

Risk Closure

5

Update Date

0

Update Status

Jul
'17

Aug
'17

Sep
'17

Oct
'17

Nov
'17

Jan
'18

Feb
'18

Apr
'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-GP pension paymentsPerformers list
issues and general GP payments issues look to
have been resolved / business as usual process
now in place and looking to be working.

19 April 2018
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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 have developed a Rectification Plan,
including an Outstanding Medical Record (OSMR)
project looking at patients who have transferred GP
but where the records transfer remains
outstanding. Practices are escalating 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 (now nationally achieved) and to review
safe haven schemes.

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 2017 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.NHSE letter of response reviewed at
the April 2018 PCC meeting - some assurances
provided but concerns over missing medical
records remain. It was agreed that a clarification
letter would be sent back to NHSE, which would
also remind NHSE of the GDPR regulations taking
effect on 25/05/18. It was agreed that the
remaining concerns would also be escalated via
the regional QSG.

Risk Actions
Risk Action Title

Risk Action Description

Owners

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. GP
practices to continue to log
issues on DATIX and these
reports to be reviewed at the
Primary Care Operational
Group and then raise with
NHS England for response.

Dean Grice

19 April 2018

Target Date

Closed Date

30/04/2019
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Active Risks

19 April 2018
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Active Risks
Key ID 17

Assurance Framework?

16

Active?

Objectives:

GBAF 248

Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

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 11-16 years and the Autism and ADHD assessment services The risk is that the capacity
available is insufficient to meet demand resulting in long waiting times, poor access and poor outcomes and for
some children an on-going risk of serious self harm.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

4

4

12

Current

4

4

16

Appetite

12

Risk Score
25
20
15

0

'1
7
Ap
r'
17
Ju
l'
17
Se
p
'1
7
No
v'
17
Fe
b
'1
8

Update Status

5

16

Update Date

Demand for 11-19 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 with waiting times
increasing to 24 months

Fe
b

Risk Closure

10

v'

09/09/2018

'1
6

Target Date

No

09/09/2016

Se
p

Date Added

Rationale Current Score

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

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.

19 April 2018

Investment plan for 5 year forward view 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
plan under review and follow up joint providers
meeting scheduled for May to agree actions to be
taken in increase capacity. Consider additional
investment as part of 5 year forward view 2018/9
increase in funding

Risk Actions
Risk Action Title

Risk Action Description

Owners

Commissioning Intentions

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

Jacki Wilkes

31/05/2018

Undertake post project
evaluation

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

Jacki Wilkes

31/05/2018

Redesign 0-16+ 16-19 Services

Undertake detailed analysis
and service redesign

Jacki Wilkes

01/09/2018

19 April 2018

Target Date

Closed Date
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Active Risks
Key ID 24

Assurance Framework?

16

Active?

Objectives:

GBAF 494

Risk Owner

Executive Lead

Responsible Committee

Dean Grice

Neil Evans

Primary Care Committee

Premises Lease Expiration
Risk Categor Primary Care Co-Commissioning Committee, Quality and Performance, Reputational, Strategic
There is a risk that the premises lease for one of the Eastern Cheshire GP practices (premises leased from a
private landlord) will expire prior to a premises solution being put in place for the GP practices in the town in
which it is located. The Landlord would be required to serve a minimum of six months notice to the GP practice,
requiring the GP practice to find alternative accommodation by the end of the notice period. Should this happen
it would mean that the practice population would have reduced access to primary care services; due to limited
additional capacity in neighbouring GP practices this could lead to some patients being unable to adequately
access primary care services for an extended period of time. Should the GP practice be unable to fulfil its
contract and the CCG not have a clear plan in place to mitigate this risk there would be reputational damage
across all stakeholder groups.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

4

4

16

Current

4

4

16

Appetite

25

12

Reviewed at Primary Care
Committee (Jan 2018) agreed that the likelihood is
high and the potential impact
is high.

20

Date Added

17/01/2018

Target Date

30/06/2018

Risk Closure

Risk Score

Rationale Current Score

15
10
5

Update Date
Update Status

0
Apr '18

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

Gaps In Control

Maintaining regular dialog with the GP practice and
NHS Property Services to understand any
increases in risk.

1) CCG Primary Care Estates Strategy is not fully
formed / needs further development in order that
future issues of this nature can be avoided.2)
Finalising preferred and costed solution for
ensuring the local population can access Primary
Care both in the short and longer term.

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

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

1) Progressing feasibility study with NHS Property
Services and GP practices within the Peer
Group.2) Identify interim solution for the

1) Phase 1 of options appraisal completed and
stakeholders have agreed next steps / Outline
Business Case timeline agreed.2) Stakeholders

19 April 2018
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Active Risks
individual practice at risk.2a) This includes use
of branch surgery.2b) Interim premises could be
used, e.g. local East Cheshire Trust premises.2c)
The existing site could be purchased by a
stakeholder and leased back to the GP practice.

are supporting an interim solution and are willing
to assist in resolving this issue.3) Current
building being used to maintain services while
options appraisal and mitigating actions are put in
place, recognising that a worse case scenario
would require the GP practice to be given a
minimum of six months notice.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Meet with ECT re alternative
sites

Meet with ECT to determine if
there is spare capacity at
alternative sites for the GP
practice at risk as an interim
solution, to ensure
continuation of Primary Care
services.

Dean Grice

31/03/2018

Cost analysis of interim solutions Cost analysis of various
interim solutions to be
generated.

Dean Grice

30/06/2018

Peer Group Estates Options
Appraisal

Dean Grice

30/06/2018

19 April 2018

For the long-term estates
solution an Outline Business
Case is required, led by NHS
Property Services, on the
shortlisted options for the
wider peer group included the
affected GP practice.

Target Date

Closed Date
28/03/2018
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Active 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 at East Cheshire NHS Trust
Risk Categor Clinical, Political, Reputational
If clinical services remain unchanged, 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

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

Risk Score
25

12
20

Date Added

19/02/2018

15

Target Date

10

Risk Closure

5

Update Date
Update Status

0
Feb '18

Apr '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 work plan for the CCG
and work streams for the transformation
programme. Appointment of an Independent Chair,
Executive Programme Lead , Programme Director
and Senior Responsible Officers for each of the
work streams. 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. Confirmed
timescales and scope for any business case.
Detailed work plans for the lifetime of the systemwide transformation programme. 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 Commissioning
Capability programme. Memorandum of

CCG Governing Body to receive some proposals
being developed by East Cheshire NHS Trust and

19 April 2018
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Active Risks
Understanding in development between the
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.

proposals regarding next steps.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

Fleur
Blakeman

28/02/2018

22/02/2018

Workshop 20 March 2018 for
Executive Group members

Workshop 20 March 2018 for Fleur
Executive Group members
Blakeman

20/03/2018

20/03/2018

Confirm Place and agree MoU

Confirm Place and agree MoU Jerry Hawker

30/04/2018

Commissioning Capability
Programme

Leadership assessment
process

31/05/2018

Confirm timescales for Business Confirm timescales for
Case
Business Case

19 April 2018

Jerry Hawker
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New Risks
Key ID 27

Assurance Framework?

20

Active?

Objectives:

GBAF 507

Risk Owner

Executive Lead

Neil Evans

Neil Evans

Responsible Committee

Non Delivery of the NHS Constitutional A&E Four Hour Standard
Risk Categor
NHS Planning Guidance issued February 2018 - Urgent Care requirement is to deliver the four hour A&E
standard with the expectation of achieving 90% by September 2018 and 95% by March 2019. East Cheshire
NHS Trust are consistently not meeting the A&E four hour standard. NHS Eastern Cheshire CCG as a member of
the Eastern Cheshire A&E Delivery Board are responsible for implementing the A&E improvement plan for
2018/19.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

5

4

20

Current

5

4

20

Appetite

Risk Score

Rationale Current Score
Non compliance with the A&E
4 Hour Standard

25

12
20

Date Added

13/04/2018

15

Target Date

10

Risk Closure

5

Update Date
Update Status

0
Apr '18

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

Gaps In Control

Monthly review of progress via the Operational
Resilience Group reporting to the A&E Delivery
Board. Executive, Clinical and Management Leads
to be reviewed and allocated to improvement work
streams.OPEL Escalation Process in place - Daily
reporting to NHS England and NHS
Improvement.Progress updates via the Action on
A&E Programme Bi-monthly A&E Delivery Board
Urgent Care Updates are required by the CCG's
Clinical Quality and Performance Committee.

Work stream Lead capacity - Executive, Clinical and
Management capacity is stretched leading to some
delays in implementation.

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 involvement in the Action on A&E
Programme for the North Region to promote
system working. The focus for Eastern Cheshire

Internal and External Assurance (Regulators) are
actively involved in overseeing
performance.Winter Planning process will

19 April 2018
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New Risks
this year will be "In Hospital Flow Processes". The
programme will run from May to November
2018.Eastern Cheshire A&E Delivery Board will
continue to focus on the following areas of
improvement:(1) Develop a clear vision and
effective system leadership(2) Assessment prior
to admission(3) Embed the SAFER patient flow
bundle and Red2Green - Implementing the
Improving Patient Flow guidance.(4) Develop a
Home First approach - CHC assessments outside of
hospital(5) Model for FrailtyFocusing on these
areas will help the East Cheshire system to
improve performance of their urgent and
emergency care pathways. In addition:* Winter
Plans are required by the regulators much earlier
than in previous years.* Working towards more
Patients able to speak to a clinician when calling
NHS 111 - East Cheshire Trust's Clinical
Assessment Service development of the
dispositions for speak to a clinician.* NHS
Online portal due to go live in Cheshire July
2018.* By March 2019 CCGs also need to
ensure technology is enabled to ensure direct
booking into local GP systems.* Continue to
make progress on Delayed Transfers of Care.*
Continue to work towards 2020 deliverable all
Acute hospitals to have mental health crisis and
liaison services.* Ambulance Response
Programme - see risk 493

require partner and regulator sign off and process
has commenced.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Eastern Cheshire System Wide
Winter Plan

Winter Plans are required by
the regulators much earlier
than in previous years

Neil Evans

NHS 111 Online Portal for
Cheshire

Population of Cheshire able to Karen Burton
access urgent and emergency
care on line

31/07/2018

Action on A&E Programme North Region

Main theme of the
programme is to promote
system working. Eastern
Cheshire A&E Delivery Board
will oversee the high impact
improvement project - In
hospital flow processes

30/11/2018

19 April 2018

Karen Burton

Target Date

Closed Date

30/04/2018
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New Risks
Key ID 30

Assurance Framework?

16

Active?

Objectives:

GBAF 510

Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell

Governing Body

2018/19 QIPP Delivery
Risk Categor
Requirement to deliver £9.4m of savings in 2018/19 which will enable ECCCG to deliver an agreed £15m
deficit and subsequently access Commissioner Sustainable Funding of £15m. Failure to deliver on QIPP will
result in the CSF not being achieved and ECCCG breaching its statutory duty around managing within its
available resources.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Original

4

4

16

Current

4

4

16

Appetite

25

12
20

Date Added

18/04/2018

Target Date

31/03/2019

Risk Closure

Risk Score

Rationale Current Score
18/19 Recovery Programme
identifies a number of
schemes which are at high risk
of non delivery. No mitigating
schemes are currently
identified.

15
10
5

Update Date
Update Status

0
Apr '18

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

Gaps In Control

As at the QIPP plan presented to Governing Body in
April 18, no mitigating options are identified.
Therefore, current forecast estimates that the
required QIPP will not be delivered in full within the
financial year.

No mitigating QIPP schemes identified to reduce
the risk.Seek to "de-risk" QIPP schemes which
have a value tagged as high risk re
deliverability.Programme resources are being
finalised to ensure capacity is appropriate to
deliver schemes, recognising that some are
working across the Eastern Cheshire Economy as
part of the Capped Expenditure Programme
principles.

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

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

Utilise the 0.5% contingency (circa £1.3m to
partially offset any shortfall.Finalise formal
recovery plan with NHS England by June
18.Utilise national informational i.e. menu of
opportunities to validate ECCCG position
concerning any potential QIPP

Monitoring of the QIPP delivery in term's of scheme
progress and value and reported to the Finance
Committee and Governing Body.Impact of
QIPP delivery and individual budgets in supporting
the delivery of a £15m forecast deficit at the year
end.

19 April 2018
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New Risks
opportunities.Possibility to work with NHS
England to seek further assurance on ECCCG
financial position and provide assistance in
implementing extremely challenging QIPP
options.NHS England instigated QIPP Phase 3
review on ECCCG planning of identified QIPP
schemes - Overall assurance on supporting
process.Commissioning Capability Programme
instigated in April 18.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Agree Financial Plan

Governing Body to agree
financial plan for 18/19 at
April 18 meeting.

Alex Mitchell

25/04/2018

QIPP Recovery Plan

Governing Body to sign off
QIPP recovery plan in April 18

Alex Mitchell

25/04/2018

Formal Recovery Plan

Governing Body to sign off
formal recovery plan
submission to NHS England.

Alex Mitchell

27/06/2018

Commissioning Capability
Programme

To utilise outcomes from the
programme to support
identification / mitigation of
QIPP.

Alex Mitchell

25/07/2018

19 April 2018

Target Date

Closed Date
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To Be Removed
Key ID 15

Assurance Framework?

25

Active?

Objectives:

GBAF 242

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

5

5

25

Current

5

5

25

Appetite

12

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
Ap
r'
18

Ja
n

Oc
t'
17

'1
7
Ap
r'
17
Au
g
'1
7

16

Fe
b

Update Status

0

v'

Update Date

5

'1
6

Risk Closure

10

No

Target Date

16/10/2015

Se
p

Date Added

Rationale Current Score

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.

19 April 2018
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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

18/04/2018

Caring Together Transformation
Programme

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

Alex Mitchell

30/09/2018

18/04/2018

19 April 2018

Target Date

Closed Date

Page 20 of 28

To Be Removed
Key ID 12

Assurance Framework?

25

Active?

Objectives:

GBAF 280

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

5

5

25

Current

5

5

25

Appetite

12

Risk Score
25
20

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

15

Date Added

03/04/2017

Target Date

30/03/2018

10

Risk Closure

5

Update Date

0

Update Status

Apr Jun Jul Aug Sep Oct Nov Jan Feb Apr
'17 '17 '17 '17 '17 '17 '17 '18 '18 '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

19 April 2018
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To Be Removed
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

Owners

2018-19 plan

Development of a
coordinated QIPP Plan for
2018-19

Neil Evans

19 April 2018

Target Date
31/01/2018

Closed Date
16/02/2018
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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

30/03/2018

Referral Management System

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

31/05/2018

18/04/2018

19 April 2018

Lucy Price
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To Be Removed
Key ID 13

Assurance Framework?

25

Active?

Objectives:

GBAF 282

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

5

5

25

Current

5

5

25

Appetite

12
12

Risk Score
25
20

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

15

Date Added

19/04/2017

Target Date

13/04/2018

10

Risk Closure

5

Update Date

0

Update Status

Apr Jun Jul Aug Sep Oct Nov Jan Feb Apr
'17 '17 '17 '17 '17 '17 '17 '18 '18 '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

19 April 2018
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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

19 April 2018

Target Date
13/04/2018

Closed Date
18/04/2018
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To Be Removed
Key ID 19

Assurance Framework?

20

Active?

Objectives:

GBAF 245

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

5

4

20

Current

5

4

20

Appetite

12

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
Ap
r'
18

Ja
n

Oc
t'
17

'1
7

'1

7

Au
g

'1
7

Ju
n

Update Status

0

'1
7

Update Date

5

M
ar

Risk Closure

10

Ja
n

Target Date

10/11/2015

Oc
t'
16

Date Added

Rationale Current Score

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

19 April 2018
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To Be Removed
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

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

16/02/2018

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

13/04/2018

19 April 2018

Target Date

Closed Date

Page 27 of 28

To Be Removed
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

13/04/2018

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

13/04/2018

Evaluation of 17/18 schemes

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

Neil Evans

30/04/2018

13/04/2018

19 April 2018
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GBAF 280 - 2017-18 QIPP Programme
(Quality, Innovation, Prevention and
Productivity)

25 April 2018

The plan compared to delivery
• CCG original plan £17.9m (£10.9m)
• Actual delivery £8.2m
– “Blue, Green and Amber” schemes in plan totalled £6.9m
– Circa £1.3m of “Red” schemes delivered

Schemes that
delivered as expected
• Referral Reductions (£300k)
• Reducing Non Elective admissions
(£300k)
• Procedures of Lower Clinical Priority
(£400k)
• Self care medications (over the
counter) £400k)
• CHC Market Management (£650k)
• Medicines Rebate Schemes (£200k)
• Running Costs (£200k)
• Contractual/Budgetary adjustments
e.g. Stroke, CARS, Mental Health
Forward View, Intermediate Care
Beds etc..( £2569k)

Schemes that
partially delivered
• Optimising Health (£130k)
• Right Care schemes
(Musculoskelatal (including
impact of Physio) ,
Cardiovascular (total £486k)
• Medicines Formulary
management (£900k)
• Repeat ordering of
medicines (£600k)
• CHC High Cost cases – LD
(£500k)

NHS Planning Guidance – Key points
Right Care Gastro – implementation slipped in 2018-19
Right Care Neurological – some savings in primary care
prescribing but other “opportunities” did not deliver savings
Redesign of appliances (stoma, continence etc.) –
implementation slipped in to 2018/19
Direct Access Pathology variation - After scoping scheme
expected savings found not to be available
Clinical Triage (Referral Assistance Service) – not in original
plan – implementation slipped in 2018-19
NHS Property Services – Savings not available when scheme
scoped with East Cheshire Trust/NHS Property Services

External Reviews
In April 2017 MIAA undertook a review of the CCG QIPP programme
(reported to Governing Body in April 2017)
• Some opportunities to develop governance and project management
processes
• Additional opportunities suggested to the CCG were based on national
benchmarking and were limited in value/deliverability
– CHC rate of spend per 000 would indicate savings of upto £2.8m
– Right Care opportunities in relation to cancer of £0.07m

In May 2017 Deloitte were commissioned to support the local health
economy in identifying system based schemes under the “Capped
Expenditure Programme”
• Schemes were identified but were notably challenging to implement in
terms of compliance with nationally mandated standards so have not
been delivered in year.
• Programme has been refreshed and a revised set of opportunities are
being explored in 2018-19

Summary Lessons Learnt:
• The “low hanging fruit has been picked” and good processes
and governance helps but doesn’t deliver alone
• External factors have a significant impact and as such
contingency would be essential to deliver large savings plans:
– National policy offers limited local flexibility
– Large complex projects take time to design and deliver

• Even with additional CCG project management resource there
is a capacity constraint in providers to engage with and deliver
changes to clinical practice
– External support offers need to be carefully integrated into the
organisation to deliver value

• CEP is the way to deliver “real savings” to the system but the
issues above remain, and working across organisations has
additional complexity in terms of aligning objectives

Request of the Governing Body:
• The Governing Body is asked to approve the
closure of risk GBAF 280 with a new risk to be
recorded describing the delivery of QIPP in
2018/19.
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2018/19 Financial Plan

Report Author
Alex Mitchell

Contributors
Elizabeth Insley

Mohamed Hussain

Chief Finance Officer/Senior
Information Risk Owner

Finance Manager

Management Accountant

Date report submitted

23 April 2018

Purpose of paper / report
This paper requires the Governing Body to approve its 2018/19 Financial Plan which
outlines its planned income, expenditure and Quality, Innovation, Productivity and
Prevention (QIPP) plans across a range of services for the population of Eastern Cheshire.

Reason for consideration by Governing Body
The Governing Body is responsible for the allocation, monitoring and delivery of its services
within the available resources. This report outlines for the Governing Body the current
Financial Plan for 2018/19 and level of associated risks.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to approve:
• The 2018/19 Financial Plan.
• The QIPP plan of £9.3m, subject to further validation.
The Governing Body in approving the plan is aware of the:
• Requirement to deliver against the agreed control deficit of £15m in order to receive
the Commissioner Sustainability Fund of £15m.
• Unmitigated risks to achieving control total of £3.5m.
• Formal recovery plan will be submitted to June 2018 Governing Body for approval in
line with the formal submission to NHS England (NHSE) on 30 June 2018.
• Final 2018/19 Financial Plan “Budget Book” will be updated for any amendments
made to the 2017/18 final position, including any associated impact on the Mental
Health Investment Standard.
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Benefits / value to our population / communities
The report outlines NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
performance against its statutory financial duty of commissioning services within its agreed
financial envelope.

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

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Legal / Regulatory
Other – please state







Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
GBAF 510 2018/19 QIPP Delivery and subsequent delivery against its control total.

Conflicts of Interest Consideration
In setting the annual Financial Plan, the General Practice Representatives are approving the
allocation of budgets for General Practice, ie, GMS along with the Local Enhanced Services
and Caring Together Contract. There is not considered to be any direct conflict of interest as
the budgets for General Practice are set nationally (implemented locally by the Executives)
and all other contracts are approved by either the Executives or Primary Care Committee.

Committee Risk Register Mitigation:
Supports risks on Governing Body Assurance Framework as outlined above.

Report history

Updates reported to Governing Body in March 2018 and April 2018.

Report/Paper Reviewed by
Alex Mitchell
Chief Finance Officer/Senior Information Risk Owner
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2018/19 Financial Plan
1.

Executive Summary

1.1

This paper outlines for the Governing Body the proposed 2018/19 Financial Plan,
incorporating the indicative Activity volumes and Quality, Innovation, Productivity and
Prevention (QIPP), ie, savings plans.

1.2

The Financial Plan is supported by a detailed breakdown as outlined in Appendix A,
2018/19 Financial Plan “Budget Book”, which outlines the forecast expenditure across
the key service lines, ie, categories of spend.

1.3

As at 23 April 2018 the Financial Plan summarised position is as follows:

Income
Less: Forecast
Expenditure
Deficit

£'000s
£'000s
£'000s
Forecast Commissioner Net Position
Plan
Sustainability (Conditional)
Fund
(287,092)
311,444
24,352

Required QIPP

(9,352)

NHS England Notified
Control Total (Deficit)

15,000

(15,000)

0

1.4

The financial planning timetable as set by NHS England (NHSE) requires a formal
submission, approved by the Governing Body to be made on 30 April 2018. The
Governing Body has received a number of updates at its March 2018 and April 2018
meetings concerning the development of NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG’s) 2018/19 Financial Plan and associated risks.

1.5

In addition to the Financial Plan, a formal recovery plan is also required by 30 June
2018. A summary of the QIPP schemes is included within the 30 April 2018
submission.

1.6

Financial Risk: Included within the Financial Plan is an assessment of the risk in
delivering the agreed financial control total, ie, deficit of £15m as set by NHSE. The
delivery risk, less mitigating actions is assessed at £3.5m resulting in a possible
forecast deficit of between £15m and £18.5m for 2018/19.
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1.7

The Commissioner Sustainability Fund is new for 2018/19 and will result in £15m of
additional allocation being provided to ECCCG if it delivers against its nationally set
control total and delivers a deficit of £15m. The net impact will be a financially
balanced year end position.

2.

Allocations

2.1

The recent spending review undertaken by the Government has resulted in an
increased allocation in the resources available for the NHS. The original growth as
per the 5 year CCG allocations was 2.01% for 2018/19 which has now been increased
by a further 0.84%. Therefore, total growth available for programme expenditure (ie,
healthcare) is an increase of 2.85%.

2.2

Originally, the 2017/18 and 2018/19 allocations were set for the two year period,
although recent amendments have changed the initial assumptions. Included within
the change was the reclassification of non recurrent to recurrent allocations for:
• IR Changes Transfer of specific Specialised Commissioning contracts
• HRG4+ Impact of changes to national tariff.

2.3

Whilst this reclassification has not changed the planned forecast it is an important
contributing factor to ECCCG’s underlying deficit. The cumulative impact of the two
allocations has had an adverse, ie, negative impact of circa £6.4m. This has arisen
due to the variance between the actual impact of the change versus the
NHSE/Specialised Commissioning initial assumption.
Allocation Actual Variance
Adjustment Impact

2.4

IR re Specialised Commission

£m
1.7

£m
2.1

£m
0.4

HRG4+

(2.7)

1.6
1.7

6.0

Financial Impact

(1.0)

5.4

6.4

17/18 Tariff
18/19 Tariff

The non programme (administrative budget) overall has remained flat with only a
minor reduction in available resources.
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3.

Expenditure

3.1

As with previous years, the forecast expenditure is based on a number of
assumptions. These include:
• Using the 2017/18 forecast outturn as the 2018/19 opening position.
• Removal of any non recurrent allocation/expenditure.
• Updating to reflect national planning guidance:
o Delivery of Mental Health Investment Standard.
o Delivery of GP and MH 5 Year Forward View.
o Impact of changes to the national payment by results tariff.
o Maintaining Referral to Treatment times at March 2017 actual
performance level.
o Identifying funding to deliver on agreed A&E performance trajectory.
o National growth assumptions.
o Prescribing pressure for 2018/19 re No Cheaper Stock Obtainable will
be funded via NHSE.
o 0.5% Non Recurrent Headroom is available for CCGs to utilise within
their plans.
o 0.5% Contingency as per national business rules.
• Local pressures.

3.2

The waterfall table (Table Three-A) outlines the key movements from the opening
underlying deficit of £20.2m.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Financial Plan Summary Movements

£30.0
£0.5

£25.0

£1.4
£0.1

£3.2
£1.8

£20.0

£1.7

£7.6

£0.3

£0.6

£m

c

£2.1

£15.0

£10.0

£9.4
£20.2

£15.0

£15.0

£5.0

Key: NHS/Market (outside influence) CCG (local influence)
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3.3

Whilst ECCCG’s financial position is severely challenging, the rate of decline has been
slowed for 2018/19 due to the success of QIPP implemented in 2017/18, the
agreement of a block contract for 2018/19 with East Cheshire Trust, additional income
and the gradual reduction in Continuing Healthcare spend.

3.4

The nationally set £15m control total was £5.2m less than our opening position which
therefore consumed the majority of any additional allocations. Overall, ECCCG’s
forecast outturn deficit (control total and risk adjusted) of between £15m - £18.5m is
an improving position when compared to the opening underlying position of £20.2m.

4.

Activity

4.1

The national planning guidance outlined a number of assumptions around expected
increased growth rates for activity for 2018/19. Whilst this was a national perspective,
the application of a combination of local trends for growth and national growth was
supported by NHS England.

4.2

ECCCG’s Financial Plan has been set on a combination of local and national
assumptions although, due to recent national guidance, the corresponding Activity
Plan has been subsequently increased by the national requirement for First
Outpatients and Follow Ups. The financial impact of the additional activity is limited to
£169k and is included within the Risks section of the return, ie, not included within the
financial assumptions and reflects guidance on its treatment within the Financial Plan
from NHSE.

4.3

There remains some uncertainty nationally concerning the treatment of Non Elective
growth across the country and further guidance is expected. This could result in the
national growth figures being mandated which would add an additional £420k to either
the financial assumptions or risks.

4.4

Table Four-A outlines the growth rates used to derive the planned activity levels for
2018/19. It is noted, that the national required change re Outpatients has resulted
with an activity plan that is not reflected within the agreed 2018/19 provider contracts.
This will not impact on in year delivery as all treatments paid via Payment By Result
(PBR) are paid on actual activity. The plan agreed with provider is used to set up a
monthly payment plan based on expected activity which is then reconciled and
adjusted for monthly based on actual activity/costs.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Activity Growth 2018/19
Provider
Full NHSE
Growth Assumptions Applied
Local
NHSE
Financial
Growth
Activity Required
Plan
%
Growth
Growth
Growth
%
%
%
East Cheshire Trust
First Outpatients
4.9%
4.9%
4.9%
Follow-up Outpatients
4.9%
4.9%
4.9%
Total Elective
3.6%
3.6%
3.6%
Total Non-Elective
2.3%
2.3%
2.3%
A&E
1.1%
1.1%
1.1%
All Other Providers
First Outpatients
4.9%
1.9%
4.0%
4.0%
Follow-up Outpatients
4.9%
1.9%
2.0%
2.0%
Total Elective
3.6%
0.3%
3.6%
3.6%
Total Non-Elective
2.3%
0.0%
2.3%
0.0%
A&E
1.1%
0.0%
1.1%
0.0%
Ambulance
2.3%
2.0%
2.3%
2.0%

5.

Quality, Innovation, Productivity and Prevention (QIPP)

5.1

The £15m control total was set by NHSE as a target for 2018/19. In order to deliver
the control total, the forecast expenditure will need to reduce by circa £9.3m. To
support this required reduction in expenditure, ECCCG has identified and developed a
list of QIPP schemes. It is recognised that the current list is draft in proposal and for
some schemes will be subject to further validation and assurance checks where
appropriate. As these are completed the schemes will be agreed in detail via the
Finance Committee and/or Governing Body as relevant.

5.2

The schemes to date total £9.3m as per Table Five-A. It is recognised, however, that
a number of these schemes have been assessed as “red” in terms of likely delivery in
year. The assessment as per Table Five-A indicates a possible scenario that circa
£3.36m of QIPP will not be delivered in 2018/19 which will place significant pressure
on ECCCG being able to deliver against its control total, unless further mitigating
plans can be identified. The impact has been incorporated into the Risk adjusted
scenario (see Section 6).
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19
QIPP Summary
Delivery Risk
Identified
Risk
Difference
Adjusted
Schemes
£000s
£000s
£000s
Low Risk
4,062
4,062
Medium Risk
1,930
1,930
High Risk
3,360
3,360
Total
9,352
5,992
3,360

5.3

As the QIPP process is in a continual cycle of “identification - review – implement remove” new schemes will continually be assessed utilising the national menu of
opportunities and other local proposals. It is recognised that a significant number of
QIPP schemes have already been introduced and as such the range of mitigating
options or additional QIPP schemes is becoming limited.

5.4

Following previous Governing Body discussions, each scheme will be subject to a
robust mandate and will have undertaken an Equality and Quality Impact Assessment
where appropriate. In addition, ECCCG will ensure there is sufficient public
engagement/involvement in the development of QIPP proposals, ie, HealthVoice, so
that the schemes are as robust as possible. In addition, ECCCG will also utilise its
Prioritisation Toolkit to evaluate each proposal marked for investment and or
disinvestment against the following criteria:
• Strategic Fit
• Health Gain
• Risks
• Financial Information
• Deliverability

5.5

Work continues with NHSE around the national QIPP support which is focused on
specific CCGs across the country, including ECCCG. The support is covering four
phases:
• 2017/18
o Phase 1: Review of QIPP governance and identification of any
additional opportunities.
o Phase 2: Additional bespoke support re scheme delivery.
• 2018/19
o Phase 3: Review of 2018/19 QIPP schemes and readiness
assessment.
o Phase 4: Additional support to be confirmed.

5.6

In addition, ECCCG is also in NHSE’s Capacity and Capability Programme which is
supporting nominated Executive leads across a range of areas.
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5.7

During 2017/18, the Eastern Cheshire economy was placed into the Capped
Expenditure Programme (CEP). Building on the principals associated with the
programme, the key organisations, ie, East Cheshire Trust (ECT), Cheshire and Wirral
Partnership (CWP) NHS Foundation Trust, Cheshire East Council (CEC) and ECCCG
continue to work across the economy to identify schemes aimed at reducing costs.
This is operating under the CEP Lite arrangements.

5.8

A significant step in 2018/19 is the contractual arrangement that has been agreed with
ECT which is the movement to a block contract (as opposed to an activity driven
contract) for 2018/19. This reduces any risks and provides greater certainty to both
provider and commissioner and is supported within the contract by key trigger points
should the activity increase or decrease beyond an agreed level. This has enabled a
change in focus to concentrate on identifying schemes which reduce costs as
opposed to shifting the costs between organisations.

6.

Risks

6.1

Contained within the Financial Plan is a section on risks which assesses the possible
impact of emerging pressures and the likely impact it will have on ECCCG being
unable to meet its nationally set control total.

6.2

During previous years, the overall forecasting process has been robust and consistent
with the actual year end outturn falling in line with the risk adjusted position as
reported throughout the year. Table Six-A summarises the key risks:

Table Six-A: Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Financial Risk 2018/19
Risk
QIPP

£000s Notes
3,360 Risk of non delivery in year of QIPP schemes. See section 5.

Activity (NHSE)

169 The requirement to increase the Activity Plan for Outpatients to the national
growth levels.

Mental Health Services

500 Impact of delivery QIPP and Mental Health Investment Standard. May
require additional spend to deliver either MH5YFV or investment standard

Community Beds

600 A&E Delivery Board and ECCCG is finalising plans to deliver A&E
trajectory. Potential risk related to the need for more beds than currently
forecast.

Prescribing

300 Additional price increases over and above forecast.

Sub Total
Less: Mitigation
Net Risk

4,929
(1,438) 0.5% Contingency
3,491
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6.3

It is worth noting that ECCCG’s risk adjusted position more accurately reflects the final
outturn when look back historically. The delivery risk, less mitigating actions is
assessed at £3.5m resulting in a possible forecast deficit of between £15m and
£18.5m for 2018/19.

6.4

ECCCG continues to engage with NHSE concerning its financial position and recently
confirmed, following a request from NHSE, that ECCCG was unlikely to deliver its
£15m control total. Further communication is expected following the interim financial
plan submission due on 23 April 2018

7.

Commissioner Sustainability Fund (CSF)

7.1

NHSE has created a national £400m Commissioner Sustainability Fund for 2018/19
and is using it as targeted funding to support those CCGs that would otherwise be
unable to live within their means for 2018/19.

7.2

It is expected nationally that all CCGs will plan against their notified control total which
for ECCCG is a £15m deficit. Subject to delivering against an agreed performance
framework the CSF will release additional funding each quarter to the annual value of
£15m. The impact of the additional funding will result in a reported NET position of a
financial breakeven, ie, £0 deficit/surplus.

7.3

Some of the key conditions associated with the release of the CSF are:
• Expected improvement of at least 1% in year (£20.2 less risk adjusted of
£18.5 = 0.6%).
• Delivery of £15m control total.
• CSF agreed following receipt of:
o Balanced financial plan
o Activity Plan
o Financial Recovery Plan
• Paid quarterly in arrears.

7.4

Any alternative plan and control total to that notified by NHSE will need to be signed
off by NHSE and the associated impact clarified. ECCCG has formally communicated
to NHSE that it is unlikely to deliver its control total in year by up to £3.5m (Risk
adjusted position) and is awaiting feedback concerning the CSF. It is recognised that
the QIPP Phase 4 work (commissioned by NHSE) has yet to be finalised along with
the submission of a formal Recovery Plan by June 2018, both of which will support the
discussions around ECCCG’s forecast outturn and associated risks and mitigations.

8.

Mental Health Investment Standard

8.1

In line with the national planning guidance, expenditure on Mental Health within
Eastern Cheshire is expected to increase by at least the same value as ECCCG’s
growth in resources, ie, 2.85%. It is important to note that this can include new
investment that is required to deliver the Mental Health 5 Year Forward View.
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8.2

However, under the current arrangements any identified QIPP against Mental Health
services would result in additional investment needing to be made to ensure the
investment standard is reached. This is at odds to the principal of obtaining best value
and is currently being escalated to NHSE.

8.3

In addition, the final MH Investment analysis as outlined in detail within the Budget
Book will need to be updated after taking account of the final outturn for 2017/18.

9.

Recommendation(s)

9.1

The Governing Body is asked to approve:
• The 2018/19 Financial Plan.
• Initial QIPP plan of £9.3m, subject to further validation.
The Governing Body in approving the plan is aware of the:
• Requirement to deliver against the agreed control deficit of £15m in order to
receive the Commissioner Sustainability Fund of £15m
• Unmitigated risks to achieving control total of £3.5m
• Formal recovery plan will be submitted to June 18 Governing Body for
approval in line with the formal submission to NHS England on the 30 June
• Final 2018/19 Financial Plan “Budget Book” will be updated for any
amendments made to the 2017/18 final position, including any associated
impact on the Mental Health Investment Standard.

10.

Reasons for recommendation(s)

10.1

The recommendations outlined for the Governing Body enable it to set a financial plan
that takes account of all known risks.

11.

Peer Group Area / Town Area Affected

11.1

This relates to all of NHS Eastern Cheshire geographical areas.

12.

Population affected

12.1

This relates to all of NHS Eastern Cheshire population.

13.

Context

13.1

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.

14.

Finance

14.1

Not applicable.

15.

Quality and Patient Experience

15.1

Not applicable.
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16.

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

16.1

Not applicable.

17.

Health Inequalities

17.1

Not applicable.

18.

Equality

18.1

Not applicable.

19.

Legal

19.1

Not applicable.

20.

Communication

20.1

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

21.

Background and Options

21.1

Not applicable.

22.

Access to further information

22.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

23.

Glossary of Terms

BCF
BPPC
CEP
CSF
ECCCG
iBCF
MH5YFV
NCSO
QIPP
RTT
STP

24.

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

Better Care Fund
Better Practice Payment Code
Capped Expenditure Programme
Commissioner Sustainability Fund
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
2018/19 Financial Plan “Budget Book”
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CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement



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

Mental Health & Alcohol
Other




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



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



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



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





CCG Values supported by this report – please indicate 
Valuing People
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

Page 13 of 23

NHS ECCCG Governing Body Meeting IN PUBLIC 25 April 2018

Agenda Item 3.1

GOVERNING BODY MEETING held in public
25 April 2018
Paper Title

Agenda Item 3.1

2018/19 Financial Plan

APPENDIX A
2018/19 Financial Plan “Budget Book”

Page 14 of 23

NHS ECCCG Governing Body Meeting IN PUBLIC 25 April 2018

Agenda Item 3.1

INDEX
Page
Number

Table
Number

Title

16

One-A

Overview of Financial Plans 2018/19

16

One-B

Summary 2018/19 Financial Plan

17

One-C

Financial Summary 2018/19

18

One-D

Acute Contracts 2018/19

19

One-E

Mental Health Contracts 2018/19

19

One-F

Community Contracts 2018/19

19

One-G

Mental Health Contracts 2018/19 – Ambulance Contracts

20

One-H

Better Care Fund (BCF) 2018/19

20

One-I

Co-Commissioning of Primary Care Services 2018/19

20

One-J

Other Primary Care Services including Out of Hours 2018/19

21

One-K

Other Expenditure 2018/19

21

One-L

Growth and Performance Reserves 2018/19

22

One-M

Quality, Innovation, Prevention, Productivity Schemes 2018/19

23

One-N

Running Costs 2018/19

23

One-O

Activity Growth 2018/19

23

One-P

Planned Performance Against Mental Health Investment Standard
2018/19

Page 15 of 23

NHS ECCCG Governing Body Meeting IN PUBLIC 25 April 2018

Agenda Item 3.1

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Overview of Financial Plans 2018/19
2018/19
£000s
(287,092)
Income
Forecast Expenditure

311,444

Deficit

24,352

QIPP

(9,352)

Deficit/(Surplus)

15,000

Commissioner Sustainability Fund

(15,000)

Net Deficit / (Surplus)

0

Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Summary
2018/19 Financial Plan
2018/19
Forecast
£000s
302,127
Restated Opening Expenditure (prior year b'f)
Less Non-Recurrent Spend
Other Full Year Effects
Revised Opening Position

(4,930)
2,472
299,669

PbR / Block Tariff (inc misc)
Price Change CHC
Price Change Prescribing
Activity Growth
Increase in Primary Care
Contingency (Restated)
Recurrent Cost Pressures
Non Recurrent Spend
Reduction in Running Costs
Closing Forecast Expenditure

1,701
835
969
3,178
501
1,439
2,394
768
(10)
311,444

Restated Opening Income
Increased Allocation
Non Recurrent Income
Closing Forecast Income

(279,504)
(8,170)
582
(287,092)

Deficit

24,352

QIPP

(9,352)

Planned Deficit Pre CSF

15,000
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Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Financial
Summary 2018/19
Income and Expenditure Breakdown
Programme Running
Total
Cost per
Costs
Costs
Head
£000s
£000s
£000s
£000s
Income
Programme
(282,721)
(282,721)
(1,352)
Running Costs
(4,371)
(4,371)
(21)
Sub Total - Total Income
(282,721)
(4,371) (287,092)
(1,373)
Expenditure
Acute Contracts - NHS
128,469
128,469
614
Acute Contracts - Independent Sector
12,944
12,944
62
Mental Health Contracts
22,733
22,733
109
Community Contracts
16,304
16,304
78
Ambulance Contracts (999 only)
6,256
6,256
30
Better Care Fund
12,267
12,267
59
NCAs/Oats
2,245
2,245
11
Continuing Health Care
29,073
29,073
139
NHS Funded Care
0
0
Primary Care Services
26,520
26,520
127
Other Primary Care including Out of Hours
7,936
7,936
38
Prescribing
33,093
33,093
158
Other
2,702
2,702
13
Growth/Commissioning Reserve
5,085
5,085
24
Contingency (incl 0.5% NR headroom)
1,439
1,439
7
Programme QIPP
(9,077)
(9,077)
(43)
Sub Total Programme Expenditure
297,989
297,989
1,425
Running Costs
4,371
4,371
21
Running Costs QIPP
(275)
(275)
(1)
Sub Total Running Costs
4,096
4,096
20
Sub Total - Total Expenditure
2017/18 Final Planned Position - Deficit/(Surplus)

297,989

4,096

302,085

15,268

(275)

14,993

1,444
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Table One-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Acute
Contracts 2018/19
Annual Contract
Acute Contracts
£000s
East Cheshire NHS Trust
76,059
Manchester University Hospitals Foundation Trust
19,555
Stockport NHS Foundation Trust
13,870
Mid Cheshire NHS Foundation Trust
7,782
North West Ambulance Service
3,149
Salford Royal NHS Foundation Trust
2,010
University Hospital of North Midlands NHS Trust
1,966
The Christie NHS Foundation Trust
831
Wrightington, Wigan & Leigh NHS Foundation Trusts
343
Royal Liverpool Broadgreen Hospitals NHS Trust
313
Warrington & Halton Hospital NHS Foundation Trust
292
Liverpool Women's NHS FT
275
Robert Jones & Agnes Hunt Orthopaedic Hospital
253
Staffs & SOT Partners NHST
189
Contracts under £200k
1,582
NHS Contracts Sub-Total
128,469
Spire Healthcare Ltd
3,630
BMI Healthcare Ltd
2,037
Vernova CIC
1,863
Eyecare Medical
1,758
52 Alderley Road (HCA International)
1,297
Optegra UK Ltd
347
Specsavers Hearcare Ltd
299
Manchester Surgical services
297
Other Non-NHS contracts under £200k
1,416
Non-NHS Contracts Sub-Total
12,944
Total
141,413

%
53.8%
13.8%
9.8%
5.5%
2.2%
1.4%
1.4%
0.6%
0.2%
0.2%
0.2%
0.2%
0.2%
0.1%
1.1%
91%
2.6%
1.4%
1.3%
1.2%
0.9%
0.2%
0.2%
0.2%
1.0%
9%
100%
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Table One-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Mental
Health Contracts 2018/19
Annual
%
Mental Health Contracts
Contract
£000s
Cheshire & Wirral MH Partnership NHSFT
15,562
68.5%
Other NHS Contracts
259
1.1%
CAMHS Visyon
95
0.4%
IAPT - Big Life
1,001
4.4%
IAPT - Peaks & Plains
175
0.8%
LD Placements
1,455
6.4%
MH Placements
3,720
16.4%
Low Secure - East Cheshire Housing
319
1.4%
Other Mental Health
145
0.6%
Total
22,731
100%

Table One-F: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Community Contracts 2018/19
Annual
Community Contracts
Contract
£000s
East Cheshire NHS Trust*
13,093
Mid Cheshire Hospital NHS Foundation Trust
566
Staffs & SOT Partners NHST
83
Stockport NHS Foundation Trust
74
Other NHS Contracts
77
Hospices
520
Vernova CIC
258
Cheshire East Council (Community Equipment)*
337
NHS Property Services
566
Other Non-NHS Contracts
800

%

80.0%
3.5%
0.5%
0.5%
0.5%
3.2%
1.6%
2.1%
3.5%
4.9%

*Elements of contract contained in Better Care Fund reported separately

Total

16,374

100%

Table One-G: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Mental
Health Contracts 2018/19
Ambulance Contracts (999 only)
Annual
%
Contract
£000s
North West Ambulance Service NHS Trust
6,256 100.0%
Total

6,256

100%
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Table One-H: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Care Fund (BCF) 2018/19
BCF
Annual
%
Contract
£000s
Pass-through to Social Care
3,685
30.0%
Carers
114
0.9%
Home First (Frailty)
8,468
69.0%
Total
12,267
100%
Table One-I: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) CoCommissioning of Primary Care Services 2018/19
Contract Area

Annual
Contract
£000s
8,395
9,639
3,247
815
2,918
1,506
26,520

General Practice - GMS
General Practice - PMS
Premises cost reimbursements
Enhanced services
QOF
Other - GP Services
Total Co-Commissioning

Table One-J: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Other Primary
Care Services including Out of Hours 2018/19
Enhanced Services and
Clinics based in Primary Care
Caring Together Contract
Local Enhanced Services
Community Based Clinics including Physio
GP 5 Year Forward Projects (National Funding)
Out of Hours (East Cheshire Trust)
GPIT
Total Services with Practices

Annual
Contract
£000s
3,534
555
183
44
3,107
513
7,936

%

44.5%
7.0%
2.3%
0.6%
39.2%
6.5%
100%
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Table One-K: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Other
Expenditure 2018/19
Other Expenditure

Annual Contract
£000s

Voluntary Sector Grants
NHS 111
Patient Transport
Caring Together Programme
Cheshire Care Record

538

Safeguarding
Total

160

%
19.9%
18.1%
31.0%
21.0%
4.1%

489
838
567
110

5.9%
100%

2,702

Table One-L: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Growth and Performance Reserves 2018/19
Opening Reserves as per Financial Plan

Growth
Acute including Ambulance (999)
Mental Health
Community Health
Continuing Health Care
Prescribing
Other Primary Care including Out of Hours
Other Programme
Sub Total
Commissioning Reserve
Flu Vaccine
Mental Health 5YFV
Stroke Early Supported Discharge
GP 5YFV (£3 per head)
GP Training Costs 5YFV
Winter Plan (Community Beds)
CAMHS - Just Drop In
Dermatology
Salford Critical Care
MSK - Full Year Impact
Sub Total
Total Growth / Commissioning Reserve

Inflation

Demographic
Growth

£000s

£000s

1,607
55
25
836
971
8
3
3,505

3,505

743
17
418
166
7
1,351

1,351

NonTotal
Demographic Opening
Growth
Reserves
£000s
1,538
11
270
8
1,827

1,827

£000s
3,888
83
25
1,524
1,137
8
18
6,683

6,683

Application of
Reserves
Reserve
Growth
Directly
Applied to
Budgets
£000s
£000s
(1,878)
(23)
(25)
(1,524)
(1,137)
(8)
(18)
(4,613)

2,010
60
0
0
0
0
0
2,070

(4,613)

71
250
500
624
6
750
23
244
234
314
3015
5,085
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Table One-M: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Prevention, Productivity Schemes
2018/19
Theme
Scheme Name
Scheme Aim
Low Risk Medium High Risk
Total
Recurrent
/ Non
Recurrent
Referral Assistance
Reduction aligned to inappropriate referrals
300
470
515
1,285
R
Demand
Service
Management
Administrative
High Cost Drugs
Use of Biosimilar drugs prescribed by East
350
160
510
R
Cheshire Trust
Administrative
Stroke "Block" Contract
Negotiated contract value for 18/19
608
608
R
Right Care Schemes
Demand
Utilising national data to support appropriate
160
160
R
Management
referrals, ie, CVD
Administrative
Early Supported Discharge New service to be effective from Nov 18 (part
291
291
NR
year savings)
Administrative
Continuing Healthcare
To continue with programme of work to
723
723
R
review:
1) Mental Health Packages
2) Learning Disability Packages
3) Dynamic Purchasing System
4) Personal Health Budgets
Administrative
Prescribing
Work programme covering:
850
250
1,100
R
1) Medicines
2) Self Care & Gluten Free
3) Reducing Variation
4) Stoma
5) Enteral Feeds
6) Continence
7) Dressings
Administrative
Running Costs
Review non pay and maintain vacancies
275
275
NR
Administrative
Primary Care
Forecast underspend on financial envelope
200
200
400
NR
Decommissioning 3rd Sector Grants
Review and decommission contracts
55
55
R
Recommissioning Audiology
Recommission service in line with new
75
75
R
specification
Administrative
Procedures Low Clinical
Review existing policy and eligibility criteria,
100
100
R
Value IVF, 2nd Cataract & ie, IVF, 2nd Cataract
Tighten Criteria
Administrative
Winter Funding
Work with Cheshire East Council to identify
250
500
750
NR
additional funding from Better Care Fund
(including iBCF) to offset current plan
Recommissioning Intermediate Care
Recommission service in line with new
450
450
R
specification
Administrative
External Income to offset
Work with NHS England to secure / utilise
300
300
NR
GP5YFV
national funding to offset current plan
Administrative

Quality Premium

Recommissioning

Dermatology Recommission Service
STP Contribution

Administrative
Recommissioning

Administrative

Administrative
Administrative

Individual Case
Commissioning - Out of
Area
Continuing Healthcare

Deliver against a range of indicators to
support the assessment and receipt of non
recurrent income against the national quality
schemes for CCGs
Recommission service in line with new
specification
Work with NHS England to secure funding to
offset current plan
Review out of area high costs placements
with the aim of securing more local
supported living arrangements.
To continue with programme re validation of
responsible commissioner arrangements, ie,
who funds packages of care of patients
registered to ECCCG.

Contract Monitoring
Monitor compliance of contracts
PLCV - Contract
Monitor compliance of contracts against
Monitoring
agreed policy
Total
Percentage of Allocation

350

350

NR

200

250

R

720

720

NR

250

250

R

350

100

450

R

50
50

75
75

125
125

NR
NR

1,930
0.7%

3,360
1.2%

9,352
3.3%

50

4,062
1.4%
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Table One-N: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Running Costs 2018/19
Budget
£000s
CCG Pay Costs
Midland and Lancs CSU
NHS Property Services
Other Non-pay
Total

2,980
386
209
796
4,371

%
68%
9%
5%
18%
100%

Table One-O: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Activity Growth 2018/19
2017/18
Forecast
Outturn

Referrals
First Outpatients
Follow-up Outpatients
Total Elective
Total Non-Elective
A&E
Total Activity (Main PbR)

Demand
Growth
(local
assessment)

67,055
67,782
122,772
26,485
18,548
58,720
361,362

0
1,288
2,333
938
0
0
4,559

Demand
Growth additional
national
requirement
670
2,101
6,261
0
0
0
9,032

QIPP

2018/19
Plan

0
(590)
(5,936)
(471)
0
0
(6,997)

67,725
70,581
125,430
26,952
18,548
58,720
367,956

Overall
Growth

1.0%
4.1%
2.2%
1.8%
0.0%
0.0%
1.8%

Table One-P: NHS Eastern Cheshire CCG' (ECCCG's) Planned Performance Against Mental Health Investment
Standard 2018/19
Mental Health 5 Year Forward View (5YFV) Category
Children & Young People's Mental Health (excluding LD)
Children & Young People's Eating Disorders
Perinatal Mental Health (Community)
Improved access to psychological therapies (adult)
A&E and Ward Liaison mental health services (adult)
Early intervention in psychosis ‘EIP’ team (14 - 65)
Crisis resolution home treatment team (adult)
Community Mental Health
SMI Physical Health
Secure Care Pathway
Suicide Prevention
Other adult and older adult - inpatient mental health
Other adult and older adult mental health - non-inpatient
Mental health prescribing
Mental health in continuing care
Sub Total - MH Services (exc LD & Dementia)
Learning Disabilities
Dementia
Sub Total - LD & Dementia
Total MH Services
Spend per Head of Population

2017/18
Outturn
£000s
2,435
156
5
1,642
623
467
1,090
4,050
319
11,845
4,358
1,699
3,610
32,299
5,825
5,825
38,124
£183

2018/19
Draft Plan
£000s
2,679
154
5
1,661
615
461
1,076
3,997
319
12,123
4,693
1,699
3,825
33,307
5,851
284
6,135
39,442
£190

2018/19
Increase
%
10.0%
-1.3%
0.0%
1.2%
-1.3%
-1.3%
-1.3%
-1.3%
0.0%
2.3%
7.7%
0.0%
6.0%
3.1%
0.4%
5.3%
3.5%
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The four Cheshire CCGs have a shared ambition to develop better integrated care across
Cheshire. Care that is joining up hospitals and primary care, health and social care, mental
health and physical health and the NHS and its communities. At the centre of our integrated
care plans is the creation of local “place-based” footprints building around care communities
of 30,000-50,000 people.
This paper outlines how and why commissioning needs to change to meet our ambition for
better integrated care; including the recommendations of the Joint Commissioning
Committee of the Cheshire CCGs (‘the JCC’) regarding the options for the future
configuration of CCGs in Cheshire, along with associated timelines.
This paper asks the Governing Body to consider, discuss and support the recommendations
ahead of engaging in formal discussions with the GP Memberships of each Cheshire CCG.
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Recommendation(s)
The Governing Body is asked to:
 note and discuss the information within this paper.
 endorse the recommendations of the Joint Commissioning Committee
 approve the recommendation to proceed the engagement with the CCG GP
Memberships so as to seek their support for progressing the Joint Commissioning
Committee recommendations prior to formal decision making by the GP memberships at
a later date
 note the steps taken so far in engaging with CCG staff and stakeholders.

Benefits / value to our population / communities
Outlined within the main body of the report.

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state






Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce
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The Future of CCG Commissioning in Cheshire
1.

Executive Summary

1.1

The purpose of this paper is to update the Governing Body on the work that has been
undertaken by the four CCGs on the future of CCG commissioning in Cheshire. The
paper outlines and seeks the support of the Governing Body for the recommendations
of the Joint Commissioning Committee of the Cheshire CCGs (‘the JCC’) regarding the
options for the future configuration of CCGs in Cheshire, along with associated
timelines.

1.2

The paper also describes the local “place-based” footprints building around care
communities of circa 30,000 - 50,000 people that form the foundations of integrated
care across the whole of Cheshire.

1.3

This paper asks the Governing Body to support the recommendations ahead of
progressing engagement discussions with the GP Memberships of each Cheshire CCG.

2.

Recommendation(s):

2.1

The Governing Body is asked to:
 note and discuss the information within this paper
 endorse the recommendations of the JCC which are :

 JCC Recommendation 1: that the four CCGs should merge into one Cheshire
CCG with the development of two integrated health and care commissioning
committees on the local authority footprints. The single Cheshire CCG would be a
statutory NHS body from 1st April 2020
 JCC Recommendation 2: that a single Accountable Officer is appointed for the
four CCGs and is in post by 1st April 2019, and who will be the Accountable
Officer for the Cheshire CCG from 1st April 2020
 JCC Recommendation 3: that the three CCG Executive Teams merge into one
single CCG Executive Team following the appointment of the single Accountable
Officer.
 JCC Recommendation 4: that between 2018 - 2020, the four CCGs continue to
strengthen their collaborative commissioning arrangements
 JCC Recommendation 5: that the four CCGs progress, ahead of 2020, shared
governance arrangements such as operating Committee meetings in Common for
relevant CCG committees, using the learning from NHS South Cheshire and NHS
Vale Royal CCGs.
 approve the recommendation to proceed with the engagement of the CCG GP

Memberships to seek their support for progressing the JCC recommendations prior to
formal decision making by the GP memberships at a later date
 note the steps taken so far in engaging with CCG staff and stakeholders.
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3.

Reason for recommendation(s):

3.1

Recommendations of this nature from the JCC require the support of each CCG
Governing Body before the CCG progress any formal engagement with its GP
membership and with CCG staff.

3.2

The Governing Body also requires an opportunity to discuss and add to the
recommendations of the Joint Committee before the CCG progress any formal
engagement with its GP membership and with CCG staff.

3.3

Under the terms of the CCG Constitutions for all of the Cheshire CCGs, the GP
membership of each CCG are ultimately the final decision makers, along with NHS
England, with regards any proposals around CCG mergers and changes to statutory
CCG positions such as the Chair and Accountable Officer roles within their respective
CCGs.

4.

Peer Group Area / Town Area Affected

4.1

All within Eastern Cheshire, South Cheshire, Vale Royal and West Cheshire

5.

Population affected

5.1

All within Eastern Cheshire, South Cheshire, Vale Royal and West Cheshire.

6.

Context

6.1

The four Cheshire CCG Governing Bodies have all received and considered previous
papers in relation to and have supported recommendations around strengthening
collaborative commissioning arrangements, unified commissioning and the
development of a Joint Commissioning Committee between the four CCGs. This paper
is a continuation of this agreed approach.

6.2

Part of the Joint Committees remit, and delegated authority, is to have strategic
oversight and development of the workplan for the establishment of unified health
commissioning across Cheshire, providing recommendations for adoption to CCG
Governing Bodies.

7.

Quality and Patient Experience

7.1

Our shared ambition to develop integrated care across Cheshire is driven by a
commitment to enable people to live well for longer in Cheshire. When they do need to
access care, this will be as close to home as possible and to the same standards and
outcomes wherever they live.

7.2

The development of a single Cheshire CCG, and through our partnership work with
Cheshire East and Cheshire West & Chester Councils to further develop Integrated
Care, will enable us to commission services using a common outcomes framework for
both integrated care and each of our 17 care communities.
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7.3

Progress towards a single Cheshire CCG will need to demonstrate how the new
arrangements the CCGs duties around quality and patient experience would not be
adversely affected. A Quality Impact Assessment will need to be undertaken.

8.

Finance

8.1

The four CCGs across Cheshire are committed to commissioning care within available
resources. This continues to present a significant challenge and the development of a
single Cheshire CCG is expected to improve our ability to plan and commission care
services equitably, based on need and within available resources.

8.2

It is expected that there will be long term financial savings for the Cheshire CCGs
through the implementation of the recommendations within this paper. Savings are
likely to be realised through a number of areas both in relation to running costs
associated with operating CCGs (e.g. estates, licences, contracts, staffing costs) and in
undertaking their business (e.g. governance structures, meeting arrangements).
Demonstrating how CCGs are optimising the use of their administrative resources is a
key assessment criterion for NHSE when assessing applications by CCGs requesting
approval to merge.

8.3

The establishment of a single Cheshire CCG is also expected to maximise the
opportunity for commissioning at scale both for services appropriate to the near one
million people in Cheshire, but through collaborative commissioning with partners in
Merseyside, Greater Manchester, North Staffordshire and Wales for services which
cross geographic boarders and for specialised services best commissioned for a
population greater than one million.

8.4

Implementation of the recommendations will inevitably incur costs for the four CCGs but
it is anticipated that this will come from within existing resources (budgets/staff). There
may be, however, a need to increase resource in some areas such as HR and
communications support. The CCGs will also investigate whether there may be any
transitional funding support available from NHS England.

8.5

In a future paper to the Governing Body it will need to be made clear how the new CCG
structure / configuration will have the necessary financial arrangements and controls for
proper stewardship and accountability for public funds. This is a key assessment
criterion for NHS England when assessing applications.

9.

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

9.1

The merging of CCGs does not require a formal consultation with members of the
public or stakeholders, however undertaking a consultation with members of the public /
stakeholders on such matters has been the case across most areas of the country
where CCG mergers have occurred. Therefore the CCGs will need to agree what
approach to take (formal consultation or not) in the event that support is received to
progress the JCC recommendations.
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9.2

Ahead of submitting any CCG merger application to NHSE, CCGs will need to have
provided evidence and assurance to the CCG Governing Body(s), GP Membership(s)
and stakeholders that a move to a larger geographical footprint is not at the expense
the new CCG’s ability to engage with GPs and local communities at locality level. This
is a key assessment criterion for NHSE when assessing applications by CCGs to
merge.

9.3

NHS England also requires evidence and assurance with regards the extent to which
the CCG(s) has/have sought the views of the local authority(s) whose area covers the
whole or any part of the CCG’s area; any other person or body which in the CCG’s view
might be affected by the CCGs intentions to merge and the extent to which the CCG
has sought the views of patients and the public.

9.4

Subject to the endorsement of the JCC recommendations by each CCG Governing
Body and subject to the approval by each of the CCG GP memberships to proceed, the
approach to formal engagement and possible consultation, with affected individuals,
staff, GP membership and stakeholders will need to be agreed and finalised.

10.

Communication

10.1 Due to the nature and implications of the JCC recommendations / proposals outlined
within this paper it has been necessary to provide a formal briefing to CCG staff, GP
memberships and key stakeholders (such as MPs, Local Authorities, main NHS
providers and the Cheshire LMC) ahead of the publication of this paper within the public
domain. These staff briefings and notification to GP memberships and key stakeholders
occurred between the 17th – 18th April 2018.
10.2 Commitment has been given by all CCGs to their staff, GP memberships and key
stakeholders that regular communications and briefing around the proposals /
recommendation – subject to approval to proceed - will occur.
10.3 The CCGs are also developing a Frequently Asked Questions (FAQ) document. This
FAQ document will be a ‘living’ document which will be updated to address any
concerns and questions raised across the CCGs. This document will be circulated with
each briefing.

11.

Health Inequalities

11.1 If a decision is made to progress towards a formal merger there will be a need to
demonstrate how the process of merger and how under the new arrangements the
CCGs duties around reducing health inequalities would not be adversely affected.

12.

Equality

12.1 If a decision is made to progress towards a formal merger there will be a need to
demonstrate how the process of merger and how under the new arrangements the
CCGs will continue to meet its public sector duty in relation to equality. An Equality
Impact Assessment will need to be undertaken.
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13.

Future of CCG Commissioning in Cheshire

13.1

Since late 2016, the four Cheshire Clinical Commissioning Groups (CCGs) have been
considering the future of health commissioning in Cheshire to:
 improve outcomes for the population and to better engage our residents in the codesign of services
 create the optimum environment to both enable and accelerate the development of
and implementation of new models of integrated care built from care communities of
circa 30,000-50,000 people across Cheshire
 develop the integration agenda with the two local authorities and meet the national
target of achieving integration between health and social care by 2020
 address the growing financial and operational pressures faced by the CCGs
 better utilise the existing workforce across the four CCGs, improving efficiency and
reduce duplication whilst continuing to delivery statutory duties
 support the Cheshire and Merseyside Health and Care Partnership (formerly STP) to
deliver its priorities
 create capacity to accept delegated authority for the commissioning of other NHS
England commissioned services (e.g. specialised services, pharmacy)

13.2 In 2017, the four Cheshire CCGs agreed a direction of travel 1 supporting the
development of greater collaborative commissioning at scale through the formation of a
Joint Commissioning Committee of the Cheshire CCGs (‘the JCC’).2 The CCGs also
agreed to consider whether the merger of CCG teams and/or formal merger of CCGs
would help to address the challenges outlined. This paper is a continuation of this
agreed approach.
13.3 Between December 2017 and March 2018 the CCGs have spent time considering the
options for the future configuration of the Cheshire CCGs, its executive arrangements
and how best to facilitate the development new models of integrated care. More detail
about the discussion undertaken and options considered by the JCC at its meeting in
March 2018 is included as Appendix One.
13.4 The discussions undertaken by the JCC culminated in the JCC endorsing the following
recommendations to be presented in a paper to each CCG Governing Body at their
meetings in public between April and May 2018:
 JCC Recommendation 1: that the four CCGs should merge into one Cheshire CCG,
with the development of two integrated health and care commissioning committees
on local authority footprints. The single Cheshire CCG would be a statutory NHS
body from 1st April 2020
 JCC Recommendation 2: that a single Accountable Officer is appointed for the four
CCGs and is in post by 1st April 2019, and who will be the Accountable Officer for the
Cheshire CCG from 1st April 2020
 JCC Recommendation 3: that the three CCG Executive Teams will merge into one
single CCG Executive Team following the appointment of the single Accountable
Officer.
1

2

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2017-04-26/5.1%20-%20Unified%20Health%20Commissioning%20in%20Cheshire.pdf

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2017-07-26/5.4%20Cover%20-%20Joint%20Commissioning%20Committee.pdf
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 JCC Recommendation 4: that between 2018 - 2020, the CCGs continue to
strengthen their collaborative commissioning arrangements
 JCC Recommendation 5: that the CCGs progress ahead of 2020, shared
governance arrangements such as operating Committee meetings in Common for
relevant CCG committees, using the learning from NHS South Cheshire and NHS
Vale Royal CCGs.
Recommendation: the Governing Body is asked to endorse the JCC recommendations.
13.5

At its meeting, the JCC members were also clear that in recommending these
proposals to each Governing Body it was doing so with the supporting recommendation
and position that it is imperative that the development of integrated care (care
communities and integrated care partnerships) is done in parallel with the development
of a single Cheshire CCG.

13.6

Subject to the Governing Body of each CCG providing its support to the JCC
recommendations, the CCGs will need to progress the required engagement with their
GP memberships to seek their approval and support to proceed with progressing the
necessary measures to implement the recommendations. With such proposed
changes, it is ultimately the decision of the GP Memberships, along with NHS England,
whether to progress.

Recommendation: the Governing Body is asked to approve the recommendation to proceed
with the engagement of the CCG GP Memberships so as to seek their support for progressing
the JCC recommendations.
13.7

Subject to receiving the support of each CCG GP Membership to proceed with the JCC
recommendations, the CCGs will need to ensure that a robust and resourced work
programme is put in place to enable its successful implementation and to ensure it
meets the requirements on CCGs as outlined within the NHS England guidance
‘Procedures for clinical commissioning groups to apply for constitution change, merger
or dissolution’.3 NHS England sets 11 key tests (Appendix Two) for CCGs to provide
evidence against within their applications for merger.

13.8

It is important to note that the two Health and Wellbeing Boards in Cheshire have
received papers on the development of commissioning in a series of three papers
between April and July 2017.

14.

Development of Place-based care

14.1

The four Cheshire CCGs have a shared ambition to develop better integrated care
across Cheshire. Care that is joining up hospitals and primary care, health and social
care, mental health and physical health and the NHS and its communities.

3

https://www.england.nhs.uk/wp-content/uploads/2016/11/guidance-constitution-mergers-dissolution-nov16.pdf
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14.2

At the centre of our integrated care plans is the creation of local “place-based”
footprints building around care communities of circa 30,000-50,000 people. Each CCG
is working with partners to develop these care communities which will form the
foundations of integrated care across the whole of Cheshire. There are 17 care
communities proposed across Cheshire: 8 within the boundary of Cheshire East
Council (5 in Eastern Cheshire CCG and 3 in South Cheshire CCG) and 9 in Cheshire
West and Chester (2 in Vale Royal and 7 in West Cheshire). The final number is
subject to discussion with GP practices in West Cheshire.

14.3

Care communities grow from the registered list of GP practices, integrated community
health and social care teams and will build their links and connections with care homes,
the voluntary sector and faith-based organisations, amongst others. Each CCG is
committed to the principle of subsidiarity and ensuring that services are commissioned
and delivered as locally as possible. For our member practices this will be of significant
interest as it is here that the focus of local decision-making will be based.

14.4

In the future each care community will be accountable for a delegated budget to fund
care in its community. Work needs to be undertaken to explore how these budgets can
be delegated to the care communities and how any financial risk will be mitigated.

14.5

To deliver the best possible care for our population, successful care communities will
need to be supported by and integrated with the acute services that are commissioned
and provided at scale; delivering the highest quality standards and outcomes locally
wherever possible and networked where appropriate to ensure long term clinical
sustainability.

.

14.6 It is imperative that the development of integrated care is done in parallel with the
development of a single Cheshire CCG. It is envisaged that a single CCG will operate in
a significantly different way and require a lower level of resource / staff to that currently
required of existing CCGs. This is because many of the functions (and therefore
resource) of a CCG will be delegated to the emerging integrated care partnerships in
Cheshire.
14.7 There will need to be an agreed process in place ahead of staff being able to be
placed/apply to be in the future health and care organisations of Cheshire. This process
will also need to consistent with the detail contained within each CCGs Management of
Change policies.

15.

Next Steps

15.1 Subject to receiving the endorsement of the JCC recommendations by each CCG
Governing Body and their approval to progress engagement with the GP memberships,
a further paper with regards what is required as part of the next steps to progress will
be considered by the JCC at its meeting in May 2018.
15.2 A subsequent paper will then come back to each Governing Body outlining in further
detail the implications and actions to be taken in progressing the recommendations.
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This will outline the necessary engagement and decisions that are required and what
forums these will be taken in.

16.

Access to further information

16.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

17.

Matthew Cunningham
Programme Director Unified Commissioning (Cheshire)
01625 663339
matthew.cunningham@nhs.net

Appendices

Appendix One
Appendix Two

CLICK HERE to access Options considered by the Joint Commissioning
Committee of the Cheshire CCGs
CLICK HERE to access NHS England Application for CCG Merger 11
Key factors
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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
Commitment to quality of care



Improving lives
Everyone counts
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Appendix One
Options considered by the Joint Commissioning Committee of the
Cheshire CCGs

Appendix One Options considered by the
Committee of the Cheshire CCGs

Joint

Commissioning

Throughout December 2017 and January 2018 the Governing Bodies of each CCG
considered a number of preliminary options for the possible future configuration of the four
Cheshire CCGs and executive arrangements underneath (Table A) and each CCG provided
an initial position statement for consideration and discussion at a Joint Commissioning
Committee (JCC) workshop in January 2018.
Table A
Option
1: Retain all
Organisations

4

CCGs

as

Option Description
Statutory 1a: Retain all 4 CCG Governing Bodies and 3
Executive Teams (no change) (JCC remains)
1b: Retain all 4 CCG Governing Bodies and merge
3 Executive Teams into 1 (JCC remains)
1c: Retain all 4 CCG Governing Bodies and merge
3 Executive Teams into 2 Exec Teams working on
a local authority footprint (JCC remains)1

2: Merge Statutory CCG bodies based on 2 CCGs (Central & Eastern Cheshire, and West
Cheshire) with 2 Executive Teams (JCC remains)
two geographic footprints
3: Merge statutory CCG bodies based on 3a: 2 CCGs (Cheshire East and Cheshire West)
with 2 Executive Teams (JCC remains)
local authority footprint
3b: 2 CCGs (Cheshire East and Cheshire West)
with 1 Executive Team (JCC remains)
4: Merge all 4 statutory CCG bodies into
One Cheshire CCG, development of a
single
integrated
health &
care
commissioning board
5: Merge all 4 statutory CCG bodies into
One Cheshire CCG, development of two
integrated health & care commissioning
boards on local authority footprints

1 Cheshire CCG, 1 integrated health & care
commissioning board (Cheshire), 1 Executive
Team (no JCC)
1 Cheshire CCG, 2 integrated health & care
commissioning boards (Cheshire East, Cheshire
West), 1 Executive Team (no JCC)

At the JCC Committee workshop in January 2018, the four CCGs position statements where
discussed and reasons for differences worked through. The Committee members tasked the
three Accountable Officers to take the Committee discussions back to each Governing Body at
their meetings in January and February 2018 and to seek if there were any changes in
position statements based on the feedback from the Committee workshop. The Accountable
Officers and the Programme Director for Unified Commissioning (Cheshire) were also tasked
to bring back to the March 2018 JCC meeting a paper outlining the position of all four CCGs
and recommendations to take forward to each CCG Governing Body and GP memberships.

1

Option 1c was not an option provided to or discussed by the Governing Bodies of South Cheshire, Vale Royal and West Cheshire
CCGs.This option came from discussions by the Eastern Cheshire CCG Governing Body.
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Appendix Two NHS England application for CCG merger 11 key factors
Consistent with the 2006 Act and the Regulations, NHS England will take into account the
following factors:
 Coterminosity with local authorities: there is a presumption in favour of CCGs being
coterminous with one or more upper-tier or unitary local authorities. If it is not, and a local
authority objects, NHS England must consider both the views of the local authority and of the
proposed CCG.
 Clinically-led: the new CCG should demonstrate that it will remain a clinically-led organisation,
and that members of the new CCG will participate in decision- making in the new CCG.
 Financial management: NHS England will consider whether the new CCG will have financial
arrangements and controls for proper stewardship and accountability for public funds.
 Arrangements with other CCGs: the new CCG will have appropriate arrangements with
others, for example lead commissioning arrangements.
 Commissioning support: NHS England can take into account whether the new CCG has good
arrangements for commissioning support services.
 Strategic purpose: to provide a more logical footprint for delivery of the local STP.
 Prior progress: the relevant CCGs must have already demonstrated progress in systematically
implementing shared functions; and there is evidence of a willingness to work together. Ideally,
we want mergers to be a natural next step rather than a major organisational upheaval. Where
no formal joint working is already in place, we would want the CCGs to demonstrate how they
will implement the change simply and quickly, without the merger distracting both organisations
from the more important task of implementing the Forward View, achieving financial balance
and delivering core performance standards.
 Leadership support: the merger proposal enjoys the support of the STP leadership; the
support of constituent CCG governing bodies; or it forms a necessary part of an agreed
turnaround plan for a CCG under directions.
 Future-proofed: the merger proposal provides the right footprint for oversight of likely local
multispecialty community providers (MCPs) and primary and acute care systems (PACS) and to
have the right critical mass to discharge the new, more strategic commissioning function. This
also includes looking at alignment with existing or likely devolution arrangements.
 Ability to engage with local communities: we would want assurance that the move to a
larger geographical footprint is not at the expense the new CCG’s ability to engage with GPs
and local communities at locality level.
 Optimising use of administrative resources: the merger should show how 20% in ongoing
running costs will be released to supporting local system transformation, including how the
changes are commissioned.
NHS England will also assess, where relevant, whether the CCG(s) have ensured that appropriate
plans are in place to maintain good information governance through the transition, in consultation
with local IG Lead(s) – in particular for:
 appropriate transfer or disposal of information assets, including manual records and electronic
equipment;
 physical audit of premises prior to release;
 review of Data Protection Notification(s); and
 revision to Fair Processing Information.
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Minutes of the Eastern Cheshire CCG
Primary Care Committee – 18 February
2018 and 11 April 2018

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date report submitted

16 April 2018

Purpose of paper / report
To provide an overview of items and issues discussed, and decisions made at the February
2018 and April 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 February 2018 and April 2018 Primary Care Committee meetings:
February 2018
 Initial review and discussion of the Primary Care Committee’s Terms of Reference (ToR),
resulting in a revised document to be shared with Committee Members for review and
comment prior to further discussion at the Primary Care Committee’s April meeting.
 Update to Committee Members on the proposed Caring Together GP Service
Specification 2018-19 revised specification, prior to confirming agreement from CCG
Member Practices at the April GP Provider Development Meeting on the 13 April 2018.
 The Committee was advised that under the remit of the GP Forward View Transformation
Workstream a commitment of £3 per head was placed on the CCG. The Committee was
also advised that the current financial position of the CCG was such that this commitment
is unattainable unless services are decommissioned or extra funding is obtained. It was
highlighted that the CCG is committed to transparency and is hoping to find a mutually
agreeable solution to help practices transform without cutting services. It is planned that
time will be set aside at the next GP Locality meeting in May 2018 to reaffirm what the
priorities are at a peer group level.
April 2018
 Dean Grice presented the Primary Care Commissioning Manager’s Report for review by
the Committee.
 Primary Care Support England (PCSE) - a formal letter of response from NHS England,
regarding concerns raised over PCSE Information Governance of patient medical
records, was reviewed and discussed. It was agreed that the CCG would draft a letter of
confirmation to NHS England, clarifying the CCG position. It was agreed that the current
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ongoing concerns would be escalated via the Cheshire and Merseyside region Quality
Surveillance Group. It was agreed that CCG risk 371, relating to concerns over PCSE,
would be lowered from a score of 20 to 16 to reflect the CCG’s understanding that the risk
associated with any missing records lies predominantly with NHS England rather than the
CCG.
 the current Terms of Reference (ToR) for the Committee were reviewed and amendments
agreed. Revised ToR document to be circulated to Committee Members prior to being
presented to the Governing Body in May.
 Dean Grice presented the proposed CCG GP Retention Scheme Policy to the
Committee. A discussion took place around the CCG’s position with regards to GP
Retainers. The Committee agreed that the policy should be amended to reflect the
CCG’s preferred way of working. It was noted that any additional spend in this area,
above allocated budget passed down from NHS England will need to be sourced from
within the existing CCG Primary Care budget.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to:
 note for information the agenda items discussed at the February 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
Appendix B

CLICK HERE to access the confirmed minutes of the CCG Primary Care
Committee Meeting held on 18 February 2018
CLICK HERE to access the unconfirmed minutes of the CCG Primary Care
Committee Meeting held on 11 April 2018
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NHS Eastern Cheshire CCG Primary Care Committee

Appendix A
minutes of the meeting held on 27 February 2018

MEETING OF THE NHS EASTERN CHESHIRE CCG PRIMARY CARE
COMMISSIONING COMMITTEE
Minutes of Meeting Part 2 in public (CONFIRMED)
Wednesday 27 February 2018 14:40-16:00
Boardroom 1, ECCCG
VOTING MEMBERS
Gill Boston (Chair) (GB)

ECCCG Lay Member, Patient and Public Involvement

Jane Stephens (JaS)

ECCCG Lay Member, Patient and Public Involvement

(left after
item 3.2)

Jerry Hawker (JH)
Neil Evans (NE)
Alex Mitchell (AM)
Fleur Blakeman
Sally Rogers (SR)
Laura Beresford (LB)

Chief Officer, ECCCG
Commissioning Director, ECCCG
Chief Finance Officer, ECCCG
Director of Strategy & Transformation, ECCCG
Interim Director of Quality, ECCCG
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –

Apologies

Joanne Morton (JM)
Dr Victoria Buckley (VB)
Dr Mike Clark (MC)
Dr Jennifer Lawn (JL)
Sam Ridley (SR
Dr Daniel Harle
Dr Louise Hastings

Chelford, Handforth, Alderley Edge, Wilmslow

GP Peer Group Representative – Congleton & Holmes Chapel
Executive GP, Governing Body Member
GP Peer Group Representative – Knutsford
Deputy for Dr Jennifer Lawn
GP Peer Group Representative – Macclesfield
Deputy for Dr Daniel Harle

Apologies
Apologies
(Left after
item 3.2)

Apologies
Apologies

OTHER ATTENDEES
Dean Grice (DG)

ECCCG Primary Care Commissioning Manager

Carla Sutton

Contracts Manager NHS England (North)

Cathy Rowlands

Deputising for Carla Sutton

Louise Barry

Healthwatch

Cllr Liz Wardlaw

Cheshire East Council

Dr Julie Sin (JuS)

Public Health, Cheshire East Council

Katie Mills

Primary Care Quality Manager

William Greenwood

Chief Executive Cheshire Local Medical Committee

Dawn Wayne

Note Taker – ECCCG

Apologies

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

MEETING NARRATIVE AND OUTCOMES
1
1.1

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

CONFIRMED as of 11 April 2018
1.2

Apologies for Absence & Quorum check
Apologies for absence were received as noted above. The Chair confirmed that
the meeting was quorate.

1.3

Declarations of interest
Individual
Laura Beresford
Sam Ridley
Joanne Morton
Dr Victoria
Buckley
Dr Louise
Hastings
Dr Mike Clark
Katie Mills

GP Practice
(if applicable)
Waterhouse Surgery
Annandale Surgery
Handforth Health Centre
Readesmoor Medical
Centre
Park Lane Surgery

Nature of Conflict of Interest

High Street Surgery
Manchester Road
Surgery

Partner of High Street Surgery
Employee of Manchester Road
Surgery in addition to ECCCG

Employee of Waterhouse Surgery
Employee of Annandale Surgery
Employee of Handforth HC
Partner of Readesmoor Medical
Centre
Partner of Park Lane Surgery

All the above mentioned individuals declared an interest in Agenda items 3.2 and
3.3. The Chair advised that as all the GP representatives and Katie Mills were
conflicted it would not help the discussion if they were asked to leave the room but
they were requested to refrain from lobbying for their area/practice and would not
be involved in any vote. The issue was discussed and as there was independent
representation at the meeting no further mitigating action was deemed necessary.
1.4

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 17 January 2018 were agreed as an
accurate record subject to the following amendments:
Item 3.3 GP Forward View – 2nd paragraph to read, “It was raised that
transformation funding to GP practices of £3 per head, identified within the GPFV
requirements, has not been provided to GP practices in line with NHS Planning
Guidance by the CCG.”
Action Log:
The action log was discussed and updated.

2

Standing Items

2.1

Public Speaking time
No members of the public were in attendance at the meeting at this point. The
group discussed the lack of public interest in the meetings and requested DG to
send additional reminders to practices and PPGs to publicise the meetings as
widely as possible.

2.2
2.2.1

Review of Primary Care Commissioning Manager’s Report
The report was presented by DG. It was confirmed that this would be a regular
feature in the Agenda going forward and would highlight any variances in the
Quality and Performance dashboard. Following a query regarding the frequency of
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CCG practice visits, NE confirmed that visits would be done annually or more
frequently if required.
2.2.2

Regarding Practice Manager qualification training, WG confirmed that the LMC
has been awarded some funds to be spent on training during 2018-19, the vast
majority of which will focus on management training.

2.2.3

Under Section 9, Primary Care Estates, WG requested information on a timeline
for development within Knutsford. DG confirmed that an initial meeting with
Cheshire East Council, CCG, East Cheshire Trust and GP Practice
representatives was due to take place early March.

2.3

Risk Register
Nothing to report.

3
3.1
3.1.1
3.1.2

Type
ACTION

Items for Discussion
Review of Terms of Reference
DG advised that under the current terms of reference a review is due annually.
The group discussed the amendments listed on the final page.
It was agreed that:
 the diagram in section 2.4 be omitted and a link to the website showing the
current diagram be inserted instead
 NE & DG to look into reducing the number of Executives
 Practice reps to confirm how many representatives they require to attend
(minimum of 3 and maximum of 5).
ID
Detail
Investigate the possibility of reducing the number of
NE & DG
attendees (Executives and GP Representatives) on the
Committee and report back at the next meeting.

3.2

Caring Together GP Service Specification – 2018-19 revised specification

3.2.1

NE introduced the report which outlined the requirement to revise the service
specification to take effect from April 2018.

3.2.2

It was confirmed that the steering group set up to guide the approach to the
review included peer group representatives and LMC representation. The revised
specification has been reviewed with practices but there are still areas where it is
unclear what the final models will look like e.g. mental health provision.

3.2.3

The CCG is seeking agreement to implement the revised specification within the
existing budgeted value of £17.25 per weighted head of population, ensuring
practices have a level of stability and recognition of general good practice.

3.2.4

NE highlighted the requirement to find the right balance when monitoring the
contract without too much bureaucracy.

3.2.5

It was confirmed that an implementation session with the LMC representatives
would be held and if necessary a full practice workshop could be arranged.

3.2.6

NE assured the Committee that the Equality Impact Assessment undertaken for
the original business case had been reviewed within the primary care team.
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Type
Approval

ID

Detail
The Committee approved the CCG Director of Commissioning
negotiating agreement to implement the revised specification
within the existing budgeted value of £17.25 per weighted head
of population.

3.3

General Practice Forward View Transformation Spend Calculation

3.3.1

NE advised the Committee that under the remit of the GP Forward View
transformation a commitment of £3 per head is required to be made by the CCG
to general practice. The current financial position of the CCG is such that this
commitment is unattainable unless services are decommissioned or extra funding
is obtained.

3.3.2

The Committee discussed the planned expenditure table and expressed concern
that the peer groups would all have differing requirements and it would be difficult
to keep the process equitable. The CCG is committed to transparency both with
the public and NHS England and is hoping to find a mutually agreeable solution to
help practices transform without cutting services.

3.3.3

WG advised that the LMC can help with workshops for practices but would need
to be made aware of the priorities first.

3.3.4

NE advised that time would be set aside at the next Locality meeting to reaffirm
what the priorities are at a peer group level.

3.4

Any Other Business
None

3.5

Future Meeting Dates:
 Wed 18th April 2018 14:30pm Wednesday 11th April 2018 15:00-17:30
 Wed 18th July 2018 14:30pm
 Wed 17th October 2018 14:30pm

PCC Minutes 27.02.18
Page 4 of 4

This page has been left blank intentionally

GOVERNING BODY MEETING in public
25 April 2017

Report Title

Agenda Item 4.1

Minutes of the Primary Care Committee –
18 February and 11 April 2018

Appendix A
Minutes of the Primary Care Commissioning Committee 18 February 2018

MEETING OF THE NHS EASTERN CHESHIRE CCG PRIMARY CARE
COMMISSIONING COMMITTEE
Minutes of Meeting Part 1 in Public (Unconfirmed)
Wednesday 11th April 2018 15:00-16:00
Boardroom 2, ECCCG
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)

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 & Safeguarding Director, ECCCG
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –

Apologies

Apologies

Chelford, Handforth, Alderley Edge, Wilmslow

Dr Victoria Buckley (VB)
Dr Mike Clark (MC)

GP Peer Group Representative – Congleton & Holmes Chapel
Executive GP, Governing Body member

Dr Jennifer Lawn (JL)

GP Peer Group Representative – Knutsford

Dr Daniel Harle

GP Peer Group Representative – Macclesfield

OTHER ATTENDEES
Dean Grice (DG)

ECCCG Primary Care Commissioning Manager

Carla Sutton

Contracts Manager NHS England (North)

Apologies

Cathy Rowlands

Deputising for Carla Sutton

Apologies

John Adams

Finance NHS England

Apologies

Louise Barry

Healthwatch

Rachel Cornes

Healthwatch

Cllr Liz Wardlaw

Cheshire East Council

Dr Julie Sin (JuS)

Public Health, Cheshire East Council

Katie Mills

Primary Care Quality Manager

William Greenwood

Chief Executive Cheshire Local Medical Committee

Dawn Wayne

Note Taker – ECCCG

Apologies

Members of the Public
Oliver Hardman

Tillotts Pharmaceuticals

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

UNCONFIRMED
MEETING NARRATIVE AND OUTCOMES
1
1.1

Preliminary Business
Welcome & Introductions
The Chair welcomed the group.

1.2

Apologies for Absence & Quorum check
Apologies for absence were received as noted above. The Chair confirmed that the
meeting was quorate.

1.3

Declarations of interest

1.3.1

Individual
Laura Beresford
Dr Jennifer Lawn
Joanne Morton
Dr Victoria Buckley
Dr Daniel Harle
Dr Mike Clark
Katie Mills

GP Practice
(if applicable)
Waterhouse Surgery
Toft Road Surgery
Handforth Health
Centre
Readesmoor Medical
Centre
Broken Cross Surgery
High Street Surgery
Manchester Road
Surgery

Nature of Conflict of Interest
Employee of member practice
Partner of member practice
Employee of member practice
Partner of member practice
Partner of member practice
Partner of member practice
Employee of member practice

All the practice representatives declared an interest in Agenda item 3.2 GP
Retainer Scheme; some practices will receive funding from the scheme. The Chair
raised the issue and confirmed that the representatives noted above did not need
to leave the meeting for this item but should refrain from lobbying for their
area/practice. There was independent representation at the meeting and no further
mitigating action was deemed necessary.
1.3.2

Individual
Fleur Blakeman

GP Practice
(if applicable)
N/A

Nature of Conflict of Interest
Employee of ECCCG

FB declared an interest in item 2.3a PCSE Concerns. FB’s husband is Mark
Blakeman, NHS England SIRO, who is referred to in the letter received from NHS
England. The Chair acknowledged the conflict of interest and requested FB to
abstain from the discussion and decisions making.
1.4

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 27 February 2018 were agreed as an
accurate record. There were no matters arising.
Action Log:
The action log was discussed and updated.
1711-04 – GP Retainer Scheme. No value in sending letter as matter has
progressed. Close item.
1801-03 – Terms Of Reference. To be discussed at meeting, close item.
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1801-05 – PCSE. To be discussed at meeting.
1802-01 – Terms of Reference – to be discussed at meeting.
2

STANDING ITEMS

2.1

Public Speaking Time
No issues were raised by the public prior to the meeting.

Review of Primary Care Commissioning Manager’s Report
Key points from the Primary Care Commissioning Managers report were:
2.2.1
 Notification from CQC that a number of practices will be inspected this year.
LB confirmed that Waterhouse Surgery have received notification of an
impending inspection.
2.2.2
 Primary Care Dashboard - no escalations at the current time. SR reported
that the dashboard was reviewed by the Quality Team and received very
favourable comments.
2.2.3
 GMS/PMS Contract Variation paperwork for two practices has been
progressed and will be resolved shortly.
2.2.4
 2018-19 GMS contract changes have been released from NHS England and
communicated out to GP practices. We are still waiting for the technical
guidance document from NHS England.
2.2.5
 GP practice visits are ongoing – the CCG is checking that all actions from
visits that have taken place already are completed.
2.2.6
 Winter Resilience funding – nine GP practices provided additional sessions
over the Easter weekend. Going forward there will be some learning to be
gained from the exercise. It is hoped that pressure on the Out of Hours
Service, Emergency departments and practices was relieved somewhat. DG
to provide a short report to the next meeting on activity and how many
appointments were offered.
2.2.7
 GP Service Specification resolving historic funding – was discussed at a
recent meeting with LMC colleagues and will be taken to the next GP
Locality meeting for wider discussion.
2.2.8
 GPFV – looking to do a review and refresh as part of the Primary Care
Strategy for the CCG. Time will be allocated at the May GP Locality meeting
to encourage practices to shape the strategy.
 As part of the GPFV, Workflow Optimisation training is now underway. The
2.2.9
first wave started in April and the second wave will commence in May.

NHS England are looking to reclaim £260K nationally from pratices who
2.2.10
failed to review lost patient correspondence. DG has sent a request to NHS
England asking if any Eastern Cheshire practices are affected. The
Committee requested further assurance that all letters in East Cheshire
practices have been accounted for. DG to action.
 A Knutsford Estates meeting was held on 9 March looking at options for
2.2.11
Knutsford practices. Shortlisted options will be incorporated into a Business
Case to recommend which option to progress.

The Committee was reminded that the mandatory Conflict of Interest training
2.2.12
is now available on the e-Learning suite and members should complete this
as soon as possible.
Type
ID
Detail
Who/when
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ACTION

Type
ACTION

2.3

1804-01

Funding for Additional sessions over Easter – report to be
DG/
prepared on activity undertaken and how many appointments
Next
were offered.
meeting
ID
Detail
Who/when
1804-02
Audit of GP practices who failed to review lost patient
DG/next
correspondence - assurance requested that all Eastern Cheshire
meeting
practices have made the returns and all correspondence has
been accounted for.
Risk Register
371 – PCSE. Remain on register but reduce level to 16.
381 – PCCC Conflicts of Interest. Terms of Reference amended, close risk.
494 – Premises Lease Expiration. To remain on register.
495 – Primary Care Services Estates. Remain on register but requires updating.

2.3a

PCSE Concerns (Additional Agenda Item transferred from Meeting in Camera
Agenda)
The Chair acknowledged the Conflict of Interest previously declared and confirmed
that the meeting was still quorate.

2.3.1

JH reminded the Committee that this issue was placed on the Primary Care risk
register following concerns over patient safety, information governance and lack of
assurance from NHS England that concerns were being progressed.

2.3.2

A formal response to the letter written on behalf of the Committee in January 2018
has been received and was circulated with the meeting papers. Key points are:
- Information governance - confirmation has been received that NHS England has
referred the matter to the Information Commissioner’s Office (ICO).
- Concerns about the lack of NHS England communication to relevant patients
regarding any potential missing paper records – JH provided a direct quote from
NHS England of “Once the process for chasing up the outstanding records is
completed, it will become apparent if any records have been ‘lost’. The cases
will then fall into the IG Incident management process which includes the
consideration of the duty of candour requirements in respect of informing
patients if their data has been lost and what steps have been taken to
reconstruct their records.”

2.3.3

It was agreed that a response to the letter from NHS England should be written
jointly from the Chair of the Committee and ECCCG’s SIRO clarifying our
understanding that the risk relating to undelivered GP paper records sits with NHS
England, NHS England is responsible for communication to relevant patients
regarding any potential missing paper records, and concluding with the
Committee’s concerns that there are still outstanding safety aspects which will be
escalated via the regional QSG meeting.

2.3.4

The Committee discussed the implications of the NHS England letter, in particular
the timeline for communication to relevant patients regarding any potential missing
paper records. It was agreed that SR would raise this at the next Cheshire and
Merseyside Regional Quality Surveillance Group Meeting and request escalation
from that Committee.
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2.3.5

It was agreed that there was a strong evidence trail to support the CCG’s
escalation process to date and so it would be reasonable to reduce the risk rating
slightly.

2.3.6

The Committee discussed the merit of releasing a public statement about the
problem and concluded that the issue was already in the public domain, with
various press organisations having reported on the national situation. It was felt
that there was no additional benefit in progressing a local public statement at the
current time. JH suggested that a link to the NHS England information should be
made easily visible on the CCG website.

2.3.7

The Committee was assured that any safeguarding alerts linked to patient records
would be sent through to the new practice with the electronic records and so the
risk of such an alert being missed was low.

Type
ACTION
UPDATE

ID

Type
ACTION
UPDATE
Type
ACTION

ID

3

ITEMS FOR DISCUSSION

3.1
3.1.1

Review of Terms of Reference
JH advised that it was a standing requirement for all Committees to review their
Terms of Reference on an annual basis to ensure they are fit for purpose and
include any updated guidance.

3.1.2

The Committee discussed the proposed amendments to the current Terms of
Reference and agreed:

1801-05

1801-05

ID
1804-03

Detail
PCSE Concerns - Respond to NHSE letter clarifying our
understanding of where the risk sits.
Detail
Escalate concerns via the Cheshire and Merseyside Region QSG.
Detail
Amend and update rating on Risk Register for risk 371.

Who/when
GB&AM/
next
meeting
Who/when
SR&LB/12th
April 2018
Who/when
DG&NE/
11th April
2018

a) Chief Finance Officer only required to attend when deputising for the
ECCCG Accountable Officer.
b) CCG Quality & Safeguarding Director to be taken off the membership list
and to attend as an invitee for specific items on the agenda.
c) CCG Strategy & Transformation Director to be taken off the membership list
and to attend as an invitee for specific items on the agenda.
d) Practice Representatives to attend as non-voting members, with each Peer
group providing a representative.
e) Mike Clark to be added to be added to membership list, in the capacity of
CCG Primary Care Clinical Lead, with a standing invite to be in attendance
but unable to vote. Review arrangements when reviewing TOR in a year’s
time.
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f) Katie Mills to be added to be added to membership list, in the capacity of
CCG Primary Care Clinical Quality Manager, with a standing invite to be in
attendance but unable to vote. Review arrangements when reviewing TOR
in a year’s time.
g) To remove the diagram on page 5 with a link to the most up to date version
of the diagram (on the CCG’s website) to be added in.
h) Quoracy to be reduced to minimum of 3 voting members, one of which is a
lay member and one an executive.
i) Add to 3.9 ‘escalate identified primary care quality issues to the CCG’s
Clinical Quality and Performance Committee’.
j) Add to 3.9 ‘provide overview of primary care strategy and transformation in
line with wider CCG, regional and national strategies’.
k) Under item 3.10 Primary Care Strategy should be removed (replaced with
point above being added into section 3.9).
l) Adjust section 4.14 to reflect agendas and reports to be circulated 10
working days in advance of the meeting recognising that, on occasion at the
discretion of the Chair, this may be amended to 5 working days before.
m) Include a comment that with regard to financial decision making, the CCGs
ability to commit expenditure is only within the confines on an individual’s
delegated responsibility or as delegated by the Governing Body.

3.1.3

DG to make all amendments as discussed and circulate the final version
electronically for agreement and subsequent ratification at the Governing Body
meeting in May.

Type
ACTION
Type
ACTION

FB left the meeting.
ID
Detail
1804-04
Make changes to TOR as discussed and circulate to members for
agreement
ID
Detail
1804-05
Include System Transformation as a standing item on future
agendas

Who/when
DG/ASAP
Who/when
DG

3.2

GP Retainer Policy
DG presented the GP Retention Scheme Policy to the Committee. A discussion
took place around the CCG’s position with regards to GP Retainers. It was noted
that currently, although the CCG is mandated to fund GP Retainers, delegated
funding for this does not match current demand and the CCG holds no powers to
decide on the outcome of an application. This has resulted in an unfunded cost
pressure to the CCG. The policy looks to aid the CCG in being able to direct
potential GP Retainers to areas within the CCG of greatest need, but it is noted that
the CCG has no way of enforcing where a GP Retainer works, with the final
decision being between the GP Retainer and the GP practice. The Committee
agreed that the policy should be amended to reflect the CCG’s preferred way of
working even if the reality is that NHS England may intervene. It was noted that
any additional spend in this area, above allocated budget passed down from NHS
England will need to be sourced from within the existing CCG Primary Care budget.

Type

ID

Detail

Who/when
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ACTION

3.3

1804-06

Amend policy following comments from the Committee and
present to next Locality meeting. Bring back to next meeting for
final sign off.
Any Other Business

DG / 18
July 2018

None
3.4

Future Meeting Dates:
Wednesday 18th July 2018, 14:30
Wednesday 17th October 2018, 14:30
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GOVERNING BODY MEETING in Public
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Paper / Report Title

Agenda Item 5.1

Minutes of the Governance and Audit
Committee Meeting held 10 January 2018

Report Author

Contributors

Alex Mitchell
Chief Finance Officer/Senior Information
Risk Owner

Peter Munday
Lay Member (Governance and Audit)

Date report submitted

17 April 2018

Purpose of paper / report
To provide an overview of the Governance and Audit Committee (GAC) by updating the
Governing Body on key issues and assurance as summarised within the minutes.

Key points
Summary of key points discussed at the GAC meeting held on 10 January 2018:
• Mersey Internal Audit Agency (MIAA) provided an update around the Financial Systems
Control audit which received an assessment of significant assurance. The Committee
also discussed internal audit’s recommendation concerning the implementation of a
purchase ordering system within NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG), and requested a progress report to be submitted to the next GAC meeting.
• External Audit provided an overview of the 2017/18 Audit Plan with all elements currently
being on track. The GAC also discussed the requirement to submit a Section 30 referral
letter to the Secretary of State concerning ECCCG’s 2017/18 deficit, which is a breach of
its statutory duty concerning the use of its financial resources.
• The GAC were presented an overview of the progress around the Information
Governance Toolkit and were assured that all elements would be completed in line with
the national timescales. A revised Information Governance Handbook was also noted by
the GAC.
• The NHS Counter Fraud representative provided an update on the Fraud Inspection
which had taken place on the 8th and 9th of January 2018. Prior to the close down
meeting scheduled for the end of January and receipt of the formal report, no significant
areas of concern had been raised by the inspector.
• As part of a planned review, the GAC discussed its role concerning ECCCG’s risk
management and assurance framework process. Its purpose as a Committee is to
assure itself around the process and supporting system whilst the ownership of the

NHS ECCCG Governing Body Meeting IN PUBLIC 25 April 2018

Agenda Item 5.1

specific risk is the responsibility of the specific owner/committee. The Committee
acknowledged the need to have a refresh for the Governing Body around the
identification, assessment and scoring of risks and have asked MIAA to support the
delivery of a future session.
• The GAC reviewed its future meeting schedule, with 25 May 2018 being dedicated to
approving any final amendments to the Annual Report and Accounts following their
submission in draft at the May 2018 Governing Body.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
• Note the contents and subjects discussed as outlined within the key points and
supporting minutes (Appendix A).

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

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Legal / Regulatory
Other – please state





Governance & Assurance
Staff / Workforce

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

Report/Paper Reviewed by (Committee/Team/Director)
Alex Mitchell, Chief Finance Officer/Senior Information Risk Owner

Appendices
Appendix A

CLICK HERE to access the Minutes of the Governance and Audit
Committee Meeting held on 10 January 2018.

Page 2 of 2

Appendix A

MINUTES
Chair:
Pete Munday
Date/Time: Wednesday 10 January 2018 @ 12.30pm - 14.30pm
Venue:
Meeting Room A, 1st Floor West Wing, New Alderley House, Victoria Road,
Macclesfield, SK10 3BL

ECCCG Governance & Audit Committee Meeting
Attendees
Peter Munday (Chair)
Jane Stephens
Robert Thorburn

Key
GG
JS
RT

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

Title & Organisation

Present

ECCCG Governing Body Lay Member (Governance)

ECCCG Governing Body Lay Member
GP Locality Peer Group Representative
External Audit Representative
Counter Fraud
MIAA Internal Audit Representative
Chief Officer, ECCCG
Chief Finance Officer, ECCCG
Corporate Program & Governance Mngr, ECCCG
External Audit Representative
Information Governance




Apols


Apols
Apols


Apols


Internal Audit

Niall O’Gara

NOG

Technical Accountant

 For Alex

Minute Taker
Philippa Pearce

PP

PA to Chief Finance Officer


Action

Mitchell

1.0
1.1

STANDING ITEMS
Apologies for Absence
Apologies were noted as above.

1.2

Declarations of Interest
There were no new declarations of interest to note.

1.3

Minutes of the Previous Meeting – 8 November 2017
The minutes were agreed as a true and accurate record with the
following amendments:
• 2.1.1, Pg 5 of 75: Minutes to be changed to reflect that JS had
questioned whether there had been less public engagement in
projects overall rather than specifically in Mental Health projects.
NOG explained that a process is in place regarding public engagement

Location:

Meeting Rm A, New Alderley House, Macclesfield, SK10 3BL

Meeting Date:

10 January 2018

Meeting Title:

ECCCG Governance & Audit Committee (GAC)

Time:

12.30pm – 14.30pm

1 of 8

Completed by:

1 of 8
Philippa Pearce

for each project which is monitored by the Programme Management
Group, as well as a process for deciding what constitutes a project.
Mersey Internal Audit Agency (MIAA) had carried out an audit around
the management of projects and provided significant assurance on this.
It was agreed that general public engagement could be reviewed in
order to provide internal assurance to the lay members.
ACTION: Matthew Cunningham to be asked to provide a summary
to the GAC on public engagement in projects.

1.4

•

2.1.1, Pg 5 of 75: Changes to the Output Delivery Schedule.
Typing error to be corrected. “There has been a verbal request
for a chance to the Output Delivery plan” to be corrected to
“There has been a verbal request for a “change”.

•

2.1.1, Pg 5 of 75: Review of Cheshire & Merseyside CCG’s
remuneration. Minutes to be amended to reflect that this is an
advisory review of Cheshire & Merseyside CCG’s remuneration
which has been commissioned by NHS England and
undertaken by MIAA’s advisory team, initially focusing on
remuneration for clinicians involved with the CCG. AMH
advised that the report would usually be shared with ECCCG’s
Accountable Officer and lessons learnt would be shared with
the GAC. The timescale for the report had not been confirmed
as March 2018.

•

2.9, Pg 9 of 75: GAC Terms of Reference, Section 5.2 Agenda
to be amended to “All agenda items will be subject to approval
by the GAC Chair and will normally be required at least ten
working days prior to the meeting date”.

AM

Action Log of the Previous Meeting – 8 November 2017
GAC104 AI2.5 Conflicts of Interest (COI) Guidance for CCGs
MP advised that details regarding COI training remain outstanding from
NHS England. Gill Boston had been advised of the situation with regard
to raising awareness with the Primary Care Committee. COI training
becomes compulsory in the next financial year and would usually require
completion by the end of January each year, ie, 2019. AMH suggested
provisionally scheduling training sessions with MIAA for all staff in early
March 2018 in case details had not been received from NHSE.
It was agreed for MP to provide a status update for the next GAC
meeting (March 2018) and to put in place a plan for COI training either
by NHS England or via MIAA.
GAC111a AI2.3 Mersey Internal Audit Agency (MIAA) Progress
Report: Board to Board Meeting
Deferred to GAC meeting in March 2018.
GAC115 GAC TORs

Location:

Boardroom 1, New Alderley House, Macclesfield, SK10 3BL

Meeting Date:

10 January 2018

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.30pm – 14.30pm

Completed by:

2 of 8
Philippa Pearce

Discussed within Agenda Item 1.3.
GAC120 AI2.2 MIAA Assurance Framework Benchmarking
Challenge questions within benchmarking report from MIAA to be
answered by MP. AMH advised that reports are produced twice a year
and an updated report is due to be issued.
GAC123 AI2.5 Information Governance Policy
Discussed within Agenda Item 2.3.1.
GAC124 AI2.1 MIAA Progress Report PMO
Discussed within Agenda Item 1.3.
GAC125 AI2.2 Grant Thornton Update Report
Fraud reports are now included within ECCCG’s monthly newsletter to
staff. Newsletters and fraud reports included as part of an Action Plan
for the NHS fraud inspection. Action closed.
GAC126 AI2.3 NHS Protect Inspection
Completed and action closed.
GAC127 AI2.4 Information Governance Bi-Monthly Report
Discussed under Agenda Item 2.3.1.
GAC128 AI2.4 IG Data Breaches
Discussed under Agenda Item 2.3.1.
GAC129 AI2.4 IG High Risk Areas
Discussed under Agenda Item 2.3.1.
GAC130 AI2.5 MIAA Anti-Fraud Progress Report
Articles have been shared with staff and included on ECCCG’s website.
Action closed.
GAC131 AI2.8 ECCCG Anti-Fraud Policies
Due date Sept 2018.
GAC132 AI2.9 Risk Register
Discussed under Agenda Item 2.6.

2.0
2.1

GAC133 AI3.1 Equality and Human Rights Letter
AM to circulate an update to the GAC prior to the next meeting.
BUSINESS ITEMS
Mersey Internal Audit Agency
SD provided an update on behalf of AMH advising that MIAA had
finalised its audit of the financial systems controls and was underway
with the contract management review which is focusing on Continuing
Healthcare (CHC) contracts.
Financial Systems Audit
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Significant assurance had been received, with ECCCG demonstrating
good practice and sound controls in a number of areas as detailed in the
report. MIAA had identified two medium risks and one low risk. The
medium risks related to ongoing requirements to improve the usage of
purchase orders and an update required to the authorised signatory list
within the Schemes of Delegation due to changes of staff roles. The low
risk related to arrangements regarding debtor management.
In response to a query from JS regarding the CCG not using purchase
orders, NOG advised that NHS England (NHSE) determines the
purchasing system that is used by CCGs and explained that it is time
consuming and onerous to create purchase orders. He advised that
controls are in place to authorise invoices and that contracts, as
managed by the Contract Management Team, have the same controls
in place as purchase orders. It was recognised that other CCGs are
encountering the same issues and some have introduced manual
systems.
NOG confirmed that MIAA’s recommendations have been accepted and
that work is ongoing to determine the feasibility of implementing NHSE’s
system.
ACTION: Re Financial Systems Audit - Summary of progress on
implementing purchase order system to be presented to the GAC
in March 2018.

AM

SD advised that Appendix A, Contract Performance report had been
included within the Agenda (Page 16 of 75) to provide assurance to the
GAC that the Plan was on target to be completed before the year end.
2.1.2

MIAA Continuing Healthcare (CHC) Programme Board
NOG advised that MIAA had carried out a review of Continuing
Healthcare (CHC) which is a hosted service with a joint committee. The
review was presented to the CHC/CC Programme Board in October
2017.
Further to NOG talking through some of the actions, AMH advised that
one action had been around the joint CHC/CC Committee applying
closer rigour to the monitoring and challenging of performance in respect
of delivery against the reports. AMH advised that Financial Controls
were about having more transparency regarding finance to ensure that
CHC/CC costs of care budges are better managed. In response, NOG
advised that progress is being made and confirmed that AM leads on
finance for the CCGs across the patch. AMH noted that a dashboard is
utilised which provides details including comparative data in areas of
spend and trend analysis.
(NB: A copy of the dashboard was subsequently emailed to PM)

2.2

Grant Thornton Audit Progress Report and Sector Update
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HS provided an update advising that this is the regular report and sets
out the planned audit coverage and progress against that. Pages 4 and
5 of the report summarise what is covered in the financial year (Pages
25/26 of 75 overall), including the Financial Statements Audit and Value
for Money (VFM) work.
HS drew the GAC’s attention to the fact that, with ECCCG anticipating
that it will breach its revenue resource limit, Grant Thornton would be
required to issue a Section 30 referral letter to the Secretary of State.
She advised that this is a standard letter which will be drafted in
agreement with AM to reflect the financial projection for the year.
HS advised that the Events section of the report detailed the NHS
Accounts Workshop for the 2017/18 audit year.
In response to a query from JS, HS advised that the process for the
work carried out would be the same as previous years but that the focus
areas would vary. A full Audit Plan will be presented to the GAC in
March 2018 setting out the proposed approach in order to provide an
opinion on ECCCG’s 2017/18 financial statements as well as interim
audit findings.
HS advised that a summary of key issues for CCGs across the sector
had been included as an Appendix Item on the Agenda.
2.3

Information Governance Bi-monthly Report
MP provided an update on behalf of ES advising that the IG Toolkit had
been refreshed and the current score was 43% compared to last year
which was 18%. The majority of areas are green or amber and it is
therefore expected that all will be completed within the timescales.
•

•

•
•
•
•

The current IG training status is over 80%. An online version of
training will be made available to enable staff that have been
unable to attend face-to-face sessions to complete their training
by the end of March 2018.
78 assets are recorded within the U-assure Asset register; with
five categorised as high risk. MP advised that ECCCG does not
agree with the high risk assets and is in dialogue with the CSU
regarding this.
An audit which has been undertaken as a result of new
regulations has revealed datasets that have not been recorded.
These assets are in the process of being recorded.
13 assets with associated dataflows are currently being worked
on.
Spot checks confirmed that security is generally satisfactory. The
swipe card access to the office was felt to provide sufficient
security.
Under the new General Data Protection Regulation (GDPR) there
are legal requirement to undertake Privacy Impact Assessments
(PIAs) which are being embedded within the Programme
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•

Management Office (PMO).
Lessons learnt: three have been closed with no further action.
One investigation is ongoing and an update will be provided in the
report for January. In response to a query from JS regarding
whether the CCG is embedding its learning, MP talked through
some processes that are in place as a result of breaches. For
example, staff have been informed that adding [secure] to the title
of emails automatically encrypts the message being sent.

2.3.1

Information Governance (IG) Policy
The GAC noted the revised Information Governance Policy.

2.4

NHS Counter Fraud Authority Fraud Inspection Update
RC provided a verbal update regarding the Fraud Inspection which had
taken place on the 8th and 9th of January 2018. A “Close Out” meeting
had been scheduled for 29 January 2018 at which feedback would be
provided; not significant areas of concern were anticipated. RC advised
that a formal report would be provided 28 days after the Close Out
meeting.
RC thanked all staff involved for their input and time to assist with the
smooth running of the inspection.
ACTION: Update on National Fraud Inspection to be presented to
the GAC when available (approximately Mar/April 2018).

AM/RC

In response to a query from PM, RC confirmed that he would bring the
risk assessments that underpin the Annual Fraud Plan to the next
GAC meeting.
ACTION: Full Annual Audit Plan with risk assessments to be
presented to the March 2018 GAC.

RC

2.5

Audit Tracker
NOG provided a brief update on the Audit Tracker on behalf of AM. He
advised that there were no recommendations rated as outstanding or
rated as high. All recommendations rated as medium or low are being
worked through and are within their anticipated dates.

2.6

Assurance Framework Review
It was noted that the GAC TORs state that the committee review the
Assurance Framework; however, because it goes to the Governing
Body, it is not currently being seen by the GAC. Following discussions it
was clarified that it is the overview of underpinning the risk management
systems and processes that is the responsibility of the GAC and not the
specific risks or deep dives into the risks.
NOG raised a query on behalf of AM, regarding whether the GAC was
satisfied that the forms and processes remain fit for purpose and
whether the Governing Body is obtaining the right level of assurance.
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Discussions took place regarding how issues are identified and either
added to or removed from the register, noting that all risks with a score
of 12 or above are considered by the Governing Body.
NOG noted that AM was due to invite MIAA to hold a session for the
Governing Body on assessing and scoring risks, although it was noted
that consistency is required throughout the CCG in applying criteria to
risks.
NOG advised that AM had expressed concerns regarding the current
deep dive process, noting that given the small number of consistent
risks, the process is in danger of becoming repetitive. In response to a
query from JS regarding whether the underlying problems around the
risks are being considered, AMH noted that in a lot of cases, mitigating
actions to managing risks are out of the CCG’s control. It was felt that
the CCG should concentrate on areas that it could influence. It was
confirmed that ECCCG’s Assurance Framework links back to the
corporate objectives as detailed on the summary page. AMH suggested
that it was an appropriate time to refresh the Assurance Framework in
light of upcoming changes to the strategic objectives and then to carry
out work around the risk scoring methodology.
ACTIONS:
• MP to provide an overview of ECCCG’s risk management
process; how it works in practice, how issues are identified
and added to/removed from the register.
•

2.7

AM to liaise with AMH regarding MIAA providing a session
to the Governing Body on assessing and scoring risks.

MP

AM

Governance & Audit Committee Meeting Schedule 2018/19
The meeting schedule for 2018/19 was discussed. It was noted that the
meeting scheduled for 25 May 2018 was for the sole purpose of looking
at the Annual Report and Accounts.
AMH requesting that an additional meeting be scheduled for April 2018
in order to present the annual Head of Audit Opinion; the Opinion is
based on the Annual Work Plan which runs until 31 March 2018. All
present were in agreement to proceed with the meeting scheduled for 14
March 2018, schedule an additional meeting in April 2018 and cancel
the meeting scheduled for 9 May 2018
ACTION: Additional GAC meeting to be scheduled in April 2018 and
meeting on 9 May 2018 to be cancelled. Revised 2018/19 GAC
meeting schedule to be circulated.

3.0
3.1

PP

ANY OTHER BUSINESS
Conflict of Interest Training
In relation to Agenda Item 1.4, GAC104, SD confirmed that the intention
of NHSE was to role out the COI training by mid-November and to
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extend the completion date from the end of January to 31 March.
4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

14 Mar 18

12.30pm-2.30pm, Meeting Room A

Thurs 19 Apr 18*

10.00am-12.00pm, Meeting Room A
*Additional Meeting

9 May 18 CANCELLED

12.30pm-2.30pm, Meeting Room A

25 May 18*

10.00am-12.00pm, Meeting Room A
*Additional Meeting re Annual Report &
Accounts
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GOVERNING BODY MEETING in public
25 April 2017

Report Title

Agenda Item 5.1

Minutes of the Governance and Audit Committee
Meeting held 10 January 2018

Appendix A
Governance and Audit Committee meeting – Minutes of meeting
held on 10 January 2018

Appendix A

MINUTES
Chair:
Pete Munday
Date/Time: Wednesday 10 January 2018 @ 12.30pm - 14.30pm
Venue:
Meeting Room A, 1st Floor West Wing, New Alderley House, Victoria Road,
Macclesfield, SK10 3BL

ECCCG Governance & Audit Committee Meeting
Attendees
Peter Munday (Chair)
Jane Stephens
Robert Thorburn

Key
GG
JS
RT

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

Title & Organisation

Present

ECCCG Governing Body Lay Member (Governance)

ECCCG Governing Body Lay Member
GP Locality Peer Group Representative
External Audit Representative
Counter Fraud
MIAA Internal Audit Representative
Chief Officer, ECCCG
Chief Finance Officer, ECCCG
Corporate Program & Governance Mngr, ECCCG
External Audit Representative
Information Governance




Apols


Apols
Apols


Apols


Internal Audit

Niall O’Gara

NOG

Technical Accountant

 For Alex

Minute Taker
Philippa Pearce

PP

PA to Chief Finance Officer


Action

Mitchell

1.0
1.1

STANDING ITEMS
Apologies for Absence
Apologies were noted as above.

1.2

Declarations of Interest
There were no new declarations of interest to note.

1.3

Minutes of the Previous Meeting – 8 November 2017
The minutes were agreed as a true and accurate record with the
following amendments:
• 2.1.1, Pg 5 of 75: Minutes to be changed to reflect that JS had
questioned whether there had been less public engagement in
projects overall rather than specifically in Mental Health projects.
NOG explained that a process is in place regarding public engagement
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for each project which is monitored by the Programme Management
Group, as well as a process for deciding what constitutes a project.
Mersey Internal Audit Agency (MIAA) had carried out an audit around
the management of projects and provided significant assurance on this.
It was agreed that general public engagement could be reviewed in
order to provide internal assurance to the lay members.
ACTION: Matthew Cunningham to be asked to provide a summary
to the GAC on public engagement in projects.

1.4

•

2.1.1, Pg 5 of 75: Changes to the Output Delivery Schedule.
Typing error to be corrected. “There has been a verbal request
for a chance to the Output Delivery plan” to be corrected to
“There has been a verbal request for a “change”.

•

2.1.1, Pg 5 of 75: Review of Cheshire & Merseyside CCG’s
remuneration. Minutes to be amended to reflect that this is an
advisory review of Cheshire & Merseyside CCG’s remuneration
which has been commissioned by NHS England and
undertaken by MIAA’s advisory team, initially focusing on
remuneration for clinicians involved with the CCG. AMH
advised that the report would usually be shared with ECCCG’s
Accountable Officer and lessons learnt would be shared with
the GAC. The timescale for the report had not been confirmed
as March 2018.

•

2.9, Pg 9 of 75: GAC Terms of Reference, Section 5.2 Agenda
to be amended to “All agenda items will be subject to approval
by the GAC Chair and will normally be required at least ten
working days prior to the meeting date”.

AM

Action Log of the Previous Meeting – 8 November 2017
GAC104 AI2.5 Conflicts of Interest (COI) Guidance for CCGs
MP advised that details regarding COI training remain outstanding from
NHS England. Gill Boston had been advised of the situation with regard
to raising awareness with the Primary Care Committee. COI training
becomes compulsory in the next financial year and would usually require
completion by the end of January each year, ie, 2019. AMH suggested
provisionally scheduling training sessions with MIAA for all staff in early
March 2018 in case details had not been received from NHSE.
It was agreed for MP to provide a status update for the next GAC
meeting (March 2018) and to put in place a plan for COI training either
by NHS England or via MIAA.
GAC111a AI2.3 Mersey Internal Audit Agency (MIAA) Progress
Report: Board to Board Meeting
Deferred to GAC meeting in March 2018.
GAC115 GAC TORs
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Discussed within Agenda Item 1.3.
GAC120 AI2.2 MIAA Assurance Framework Benchmarking
Challenge questions within benchmarking report from MIAA to be
answered by MP. AMH advised that reports are produced twice a year
and an updated report is due to be issued.
GAC123 AI2.5 Information Governance Policy
Discussed within Agenda Item 2.3.1.
GAC124 AI2.1 MIAA Progress Report PMO
Discussed within Agenda Item 1.3.
GAC125 AI2.2 Grant Thornton Update Report
Fraud reports are now included within ECCCG’s monthly newsletter to
staff. Newsletters and fraud reports included as part of an Action Plan
for the NHS fraud inspection. Action closed.
GAC126 AI2.3 NHS Protect Inspection
Completed and action closed.
GAC127 AI2.4 Information Governance Bi-Monthly Report
Discussed under Agenda Item 2.3.1.
GAC128 AI2.4 IG Data Breaches
Discussed under Agenda Item 2.3.1.
GAC129 AI2.4 IG High Risk Areas
Discussed under Agenda Item 2.3.1.
GAC130 AI2.5 MIAA Anti-Fraud Progress Report
Articles have been shared with staff and included on ECCCG’s website.
Action closed.
GAC131 AI2.8 ECCCG Anti-Fraud Policies
Due date Sept 2018.
GAC132 AI2.9 Risk Register
Discussed under Agenda Item 2.6.

2.0
2.1

GAC133 AI3.1 Equality and Human Rights Letter
AM to circulate an update to the GAC prior to the next meeting.
BUSINESS ITEMS
Mersey Internal Audit Agency
SD provided an update on behalf of AMH advising that MIAA had
finalised its audit of the financial systems controls and was underway
with the contract management review which is focusing on Continuing
Healthcare (CHC) contracts.
Financial Systems Audit
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Significant assurance had been received, with ECCCG demonstrating
good practice and sound controls in a number of areas as detailed in the
report. MIAA had identified two medium risks and one low risk. The
medium risks related to ongoing requirements to improve the usage of
purchase orders and an update required to the authorised signatory list
within the Schemes of Delegation due to changes of staff roles. The low
risk related to arrangements regarding debtor management.
In response to a query from JS regarding the CCG not using purchase
orders, NOG advised that NHS England (NHSE) determines the
purchasing system that is used by CCGs and explained that it is time
consuming and onerous to create purchase orders. He advised that
controls are in place to authorise invoices and that contracts, as
managed by the Contract Management Team, have the same controls
in place as purchase orders. It was recognised that other CCGs are
encountering the same issues and some have introduced manual
systems.
NOG confirmed that MIAA’s recommendations have been accepted and
that work is ongoing to determine the feasibility of implementing NHSE’s
system.
ACTION: Re Financial Systems Audit - Summary of progress on
implementing purchase order system to be presented to the GAC
in March 2018.

AM

SD advised that Appendix A, Contract Performance report had been
included within the Agenda (Page 16 of 75) to provide assurance to the
GAC that the Plan was on target to be completed before the year end.
2.1.2

MIAA Continuing Healthcare (CHC) Programme Board
NOG advised that MIAA had carried out a review of Continuing
Healthcare (CHC) which is a hosted service with a joint committee. The
review was presented to the CHC/CC Programme Board in October
2017.
Further to NOG talking through some of the actions, AMH advised that
one action had been around the joint CHC/CC Committee applying
closer rigour to the monitoring and challenging of performance in respect
of delivery against the reports. AMH advised that Financial Controls
were about having more transparency regarding finance to ensure that
CHC/CC costs of care budges are better managed. In response, NOG
advised that progress is being made and confirmed that AM leads on
finance for the CCGs across the patch. AMH noted that a dashboard is
utilised which provides details including comparative data in areas of
spend and trend analysis.
(NB: A copy of the dashboard was subsequently emailed to PM)

2.2

Grant Thornton Audit Progress Report and Sector Update
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HS provided an update advising that this is the regular report and sets
out the planned audit coverage and progress against that. Pages 4 and
5 of the report summarise what is covered in the financial year (Pages
25/26 of 75 overall), including the Financial Statements Audit and Value
for Money (VFM) work.
HS drew the GAC’s attention to the fact that, with ECCCG anticipating
that it will breach its revenue resource limit, Grant Thornton would be
required to issue a Section 30 referral letter to the Secretary of State.
She advised that this is a standard letter which will be drafted in
agreement with AM to reflect the financial projection for the year.
HS advised that the Events section of the report detailed the NHS
Accounts Workshop for the 2017/18 audit year.
In response to a query from JS, HS advised that the process for the
work carried out would be the same as previous years but that the focus
areas would vary. A full Audit Plan will be presented to the GAC in
March 2018 setting out the proposed approach in order to provide an
opinion on ECCCG’s 2017/18 financial statements as well as interim
audit findings.
HS advised that a summary of key issues for CCGs across the sector
had been included as an Appendix Item on the Agenda.
2.3

Information Governance Bi-monthly Report
MP provided an update on behalf of ES advising that the IG Toolkit had
been refreshed and the current score was 43% compared to last year
which was 18%. The majority of areas are green or amber and it is
therefore expected that all will be completed within the timescales.
•

•

•
•
•
•

The current IG training status is over 80%. An online version of
training will be made available to enable staff that have been
unable to attend face-to-face sessions to complete their training
by the end of March 2018.
78 assets are recorded within the U-assure Asset register; with
five categorised as high risk. MP advised that ECCCG does not
agree with the high risk assets and is in dialogue with the CSU
regarding this.
An audit which has been undertaken as a result of new
regulations has revealed datasets that have not been recorded.
These assets are in the process of being recorded.
13 assets with associated dataflows are currently being worked
on.
Spot checks confirmed that security is generally satisfactory. The
swipe card access to the office was felt to provide sufficient
security.
Under the new General Data Protection Regulation (GDPR) there
are legal requirement to undertake Privacy Impact Assessments
(PIAs) which are being embedded within the Programme
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•

Management Office (PMO).
Lessons learnt: three have been closed with no further action.
One investigation is ongoing and an update will be provided in the
report for January. In response to a query from JS regarding
whether the CCG is embedding its learning, MP talked through
some processes that are in place as a result of breaches. For
example, staff have been informed that adding [secure] to the title
of emails automatically encrypts the message being sent.

2.3.1

Information Governance (IG) Policy
The GAC noted the revised Information Governance Policy.

2.4

NHS Counter Fraud Authority Fraud Inspection Update
RC provided a verbal update regarding the Fraud Inspection which had
taken place on the 8th and 9th of January 2018. A “Close Out” meeting
had been scheduled for 29 January 2018 at which feedback would be
provided; not significant areas of concern were anticipated. RC advised
that a formal report would be provided 28 days after the Close Out
meeting.
RC thanked all staff involved for their input and time to assist with the
smooth running of the inspection.
ACTION: Update on National Fraud Inspection to be presented to
the GAC when available (approximately Mar/April 2018).

AM/RC

In response to a query from PM, RC confirmed that he would bring the
risk assessments that underpin the Annual Fraud Plan to the next
GAC meeting.
ACTION: Full Annual Audit Plan with risk assessments to be
presented to the March 2018 GAC.

RC

2.5

Audit Tracker
NOG provided a brief update on the Audit Tracker on behalf of AM. He
advised that there were no recommendations rated as outstanding or
rated as high. All recommendations rated as medium or low are being
worked through and are within their anticipated dates.

2.6

Assurance Framework Review
It was noted that the GAC TORs state that the committee review the
Assurance Framework; however, because it goes to the Governing
Body, it is not currently being seen by the GAC. Following discussions it
was clarified that it is the overview of underpinning the risk management
systems and processes that is the responsibility of the GAC and not the
specific risks or deep dives into the risks.
NOG raised a query on behalf of AM, regarding whether the GAC was
satisfied that the forms and processes remain fit for purpose and
whether the Governing Body is obtaining the right level of assurance.
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Discussions took place regarding how issues are identified and either
added to or removed from the register, noting that all risks with a score
of 12 or above are considered by the Governing Body.
NOG noted that AM was due to invite MIAA to hold a session for the
Governing Body on assessing and scoring risks, although it was noted
that consistency is required throughout the CCG in applying criteria to
risks.
NOG advised that AM had expressed concerns regarding the current
deep dive process, noting that given the small number of consistent
risks, the process is in danger of becoming repetitive. In response to a
query from JS regarding whether the underlying problems around the
risks are being considered, AMH noted that in a lot of cases, mitigating
actions to managing risks are out of the CCG’s control. It was felt that
the CCG should concentrate on areas that it could influence. It was
confirmed that ECCCG’s Assurance Framework links back to the
corporate objectives as detailed on the summary page. AMH suggested
that it was an appropriate time to refresh the Assurance Framework in
light of upcoming changes to the strategic objectives and then to carry
out work around the risk scoring methodology.
ACTIONS:
• MP to provide an overview of ECCCG’s risk management
process; how it works in practice, how issues are identified
and added to/removed from the register.
•

2.7

AM to liaise with AMH regarding MIAA providing a session
to the Governing Body on assessing and scoring risks.

MP

AM

Governance & Audit Committee Meeting Schedule 2018/19
The meeting schedule for 2018/19 was discussed. It was noted that the
meeting scheduled for 25 May 2018 was for the sole purpose of looking
at the Annual Report and Accounts.
AMH requesting that an additional meeting be scheduled for April 2018
in order to present the annual Head of Audit Opinion; the Opinion is
based on the Annual Work Plan which runs until 31 March 2018. All
present were in agreement to proceed with the meeting scheduled for 14
March 2018, schedule an additional meeting in April 2018 and cancel
the meeting scheduled for 9 May 2018
ACTION: Additional GAC meeting to be scheduled in April 2018 and
meeting on 9 May 2018 to be cancelled. Revised 2018/19 GAC
meeting schedule to be circulated.

3.0
3.1

PP

ANY OTHER BUSINESS
Conflict of Interest Training
In relation to Agenda Item 1.4, GAC104, SD confirmed that the intention
of NHSE was to role out the COI training by mid-November and to
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extend the completion date from the end of January to 31 March.
4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

14 Mar 18

12.30pm-2.30pm, Meeting Room A

Thurs 19 Apr 18*

10.00am-12.00pm, Meeting Room A
*Additional Meeting

9 May 18 CANCELLED

12.30pm-2.30pm, Meeting Room A

25 May 18*

10.00am-12.00pm, Meeting Room A
*Additional Meeting re Annual Report &
Accounts

Location:

Boardroom 1, New Alderley House, Macclesfield, SK10 3BL

Meeting Date:

10 January 2018

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.30pm – 14.30pm

Completed by:

8 of 8
Philippa Pearce
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Julia Curtis

Melanie Forster
Quality & Commissioning Officer
13 April 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
 Safeguarding Adults and Children’s Quarterly Update – The Committee received a
quarterly update and discussed matters around Deprivation of Liberty (DOL) in the
community and training compliance issues.
 Primary Care Quality Performance Report - The Committee considered ongoing
concerns regarding Primary Care Support Services. The concerns are currently captured
on the Primary Care Risk Register and Governing Body Assurance Framework
 Ambulance Response Times – The Committee were advised that performance against
the new national ambulance informed standards was poor however local performance is
more comparable with the urban areas. It was noted that NWAS have ordered new
ambulances and this will support an improvement in response times. The Committee
recommended the ambulance performance risk rated at a score of 20 on the risk
assurance framework and be reworded accordingly.
 Performance Dashboard – The Committee considered 52 week referral to treatment
performance issues.
 Patient Experience Data Report – The Committee reviewed the report and agreed further
clarity be sought to define what the figures represent.
 SUI (Serious Untoward Incidents) Group – The Committee requested further clarification
in regards to a specific case including staff management/ training governance and
allocation of patients. It was agreed that the issue be discussed at the Cheshire & Wirral
Partnership contract meeting.
 SEND (Special Educational Needs and Disability) – The Committee reviewed the SEND
report and suggested additional evidence explaining the slow start is added to provide
further clarification.
Outcome
Required:

Approve

Ratify

Decide

Endorse

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

Key Implications of this report
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 access the ECCCG Clinical Quality and Performance
Committee Minutes – February 2018
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Appendix A
Clinical Quality and Performance Committee meeting – Minutes
of meeting held on 14 February 2018

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 14th February 2018
Name

Initials

Present

Dr Jenny Lawn (Chair)

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

Julia Curtis

JC

Head of Clinical Quality ECGGC



Katie Mills

KM

Senior Clinical Quality Manager (Primary Care) ECCCG



Sheila Hillhouse

SH

Registered Nurse, Governing Body



Dr Julie Sin

JS

Associate Director Public Health CEC

Dr Julia Huddart

JHud

Executive GP for Clinical Team, ECCCG

Louise Barry

LB

CEO Healhwatch Cheshire

Jerry Hawker

JHa

Chief Executive Eastern Cheshire CCG

Dean Grice

DG

Primary Care Commissioning Manager

Karen Burton

KB

Clinical Projects Manager

Penny Hughes

PH

Clinical Projects Manager

Lindsey Ratapana

LR

Designated Nurse – Adult Safeguarding

Lana Davidson

LD

Senior Contracts Manager

Angela Thomas

AT

Quality Administrator ECCCG

Agenda
Item
1

2

Apologies







Part
meeting

Part
meeting
Part
meeting
Part
meeting
Part
meeting
Part
meeting
Part
meeting


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

2.1

8.2 – Update to reflect that Cheshire East Council is the lead commissioner for the David
Lewis Centre.
Quality and Safety Group to read Quality Surveillance Group.
13.1 – Replace take out discharge to access and replace with assurance was provided.
13.3 – Remove from the minutes.
Minutes approved as a correct record.

2.2

Action Log Update:
001/2018 – Closed
002/2018 – Closed
003/2018 – Closed
004/2018 – Taken to NWAS by Jerry Hawker – Response awaited
006/2018 – Closed
007/2018 – Due in March
008/2018 – Closed
009/2018 – Update to read Inpatient Survey
009/2018 – JC to discuss with NHSE
Add new Action:
010/2018 – A&E steis

In
Attendance

Action
Who
Date
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3

Safeguarding Adults and Children’s Quarterly Update

3.1

The committee welcomed Lindsay Ratapana (LR) to the meeting.
LR presented the Safeguarding Children’s Quarterly update on behalf of Moira McGrath

3.2

LR drew the Committee’s attention to the Safeguarding Training that has not been
completed by members of committees. GP’s confirmed that they complete Safeguarding
Training through Relias, however, this system is not compatible with the ECCCG in terms
of showing compliance. It was agreed that JL would discuss with Matthew Cunningham
who is non-compliant for this training.
Action: JL to discuss with Matthew Cunningham GP non-compliance for
Safeguarding Training.

3.3

JL

GB challenged the data on Page 4 of the report – it was not clear what it is showing. It was
agreed that narrative for the table would be requested.
Action: LR to discuss with Moira McGrath and request that narrative be provided to
the Committee

LR

3.4
Discussion took place around previous reports and the fact that it would be helpful if these
were reviewed and an update be provided around areas previously discussed.
3.5
LR presented the Adult Safeguarding Quarterly Report
3.6

th

LR confirmed that she was to attend a meeting week of 19 February regarding GP
concerns for Deprivation of Liberties (DOL).
Discussion took place regarding patients living in their own homes and where the
responsibilities in terms of legal issues lie with regards to DOL.
GB advised that there is currently a poll taking place with regards to human rights and
suggested that a joint position be prepared for the CCG.
Action: GB to provide the email address for the joint commission on human rights
paper to be forwarded to

GB

3.7
JM commented that the pressure ulcer documentation is the same set of forms as
previously circulated. LR to meet with JM following the meeting to discuss.
Action: JM to meet with LR to discuss the pressure ulcer documentation.
4

Primary Care Quality Performance Report

4.1

The Committee welcomed Dean Grice (DG) to the meeting. DG presented the Primary
Care Quality Performance Report

4.2

Discussion took place around the primary care meetings and where they link in to in terms
of Governance.
SH requested information with regards to where quality and workforce issues within
primary care are escalated. It was agreed that KM and SH would discuss this outside of
the meeting.
KM/SH
Action: KM/SH to discuss workforce and quality issues and present back to the
meeting their findings.

4.3
DG advised that there are ongoing concerns with regard to Primary Care Support Services
which the Primary Care Committee has reported to NHS England. The Primary Care
committee consider this as a high risk (20), consequently it is on the Governing Body
Assurance Framework as well as remaining on the Primary Care risk register
DG confirmed that a meeting is being arranged to discuss accommodation options for the
Knutsford Surgeries.
4.4

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 14th February 2018

5
5.1

Assurance Framework
The committee noted that there were no risks escalated from the QUAG.
JC provided a brief update following the recent Cheshire and Merseyside Regional Quality
Surveillance Group (QSG).

5.2

Ambulance Response Times
JH was welcomed to the meeting and he provided an update regarding emergency
ambulance performance (NWAS) and NHS 111.

5.3

JH discussed the new national ambulance standards which were introduced in August
2017 but for which public reporting only commenced in January 2018. JH highlighted that
the performance of NWAS against the new standards has been very poor and was not
meeting any of the new six standards.

5.4

JH further highlighted that the introduction of the 90% performance measure would be
beneficial to the ECCCG footprint and early evidence shows that our local performance is
more comparable with the urban areas. JH advised that NWAS were ordering significant
numbers of new ambulances and it is anticipated that this will support an improvement in
response times.

5.5

JH also highlighted that work is ongoing with NHS England and NHS Improvement to
establish a performance improvement plan but unfortunately the plan was not available in
time for this meeting.

5.6

The Committee considered the risk associated with ambulance performance and the risk
register ratings and agreed that a recommendation would be made to the CCG Governing
Body for the ambulance performance to be rated as 20 on the risk assurance framework.
Action: JC/KB to complete risk register and submission for Governing Body.

6

Performance Dashboard, Arisotle (Inc MH Dashboard Update)

6.1

Lana Davidson (LD) was welcomed to the meeting to discuss 52 week referral to treatment
performance target. Lana advised that pro-active work has been taking place to review all
patients that are potentially breaching the 52 week target.

6.2

It was agreed that a template be produced that will reflect the 52 week target issues and
potentially highlight options around offering treatment at alternative hospitals.
Action: LD to request a template be prepared to reflect 52 week referral to treatment
issues and next steps.

7

GB presented the Patient Experience Data Report and noted that the report is not clear
and requires more detail to define what the figures represent.

7.2

On Page 115 it was noted that it shows the number of nurses on duty, however, it does not
quantify the exact number of qualified nurses. The committee considered sickness rates
and agreed that this issue be raised at the ECCCG/ECT Quality meeting and details fed
back to the March Committee.
Action: GB to forward queries to JC who will create an action log to send to ECT

8.1

LD

Patient Experience Data

7.1

8

JC/KB

Escalations/Reviews from Monitoring Committees/Meetings
SUI Group –
The summary provided of the SUI from CWP was discussed. It was noted from information
in the report that staff from CWP seeing patients as part of mental health teams were in
some cases employed by the council and not all staff were trained CPNs.

GB

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 14th February 2018

8.2

Clarification was requested regarding staff management/training governance given there
were two different employing organisations.

8.3

Clarification was also requested regarding the need to allocate patients to the different
groups of nursing trained and non-nursing trained staff based on need or whether the
expectation was the different staff members were all qualified to undertake care of all
patients.
Action: SUI issue to be discussed at CWP contract meeting.

8.2

JM

Complaints and Concerns
Nothing to note.

8.3

9

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.
Healthwatch Report
Deferred to March agenda.

10

Diabetes Update
Diabetes queries should be forwarded to Katie Mills

11

Quality Impact Assessments
None received to date

12

Quality and Performance Q3 Progress Report
To be forwarded electronically after the meeting

13

SEND

13.1

The Committee welcomed Penny Hughes to the meeting to discuss the draft SEND
Governing Body paper and provide assurance to the committee.

13.2

It was suggested that minutes and recommendations from the previous Governing Body
should be reviewed to ensure the next Governing Body report covered any outstanding
queries.

13.3

Evidence regarding the slow start is required to be added to the SEND report.
There was a suggestion to include a case study from carers be included in the report also.
Given time constraints, the committee was asked to review the paper and appendices
further outside the meeting and provide any comments to PH ahead of the Governing Body
meeting.
Action: PH to amend the document prior to Governing Body submission taking in to
account comments received.

14

NICE GUIDANCE QUALITY STANDARDS – for information

15

AOB
Unfortunately there was not enough time to discuss the AOB items.
The committee will forward any questions outside of the meeting to the relevant delegates
for resolution

Dates of Future Meetings 2018

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

th

09:00-12:00

th

09:00-12:00

14 March 2018
11 April 2018
th

9 May 2018

09:00-12:00

Board Room 1
New Alderley House
Board Room 1
New Alderley House
Board Room 1

PH
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th

09:00-12:00

th

09:00-12:00

13 June 2018
11 July 2018
th

8 August 2018

09:00-12:00

th

09:00-12:00

th

09:00-12:00

th

09:00-12:00

th

09:00-12:00

12 September 2018
10 October 2018
14 November 2018
12 December 2018

New Alderley House
Board Room 1
New Alderley House
Board Room 2
New Alderley House
Board Room 2
New Alderley House
Board Room 1
New Alderley House
Board Room 1
New Alderley House
Board Room 1
New Alderley House
Board Room 1
New Alderley House

