MEETING of the GOVERNING BODY
held in public
26 September 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.

9.05

1.4

9.15

1.5

Chief Officer Report

9.35

2.

STANDING ITEMS

1.2
1.3

Delivery &
Decision

Dr Paul Bowen

Verbal

Dr Paul Bowen

Verbal

Dr Paul Bowen

Paper attached

PRELIMINARY BUSINESS
Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public – 25 July 2018
Public Speaking Time

1.1

Speaker

For approval

Paper attached
Alex Mitchell

For information
and for decision

2.3

Financial Performance Report
Month 5 as at 31 August 2018
Governing Body Assurance
Framework
Deep Dive Item

3.

BUSINESS ITEMS

3.1

Financial Recovery Plan

Alex Mitchell

Paper attached

10.05

3.2

Commissioning Urgent Care
Treatment Centres

Fleur Blakeman

Paper attached

10.35

BREAK

2.1
9.45

9.55

10.45

2.2

3.3

BREAK

Alex Mitchell

Paper attached

Alex Mitchell

Paper attached

For information
For approval

None on this occasion

BREAK

Transforming Care (improving
the lives of people with Learning
Disabilities and/or Autism)–
update

Fleur Blakeman

For approval
For approval

BREAK
Paper attached
For endorsement
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Time

11.00
11.20
11.35

11.50

Agenda
Title / Description
No.
Report on the findings of the
consultation on adult and older
3.4
people’s specialist mental health
services
Special Educational Needs and
3.5
Disabilities (SEND) Update
2018/19 Q1 (April-June) Quality
3.6
Report

4.
4.1

4.2

12.00

5.
5.1
5.2

5.3

12.15

Speaker

Delivery &
Decision

Jacki Wilkes

Presentation
Paper attached
For information

Fleur Blakeman

Paper attached
For information

Sally Rogers

Paper attached
For information

COMMITTEES OF THE CCG - MINUTES
Eastern Cheshire Primary Care
(General Medical) Care Services
Commissioning Committee –
18 July 2019
Cheshire CCGs Joint
Commissioning Committee

Gill Boston

Paper attached
For information

Update included in Chief Officer
Report

SUB COMMITTEE MINUTES / REPORTS
Governance and Audit
Committee - 11 July 2018
Remuneration Committee – 05
September and 19 September
2018
Clinical Quality and
Performance Committee – 11
July 2018

Peter Munday

Paper attached

Peter Munday

Paper attached

Dr Jenny Lawn

Paper attached

For information

For information

For information

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting 06 September 2018

Dr Paul Bowen

Paper attached

6.2

Eastern Cheshire HealthVoice

Jane Stephens

None on this
occasion

For information

12.30 CLOSING REMARKS
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 31 October 2018
9am
Boardroom 1, New Alderley House
20.9.18
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MEETING OF THE GOVERNING BODY held in public
25 July 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

PRESENT

Chief Finance Officer

Alex Mitchell

PRESENT

Laura Beresford

PRESENT

General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
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
Secondary Care Doctor Member
Registered Nurse Member

APOLOGIES

Dr Fari Ahmad

APOLOGIES

Jeffrey Krell

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Peter Munday

PRESENT

Gill Boston

PRESENT

Jane Stephens

PRESENT

Fiona Reynolds

PRESENT

Janet Walls
Sheila Hillhouse

PRESENT
PRESENT

NON-VOTING MEMBERS
Strategy & Transformation Director
Commissioning Director

Fleur Blakeman
Neil Evans

PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess

Note taker, PA to Chief Officer

Matthew Cunningham

Head of Corporate Services

Sally Rogers
Jacki Wilkes

Quality and Safeguarding Director
Associate Director of Commissioning

Whole meeting
Whole meeting, presenting
papers for item 3.3
For item 3.1
Presenting item 3.1
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Dean Grice

Primary Care Manager
Other Members of the CCG
management support team
Member of the public

6
2
1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

For item 3.4
part meeting
Whole and part meeting

Dr Clark opened the meeting, deputising as Chair.
Apologies for absence had been received from Dr Paul Bowen and from
Dr Fari Ahmad; Jeffrey Krell was present as the General Practice
Representative for Chelford, Handforth, Alderley Edge and Wilmslow.
Jane Stephens had sent advance apologies for late arrival.
Dr Clark reported that last month some CCG staff went to services at
Westminster and York which formed part of the NHS 70th birthday
celebrations. He commented that there are third sector organisations such
as the Stroke Association, and McMillan, which were established even
earlier than the NHS, and whose support are a massive help to the NHS.

1.2

Declaration of any interests relevant to the agenda items
Regarding item 3.4 : Procurement of improved access to general practice,
potential conflicts of interest for the peer group representatives were noted
in relation to their employment or partnership in general practices
Dr Fari Ahmad

Employee of Chelford Surgery

Dr Mike Clark

Senior Partner at High Street Surgery.

Dr Jenny Lawn

Partner at Toft Road Surgery Knutsford

Dr Rob Thorburn

GP Partner at Holmes Chapel Health Centre,

Laura Beresford

Employee of Bollington Medical Centre

Jeffrey Krell

Employee of Wilmslow Health Centre

To mitigate potential conflict of interests during discussions, it was
announced that the item would be chaired by Jane Stephens instead of Dr
Mike Clark.
It was raised that similar conflicts of interest applied to discussion of item
2.3 – Dermatology Services. Jerry Hawker stated that no decision was
required, this was an update on mitigating actions for an Assurance
Framework risk. The point was made that some Governing Body
members are part of the service provider organisation. Jerry Hawker
acknowledged the point but emphasised that the discussion was about the
risk to delivery of a commissioned service regardless of the provider and
encouraged lay members to raise the point again during the presentation if
they felt it appropriate.
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.

NHS Eastern Cheshire CCG Governing Body meeting held in public 25 July 2018 Page 2 of 21

Draft 18 Sep 18

1.3

Minutes of the previous meeting held in public – 27 June
2018
Amendments to be made:









There was a request that the notes of the previous meeting be
referred to as the minutes.
Janet Walls was present.
2.3 – “performers list” not “performance list”
Regarding item 3.4.1.6, Peter Munday expressed the opinion that
the minutes had not adequately reflected the feeling of the meeting:
that the Governing Body had challenged the nine channels of
communication that had been chosen and instead wanted to see
matrix working to include engagement with e.g. the LGBT
community, travelling communities and people for whom English is
not their first language. He did not think it had been agreed that the
Governing Body would review work at a later stage. Dr Clark
believed the minutes reflected the presentation, the discussion and
the agreed actions, but the minutes will be amended to explicitly
state there had been challenge.
3.4.1.7 – it will be clarified that the effectiveness of HealthVoice is
acknowledged to be not the meetings, but what they do outside the
meetings.
3.5.8 – repetition of ‘noted’
3.6.1 – ‘deterioration in primary care workforce’ – will be clarified as
“diminishing capacity in workforce numbers for some primary care
roles”

With the amendments noted above, and refinements to be made to section
3.4, the minutes were accepted as a correct record.
1.3.1

Matters arising from the minutes
1.5.6 – Fiona Reynolds, Director of Public Health, confirmed that the
reported decision has been withdrawn, and that emergency contraception
for women aged 25+ will continue to be commissioned from community
pharmacies.

1.4

Public Speaking Time
No questions or requests to speak had been received in advance of the
meeting.

1.5

Chief Officer Report
electronic link to document

1.5.1

Jerry Hawker highlighted some of the main points in his report.
NHS England has published 2017/18 assessments of CCGs based on the
Improvement Assessment Framework and Eastern Cheshire CCG has
been rated as ‘requires improvement’. The CCG’s financial deficit situation
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continues to be the principal factor in the rating although NHS England
recognises despite the scale of the financial challenges, Eastern Cheshire
CCG continues to be successful in improving patient outcomes and
experience of care.
1.5.2

The Cheshire East Place Partnership (CEPP) Board is working with the
Cheshire & Merseyside Health and Care Partnership to deliver its
business plan for this year.
https://www.cheshireandmerseysidepartnership.co.uk/
It was commented that there is no NHS logo on the website for the
Cheshire & Merseyside Health and Care Partnership and that in light of a
public perception of creeping privatisation of the health service this could
cause concern to the public. Jerry Hawker responded that the branding
and logo was likely to have been chosen to avoid giving prominence to
either health or social care, as in joint working local authorities had been
expressing the wish for increased visibility of their part in the partnership
between health and social care over a perception of prominence for NHS
branding, but he undertook to pass the comment and concern through.

1.5.3

A review of the financial and clinical sustainability of NHS East
Cheshire Trust is taking place and options are being developed. Any
potential major service redesign requires the adherence to an assurance
process with NHS England. Stage 1 is under way; a meeting took place
with NHS England looking at the challenges in the system and what it is
hoped to achieve, with a clinically and financially sustainable workforce a
key consideration. Guidance was given on work which needs to take place
over the next few months to strengthen options. Building on Caring
Together engagement already done, there will be an acceleration of
engagement with the public. Jerry Hawker assured the Governing Body
that the NHS England assurance process is being followed.

1.5.4

Merger of the Cheshire CCGs - preparations are progressing. The
Governing Body had indicated its support was conditional on development
of a timeline for establishing an Integrated Care Partnership (ICP) for
Cheshire East. A framework for development of the ICP Work will go to the
Joint Commissioning Committee of the Cheshire CCGs this month for
ratification and agreement. On 1st August there will be a workshop for
Cheshire East partners supported by AQuA to facilitate a discussion about
the framework, agree the programme of work and address key questions
to support the merger of the CCGs.

1.5.5

At its May meeting the Joint Commissioning Committee of the
Cheshire CCGs agreed Dr Jonathan Griffiths would continue as Chair. As
the CCGs are coming together in a merger there is less need for an
independent chair to be recruited; a clinical chair is in line with the
constitution of the CCGs. A secondary care doctor member on this
committee has still not been appointed but options continue to be
explored.
In answer to a question Jerry Hawker confirmed it is still the intention to
appoint a secondary care doctor although difficulties in finding a candidate
continue. Regarding appointing an independent chair, the committee
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concluded that had there been a decision for the CCGs to remain as
discrete bodies an independent chair would have been needed, but the
Joint Committee is the forerunner to establishing a single CCG which
would be chaired by a GP and the expense of bringing in an independent
chair is unnecessary. Lay representatives from all the CCGs are on the
committee to help guide and support.
1.5.6

Procurement of non-emergency patient transport

1.5.6.1

It was queried how patient experience of the last contract was built into the
new contract.
Neil Evans explained that Blackpool CCG coordinates the contracts for
both emergency and non-emergency patient transport for the North West
CCGs. Not all the CCGs use the same non-emergency patient transport
provider. Within their contracting structure Blackpool CCG has patient
representatives who are from Healthwatch Lancashire, it is intended that
members of the public will be on the panel assessing bids. He agreed
more work is needed on ongoing contract monitoring; patient surveys are a
standard part of contracts and are used in contract monitoring, but the
challenge in including members of the public is in obtaining a general,
collective view rather than individual opinions. In this case Healthwatch
Lancashire has been used as an independent reviewer as Blackpool CCG
has the coordinating role for the whole contract. The point was made that
it is still necessary to think about how to get the local experience into the
process.

1.5.6.2

Raising that there is a shortened form of the NHS contract for use with
voluntary sector organisations, and some might have been interested in
tendering, it was asked why this had not been considered in this case.
Explaining that he had not been involved in the detail, Neil Evans
explained that the shortened NHS contract is for use with relatively low
values and this contract is complex and required to cover significant
geographical areas. At the bidder event there had been teams of
providers, as well as large commercial entities interested in parts of the
contract.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report Month 3 as at 30 June 2018
electronic link to document
Alex Mitchell summarised the CCG’s current financial performance and
risks to achieving the Financial Plan of an agreed control deficit of £15
million.

2.1.1

The month 3 forecast is delivery of £15 million deficit in line with plan. Alex
Mitchell talked about the eligibility criteria for accessing support from the
Commissioner Sustainability Fund (CSF) set out in item 1.7 of the report.
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One of the conditions of achieving the CSF is NHS England’s approval of
the CCG’s Financial Recovery Plan which has been submitted for
consideration.
Work continues on mitigating the £3.4 million risk highlighted in the plan
which remains challenging although recent improvements have been
made and will be reported in future papers.
Alex Mitchell explained how CSF funding would be released if the
conditions are met, the CCG would receive £15 million, and at the end of
2018/19 there would be no increase to the CCG’s cumulative deficit of £31
million, which was the closing position at the end of the last financial year.
2.1.2

Work is progressing on de-risking the QIPP Plan, turning indicators from
red to ‘delivered’ or ‘deliverable’. The position has improved by c£100,000.

2.1.3

The first £550,000 installment has been received of £660,000 funding for
the GP Forward View requirements on improved access to primary care.

2.1.4

Cash is in line with plan and performance on the Better Payment Practice
Code has been 99-100% in the first three months of this financial year.

2.1.5

Commenting that £3.5 million QIPP is still high risk, it was noted that all the
milestones are at the end of the year and it was requested some be set
earlier for assurance.
Regarding the example of Continuing Health Care (CHC), Alex Mitchell
explained this opportunity was about bespoke housing being made
available to bring closer to home some people who currently have
packages of care delivered out of area. Options are being worked through
to deliver this in quarter 4 and although there will be steps in the project,
no financial benefit would be seen until quarter 4. He acknowledged that it
would be helpful to have summaries of each QIPP project showing key
steps and key milestones in the supporting documentation to the QIPP
report.

2.1.6

It was noted that if the control deficit of £15 million is missed by any
amount - large or small – the CSF funding would not be forthcoming for
that quarter. Alex Mitchell gave assurance that if the conditions are not met
(eg sign-off of the Financial Recovery Plan) at the end of quarter 1 but are
met later, the CCG would still be eligible for payment retrospectively.

2.1.7

The need to communicate the situation to the public and raise their
awareness was put forward, so that when discussions about services are
taking place they will understand the financial implications behind the
proposals.
Alex Mitchell stated that the history and wider context is included in the
Financial Recovery Plan. He emphasised that the point is not the need to
meet the control total, but about the deficit overall.
There was a comment that it is surprising what a high percentage of the
primary care budget is spent on drugs. This was agreed to be an example
of the public’s need to understand where and how NHS money is being
spent.
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2.1.8

The Governing Body noted
 The forecast outturn of £15 million deficit remains in line with
plan
 Conditions applicable to receipt of Commissioner
Sustainability Funding
 Delivery of £1.7million of Quality, Innovation, Productivity and
Prevention (QIPP) in the year to date
 The forecast £3.5 million risk (currently being reviewed) to
delivering against the planned deficit

2.2

Governing Body Assurance Framework

2.2.1

electronic link to document here
Alex Mitchell reported that further to discussions at the meeting in camera
in July looking at the Governing Body Assurance Framework there will be
a follow-up session in September to conclude the process of revising the
identification of Governing Body risks, including scoring and categorisation
of operational and strategic risks.
A new software solution for recording risks is being introduced and it is
intended that the process for creating the Governing Body Assurance
Framework (GBAF) report, previously done manually, will be automated as
a report which can be drawn from the system. The Assurance Framework
will be presented in a new format in line with the new system but will retain
the essential elements currently displayed.
GBAF 510 – QIPP Delivery – the likelihood and impact scores were
queried in light of the risk that if the control deficit total is not met, the £15
million funding from the Commissioner Sustainability Fund would not be
forthcoming.
Alex Mitchell substantiated the score as suitable in view of the financial
forecast at this stage in the year, and because the worst-case scenario
consequence would still not be catastrophic; Dr Clark agreed that although
the CCG might have a bigger financial deficit, it would continue to exist.
It was raised that long-term impact on services that can be delivered to the
population would be a serious consequence of the risk being realised.
Jerry Hawker cautioned that the score is for the strategic risk as described.
He added that the work being done to refresh the Assurance Framework
will take into account the need to reflect strategic risks for the CCG, such
as the merger of the Cheshire CCGs and the emergence of an ICP.

2.2.1.1

GBAF 507- Non Delivery of the NHS Constitutional A&E Four Hour
Standard. In response to a query on the report in the light of media
reports of sustained pressure on A&E nationally, Neil Evans agreed there
is a formatting issue in the report and in fact performance had significantly
improved in June, up to 95% and ranking in the top 10 in the country.
However with relatively low activity compared to large hospitals,
percentage performance at East Cheshire Trust can vary significantly and
be adversely impacted by quite low numbers of target breaches. As a
small hospital it does not have the capacity to open escalation wards in
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response to surges in demand, and performance could dip suddenly.
It was queried whether more buffers in the system would provide more
assurance. Neil Evans stated that the first draft of the Winter Plan was
written in April and it is known what actions need to be taken. Current
pressures in A&E are related to the summer heatwaves. NHS England has
sent a team into every region in Cheshire & Merseyside to review their
winter plans, make recommendations and share learning from elsewhere.
Verbal feedback helped hone some areas of the Eastern Cheshire Winter
Plan, and written feedback is expected.
In answer to whether NHS England was assured, or whether they stated
there is a need to be more efficient with exciting resources or that more
capacity is needed, Neil Evans reported that a comprehensive efficiency
plan is needed, and the ability to flex capacity up and down to meet
seasonal fluctuation. NHS England sees that everyone is struggling and
will be staging an event to share what has worked well in different areas
with a view to helping all improve. He stated that he believes planning is
improving year on year.
2.2.5

The Governing Body
 Approved the updated Governing Body Assurance Framework
Risk Report

2.3

Governing Body Assurance Framework Deep Dive: GBAF
506 – Dermatology
Jane Stephens took over as Chair for this item. Declarations of interest
in this item made by the primary care representatives at the start of the
meeting, including Dr Mike Clark, were noted and all members of the
Governing Body were invited to be fully involved and contribute to the
discussion, although the general practice representatives would not take
part in any vote.
Acknowledging the declarations of interests by primary care members,
and the financial position of the current provider, Neil Evans asked that
discussions focus on the CCG’s duty to provide a dermatology service for
the local population.

2.3.1

2.3.2

Neil Evans provided an update on work done since the provider served
notice on 4th April 2018 on the basis of financial losses being incurred in
delivering the service. The current issue is that there may not be a local
provider of dermatology services at the end of the contract in April 2019.
He explained that due to regional and national capacity issues with
access to dermatology services, any alternative local providers who have
not already ceased accepting referrals only from their local CCG are
expected to do so shortly and in future patients requiring treatment may
have to travel a considerable distance.
In response to whether the capacity issue is money or staffing, Neil
Evans responded it is both. A potential provider recently undertook a
detailed due diligence on the service for Eastern Cheshire and decided it
could not recruit sufficient staff to deliver the service. NHS Consultant
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Dermatologists are in short supply and an alternative workforce to backfill
has not yet been created. The current provider employs retired specialty
doctors or part-time GPs with an enhanced qualification in dermatology.
Recognising with an ageing population there is increased potential for
skin cancer, there is a move towards a more nurse-oriented workforce,
with 2-3 years required to train staff.
2.3.3

The previous provider, East Cheshire NHS Trust, had withdrawn due to
significant issues recruiting staff and the cost of providing the service.
Regulators had advised going to procurement on an Any Qualified
Provider basis. The only interest was from Vernova Healthcare CIC,
which expanded from a skin lesion service in the community into a full
dermatology service reimbursed under the national tariff. 5,000 new
patients were seen in the service last year.
It was raised that other local providers had closed their lists to referrals
from outside the area. Neil Evans reported that since 1st July 2018 the
Eastern Cheshire service also no longer accepted new referrals from
outside the area, but patients mid way through a course of treatment
would continue to be seen and some patients from neighbouring areas
had been under care of the Eastern Cheshire dermatology service for a
number of years.

2.3.4

Neil Evans described how all local NHS and independent sector
providers were approached about taking on the service; only one
(Provider A) agreed to discussions and having conducted due diligence
said they could not take on the service for Eastern Cheshire.
Discussions with a second provider (Provider B) are in the early stages;
they are undertaking due diligence and looking at providing the service in
a different way with a different payment mechanism.

2.3.5

Actions taken to mitigate the risk were explored at the Eastern Cheshire
Adult Overview and Scrutiny Committee in public and include







the provider restructuring staffing of the service to reduce
administration costs
removal of tertiary services from the specification
restricting access to Eastern Cheshire CCG residents only
revision of the liberal policy on provision of wigs inherited from the
previous service provider
withdrawal of providing services on higher cost sites
discussions with Provider B

A full procurement process has not been undertaken as market
intelligence suggests no provider would be interested, unless at a
premium cost over and above the national tariff.


2.3.6

Work on the specification for what a dermatology service needs to
deliver, rather than what would be the ideal, will be done at a
session with GPs and dermatologists next week.

Work on the new specification will be done acknowledging the potential
impact on primary care in managing patients if access to secondary care
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services is reduced:





2.3.7

there will be a need for consistency and quality of referrals
some surgical activity could be done in primary care.
routine monitoring of patients over decades could be reconsidered
consistent application of the policy on Procedures of Limited
Clinical Priority is needed
 the staffing cost could be reduced by changing the skill mix from
primarily medical to a more mixed team.
 the role of clinical leadership will be key to success in delivering
the specification: Provider A’s due diligence suggested clinical
triage would reduce activity being performed in the service
Provider A’s due diligence suggested that a subsidy would be required by
any provider taking over the service.

2.3.8

Neil Evans sought the Governing Body’s support to undertake due
diligence with Provider B and continuing work with local experts to revise
the specification. Another option is to accept there will not be a local
dermatology service and let it close, accepting that in future patients
would have to travel some distance to access services.

2.3.9

An opinion was expressed that not enough information was available to
make a decision.

2.3.10

Jerry Hawker stated that the CCG has a duty to commission services for
the local population and that there were three options:
1. Return to standard Payment by Results dermatology service in line
with national guidance, accepting that because of the local
provider market, patients may have to travel significant distances.
This would ensure the CCG complies with its legal duties.
2. Work with a provider (any provider) and fund a dermatology
service at a significant premium in order to secure a service. This
would expand the CCG’s financial challenges.
3. Commission a dermatology service which is affordable to the CCG
and to the market: continue to work with providers to bring the
service offer down to an affordable level but attractive enough to
the market to provide. This is likely to have a financial impact
on the CCG.

2.3.11

It was raised that the paper was listed as ‘for information’ but the
Governing Body was being asked to make a decision and there was not
enough information to be able to choose between the options. Jerry
Hawker indicated that the paper and presentation were intended to make
the Governing Body aware of the three options for provision of a
dermatology service that are being explored, and that a business case
will be brought back for decision.

2.3.12

Given the direction of travel to more joint commissioning, and in the
interests of stability, it was suggested the option of a pan-Cheshire
contract for dermatology should be explored.
Neil Evans explained that discussions with providers have suggested the
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provider market is not currently mature enough to respond to this
approach, but Jerry Hawker agreed it would be helpful to assess the
impact of each option on the service offer across Cheshire.
2.3.13

It was suggested that the first step is deciding the service which needs to
be commissioned. The view was put forward that although demand is
high the need is largely chronic rather than acute, and could be managed
by self-care and advice from pharmacists or primary care.
Neil Evans said that three GPs and a consultant dermatologist have been
helping the CCG with advice on what could be removed from the existing
specification, and Dr Mike Clark gave assurance that most dermatology
consultations already take place in pharmacies or primary care, the
specification is for treatment of more severe conditions and he gave
assurance that the current work is about deciding what the CCG can buy
and not what could be offered.

2.3.14

Picking up on the suggestion of the need to look at commissioning across
Cheshire as a whole it was raised that there is a need for a greater
understanding of the percentage of people with skin conditions, whether it
is increasing, and in what age groups. This would enable planning and
targeted work by public health on preventative and self-care, and training
and education for nurses needs to be picked up and might be something
for the Joint Committee of the Cheshire CCGs to start exploring. Jerry
Hawker agreed challenges in sufficient clinical workforce are being faced
nationally but cautioned that CCGs are only part of the NHS and cannot
take on everything; the responsibility for workforce and training lies with
Health Education England and their work on this needs to be done with
NHS Improvement. Neil Evans gave assurance that he is raising the
dermatology capacity with NHS Improvement and the provider network.

2.3.15

Discomfort was expressed about discussing the item in public given the
potential for primary care colleagues’ conflicts of issues and explicit
naming of providers. Dr Clark said that commercially sensitive
information could be discussed at the meeting held in camera later in the
day. Peter Munday felt that the discussion about commercially viability of
the service from a provider’s point of view and how the service might be
obtained was for later, with the focus of discussion during the meeting in
public being what the CCG wants to buy. Jerry Hawker agreed the
Executive Committee needed a steer on development of the service
specification to bring a proposal for approval.

2.3.16

It was raised there is an opportunity for some of the dermatology work to
be done in primary care; some practices in Cheshire have GPs with
special interests in dermatology or staff being upskilled and there might
be an option for inter-practice referrals.
Neil Evans agreed this would be a good back-up option. The current
service was well regarded and referrals had been increasing.
It was queried what the impact of investment in the service would be on
the QIPP plans.
Dr Clark summarised the information presented leading to the agreement
that it is necessary to determine what dermatology service the CCG

2.3.17
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needs to commission for Eastern Cheshire, being mindful








2.3.18

The Governing Body


3.
3.1

it might cost more than Payment by Results (PbR)
it may not be obtainable
if a service is obtained on a PbR results basis, people might have
to go further for treatment
there might be the option of some capacity in a reduced service
offer, with some work being done in a different way
discussions are taking place with the current provider and potential
Provider B on options to feed into a specification
The next step will be a business case with options for the
Governing Body to consider.
The impact on dermatology service provision across Cheshire of
each of the three options outlined by Jerry Hawker at 2.3.10
should be included in the business case

Noted the information presented on the work being done
following the provider of dermatology services in Eastern
Cheshire serving notice on 1st April 2018, that work is being
done to revise the specification, and that a business case will
be brought back for approval to a future meeting

BUSINESS ITEMS
Commissioning an Integrated Community Stroke
Rehabilitation Service
electronic link to document here
present the proposal.

Jacki Wilkes joined the meeting to

Work began some years ago around commissioning a service but its pace
has been slow for a number of reasons, including a lack of providers
willing to work with the CCG. There are now a number of interested
providers and the original plans have been reviewed for appropriateness to
today’s requirements. Models of care and experience from Greater
Manchester Clinical Network have been taken into account. Since the
original work there has been a reduction from 375 to 308 people having a
confirmed stroke, which may be related to the impact of early intervention
work. Views of users, patients and carers have been revisited, and a tried
and tested model has been adapted to fit in with the local strategic context,
linking to care communities and Place.
3.1.1

The model of care is focused on the benefits to 80-90% of patients who
require access to rehabilitation, with intensive rehabilitation for 40%.
People requiring intensive rehabilitation could be repatriated to an
intermediate care bed in Eastern Cheshire and benefit from an in-reach
service until they can go home clinically stable. Patients needing to go on
long-term placements in care homes would benefit from specialist support
to manage symptoms and their readmission to hospital for e.g. issues with
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swallowing would be avoided.
3.1.2

A number of patient engagement events have been held, the Stroke
Association has compared feedback from patients who were taken to
Macclesfield Hospital on the old stroke pathway with those who have been
treated in the new service, which is in keeping with the Greater
Manchester Clinical Network. Better clinical outcomes and patient
experience has been reported.

3.1.3

Currently the CCG is an outlier with up to 26 days lengths of stay for
patients; it is expected this will reduce to 18-20 days, with patients being
repatriated to Eastern Cheshire and their visitors not having to travel. The
CCG is currently paying a premium tariff for stroke services as the
hyperacute model is predicated on shorter lengths of stay. The tariff is
expected to reduce when the length of stays reduce, meaning the service
will also deliver a financial benefit.
The cost of the community stroke rehabilitation service was included in the
CCG’s financial planning for 2018-19.
Alex Mitchell added that the 2018/19 block contract payable to Stockport
currently includes a premium for the stroke services which will change to a
tariff based arrangement providing the lengths of stay reduce, and is linked
to the commissioning of an integrated rehabilitation service.

3.1.4

Jacki Wilkes summarised the proposal to deliver more community based
care, provide rehabilitation therapy to patients and reduce unnecessary
stays in hospitals.

3.1.5

Fleur Blakeman mentioned a future aspiration to expand rehabilitation to a
small number of patients who have a brain injury not caused by stroke and
who may be in a hospital bed elsewhere and could come back to Eastern
Cheshire. She commented that pressures on intermediate care are already
being felt and NHS England has encouraged CCGs not to add to this by
placing patients for extended lengths of stay.
The intent to provide a 5-day rather than 7-day service was queried.
Jacki Wilkes indicated that, in the interests of designing an affordable
service, work had been done with the clinical network to take costs out and
although rehabilitation therapy would be provided on only on 5 days per
week, care would continue over the 7. There was confidence that a 5-day
service would not have a detrimental effect on patients.
The contribution of the Stroke Association was queried. The Stroke
Association Life After Stroke Network is already commissioned by the
CCG to support patients and they will also undertake 6 and 12 month
reviews of outcomes and function, with networking clubs for socialisation
and physical work. Jacki Wilkes acknowledged the need for support for
carers also.
Expressing support for the proposal and noting that funding had already
been included in the financial plan, it was queried whether potential
savings are included in the QIPP plan.
Alex Mitchell said that £500,000 had been included in the financial plan
assuming an effective date of 1 April 2018. The anticipated financial
benefit in reducing the overall cost of stroke services has been included in

3.1.6

3.1.7

3.1.8
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3.1.9

3.1.10

3.1.11

3.1.12

the plan for 2019-20 subject to discussions to be concluded in September.
The likelihood of the premium hyperacute tariff for the CCG being reduced
to the same level as the national tariff was queried. Alex Mitchell
explained that if the length of stay for Eastern Cheshire patients can be
reduced in line with other commissioners, there is recognition that the cost
would move onto the Greater Manchester tariff, which all the other
commissioners are paying. Jacki Wilkes explained there are other reasons
for extended lengths of stay in the hyperacute units including the need to
streamline the process to secure long term placements for patients and the
Quality Director is working with the Council and good progress is being
made.
Commenting that the paper was comprehensive and case studies were
helpful, assurance was sought that any issues from an Equality Impact
Assessment had been mitigated. Jacki Wilkes gave assurance the
assessment has been done and there were no impacts on any particular
group of patients.
In response to how the model compares with South Cheshire CCG’s,
Jacki Wilkes said they were both based on national best practice but
proposals for Eastern Cheshire also include in-reach into care homes and
psychological therapies. She expressed confidence that it is the right
model.
There was a query about the request in the paper to delegate the
procurement route to the Exec Committee. Jacki Wilkes explained if more
than one provider comes forward when the market is tested with the
specification and financial envelope, a full procurement process with
formal Invitation To Tender will be undertaken. If there is only one
expression of interest the CCG would work with that provider.
In answer to a query, Jacki Wilkes gave assurance that Eastern Cheshire
patients who had received treatment at any of the hyperacute centres
would access the same rehabilitation service. She confirmed the funding
for the service had already been included in the CCG’s financial plan.
Noting that having tested the market there may be a need to
undertake a formal procurement process,
By consensus, the Governing Body



3.2

Approved the commissioning of an Integrated Community
Stroke Rehabilitation Service at a cost of c£1.5 million over 3
years
Authorised the Executive Committee to progress procurement
of the proposed integrated community stroke rehabilitation
service

Draft Financial Recovery Plan 2018/19 and 2019/20
electronic link to document here
Alex Mitchell summarised that the Financial Recovery Plan (FRP) has
been based over five years - 2018-2023. If the control total deficit of £15
million is met in 2018-19, the CCG will be awarded £15 million from the
Commissioner Sustainability Fund (CSF). This support will only be
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available in 2018/19 and an additional £15 million must be saved in 201920.
An earlier version of the FRP was seen at the June Governing Body
meeting held in camera meeting, prior to the submission to NHS England
at the end of June. Its format complies with the national checklist for
Financial Recovery Plans. A further iteration will be submitted to NHS
England at the end of July.
3.2.1

For the financial year 2018/19 a deficit of £18.5 million is forecast, which
includes circa £3.5 million of unmitigated risks. The local system is
relatively efficient, e.g. operating within the top quartile for admissions
activity, and hard work has enabled delivery of £29 million savings since
the CCG’s inauguration in April 2013. Delivery of a recovery plan for
2018-2023 is unachievable without structural transformation of the provider
sector. There have been a variety of issues which have led to the CCG’s
financial deficit position include the significant local impact of the
introduction of HRG4+ tariff costs compared to national assumptions, an
increase in Funded Nursing Care costs, and additional funding required of
the CCG to sustain community services following the withdrawal services
commissioned by South Cheshire & Vale Royal CCGs.

3.2.2

Jerry Hawker and Alex Mitchell had received helpful feedback on the draft
Financial Recovery Plan at a meeting with NHS England the previous
week. The final version of the plan submitted to NHS England on 27th July
will be shortened with supporting appendices. The full and final version will
be brought back to the next Governing Body meeting in public for
endorsement.

3.2.3

Noting the scale of changes anticipated over the next five years such as
merger of the Cheshire CCGs, formation of the Cheshire East Place
Partnership and provider transformation, it was queried how financial
assumptions could be made.
Alex Mitchell responded that work on CCG mergers had been done
previously and he expressed confidence that assumptions could be made
based on a number of conditions. Jerry Hawker cautioned that there is an
expectation that merging the CCGs will provide financial benefits to
reinvest in the system, but provider colleagues have a responsibility to
take costs out of the system.
The Governing Body



3.3

Ratified its approval made at the June meeting in camera of the
CCG’s draft Financial Recovery Plan 2018/19 and 2022/23
which was then submitted to NHS England on 29 June
Noted that further revisions may be required following
feedback from NHS England.

NHS Eastern Cheshire CCG Constitution Update
electronic link to document here
At the May Governing Body meeting a paper on proposed updates to the
CCG Constitution was considered and changes to the Terms of Reference
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of committees of the CCG were approved, however there had been an in
depth discussion about the role of HealthVoice and the CCG’s general
duties around consultation and engagement and its local approach and
Matthew Cunningham had been asked to reflect on what was said about
the proposals to amend reference to HealthVoice in the Constitution, and
the separate discussion about the Governing Body’s comments on
engagement with local groups.
At a meeting with members of HealthVoice, the Lay Governing Body
members for Patient Participation and communications and engagement
colleagues, reassurance was given and confidence obtained in the revised
proposed amendments. The Governing Body had recognised the real
value of HealthVoice involvement in various channels of work, not just the
meetings every 8 weeks, and HealthVoice accepts that the group needs to
attract a wider representation of people. The proposed updates to the
CCG Constitution section on duties around communications and
engagement are aimed at demonstrating the CCG’s strengthened
commitment to engage with the public through its annual report, Governing
Body meetings and papers and publication of minutes of decision-making
committees. HealthVoice members understood the intent to future-proof
the wording of the Constitution from the need for further amendments by
not being specific about naming organisations and groups which might
change or need be augmented, and they accepted that the wording clearly
states that the CCG has a patient carer reference group, and the principle
that there is no intent to do away with HealthVoice.
3.3.2

Clarification was sought on the next steps to approving the changes. Any
changes to the CCG’s Constitution must first be approved by the
membership (member practices) before submission to NHS England.
Once approved by NHS England, changes become part of the CCG’s legal
constitution.
Noting that approval of the CCG GP membership will be sought
before a Constitution variation request is made to NHS England, the
Governing Body
 Endorsed the proposed amendments to sections 4.5.1, 4.5.3,
5.1.1 and 5.1.3 of the CCG Constitution

3.4

Eastern Cheshire Improving Access to General Practice
Service Procurement
electronic link to document here

3.4.1

Declarations of interest made by the all general practice representatives at
the start of the meeting were noted. Jane Stephens took over as Chair of
the meeting for this item.
It was clarified that the requirement to provide additional access to primary
care services is nationally mandated and finance is provided by NHS
England. There has been no conflict of interest in the process leading to
this point. No general practice representatives would take part in the vote
but could provide clarification if asked during the discussions.
Neil Evans began by explaining that about half the Eastern Cheshire GP
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practices were already signed up to a separate voluntary “extended
access” national enhanced service and open earlier in the morning, later in
the evening, or on Saturday mornings, beyond their nationally contracted
hours.
The specification presented today for ‘improved access’ is a nationally
mandated requirement included within the GP Five Year Forward View,
and the deadline for final implementation is October 2018. This has been
brought forward from April 2019, resulting in short deadlines to comply.
3.4.2

Section 7 in the report sets out the requirements. There must be access to
primary care 6.30-8.30pm in the evening and at weekends. This could be
appointments with other health professionals, for example a nurse, or
phlebotomist, as well as with general practitioners. For Eastern Cheshire
CCG the requirement is for provision of an additional 104 hours per week.
There is not sufficient capacity or money and it is not practical for all
practices to offer the extra hours, and an alternative locality model or
CCG-wide level of access is being looked into. An anecdotal review
suggests there would be limited demand for appointments at certain times,
for example on Sundays, and the intention is to build up capacity where
required.
The national specification has been adapted for the local situation and was
developed including input from GPs and HealthVoice.

3.4.3

Bearing in mind the potential conflicts of interest considerations, a subcommittee of the Primary Care committee excluding any primary care
members reviewed and approved the specification and approach to
procurement on 8th June. No conflicts of interest were involved in the
discussion or debate. On the advice of NHS England, for transparency a
full procurement process was launched for the service. GEM and Arden
CSU was engaged to make sure the service was advertised in line with EU
procurement law.

3.4.4

There was one bid. Section 10 in the paper includes details of the
evaluation process and those involved in the panel, which excluded any
member of general practice. Neil Evans described how the bid met the
criteria. A bidder question session was held on 17 July.
Healthwatch and HealthVoice were included in the procurement process
and bid evaluation and members of the public will be included in the
implementation group.

3.4.5

An initial six month contract is offered, with NHS England funding of
£659,000 of which £50,000 will be for set-up costs. Funding for the next
12 months will be less than double this amount, to reflect that the
efficiency and effectiveness of the service will improve after the
implementation phase.
There will be flexing in delivery of the service to maximise its benefit to the
population. The approach adopted would meet the required timeline to
implementation.

3.4.6

In response to a comment, Neil Evans agreed that the contract value is
generous for six months. The way it is delivered will be amended if
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necessary to minimise unused capacity of the 104 required additional
hours per week. He reiterated that the additional capacity might be
provided across the area as a whole by sites in each peer group, or from a
single site in Macclesfield.
Regarding infrastructure considerations, he confirmed that for indemnity
reasons it is difficult for practices to work together. It was raised that
clinical accountability also makes it difficult for nurses to work in different
areas.
Access to patient records is necessary for this service and the Cheshire
Care Record does not give sufficient detail. It will be necessary to pay
EMIS to allow alternative access to patients’ medical records when
accessing the service. Elements of this have been factored into the
implementation plan and the bidder is confident it can employ sufficient
personnel to staff the service.
Alex Mitchell asked about the rationale for the generous rate for the initial
contract. Dean Grice, Primary Care Commissioning Manager, reported
that the experience of Vanguard sites showed that once the service is
established it can run at a lower cost. He quoted figures per year reducing
from £6 to £4 per head of population. Alex Mitchell noted that the contract
is only for six months. Neil Evans responded that the service in Eastern
Cheshire CCG is not the only one going live in October and meeting the
short deadline restricted the amount of data and intelligence gathering that
will be possible before commissioning the 2019/20 service.
3.4.7

There were questions about the basis on which the appointments would be
made available, how they will be advertised, and assurance was sought
that their impact on A&E and Out of Hours attendances will be tracked.
Dean Grice and Neil Evans reported that the appointments will be prebookable through a central point or a patient’s GP on the day or in
advance, and there may be limited opportunities for last minute and walkin appointments should there be cancellations.
Part of the set up costs will be used for communications.
Neil Evans agreed that the out of hours service and the improved access
service need to complement each other not compete. It was raised that
there needs to be good communication about the difference between the
services and when to use each of them.

3.4.2

It was queried how contracting for the 2019-20 service would be done.
Acknowledging that this is a six-month contract and time will be short, Neil
Evans reported that the CCG would continue to liaise with NHS England
about the approach to commissioning, and procurement approach, to
implementing the longer term service.
Excluding the primary care representatives, by show of hands all
other voting members of the Governing Body


Approved moving to contract award stage with Bidder A for the
Eastern Cheshire Improving Access to General Practice
Service
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3.5

Musculoskeletal Physiotherapy Service – Six month review
electronic link to document here
Dr Mike Clark began the report by reminding the Governing Body that in
February 2017 the decision was made to go out to procurement, on an
Any Qualified Provider (AQP) basis, for physiotherapy services to begin in
September 2017 and a triage service in October 2017.
A two-tier approach has been taken to improve access and timeliness to
provision of musculoskeletal physiotherapy in Eastern Cheshire. A triage
service providing the ability for patients to self-refer was commissioned
separately from physiotherapy services procured on an Any Qualified
Provider basis. The physiotherapy service replaced the previous
combination of contracts with East Cheshire NHS Trust and in-house
providers to general practices, to be delivered to a standard specification,
and at a single bundled tariff.
The report presented reflects the first six months of the service, October
2017-March 2018. Although activity levels in the new physiotherapy
service have increased, costs in the Trauma and Orthopaedic service have
reduced.

3.5.1

There has been improved access and choice for patients, although the
triage and assessment element of the service has not been as successful
as anticipated. This may be due to lack of confidence by GPs, but a
significantly higher proportion of patients have been assessed and referred
on to the AQPs which is outside the current specification and contract
(rather than being given telephone advice or face to face assessment and
then discharged). There are no complaints about the AQP providers and
patients are having a positive experience, with wait times of about one
week compared to 6-8 weeks with the previous model.

3.5.2

It was commented that when a good accessible service is provided,
numbers are likely to exceed expectations and it was queried whether
adjustments could be made to tighten the referral criteria to achieve the
projected savings. Dr Mike Clark indicated that although physiotherapy
had increased, savings were being seen in reduced use of Trauma and
Orthopaedic services, meaning an overall reduction in musculoskeletal
service costs.
A more robust triage service would mean GPs would have more
confidence in the triage process and send fewer patients directly to the
AQPs. The triage service should be seeing more patients face-to-face, at
a cost of £39, although 55-60% would still be referred on to the AQPs at a
cost of £130.
There was a comment that consistency of access, good patient experience
and good outcomes have been clearly demonstrated, and elsewhere when
a new service is introduced there is a spike in activity which settles down.
Although the triage system works it is not performing optimally, however
good progress has been made in a short time.
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3.5.3

In answer to a query about the relationship between Trauma and
Orthopaedic services and physiotherapy services, Dr Mike Clark stated
that the reduced activity could be related to other work being done by the
CCG, although the benefit of early intervention and timely physiotherapy
still has its own benefits as it can reduce long term impacts and
consequences for patients.

3.5.4

Replying to a question about where referrals are coming from, Dr Clark
reported there are some self-referrals but not as many as projected. It was
queried whether self-referral to the service is well publicised and people
know about the option. Dr Clark reported that each practice has been
supplied with leaflets and cards and receptionists have been trained in
signposting to the service. The onus has been put on the Triage and
Assessment provider to do communications and engagement about their
service. He agreed that more has been asked of the triage and
assessment provider in terms of publicity.

3.5.5

It was queried whether a future report would be made, and action should
be taken, or whether it was expected the issues would resolve on their
own. Dr Clark stated that contract queries have been issued to the triage
provider about the effectiveness of their service and decisions on cost
effectiveness will be made depending on the responses.
Jerry Hawker stated that the report did not provide assurance that the
objectives of the new service have been met, and that issues were being
addressed. He stated that reports on new services should capture the
difference for patients compared to the service previously received and
should include feedback form patients, using Healthwatch, HealthVoice
and patient participation groups. Robust evidence is needed on where
there has been a benefit to patients and whether financial objectives and
assumptions have been met. Dr Clark gave assurance that the next report
would provide as much outcome data as possible that the service overall is
cost effective, even if a decision has to be made on one element of the
service.
It was commented that other benefits in freeing up GP time will be seen,
and it is not clear if that is happening. Behaviours of GPs and patients
need to change to get the benefits of the new service.
It was commented that GP referrals directly into the service rather than
giving patients the triage service details saves the £39 cost paid to the
triage service.

3.5.6

Dr Clark and Jerry Hawker gave assurance that the effectiveness of the
triage service was being addressed, with the Executive Committee actively
looking at the contractual issue. Dr Clark reported that this year’s data
suggests a £50K per month saving across musculoskeletal services
generally.

3.5.7

The Governing Body


Noted the progress report on the musculoskeletal
physiotherapy service October 2017-April 2018
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4.

COMMITTEES OF THE CCG - MINUTES

4.1

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

4.2

Cheshire CCGs Joint Commissioning Committee
No report this month

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
electronic link to document here
The Governing Body


5.2

Noted the summary and notes of the Governance and Audit
Committee meeting held on 25 May 2018

Remuneration Committee
No report this month

5.3

Clinical Quality and Performance Committee
elecronic link to document here
The Governing Body
 Noted the summary and notes of the Clinical Quality and
Performance Committee meeting held on 9 May 2018

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting
electronic link to document here
The Governing Body


6.2

Noted the summary and unconfirmed notes of the Locality
Management Meeting held on 6 July 2018

Eastern Cheshire HealthVoice
No report this month
Dr Mike Clark closed the meeting.

Date of next Governing Body meeting held in public
Wednesday 26 September 2018, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3BL at 9 am.
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Chief Officer Report
1.

Executive Committee Meetings – decisions made in late July, August
and September 2018

1.1

The Executive Committee reviewed proposals around targeted investment within
Mental Health services i.e. Tier 2 & Tier 3 services for children and Improving Access
to Psychological Therapies. It was agreed that further work was required to
incorporate any wider Mental Health risks, including the recommendations arising from
the SEND inspection before prioritising any additional investment. A draft mental
health strategy for the CCG will be brought to a October 2018 Governing Body
meeting for approval.

1.2

The Executive Committee agreed to serve notice on the contract for provision of triage
services on the musculoskeletal physiotherapy community service due to contractual
failures. Work on determining options for the future service model is under way.

1.3

The Executive Committee approved the decision made at the Clinical Leadership
meeting, on a value for money basis, that the CCG should serve notice on the NIMO
(Neighbourhood Integrated Medicines Optimisation) service provided by East
Cheshire NHS Trust, and that from April 2019 a holistic model for pharmacy services
to nursing homes should be commissioned.

1.4

In line with the £3 per head commitment given by NHS England for general practice
transformation, the Executive Committee agreed to make available £324,000 for
Eastern Cheshire general practices in 2018/19. Bids to the funding will be considered
taking into account what practices proposed to do with networking funding they have
already received from NHS England. There will be a follow-up process to validate the
return on investment. The CCG is finalising a draft strategy and associated process to
assess bids against. This will be discussed at the October Primary Care Committee.

1.5

Minor amendments proposed to the Procedures of Lower Clinical Priority (Cheshire
Commissioning) Policy and approved by the three other Cheshire CCGs were ratified
by the Executive Committee.

1.6

The Executive Committee considered a revised adult hearing loss service
specification and the recommendations included for improving access to the adult
hearing loss service within Eastern Cheshire as well as revised tariffs following a
benchmarking review. Currently the adult hearing loss service is available to adults
aged 55 and over via a range of providers under an Any Qualified Provider (AQP)
contract. Adults who are experiencing hearing loss aged between 18 to 54 are seen
within the specialist/complex audiology service.

1.7

Benefits to patients of the revised specification include access to the AQP service and
choice of provider for all adults aged 18 and above, as well as improved access for
patients within domiciliary care by supporting domiciliary visits; a clearer criteria for
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referrals into both this service and the complex audiology service, and strengthened
Key Performance Indicators, particularly regarding patient experience.
1.8

As a result of the tariff review it is anticipated that the QIPP saving identified within the
2018/19 Financial Plan will be achieved.

1.9

Subject to confirmation of the management process for provision of free hearing aid
batteries, the Executive Committee approved the revised adult hearing loss service
specification.

2.

CCG Improvement Assessment Framework results for Cancer and
Maternity 2017-18

2.1

The CCG has received notification of its ratings on local cancer care and maternity
services as part of 2017-18 assessment of the CCG Improvement Assessment
Framework indicators. For both indicators the CCG has been rated as outstanding.

2.2

Cancer care and maternity services are two of the six vital clinical priorities set out as
national ambitions for transformation within the Five Year Forward View and the
Planning Guidance.

2.3

More detail on the ratings and how they were assessed can be found at the My NHS
and NHS England websites.1

2.4

Cancer care was measured against the following criteria:
 Early diagnosis
 Percentage of patients starting treatment within 62 days of referral
 Percentage of patients surviving cancer for at least a year
 Patient experience of care.

2.5

Maternity services were rated on the following indicators:
 Stillbirth and neonatal mortality rate
 Women’s experience of care
 Availability of choice of service
 Percentage of women smoking at delivery.

2.5

Eastern Cheshire outperformed the national averages and targets on all four cancer
measures and three of the four maternity criteria. The CCG was marginally below
national average on stillbirth and neonatal mortality rate.

3.

GP Patient Survey 2017-18 results for Eastern Cheshire

3.1

Since the last Governing Body meeting in July 2018, the latest findings from the
national GP Patient Survey have been published. The GP Patient Survey is an
independent survey run by Ipsos MORI on behalf of NHS England. The survey is

1

https://www.nhs.uk/mynhs and https://www.england.nhs.uk/commissioning/regulation/ccg-assess/clinical-priority-areas/
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sent out to over a million people across the UK. The results show how people feel
about their GP practice.
3.2

The 2017-18 survey results2 ranked us 17th of 203 CCGs. Key findings include:
 88% of patients rated their experience of local general practice as good or very
good - which is 4% above the national average
 only 3% of patients not taking an appointment offered by their GP then visited A&E
- which is much lower than the national average of 11%
 84% of patients said they had enough support from local services to help manage
their ongoing conditions - which is 5% higher than the national average.

3.3

The GP Patient Survey was significantly redeveloped for 2018 to reflect changes in
primary care services. This, combined with the inclusion of 16 and 17 year olds,
means comparisons with previous years’ results are not entirely reliable. However they
are still an important indicator of GP performance and satisfaction. The full set of
results for the questionnaire can be found at www.gp-patient.co.uk.

3.4

The survey demonstrates that local general practice is held in high regards by local
residents and the CCG and its member practices should justifiably continue to be
proud of its achievements in meetings its ambitions around improving the experience
of patient care as well as its decisions around investing in primary care.

4.

CCG Annual General Meeting 2017-18

4.1

The CCG held its Annual General Meeting (AGM) for 2017-18 on 29 August 2018 at
Macclesfield Town Hall.3 The AGM provided the CCG with an opportunity to formally
present its Annual Report and Accounts for 2017 – 184 and to highlight the CCGs
success over this period, outline the priorities and challenges that lie ahead for 201819 and provide opportunity for members of the public to ask questions of the CCG.
The CCG also presented to the audience a patient story5 demonstrating how joined up
care is working across Eastern Cheshire for the benefit of our patients. The AGM was
well attended by members of the public were a number of questions were raised about
various topics including the future direction of CCGs across Cheshire, the recent
consultation on the Adult and Older Peoples Specialist mental Health Services
consultation, and CCG funding.

5.

SEND update

5.1

The SEND Written Statement Of Action (WSoA) sets out the actions that will be taken
to address the significant areas of weakness identified by Ofsted and the Care Quality
Commission in the joint local area SEND inspection undertaken in Cheshire East
between 12 March and 16 March 2018. The initial WSoA has been rejected by the
regulators as it was deemed not fit for purpose. Work is underway to strengthen the
action plan. The revised action plan needs to be submitted by 21 September 2018.

2
3
4
5

https://www.gp-patient.co.uk/
https://www.easterncheshireccg.nhs.uk/Meetings/annual-general-meeting-2018.htm
https://www.easterncheshireccg.nhs.uk/downloads/publications/annual-report-and-accounts/Annual%20Report%20and%20Accounts%202017-18.pdf

https://youtu.be/vDf3BrrwDCE?t=32
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Further detail can be found as part of the SEND update paper (Agenda Item 3.5) to
the September Governing Body meeting.

6.

Elective Care

6.1

A letter was received from NHS England on 30 August 2018 (Appendix A). This
related to progress in delivering responsibilities in relation to elective care
treatment. The CCG recognised the disappointing performance in relation to elective
care and in the response highlighted actions already taken as well as further work
taking place to recover the position.

6.2

Good practice between the CCG and East Cheshire NHS Trust (ECT), in terms of
waiting list validation and ensuring patients do not exceed 52 weeks (between referral
and treatment), was highlighted. This also recognised the recent increase in 52 week
“breaches” at Manchester University Foundation Trust, which are now being
addressed.

6.3

Capacity issues at ECT are being mitigated by the development of specialty level
improvement plans and improved triage of referrals. The urgent care pressures that
have continued through the summer have further impacted on capacity and although
additional activity has been taking place to bring the volume of patients on the waiting
list back in line with planned levels this remains a challenging position with some
specialties particularly stretched. This has resulted in ECT suspending referrals for
patients outside of Eastern Cheshire into Cardiology, Gastroenterology and General
Surgery to allow the waiting list to be reduced.

6.4

Following work in relation to a number of areas, including the Referral Assistance
Service, at month four the CCG was showing an overall downward referral trend (1.3% year on year to July). However, due to the significant number of patients already
on the waiting list this trend is not translating into reductions in outpatient or elective
activity.

7.

Know Your Numbers Campaign

7.1

As part of the Health & Wellbeing work with partners across Eastern Cheshire, the
CCG held its second quarterly campaign of 2018/19, Know Your Numbers! week from
September 10th to16th.

7.2

Know Your Numbers! is Blood Pressure UK’s flagship campaign aiming to raise
awareness of the risks of high blood pressure and the importance of knowing your
numbers.

7.3

Staff at NHS Eastern Cheshire CCG worked with the Workforce Wellbeing, Inclusion &
Engagement Advisor, and Community and Intermediate Care nurses at East Cheshire
NHS Trust to help run blood pressure stations. These were held onsite at Macclesfield
District General Hospital for staff and in Connected Community centres across
Eastern Cheshire. Blood pressure checks were available to members of the public and
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staff, where they received their blood pressure reading as well as information and
advice on how to reduce this if necessary.
7.4

Partners across Eastern Cheshire are now working together to evaluate the campaign
and produce an infographic to show its impact which will be available in early October.

8.

Emergency Planning, Resilience and Response - Core Standards
Self-Assessment Submission

8.1

As in previous years, the CCG has been requested by NHS England to complete the
self-assessment of the emergency planning, resilience and response (EPRR) core
assurance standards. The standards assist organisations, as part of the EPRR
framework for all NHS funded organisations in England to help with meeting the
requirements of the Civil Contingencies Act 2004 (CCA 2004), the NHS Act 2006 as
amended by the Health and Social Care Act 2012 (NHS Act 2006 (as amended)) and
the NHS Standard Contract. The standards assist to assure how the NHS in England
will go about its duty to be properly prepared for dealing with emergencies.

8.2

This year’s standards have been refined, with a greater focus on business continuity
and further detail in some of the standards, with some containing new elements. Last
year there were 38 CCG core standards and this year there are 43 standards for
CCG’s. The standards this year cover the domains of:
 Governance
 Duty to risk assess
 Duty to maintain plans
 Command and control
 Training and exercising
 Response
 Warning and informing
 Cooperation
 Business continuity.

8.3

As in previous years, organisations this year are expected to state an overall
assessment rating as to whether they are fully compliant, substantially compliant,
partially compliant or non-compliant with the NHS EPRR Core Standards. Last year
the CCG submitted an overall assessment rating of ‘partially compliant’. With the
support of EPRR Officers from MLCSU, the CCG has undertaken a self – assessment
against the core standards and currently believes that it is able to demonstrate an
overall assessment rating of ‘partially compliant’. The CCG is continuing to work with
the EPRR Officers from MLCSU with regards providing evidence for the the selfassessment documentation.

8.4

The CCG is required to submit its evidence and a statement of compliance against the
core standards to NHS England by the 05 October 2018. At the time of writing and
publishing this Chief Officer Report the documentation for submission is not complete
for Governing Body members to review and approve.
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8.5

To enable the CCG to submit its documentation by the 05 October 2018, the
Governing Body is asked to delegate authority on this occasion to the Interim Chief
Officer to approve the final submission to NHS England, following a review of the
evidence documentation at the CCGs Executive Committee on 27 September 2018.
An update paper to the Governing Body on the submission will come to the October
2018 meeting of the governing Body seeking ratification of the approval and
submission by the Interim Chief Officer.

DECISION REQUIRED: The Governing Body is asked to delegate authority, on this occasion,
to the Interim Chief Officer to approve the final documentation and submission of the CCGs
statement of compliance to NHS England on the 05 October 2018.

9.

Meetings attended by the Interim Chief Officer in September

9.1

The following is a high level summary of the meetings and events attended by the
Chief Officer in September:
 Cheshire East Partnership Board
 GP Locality Management meeting with member practices
 Eastern Cheshire HealthVoice
 Cheshire & Merseyside CCG Accountable Officers meeting with NHS England
 Cheshire CCG’s Joint Executive Team Meeting
 Cheshire East Partnership Executive Group
 Remuneration Committee meeting
 Continuing Healthcare Programme Board
 Cheshire East Health and Wellbeing Board.

10.

Future of CCG commissioning in Cheshire – Working Together
Update

10.1

Update on the recruitment of a Single Accountable Officer for the Four Cheshire
CCGs. The four Cheshire CCGs have now commenced the recruitment for the single
Accountable Officer position, with a closing date for applications being the 26
September 2018. Interviews will take place on 11 October 2018. The position has
been advertised on a number of sites including the HSJ, The Guardian, NHS jobs and
Health Jobs UK. Each CCG is promoting the opportunity via their existing
communication channels. Governing Body members, GP Member Practices, NHS
England and other key stakeholders have all been invited to take part in the
assessment and interview process.

10.2

Working Together Programme approach development. Across the four CCGs a
programme approach to facilitating the process of working towards CCG merger, and
implementing the recommendations of the JCC has been adopted. Clare Watson,
Accountable Officer for NHS South Cheshire CCG and NHS Vale Royal CCG, has
taken on a Senior Responsible Officer role on behalf of the four Cheshire CCGs to
lead this programme of work. Supported by the Programme Management Offices of
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each CCG, a number of work streams have been established and named work stream
leads identified from within the existing Executive Directors of the four CCGs. Each
work stream lead has the responsibility to oversee their work stream and utilise
existing resource and expertise from each CCG to enable delivery of key programmes
of work and outcomes necessary to support the CCGs in progressing towards merger
and in working more closely together. The work streams and work stream leads are as
follows:
 Professional and Clinical leadership – Sally Rogers, Director of Quality and
Safeguarding, NHS ECCCG
 Finance and contracting – Lynda Risk, Chief Finance Officer, NHS SC&VR CCGs
 Quality and safeguarding – Paula Wedd, Director of Quality and Safeguarding,
NHS WCCCG
 Governance and risk (incl. policies) – Phil Meakin, Executive Director of
Assurance & Turnaround, NHS SC&VR CCGs
 Strategic commissioning (incl. NHSE, C&M, HCP, merger business case) –
Tracey Cole, Director of Commissioning, NHS SC&VR CCGs, Laura Marsh,
Director of Commissioning NHS WCCCG
 Strategic commissioning (incl. commissioning at Place (x2), ICP support and
primary care development) - Tracey Cole, Director of Commissioning, NHS SC&VR
CCGs, Laura Marsh, Director of Commissioning NHS WCCCG
 Communications and engagement – Tracey Shewan, Executive Director of
Quality & Safeguarding, NHS SC&VR CCGs
 Performance, integrated intelligence & ICT – Fleur Blakeman, Strategy &
Transformation Director, NHS ECCCG
 HR and OD – Clare Watson, Chief Officer, NHS SC&VR CCGs.
 Primary Care Operations - Neil Evans, Commissioning Director, NHS ECCCG
10.3

Progress on each works team is fed back and coordinated at the Cheshire CCGs Joint
Executive Team meetings, which meet fortnightly.

11.

Care Communities Update

11.1

Work continues to implement the road map for the full implementation of five care
communities in Eastern Cheshire by April 2020. The development of care
communities is taking place at a number of levels in both commissioning and delivery.
These include:
 Cheshire Clinical Commissioning Groups
 ECCCG has led the development of a Cheshire wide commissioning framework
for care communities to bring greater consistency. This was reviewed and
supported by the Cheshire CCGs Joint Executive Team on 17 September for
submission to the Cheshire CCGs Joint Commissioning Committee for
consideration at its meeting on 28 September. The intention is that each CCG
will apply the framework to their local commissioning approaches to care
communities.
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 NHS Eastern Cheshire CCG
 The Care Communities Commissioning specification, that was presented to the
Governing Body in May 2018, is being progressed within the existing contracts
with East Cheshire NHS Trust (for community services) and Cheshire and Wirral
Partnership NHS Foundation Trust (for mental health services) for the purpose of
agreeing the scope of the current services to be included in care communities
and the implementation plan for 2018/19 and 2019/10. The CCG continues to
work on developing financial information to support population based allocations
and accounting for the care communities.
 Cheshire East Partnership
 A place based proposal has been submitted for consideration by the Cheshire
and Merseyside Heath and Care Partnership which outlines the need for support
for clinical leadership, cultural change and delivering best practice initiatives. A
successful bid will support increased pace and scale in each of the 8 care
communities across Cheshire East.
 The governance arrangements for the Care Communities workstream are being
strengthened with increased involvement of clinical leads on the Steering group
linking to implementation in each CCG area.
 Delivery of care communities in Eastern Cheshire
 Providers are working together under the clinical leadership of general
practitioners to develop the five care communities across Eastern Cheshire. All
five have now identified their GP clinical leads, coaches and improvement
support to lead the local integration of care, bringing together and strengthening
the multi-disciplinary teams. The initial prototypes in Knutsford and Bollington,
Disley and Poynton (BDP) continue to build on their early successes of bringing
together care staff to simplify care pathways, reduce duplication in assessment,
and work with the wider community services to improve people’s health and care
experience. Macclesfield was the next community to set its action plan and is
focussing on the identification and co-ordination of care for people who are frail.
Chelford, Handforth, Alderley Edge, Wilmslow (CHAW) held their launch event
on 5th September which was had a very positive response with 90 people
attending to review the population needs and start to identify the priorities and
action plan. Congleton and Homes Chapel (CHOC) have recently identified their
clinical lead and are now moving forward.
11.2

All of the care communities are being supported with the leadership and coaching
support provided by AQuA.

11.3

Primary Care Network bids were submitted by each care community for the
development of primary care. Macclesfield was successful in securing their full bid,
whilst Knutsford and BDP were partially successful. Over the next two years these
three care communities will access a total of £488k to support the development of
infrastructure and clinical services. Discussions are underway to determine how the
unsuccessful care communities can be supported in their development.
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11.4

The outcome framework has been further refined with 5 outcomes agreed for use by
the care communities. They are now working with the CCG analysts to design a
dashboard that will report progress at a both a CCG and care communities level.

11.5

In CHOC, the Holmes Chapel Neighbourhood Nursing Team started on 06 August to
operate an Eastern Cheshire version of the Buurtzorg6 Nursing Model. The team are
designing and testing new ways of working with patients, taking on holistic and
reablement approaches to meet individual patient needs and care delivery. The plan is
to become a self-managed and self-organising team.

12.

Cheshire CCGs Joint Commissioning Committee

12.1

The last meeting of the Cheshire CCGs Joint Commissioning Committee (JCC) was
on the 27 July 2018. The following items were discussed and actioned where
appropriate:
 Cheshire and Merseyside Individual funding Request Governance
Framework and Policies.
 these papers were discussed and, with minor amends requested, approved.
The framework and policies will be used across Cheshire and Mersey and
describe the processes that will be used to undertake Individual Funding
Requests. As this will bring consistency of approach across the area, the
papers were welcomed.
 Cheshire CCGs Commissioning Support Services Contract review
 the contract for the commissioning support services that the Cheshire CCGs
currently have with Midlands and Lancashire Commissioning Support Unit
(CSU) comes to an end in March 2019. The JCC approved the
recommendation that the CCGs extend this contract for a further year to
enable work to be done to better understand and define what our CSU
requirements will be going forward with the development of two Integrated
Care partnerships and with the intent towards the merger of the four CCGs.
 Draft Integrated Care Partnership Development Framework
 this document was discussed and a number of points noted. This is a work in
progress and will be a key document used as we establish our ICPs. A key
part of the work will be to engage practices and the Local Authority in this
development.
 Committee Terms of Reference
 these have changed to reflect recent discussions at the JCC. The changes will
now need to be taken to individual CCGs Governing Bodies and GP
Memberships for approval. Key changes are around the decision not to
appoint an independent chair (but to use one of the GPs chairs) and to appoint
a lay member as vice-chair.
 Revision of Cheshire and Wirral NHS Continuing Healthcare and Complex
Care Commissioning Policy update
 there is a planned revision of the CHC and Complex Care Commissioning
Policy being undertaken. A further paper will come to the JCC in September

6

https://www.buurtzorg.com/
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and we were informed that an engagement process has commenced. This
review is to ensure that our policies align with national policy, best practice
and legislation.
Cheshire and Merseyside Health and Care Partnership System Management
Board update
 a verbal update was received from Jerry Hawker. Key highlights from the
meeting to note were that Andrew Gibson is stepping down from the role of
chair. The interim chair will be Sir Duncan Nicol. The meeting had spent time
discussing capital bids and also the acute sustainability work stream.
Cheshire and Merseyside Collaborative Commissioning Forum
 Dr Andrew Wilson, Clinical Chair from NHS South Cheshire CCG, fed back
following the first meeting which had been a success. It became apparent that
both commissioners and providers were feeling that there needed to be more
commissioner input into certain Cheshire & Merseyside Health and Care
Partnership work streams and this forum allowed that acknowledgement and
debate to take place. Further meetings of the forum will be arranged and
Cheshire CCGs will ensure we have adequate representation.

12.2

The next meeting of the Cheshire CCGs JCC is on the 28 September 2018 in Room
G1, Wyvern House, The Drumber, Winsford, CW7 1AH. The agenda and papers will
be available from 21 September 218 on:
https://www.easterncheshireccg.nhs.uk/Meetings/28-september-2018.htm

13.

Cheshire and Merseyside Winter Plan (Surge & Resilience) Reviews

13.1

Visits took place in late July and early August 2018 to every acute trust system within
Cheshire & Merseyside with the purpose of reviewing lessons learnt from the previous
winter and assessing plans for the forthcoming winter. Reviewers were asked to
concentrate on what appeared to be the most important issues for each system.
Reviewers included staff from NHS England and NHS Improvement, plus a peer
reviewer from another system.

13.2

NHS England & NHS Improvement have set out areas of good practice that they
believe systems can learn from each other, as well as key themes arising from the
visits that would benefit from further development prior to this Winter in their Cheshire
& Merseyside Winter Plan Reviews Summary Report (Appendix B).

14.

NHS 111 Online launch

14.1

On the 24 July 2018 NHS 111 online went live in Cheshire, Warrington and Wirral.
NHS 111 Online (www.111.nhs.uk) is a new digital service that provides access to
urgent care services for people who prefer to engage using their computer, mobile
phone or other digital devices. The service will complement the existing 111
telephone service by ensuring people receive the right care, in the right place at the
right time and by taking increasing pressure off our hospitals where appropriate.

14.2

Between 24 July and the 27 August 2018, over 1,300 people from Cheshire,
Warrington and Wirral have accessed NHS 111 online, with 192 of these people being
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identified as living within Eastern Cheshire. The top three areas of query by Eastern
Cheshire residents via NHS 111 online were around primary care, urgent care and
self-care.

15.

Cheshire East Council Consultation on draft Mental Health Strategy
and draft Learning Disabilities Strategy

15.1

Cheshire East Council has produced two draft strategies which are out for consultation
to the public and its stakeholders. For both consultations the closing date for
comments is the 05 October 2018.

15.2

The CCG, along with NHS South Cheshire CCG, will consider both strategies and
provide a response to the Council.

15.3

Both draft strategies can be found on the Cheshire East website at:
 Mental Health Strategy:
https://surveys.cheshireeast.gov.uk/s/MentalHealthStrategy/
 Learning Disabilities Strategy:
https://surveys.cheshireeast.gov.uk/s/LearningDisabilitiesStrategy/

16.

Cheshire East Health and Wellbeing Board

16.1

The date of the next meeting of the Cheshire East Health and Wellbeing Board is
25 September 2018. Key items being discussed include:
 report on the findings of Adult and Older Peoples Specialist Mental Health Services
 domestic abuse – responding to complexity
 BCF and iBCF 2018-19, Quarter 1 Report
 Family Focus Programme (National Troubled Families Programme)
 Cheshire East Partnership Update.

16.2

The Agenda and Papers can be found at:
http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId
=7166

17.

Appendices

Appendix A
Appendix B

18.

CLICK HERE to view the NHS England Elective care letter to CCGs
CLICK HERE to view the Cheshire & Merseyside Winter Plan Reviews
Summary Report

Access to further information

For further information relating to this report contact:
Name
Alex Mitchell
Designation
Interim Chief Officer
Telephone
01625 663764
Email
alex.mitchell@nhs.net
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Elective Care letter to CCGs from NHS England

To:

CCG Accountable Officers
30 August 2018
Publications Gateway Reference Number: 08423

Dear colleague
Elective care expectations
We recognise this year has already been very challenging and staff are working very
hard to deliver high quality care to patients right across the NHS and transform
services for patients despite operational pressures.
Whilst acknowledging the impact of challenges associated with the delivery of the
emergency care pathways, we are not yet seeing elective activity levels and service
performance in line with submitted plans for this year. In addition, while we are
seeing seasonal reductions in long stays in hospital, more action is needed. This
requires our collective focus.
Expectations with regards to the delivery and management of elective activity
(alongside managing your budget, emergency services and other priorities) were
supported by additional national funding to support a step increase in activity levels.
These were reflected in your 2018/19 commissioning plans which aligned with the
level of activity needed to ensure that the RTT waiting list did not grow beyond
March 2018 levels, by March 2019.
By contrast, if current activity levels are maintained, CCG commissioned trajectories
for activity will not be delivered by most Trusts. This significant under-delivery of
elective activity against commissioner plans will take concerted collective action to
recover in the remainder of the year.
52 week waiters
We are writing to you to ask that whilst you work with your providers to address the
total waiting list challenge, you have a particular focus on long waiters on the RTT
waiting list, specifically patients waiting over 52 weeks. The expectation, at a
minimum, is that the number of patients waiting over 52 weeks is reduced by at least
50 per cent (from March 2018) by March 2019, with the overall objective of zero 52
week waiters. The position on 52 weeks requires urgent attention and the delivery of
elective care performance is critical to this to ensure patients receive timely,
reasonable and appropriate levels of care. Where there are long waits in specialised
commissioning services you should engage with your local specialised
commissioning lead to jointly agree a recovery plan.

1

Your CCG’s performance
I am sure that you and your Governing Body will have reviewed your Q1 activity
performance and activity figures with concern and discussed this with colleagues in
commissioned providers.
This autumn provides an important window of opportunity to get back on track with
delivering your agreed elective plan ahead of winter. Focus needs to be given to
reducing long waiters but also on collective effort to deliver the required reductions in
long stays in hospital to reduce patient harm and, critically, bed occupancy.
Action required
We would therefore ask you to ensure that five things happen immediately, if they
are not already taking place:
1. Putting basic processes in place everywhere.
This should include:
o A Governing Body level focus and monthly reporting on the state of the
waiting list and long waiters, and attention to the importance of
delivering elective care performance and activity levels alongside
emergency care and finance;
o Certainty that all your providers are routinely validating their waiting
lists to ensure that we have an accurate view of who is waiting for
treatment.
2. Reducing 52 week waits by at least 50%
You need to ensure that there is an appropriate week by week shared
provider/commissioner trajectory in place and being met, for reducing the
number of 52 week waiters to eliminate these ahead of winter wherever
possible, in order to ensure that the March 2019 commitment is delivered.
Every CCG needs to ensure that it is managing a patient tracking list (PTL) for
all your long waiters over 40 weeks to ensure that every one has a date for
treatment before they breach 52 weeks.
3. Ensuring patients who are not waiting for inpatient treatment are treated within
18 weeks.
Whilst recognising that continued high bed occupancy in acute hospitals is
impacting upon inpatient surgery lists, it must be remembered that the vast
majority of RTT pathways end in outpatients and of those that do not, the vast
majority end in day day surgery. It is a very small proportion of pathways that
end in an intervention that requires an inpatient bed. It is inexcusable that
patients are waiting over 18 weeks for treatments that can be completed in
outpatients and day surgery. Plans should be agreed with providers with a
2

trajectory to ensure all specialities are treating non-admitted patients within
the 18 weeks standard.
4. Delivering the contracted activity volumes
By early September you should have discussed and received Trust forecasts
of their 2018/19 activity and performance commitments to ensure they are
back on track to deliver the activity commitments in your plans. Where Trusts
determine that they will no longer be able to meet their activity and
performance commitments in your plan you should work with your Trusts to
determine how these gaps will be closed through use of capacity in other
trusts and/or the independent sector. Any contingency plan for work carried
out by other Trusts or the independent sector should be available to mobilise
by mid-September.
5. Continuing to manage elective demand
During the past twelve months CCGs and GPs have made tremendous
strides to revise referral pathways and ensure that the right patients are
referred to the appropriate professional as quickly as possible. This has
included the widespread adoption of peer review of referrals to ensure the
spread of best practice and the implementation of MSK access services. It is
crucially important that we do not lose these gains and continue to innovate
service access to make sure that the patients who are referred to hospital
outpatients or who are managed through repeated outpatient visits are those
for whom that is really the best and only care pathway.
Appendix one outlines the further assurance requests made from NHS Improvement
to Trusts to enable the delivery of the above.
Please can you therefore provide the following information to your regional
director by Wednesday 5th September:






your joint CCG/Trust appraisal of what is driving the elective activity and
performance set out above, broken down by day cases versus inpatient
volumes and performance;
forecast for how and by when, any year to date elective activity underperformance will be recovered;
actions to be taken on unnecessary variation in referral demand where there
has been a significant and unexplained growth in Q1
details of the contingency plan in place locally to divert work to other NHS
providers and/or the independent sector from September in the event that
local provider plans are not able to recover RTT performance expectations
exists.
3

Activity monitoring
We will be monitoring elective activity and performance levels very closely. As part of
this we shall be publishing the RTT PTL each week to all acute trusts and CCGs
showing by trust the number of 52 week waiters, with the expectation that we see
week by week improvements throughout the rest of the year. You can access this
data by registering at https://future.nhs.uk/ and accessing the ‘National Reporting’
section of the website.
NHS Improvement has written to acute Trusts to inform them of the above
requirements and a copy of the letter is enclosed for information.
Thank you for your continued effort and support.
Yours sincerely

Matthew Swindells
National Director: Operations and
Information, NHS England

Cc:

Richard Barker
Regional Director,
NHS England (North Region)

CCG Chairs
STP/ICS Leads
Directors of Commissioning Operations

4

Appendix one: NHS Improvement further assurance requests to Trusts
a) Assurance that your organisation is:
o delivering planned activity and RTT treatment (clock stop) volumes;
o booking patients in (clinically appropriate) chronological order ;
o clear about what is driving elective underperformance – recognising
that it is often not due to a capacity /demand imbalance that people
may assume. The elective care intensive support team have developed
a range of tools for Trusts to use to assist with this;
o ensuring as a first step that there are zero 52 week waiters on nonadmitted pathways or where day case treatment is required; and
o actively validating elective pathways
b) Where referral demand and clock starts are above plan you are working
with commissioners to ensure they address this situation.
c) Reporting and reviewing progress as a board each month until you are
assured these leading measures are back on track, including:
o number of patients waiting over 40 and 52 weeks by specialty, by
admitted/non-admitted pathway, with and without TCI dates.
d) By early September the trust has reviewed its forecast its 2018/19 activity
and performance commitments to ensure it is back on track. Where you
determine that you will no longer be able to meet the activity and
performance commitments in your Board approved plan you work with
your commissioners to determine how these gaps will be closed through
use of capacity in other trusts and/or the independent sector. Any
contingency plan for work carried out by other trusts or the independent
sector should be available to mobilise by mid-September.
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Appendix B

Cheshire & Merseyside Winter Plans Review Summary
Evaluation

Cheshire & Merseyside Winter Plan Reviews
Summary Report

Introduction
Visits took place in late July and early August to every acute trust system within Cheshire &
Merseyside with the purpose of reviewing lessons learnt from the previous winter and assessing
plans for the forthcoming winter. A prompt sheet was developed to guide reviewers but was not
intended to be used in full and, instead, reviewers were asked to concentrate on what appeared to
be the most important issues for each system.
Reviewers included staff from NHS England and NHS Improvement, plus a peer reviewer from
another system. We found that the peer review was a key element of the approach and feedback
from peer reviewers was positive. We would like to thank peer reviewers for their time and
expertise.
Another vital part of the visits was the opportunity to meet staff within services who shared with
reviewers the challenges they face and their frustrations, as well as the pride that they have in their
work. We are grateful for the honesty and transparency provided by the staff that we met, as well as
for the committed and high quality care that they provide.
Below we set out areas of good practice that we believe systems can learn from each other, as well
as key themes arising from the visits that would benefit from further development prior to Winter.
The feedback for each system follows the summary report.

Good Practice
•

•
•

•
•
•
•
•

Some systems demonstrated a very mature level of relationship with a clearly integrated system
approach to planning for Winter working from a single version of the truth (Mid Cheshire,
Wirral)
Executive visibility is apparent in many systems, including buddying senior managers with wards
and clinical areas (e.g. Mid Cheshire)
Whole system demand & capacity planning undertaken at Wirral and in progress at other sites
will assist in developing Winter plans that have sufficient capacity to meet demand, although we
note that those systems receiving results in August and September will not have sufficient time
to fully base their plans around this work
The Newton Europe work streams approach in North Mersey focusing on improved decision
making and on delivering sufficient community capacity will assist in reducing delays
OPEL Four declared in advance across North Mersey for first two weeks of January led to
reduction in issues occurring during that time
Frailty services provide expert input to vulnerable patients to avoid admissions (East Cheshire,
Warrington)
The Knowsley Trusted Assessor system is in place to discharge patients from Aintree using the
Urgent Response Team in the community
The Nurse/Clinical educator role (Aintree, Alder Hey) supports quality of care on wards and in ED
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•
•
•
•
•
•
•
•
•

•
•
•
•

•

Tele-tracking and the co-ordination centre at Countess of Chester helps to make optimal use of
hospital beds
The Collaborative bank pilot is shortly to enter a pilot phase at 3 Trusts (St H&K, CoCH, LHCH)
and aims to make it easier to bring in staff from another Trust
Very responsive wraparound and night-sitting service using bank support workers that supports
taking patients home to avoid admissions (East Cheshire, Mid Cheshire STAR care)
Raising awareness amongst junior doctors of SAFER will help to embed this approach and should
improve patient flow (Mid Cheshire)
The use of Discharge to Assess to reduce medically optimised numbers in hospital and deliver
community-based assessments (Mid Cheshire)
The use of Walking Majors reduces unnecessary waits on trolleys and helps flow in A&E (East
Cheshire)
Responsive ambulance handovers result from giving priority to taking patients from crews (East
Cheshire)
Good utilisation of Home IV services supporting high number of clinical pathways which facilitate
hospital discharge and can avoid admission (Warrington)
Alternative sources of workforce including pharmacy technicians, physician associate, generic
support workers, Advanced Care Practitioners in order to make up for gaps in doctors, nurses
and therapists
Case management (Royal Liverpool) and discharge trackers (Wirral) support wards in chasing up
issues that prevent discharge
Royal Liverpool front door ambulatory care pilot appeared able to prevent admissions
The completion of the new CDU at Southport using a Portakabin approach quickly produced a
new good care environment
Wirral Integrated Discharge Team including discharge trackers and good links with bed
management; the approach includes discharge planning and assessments for patients prior to
becoming medically fit in order to reduce delays
Wirral moving from criteria-based intermediate care beds to Transfer to Assess (T2A) without
criteria results in improved utilisation of community beds and fewer delays

Areas for Development
•
•

•

•

•

Engagement of staff in the Winter plan needs to improve in many systems so that the plan
reflects staff views and to provide buy-in to the plan
Whole system escalation indicators, including quality & safety, together with system-wide
actions to avert or manage pressures; these triggers and actions should be linked to an
assessment of whole system capacity & demand and should provide early warning of pressure
building in community and mental health services, as well as of issues within the acute sector
Standardising and simplifying processes, criteria and services in complex systems, for example in
North Mersey, fully deliver the ICRAS vision, in Warrington & Halton, bring together the two
discharge teams; in St Helens & Knowsley align response times
Identifying and addressing bottlenecks e.g. later discharges due to TTOs , late evening
ambulance arrivals, patient transport, diagnostics, low numbers of discharges at weekends,
Monday surges, over-stretched medical cover, overnight A&E medical cover etc.
Implementing actions that primary care can do prior to Winter (e.g. Asthma and COPD reviews)
plus preparing actions that primary care can do during winter to reduce system pressures
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•
•

•

•

•

•
•
•
•
•

•

Fully embed SAFER on all wards ensuring that sufficient resource is in place to deliver at all times
including weekends
Using a multi-disciplinary approach (including consultants, therapists and social workers) at the
front door and on assessment units to avoid admissions to inpatient areas, especially for frail,
vulnerable patients who would be likely to decondition during a long length of stay; this
approach requires very responsive services able to care for patients at home, for example nightsitting and wraparound care
Protecting assessment areas from becoming ‘bedded’ areas which requires right-sizing the bed
stock for both assessment areas and for base wards plus for night managers to ‘hold their nerve’
with support from executive leaders
Making full use of alternatives to conveyance and of primary care streaming in order to reduce
attendances and admissions, avoiding unnecessary risk aversion and over-complicated
protocols; this should include auditing attendances and identifying where highly responsive
community services can support patients
In some trusts, the A&E floorplan is fragmented and/or too small to cope with demand,
especially when a surge of patients arrives into an already busy department; whilst a capital
build would be welcome, trusts should develop alternative plans for improving flow in A&E
Address key sources of ‘hidden’ delays – often in domiciliary care and reablement, but can also
be equipment and night-sitting
Fully deliver a Trusted Assessor scheme to eliminate waits for care home assessments and
ensure that all care homes are signed up
Corridor waits and ambulance handover delays are still occurring and produce, at times, a poor
patient experience and delays in reaching patients in the community
Improve Advanced Care Planning and Risk Stratification in order to avoid admission and facilitate
discharges for high risk patients, especially at end-of-life
Put in place Standard Operating Procedures (SOPs) for key areas e.g. discharge lounge that are
understood by all services that link to them, and ensure that compliance with these SOPs is
monitored with improvement actions taken if necessary
Fully deliver the Red Bag initiative in both care homes and the wards in order to deliver shorter
length of stay and to improve outcomes
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Aintree

Positives and Good Practice
•
•
•
•
•
•
•
•

Staff were able to express their views openly and honestly
There is a good environment in many areas which supports patient care
ED appeared to be well organised
There is good support for staff in education, particularly the nurse educator role
Clinical leadership demonstrated in key areas (ED, assessment areas)
Good quality striage and primary care streaming to support flow in A&E
The Knowsley Trusted Assessor approach is welcome to facilitate discharges
Good progress being made with the Newton Europe workstreams.

Areas for Development
•
•
•

•

•

•

•
•
•
•
•

The system feels disconnected and complex, some of which can be expected but ICRAS should
have simplified arrangements and has not yet done so
Improve engagement of staff in the winter plan across the whole system, especially those
involved in discharging patients and avoiding admissions
The A&E Delivery Board should connect the system and put in place governance arrangements
to assure itself on quality of services and safety of our patients over the winter period. The
Delivery Board can take on collective responsibility and facilitate holding each other to account
for delivering actions
Develop whole system Key Performance Indicators for identifying pressures, including measures
of quality and safety, linked with actions to be taken by partners to de-escalate the system. This
should include community early warning measures such as waiting lists building up in domiciliary
care
Complete the work to deliver the ICRAS vision including standardising processes across Local
Authorities and CCGs, delivering sufficient capacity (both at home and placements) to quickly
assess and take patients and simplifying referral processes, for example it was suggested that
there should be a single phone number for wards to call, regardless of where the patient is from,
and/or for the teams to be co-located. The system should identify who is leading and delivering
the ICRAS work
Identify and address causes of bottlenecks in evenings and at weekends, for example late
ambulance arrivals, diagnostic delays, TTOs, patient transport. Implement direct conveyance to
ambulatory and assessment areas where possible and bring forward arrivals to earlier in the day,
which may require new arrangements in primary care
Identify work that GPs can do to avoid Winter pressures (e.g. bringing forward COPD and Asthma
reviews) and to assist at times of severe pressure
There is concern that primary care streaming processes are risk averse and therefore may not be
delivering the full potential benefits
There is potential to avoid admissions using social workers at the front door and in assessment
areas, especially in frailty
Protect assessment areas and avoid bedding wherever possible
Embedding SAFER within every ward and ensuring that patients are prepared for discharge as
early as possible.
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Alder Hey
Positives and Good Practice
•
•
•
•
•
•
•
•
•

There are committed staff who are delivering high quality patient care
The Winter plan is detailed and of a high quality and the effort from the team on the day was
exceptional
It was clear that there is a high degree of collaboration with Patients, Parents and Carers in coproduction and co-design of services and provision
Workforce planning, Practice Nurse Educators, the numbers of supernumerary staff and the
Matron structure is commended
Executive communications cell is providing value across the Trust
The roll out of SAFER is welcomed and good progress is being made
CAMH initiatives and provision was highlighted as good
The community directory of service is a valuable asset to the system
Nurse led discharge is a good opportunity to improve flow across the system.

Areas for Development
•
•
•
•
•

•
•
•

Length of stay for medically fit patients’ needs a better system response, this is a system
responsibility and need a more appropriate consistent
Primary Care Streaming needs to be reviewed with the lead commissioner and capacity related
issues resolve. NHS England will support the Trust on this matter
There was limited system representation at the Alder Hey event and no CCG representation
It would be beneficial to review the assessment process from the front door to Surgical functions
because it appears that surgical teams are reassessing patients after an assessment by A&E
Work needs to be undertaken by the system to reduce the flow of patients, appropriate for
Primary Care, to the front door. Alder Hey input into the development of UTCs in North Mersey
would be welcomed
Narrative from clinical staff indicates that there is an opportunity to release more clinical
capacity if administration functions were enhanced. A review of activity may be useful
The team was encouraged by current workforce plans but would recommend that Therapy
staffing was reviewed as part of any workforce planning
Ward based Pharmacy is effective in supporting discharge and, while understanding the
constraints, it would be beneficial for enhanced coverage on key wards.
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Countess of Chester

Positives and Good Practice
•
•

•
•
•
•

Staff were engaged, supportive and clearly dedicated to looking after patients
The co-ordination centre offers great support to staff in the flow of patients and we’re keen to
see how this links to physical actions on the ground ultimately delivering the improved flow
across the hospital (noted the asset tracking function as well)
The demand and capacity modelling completed puts Countess of Chester ahead of the curve
Workforce- CoCH are part of the bed bank- NHSE/NHSI will be promoting this
Older People’s Assessment Unity is a good model but we query if the unit is too small. We noted
the 10 geriatricians working 5 days a week- could this model be extended to 7 days a week?
Supported board rounds are very useful.

Areas for Development
•
•

•

•
•
•
•

Frailty model- We will seek assurance that there is an agreed process in place and clear system
wide communications are in place as to how the pathway will work
Patients from Wales- The system is seeking to support the Welsh NHS by taking on the provision
of community service role & NHSE/I note the clear advantages to the West Cheshire system of
developing this role
Fragmentation- The main A&E department is small with a curtain for the triage area which is
clearly an ongoing issue. Managing the department on a busy Saturday night would be difficult
& with 3 resus bays, as a trauma centre, is small
What is the Plan B if the capital isn’t made available to the system? Note you have looked at the
pre-fabricated buildings
Monday surge- the system was not clear on the process of what improvements could take place
to address the Monday surge
Escalation process- The wider system triggers should be reviewed and whole system actions
agreed to manage pressures
The CCG may wish to review the BCF fund to ensure best utilisation of the resource.

6|Page

East Cheshire

Positives and Good Practice
•
•
•
•
•
•

Wraparound service including overnight cover reduces admissions and facilitates discharges
Frailty service provides expert advice to care for vulnerable older people
Walking majors facilitates patient flow and reduces unnecessary waits on trolleys
Ambulance handovers take place in timely manner to release crews
End PJ Paralysis work is evident on the wards and helps to reduce deconditioning and length of
stay
Primary care response to Winter has been planned to support urgent care pressures

Areas for Development
•

•
•
•
•
•
•

Full capacity protocol leads to bedding of AAU; a review is taking place and should identify how
to avoid bedding the key assessment facility; a focus is required to increase the specialty
response at times of severe pressure
Domiciliary care is a source of delays; the current approach is welcome and will need to be fully
aligned with the results from the Venn exercise
Equipment appears to be a factor in delayed discharges – this should be reviewed and capacity
increased or processes changed as necessary
The system should review the number of patients in hospital that could have been cared for at
home via a Home IV service; this may identify a case for reinstating a service
There does not appear to be a structured plan for full engagement with MADE reviews; the
system should identify how best to use the MADE approach
The Trusted Assessor scheme will be a valuable addition once fully implemented
Any commissioned out of hospital services (e.g. community beds) should include requirements
to use the Trusted Assessor scheme and to accept discharges at weekends.
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Mid Cheshire

Key Points
•

•
•
•
•
•
•

It was clear that excellent progress has been made toward an integrated system approach to
winter planning. Relationships are mature with an “us and us” attitude working from a single
version of the truth
Discharge to assess is working well and progress around increased flow
Executive visibility was highlighted by staff at every level as positive
Staff recognise the values of the organisation
7 day provision would provide the system with a level of stability and reduce fluctuations in
performance
The physical estate restricts the ability to see and flow patients quickly
Workforce continues to be a challenge for the system.

Positives and Good Practice
•
•
•
•

DToC rates have shown significant improvement and the work underway continues to reduce
delays in pathways out of the system
STAR care and the utilisation of alternate provision such as the Red Cross is commendable as a
system response
Awareness raising with the junior doctors on SAFER is welcomed
SAFER, where fully implemented, is delivering better flow and supporting discharges effectively.

Areas for Development
•
•
•
•
•
•
•

Primary Care Streaming utilisation could be more robust although progress is being made
Provision across 5 days is the biggest challenge to the system, Sunday demand needs a more
effective and appropriate response
Weekend discharge capacity needs to be more robust and timely. Discharges need to be brought
forward wherever possible
There is a need to understand and deploy interventions which can slow the flow of patients into
the ED department
There are opportunities to improve flow by including care homes in discharge planning and by
increasing the health provision support within care homes
As reported by staff there are elements of duplication around the Trusted Assessor model
The system needs to provide a suitable response to demand and waits to be seen within ED
across key periods.
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Royal Liverpool & Broadgreen

Positives and Good Practice
•
•
•
•
•
•

Staff were clearly passionate, committed and honest
OPEL Four approach for the start of January helped to bring together the system
Case management helps to deliver flow
SAFER appears to be in place
Front door ambulatory care pilot is showing a positive impact, although it is in its early days
The bed model is based on data analysis but now needs to be taken forward with out of hospital
services

Areas for Development
•
•
•

•
•
•
•
•

Improve the governance process for agreeing and delivering key actions for Winter
Deliver a whole system plan and model for Winter
ICRAS is not yet delivering the vision that was set out originally; processes vary between areas,
services are not consistent and have different criteria, capacity is not sufficient to meet demand
and hospital staff are not yet clear as to what they can access for patients
We have concerns over the numbers of corridor waits and how they are managed, especially
with regards to patient experience
There is a need for a whole system escalation plan to include out of hospital triggers with clear
actions to be delivered by partners
The system should ensure that a service is in place to care for patients overnight on discharge
from hospital
Primary care variation results in some GP practices not using agreed pathways and processes
Advanced care planning and risk stratification approaches require development.
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Southport & Ormskirk

Key Points
•

•

•
•
•
•
•
•

It was apparent that the newly formed leadership team across the Trust was having a positive
impact on culture, behaviours, clinical practice and performance. This is welcomed and it is
recommended by the team that the impact should be recognised and understood
There is clear evidence, from conversations with staff at every level, that there is a real social
movement emerging at the Trust. This movement or group action is working to define structures
and strategies that empower the system to deploy effective change strategies to combat new
and historical challenges the system has and continues to experience
Weekend working and the weekend system response needs to be improved
Workforce challenges continue to present a significant risk to the system’s ability to meet both
performance and quality standards
There is added complexity for component parts of the system in dealing with patients due to the
Trust spanning two CCG/authority footprints
The system should deliver a whole system Winter plan with an agreed capacity model
There is a basic shortage of bed capacity which needs to be addressed
65% of discharges happen after 4pm; this needs to be brought forward to be much earlier each
day in line with SAFER

Positives and Good Practice
•
•
•

The Ambulatory Care Provision was highlighted by our peer reviewer as robust and effective,
allowing the Trust to manage patients and flow within a physically challenged department
Planned redesign of the estate is welcome and will provide usefully capacity at times of pressure
Workforce development, including associate roles, ANP’s and HCA’s is a positive and productive
move by the system.

Areas for Development
•

•
•

•
•
•

There is clear evidence that while pockets of weekend working are in place across the system it
often fails to reach its potential for discharges, for example, due to lack of understanding across
the workforce regarding the provision available over the weekends
Primary Care Streaming needs to be reviewed and aligned to demand, the current model is
insufficient according to ED staff
It is clear that putting some basic standard operating procedures (SOP) in place will improve the
systems effectiveness in dealing with periods of high demand. This will also support bank and
agency workforce in ensuring processes are followed and enacted
The system’s recruitment strategy is key to sustaining the required levels of patient care.
Full utilisation of cold site beds needs to be prioritised prior to winter
At times of pressure within the Trust community services could adopt a direct pull model to
support discharges more effectively.
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St Helens & Knowsley

Key Points
•

•
•
•
•
•

•

Winter planning for 18/19 is being informed significantly by the system review of last year’s
opportunities and challenges with the System working collaboratively towards an integrated
approach to managing winter pressures
The development of the Advanced Care Practitioner is positive and is being used flexibly in line
with demand
The system has made strong progress in reducing length of stay and effective discharges
Workforce is a challenge for not only the Trust but the system
There is added complexity from a three system approach impacting on flow and discharge
processes including reported variation in time lines for patients from different areas
There has been a significant increase in demand which has continued into the summer months.
Capacity and demand predictions may need to be adjusted to factor in increased numbers of
attendances
Escalation capacity, both physical bed-base and staffing, needs to be planned robustly. This is a
risk to the system’s ability to manage effectively.

Positives and Good Practice
•
•
•
•
•

The implementation of Red to Green has shown big improvements
The systematic approach to MADE events build upon system culture and discharge processes
Work with ECIP and patient flow principles
The Trust is employing generic support worker care staff, who are then utilised across the
system
There is one system plan focusing on key areas of pressure.

Areas for Development
•

•
•
•
•
•
•

It was clear to the review team that with some basic standard operation procedures efficiencies
could be found, for example to improve SAFER/Red2Green compliance on wards, timings of
TTOs, quality of referral documentation
Overnight doctor staffing levels do not provide the right capacity to meet the demand at
pressured periods. Overnight delays impact on the Trusts ability to meet the 4hr standard.
Bed escalation capacity is limited and alternatives need to be found
A review of Primary Care Streaming and AVS should be considered and the findings factored into
the winter plan
It was clearly articulated to the review team that more patients could be managed within
community settings and by community teams. This opportunity should be explored further
Communication regarding system escalation, messages to the public, expectations around care
packages and community provision availability with ward staff needs to be improved
Improvements in same day transport would increase discharge capacity but acknowledge the
good work around the IASH bus which takes patients home and to community services.
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Warrington & Halton

Positives and Good Practice
•

•

•

•

The Chief Operating Officer’s approach of never bedding ambulatory care and of making estate
changes to support assessment areas is very welcome and was referenced by clinical staff. This
will require overnight managers to ‘hold their nerve’ at times of high pressure with support from
executive level
The new frailty area is a very positive development and is sensibly being operationalised on a
gradual basis in order to build up capacity. To maximise its potential to avoid admissions, the
service will require access to wraparound care, including night sitting, and to transitional
placements
The community IV service takes a high number of cases and can manage a wide variety of
pathways. The service should be reviewed by other areas with a view to taking on the service
model and protocols. However, it should be noted that it would take some time for those areas
to reach the number of pathways served given the need to develop confidence in clinical teams
for each pathway
Halton have recognised the deficit in domiciliary care services and are taking steps to address
the issue. We also welcome the purchase of a care home and would like to see the learning from
this approach shared with other systems.

Areas for Development
•

•

•

•

•

The system was not clear as to the numbers required to support the Winter plan. The Venn work
will assist with this but in the interim, the whole system should agree the bed day deficit to be
mitigated and the steps to reduce the deficit
Significant unwarranted differences remain in processes, services and capacity between
Warrington and Halton areas. The system should integrate its teams and services as much as
possible, especially with regards to hospital discharge teams and to pre-hospital services to
avoid conveyance and admission
We understand that most hospital discharges take place after 3pm, which is contrary to the
SAFER initiative. The plan to open a new discharge lounge is welcome and should assist with
flow. However, its success will depend on having a robust Standard Operating Protocol (SOP)
which is shared across the whole care system, is understood by ward staff to send early
discharges. In addition, the SOP should link to out of hospital services so that patients are
discharged to services at times that the patients can be safely and appropriately received
Intermediate care appears able to take more patients earlier provided that complete
information is provided to the team by the wards. The system should review cases and
processes to reduce delays in patients accessing intermediate care. This should involve building
improved relationships between the wards and the service
The system should improve compliance with the Red Bag initiative in both care homes and the
wards in order to deliver shorter length of stay and to improve outcomes.
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Wirral

Positives and Good Practice
•

•
•
•
•

•
•
•

There are good relationships within the system at both strategic and operational level. The
system response to pressures is embedded and staff appear to work across operational
boundaries without issues arising. The integrated commissioning function is central to system
development
The system’s development, using Venn Consulting, of a whole system demand & capacity model
is driving the Winter plan and is an approach that other systems are adopting
The SAFER model appears to becoming standard practice on wards, although there is still some
way to go for full embedding
The model of the multi-disciplinary Integrated Discharge Team including the discharge trackers
appeared to be working well to reduce delays and to link well with bed management
Within the discharge process, we were impressed that staff plan discharges prior to patients
becoming medically fit, thereby reducing delays and avoiding the risk of patients waiting in
hospital while medically fit
The mind-set within the system and amongst staff appeared to be ‘Home First’, specifically to
take actions to help patients get to their usual place of residence if at all possible
We welcomed the change from intermediate care beds to Transfer to Assess, which patients are
admitted to without having to fit specific criteria
We understand that ward staff are willing to support A&E and to assist in taking ambulance
handovers; the Trust now need to build on this approach.

Areas for Development
•

•

•

•
•

•

There are opportunities to avoid conveyance through improved working with NHS 111 and by
developing highly responsive community alternatives. The system should audit conveyances and
identify key themes
We are concerned at the ongoing delays to some ambulance handovers, as well as the patient
experience of waiting on a trolley on the corridor during those delays. This issue is exacerbated
by the location of the exterior ambulance bay and by the A&E department’s floor layout
The single front door/streaming/walk-in-centre approach appears to be inefficient and confusing
with potential for patients to be redirected between services. Clinicians need to agree on
protocols and the system for patients should be simplified
Communication between the wards and the discharge team is improving but there is scope for
development of their relationship in order to further speed up discharges
We were pleased to hear of the ambition to reduce length of stay in Transfer to Assess (T2A)
beds but were unclear as to the actions that would be taken to deliver this reduction. The
system should clarify the actions and monitor delivery
The triggers for whole system escalation were very welcome and a model for others to copy.
However, the system now needs to agree clear actions that will take place when trigger levels
are reached which will reduce pressures.
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Financial Performance Report Month 05
as at 31 August 2018
1.

Executive Summary

1.1

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

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

Spend - year to date
Spend - forecast outturn
Forecast Deficit (pre CSF)
QIPP year to date
QIPP Forecast
BPPC year to date
Cash - Forecast Requirement
Risk to delivery
Mitigations
Variance - risk adjusted forecast outturn
Key:
On Plan
Take Note
Action Required

Target
YTD
£000s
127,632
303,047
15,000
2,534
9,352
98%/98%
302,487
3,609
(3,609)
15,000

Actual
£000s

127,514
303,047
15,000
3,004
9,352
99%/100%
302,487
3,609
(3,609)
15,000

Rating This
Month

-0.1%
0.0%
0.0%
18.5%
0.0%
N/a
0.0%
0.0%
0.0%
0.0%

Mvmt
(last
mth)

N/a

Better
No Material Movement
Worse

1.2

Overall, ECCCG remains on target to deliver its forecast deficit of £15m and, subject to
delivering the control deficit, will receive £15m of Commissioner Sustainability Funding
(CSF), thus achieving a break even position for the year end.

1.3

The 2018/19 Financial Plan highlighted circa £3.5m of risks which could materialise
during the financial year, ie, risk adjusted position. Following discussions with NHS
England (NHSE), further mitigating actions and over-performance on Quality,
Innovation, Productivity and Prevention (QIPP) schemes have been identified to reduce
the net risk position back to the control deficit. For Month 05 the reported risk adjusted
position remains in line with the forecast year end deficit of £15m.
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1.4

The “Draft Financial Recovery Plan (FRP) 2018-19 and 2019-20” discussed under
Agenda Item 3.2 at the July 2018 Governing Body meeting was submitted to NHSE for
review. The submission of the Plan was one of the conditions associated with
eligibility for CSF. Following feedback, a revised FRP for the period 2018-19 to 202223 was submitted to NHSE in August 2018 (see Agenda Item 3.1).

1.5

ECCCG has successfully delivered £3m of QIPP and remains in line with its year to
date plan. The original forecast of £9.3m included a delivery assessment in year of
circa £6m with the remaining £3.3m of schemes being subject to significant risk of
non-delivery in year. As at Month 05 following a formal review of all schemes,
potential mitigations of £1m have been identified that reduce the financial risk
attributed to these high risk QIPP schemes to £2m.

1.6

The CSF requires a number of conditions to be met in order for NHSE to assess
compliance resulting in the release of funding. The status of the key conditions as at
August 2018 are as follows:





Forecast Outturn
Year to Date Position
All Risk Mitigated
Financial Recovery Plan

On Track
Met
On Track
Submitted

2

Financial Position

2.1

As at 31 August 2018, ECCCG is reporting a year end forecast outturn of £15m and a
year to date deficit of £6.13m. The forecast is in line with the 2018/19 Financial Plan
and the previous month’s reported position.

2.2

The summarised financial position for 2018/19 is outlined in Table Two-A.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Financial Summary to
31 August 2018
Current
Plan
(Budget)
£000s
(288,047)

Monthly Expenditure
July
£000s
(24,382)

Budget
YTD

Actual
YTD

Variance Forecast Rating
YTD
For
Year
August
£000s
£000s
£000s
£000s
£000s
(24,423) (121,382) (121,382)
0 (288,047)

Income
Expenditure
Programme Costs
298,701
25,191
25,305 125,822 125,755
Running Costs
4,346
391
347
1,810
1,759
Net Deficit / (Surplus)
15,000
1,201
1,229
6,250
6,133
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

(66)
(51)
(117)

298,702
4,346
15,000
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2.3

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

Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Financial Summary to
31 August 2018
Current
Plan
(Budget)
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)

Monthly Expenditure
July

£000s
(288,047)

£000s
(24,382)

128,641
19,814
148,456
15,591
6,939
22,530
22,648
2,215
24,863
28,911
32,250
8,496
26,434
6,762
102,853
298,701
4,346
303,047
15,000

11,219
2,303
13,522
1,224
441
1,665
1,662
323
1,985
1,765
2,329
972
2,005
947
8,018
25,191
391
25,582
1,201

Budget
YTD

Actual
YTD

August
£000s
£000s
£000s
(24,423) (121,382) (121,382)
10,031
2,116
12,148
1,292
514
1,806
1,834
744
2,578
2,732
2,678
468
2,450
445
8,774
25,305
347
25,652
1,229

53,262
8,959
62,220
6,497
2,891
9,388
9,439
1,110
10,549
12,192
13,437
3,665
11,097
3,274
43,664
125,822
1,810
127,632
6,250

52,904
10,036
62,940
6,492
2,984
9,476
9,352
1,611
10,963
11,480
13,018
3,619
10,950
3,310
42,379
125,756
1,759
127,515
6,133

Variance Forecast Rating
YTD
For
Year
£000s

£000s
0 (288,047)

(358)
1,077
719
(5)
93
89
(87)
500
414
(711)
(420)
(45)
(146)
37
(1,286)
(65)
(51)
(117)
(117)

128,673
20,153
148,826
15,599
6,902
22,501
22,568
2,417
24,985
28,211
32,360
8,555
26,434
6,830
102,390
298,702
4,346
303,047
15,000

2.4

Forecast Outturn: The Financial Plan for 2018/19 has identified the need to deliver
£9.3m of QIPP savings in order to deliver the NHSE approved deficit of £15m. This is
prior to the receipt of £15m CSF.

2.5

Risk Adjusted Forecast: The current NHSE reporting regime requires CCGs to identify
what risks are included within their financial position that may impact on their ability to
deliver against their agreed year end control total which, for ECCCG, is a deficit of
£15m. The CCG’s risk adjusted position includes a number of areas ranging from the
QIPP schemes which are subject to high risk, to other areas that may be subject to
increased price or volume. As at Month 05, known risks have been identified totalling
£3.6m.

2.5.1

As indicated within the FRP, the risk adjusted position should also include equivalent
mitigations to prevent the risks from materialising in year. In addition to the 0.5%
contingency, reduction of high risk QIPP schemes and further mitigations totalling
£3.6m have been identified to reduce the net risk position. As at August 2018, the
current risk adjusted position is in line with the forecast deficit of £15m as outlined in
Table Two-C.
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Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk Adjusted
2018/19 Forecast Outturn as at 31 August 2018

Opening Planned Deficit
Financial Risk
QIPP High Risk
Mental Health
Acute
Community
Prescribing
Sub Total

External dependency, slippage
Consultation costs
Over performance
Additional beds during winter re A&E target
Higher costs / volume

Risk Adjusted
Position
£000s
15,000
2,040
500
169
600
300
3,609

Mitigations
0.5% Contingency
QIPP Reduction in High Risk Schemes
Other Mitigations
Continuing Care - High Cost Claim Reviews
Other Programme Services & Transformational Support

(1,438)
(1,053)
(618)
(500)

Sub Total

(3,609)

Forecast Outturn Deficit

15,000

2.5.2

ECCCG needs to ensure it delivers in line with the NHSE agreed deficit of £15m in
order to meet the eligibility criteria for receipt of CSF. The key conditions are:
 Deliver outturn of £15m deficit.
 Deliver year to date performance in line with Plan.
 Mitigate all gross risks, currently £3.6m.
 NHSE approval of FRP.

2.5.3

ECCCG originally anticipated receipt of £1.5m of the CSF applicable for Quarter 1
(April to June) in Month 04. Following discussions around the FRP, revised guidance
suggests the first CSF payment relating to Quarter 1 and Quarter 2 (April to Sept) will
be paid to the CCG in Month 07 subject to the conditions of CSF being met.

2.5.4

ECCCG’s formal reporting route to NHSE is via the Non Integrated Single Finance
Environment System’s (Non ISFE) monthly returns. This captures a number of key
indicators including both the forecast and risk adjusted outturn. The figures outlined in
Table Two-D track the reported position throughout the financial year and, as at
August 2018, remain in line with the forecast outturn identified within the 2018/19
Financial Plan.
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Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting
to NHS England of 2018/19 Forecast Outturn
Period Ending

Financial Plan

Forecast
Outturn

Net Risk

Total

Deficit/(Surplus)

Deficit/(Surplus)

Deficit/(Surplus)

£000s
15,000

£000s
3,491

£000s
18,491

15,000
15,000
15,000
15,000

3,491
3,491
-

18,491
18,491
15,000
15,000

May
June
July
August

3.

Provider Performance

3.1

Tables Three-A to Three-E outline the main providers’ cumulative performance and
forecast outturn.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Acute Services
Spend as at 31 August 2018
Current
Plan
(Budget)

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 Trust
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
Aintree University Hospitals NHS FT
St Helens & Knowsley Teaching NHS Trst
Derbyshire Community Health Services NHS FT
Staffs & Stoke Partnership NHS Trust
Effect of Prior year and other unders/overs
Total

£000s
73,079
13,014
17,892
7,731
6,412
1,940
2,618
1,994
899
291
279
249
266
117
53
116
131
54
35
127
5
1,339
128,641

Monthly Expenditure

July
£000s
6,582
1,145
1,568
564
581
143
370
88
29
(13)
54
25
1
9
(9)
11
(1)
(4)
(3)
20
54
(5)
11,219

August
£000s
5,710
987
1,346
745
579
137
70
159
67
58
(4)
22
20
14
58
1
22
2
13
7
(21)
39
10,031

Budget
YTD

£000s
30,451
5,423
7,455
3,221
2,672
808
1,091
831
375
121
116
104
111
49
22
48
55
23
15
53
2
216
53,262

Actual
YTD

£000s
30,284
5,387
7,469
3,144
2,671
839
1,030
846
357
154
61
121
99
41
76
36
70
21
28
70
41
49
52,904

Variance Forecast
YTD
For
Year
£000s
(167)
(36)
14
(77)
(1)
31
(61)
15
(18)
33
(55)
17
(12)
(8)
54
(12)
15
(2)
13
17
39
(167)
(358)

£000s
73,079
12,891
18,371
7,585
6,412
2,035
2,927
2,013
859
291
227
254
229
99
53
111
159
55
51
167
41
764
128,673
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Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Acute Services
Other Spend as at 31 August 2018
Current
Plan
(Budget)

Optegra UK Ltd
Spamedica Ltd
Specsavers Hearcare Ltd
SRCL LTD
Eyecare Medical Ltd
HCA International
National Unplanned Pregnancy Advisory Service
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
367
181
320
2
742
1,271
304
151
2,037
119
3,674
2,159
1,402
1,965
5,121
19,814

Monthly Expenditure

July
£000s
5
(4)
6
1
74
225
18
6
134
31
250
151
285
291
830
2,303

August
£000s
20
36
32
0
121
99
26
10
198
13
394
178
184
209
596
2,116

Budget
YTD

£000s
153
76
133
1
309
529
127
63
849
50
1,531
900
582
1,027
2,628
8,959

Actual
YTD

£000s
103
92
116
5
373
467
139
47
801
61
1,522
873
783
1,174
3,480
10,036

Variance Forecast
YTD
For
Year
£000s
(50)
16
(17)
4
64
(62)
12
(16)
(48)
11
(9)
(27)
201
147
851
1,077

£000s
274
202
296
1
1,020
567
411
147
2,079
265
3,750
2,095
1,471
2,201
5,374
20,153

Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Mental Health
Services Spend as at 31 August 2018
Current
Plan
(Budget)

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

Monthly Expenditure

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
15,312
72
187
20

July
£000s
1,216
(7)
15
0

August
£000s
1,276
0
16
0

£000s
6,381
30
78
8

£000s
6,400
14
78
0

£000s
19
(16)
0
(8)

£000s
15,312
43
182
62

15,591

1,224

1,292

6,497

6,492

(5)

15,599

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Community Health
Services Spend as at 31 August 2018
Current
Plan
(Budget)

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

Monthly Expenditure

Budget
YTD

Actual
YTD

£000s
21,089
599
19
74
548
7
312

July
£000s
1,455
99
2
6
62
1
48

August
£000s
1,759
0
(21)
6
45
1
44

£000s
8,788
249
8
31
228
3
132

£000s
8,789
198
12
31
228
3
91

22,648

1,662

1,834

9,439

9,352

Variance Forecast
YTD
For
Year
£000s
1
(51)
4
0
0
0
(41)

£000s
21,089
599
12
74
547
7
240

(87)

22,568
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Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Other Services
Spend as at 31 August 2018
Current
Plan
(Budget)

GP IT Costs
NHS 111, Patient Transport, Safeguarding, other
health and programme services
Voluntary sector grants and services
Local Authority/Joint services incl BCF
0.5% contingency held
QIPP, Quality Premium and STP
Total

Monthly Expenditure

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
424

July
£000s
100

August
£000s
30

£000s
176

£000s
237

£000s
60

£000s
424

2,067
494
3,684
1,439
(1,345)
6,762

297
130
301
120
0
947

59
(71)
307
120
0
445

872
206
1,535
600
(115)
3,274

754
177
1,543
600
0
3,310

(118)
(28)
8
0
115
37

2,150
479
3,684
1,439
(1,345)
6,830

4.

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

4.1

The QIPP Plan of £9.3m was approved by the Governing Body at its April 2018 public
meeting. The schemes have been assessed under four categories ranging from
“delivered” to “high risk to delivery” and will be monitored closely throughout the year.
Table Four-A outlines the forecast outturn for 2018/19 categories by risk profile.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Groups 2018/19 Quality, Innovation,
Productivity & Prevention Summary as at 31 August 2018
Summary of Risk Profile

Realised - Schemes already implemented and delivery
confirmed
On Track - Highly developed schemes in place and delivery
expected
At Risk - Developed schemes requiring intensive support to
deliver
High Risk - Schemes requiring intensive intervention to
deliver and may relay on external support
Total

Original
Plan
£000s

Current
Forecast
£000s

Risk
Adjusted
£000s

3,004

3,004

3,776

3,776

1,930

1,585

1,585

3,360

987

9,352

9,352

4,062

8,365

4.2

Overall the QIPP schemes remain on track with the planned year to date savings. It
should be noted that the high risk schemes are all profiled in the month of March 2019
(Month 12) given their risk of non delivery.

4.3

To mitigate this risk, a continual process of evaluation is undertaken to either:
 Identify new schemes; and/or
 De-risk existing schemes, ie, from red to blue.
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4.4

Table Four-B outlines each individual scheme and its current assessment in terms of
forecast outturn.

Table Four-B: NHS Eastern Cheshire Clinical Commissioning Groups 2018/19 Quality, Innovation, Productivity & Prevention Scheme Overview as at
31 August 2018
Forecast Risk Profile
R/
NR
Scheme Ref. Scheme Name

QP/2018/01
QP/2018/02
QP/2018/03
QP/2018/04
QP/2018/05
QP/2018/06
QP/2018/07
QP/2018/08
QP/2018/09
QP/2018/10
QP/2018/11
QP/2018/12
QP/2018/13
QP/2018/14
QP/2018/15
QP/2018/16
QP/2018/17
QP/2018/18
QP/2018/19
QP/2018/20
QP/2018/21
QP/2018/22
QP/2018/23
Sub Total

Other acute; Referral Assistance Service
High Cost Drugs (Biosimilars)
Stroke (Recurrent, Block)
Right Care Schemes
Stroke (Non-recurrent, Community Rehab)
CHC (Care Sourcing)
GP Prescribing - Formulary Management
Running Costs
Primary Care Commissioning
Third Sector Grants
Audiology - Recommission Service
PLCV- IVF, 2nd Cataract & Tighten Criteria
Winter Schemes Funding (BCF / iBCF)
Intermediate Care
External Income to offset GP5YFV
Quality Premium
Dermatology - Recommission Service
HCP Transformational Funding
Individual CHC and Complex Case Review
CHC - Responsible Commissioner Review
Contract Monitoring
PLCV - Contract Compliance
Transactional Other (Schemes Under £25K)

R
R
R
R
NR
R
R
NR
NR
R
R
R
NR
R
NR
NR
R
NR
R
R
NR
NR
R

Total (%)

Planned
Total
£000s
1,285
510
608
160
291
723
1,100
275
400
55
75
100
750
450
300
350
250
720
250
450
125
125
9,352
100%

Varinance
Realised On Track
£000s
280
213
608
67
135
476
458
115
128
12
104
104
260
21
21
3
3,004
32%

£000s
224
138
93
256
847
392
160
72
43
146
720
146
540
3,776
40%

At Risk
£000s
267
160
250
200
250
350
50
29
29
1,585
17%

Forecast
£000s
770
510
608
160
391
1,323
1,100
275
400
55
0
0
500
0
0
350
50
720
250
800
50
50
3
8,365
89%

(inc. overperformance)

£000s
515
(100)
(600)
(0)
75
100
250
450
300
200
(0)
(350)
75
75
(3)
987
11%

4.5

The reporting of the progress on QIPP has been further enhanced for 2018/19 via the
inclusion of a Scheme Highlight Report (see Appendix A). The aim of the highlight
report is to provide further assurance to the Governing Body in terms of progress,
delivery, expected benefits and of course any risks or key areas for escalation.

5.

Financial Plan Amendments

5.1

The 2018/19 Financial Plan agreed at the April 2018 Governing Body was set against
ECCCG’s opening recurrent allocation of £287,828k.

5.2

Included within the Financial Plan were a number of already notified non recurrent
allocations which have been actioned within the opening allocation received by
ECCCG. Table Five-A outlines the year to date position.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of
Allocation
Governing Body
Recurrent /
2018/19
Updated
Non Recurrent Allocation
(Financial Report)
£000s
Opening Value as per Financial Plan
May-18
287,828
Recurrent
HCP 0.25% Contribution
May-18
Non Recurrent
(720)
Funding re paramedic rebanding
May-18
Non Recurrent
82
NHS Property Services
May-18
Non Recurrent
7
HSCN (inc Running Costs)
May-18
Non Recurrent
49
GP WiFi Maintenance
Jun-18
Non Recurrent
15
Diabetes Transformation Fund
Jun-18
Non Recurrent
15
GP Forward View - Improving Access to General Practice
Jun-18
Non Recurrent
552
IAT Adjustment for IR Changes
Jul-18
Recurrent
75
Medicine Optimisation in Care Homes (MOCH)
Aug-18
Non Recurrent
55
GPFV
Aug-18
Non Recurrent
40
AfC Pay Award Uplift - Running Costs
Aug-18
Recurrent
35
AfC Pay Award Uplift - Programme
Aug-18
Recurrent
2
AfC Pay Award Uplift - CHC/South Cheshire CCG
Aug-18
Recurrent
12
Total

288,047

6.

Cash Management

6.1

Part of ECCCG’s financial duty is to deliver a year end cash balance of less than
£250,000 as at 31 March 2019 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.

6.2

As at 31 August 2018, ECCCG had a cash balance of £178,000 held within its bank
account, as shown in Table Six-A.

6.3

Our notified cash allocation has been revised to £302.5m for 2018/19 which is the total
of our confirmed revenue allocation plus our notified control deficit less adjustments
for non-cash items. This is different to previous years as ECCCG had to request the
additional cash throughout the financial year. This enables ECCCG’s Finance Team
to plan more robustly on delivering against its cash obligations.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2018/19
Apr
£000s
Cash Available

May
£000s

Jun
£000s

Jul
£000s

250,139

226,810

2,365

2,329

2,393

299,504 272,639

247,810

224,417

21,000

23,000

301,686 275,004

Less Prescribing

2,182

Cash Available to
Drawdown
Less Cash
Drawdown

24,500

Additional Drawdown
(Cash shortfall)

22,500

-

-

24,500

Total Drawdown
% of Total
Less Payments
% of Total
Balance

-

22,500

Aug
£000s

202,218 177,319

126,019

101,119

75,719

50,319

25,419

302,487

2,400

2,400

2,400

2,400

2,400

2,400

2,400

28,468

199,819 174,919

150,019

123,619

98,719

73,319

47,919

23,019

274,019

24,000

22,500

23,000

23,000

22,500

22,500

273,500

0

0

22,500

22,500

273,500

2,399

22,500

22,500

-

23,000

2018/19
Total
£000s

152,419

-

21,000

Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Sep
Oct
Nov
Dec
Jan
Feb
Mar
£000s
£000s
£000s
£000s
£000s
£000s
£000s

-

22,500

-

22,500

-

24,000

-

22,500

-

23,000

-

23,000

9.0%

17.2%

24.9%

33.3%

41.5%

49.7%

58.5%

66.7%

75.1%

83.5%

91.8%

100.0%

100.0%

19,991

24,086

22,444

22,074

24,727

22,666

23,070

22,833

22,820

23,119

22,820

22,820

273,470

7.3%
4,509

16.1%
2,923

24.3%
1,479

32.4%
2,405

41.4%
178

49.7%

58.2%

66.5%

74.9%

83.3%

91.7%

100.0%

100.0%

12

942

609

789

670

350

30

30

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2018/19
30,000

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

Balance

Total Drawdown

7.

Better Payments Practice Code (BPPC)

7.1

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

7.2

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

7.3

Currently ECCCG has achieved an average for the year of 99% for invoice numbers
and 100% for invoice values as per Table Seven-A.
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Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Total

No. of Invoices
Received
Paid
Passed
952
1,054
960
1,030
1,048
5,044

945
1,042
955
1,022
1,040
5,004

99%
99%
99%
99%
99%
99%

Value of Invoices
Received
Paid
23,737,733
23,411,539
22,182,920
22,221,613
24,904,984
116,458,791

23,679,249
23,158,594
22,091,129
22,179,725
24,869,698
115,978,394

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

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

100%

Percentage

No. Passed

Value
Passed
Target

95%

90%

Months

8.

Balance Sheet

8.1

The balance sheet as outlined in Table Eight-A reflects the difference between its
liabilities, ie, what it owes, and its debtors, ie, what is owed to ECCCG, plus any cash
balances at that point in time. The net liability, which for August 2018 was £20.009m,
is funded by the General Fund.
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Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 31 August 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

At 31 August
2018
£000s

At 31 March
2018
£000s

251

251

375
297
1,531
(6)
2,196
215
2,412

3,792
1,138
1,103
134
0
6,168
143
6,310

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

(1,390)
(2,128)
(9,529)
(9,176)
(86)
(363)
(22,671)
(22,671)

(2,359)
(997)
(3,065)
(17,320)
(111)
(395)
(24,246)
(24,246)

Net Current Liabilities

(20,260)

(17,936)

Total Assets Less Current Liabilities

(20,009)

(17,685)

(17,684)
125,190
(127,514)
(20,009)

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

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

Recommendation(s)

9.1

The Governing Body is asked to note the following:
 Forecast outturn remains in line with Plan at a £15m deficit.
 Status of the key CSF conditions applicable to receipt of the funding.
 Delivery of £3m of QIPP year to date.
 Current forecast risk in delivering the planned deficit of £3.6m, offset by £3.6m
identified mitigations.

10.

Reasons for recommendation(s)

10.1

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

11.

Peer Group Area / Town Area Affected

11.1

This relates to all of NHS Eastern Cheshire’s geographical areas.

12.

Population affected

12.1

This relates to all of NHS Eastern Cheshire’s 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.

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.
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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
CFO
CSF
ECCCG
FRP
ISFE
MH5YFV
NCSO
NHSE
QIPP
RTT
STP

24.

Niall O’Gara
Deputy Chief Finance Officer
01625 663624
n.ogara@nhs.net

Better Care Fund
Better Practice Payment Code
Capped Expenditure Programme
Chief Finance Officer
Commissioner Sustainability Fund
NHS Eastern Cheshire Clinical Commissioning Group
Financial Recovery Plan
Integrated Single Finance System
Mental Health Five Year Forward View
No Cheaper Stock Obtainable
NHS England
Quality, Innovation, Productivity and Prevention
Referral to Treatment
Strategic Transformation Programme

Appendices

Appendices Table
Appendix A CLICK HERE to access QIPP Individual Schemes Highlight Report
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement



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

Mental Health & Alcohol
Other




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



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



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



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





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



Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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QIPP Programme (2018-19)
Elective PbR Schemes - RAS, Right Care &
PLCV
Apr-18

Jun-18

May-18

Planned
YTD
Jul-18

Aug-18

Risk Adjusted (£)

13,330

83,330

83,330

83,330

83,330

Savings Realised (£)

13,330

83,330

83,330

83,330

83,330

-

-

-

-

-

Variance (£)

Realised
346,650

Sep-18
83,330
(83,330)

Oct-18

Financial Risk Profile (£)
On Track
At Risk
470,000
460,000
266,500
316,850
Nov-18
83,330

83,330

-

(83,330)

(83,330)

Project Lead
Lucy Price

Elective PbR Schemes - RAS, Right Care & PLCV Performance

Dec-18

High Risk
615,000
615,000
Jan-19

83,330

(83,330)

Mar-19
83,370

-

-

(83,330)

Feb-19

83,330

83,330

Reporting Period
Aug-18
Scheme Ref
QP/2018/01,04 & 12

Total
1,545,000
1,545,000

(83,330)

QIPP Lead
Lucy Price

(83,370)

Clinical Lead
Dr Daniel Harle

Total

YTD

930,000

(615,000)

346,650

346,650

(583,350)

961,650

Exec Lead
Neil Evans

Brief Summary

1,800,000

Scheme Aims
*Impl ement a referral assessment s ervice which comprises of three elements: a healthcare IT platform, a specialist tri age s ervice, a nd an appointment booking
s ervi ce.
*Improve the quality of referral information, reduce GP cl inical va riation , a nd ensure that patients are provided with the right ca re a nd a t the right ti me.
*Ena ble improved patient choice of provider, with supporting i nformation
*Provi des learning to the referrer through s pecialist advi ce and guidance
*Ens ure a consistent approach , ba sed on best practice, is taken i n commissioning s ervices of "limited va lue"

1,600,000
1,400,000
1,200,000
1,000,000

Anticipated benefits
*% reducti on in waiting times for s pecialist procedures
*reducti on i n va riation between high/low referring GPs
*% i ncreased number of patients seen appropriately
*% i ncreased number of patients being offered a ppointments i n a timely ma nner
*% reducti on in referrals a cross all s pecialties identified (Ca rdiology, Gastroenterology, General Surgery, Ophthalmology, Orthopaedics, and Paediatrics)

800,000
600,000
400,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Planned Target (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

0

Nov-18

200,000

Key Messages
*The s cheme reflects s avings a cross the health economy a nd the high ri sk reflects the potential for gain share arrangements with providers under block contract
*The following specialties a re now live: Ca rdiology, Gastroenterology, General Surgery, Orthopaedics, a nd Pa ediatrics.
*Addi tional work i s currently being ca rried out in collaboration with NHS England a nd other CCG's to refine the referral proccess i n relation to Ophthalmology.
Once a process has been developed and put i n place, it will support ca pacity wi thin primary ca re a nd will enable the specialty to go live within this service.
.

On track

Due Date

Lead

Status

Milestone Description

28/09/2018

Lucy Price

On track

Obtain feedback from triagers, collate results

28/09/2018

Lucy Price

On track

Circulate online GP / Practice Staff Survey, collate results

29/10/2018

Lucy Price

On track

Develop case study to include performance and evaluation of the Referral Assistance Service to date including options post end of pilot phase (31/03/19)

05/11/2018

Lucy Price

On track

Draft case study and stage 3 project report to be presented to November PMG

14/11/2018

Lucy Price

On track

Draft case study and stage 3 project report to be presented to November Finance Committee

30/01/2019

Neil Evans

On track

Case Study and cover paper to be presented to January Governing Body outlining options (inc. preferred option) post end of pilot phase
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QIPP Programme (2018-19)
High Cost Drugs (Biosimilars)
Apr-18

Realised
212,500

Planned
YTD

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
350,000
160,000
137,500
160,000
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/02

Total
510,000
510,000
Feb-19

Mar-19

Total

YTD

Risk Adjusted (£)

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

510,000

Savings Realised (£)

42,500

42,500

42,500

42,500

42,500

-

-

-

-

-

-

-

212,500

212,500

-

-

-

-

-

(297,500)

212,500

Variance (£)

(42,500)

(42,500)

(42,500)

Project Lead
Andrea Lunt

High Cost Drugs (Biosimilars) Performance

(42,500)

(42,500)

QIPP Lead
Lucy Price

(42,500)

(42,500)

Clinical Lead
Dr Graham Duce

-

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* To maximise the potential QIPP opportunity that the introduction of defined biosimilars PbR excluded drugs offers as alternative safe and
effective options to the currently used parent originator products
* To deliver a total annualised QIPP opportunity of £500,000

600,000
500,000
400,000

Anticipated Benefits (Inc. Metrics)
*Cost savings opportunity
*Improved monitoring and controls
*Cross system working cultivating Capped Expenditure Programme principles which will encourage a change in culture

300,000
200,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Key Messages
* It is anticipated the scheme will deliver. Concerns are that higher number of new patients commence in year. undermining savings from
existing patients switches
* Pace and timescale for project /change to be delivered will depend upon successful clinical engagement and patient education.
* Medicines Management Team will be working closely with clinicians to agree protocol

Planned Target (£)

On track

Due Date

Lead

Status

Milestone Description

31/05/2018

Andrea Lunt

Complete

Engagement with key stakeholders to discuss and agree principles, gainshare, monitoring and timescales for the introduction and completion of a managed program
for each identified biosimilars.

31/05/2018

Andrea Lunt

Complete

Develop and agree prescribing commissioning policy for introduction of the identified biosimilars.

31/10/2018

Andrea Lunt

On track

Update formulary and clinical pathways to include biosimilars and denote as the locally preferred options

31/10/2018

Andrea Lunt

On track

Develop and agree Blueteq templates to support the implementation and monitoring.

31/10/2018

Andrea Lunt

On track

Communication to all providers to ensure they are aware of the new policy/pathway and what the key changes are.
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QIPP Programme (2018-19)
Stroke (Recurrent, Block)
Apr-18

Realised
608,000

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
608,000
-

High Risk
-

Reporting Period
Aug-18
Scheme Ref
QP/2018/03

Total
608,000
608,000

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Risk Adjusted (£)

608,000

-

-

-

-

-

-

-

-

-

-

-

608,000

Savings Realised (£)

608,000

-

-

-

-

-

-

-

-

-

-

-

608,000

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

Project Lead
N/A

Stroke (Recurrent, Block) Performance

QIPP Lead
N/A

Clinical Lead
N/A

Total

YTD

-

608,000
608,000

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* Negotiate improved settlement for funding of hyperacute stroke care at Stockport FT bringing CCG into line with peer commissioners

700,000
600,000

Anticipated Benefits (Inc. Metrics)
* Significant savings with no service reduction.
* Improved clinical pathway compliance

500,000
400,000

Key Messages
* Savings have been realised for 2018/19. There is further opportunity for savings on inpatient stroke stay on further development of early
supported discharge

300,000
200,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Planned Target (£)

Complete

Due Date

Lead

Status

Milestone Description

01/04/2018

Alex Mitchell

Complete

Contract agreed at target value. Length of Stay already below target.
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QIPP Programme (2018-19)
Stroke (Non-recurrent, Community Rehab)
Apr-18

May-18

Jun-18

Realised
134,843

Planned
YTD

Jul-18

Aug-18

Sep-18

Nov-18

Total

YTD

26,420

26,420

59,753

22,250

36,590

36,590

36,590

36,590

36,590

36,590

36,620

391,003

100,000

Savings Realised (£)

-

26,420

26,420

59,753

22,250

-

-

-

-

-

-

-

134,843

134,843

Variance (£)

-

-

-

-

-

(256,160)

34,843

(36,590)

Project Lead
Jacki Wilkes

Stroke (Non-recurrent, Community Rehab) Performance

(36,590)

Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/05

Total
291,000
391,003

-

(36,590)

Dec-18

High Risk
-

Risk Adjusted (£)

(36,590)

Oct-18

Financial Risk Profile (£)
On Track
At Risk
291,000
256,160
-

(36,590)

Feb-19

(36,590)

QIPP Lead
Anita Mottershead

Mar-19

(36,620)

Clinical Lead
Dr Sarah Oliver

Exec Lead
Fleur Blakeman

Brief Summary
Scheme Aims
* Robust discharge process for patients who require long term placement
* Commissioned integrated community stroke rehabilitation service including in-reach services to patients in an intermediate care setting
* Review of the repatriation process/agreements to improve flow

450,000
400,000
350,000
300,000

Anticipated Benefits (Inc. Metrics)
* Improved clinical outcomes and recovery for stroke survivors
* Improved experience for patients/ families through care closer to home
* Timely discharges through integrated health and social care processes
* Reduction in length of hospital stay for patients who have experienced a stroke
* Reduction in excess bed days

250,000
200,000
150,000
100,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Key Messages
* QIPP opportunity for 18/19 represents block arrangements in the stroke contract with Stockport NHS Foundation Trust (see 03)
* The business case is in progress to commence early supported discharge service from quarter three
* QIPP opportunities for 19/20 for both hyper acute and community stroke services are a potential benefit of this project.
* Discussions around stroke tariffs assuming significant reductions in lengths of stay are already in progress.

Planned Target (£)

On track

Due Date

Lead

Status

Milestone Description

29/07/2018

Jacki Wilkes

Complete

Business case to Governing Body for review of options and decision regarding preferred option

06/08/2018

Cheryl Cooper

Complete

Commence procurement activities (i.e. first procurement discussion / meeting, development of the timeline, etc)

20/08/2018

Cheryl Cooper

Complete

Bidder / meet the market engagement event

03/09/2018

Cheryl Cooper

Complete

Place notice on to Contracts Finder and CCG website

01/10/2018

Cheryl Cooper

On track

ITT Bidder Response Deadline

15/10/2018

Cheryl Cooper

On track

Review of Bidder submissions, undetake evaluation / marking process

31/10/2018

Cheryl Cooper

On track

Return to Governing Body with update of preferred provider
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QIPP Programme (2018-19)
CHC (Care Sourcing)

Planned
YTD

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Risk Adjusted (£)

60,250

60,250

60,250

260,250

35,250

Savings Realised (£)

60,250

60,250

60,250

260,250

35,250

-

-

-

Variance (£)

Realised
476,250

-

-

Sep-18
120,960
(120,960)

Oct-18
120,960

Financial Risk Profile (£)
On Track
At Risk
723,000
846,750
Nov-18
120,960

(120,960)

(120,960)

Project Lead
Karen Smith

CHC (Care Sourcing) Performance

Dec-18

High Risk
Jan-19

120,960

120,960

(120,960)

(120,960)

QIPP Lead
Kevin Valentine

Reporting Period
Aug-18
Scheme Ref
QP/2018/06

Total
723,000
1,323,000
Feb-19
120,960

Mar-19
120,990

(120,960)

(120,990)

Clinical Lead
Karen Smith

Total
1,323,000

YTD
600,000

476,250

476,250

(846,750)

(123,750)

Exec Lead
Alex Mitchell

Brief Summary
This scheme applies across Cheshire and Wirral (5 CCG's)

1,400,000

Scheme Aims
* To review the current backlog of 377 Complex care reviews recorded as out of date; with 21% over a year out of date since the last review was
completed.
* To review the current backlog of 241 CHC reviews recorded as out of date, and 20% of these are more than a year overdue.
* To review the financial value of complex care packages to ensure value for money savings

1,200,000
1,000,000
800,000

Anticipated Benefits (Inc. Metrics)
* Expenditure grew 13.3% between 2014/15 and 2015/16, and by 14.7% in 2016 The finance teams have estimated the ‘do-nothing’ scenario for
2018/19 will see expenditure growth of 7.4%.The proposed programme will act to slow the financial burden that will accompany the growth in
our older population and those living with long term conditions.

600,000
400,000

* Contain anticipated growth of cost of care packages to growth of 7.4%

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

0

Nov-18

200,000

Key Messages
* The CCG's ability to contain financial growth in CHC is key to achieving meeting its financial target
* Improved review process should ensure that changes in need are identified in a more timely fashion
* Individuals are unhappy with the outcome of a review leading to increased complaints.

Planned Target (£)

Overall Status

On track

Due Date

Lead

Status

Milestone Description

01/03/2019

Kevin Valentine

On track

Review the health outcomes for each patient to determine that the commissioned package of care is safe, high quality, evidence based, sustainable and affordable.

01/03/2019

Kevin Valentine

On track

Systematically challenge the elements of the care package and ensure all alternative care package options have been considered including care closer to home.

01/03/2019

Kevin Valentine

On track

Systematically challenge the cost of the elements within the care package through robust contract interrogation and contract negotiation.

Key Milestones
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QIPP Programme (2018-19)
GP Prescribing - Formulary Management
Apr-18

May-18

Jun-18

Realised
458,350

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
850,000
250,000
391,650
250,000
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/07

Total
1,100,000
1,100,000
Feb-19

Mar-19

Risk Adjusted (£)

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,630

Savings Realised (£)

91,670

91,670

91,670

91,670

91,670

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

(91,670)

(91,670)

(91,670)

Project Lead
Janet Kenyon

GP Prescribing - Formulary Management Performance

(91,670)

(91,670)

QIPP Lead
Lucy Price

(91,670)

(91,630)

Clinical Lead
Dr Graham Duce

Total

YTD

1,100,000

-

458,350

458,350

(641,650)

458,350

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* To ensure financial stability, the CCG and its constituent practices need to ensure cost-effective prescribing and manage overall prescribing
costs. It is not the intention to reduce prescribing costs at the expense of patient health.
To use multiple strategies to contain prescribing cost including promotion of self-care, over the counter medicines policy, and working with
prescribers on cost effective use of medicines.
* Improve patient care through regular monitoring of medicines in the local formulary and cost effective prescribing.
* Practice and peer group level incentive scheme designed to maximise and appropriately reward clinical effort in delivering quality
improvements and patient reviews.
* Maintain and where possible enhance levels of adherence to local formulary

1,200,000
1,000,000
800,000
600,000
400,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Planned Target (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

0

Nov-18

200,000

Anticipated Benefits (Inc. Metrics)
* Improve patient care, health outcomes and resource utilisation.
* Rewards achieving an overall budgetary target
* Sufficient budgetary control to release incentive payments
* Safe and best practice compliant prescribing
Key Messages
* Full benefits are dependant upon timely actions by prescribers and may also be subject to external factors such as pricing being adequately
managed across the NHS

On track

Due Date

Lead

Status

Milestone Description

30/07/2018

Janet Kenyon

Complete

Practice prescribing budgets agreed and NHSBSA advised - (Indicator is on Shedule)

30/07/2018

Janet Kenyon

Complete

Prescribing of generic pregabalin and de-prescribing of Antioxidant vitamins and Lutein is complete in all practices. The Executive Prescribing Committee will assess
achievement in July (Indicator on Track)

30/08/2018

Janet Kenyon

Complete

Eclipse Live Red Alert Safety messages have been circulated to practices for the first time; there were 100 alerts circulated across the 3 CCGs. (Indicator on Schedule)

30/08/2018

Janet Kenyon

Complete

Practices have been supplied with the data for polypharmacy and high does opiods; work is in progress (Indicator on Track)

30/08/2018

Janet Kenyon

Complete

Proposal for adoption of the NHS England guidance on “Conditions for which over the counter items should not routinely be prescribed in primary care” to be discussed
at the Executive Prescribing Committee

30/09/2018

Janet Kenyon

On track

Inhaler projects are progressing; on track for completion by end of Sept
2018
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Agenda Item 2.1

QIPP Programme (2018-19)
Running Costs

Realised
114,600

Planned
YTD
Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
275,000
160,400
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/08

Total
275,000
275,000
Feb-19

Mar-19

Total

YTD

Risk Adjusted (£)

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,880

275,000

Savings Realised (£)

22,920

22,920

22,920

22,920

22,920

-

-

-

-

-

-

-

114,600

114,600

-

-

-

-

-

(160,400)

114,600

Variance (£)

(22,920)

(22,920)

(22,920)

Project Lead
Sammy Brown

Running Costs Performance

(22,920)

(22,920)

QIPP Lead
Mohamed Hussain

(22,920)

(22,880)

Clinical Lead
N/A

-

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* To release non recurrent( one off) savings associated with the Running Cost Budget. by minimise duplication across Cheshire budgets

300,000
250,000

Anticipated Benefits (Inc. Metrics)
* Delivery of non-recurrent savings to support ECCCG in delivering its financial plan for 2018/19 and achieving its financial control target.

200,000
150,000

Key Messages
* Key component of delivery of expected savings against the financial control target agreed with NHS England.
* Internal value for money investment will run alongside Pan Cheshire development

100,000

YTD Actual (£)

Key Milestones
Due Date

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Planned Target (£)

Overall Status

On track

Lead

Status

Milestone Description

01/07/2018

Sammy Brown

Complete

Prepare forecast expenditure, including vacancies for the year based on robust assumptions and release any savings when comparing the expenditure to the total
available resources for running costs.

31/03/2019

Sammy Brown

On track

Continually review forecast as the year progresses to ensure the forecast outturn remains accurate.
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Agenda Item 2.1

QIPP Programme (2018-19)
Primary Care Commissioning
Apr-18

Realised
127,794

Planned
YTD

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
200,000
200,000
72,210
200,000
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/09

Total
400,000
400,004
Feb-19

Mar-19

Total

YTD

Risk Adjusted (£)

16,670

16,670

16,670

38,892

38,892

38,892

38,892

38,892

38,892

38,892

38,892

38,850

399,998

(2)

Savings Realised (£)

16,670

16,670

16,670

38,892

38,892

-

-

-

-

-

-

-

127,794

127,794

-

-

-

-

-

(272,203)

127,797

Variance (£)

(38,892)

(38,892)

(38,892)

Project Lead
Sam Podmore

Primary Care Commissioning Performance

(38,892)

(38,892)

QIPP Lead
Mohamed Hussain

(38,892)

(38,850)

Clinical Lead
N/A

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
* To release non recurrently (one off) savings associated with the Primary Care Budgets or other allocations which can not see associated
investments be realised in year.

450,000
400,000
350,000

Anticipated Benefits (Inc. Metrics)
* Delivery of non recurrent savings to support ECCCG in delivering its financial plan for 2018/19 and achieving its financial control target.
* Comparison of actual expenditure compared to available funding.

300,000
250,000
200,000

Key Messages
* Critical component for delivery of financial control target agreed with NHS England.

150,000

* Final settlement in relation to GP Pay Review Body not yet reached so expenditure can not yet be finalised.

100,000

YTD Actual (£)

Key Milestones
Due Date

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Planned Target (£)

Overall Status

On track

Lead

Status

Milestone Description

01/07/2018

Sam Podmore

Complete

Prepare forecast expenditure for the year based on robust assumptions and release any savings when comparing the expenditure to the total available resources
(recurrent / non recurrent / bf accruals) for primary care.

31/03/2019

Sam Podmore

On track

Continually review forecast as the year progresses to ensure the forecast outturn remains accurate.

Page 9 of 22

NHS ECCCG Governing Body Meeting IN PUBLIC 26 September 2018

Agenda Item 2.1

QIPP Programme (2018-19)
Third Sector Grants

Realised
12,220

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
55,000
42,780
-

High Risk
-

Reporting Period
Aug-18
Scheme Ref
QP/2018/10

Total
55,000
55,000

Apr-18

May-18

Jun-18

Risk Adjusted (£)

-

-

-

6,110

6,110

6,110

6,110

6,110

6,110

6,110

6,110

6,120

55,000

-

Savings Realised (£)

-

-

-

6,110

6,110

-

-

-

-

-

-

-

12,220

12,220

Variance (£)

-

-

-

-

-

(6,110)

(6,110)

(6,110)

(6,110)

(6,110)

(6,110)

(6,120)

(42,780)

12,220

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Project Lead
Karen Burton

Third Sector Grants Performance

Dec-18

Jan-19

Feb-19

QIPP Lead
Mohamed Hussain

Mar-19

Clinical Lead
N/A

Total

YTD

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
rd
* To perform a value for money review of the existing 3 sector grants and make a collaborative decision on whether to proceed with
reallocating funding for 18/19, with clinical and patient representative input in the decision making process.

60,000
50,000

Anticipated Benefits (Inc. Metrics)
* Ensure any commissioning investment is targeted at schemes delivering value for money.
*Aligned commissioning with Local Authority.

40,000
30,000

Key Messages
* Potential reputational risk should any 3rd sector grants be ceased which is mitigated by patient involvement in the decision making process
* Impact to other services to be considered as part of the commissioning decision making process
* Review in progress. Outcome currently not finalised.

20,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

10,000

Planned Target (£)

Complete

Due Date

Lead

Status

Milestone Description

30/04/2018

Karen Burton

Complete

Hold engagement session with patient representative

30/06/2018

Karen Burton

Complete

Decision to proceed / not proceed with ceasing funding for identified 3rd Sector Grants - decision going to June Executive Committee
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Agenda Item 2.1

QIPP Programme (2018-19)
Audiology - Recommission Service

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
75,000
75,000

Reporting Period
Aug-18
Scheme Ref
QP/2018/11

Total
75,000
75,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Risk Adjusted (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

75,000

Project Lead
Lucy Price

Audiology - Recommission Service Performance

QIPP Lead
Lucy Price

Clinical Lead
Dr Gareth Morelli

Total

YTD
(75,000)

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
* The current audiology service has not been reviewed for some time in terms of quality, efficiency and cost effectiveness. Therefore in light of
the release of new NICE guidance due out in May; ‘hearing loss in adults – assessment and management’, it is timely to undertake an in-depth
review to ensure we are meeting the needs of the Eastern Cheshire population and achieving the best value for money.

80,000
70,000
60,000
50,000

Anticipated Benefits (Inc. Metrics)
* Improved service specification and service efficiencies
* Improved clinical outcomes and patient experience
* Reduction in cost / resources

40,000
30,000

Key Messages
* Review needs to take place of the current clinical quality, patient experience and cost behaviour of the service in order to set appropriate
targets for the future service.
* New contracts must be in place by the 1st March 2019.

20,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

10,000

Planned Target (£)

Needs attention

Due Date

Lead

Status

Milestone Description

02/08/2018

Lucy Price

Complete

Review the service specification (Inc. Stakeholder engagement)

27/08/2018

Lucy Price

Complete

Development of the business case (Inc. impact assessments)

03/09/2018

Lucy Price

Complete

Business Case to Programme Management Group, and Finance Committee outlining commissioning options for new service provision

19/09/2018

Lucy Price

On track

Present service specification to the Clinical Leadership Committee for review

26/09/2018

Neil Evans

On track

Approval to proceed with preferred option to Governing Body

27/09/2018

Lucy Price

On track

Commence procurement activities (i.e. first procurement discussion / meeting, development of the timeline, etc)

Page 11 of 22

NHS ECCCG Governing Body Meeting IN PUBLIC 26 September 2018

Agenda Item 2.1

QIPP Programme (2018-19)
Winter Schemes Funding (BCF / iBCF)
Apr-18

May-18

Jun-18

Planned
YTD
Jul-18

Aug-18

Risk Adjusted (£)

20,830

20,830

20,830

20,830

20,830

Savings Realised (£)

20,830

20,830

20,830

20,830

20,830

-

-

-

-

-

Variance (£)

Realised
104,150

Sep-18
56,550
(56,550)

Oct-18

Financial Risk Profile (£)
On Track
At Risk
250,000
145,850
250,000
Nov-18

56,550

56,550

(56,550)

(56,550)

Project Lead
Niall O'Gara

Winter Schemes Funding (BCF / iBCF) Performance

Dec-18

High Risk
500,000
250,000
Jan-19

56,550

56,550

(56,550)

(56,550)

QIPP Lead
Niall O'Gara

Reporting Period
Aug-18
Scheme Ref
QP/2018/13

Total
750,000
750,000
Feb-19
56,550

Mar-19
56,550

(56,550)

(56,550)

Clinical Lead
N/A

Total

YTD

500,000

(250,000)

104,150

104,150

(395,850)

354,150

Exec Lead
Fleur Blakeman

Brief Summary
Scheme Aims
* Secure additional funding for Winter schemes from Better Care Fund (BCF) and /or Improved Better Care Fund (iBCF) to cover estimated
Winter cost pressure of £750k.

800,000
700,000
600,000

Anticipated Benefits (Inc. Metrics)
* If successful, the scheme will release £750k of committed funds to support CCG financial position.
* Replacement funding stream rather than change in service meaning that services required to support urgent care over winter period will be
maintained.

500,000
400,000
300,000

Key Messages
* Initial £260k of funding agreed by BCF governance group from core BCF budget
* Meeting DTOC target is the overarching target for BCF and other winter funding sources for 18/19
* Budget discussions for BCF dependant on in year evaluation of the value schemes
* Whole system benefit from reducing admissions for long term care

200,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Planned Target (£)

Overall Status

On track

Due Date

Lead

Status

Milestone Description

March 2019

Jo Williams / Niall
O'Gara

On track

Re-distribution of BCF/iBCF funds to Winter Schemes following 1718 end of year prioritisation progress and continuous evaluation of schemes from BCF governance
group.

Key Milestones
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Agenda Item 2.1

QIPP Programme (2018-19)
Intermediate Care

Realised
-

Planned
YTD

Financial Risk Profile (£)
At Risk
On Track
-

High Risk
450,000
450,000

Reporting Period
Aug-18
Scheme Ref
QP/2018/14

Total
450,000
450,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

-

-

-

-

-

-

-

-

-

-

-

-

Risk Adjusted (£)

Total

YTD
-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Bernadette Bailey

Intermediate Care Performance

QIPP Lead
Mohamed Hussain

Clinical Lead
Dr Mike Clark

(450,000)
450,000

Exec Lead
Fleur Blakeman

Brief Summary
Scheme Aims
* Identify the longer-term commissioning plan for community beds within Eastern Cheshire from 2019 onwards
* Whilst plans above are developed increase the 2018/19 availability of community care, including community beds, in order to provide safe
and good quality care in people’s homes or as near to home as appropriate in community settings.
* Procure cost effective care placements

500,000
450,000
400,000
350,000
300,000

Anticipated Benefits (Inc. Metrics)
* Alignment, joint working and longer term integration of Social Care teams, Intermediate Care, Re-ablement and other services that are integral
to the care communities
* Projected financial saving
* Meeting better care funding savings

250,000
200,000
150,000
100,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Key Messages
* The longer term initiative s a CEP project with the main provider who currently provide bed based intermediate care
* If winter pressures are higher than projected there may be a requirement to increase purchasing of community capacity.
* Critical component for maintaining patient flow from admission to discharge
* Understanding current patient demographic in order to commission appropriate level care in the future

Planned Target (£)

Needs attention

Due Date

Lead

Status

Milestone Description

12/06/2018

Bernadette Bailey

Complete

Draft mandate reviewed by the Programme Management Office in June

13/06/2018

Bernadette Bailey

Complete

Draft mandate reviewed by the Finance Committee

Bernadette Bailey

Needs attention

Plan to implementation - 2020
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Agenda Item 2.1

QIPP Programme (2018-19)
External Income to offset GP5YFV

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
300,000
300,000

Reporting Period
Aug-18
Scheme Ref
QP/2018/15

Total
300,000
300,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Risk Adjusted (£)

-

-

-

-

-

-

50,000

50,000

50,000

50,000

50,000

50,000

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

Oct-18

(50,000)

Nov-18

(50,000)

Project Lead
Dean Grice

External Income to offset GP5YFV Performance

Dec-18

(50,000)

Jan-19

(50,000)

QIPP Lead
Mohamed Hussain

Feb-19

(50,000)

Mar-19

(50,000)

Clinical Lead
N/A

Total

YTD

300,000
(300,000)

-

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
* Within the budget for 2018/19 £3 per head has been included in the planning guidance for investment in transformation in Primary Care .
This has been included in CCG budgets (£624k). In parallel NHS England have launched a regional fund for the development of practice
networks which has some cross over. When the CCG Governing Body approved budgets it was recognised that if NHS England were financially
supporting transformation in Primary Care then it may not be possible to find the range of viable schemes/capacity that would offer value for
money for full local investment of the £3 per head.

350,000
300,000
250,000
200,000

Anticipated Benefits (Inc. Metrics)
* The benefit of this approach is that it both supports maximising investment into the local Primary Care system whilst protecting the local
health economy finances

150,000
100,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Key Messages
* Maintain close working relationships with NHS England regarding budget flows
* Maintain transparency with member practices via CCG Governing Body on investment decisions
* Understand the impact of CCG compliance / non-compliance with each GP5YFV activity

Planned Target (£)

On track

Due Date

Lead

Status

Milestone Description

31/03/2019

Neil Evans

On track

The CCG is offering support to practices in developing their PCN Development Fund bids as well as liaising with NHS England regarding other potential funding sources
e.g. previous use of ETTF funding.

31/03/2019

Neil Evans

On track

Continue to seek external funding opportunities
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Agenda Item 2.1

QIPP Programme (2018-19)
Quality Premium

Realised
-

Planned
YTD

Oct-18

Financial Risk Profile (£)
On Track
At Risk
350,000
350,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

-

-

-

-

-

-

58,330

58,330

58,330

58,330

58,330

58,350

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

(58,330)

Project Lead
Julia Curtis

Quality Premium Performance

Dec-18

Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/16

Total
350,000
350,000

Risk Adjusted (£)

(58,330)

Nov-18

High Risk
-

(58,330)

(58,330)

Feb-19

(58,330)

QIPP Lead
Dave Forrester

Mar-19

(58,350)

Total

YTD

350,000
(350,000)

Clinical Lead
N/A

-

Exec Lead
Sally Rodgers

Brief Summary

400,000

Scheme Aims
* To ma ke i mprovements to the quality, outcomes, of servi ces we commission and reduce a ny i nequalities by i mproving a ccess/outcomes
* Uti l ise Quality Premium to help resolve serious quality failures
* We ha ve to publish an explanation of how we plan to s pend the funding
* Potential to generate i n excess of one million pounds (£5 per head of population)
* We ca n use the QP pa yment to pay organisation/s to deliver the i mprovements.

350,000
300,000
250,000
200,000
150,000
100,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Planned Target (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Anticipated Benefits (Inc. Metrics)
* Improved quality of s ervice(s), outcomes a nd i nequalities for the patients/population of Eastern Cheshire
* Improved access to servi ces
* Ea rl y Ca ncer Diagnosis (17%)
* GP Acces s and Experience (17%)
* Conti nuing Healthcare (17%)
* Bl oodstream Infections (17%)
* Menta l Health (17%)
* Demand Ma nagement Right ca re (CVD/AF) (17%)
A1 - Type 1 A&E a ttendances (NEW) (50%)
A2 - Non el ective a dmissions with zero l ength of stay (NEW) (50%)
B - Non el ective admissions with length of s tay of 1 da y or more (NEW) (50%)
Ma xi mum 2 month (62-day) wait from urgent GP referral to first definitive treatment for ca ncer (50%)
The number of patients on a n incomplete pathway not to be higher in March 2019 tha n in March 2018 (50%)
Key Messages
* Cl ea r understanding with NHS England local office of progress against ta rgets a nd payment ga teways
i ncl uding A&E tra jectory
* Good tra ck record of performance against clinical i ndicators

On track

Due Date

Lead

Status

Milestone Description

31/08/2018

Jacki Wilkes

Complete

Mental Health Redesign and Consultation

31/03/2019

Jane Stairmand

Needs attention

Right Care CVD/AF

31/07/2018

Dean Grice

Complete

GP Access Procurement

31/03/2019

Karen Burton

On track

Emergency demand planning ORG

31/03/2019

Tracey Wright

On track

Cancers diagnosed at early stage

31/03/2019

Karen Smith

On track

NHS Continuing Healthcare (NHS CHC)

31/03/2019

MMT

On track

Reducing Gram Negative Bloodstream Infections (GNBSIs) and inappropriate antibiotic prescribing in at risk groups
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Agenda Item 2.1

QIPP Programme (2018-19)
Dermatology - Recommission Service

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
50,000
50,000

High Risk
200,000
200,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Risk Adjusted (£)

-

-

-

-

-

-

-

-

-

-

-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Sally Williams

Dermatology - Recommission Service Performance

QIPP Lead
Neil Evans

Reporting Period
Aug-18
Scheme Ref
QP/2018/17

Total
250,000
250,000
Mar-19
50,000
(50,000)

Clinical Lead
Dr Mike Clark

Total

YTD

50,000

(200,000)

(50,000)

200,000

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
*Re-commission the Dermatology Service following the notice of termination from the existing provider

300,000
250,000

Anticipated Benefits (Inc. Metrics)
* As part of the Cheshire East Acute Sustainability work there is the opportunity to explore alternative models of care and provision
* Projected cost saving of £250k from recommissioning at bench marking of tariff pricing without any subsidy
* Sustainable clinical model for residents of Eastern Cheshire

200,000
150,000

Key Messages
* Market management key to successful reprocurement as local market intelligence indicates likely to be low uptake from providers and there
may be transitional costs
* Location of future service requires careful consideration
* Current provider has served notice
* Service specification to be redrawn taking into account future needs and capacity

100,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Planned Target (£)

On track

Due Date

Lead

Status

Milestone Description

30/05/2018

Sally Williams

Complete

Frequent meetings between existing provider and commissioner with open communications of information.

30/05/2018

Sally Williams

Complete

Alternative arrangements being put in place for existing patients

25/07/2018

Neil Evans

Complete

Outlined options paper presented to Governing Body

28/09/2018

Sally Williams

On track

Considerations to be looked in to for a longer term solution to be put in place.
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QIPP Programme (2018-19)
HCP Transformational Funding

Realised
-

Planned
YTD

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Risk Adjusted (£)

-

-

-

-

-

-

Savings Realised (£)

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

Oct-18
120,000

Financial Risk Profile (£)
On Track
At Risk
720,000
Nov-18
120,000

(120,000)

(120,000)

Project Lead
Mohamed Hussain

HCP Transformational Funding Performance

Dec-18

High Risk
720,000
Jan-19

120,000

120,000

(120,000)

(120,000)

QIPP Lead
Mohamed Hussain

Reporting Period
Aug-18
Scheme Ref
QP/2018/18

Total
720,000
720,000
Feb-19
120,000

Mar-19
120,000

(120,000)

Total

(120,000)

Clinical Lead
N/A

YTD

720,000
(720,000)

-

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* Receipt of external funding form NHS England / HCP to offset system transformation.

800,000
700,000
600,000

Anticipated Benefits (Inc. Metrics)
* If received, it would support ECCCG meetings its 2018/189 planned deficit of £15m and subsequent achievement of the CSF.

500,000

Key Messages
*Critical component of the CCG meeting the deficit controlled total

400,000
300,000
200,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Planned Target (£)

Overall Status

Complete

Due Date

Lead

Status

Milestone Description

31/03/2019

Alex Mitchell

Complete

Engage with NHS England concerning previous discussions / proposal that indicted additional external funding could be provided to offset the £720k contribution.

Key Milestones
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QIPP Programme (2018-19)
Individual CHC and Complex Case Review

Realised
104,167

Planned
YTD
Jul-18

Aug-18

Sep-18

May-18

Jun-18

-

-

-

83,333

20,833

20,833

20,833

20,833

20,833

20,833

20,833

20,833

250,000

(3)

Savings Realised (£)

-

-

-

83,333

20,833

-

-

-

-

-

-

-

104,167

104,167

Variance (£)

-

-

-

-

-

(145,833)

104,170

(20,833)

Project Lead
Sue Milne

Individual CHC and Complex Case Review Performance

Dec-18

(20,833)

Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/19

Total
250,000
250,003

Apr-18

(20,833)

Nov-18

High Risk
250,000
-

Risk Adjusted (£)

(20,833)

Oct-18

Financial Risk Profile (£)
On Track
At Risk
145,837
-

(20,833)

QIPP Lead
Kevin Valentine

Feb-19

(20,833)

Mar-19

(20,833)

Clinical Lead
Karen Smith

Total

YTD

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* A reduced number of patients being cared for outside of Cheshire and Wirral
* Individuals being settled into the community, where they and their family would like them to live, through community alternatives to inpatient
care.
* Further services being commissioned strategically rather than via individually funded packages of care.
* Further services being provided by health and social care rather than private providers.
* Increased quality of care.
* Reduced cost of care.

300,000
250,000
200,000
150,000
100,000

Anticipated Benefits (Inc. Metrics)
* Delivering value for money by delivering value for money by commissioning support packages locally within the Cheshire East geography.

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Planned Target (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Key Messages
* Improving patient experience by bringing care closer to home
* Planned to contain high levels of growth in demand through improved commissioning processes
* Timescales critical to realise full scale of QIPP benefits . Some dependencies on external partners e.g. housing services
* Management of messages to patients and families are key to success
* Best practice bench marking hampered by multiple data sources

On track

Due Date

Lead

Status

Milestone Description

31/01/2019

Sue Milne

Complete

To identify joint commissioning opportunities across Cheshire and Wirral for Complex Care community provision

31/01/2019

Sue Milne

Complete

Review and support Communication plans developed by the Working Group

31/01/2019

Sue Milne

On track

Commission jointly on wider footprint to meet the needs identified by the Working Group

31/01/2019

Sue Milne

On track

Work with health and social care providers to adapt existing contracted services to meet patient needs

31/01/2019

Sue Milne

On track

Co-produce and sign a system mandate to prevent wherever possible further patients being placed out of area.
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QIPP Programme (2018-19)
CHC - Responsible Commissioner Review
Apr-18

Jun-18

Planned
YTD
Jul-18

Oct-18

Total

YTD

29,170

145,837

27,081

77,080

77,080

77,080

77,080

77,080

77,080

77,090

799,998

350,001

Savings Realised (£)

29,170

29,170

29,170

145,837

27,081

-

-

-

-

-

-

-

260,428

260,428

-

-

-

(539,570)

(89,573)

(77,080)

(77,080)

Nov-18

(77,080)

Project Lead
N/A

CHC - Responsible Commissioner Review Performance

Dec-18

(77,080)

Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/20

Total
450,000
799,998

29,170

-

Sep-18

High Risk
100,000
-

29,170

-

Aug-18

Financial Risk Profile (£)
On Track
At Risk
350,000
539,570
-

Risk Adjusted (£)
Variance (£)

May-18

Realised
260,428

(77,080)

QIPP Lead
Kevin Valentine

Feb-19

(77,080)

Mar-19

(77,090)

Clinical Lead
N/A

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* To ensure that the CHC service has a robust process to validate the Responsible Commissioner arrangements prior to approving packages of
care.

900,000
800,000
700,000

Anticipated Benefits (Inc. Metrics)
* The key benefit is financial in that ECCCG would only commission packages for which it is the responsible commissioner.

600,000
500,000

Key Messages
* Complexity of cases may challenge timescales in identifying responsible commissioner
* In-house team developing expertise in this area through exploring cases in 16/17 and 17/18
* Maintenance of safe placement of patients is key

400,000
300,000
200,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Planned Target (£)

On track

Due Date

Lead

Status

Milestone Description

Ongoing

CHC Team

On track

Process is already embedded within the CHC service which is reviewing each case.
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QIPP Programme (2018-19)
Contract Monitoring

Realised
20,850

Planned
YTD

Apr-18

Jun-18

May-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
At Risk
On Track
50,000
29,150
Nov-18

Dec-18

High Risk
75,000
75,000
Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/21

Total
125,000
125,000
Feb-19

Mar-19

Risk Adjusted (£)

4,170

4,170

4,170

4,170

4,170

Savings Realised (£)

4,170

4,170

4,170

4,170

4,170

-

-

-

-

-

-

-

-

-

-

-

-

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,130)

Variance (£)

4,170

4,170

4,170

Project Lead
Sally Williams

Contract Monitoring Performance

4,170

4,170

QIPP Lead
Neil Evans

4,130

4,170

Clinical Lead
N/A

Total

YTD

50,000

(75,000)

20,850

20,850

(29,150)

95,850

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
* Standard counting and coding checks e.g. correct GP registration
* Targeted checks on counting and coding changes
* Compliance with local policies (PLCV)

140,000
120,000
100,000
80,000

Anticipated Benefits (Inc. Metrics)
* Projected financial saving
* Accurate data to assist with achieving financial savings

60,000
40,000

Key Messages
* Track record of saving between £100 - £260k through contract monitoring processes over the last 3 years
* Number of valid contract challenges should decrease over time as contract data becomes more accurate

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

20,000

Planned Target (£)

Complete

Due Date

Lead

Status

Milestone Description

30/05/2018

Neil Evans

Complete

Contract monitoring checklist agreed with team (defining priorities)

30/05/2018

Neil Evans

Complete

Allocation of analyst resource to undertake standard data queries, and documented process for raising queries/monitoring responses

30/05/2018

Neil Evans

Complete

Standard process for following through contractual adjustments (either where evidenced or where providers do not comply with requirements)

30/05/2018

Neil Evans

Complete

Recording mechanism for savings compared to queries raised.
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QIPP Programme (2018-19)
PLCV - Contract Compliance
Apr-18

Realised
20,850

Planned
YTD
Jun-18

May-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
At Risk
On Track
50,000
29,150
Nov-18

Dec-18

High Risk
75,000
75,000
Jan-19

Reporting Period
Aug-18
Scheme Ref
QP/2018/22

Total
125,000
125,000
Feb-19

Mar-19

Risk Adjusted (£)

4,170

4,170

4,170

4,170

4,170

Savings Realised (£)

4,170

4,170

4,170

4,170

4,170

-

-

-

-

-

-

-

-

-

-

-

-

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,130)

Variance (£)

4,170

4,170

4,170

Project Lead
Sally Williams

PLCV - Contract Compliance Performance
140,000

Scheme Aims
* Compliance with local policies (PLCV)

120,000

4,170

4,170

QIPP Lead
Neil Evans

4,130

4,170

Clinical Lead
N/A

Total

YTD

50,000

(75,000)

20,850

20,850

(29,150)

95,850

Exec Lead
Neil Evans

Brief Summary

Anticipated Benefits (Inc. Metrics)
* Projected financial savings
* Contribution to RTT target due to clinically optimise patient flow

100,000
80,000

Key Messages
* Opportunity to fully implement local policy with consistency across local clinicians
* Opportunity will reduce over time as compliance increases

60,000
40,000

YTD Actual (£)

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

20,000

Planned Target (£)

Complete

Due Date

Lead

Status

Milestone Description

30/05/2018

Neil Evans

Complete

Contract monitoring checklist agreed with team (defining priorities)

30/05/2018

Neil Evans

Complete

Allocation of analyst resource to undertake standard data queries, and documented process for raising queries/monitoring responses

30/05/2018

Neil Evans

Complete

Standard process for following through contractual adjustments (either where evidenced or where providers do not comply with requirements)

30/05/2018

Neil Evans

Complete

Recording mechanism for savings compared to queries raised.
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Transactional Other (Schemes Under £25K)
Apr-18

May-18

Realised
2,750

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
-

Total

Reporting Period
Aug-18
Scheme Ref
QP/2018/23

2,750

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Risk Adjusted (£)

-

2,750

-

-

-

-

-

-

-

-

-

-

2,750

2,750

Savings Realised (£)

-

2,750

-

-

-

-

-

-

-

-

-

-

2,750

2,750

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Various

Transactional Other (Schemes Under £25K) Performance

QIPP Lead
Lucy Price

Clinical Lead
N/A

Total

YTD

Exec Lead
Alex Mitchell

Brief Summary
Vodafone Mobile Phone Contract

3,000

Scheme Aims
* Provide better value for money and more security for mobile phones and related communication devices.

2,500
2,000

Anticipated Benefits (Inc. Metrics)
* Cost savings
- Phone and data bill for 2017-18 = £5,655
- Estimated for 2018-19 under new contract = £3,360
- Annual savings on existing contract = £2,295
- Annual savings with the inclusion of Airwatch security = £1,455

1,500
1,000
500

Key Milestones

Risk Adjusted (£)

Overall Status

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

YTD Actual (£)

Nov-18

* Improved security – the addition of Airwatch security on devices, will allow the remote wiping of devices and limitations on the type of apps
that can be loaded, to optimise device integrity.

0

Key Messages
* Maintain watch on small contracts throughout the year for other opportunities

Planned Target (£)

Complete

Due Date

Lead

Status

Milestone Description

31/05/2018

Mike Purdie

Complete

Implement a new contract with single tariff
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Title

Agenda Item 2.2

Governance Body Assurance Framework

Author
Alex Mitchell

Contributors
Mike Purdie

Interim Chief Officer/Senior Information
Risk Owner

Corporate Programmes and Governance
Manager
20 September 2018

Submitted
Purpose of paper / report

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

Reason for consideration by Governing Body
The Assurance Framework is part of a process whereby the Governing Body gains
assurance that the business and significant risks encountered by NHS Eastern Cheshire
Clinical Commissioning Group (ECCCG) are recorded and managed in an appropriate and
timely manner.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to:
 approve the updated risks as outlined within the Assurance Framework.

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

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state





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

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

Committee Risk Register Mitigation:
The 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 risks, as outlined in Appendix A, have now been updated and published in the
current Assurance Framework.

1.4

ECCCG has now gone live with a new system to manage all of its projects and risks.
Recent developments with the company have replicated the preferred format
previously used for the Governing Body Assurance Framework. This system has been
welcomed and removes unnecessary duplication and avoids previous errors
associated with transferring the data between multiple systems. The project
management office will continue to support the CCG in using the system during the
implementation stage.

1.5

The Governing Body is building on its recent development session that focused on the
CCG approach to risks and how these correlate to the organisation’s strategic
objectives. A further planned workshop is being held during the September 18 in
camera meeting which will lead to the refinement of ECCCG risks and Governing Body
Assurance Framework.

1.6

In recognition of the above work, it has been agreed that the existing risk approach will
remain in use pending the conclusion of the developmental work.

2.

Significant Changes

2.1

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

3.

New Risks for Consideration

3.1

There are no new risks for consideration.

4.

Proposed Risk to be Removed

4.1

There are no risks proposed for removal.
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5.

Deep Dive

5.1

The Deep Dive review for this month has been rescheduled given the wider review of
the Assurance Framework as outlined in section 1.5.

6.

Recommendations

6.1

The Governing Body is asked to approve:
 Updated risks as outlined within the Assurance Framework.

6.2

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

7.

Peer Group Area / Town Area Affected

7.1

N/A

8.

Population affected

8.1

N/A

9.

Context

9.1

N/A

10.

Finance

10.1

N/A

11.

Quality and Patient Experience

11.1

N/A

12.

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

12.1

N/A

13.

Health Inequalities

13.1

N/A

14.

Equality

14.1

N/A

15.

Legal

15.1

N/A

16.

Communication

16.1

N/A

17.

Background and Options

17.1

N/A

18.

Access to further information

18.1

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

19.

Glossary of Terms

ECCCG
PMO

20.

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

NHS Eastern Cheshire Clinical Commissioning Group
Programme Management Office

Appendices

Appendix A

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

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol
Other





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



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



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



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

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

Working Together
Quality

Investing Responsibly

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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Governing Body Assurance Framework

Appendix A
Governing Body Assurance Framework

Appendix A
Governing Body Assurance Framework
GBAF
No

Title

GB Review
Date

20 September 2018

Corporate
Objectives

Active Risks

Score

Last
Update

Initial

Previous

Proposed

507

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

26/09/2018

Clinical, Operational,
Quality

20

20

16

20/09/2018

493

Ambulance Response Programme

29/05/2019

Quality

20

20

16

20/09/2018

494

Premises Lease Expiration

31/10/2018

Quality, Reputational,
Strategic

16

16

16

20/09/2018

316

Redesign of Adult Mental Health Services

27/02/2019

Clinical, Financial

16

16

16

20/09/2018

506

Dermatology

25/07/2018

Financial

15

15

15

20/09/2018

491

Sustainability of Clinical Services at East
Cheshire NHS Trust

29/04/2019

Clinical, Political,
Reputational

15

15

15

20/09/2018

248

Mental Health Services Capacity - Children 30/01/2019
and Adolescents Mental Health (CAMHS)

People, Quality,
Reputational

16

12

12

20/09/2018

508

Non Urgent Patient Transport

28/11/2018

Clinical, Financial

12

12

8

20/09/2018

510

2018/19 QIPP Delivery

27/03/2019

Financial

16

16

16

20/09/2018

371

Primary Care Support England

27/06/2018

Compliance, Financial,
Governance, Legal,
Operational, Reputational

12

12

16

20/09/2018

Low to Medium Risk

Report produced from Verto on : 20/09/18 at 16:03

High Risk

Very High Risk
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Active Risks
Objectives:
507
Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Neil Evans - Commissioning Director

Clinical Quality & Perfomance
Committee

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

Clinical, Operational, Quality

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
5

4

20

Current

4

4

16

Appetite

Date Added

Non compliance with the A&E 4 Hour
Standard

Score

Original

Rationale Current Score

12

13/04/2018

Target Date
Risk Closure

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. Patient Flow
work plan developed June 2018.
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.
Action on A&E programme includes focus on culture and
communication to engage whole system including clinicians.
Current information suggests that additional central funding will not
be available for winter 2018/19.
The requirement to reduce bed occupancy to 90-92% requires
additional physical and bed based capacity and the cost of proposals
to date has not been viable without destabilising local health
economy finances so would require regulator support.
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Mitigation Action (What have we done/what more
can we do)

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

Eastern Cheshire involvement in the Action on A&E Programme for
the North Region to promote system working. The focus for Eastern
Cheshire 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 Frailty
Focusing 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 June 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
* Venn Consulting have been commissioned to support a demand
and capacity model.
* GP Extended Hours planned for go live in October 2018.
6) An additional set of winter plans has been developed with a focus
on reducing the rate of bed occupancy
7) Demand and Capacity work has been completed in September
2018 and mitigating actions to respond to identified gaps to be
developed and revised winter plan for the October A&E Delivery
Board

Internal and External Assurance (Regulators) are actively involved in
overseeing performance.
Winter Planning process will require partner and regulator sign off
and process has commenced.
Performance has improved in 2018/19
Quarter 1 18/19 87.49%
Quarter 2 17/18 86.96%
Quarter 3 17/18 81.56%
Quarter 4 17/18 71.21%
Quarter 1 18/19 89.98%

Risk Actions
Owners

Target
Date

Closed
Date

Risk Action Title

Risk Action Description

Develop additional actions to
reduce bed occupancy

A range of additional schemes have been
Neil Evans
developed to reduce bed occupancy to <90% for
Winter. The detailed project plans need to be
developed

01/08/2018 01/08/2018

NHS 111 Online Portal for
Cheshire

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

27/07/2018 27/07/2018

Undertake detailed modelling on Review timing and reasons for breaches, mapped Karen Burton
A&E breach analysis for RCA
against hours of day and bed availability.

27/07/2018 29/06/2018

Eastern Cheshire System Wide
Winter Plan

31/10/2018

A first iteration of the winter plan was submitted Neil Evans
during April and now further iterations are being
developed. This will include working with all
parts of the system to develop their contribution
to supporting urgent care system. Following the
publication of the demand and capacity
modelling outcomes this will be reflected in the
next iteration.
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Demand and capacity modelling
to inform A&E Delivery Board

The system with NHS England support, has
commissioned an external consultancy to
support development of whole system demand
and capacity model.
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Active Risks
Objectives:
493
Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Neil Evans - Commissioning Director

Executive Committee

Ambulance Response Programme
Risk Category

Quality

North West Ambulance Service is currently not meeting the national standards, implemented from August 2017 by the Department of
Health and NHS England and this could have a potentially detrimental effect on outcomes for our population. There is evidence of
improvement at a regional level however local actions do not appear to have impacted as quickly with continued non compliance with
standards.

Risk Rating

Risk Score History

Likelihood x Impact

Score

•
•

Original

5

4

20

Current

4

4

16

Appetite

Rationale Current Score

12

Date Added

31/01/2018

Target Date

02/04/2018

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.
Eastern Cheshire has amongst the
lowest category 1 performance in the
region.

Risk Closure

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

Gaps In Control

- The North West Strategic Partnership Board (SPB)have approved
an NWAS recovery plan which demonstrates 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 Committee
- Escalation 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 partially
in place but further development required.
-Specific concerns have been raised in relation to Health Care
Professional (HCP) and Mental Health crisis response priorities these
are being reviewed to ensure protocols are robust. NWAS have
undertaken work in their control centres and the impact will be
monitored.
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Mitigation Action (What have we done/what more
can we do)

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

North West Ambulance Service Improvement Plan has been
developed with monitoring by SPB and Regulators. This includes
performance and improvement plan including improvement
trajectories.
Within Eastern Cheshire these changes include actions to update the
delivery model from ARVs to double crew ambulances and this has
now been implemented to increase the fleet. This builds on changes
to improve triage of calls through having increased clinical capacity.
Commissioning Intentions being developed to ensure future year
priorities are included in contracts
Issues with serious incidents are being escalated within NWAS to
ensure responses and learning is maximised.

Commissioners and Regulators agreement NWAS performance and
improvement plan including improvement trajectories. This includes
additional investment to increase capacity and revise delivery
models. The Improvement Plan contains detailed actions and
timelines for delivery.
Improved data flows are now in place to allow monitoring of
performance.

Risk Actions
Target
Date

Closed
Date

Risk Action Title

Risk Action Description

Owners

NWAS ARP Information

Work with Blackpool CCG and NWAS to provide
robust CCG level data on ARP performance

Jim Britt

20/07/2018 12/07/2018

Responses to incidents (health
care professional and mental
health crisis)

Work with NWAS to clarify (and improve) the
appropriate response to patients assessed by
professionals as being at perticular risk. This is
following a number of incidents where the
perception of the professional is that the
response has been excessive due to the priority
given to the emergency call.

Jim Britt

31/08/2018 31/08/2018

Commissioning intentions

Work with partners across North West to
develop commissioning intentions for future
emergency ambulance commissioning.

Jim Britt

28/09/2018

Cost apportionment

Work with collaborative commissioners to
develop future payment mechanisms.

Jim Britt

28/09/2018

NWAS Improvement Plan
(Ambulance response
Programme)

NWAS to implement a range of actions
Jim Britt
associated with the ARP improvement plan,
which has four themes,: 1 An increase in the
number of patients managed by telephone
advice and by non conveyance to A&E. 2. Realignment of the responding staff and fleet to
increase the number of double staffed
Emergency Ambulances by 49 to meet ARP
standards. 3.: Improvements delivered by
internal efficiencies and standardisation within
the Emergency Operations Centre (call handling)
element of the calls. 4.:Improvements in hospital
turnaround times to within the national target of
30 minutes, together with more timely access to
GP / Acute Visiting Services where
commissioned.

29/03/2019
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Active Risks
Objectives:
494
Risk Owner

Executive Lead

Responsible Committee

Dean Grice

Neil Evans - Commissioning Director

Primary Care Committee

Premises Lease Expiration
Risk Category

Quality, Reputational, Strategic

An Eastern Cheshire GP practices (premises leased from a private landlord) has received 6 months notice on their presmises lease. This
requires the GP practice to find alternative accommodation by the end of the notice period. This could 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
4

4

16

Current

4

4

16

Appetite

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

Score

Original

Rationale Current Score

12

Date Added

17/01/2018

Target Date

30/06/2018

Risk Closure

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) Full OBC signoff by all financial stakeholders for a preferred
solution, 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 on longer term solution.
2) Developing interim solution for the individual practice at risk.
2a) Use of alternative practice site
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.
3) Explore viability of non NHS sourced investment into capital
development and lease back

1) Options appraisal completed and stakeholders have agreed next
steps / Outline Business Case timeline agreed.
2) Stakeholders 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
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Target
Date

Risk Action Title

Risk Action Description

Owners

Cost analysis of interim solution

Cost analysis of various interim solutions to be
generated. Meeting took place 19th June to
refine shortlist and now further work is taking
place to ensure costings are accurate.

Dean Grice

26/10/2018

GP Practice exploring viability of
non NHS capital options

Undertake analysis of private landlord
development options, including interim
proposals. This includes private landlords and
commercial estate agencies.

Neil Evans

26/10/2018

Peer Group estates Options
Appraisal

For the long term estates solution an outline
Dean Grice
business case is required, led by NHS Property
Services, on the shortlisted options for the wider
peer group included the affected GP practices.
This work is pending funding being released by
NHS England through ETTF. The decision was
due in August but has been delayed meaning
work has slipped.
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Active Risks
Objectives:
316
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki wilkes - Associate Director of
Commissioning

Clinical Quality & Perfomance
Committee

Redesign of Adult Mental Health Services
Risk Category

Clinical, Financial

During 2017 Eastern Cheshire, South Cheshire and Vale Royal in partnership with Cheshire and Wirral Partnership developed a range of
options for Adults and Older Peoples mental health services. These options include redesign of inpatient services to allow a transfer of
financial investment from inpatient to community provision. The current provision of services are operating at a cost which exceeds the
funding available and there is a significant clinical and financial risk to the CCG if proposals to redesign are not taken forward

Risk Rating

Risk Score History

Likelihood x Impact
4

4

16

Current

4

4

16

Appetite

Risks related to finance, clinical sustainability
and staffing, poor quality of estates, and
referral to Judicial Review following DMBC

Score

Original

Rationale Current Score

12

Date Added

12/05/2017

Target Date

30/11/2018

Risk Closure

Current Controls (What are we currently doing
about the risk?)
The PCBC was agreed by all Three CCGs, the C&M HCP, and NHSE.
The Cheshire East Health Scrutiny committee supported the
consultation partners to proceed to public consultation in March
2018. The 12 week consultation concluded on 29th May 2018 and
commissioners have recieved the results and given the findings
conscientious consieration. A decision making business case is due
in November 2018 and the full business case by January 2019
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Gaps In Control

The level of work required to develop proposals within the
challenging timescales, requires additional resource to be assigned.
In addition the skills and experience required to lead on a Public
Consultation have been externally sourced.
The Programme steering group have supported an external clinical
review of plans by the Cheshire and Merseyside Clinical Senate in
October 2018. The senate, who are familiar with the PCBC will
provide additional scrutiny of plans and report on how the views of
the public have shaped the DMBC
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Mitigation Action (What have we done/what more
can we do)

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

The consultation process has been supported by the MLCSU and the
report on the questionaire inependantly analysed by the University
of Chester. Legal and external expert advice has been used
throughout the development process and will continue until the
DMBC has been completed and presented

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 ran until
29 May 2018.

The Gunning Principles have been used to guide the process and
ensure that the approach is timely, open and transparent and that
there is evidence to show that the views of the public were effectly
sought and have been used to shape the DMBC

The clinical and financial risks associated with the redesign have
been identified and short to medium term solutions implemented
by CWP. Regular weekly meetings with system leaders ensure that
risks are monitored and managed in partnership

Risk Actions
Target
Date

Risk Action Title

Risk Action Description

Owners

Plans are not authorised by
Governing Body and Ext.
organisations

Demonstrate adherence to NHSE guidance for
planning assuring and delivering service change
and satisfying 5 tests of service reconfiguration
and is affordable

Jacki Wilkes

30/11/2018

Maintaining Clinical Safety during Continue to review the risks that exist within
the perio of redesign
existing CWP services and agree CWP mitigating
actions. Where risks appear to be crystalising
review and update mitigations.

Jacki Wilkes

30/11/2018

External challenge to
consultation

Jacki Wilkes

30/11/2018

Maintain clear and auditable processes which
demonstrate due process had they been
followed. Secure external expertise and legal
advice during this process.
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Active Risks
Objectives:
506
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans - Commissioning Director

Clinical Quality & Perfomance
Committee

Dermatology
Risk Category

Financial

In April 2018 Vernova Community Interest Company served notice as local Provider of Dermatology Services. Due to a limited NHS market
for Dermatology this presents a risk that patients may either have to travel a considerable distance for care or not have access to services
at all. In the longer termthere is the opportunity to explore alternative models of care and provision however this will move beyond the
current financial year and contract termination date.

Risk Rating

Risk Score History

Likelihood x Impact
5

3

15

Current

5

3

15

Appetite

Whilst notice on the existing contract has
been served alternative options are being
explored between commissioner and provider.

Score

Original

Rationale Current Score

12

Date Added

12/04/2018

Target Date

31/08/2018

Risk Closure

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

Gaps In Control

Frequent meetings between existing provider and commissioner
with open communications of information to assess options to
develop solutions.
A workshop has taken place to look at opportunities to develop the
current service model and reduce the financial pressures being
experienced.
Regular communication is taking place with General Practice and our
Associate Commissioners to safely manage the discharge of patients
and appropriate referrals into the service.

No suitable alternative provider has been identified despite
discussions with the identified options. CCG could issue an Any
Qualified Provider advert for Dermatology although market
intelligence would indicate there is likely to be little interest.
Maintaining a service (even after the efficiency savings) is likely to
require a level of "over tariff subsidy" to be financially viable.
There is a national shortage of NHS Dermatology clinicians.
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Mitigation Action (What have we done/what more
can we do)

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

The Clinical Quality and Performance Committee will maintain this
The CCG has highlighted to neighbouring Provider Trusts the likely
risk and ensure agreed actions are being delivered as planned.
impact on them from their local CCG Patients. This notes that
Salford will not accept referrals from Out of Area CCGs (beyond .
A range of short term actions have been implemented by Vernova
which will reduce the financial losses they are experiencing and as
implemented could allow the service to be maintained for a longer
period whilst additional providers are identified. These actions have
been discussed with OSC on 3 May 2018. The actions are:
&bull;10th June 2018 - Organisation restructuring to take effect
(internal decision only)
&bull;20th June 2018 - Stop provision of photo dynamic therapy
locally
&bull;1st July 2018 - Restrict the service to Eastern Cheshire CCG
patients only
&bull;1st July 2018 - Introduce universal application of revised Wigs
Policy
&bull;1st August 2018 - Withdraw from high cost Congleton,
Knutsford, and Macclesfield Sites, and reduce medical staffing
capacity
Work to identify care which could be provided in Primary Care
(Minor Surgery) has been identified, and incorporated into a new
specification, and the CCG is highlighting to GP practices
alternatives.
The CCG is reviewing the existing service specification to identify
how a local service could be developed that is deliverable within the
clinical capacity and financial constraints.
The CCG has engaged with peers in Greater Manchester who are
developing plans to respond to similar demand and capacity issues
there.

Risk Actions
Closed
Date

Risk Action Description

Develop New Specification

In order to maintain Dermatology access a new Neil Evans
service specification will be developed looking at
what provision needs to be in a specialist service
and considering primary care capability /
capacity, procedures of clinical value as well as
best practice guidance.

26/10/2018

Assess deliverability of new
specification with existing
provider

As existing provider is currently working to a
Neil Evans
contract termination (driven by financial no
viability) explore their willingness and capacity to
deliver a revised service model.

31/08/2018 07/09/2018

Costing of revised specifications

Assess costs of new delivery model based on
Neil Evans
revised specification to assess potential financial
pressures.

31/08/2018 06/09/2018

Clinical Triage

To ensure the specialist service is only being
required to see patients who meet the existing
(and subsequently future) service
specificationclinical triage of referrals will be
explored and implemented in the way assessed
as most effective. This is likely to include
teledermatology.

31/12/2018
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Owners

Target
Date

Risk Action Title

Neil Evans
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Options Paper for Governing
Body

Present options with risks for confirmation on
preferred option of CCG Governing Body.
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Active Risks
Objectives:
491
Risk Owner

Executive Lead

Responsible Committee

Fleur Blakeman

Fleur Blakeman - Director of Strategy
and Transformation

Clinical Quality & Perfomance
Committee

Sustainability of Clinical Services at East Cheshire NHS Trust
Risk Category

Clinical, Political, Reputational

Governing Body Development Workshop being held and Extra Ordinary Governing Body in Camera August 2018

Risk Rating

Risk Score History

Likelihood x Impact
3

5

15

Current

3

5

15

Appetite

Level of impact associated with clinical risk
indicates a high impact score and medium
likelihood.

Score

Original

Rationale Current Score

12

Date Added

19/02/2018

Target Date

01/04/2020

Risk Closure

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. CCG participation in the Commissioning Capability
Programme. Establishment of work plan for the CCG. Placebased work streams for the transformation programme established.
Appointment of an Independent Chair, Executive Programme Lead ,
Programme Director and Senior Responsible Officers for each of the
work streams.

Memorandum of Understanding between the partners not yet
signed. Confirmed timescales and scope for any business case. Plans
to develop a business case articulating case for change, proposals
for service change and resource requirements currently on hold.
Detailed work plans for the lifetime of the system-wide
transformation programme. Solutions which will secure the clinical
sustainability of hospital services at East Cheshire NHS Trust and
return the economy to financial balance by 2021. Confirmation of
availability of transition funding.

Work commissioned by the Cheshire & Merseyside Health & Care
Partnership from the NHS Transformation Unit and external
consultants KPMG to model possible scenarios.Meeting with system
regulartors July 2018. Memorandum of Understanding agreed.

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

Assurances (How do we know if things are having
a positive effect?)
Further meeting with system regulators planned for 7 November
2018. Yorkshire and Humber Clinical Senate visit planned for 24
September 2018. Care Professional Advisory Group being
reestablished.

Risk Actions
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Target
Date

Closed
Date

Risk Action Title

Risk Action Description

Owners

Confirm Place and agree MOU

Confirm Place and MoU

Jerry Hawker

23/05/2018 17/05/2018

Commissioning Capability
programme

leadership assessment process

Jerry Hawker

31/05/2018 31/05/2018

Service Proposals

Development of service proposals for East
Fleur Blakeman, Jerry
Cheshire NHS Trust by NHS Transformation Unit / Hawker
KPMG

20/07/2018 20/07/2018

Further meeting with System
Regulators

Alex Mitchell

07/11/2018

Yorkshire and Humber Clinical
Senate visit to East Cheshire NHS
Trust

Fleur Blakeman

24/09/2018

Care Professional Assurance
Group to be reestablished

Paul Bowen

30/09/2018
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Active Risks
Objectives:
248
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki wilkes - Associate Director of
Commissioning

Clinical Quality & Perfomance
Committee

Mental Health Services Capacity - Children and Adolescents Mental
Health (CAMHS)
Risk Category

People, Quality, 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

16

Current

3

4

12

Appetite

Rationale Current Score
Demand for 11-19 children's mental health
services remains high. Referrals are triaged
and only those with very severe needs are
accepted.

12

Date Added

09/09/2016

Target Date

31/10/2018

Referrals into the autism and ADHD service
are significantly higher than anticipated with
waiting times increasing to 24 months. It is
now at 22 months.

Risk Closure

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. In response to feedback from
external review by CQC and Ofsted, Cheshire East will redesign the
autism/ADHD pathway to ensure it is NICE compliant. Post project
evaluation of the Autism and ADHD service shows more referrals
into the service than predicted and a delay in recruitment has
contributed to long waits. Full team now in post, working with team
to streamline the pathway. Working with South Cheshire CCG to
redesign Autism / ADHD pathway and ensure it is NICE compliant.

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

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 posts
Monthly monitoring of waiting times is on-going. Performance
trajectory reported to NHS England monthly. £47k investment in
18/19 for crisis response. Recovery 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

Recovery plan in place. Investment in services for the neurodevelopment pathway now recurrent waiting times down from 4
years to 24 months. Joint providers workshop scheduled for Jan
2018 to explore opportunities for improvement.
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Risk Actions
Target
Date

Closed
Date

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 17/05/2018

Undertake post project
evaluation

Undertake post project evaluation on Autism and Jacki Wilkes
ADHD, Understand service gaps and develop
plans to address gaps,

31/05/2018 17/05/2018

Redesign 0-16 + 16-19 Services

Undertake detailed analysis and service redesign Jacki Wilkes

28/03/2019

Develop investment proposals

Develop proposals for short term investment for Jacki Wilkes
11-19 CAMHS across voluntary and secondary
care services, ahead of the wider service redesign.

28/09/2018
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Active Risks
Objectives:
508
Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Neil Evans - Commissioning Director

Clinical Quality & Perfomance
Committee

Non Urgent Patient Transport
Risk Category

Clinical, Financial

West Midlands Ambulance Service has given 12 months notice to terminate the current contract agreement for provision of patient
transport services to the CCGs of Cheshire, Warrington and Wirral. The contract will terminate on Friday 5th April 2019.
The basis of this notice is that WMAS believe they can not deliver the existing service within the current capped financial value of the
contract. Blackpool CCG coordinate ambulance service contracts for the North West.
Re-procurement of the service has the following risks:
(1) Poorer patient experience, service specification may be weakened, including changes to key performance indicators
(2) Additional cost of procurement process because of external services (in year)
(3) Risk of paying additional monies with any new provider - potentially plus 25% on current contract value
(4) No other providers come forward leaving a gap in provision leading to expensive interim arrangements

Risk Rating

Risk Score History

Likelihood x Impact
4

3

12

Current

4

2

8

Appetite

West Midlands Ambulance Service has been
given 12 months notice to terminate the non
emergency patient transport service (NEPTS)
contract. The contract will terminate on Friday
5th April 2019.
No immediate risk as the current contract is
being fulfilled

Score

Original

12

Date Added

13/04/2018

Target Date

28/09/2018

Rationale Current Score

Risk Closure

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

Gaps In Control

West Midlands Ambulance Service Non Emergency Patient
Transport Service - Contract Review meetings take place on a weekly
basis. NHS Eastern Cheshire Commissioner also attends the bimonthly NEPTS County Governance meetings. The contract is also
reviewed at the County Strategic Partnership Board.
Blackpool CCG are coordinating development of a Project Team to
lead on the procurement process which will include representation
from all CCGs in Cheshire, Warrington and Wirral.

Project plan is now in draft format. A steering group has been set up
whereby the project plan will be discussed and actions agreed.
An interim project lead has now been appointed and will lead on
driving the project forward.
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Mitigation Action (What have we done/what more
can we do)

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

12 months formal notice to terminate the Non Emergency Patient
Transport Service contract has been communicated to the Cheshire,
Wirral and Warrington CCG's - WMAS Letter dated 5th April 2018.
Re-procurement process has started with Project resource being
identified to commence work.
WMAS are striving towards meeting the Key Performance Indicators
continuing with their investment strategy in year. Patient experience
currently assessed as being relatively good.
Remedial improvement plan in place including improvement
trajectories for any areas of contractual non compliance.

WMAS is commissioned by Blackpool CCG on a North West footprint
with established monitoring and governance processes.
Robust Governance via County Commissioner Group, and Wirral
CCG have been locally coordinating plans and liaising with local CCGs
in developing mitigating plans.

Risk Actions
Target
Date

Closed
Date

Risk Action Title

Risk Action Description

Owners

Agree and recruit project team

Wirral/Blackpool CCGs develop project team
structure, governance and recruit team.

Jim Britt

27/04/2018 08/06/2018

Project planning

Wirral/Blackpool CCGs develop project plan and
timelines.

Jim Britt

29/06/2018 12/07/2018

Invitation to Tender Published:

Following development of service specifications
and associated project plans an ITT is issued for
Cheshire, Warrington and Wirral CCGS

Neil Evans

13/07/2018 12/07/2018

Jim Britt

10/10/2018

Jim Britt

30/11/2018

Jim Britt

29/03/2019

Jim Britt

13/11/2018

Review and assess Bids from
procurement
Contract Negotiations

Agree contract and implementation plans with
successful bidder

Implement new
contract/provider
Complete Procurement Process
and Award Contract

The Invitation to Tender (ITT) for the delivery of a
Non-Emergency Transportation Service was
issued on the 13th July 2018 with an original
expected Contract signature date and
commencement of mobilisation of 6th November
2018.
The bidder response time limit has been
extended by two weeks to the 21st September
2018. This is to allow bidders sufficient time to
utilise the additional detail and provides
significant mitigations against the risk of
potential bidder challenge of the process.
The delay to the contract award and mobilisation
is scheduled to be a week later, concluding 13th
November 2018.
The bidder selection process will conclude by the
10th October 2018, with the identification of a
recommended preferred bidder. This will be
brought to the October Governing Body.
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Active Risks
Objectives:
510
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell - Accountable Officer

Governing Body

2018/19 QIPP Delivery
Risk Category

Financial

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

18/19 Recovery Programme identifies a
number of high risk schemes which are
unlikeley to deliver in year. These have been
mitigated by a range of additional schemes
developed in year.

12

Date Added

18/04/2018

Target Date

31/08/2019

Work is ongoing to quantify the potential
pressures associated with the delivery of
Winter which may impact on the delivery of
the financial control total.

Risk Closure

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

Rationale Current Score

Gaps In Control

The Financial Plan was agreed by the Governing Body during its April Seek to "de-risk" QIPP schemes which have a value tagged as high
18 meeting.
risk re deliverability.
The Financial Recovery Plan, including the mitigating schemes are
being submitted to the September GB for endorsement.

Awaiting NHS England approval of Financial Recovery Plan.

To clarify emerging options and associated financial implications of
Financial Recovery process embedded within the organisation with the Eastern Cheshire system response to delivering key targets
oversight against progress being delivered by a combination of the during the winter period (i.e. RTT & A&E Performance)
Executive Committee, Finance Committee and ultimately Governing
Body.
The Financial Recovery Plan has been submitted to NHS England for
formal approval.
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Mitigation Action (What have we done/what more
can we do)

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

Utilise the 0.5% contingency (circa £1.3m to partially offset any
shortfall)

Monitoring of the QIPP delivery in term's of scheme progress and
value and reported to the Finance Committee and Governing Body.

Utilise national informational i.e. menu of opportunities to validate
ECCCG position concerning any potential QIPP opportunities.

Impact of QIPP delivery and individual budgets in supporting the
delivery of a £15m forecast deficit at the year end.

Work with NHS England to seek further assurance on ECCCG
Continually Review forecast to ensure accurate and reflective of
financial position and provide assistance in implementing extremely external conditions.
challenging QIPP options.
Commissioning Capability Programme completed with learning
being applied to identification of additional QIPP/ mitigating
schemes.
Constant review of forecast expenditure and any emerging
pressures to ensure the forecast outturn is robust and that any
additional mitigating plans continue to be implemented.

Risk Actions
Target
Date

Closed
Date

Risk Action Title

Risk Action Description

Owners

Formal Recovery Plan

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

Alex Mitchell

27/06/2018 27/06/2018

Commissioning Capability
Programme

To utilise outcomes from the programme to
support identification or migration of QIPP

Alex Mitchell

25/07/2018 30/06/2018

NHS England feedback on FRP

Amend plan based on feedback from NHS
England on draft FRP 2018-19 and 2019-20
submitted on 29 June 2018

Alex Mitchell

31/07/2018 19/09/2018

Identify Mitigation Schemes

Reduce the risk to 0 by the identification of
additional mitigation schemes

Alex Mitchell

31/07/2018 22/08/2018

Finalise financial pressures re
Winter

To work with the Cheshire East partner sin
quantifying the plans and associated financial
implications in delivering targets during Winter
(RTT / A&E)

Alex Mitchell

30/09/2018
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Active Risks
Objectives:
371
Risk Owner

Executive Lead

Responsible Committee

Dean Grice

Neil Evans - Commissioning Director

Primary Care Committee

Primary Care Support England
Risk Category

Compliance, Financial, Governance, Legal, Operational, Reputational

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
4

3

12

Current

4

4

16

Appetite

Min of 896 patient records outstanding for
Eastern Cheshire GPs. PCSE continue to work
to resolve this. The PCC has recommended the
risk sits as major until resolution is provided.
Agreed to reduce risk from 20 to 16 at April 18
PCC.

Score

Original

12

Date Added

01/07/2016

Target Date

31/03/2019

Rationale Current Score

Risk Closure

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 payments
Performers list issues and general GP payments issues look to have
been resolved / business as usual process now in place and looking
to be working.
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Mitigation Action (What have we done/what more
can we do)

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

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, this concluded with the risk rating remaining at
20 (at that time). Chief Officer and Chair of the Governing Body
wrote 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. Agreed that Risk Rating would be reduced to 16. 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

CCG to hold NHS England to
account for Capita performance
improvement

The CCG continue to hold NHS England to
Dean Grice
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. A
follow on letter was sent to NHS England in
August 2018 to request further assurance on the
actions being taken.
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Owners

Target
Date

Closed
Date

30/04/2019
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Submitted
Purpose

This paper requires the Governing Body to endorse the Financial Recovery Plan (FRP)
2018/19-2022/23 which was submitted to NHS England (NHSE) on 22 August 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 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:
 Endorse the final version of the FRP 2018/19-2022/23 as submitted to NHSE for
approval on 22 August 2018.

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



Governance & Assurance
Staff / Workforce
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Other – please state

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
There is not considered to be any conflict of interest associated with the Draft FRP 2018/19
and 2019/20.

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

Report history

“Draft Financial Recovery Plan 2018/19 and 2019/20” approved at
the July 2018 Governing Body meeting.

Report/Paper Reviewed by
Alex Mitchell, Interim Chief Officer/Senior Information Risk Owner
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Financial Recovery Plan 2018/19-2022/23
1.

Executive Summary

1.1

In setting the 2018/19 Financial Plan with a deficit of £15m, NHS England (NHSE)
confirmed that NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) was
eligible for £15m of Commissioner Sustainability Funding (CSF) subject to a number of
conditions being met. One of these conditions was the requirement to produce a
Financial Recovery Plan (FRP) that outlined how the CCG would return back into
financial balance.

1.2

A draft FRP was submitted to the Governing Body at its meeting held on 25 July 2018
and was endorsed by the Governing Body on the basis that the draft Plan had been
discussed at its June 2018 in Camera meeting and submitted to NHSE on 29 June
2018. It was noted that further revisions to the FRP would be anticipated following
NHSE’s feedback.

1.3

NHSE has since provided feedback over the summer period asking for the FRP to be
revised taking account of the following key issues:
 The FRP needs to cover a 5 year timescale and return the CCG to a
balanced financial position.
 Mitigating actions need to be identified to reduce any in year delivery risk.
 Incorporate growth assumptions over the 5 years in relation to its Income and
Expenditure.

1.4

Table One-A outlines the expected growth in income and costs over the 5 year
timeframe along with the impact of the identified Recovery Plan (further detail is
included within Appendix A)

Table One-A
Financial Recovery Trajectory
Income
Expenditure
Sub Total
Additional Mitigations
Recovery Plan Schemes (QIPP)
Deficit

1.5

17/18
£'m
283.6
(302.1)
(18.5)

(18.5)

18/19
£'m
287.8
(306.3)
(18.5)
3.5
(15.0)

19/20
£'m
293.6
(308.4)
(14.8)

20/21
£'m
299.5
(310.5)
(11.1)

21/22
£'m
305.4
(311.7)
(6.3)

22/23
£'m
311.6
(313.7)
(2.2)

3.5
(11.3)

4.5
(6.6)

3.7
(2.6)

2.2
0.0

To support the CCG in returning to a balanced financial position, a number of targeted
recovery plan schemes were identified (See Table One-B). It is recognised that some
of these schemes are linked to existing programmes of work operating across an
Eastern Cheshire, Cheshire East or Cheshire footprint. The savings will be quantified
over the oncoming months as the various strands of work progress, but provide a
reasonable indication of the level of savings expected.
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1.6

The final FRP (Appendix B) was submitted to NHSE on 22 August 2018 incorporating
all of the issues outlined within their feedback. Subject to these revisions now meeting
NHSE’s requirements, the CCG is expecting formal communication confirming that the
FRP has been approved and that the condition linked to the CSF has also now been
met.

Table One-B
Targeted Recovery Plan Schemes (QIPP)
1
2
3
4
5

Stroke - Removal of Premium / Block
Community Services (reduce Overheads / Services)
Local Acute Sustainability
Cheshire CCG Merger
CHC - Reduction based on national targets via
implementing MOO, reviews, out of area placements etc
6 Prescribing - Reducing GP Variation and reviewing
Cheshire / National work currently being undertaken re
opportunities.
Total

19/20
£m
0.90
0.50

20/21
£m

21/22
£m

22/23
£m

2.00

0.50

0.20
1.00

1.50
0.60
0.50
1.00

0.80

0.80

0.90

0.90

0.90

0.90

3.50

4.50

3.70

2.20

2.

Recommendation(s)

2.1

The Governing Body is asked to endorse:
 The final version of the FRP 2018/19-2022/23 as submitted to NHSE for
approval on 22 August 2018.

3.

Reasons for recommendation(s)

3.1

The recommendations outlined for the Governing Body enable it to set a Financial
Plan that takes account of all known risks and meets the conditions of the CSF.

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

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

7.

Finance

7.1

Not applicable.
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8.

Quality and Patient Experience

8.1

Not applicable.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

Not applicable.

11.

Equality

11.1

Not applicable.

12.

Legal

12.1

Not applicable.

13.

Communication

13.1

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

14.

Background and Options

14.1

Not applicable.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

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

Glossary of Terms

BCF
BPPC
CSF
ECCCG
FRP
MH5YFV
NCSO
NHSE
QIPP
RTT
STP

Better Care Fund
Better Practice Payment Code
Commissioner Sustainability Fund
NHS Eastern Cheshire Clinical Commissioning Group
Financial Recovery Plan
Mental Health Five Year Forward View
No Cheaper Stock Obtainable
NHS England
Quality, Innovation, Productivity and Prevention
Referral to Treatment
Strategic Transformation Programme
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17.

Appendices

Appendices Table
CLICK HERE to view the appendices
Appendix A
Financial Recovery Plan V3 2018/19-2022/23
Appendix B
Financial Recovery Plan V3 2018/19-2022/23 Appendix Pack
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement



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

Mental Health & Alcohol
Other




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



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



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



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





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



Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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Governing Body Commitment….
The Governing Body of NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
has prepared its Financial Recovery Plan (FRP) to support its 2018/19 Financial Plan
and to set out its intentions and options with respect to addressing the underlying
deficit over a 5 year timeframe.
The Governing Body’s accountability for delivery of the FRP is supported by having
appropriate governance and control mechanisms in place as outlined within the FRP.
It is noted, however, that the FRP reflects the latest position as at July 18, recognising
that the identification of further efficiencies is part of a continual cycle within ECCCG.
Approved: Draft version 0.1 endorsed at Governing Body in Camera meeting on 27
June 2018 with additional revisions discussed at Governing Body in Camera meeting
on 25 July 2018 prior to submission on 27 July 18
(Once approved by NHS England it will be presented to a future Governing Body in Public meeting for final endorsement)

Paul Bowen
Chair

Jerry Hawker
Chief Officer

Alex Mitchell
Chief Finance Officer
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ECCCG, its Governing Body and its member practices are committed to commissioning services
within available resources.

Whilst the CCG has been successful in delivering improved outcomes for its population and
managing demand at growth levels well below national and peer benchmarks it has been unable to
deliver these population benefits within its available resources. ECCCG’s financial position has
deteriorated over recent years ending with a deficit in 2016/17, 2017/18 and a planned deficit,
albeit improving for 2018/19.
This FRP has been produced as required by NHS England for those organisations that are receiving
Commissioner Sustainability Funding (CSF).
The aim of the FRP is to provide an overview of the financial position of ECCCG and the actions
being taken to address to deliver both the 2018/19 financial control total and the underlying deficit
over a 5 year timeframe, whilst maintaining a commitment to safe, effective care. The FRP covers
the following key areas:
• The issues leading to the financial deficit.
• Wider strategic context in which ECCCG is operating.
• FRP for 2018/19.
• Delivery of 2018/19 control total.
• QIPP schemes for 2019/20 and beyond.
• Potential risks and mitigations associated with 2018/19.
• Governance arrangements.
Wherever possible statements and financial information contained within this FRP have been
supported by benchmarking evidence against available key national indicators.
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Executive Summary cont….
Key Messages
• Planned reduction in deficit to zero by 2022/23.
•

Identified 2018/19 Quality, Innovation, Productivity and Prevention (QIPP) Schemes,
Risk and Mitigations to deliver £15m control total.

•

Identified QIPP schemes of £15m to deliver planned reduction in deficit by 2022/23.

•

Delivery of the planned deficit reduction requires:
– Significant transformation and structural reform of the provider market.
– Significant reduction in system administrative costs.
– Reduction in variation both between GPs and with peers (Cheshire & National)

•

The CCG has a strong and successful track record of managing both need and demand
for services, improving productivity and taking difficult choices to reduce
access/availability to some services:
– Flat to negative growth in A&E attendances and non-elective admissions.
– Negative growth in Prescribing (excluding NCSO (No Cheaper Stock Obtainable)).
– Cessation of over the counter drugs and repeat prescriptions.
– Significant tightening of access to some treatments (including IVF).
– Year on year reductions in running cost expenditure.
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Financial Recovery Plan

Overview
The aim of the FRP is two-fold:
1) Deliver the approved control total for 2018/19 of a £15m deficit by mitigating
the £3.5m of identified net risks.
2)

Address recovery of the underlying deficit over a 5 year timeframe.

The 2018/19 Financial Plan identified a number of key risks that could impact on the
achievement of the £15m control totalling £3.5m after taking account of the 0.5%
contingency. The risks covered the following areas:
• 2018/19 delivery risk associated with “high” risk QIPP schemes.
• Potential over performance of contracts/other services, ie, Prescribing.
The FRP includes a range of identified mitigations developed since the submission of
the financial plan and are aimed to fully offset the 2018/19 key risks and enable
ECCCG to deliver against its £15m control total.
It is recognised that some significant financial risks exist outside of the current
Financial Plan and identified risks linked to recent discussion concerning the ECT
preparedness for winter and predicted capacity. Any financial impact is currently
unknown at this point in time and is not included within the FRP.

Index

Governing Body
Commitment

Executive
Summary

Financial
Recovery Plan

Financial Context

Pg. 7

2018/19 Financial Recovery Plan
Contained within the 2018/19 Financial Plan was an assessed risk in delivering the
£15m deficit control total of £3.5m. During June-July 2018 a range of mitigations
have been developed in order to offset the identified risks which will enable ECCCG
to meet its agreed £15m deficit control total and subsequent achievement of the
£15m CSF. Further opportunities will be identified throughout the year as part of a
continuous cycle. ECCCG is confident that the Green – Amber QIPP schemes will be
delivered in full in 2018/19.
Mitigations
• Incorporation of the 0.5% contingency
of £1.4m.
• Identified £3.5m of mitigating actions
including some of which have derisked the “high risk” QIPP schemes as
at July 18 by £1.3m.
Plan
Current

Green
£'000
4,062
43%
4,177
45%

Amber
£'000
1,930
21%
3,137
34%

Red
£'000
3,360
36%
2,037
22%

Total
£'000
9,352
9,352

Supported by:
• ECT operating on a block contract.
• Additional QIPP schemes being
explored.
• Work with other CCGs to identify
opportunities.
• Continue with Capped Expenditure
Programme (CEP).
• Continual reassessment of forecast.
• Maintain close dialogue with NHS
England.
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2018/19 Financial Recovery Plan cont….
Mitigation of Risk
The 2018/19 Financial Plan
identified net risks of £3.5m.
Additional mitigations have
been identified to reduce the
net risk to zero. The table
opposite details the range of
mitigating actions, including
those schemes which have
enabled the “de-risking” of the
identified high risk QIPP
schemes.
The £3.5m of mitigating
actions offsets the identified
risk (less 0.5% contingency)
and will enable ECCCG to
deliver its £15m deficit control
total.

Planned

£'m
15.00

Potential Pressures (as per 2018/19 Financial Plan)
QIPP
Schemes assessed as high risk re in year
Mental Health Consultation Costs
Acute
Over performance
Community Additional beds during winter re A&E Target
Prescribing Higher prices
sub total (gross risk)

3.40
0.50
0.17
0.58
0.30
4.95

Less Contingency 0.5%

(1.45)

Net Risk (as per 2018/19 Financial Plan)

3.50

Less Additional Mitigations (as at July 18)
MH Consultation - Recharge Partners
Prescribing - Further schemes via Cheshire CCG
HCP - Transformation Funding
Reduce "high risk"
Community Beds - Funding via BCF
QIPP schemes
CHC - Responsible commissioner reviews
CHC - Reducing eligibility rates reducing forecast
Acute - Manage contracts within activity plans, release reserve.
Stroke Rehabilitation - Revised service commencement date
Sub Total (Mitigations)

(0.30)
(0.30)
(0.72)
(0.25)
(0.35)
(0.65)
(0.83)
(0.10)
(3.50)

Risk Adjusted Position

15.00
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2018/19 Financial Recovery Plan cont….
2018/19 QIPP schemes as at July 18

2018/19
Financial
Plan

Risk Profile
Realised

On Track

£000s
140
128
608
40
53
181
275
69
50
62
88
13
13
3
1,721

£000s
160
223
120
238
542
575
206
150
55
188
2,457

At Risk

High Risk

Total

Scheme Ref. Scheme Name
QP/2018/01
QP/2018/02
QP/2018/03
QP/2018/04
QP/2018/05
QP/2018/06
QP/2018/07
QP/2018/08
QP/2018/09
QP/2018/10
QP/2018/11
QP/2018/12
QP/2018/13
QP/2018/14
QP/2018/15
QP/2018/16
QP/2018/17
QP/2018/18
QP/2018/19
QP/2018/20
QP/2018/21
QP/2018/22
QP/2018/23
Sub Total

Other acute; Referral Assistance Service
High Cost Drugs (Biosimilars)
Stroke (Recurrent, Block)
Right Care Schemes
Stroke (Non-recurrent, Community Rehab)
CHC (Care Sourcing)
GP Prescribing - Formulary Management
Running Costs
Primary Care Commissioning
Third Sector Grants
Audiology - Recommission Service
PLCV- IVF, 2nd Cataract & Tighten Criteria
Winter Schemes Funding (BCF / iBCF)
Intermediate Care
External Income to offset GP5YFV
Quality Premium
Dermatology - Recommission Service
HCP Transformational Funding
Individual CHC and Complex Case Review
CHC - Responsible Commissioner Review
Contract Monitoring
PLCV - Contract Compliance
Transactional Other (Schemes Under £25K)

Mitigating Schemes / (New Schemes)
Total
Total (%)

Original Plan
Total (%)

£000s
1,285
510
608
160
291
723
1,100
275
400
55
75
100
750
450
300
350
250
720
250
450
125
125
9,352

£000s
470
160
250
200
250
350
50
720
250
362
37
37
3,137

-

-

-

1,721

2,457

3,137

18%

26%

4,062
43%

34%

1,930
21%

£000s
515
75
100
250
450
300
200
75
75
2,040
(3)
2,037
22%

3,360
36%

£000s
1,285
510
608
160
291
723
1,100
275
400
55
75
100
750
450
300
350
250
720
250
450
125
125
3
9,355
(3)
9,352
100%

9,352
100%
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Financial Context

5 Year Planned Deficit Reduction
Based on the 2018/19 forecast, the current assessment forecasts an opening
underlying deficit of £15m for 2019/20 (see Pg 18).
By adopting the targeted QIPP plans outlined within this FRP, ECCCG will, over a five
year period, reduce the operating deficit from the opening £15m to zero in line with
the profile outlined below.
Financial Recovery Trajectory
Income
Expenditure
sub total
Additional Mitigations
Recovery Plan Schemes (QIPP)
Deficit

17/18
£'m
283.6
(302.1)
(18.5)

(18.5)

18/19
£'m
287.8
(306.3)
(18.5)
3.5
(15.0)

19/20
£'m
293.6
(308.4)
(14.8)

20/21
£'m
299.5
(310.5)
(11.1)

21/22
£'m
305.4
(311.7)
(6.3)

22/23
£'m
311.6
(313.7)
(2.2)

3.5
(11.3)

4.5
(6.6)

3.7
(2.6)

2.2
0.0

Note, this profile excludes any impact from future nationally derived changes to
allocation or expenditure and addresses the underlying deficit. Equally, any future
efficiency requirements will be delivered through the ongoing productivity, activity
management and service review processes.
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Recovery Plan Schemes for 2019/20 -2022/23
The deficit reduction for 2019/20 is achieved by the identification of the following
targeted QIPP schemes that are derived from either:
• Existing contractual arrangements.
• Utilisation of both national and local information to support the reduction in costs
focusing on Community Services, Continuing Healthcare (CHC) and Prescribing.
• Implementation of national reviews focused on sustainability of local Acute
services.
• Working at scale across Cheshire.
Targeted Recovery Plan Schemes (QIPP)
1
2
3
4
5

Stroke - Removal of Premium / Block
Community Services (reduce Overheads / Services)
Local Acute Sustainability
Cheshire CCG Merger
CHC - Reduction based on national targets via
implementing MOO, reviews, out of area placements etc
6 Prescribing - Reducing GP Variation and reviewing
Cheshire / National work currently being undertaken re
opportunities.
Total

19/20
£m
0.90
0.50

20/21
£m

21/22
£m

22/23
£m

2.00

0.50

0.20
1.00

1.50
0.60
0.50
1.00

0.80

0.80

0.90

0.90

0.90

0.90

3.50

4.50

3.70

2.20
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Recovery Plan Schemes for 2019/20 -2022/23 cont….
The targeted QIPP schemes aimed at reducing the underlying deficit reflect key
strategic changes being delivered across the Eastern Cheshire economy:
•

•

•

•
•
•

Stroke – Introduction of a Community Rehabilitation Service in 2018/19 will
support the current block (including premium) contract to be replaced with the
Greater Manchester activity based tariff.
Community Services – Aligned to the development of the integrated Community
Hubs and future Integrated Community Providers/Systems which will support a
lower level of overheads and more efficient service delivery model.
Local Acute Sustainability – Benefits arising from the current Regulator/System
led work on the options concerning the sustainability of local acute services.
Savings arising from reduced costs and “shift left” in activity into community
settings.
Cheshire CCG Merger – Planned merger of four into one CCGs across Cheshire.
CHC – Continuing focus using national menu of opportunities and peer
comparison data to further improve overall efficiency of the services.
Prescribing – Targeted focus on reducing variation across GP practices, including
more detailed learning from the Cheshire CCGs and peers. Implement the
benefits arising out of C&M NHS England work currently being undertaken on
future opportunities.
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Recovery Plan Schemes for 2019/20 -2022/23 cont….
The table below forecasts the growth
in income and expenditure based on
the planned growth assumption
specific for each category of
expenditure, less the savings arising
from the additional Recovery Plan
Schemes (QIPP) – see page 11.
Financial Recovery
Trajectory
(Forecast)
Income
Acute
Mental Health
Community
Services
Continuing Health
Care
Prescribing
Primary Care
Other
sub total
Running Costs
Total Expenditure
(Deficit)/Surplus

17/18

18/19
Opening Mitigation

£'m
283.6

£'m
287.8

(147.1)
(22.2)
(25.8)

(148.0)
(26.4)

(29.3)
(33.7)
(25.6)
(14.3)
(297.8)
(4.3)
(302.1)
(18.5)

19/20
Net
£'m
287.8

£'m

Opening
£'m

(150.0)

0.3

(29.9)

1.0

(32.6)

0.3

(22.5)

(26.4)
(16.1)

1.0

(302.0)

3.5

(4.3)
(306.3)

3.5

(18.5)

3.5

RPS
(QIPP)
£'m

293.6

(147.1)
(22.5)
(26.2)

0.9

Growth Assumptions 18/19 19/20 20/21 21/22 22/23
Income
2.9%
2.0%
2.0%
2.0%
2.0%
Acute
2.6%
2.0%
2.0%
2.0%
2.0%
Mental Health
0.1%
0.5%
0.5%
0.5%
0.5%
Community Services
0.1%
0.1%
0.1%
0.1%
0.1%
Continuing Health Care 5.7%
3.0%
3.0%
3.0%
3.0%
Prescribing
2.9%
2.9%
2.9%
2.9%
2.9%
Primary Care
2.9%
2.0%
2.0%
2.0%
2.0%
Other
1.1%
1.1%
1.1%
1.1%
1.1%
Running Costs
0.0%
0.0%
0.0%
0.0%
0.0%
20/21
Net
£'m
293.6

Opening
£'m
299.5

1.0

(28.6)

(29.5)

0.8

(32.3)
(27.0)
(15.3)
(300.8)
(4.1)
(304.9)
(11.3)

(33.3)

0.9

(32.4)
(27.5)
(15.4)
(302.4)
(3.6)
(306.0)
(6.6)

(33.3)

(32.4)
(28.1)
(15.6)
3.7 (304.4)
(3.6)
3.7 (308.0)
3.7
(2.6)

1.0

(32.3)
(26.4)
(15.1)
(298.5)
(4.3)
(302.8)
(15.0)

(33.2)

0.9

(4.3)

0.2

(308.4)

3.5

(14.8)

3.5

305.4

£'m
305.4

(29.6)

(29.8)

3.3

£'m

Net

(28.8)

(28.9)

(304.1)

£'m
299.5

22/23

(25.7)

(26.2)

(15.3)

Net

RPS
(QIPP)
£'m

(154.5)

(152.1)

0.9

(27.0)

21/22
Opening

(151.5)
(22.8)
1.5
(24.2)

(149.1)
(22.6)
0.5
(25.7)

(22.6)

RPS
(QIPP)
£'m

(22.8)

0.6

(27.5)
(15.4)
(306.4)

4.0

(4.1)

0.5

(310.5)

4.5

(11.1)

4.5

2.0

(22.9)
(24.2)

(28.1)
(15.6)
(308.1)
(3.6)
(311.7)
(6.3)

0.9

Opening
£'m

RPS
(QIPP)
£'m

311.6

Net
£'m
311.6

0.5

(155.1)
(23.0)
(24.3)

(29.5)

0.8

(28.7)

(33.4)

(32.5)
(28.6)
(15.8)
2.2 (307.9)
(3.6)
2.2 (311.5)
2.2
0.0

(152.5)
(22.9)
(24.2)

(155.6)

(28.7)

(23.0)
(24.3)

(28.6)
(15.8)
(310.1)
(3.6)
(313.7)
(2.2)

0.9

Index

Governing Body
Commitment

Executive
Summary

Financial
Recovery Plan

Pg. 14

Financial Context

Financial Context
Income/Expenditure Trends
The stepped annual changes in income, expenditure and implemented QIPP savings
from the previous year are outlined below alongside the final outturn for each year.
£m
Includes £25m
transfer re
Primary Care

48.0

£15m forecast
deficit (pre
CSF)

38.0

28.0

18.0

8.0

-2.0

2014/15

2015/16
Spend

2016/17
(Surplus) / Deficit

2017/18
QIPP

Income

2018/19
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Financial Bridge 2015/16 – 2018/19
The deterioration in the financial position occurred from 2016/17 onwards. The
financial bridge maps out the key changes that have occurred from the closing
2015/16 position through to the 2018/19 planned forecast (net of QIPP).
The key changes in expenditure have been classified into:
1) National Policy No Local Influence - £16m financial pressure arising from
implementing national/local policy changes. The key trend highlights that the actual
impact of the policy change is consistently greater than the value assessed centrally.
2) CCG Local Influence - £19m reflecting areas of which ECCCG has been successful in
limiting growth in demand and managing both local and national priorities. The
delivery of QIPP is against the areas on which the CCG has the greatest influence. This
has restricted growth in costs from £43m down to £19m via the implementation of
£24m of QIPP schemes.
The following financial bridge provides a graphical representation of the pressures
experienced by ECCCG for the 3 year period.
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Financial Bridge cont….
Bridge outlining changes in Income & Expenditure (net of QIPP) from 2015/16 to 2018/19
£m

After
del ivering
QIPP of £25m

£310.0
£300.0

£5.2
£5.5

£290.0
£6.0

c

£280.0

£5.3

£270.0

£24.9

£0.6

£1.9

£0.4

£2.0

£0.6

£1.2

£0.6

£260.0
£250.0
£242.4
£240.0

Key: National Policy - No Local Influence

CCG - Local Influence

£0.8

£1.3

£3.5 £302.3

Index

Governing Body
Commitment

Executive
Summary

Financial
Recovery Plan

Financial Context

Pg. 17

Risk Adjusted Position
For 2018/19, the FRP has identified the following financial risk/mitigations as at July
2018:
Plan
As at July 18
Income
Forecast Expenditure
Deficit
Less QIPP
Additional Mitigations
Forecast Deficit
Less CSF (see below)
Forecast Outturn

£287.2m
£311.5m
£ 24.3m
(£ 9.3m)
£ 15.0m
(£ 15.0m)
£ 0.0m

£287.2m
£311.7m
£ 24.5m
(£ 7.3m)
(£ 2.2m)
£ 15.0m
(£ 15.0m)
£ 0.0m

NHS England has introduced the CSF for 2018/19 with ECCCG’s allocation being set at a
non recurrent (one off) £15m. The receipt of this is conditional on the delivery of the
FRP which will need to outline how ECCCG plans to address the underlying deficit over
a 5 year timeframe.
The current position outlines the steps taken to identify additional mitigations to offset
the current forecast delivery of QIPP.
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Financial Context

Underlying Deficit
The 2018/19 deficit reflects both
the delivery of QIPP based on the
July 2018 assessment and the
impact arising from the additional
mitigating schemes.
The following table outlines the
anticipated opening position prior
to any changes arising from the
2019/20 NHS Planning Guidance,
including any changes to CCG
allocations.
Overall, the underlying deficit is
showing a positive rate of
improvement for 2018/19 due to
the actions undertaken by ECCCG,
ie, QIPP.

Income
18/19 Forecast Expenditure
18/19 QIPP
Additional Mitigations
sub total
Revised Underlying Deficit

£m

311.7
(7.3)
(2.2)

£m
287.2

302.2
(15.0)

Appendix B

Financial Recovery Plan V3
2018/19-2022/23
Appendix Pack

NHS Eastern Cheshire CCG
Financial Recovery Plan 2018/19
– 2022/23
Appendix Pack
Date: 22 August 2018

Ver 3.0
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Overview
NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) is responsible for
commissioning services for a population of 207,000.
For the majority of commissioned services, ECCCG is operating within the top quartile
of performance when compared nationally with other clinical commissioning groups
(CCGs), although conversely it is in the top 12 of CCGs reporting the highest spend on
Continuing Healthcare (CHC).
The CCG has a track record of “meeting need” in innovative ways that has driven a
change in approach to traditional “demand management” thinking and its focus on
secondary care. The CCG has invested in strengthening and expanding the role of
general practice, creating a focus on prevention and early intervention as demonstrated
through approaches like the Nursing Homes (NH) scheme, cancer screening rates,
Learning Disability (LD) health checks and support for self-care. Despite these
successes in managing demand (and activity) for healthcare services and targeted
intervention within CHC, ECCCG’s finances have continued to be under considerable
pressure since posting a deficit in 2016/17 of £12.4m.
ECCCG has been impacted from the implementation of key national policy changes
where the actual impact is significantly different to the assumptions made nationally, ie,
HRG4+. Since April 2013, this has added £16m of additional cost pressure which ECCCG
has been unable to mitigate.
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Overview cont….
In recognition of the financial position, ECCCG has taken considerable and often difficult
decisions to minimise the financial pressures by delivering £29m of savings through its
QIPP schemes since April 2013.
The impact of delivering these savings has abated the deterioration in the financial
position when compared to the 2017/18 posted deficit of £18.5m with a planned deficit
in 2018/19 of £15m.
ECCCG is operating within a financially challenged health and care system (See
Appendix Pack Pg 41) and in 2017/18 was part of the national Capped Expenditure
Programme (CEP), together with East Cheshire NHS Trust (ECT) and Cheshire and Wirral
Partnership Trust (CWP). A significant number of proposed “difficult choices” were
presented and considered as part of the programme, but were deemed not to be
implementable within the agreed timelines or counter to national guidelines.
The local economy partners continue to work under the CEP principles to deliver their
financial targets and joint savings plans. Whilst Cheshire East Council is not a mandated
organisation within the CEP approach, the CCG has worked closely with partners,
including CEC across a number of schemes. Schemes being explored in 2018/19 include
estates optimisation, elective theatre optimisation and community bed provision.

Index

Financial
Context

Financial
Performance

2018/19 QIPP
Schemes

Wider Strategic
Context

Governance
Arrangements

Benchmarking

Pg. 5

Overview cont….
The provider market in Eastern Cheshire is complex and particularly challenged. The
main local hospital (ECT) has been in receipt of additional external financial support for
a number of years (£19.2m for 2018/19). Neighbouring hospitals, including Stockport
NHS Foundation Trust and the formerly South Manchester University Hospital
Foundation Trust, also face significant performance and financial challenges.
The local care home market is significant in size, but demand for privately funded care
has significantly impacted capacity and costs for NHS provision.
Beneficially, the CCG has a very strong base for general practice which provides a
platform for many of its schemes enabling patient need, historically met by secondary
care, to now be met by transforming GP models (eg, NH Scheme, Caring Together (CT)
Contract, Primary Care Home (PCH) pilots).
In addition the CCG has been required to provide significant additional funding into the
provider sector as a result of externally driven factors including: Dermatology services,
transfer of Stroke services to Stockport Hospital due to concerns over the sustainability
of safe services, and the regulator supported stabilisation of Community Services
following loss of contracts.
This additional funding provided has not been associated with increased demand or
activity and represents a net increase in unit costs for services over and above any
nationally determined tariff uplifts.
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Overview cont….
ECCCG’s 2018/19 Financial Plan and Recovery Plan were approved at its Governing Body
meeting held in April 2018. The Governing Body approved the setting of a £9.3m QIPP
Plan, taking account of the high level of risk associated with the delivery of £3.3m of the
identified schemes.
As at July 2018, the £3.4m of QIPP schemes assessed as high risk in the Financial Plan
have been reduced to £2m with an additional £2.2m of mitigations also being
identified, to reduce the outstanding net risk to zero.
Detailed analysis of all 2018/19 QIPP schemes are set out in the Appendix (Pgs 17-37)
covering the following key areas: renegotiation of payments for Stroke care, sourcing of
CHC care packages, prescribing schemes and the elective care referral refinement
service.
For 2018/19 the CCG agreed a block contract with ECT for the first time. This has
enabled the focus of both partners and their clinical leaders to be on reducing system
costs as opposed to shifting deficits and activity between organisations.
ECCCG will continue to develop the local system and deliver against successive national
initiatives. ECCCG has implemented two pilots around the development of Integrated
Care Community Hubs which is a key attribute in further upscaling work around the
prevention of patients being admitted to hospital, ie, managed in the community.
Further step changes in the community care hubs require additional funding across
community and primary care, both of revenue and capital, which is needed to improve
the estate which is unable to cope with current demand.
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Overview cont….
Overall, ECCCG has taken significant action to ensure it has robust governance
arrangements to support the identification and implementation of all QIPP opportunities
in 2018/19.
It is acknowledged that the level of QIPP opportunities is diminishing and has been
supported by a number of external reviews over the previous few years which have
reaffirmed that all potential financial opportunities have been either implemented or
identified and that ECCCG has robust governance arrangements in place to support the
identification and delivery of QIPP schemes.
For 2019/20, the forecast opening deficit (before the 2019/20 planning guidance
changes) is estimated to remain at a £15m deficit.
Given the range of QIPP schemes already implemented and the successful track record
of managing demand, significant future efficiency and productivity are not going to
deliver the required savings on their own.
Therefore, further options included within the Appendix (Pgs 38-39) outline further
considerations to be explored as options and were included within the original CEP
submission during 2017/18.
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Overview cont….
To enable the CCG to deliver a balanced Financial Plan over a 5 year timeframe,
significant structural changes will be required over and above the “normal”
productivity and efficiency measures. The CCG’s Governing Body has maintained a
strategic position that these structure changes fall into three main areas:
• Transformation and structural reform of the provider market.
• Reduction in system administrative costs.
• Changes to the thresholds for access to care services.
The Cheshire & Merseyside Health & Care Partnership (STP) supported by regulators
has commissioned the NHS Transformation Unit/KPMG to assess the options around
delivering future sustainable acute hospital services in Eastern Cheshire. The outcome
is expected to be known in the summer of 2018 and the CCG recognises that
significant future additional financial investment may be required whether to support
capital investment, transitional arrangements or ongoing revenue costs.
Given the financial position of the economy, there is currently no funding for this
within the local health economy and it has not been factored in to the CCG’s Financial
Recovery Plan (FRP).
The CCG has committed to work with its neighbouring Cheshire CCGs to implement a
single management structure from 2019/20, with an ambition (subject to membership
approval) to establish a single Cheshire CCG from April 2020. The CCG is keen to
support and see progress in similar schemes within the provider sector.
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Overview cont….
Over the last 2 years the CCG has actively implemented initiatives that have raised the
threshold for access to some treatments. This work has been clinically led and
supported by sound evidence and advice from our Public Health colleagues.
Wherever possible, revisions made to our commissioning policies have been within
national guidance and best practice. Increasingly future schemes may need to review
the affordability of current thresholds both with respect to the availability of some
procedures and the timeliness of access to treatment.
The CCG fully recognises that the previous three areas identified for future financial
savings are likely to be highly contentious on a number of levels and signal the level of
debate needed within the Eastern Cheshire economy in order to deliver a balanced
financial position.
The 2019/20 QIPP schemes reflect the current financial benefits linked to these
structural areas. ECCCG is committed to working in partnership with providers,
regulators, the Health & Care Partnership and stakeholders including our staff and the
public in taking these forward.
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Financial Performance
Income/Expenditure Trends
The financial performance and QIPP savings
schemes delivery of £29m for ECCCG since its
inauguration in April 2013 are outlined in the
charts, alongside the planned position for
the current financial year 2018/19.
The sharp deterioration experienced in
2015/16 has continued although the rate of
decline has been slowed by the equivalent
ramp up of QIPP schemes. The plan deficit
for 2018/19 is now showing an improving
position.
Significantly, the planned deficit for 2018/19
reflects an improving position, although to
deliver this position circa £9.3m of QIPP
savings are required. It is also recognised
that there is a current identified risk of circa
£2m to the delivery of the planned control
deficit of £15m. Mitigations of £2m have
been identified to reduce the net risk to
zero.
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Since 2012/13, ECCCG’s income has
grown by 29% or £69m which
includes a specific allocation of £25m
for the transfer in responsibility for
Primary Care.
The distance from target in terms of
national funding remains at -3.13%
(circa £8m) below its notional target
for 2018/19.
The corresponding expenditure has
been contained to an increase of
35% or £84m (£113m pre QIPP) over
the same time period resulting in a
gap of 5% or £15m.
All contracts for 2018/19 have been
agreed and signed and built into the
2018/19 Financial Plan.
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Financial Bridge
National Policy – No Local Influence
ECCCG has been adversely impacted by a number of changes over the previous years.
The impact arises from the difference in:
– Transfer of services (funding) to the CCG where the actual costs are higher, ie,
premises costs from NHS Property Services.
– National assumptions around the impact of policy change, ie, HRG4+.
– Impact of service changes within the local economy, ie, transfer of Stroke
Services.
Key changes:
• £6.0m HRG4+ re impact of tariff against national assumptions (assumed £2.6m reduction on
2016/17 activity v £3.4m actual increase).
• £0.6m Mental Health correction following baseline error in CCG allocations.
• £0.6m NHS Property Services pressure arising from transfer of budget versus movement to
market rents.
• £5.3m Community Services additional funding to stabilise ECT following the commissioning
changes of South Cheshire & Vale Royal CCGs.
• £1.9m Funded Nursing Care (FNC) impact of change in national rate (from £112pw to
£155pw) multiplied by the number of FNC cases.
• £0.4m Specialised Commissioning pressure due to the transfer of budget versus actual costs.
• £1.2m premium being paid to Stockport NHS Foundation Trust following ECT giving notice on
the in-patient stroke service due to the risks of maintaining a safe service. This premium has
been reducing over recent years as a result of ongoing discussions and improvement in
length of stay.
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Financial Bridge cont….
CCG Local Influence
This covers the range of services which ECCCG routinely commissions and can
influence in terms of managing costs. The CCG has placed significant focus in its
strategy to develop Primary Care and Integrated Care Communities to prevent patients
having inappropriate hospital admissions.
Whilst growth has been experienced across the various programmes the increase has
been restricted from £43m down to £19m via the implementation of £24m of QIPP
schemes.
Key changes:
• £2m CT contract investment into enhanced services across General Practice to
manage patients and reduce demand on Acute Services.
• £0.6m Frailty investment with ECT to reduce admissions.
• £5.49m CHC growth covering impact arising from market pricing, demand and
rebalancing of responsibility between Health and Local Authority.
• £5.21m Acute growth (both demand and complexity), excluding impact of HRG4+
tariff.
• £0.78m Primary Care growth as per national GMS/PMS tariff and delivery of
national priorities, ie, GP Five Year Forward View (5YFV).
• £1.3m Mental Health investment reflecting both tariff and delivery of
local/national priorities, ie, MH5YFV.
• £3.6m Prescribing growth arising from demand and prices.
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QIPP Delivery
ECCCG’s 2018/19 Financial Plan and Recovery Plan were approved at its Governing
Body meeting held in April 2018. The Governing Body approved the setting of a
£9.3m QIPP Plan, taking account of the high level of risk associated with the delivery
of £3.3m of the identified schemes.
During 2017/18 NHS England introduced the CEP which supported closer working with
ECT, CWP and CEC.
In addition, during 2017/18, ECCCG worked with NHS England and an external
consultancy to support the identification and maximisation of QIPP opportunities. The
reports identified improvements within the QIPP governance process and reaffirmed
that the majority of potential QIPP opportunities were already included within
ECCCG’s Recovery Plan.
ECCCG is also part of the wider system review on the options around the sustainability
of acute services provided by ECT. This is a significant piece of work and is being
supported externally with the outcome expected to be delivered in November 2018.
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QIPP Delivery cont….
It is recognised and acknowledged that the majority of QIPP opportunities have
already been maximised, thus limiting remaining opportunities. Therefore future
material savings will be extremely challenging and will impact on the principles of the
CEP, ie, no cost shifting and delivery of the NHS Constitutional targets.
ECCCG has already had to make a number of difficult choices around reducing costs.
These choices have often been at the forefront of the NHS’s thinking along with early
implementation and have delivered £34m of savings since April 2013:
•
•
•
•
•
•
•
•
•

Procedures of Limited Clinical Value (tightened eligibility criteria).
Prescribing Self Management (over the counter drugs).
Referral Assistance Service (covering elective referrals).
MSK Physiotherapy/Triage & Assessment (triage review process implemented).
CHC (review of processes to ensure adherence to the national framework).
Recommissioning selected services (cost of new services lower than current costs).
Reduction in volume of high cost drugs (working with ECT).
CHC (validate responsible commissioner responsibility).
Commencement of process to merge four Cheshire CCGs.

The benchmarking data supplied within the Appendix Pack (Pgs 48-66) provides an
insight into how effectively the system is working in terms of activity and
performance.
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In particular the local growth levels in hospital activity have been lower than the NHS
England average on a consistent basis. This has been delivered by the system working
together to manage people in the community as opposed to inappropriate hospital
stays (ECT’s A&E admissions rate of 23% compared to 37%) .
This is not a reason for complacency as opportunities are continually being reviewed
and ECCCG continues to utilise supportive information to identify savings, ie,
RightCare, Carter and national Menu of Opportunities.
Equally, ECCCG does have challenges, particularly within CHC where its expenditure is
consistently in the top quartile of highest spend. Significant work has been
undertaken to focus on this area with costs now forecast to be flat for 2018/19
(stemming a circa 9% annual growth). ECCCG has been an active partner in the
national CHC Strategic Improvement Programme (SIP) which recently released a suite
of supportive information to assist with the improvement in controls over CHC
processes and expenditure.
Despite the challenges, ECCCG has identified a QIPP Plan that supports the 2018/19
financial year in delivery £9.3m of savings and has already delivered £1.7m of savings
as at June 2018 and remains on track.
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2018/19 QIPP Schemes
QIPP Programme (2018-19)
Elective PbR Schemes - RAS, Right Care &
PLCV
Apr-18

May-18

Jun-18

Realised
179,990

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
460,000
470,000
280,010
470,000
Nov-18

Dec-18

High Risk
615,000
615,000
Jan-19

Feb-19

Target Savings (£)

13,330

83,330

83,330

83,330

83,330

83,330

83,330

83,330

83,330

83,330

83,330

Savings Realised (£)

13,330

83,330

83,330

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

(83,330)

(83,330)

(83,330)

(83,330)

(83,330)

(83,330)

Project Lead
Lucy Price

Elective PbR Schemes - RAS, Right Care & PLCV Performance

(83,330)

QIPP Lead
Lucy Price

Reporting Period
Jun-18
Scheme Ref
QP/2018/01,04 & 12

Total
1,545,000
1,545,000

(83,330)

Mar-19
698,370
(698,370)

Clinical Lead
Dr Daniel Harle

Total

YTD

1,545,000

96,660

179,990

179,990

(1,365,010)

83,330

Exec Lead
Neil Evans

Brief Summary

1,800,000

Scheme Aims
*Impl ement a referral assessment s ervice which comprises of three elements: a healthcare IT platform, a specialist tri age s ervice, a nd an appointment booking
s ervi ce.
*Improve the quality of referral information, reduce GP cl inical va riation , a nd ensure that patients are provided with the right ca re a nd a t the right ti me.
*Ena ble improved patient choice of provider, with supporting i nformation
*Provi des learning to the referrer through s pecialist advi ce and guidance
*Ens ure a consistent approach , ba sed on best practice, is taken i n commissioning s ervices of "limited va lue"

1,600,000
1,400,000
1,200,000
1,000,000

Anticipated benefits
*% reducti on in waiting times for s pecialist procedures
*reducti on i n va riation between high/low referring GPs
*% i ncreased number of patients seen appropriately
*% i ncreased number of patients being offered a ppointments i n a timely ma nner
*% reducti on in referrals a cross all s pecialties identified (Ca rdiology, Gastroenterology, General Surgery, Ophthalmology, Orthopaedics, and Paediatrics)

800,000
600,000
400,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

0

Nov-18

200,000

Key Messages
*The s cheme reflects s avings a cross the health economy a nd the high ri sk reflects the potential for gain share arrangements with providers under block contract
*There has been some delay to the go live date due to some technical issues which have now been resolved. Project i s now being i mplemented.

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

01/05/2018

Lucy Price

(RAS) Service Go Live Date from1st May 2018.

31/07/2018

Lucy Price

(RAS) Mobilisation Period Commencement

31/08/2018

Lucy Price

(RAS) First Stage - Benefits Realisation

10/09/2018

Lucy Price

(RAS) Second Project Phase - Community Clinics Options Appraisal to Finance and Executive Committees

Financial
Context

Index

Financial
Performance

2018/19 QIPP
Schemes

Wider Strategic
Context

Governance
Arrangements

Benchmarking

Pg. 18

QIPP Programme (2018-19)
High Cost Drugs (Biosimilars)
Apr-18

Realised
127,500

Planned
YTD

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
350,000
160,000
222,500
160,000
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/02

Total
510,000
510,000
Feb-19

Mar-19

Total

YTD

Target Savings (£)

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

42,500

510,000

85,000

Savings Realised (£)

42,500

42,500

42,500

-

-

-

-

-

-

-

-

-

127,500

127,500

-

-

-

(382,500)

42,500

Variance (£)

(42,500)

(42,500)

(42,500)

(42,500)

(42,500)

(42,500)

Project Lead
Andrea Lunt

High Cost Drugs (Biosimilars) Performance

(42,500)

QIPP Lead
Lucy Price

(42,500)

(42,500)

Clinical Lead
Dr Graham Duce

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* To maximise the potential QIPP opportunity that the introduction of defined biosimilars PbR excluded drugs offers as alternative safe and
effective options to the currently used parent originator products
* To deliver a total annualised QIPP opportunity of £500,000

600,000
500,000
400,000

Anticipated Benefits (Inc. Metrics)
*Cost savings opportunity
*Improved monitoring and controls
*Cross system working cultivating Capped Expenditure Programme principles which will encourage a change in culture

300,000
200,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Key Messages
* It is anticipated the scheme will deliver. Concerns are that higher number of new patients commence in year. undermining savings from
existing patients switches
* Pace and timescale for project /change to be delivered will depend upon successful clinical engagement and patient education.
* Medicines Management Team will be working closely with clinicians to agree protocol

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

31/05/2018

Andrea Lunt

Engagement with key stakeholders to discuss and agree principles, gainshare, monitoring and timescales for the introduction and completion of a managed program for each identified biosimilars.

31/05/2018

Andrea Lunt

Develop and agree prescribing commissioning policy for introduction of the identified biosimilars.

31/10/2018

Andrea Lunt

Update formulary and clinical pathways to include biosimilars and denote as the locally preferred options

31/10/2018

Andrea Lunt

Develop and agree Blueteq templates to support the implementation and monitoring.

31/10/2018

Andrea Lunt

Communication to all providers to ensure they are aware of the new policy/pathway and what the key changes are.
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Benchmarking

QIPP Programme (2018-19)
Stroke (Recurrent, Block)
Apr-18

Realised
608,000

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
608,000
-

High Risk
-

Reporting Period
Jun-18
Scheme Ref
QP/2018/03

Total
608,000
608,000

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Total

YTD

Target Savings (£)

608,000

-

-

-

-

-

-

-

-

-

-

-

608,000

608,000

Savings Realised (£)

608,000

-

-

-

-

-

-

-

-

-

-

-

608,000

608,000

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

Project Lead
N/A

Stroke (Recurrent, Block) Performance

QIPP Lead
N/A

Clinical Lead
N/A

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* Negotiate improved settlement for funding of hyperacute stroke care at Stockport FT bringing CCG into line with peer commissioners

700,000
600,000

Anticipated Benefits (Inc. Metrics)
* Significant savings with no service reduction.
* Improved clinical pathway compliance

500,000
400,000

Key Messages
* Savings have been realised for 2018/19. There is further opportunity for savings on inpatient stroke stay on further development of early
supported discharge

300,000
200,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

Completed Apr 2018

Alex Mitchell

Contract agreed at target value. Length of Stay already below target.

-
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Benchmarking

QIPP Programme (2018-19)
Stroke (Non-recurrent, Community Rehab)
Apr-18

May-18

Jun-18

Realised
52,840

Planned
YTD

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
291,000
238,160
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/05

Total
291,000
291,000
Feb-19

Mar-19

Total

YTD

Target Savings (£)

-

26,420

26,420

26,420

26,420

26,420

26,420

26,420

26,420

26,420

26,420

26,467

290,667

26,420

Savings Realised (£)

-

26,420

26,420

-

-

-

-

-

-

-

-

-

52,840

52,840

Variance (£)

-

-

-

(237,827)

26,420

(26,420)

(26,420)

(26,420)

(26,420)

(26,420)

Project Lead
Jacki Wilkes

Stroke (Non-recurrent, Community Rehab) Performance

(26,420)

(26,420)

QIPP Lead
Anita Mottershead

(26,420)

(26,467)

Clinical Lead
Dr Sarah Oliver

Exec Lead
Fleur Blakeman

Brief Summary
Scheme Aims
* Robust discharge process for patients who require long term placement
* Commissioned integrated community stroke rehabilitation service including in-reach services to patients in an intermediate care setting
* Review of the repatriation process/agreements to improve flow

350,000
300,000
250,000

Anticipated Benefits (Inc. Metrics)
* Improved clinical outcomes and recovery for stroke survivors
* Improved experience for patients/ families through care closer to home
* Timely discharges through integrated health and social care processes
* Reduction in length of hospital stay for patients who have experienced a stroke
* Reduction in excess bed days

200,000
150,000
100,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Key Messages
* QIPP opportunity for 18/19 represents block arrangements in the stroke contract with Stockport NHS Foundation Trust (see 03)
* The business case is in progress to commence early supported discharge service from quarter three
* QIPP opportunities for 19/20 for both hyper acute and community stroke services are a potential benefit of this project.
* Discussions around stroke tariffs assuming significant reductions in lengths of stay are already in progress.

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

31/07/2018

Jacki Wilkes

Review of the current service specification and pathway

31/07/2018

Jacki Wilkes

Analysis and modelling

31/07/2018

Jacki Wilkes

Engagement with key stakeholders (Inc. Impact Assessments)

31/07/2018

Jacki Wilkes

Business Case to Programme Management Group, Finance, and Executive Committee
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Benchmarking

QIPP Programme (2018-19)
CHC (Care Sourcing)

Realised
180,750

Planned
YTD

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
723,000
542,250
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/06

Total
723,000
723,000
Feb-19

Mar-19

Total

YTD

Target Savings (£)

60,250

60,250

60,250

60,250

60,250

60,250

60,250

60,250

60,250

60,250

60,250

60,250

723,000

120,500

Savings Realised (£)

60,250

60,250

60,250

-

-

-

-

-

-

-

-

-

180,750

180,750

-

-

-

(542,250)

60,250

Variance (£)

(60,250)

(60,250)

(60,250)

(60,250)

(60,250)

(60,250)

Project Lead
Karen Smith

CHC (Care Sourcing) Performance

(60,250)

QIPP Lead
Kevin Valentine

(60,250)

(60,250)

Clinical Lead
Karen Smith

Exec Lead
Alex Mitchell

Brief Summary
This scheme applies across Cheshire and Wirral (5 CCG's)

800,000
700,000

Scheme Aims
* To review the current backlog of 377 Complex care reviews recorded as out of date; with 21% over a year out of date since the last review was
completed.
* To review the current backlog of 241 CHC reviews recorded as out of date, and 20% of these are more than a year overdue.
* To review the financial value of complex care packages to ensure value for money savings

600,000
500,000
400,000

Anticipated Benefits (Inc. Metrics)
* Expenditure grew 13.3% between 2014/15 and 2015/16, and by 14.7% in 2016 The finance teams have estimated the ‘do-nothing’ scenario for
2018/19 will see expenditure growth of 7.4%.The proposed programme will act to slow the financial burden that will accompany the growth in
our older population and those living with long term conditions.

300,000
200,000

* Contain anticipated growth of cost of care packages to growth of 7.4%

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Key Messages
* The CCG's ability to contain financial growth in CHC is key to achieving meeting its financial target
* Improved review process should ensure that changes in need are identified in a more timely fashion
* Individuals are unhappy with the outcome of a review leading to increased complaints.

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

01/03/2019

Kevin Valentine

Review the health outcomes for each patient to determine that the commissioned package of care is safe, high quality, evidence based, sustainable and affordable.

01/03/2019

Kevin Valentine

Systematically challenge the elements of the care package and ensure all alternative care package options have been considered including care closer to home.

01/03/2019

Kevin Valentine

Systematically challenge the cost of the elements within the care package through robust contract interrogation and contract negotiation.
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Benchmarking

QIPP Programme (2018-19)
GP Prescribing - Formulary Management
Apr-18

May-18

Jun-18

Realised
275,010

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
850,000
250,000
574,990
250,000
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/07

Total
1,100,000
1,100,000
Feb-19

Mar-19

Target Savings (£)

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,670

91,630

Savings Realised (£)

91,670

91,670

91,670

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

(91,670)

(91,670)

(91,670)

(91,670)

(91,670)

(91,670)

Project Lead
Janet Kenyon

GP Prescribing - Formulary Management Performance

(91,670)

QIPP Lead
Lucy Price

(91,670)

(91,630)

Clinical Lead
Dr Graham Duce

Total

YTD

1,100,000

183,340

275,010

275,010

(824,990)

91,670

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* To ensure financial stability, the CCG and its constituent practices need to ensure cost-effective prescribing and manage overall prescribing
costs. It is not the intention to reduce prescribing costs at the expense of patient health.
To use multiple strategies to contain prescribing cost including promotion of self-care, over the counter medicines policy, and working with
prescribers on cost effective use of medicines.
* Improve patient care through regular monitoring of medicines in the local formulary and cost effective prescribing.
* Practice and peer group level incentive scheme designed to maximise and appropriately reward clinical effort in delivering quality
improvements and patient reviews.
* Maintain and where possible enhance levels of adherence to local formulary

1,200,000
1,000,000
800,000
600,000
400,000

YTD Actual (£)

Risk Adjusted (£)

Planned Target (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

0

Nov-18

200,000

Anticipated Benefits (Inc. Metrics)
* Improve patient care, health outcomes and resource utilisation.
* Rewards achieving an overall budgetary target
* Sufficient budgetary control to release incentive payments
* Safe and best practice compliant prescribing
Key Messages
* Full benefits are dependant upon timely actions by prescribers and may also be subject too external factors such as pricing being adequately
managed across the NHS

Key Milestones
Due Date

By Who

Milestone Description

01/04/2018

Janet Kenyon

The Prescribing Scheme has been agreed in principle with the Executive Team at ECCCG in April.

26/04/2018

Janet Kenyon

Narrative of the prescribing scheme circulated to all practices across ECCCG together with the monthly prescribing data on 26th April

30/06/2018

ECCCG GP Practices

Practices to return the form required to demonstrate engagement; deadline for all practices to submit this form is 30 June 2018.
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Benchmarking

QIPP Programme (2018-19)
Running Costs

Realised
68,760

Planned
YTD
Apr-18

Jun-18

May-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
275,000
206,240
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/08

Total
275,000
275,000
Feb-19

Mar-19

Total

YTD

Target Savings (£)

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,920

22,880

275,000

45,840

Savings Realised (£)

22,920

22,920

22,920

-

-

-

-

-

-

-

-

-

68,760

68,760

-

-

-

(206,240)

22,920

Variance (£)

(22,920)

(22,920)

(22,920)

(22,920)

(22,920)

Project Lead
Sammy Brown

Running Costs Performance

(22,920)

(22,920)

QIPP Lead
Mohamed Hussain

(22,920)

(22,880)

Clinical Lead
N/A

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* To release non recurrent( one off) savings associated with the Running Cost Budget. by minimise duplication across Cheshire budgets

300,000
250,000

Anticipated Benefits (Inc. Metrics)
* Delivery of non-recurrent savings to support ECCCG in delivering its financial plan for 2018/19 and achieving its financial control target.

200,000
150,000

Key Messages
* Key component of delivery of expected savings against the financial control target agreed with NHS England.
* Internal value for money investment will run alongside Pan Cheshire development

100,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

March 2019

Sammy Brown

Prepare forecast expenditure, including vacancies for the year based on robust assumptions and release any savings when comparing the expenditure to the total available resources for running
costs.

March 2019

Sammy Brown

Continually review forecast as the year progresses to ensure the forecast outturn remains accurate.
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Benchmarking

QIPP Programme (2018-19)
Primary Care Commissioning
Apr-18

Realised
50,010

Planned
YTD

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
200,000
200,000
149,990
200,000
Nov-18

Dec-18

High Risk
Jan-19

Feb-19

Target Savings (£)

16,670

16,670

16,670

16,670

16,670

16,670

16,670

16,670

16,670

16,670

16,670

Savings Realised (£)

16,670

16,670

16,670

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

(16,670)

(16,670)

(16,670)

(16,670)

(16,670)

Project Lead
Sam Podmore

Primary Care Commissioning Performance

(16,670)

(16,670)

QIPP Lead
Mohamed Hussain

Reporting Period
Jun-18
Scheme Ref
QP/2018/09

Total
400,000
400,000

(16,670)

Mar-19

Total

216,630

33,340

50,010

50,010

(349,990)

16,670

(216,630)

YTD

400,000

Clinical Lead
N/A

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
* To release non recurrently (one off) savings associated with the Primary Care Budgets or other allocations which can not see associated
investments be realised in year.

450,000
400,000
350,000

Anticipated Benefits (Inc. Metrics)
* Delivery of non recurrent savings to support ECCCG in delivering its financial plan for 2018/19 and achieving its financial control target.
* Comparison of actual expenditure compared to available funding.

300,000
250,000
200,000

Key Messages
* Critical component for delivery of financial control target agreed with NHS England.

150,000

* Final settlement in relation to GP Pay Review Body not yet reached so expenditure can not yet be finalised.

100,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Planned Target (£)

Key Milestones
By Who

Milestone Description

March 2019

Sam Podmore

Prepare forecast expenditure for the year based on robust assumptions and release any savings when comparing the expenditure to the total available resources (recurrent / non recurrent / bf
accruals) for primary care.

March 2019

Sam Podmore

Continually review forecast as the year progresses to ensure the forecast outturn remains accurate.

Due Date
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Benchmarking

QIPP Programme (2018-19)
Third Sector Grants

Realised
-

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
55,000
55,000
Nov-18

High Risk
-

Apr-18

May-18

Jun-18

Target Savings (£)

-

-

-

6,110

6,110

6,110

6,110

6,110

6,110

6,110

6,110

6,120

55,000

-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

(6,110)

(6,110)

(6,110)

(6,110)

(6,110)

(6,110)

(6,110)

(6,110)

(6,120)

Project Lead
Karen Burton

Third Sector Grants Performance

Dec-18

Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/10

Total
55,000
55,000
Feb-19

QIPP Lead
Mohamed Hussain

Mar-19

Clinical Lead
N/A

Total

YTD

(55,000)
Exec Lead
Neil Evans

Brief Summary
Scheme Aims
* To perform a value for money review of the existing 3rd sector grants and make a collaborative decision on whether to proceed with
reallocating funding for 18/19, with clinical and patient representative input in the decision making process.

60,000
50,000

Anticipated Benefits (Inc. Metrics)
* Ensure any commissioning investment is targeted at schemes delivering value for money.
*Aligned commissioning with Local Authority.

40,000
30,000

Key Messages
* Potential reputational risk should any 3rd sector grants be ceased which is mitigated by patient involvement in the decision making process
* Impact to other services to be considered as part of the commissioning decision making process
* Review in progress. Outcome currently not finalised.

20,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

10,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

April 2018 Completed

Karen Burton

Hold engagement session with patient representative

June 2018

Karen Burton

Decision to proceed / not proceed with ceasing funding for identified 3rd Sector Grants - decision going to June Executive Committee

-
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Benchmarking

QIPP Programme (2018-19)
Audiology - Recommission Service

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
75,000
75,000

Reporting Period
Jun-18
Scheme Ref
QP/2018/11

Total
75,000
75,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Target Savings (£)

-

-

-

-

-

-

-

-

-

-

-

75,000

75,000

-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Lucy Price

Audiology - Recommission Service Performance

QIPP Lead
Lucy Price

Mar-19

(75,000)

Clinical Lead
Dr Gareth Morelli

Total

YTD

(75,000)

-

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
* The current audiology service has not been reviewed for some time in terms of quality, efficiency and cost effectiveness. Therefore in light of
the release of new NICE guidance due out in May; ‘hearing loss in adults – assessment and management’, it is timely to undertake an in-depth
review to ensure we are meeting the needs of the Eastern Cheshire population and achieving the best value for money.

80,000
70,000
60,000
50,000

Anticipated Benefits (Inc. Metrics)
* Improved service specification and service efficiencies
* Improved clinical outcomes and patient experience
* Reduction in cost / resources

40,000
30,000

Key Messages
* Review needs to take place of the current clinical quality, patient experience and cost behaviour of the service in order to set appropriate
targets for the future service.
* New contracts must be in place by the 1st March 2019.

20,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

10,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

20/07/2018

Lucy Price

Review the service specification

20/07/2018

Lucy Price

Stakeholder engagement

26/07/2018

Lucy Price

Paper to Programme Management Group, Finance, and Executive Committee outlining commissioning options for new service provision

03/08/2018

Lucy Price

Procurement activities
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Benchmarking

QIPP Programme (2018-19)
Winter Schemes Funding (BCF / iBCF)
Apr-18

May-18

Jun-18

Realised
62,490

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
250,000
187,510
250,000
Nov-18

Dec-18

High Risk
500,000
250,000
Jan-19

Feb-19

Target Savings (£)

20,830

20,830

20,830

20,830

20,830

20,830

62,497

62,497

62,497

62,497

62,497

Savings Realised (£)

20,830

20,830

20,830

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

(20,830)

(20,830)

(20,830)

(62,497)

(62,497)

(62,497)

Project Lead
Elizabeth Insley

Winter Schemes Funding (BCF / iBCF) Performance

(62,497)

QIPP Lead
Elizabeth Insley

Reporting Period
Jun-18
Scheme Ref
QP/2018/13

Total
750,000
750,000

(62,497)

Mar-19
312,537
(312,537)

Clinical Lead
N/A

Total

YTD

750,000

41,660

62,490

62,490

(687,510)

20,830

Exec Lead
Fleur Blakeman

Brief Summary
Scheme Aims
* Secure additional funding for Winter schemes from Better Care Fund (BCF) and /or Improved Better Care Fund (iBCF) to cover estimated
Winter cost pressure of £750k.

800,000
700,000
600,000

Anticipated Benefits (Inc. Metrics)
* If successful, the scheme will release £750k of committed funds to support CCG financial position.
* Replacement funding stream rather than change in service meaning that services required to support urgent care over winter period will be
maintained.

500,000
400,000
300,000

Key Messages
* Initial £260k of funding agreed by BCF governance group from core BCF budget
* Meeting DTOC target is the overarching target for BCF and other winter funding sources for 18/19
* Budget discussions for BCF dependant on in year evaluation of the value schemes
* Whole system benefit from reducing admissions for long term care

200,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

March 2019

Jo Williams / Niall
O'Gara

Re-distribution of BCF/iBCF funds to Winter Schemes following 1718 end of year prioritisation progress and continuous evaluation of schemes from BCF governance group.
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Benchmarking

QIPP Programme (2018-19)
Intermediate Care

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
450,000
450,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Target Savings (£)

-

-

-

-

-

-

-

-

-

-

-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Bernadette Bailey

Intermediate Care Performance

QIPP Lead
Mohamed Hussain

Reporting Period
Jun-18
Scheme Ref
QP/2018/14

Total
450,000
450,000
Mar-19
450,000

Total
450,000

(450,000)

Clinical Lead
Dr Mike Clark

YTD
-

(450,000)

-

Exec Lead
Fleur Blakeman

Brief Summary
Scheme Aims
* Identify the longer-term commissioning plan for community beds within Eastern Cheshire from 2019 onwards
* Whilst plans above are developed increase the 2018/19 availability of community care, including community beds, in order to provide safe
and good quality care in people’s homes or as near to home as appropriate in community settings.
* Procure cost effective care placements

500,000
450,000
400,000
350,000
300,000

Anticipated Benefits (Inc. Metrics)
* Alignment, joint working and longer term integration of Social Care teams, Intermediate Care, Re-ablement and other services that are integral
to the care communities
* Projected financial saving
* Meeting better care funding savings

250,000
200,000
150,000
100,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Key Messages
* The longer term initiative s a CEP project with the main provider who currently provide bed based intermediate care
* If winter pressures are higher than projected there may be a requirement to increase purchasing of community capacity.
* Critical component for maintaining patient flow from admission to discharge
* Understanding current patient demographic in order to commission appropriate level care in the future

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

June 2018

Bernadette Bailey

Draft mandate due to be reviewed by the Programme Management Office in June
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Benchmarking

QIPP Programme (2018-19)
External Income to offset GP5YFV

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
300,000
300,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Target Savings (£)

-

-

-

-

-

-

-

-

-

-

-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Dean Grice

External Income to offset GP5YFV Performance

QIPP Lead
Mohamed Hussain

Reporting Period
Jun-18
Scheme Ref
QP/2018/15

Total
300,000
300,000
Mar-19
300,000
(300,000)

Clinical Lead
N/A

Total

YTD

300,000
(300,000)

-

Exec Lead
Neil Evans

Brief Summary
Scheme Aims
* Within the budget for 2018/19 £3 per head has been included in the planning guidance for investment in transformation in Primary Care .
This has been included in CCG budgets (£624k). In parallel NHS England have launched a regional fund for the development of practice
networks which has some cross over. When the CCG Governing Body approved budgets it was recognised that if NHS England were financially
supporting transformation in Primary Care then it may not be possible to find the range of viable schemes/capacity that would offer value for
money for full local investment of the £3 per head.

350,000
300,000
250,000
200,000

Anticipated Benefits (Inc. Metrics)
* The benefit of this approach is that it both supports maximising investment into the local Primary Care system whilst protecting the local
health economy finances

150,000
100,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Key Messages
* Maintain close working relationships with NHS England regarding budget flows
* Maintain transparency with member practices via CCG Governing Body on investment decisions
* Understand the impact of CCG compliance / non-compliance with each GP5YFV activity

Planned Target (£)

Key Milestones
By Who

Milestone Description

March 2019

Neil Evans

The CCG is offering support to practices in developing their PCN Development Fund bids as well as liaising with NHS England regarding other potential funding sources e.g. previous use of ETTF
funding.

March 2019

Neil Evans

Continue to seek external funding opportunities

Due Date
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Benchmarking

QIPP Programme (2018-19)
Quality Premium

Financial Risk Profile (£)
On Track
At Risk
350,000
350,000

Realised
-

Planned
YTD

Oct-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

-

-

-

-

-

-

58,330

58,330

58,330

58,330

58,330

58,350

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

(58,330)

Dec-18

(58,330)

Project Lead
Julia Curtis

Quality Premium Performance

Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/16

Total
350,000
350,000

Target Savings (£)

(58,330)

Nov-18

High Risk
-

(58,330)

Feb-19

Mar-19

(58,330)

QIPP Lead
Dave Forrester

(58,350)

Clinical Lead
N/A

Brief Summary

400,000

Total
(350,000)

Exec Lead
Sally Rodgers

Scheme Aims
* To ma ke i mprovements to the quality, outcomes, of servi ces we commission and reduce a ny i nequalities by i mproving a ccess/outcomes
* Uti l ise Quality Premium to help resolve serious quality failures
* We ha ve to publish an explanation of how we plan to s pend the funding
* Potential to generate i n excess of one million pounds (£5 per head of population)
* We ca n use the QP pa yment to pay organisation/s to deliver the i mprovements.

350,000
300,000
250,000
200,000
150,000
100,000

Risk Adjusted (£)

YTD Actual (£)

Planned Target (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Anticipated Benefits (Inc. Metrics)
* Improved quality of s ervice(s), outcomes a nd i nequalities for the patients/population of Eastern Cheshire
* Improved access to servi ces
* Ea rl y Ca ncer Diagnosis (17%)
* GP Acces s and Experience (17%)
* Conti nuing Healthcare (17%)
* Bl oodstream Infections (17%)
* Menta l Health (17%)
* Demand Ma nagement Right ca re (CVD/AF) (17%)
A1 - Type 1 A&E a ttendances (NEW) (50%)
A2 - Non el ective a dmissions with zero l ength of stay (NEW) (50%)
B - Non el ective admissions with length of s tay of 1 da y or more (NEW) (50%)
Ma xi mum 2 month (62-day) wait from urgent GP referral to first definitive treatment for ca ncer (50%)
The number of patients on a n incomplete pathway not to be higher in March 2019 tha n in March 2018 (50%)
Key Messages
* Cl ea r understanding with NHS England local office of progress against ta rgets a nd payment ga teways
i ncl uding A&E tra jectory
* Good tra ck record of performance against clinical i ndicators

Key Milestones
Due Date

By Who

Milestone Description

31/03/2019

Jacki Wilkes

Mental Health Redesign and Consultation

31/03/2019

Jane Stairmand

Right Care CVD/AF

31/03/2019

Dean Grice

GP Access

31/03/2019

Karen Burton

Emergency demand planning ORG

31/03/2019

Tracey Wright

Cancers diagnosed at early stage

31/03/2019

Karen Smith

NHS Continuing Healthcare (NHS CHC)

31/03/2019

MMT

Reducing Gram Negative Bloodstream Infections (GNBSIs) and inappropriate antibiotic prescribing in at risk groups

YTD

350,000

-
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Benchmarking

QIPP Programme (2018-19)
Dermatology - Recommission Service

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
50,000
50,000

High Risk
200,000
200,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Target Savings (£)

-

-

-

-

-

-

-

10,000

10,000

10,000

10,000

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

Nov-18

(10,000)

Dec-18

(10,000)

Project Lead
Sally Williams

Dermatology - Recommission Service Performance

Jan-19

(10,000)

QIPP Lead
Neil Evans

Reporting Period
Jun-18
Scheme Ref
QP/2018/17

Total
250,000
250,000
Feb-19

(10,000)

Mar-19
210,000
(210,000)

Clinical Lead
Dr Mike Clark

Total

YTD

250,000
(250,000)
Exec Lead
Neil Evans

Brief Summary
Scheme Aims
*Re-commission the Dermatology Service following the notice of termination from the existing provider

300,000
250,000

Anticipated Benefits (Inc. Metrics)
* As part of the Cheshire East Acute Sustainability work there is the opportunity to explore alternative models of care and provision
* Projected cost saving of £250k from recommissioning at bench marking of tariff pricing without any subsidy
* Sustainable clinical model for residents of Eastern Cheshire

200,000
150,000

Key Messages
* Market management key to successful reprocurement as local market intelligence indicates likely to be low uptake from providers and there
may be transitional costs
* Location of future service requires careful consideration
* Current provider has served notice
* Service specification to be redrawn taking into account future needs and capacity

100,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

May 2018 - Completed

Sally Williams

Frequent meetings between existing provider and commissioner with open communications of information.

June 2018

Sally Williams

Alternative arrangements being put in place for existing patients

June 2018

Sally Williams

Considerations to be looked in to for a longer term solution to be put in place.

-
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Benchmarking

QIPP Programme (2018-19)
HCP Transformational Funding

Realised
-

Planned
YTD

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Target Savings (£)

-

-

-

-

-

-

Savings Realised (£)

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

Oct-18
120,000

Financial Risk Profile (£)
On Track
At Risk
720,000
Nov-18
120,000

(120,000)

120,000

(120,000)

Project Lead
Mohamed Hussain

HCP Transformational Funding Performance

Dec-18

High Risk
720,000
Jan-19
120,000

(120,000)

(120,000)

QIPP Lead
Mohamed Hussain

Reporting Period
Jun-18
Scheme Ref
QP/2018/18

Total
720,000
720,000
Feb-19
120,000

Mar-19
120,000

(120,000)

Total
720,000

(120,000)

Clinical Lead
N/A

YTD
-

(720,000)
Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* Receipt of external funding form NHS England / HCP to offset system transformation.

800,000
700,000
600,000

Anticipated Benefits (Inc. Metrics)
* If received, it would support ECCCG meetings its 2018/189 planned deficit of £15m and subsequent achievement of the CSF.

500,000

Key Messages
*Critical component of the CCG meeting the deficit controlled total

400,000
300,000
200,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

100,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

31/03/2019

Alex Mitchell

Engage with NHS England concerning previous discussions / proposal that indicted additional external funding could be provided to offset the £720k contribution.

-
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Benchmarking

QIPP Programme (2018-19)
Individual CHC and Complex Case Review

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
250,000

High Risk
250,000
-

Reporting Period
Jun-18
Scheme Ref
QP/2018/19

Total
250,000
250,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Target Savings (£)

-

-

-

-

-

-

41,667

41,667

41,667

41,667

41,667

41,667

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

Oct-18

(41,667)

Nov-18

(41,667)

Dec-18

(41,667)

Project Lead
Sue Milne

Individual CHC and Complex Case Review Performance

Jan-19

(41,667)

Feb-19

(41,667)

QIPP Lead
Kevin Valentine

Mar-19

(41,667)

Clinical Lead
Karen Smith

Total

YTD

250,000
(250,000)

-

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* A reduced number of patients being cared for outside of Cheshire and Wirral
* Individuals being settled into the community, where they and their family would like them to live, through community alternatives to inpatient
care.
* Further services being commissioned strategically rather than via individually funded packages of care.
* Further services being provided by health and social care rather than private providers.
* Increased quality of care.
* Reduced cost of care.

300,000
250,000
200,000
150,000
100,000

Anticipated Benefits (Inc. Metrics)
* Delivering value for money by delivering value for money by commissioning support packages locally within the Cheshire East geography.

YTD Actual (£)

Risk Adjusted (£)

Planned Target (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Key Messages
* Improving patient experience by bringing care closer to home
* Planned to contain high levels of growth in demand through improved commissioning processes
* Timescales critical to realise full scale of QIPP benefits . Some dependencies on external partners e.g. housing services
* Management of messages to patients and families are key to success
* Best practice bench marking hampered by multiple data sources

Key Milestones
Due Date

By Who

Milestone Description

31/01/2019

Sue Milne

To identify joint commissioning opportunities across Cheshire and Wirral for Complex Care community provision

31/01/2019

Sue Milne

Review and support Communication plans developed by the Working Group

31/01/2019

Sue Milne

Commission jointly on wider footprint to meet the needs identified by the Working Group

31/01/2019

Sue Milne

Work with health and social care providers to adapt existing contracted services to meet patient needs

31/01/2019

Sue Milne

Co-produce and sign a system mandate to prevent wherever possible further patients being placed out of area.
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Benchmarking

QIPP Programme (2018-19)
CHC - Responsible Commissioner Review
Apr-18

May-18

Jun-18

Realised
87,510

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
350,000
362,490
Nov-18

Dec-18

High Risk
100,000
Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/20

Total
450,000
450,000
Feb-19

Mar-19

Total

YTD

Target Savings (£)

29,170

29,170

29,170

29,170

29,170

29,170

45,837

45,837

45,837

45,837

45,837

45,837

450,040

58,340

Savings Realised (£)

29,170

29,170

29,170

-

-

-

-

-

-

-

-

-

87,510

87,510

-

-

-

(362,530)

29,170

Variance (£)

(29,170)

(29,170)

(29,170)

(45,837)

(45,837)

(45,837)

Project Lead
N/A

CHC - Responsible Commissioner Review Performance

(45,837)

QIPP Lead
Kevin Valentine

(45,837)

(45,837)

Clinical Lead
N/A

Exec Lead
Alex Mitchell

Brief Summary
Scheme Aims
* To ensure that the CHC service has a robust process to validate the Responsible Commissioner arrangements prior to approving packages of
care.

500,000
450,000
400,000
350,000

Anticipated Benefits (Inc. Metrics)
* The key benefit is financial in that ECCCG would only commission packages for which it is the responsible commissioner.

300,000
250,000

Key Messages
* Complexity of cases may challenge timescales in identifying responsible commissioner
* In-house team developing expertise in this area through exploring cases in 16/17 and 17/18
* Maintenance of safe placement of patients is key

200,000
150,000
100,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

50,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

Ongoing

CHC Team

Process is already embedded within the CHC service which is reviewing each case.
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Benchmarking

QIPP Programme (2018-19)
Contract Monitoring

Realised
12,510

Planned
YTD

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
50,000
37,490
Nov-18

Dec-18

High Risk
75,000
75,000
Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/21

Total
125,000
125,000
Feb-19

Mar-19

Total

YTD

Target Savings (£)

4,170

4,170

4,170

4,170

4,170

4,170

4,170

4,170

4,170

4,170

4,170

79,130

125,000

8,340

Savings Realised (£)

4,170

4,170

4,170

-

-

-

-

-

-

-

-

-

12,510

12,510

-

-

-

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(112,490)

4,170

Variance (£)

Project Lead
Lana Davidson

Contract Monitoring Performance

QIPP Lead
Neil Evans

(79,130)

Clinical Lead
N/A

Brief Summary
Scheme Aims
* Standard counting and coding checks e.g. correct GP registration
* Targeted checks on counting and coding changes
* Compliance with local policies (PLCV)

140,000
120,000
100,000
80,000

Anticipated Benefits (Inc. Metrics)
* Projected financial saving
* Accurate data to assist with achieving financial savings

60,000
40,000

Key Messages
* Track record of saving between £100 - £260k through contract monitoring processes over the last 3 years
* Number of valid contract challenges should decrease over time as contract data becomes more accurate

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

20,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

May 2018 - Completed

Neil Evans

Contract monitoring checklist agreed with team (defining priorities)

May 2018 - Completed

Neil Evans

Allocation of analyst resource to undertake standard data queries, and documented process for raising queries/monitoring responses

May 2018 - Completed

Neil Evans

Standard process for following through contractual adjustments (either where evidenced or where providers do not comply with requirements)

May 2018 - Completed

Neil Evans

Recording mechanism for savings compared to queries raised.

Exec Lead
Neil Evans
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Benchmarking

QIPP Programme (2018-19)
PLCV - Contract Compliance
Apr-18

Realised
12,510

Planned
YTD

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
50,000
37,490
Nov-18

Dec-18

High Risk
75,000
75,000
Jan-19

Reporting Period
Jun-18
Scheme Ref
QP/2018/22

Total
125,000
125,000
Feb-19

Mar-19

Total

YTD

Target Savings (£)

4,170

4,170

4,170

4,170

4,170

4,170

4,170

4,170

4,170

4,170

4,170

79,130

125,000

8,340

Savings Realised (£)

4,170

4,170

4,170

-

-

-

-

-

-

-

-

-

12,510

12,510

-

-

-

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(4,170)

(112,490)

4,170

Variance (£)

Project Lead
Lana Davidson

PLCV - Contract Compliance Performance
140,000

Scheme Aims
* Compliance with local policies (PLCV)

120,000

QIPP Lead
Neil Evans

(79,130)

Clinical Lead
N/A

Brief Summary

Anticipated Benefits (Inc. Metrics)
* Projected financial savings
* Contribution to RTT target due to clinically optimise patient flow

100,000
80,000

Key Messages
* Opportunity to fully implement local policy with consistency across local clinicians
* Opportunity will reduce over time as compliance increases

60,000
40,000

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

20,000

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

May 2018 - Completed

Neil Evans

Contract monitoring checklist agreed with team (defining priorities)

May 2018 - Completed

Neil Evans

Allocation of analyst resource to undertake standard data queries, and documented process for raising queries/monitoring responses

May 2018 - Completed

Neil Evans

Standard process for following through contractual adjustments (either where evidenced or where providers do not comply with requirements)

May 2018 - Completed

Neil Evans

Recording mechanism for savings compared to queries raised.

Exec Lead
Neil Evans
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Benchmarking

QIPP Programme (2018-19)
Transactional Other (Schemes Under £25K)
Apr-18

May-18

Realised
2,750

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
-

Total

Reporting Period
Jun-18
Scheme Ref
QP/2018/23

2,750

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Total

YTD

Target Savings (£)

-

2,750

-

-

-

-

-

-

-

-

-

-

2,750

2,750

Savings Realised (£)

-

2,750

-

-

-

-

-

-

-

-

-

-

2,750

2,750

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Various

Transactional Other (Schemes Under £25K) Performance

QIPP Lead
Lucy Price

Clinical Lead
N/A

Exec Lead
Alex Mitchell

Brief Summary
Vodafone Mobile Phone Contract

3,000

Scheme Aims
* Provide better value for money and more security for mobile phones and related communication devices.

2,500
2,000

Anticipated Benefits (Inc. Metrics)
* Cost savings
- Phone and data bill for 2017-18 = £5,655
- Estimated for 2018-19 under new contract = £3,360
- Annual savings on existing contract = £2,295
- Annual savings with the inclusion of Airwatch security = £1,455

1,500
1,000
500

YTD Actual (£)

Risk Adjusted (£)

Mar-19

Feb-19

Jan-19

Dec-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0

Nov-18

* Improved security – the addition of Airwatch security on devices, will allow the remote wiping of devices and limitations on the type of apps
that can be loaded, to optimise device integrity.
Key Messages
* Maintain watch on small contracts throughout the year for other opportunities

Planned Target (£)

Key Milestones
Due Date

By Who

Milestone Description

31/05/2018

Mike Purdie

Implement a new contract with single tariff
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Further Quality, Improvement, Productivity and Prevention (QIPP)
Options
In addition to the identified QIPP schemes for 2018/19 and 2019/20 onwards,
ECCCG would be prepared to reopen the conversation with NHS England
concerning schemes that were identified as part of the CEP options submitted in
2017/18.
Whilst some of these schemes have already been implemented, the remaining
options would improve the commissioner’s financial position but would adversely
impact on the providers and delivery of national constitutional standards.
It is recognised that the majority of the identified opportunities are extremely
challenging and are highlighting the difficult choices that the CCG and public need
to make around how services should be prioritised for the population of NHS
Eastern Cheshire.
The following options lifted from the CEP submission total a potential value of
between £0 - £18.7m*.
* It should be noted that these options were considered highly contentious within the original submission
and would require significant input/direction from regulators to implement.
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Further QIPP Options cont….
Potential
Risk Assessment
Opportunity Public /
NHS
Delivery
£m
Political Policy
National Tariff - HRG4+
Referral to Treatment
Continuing Healthcare
Specialised Commissioning
Funded Nursing Care
Estates
NHS 111
NHS Property Services
Community Services
Total Potential Range

National correction of impact
Extend waiting times
Amend national framework
Gain Share
Amend national framework /
Responsible Commissioner
Rationalisation sites
Review service model
Remove subsidy
Recommission / Decommission
services

6.0
4.0
2.5
1.0
1.5
0.7
0.4
0.6
2.0
£0 - £18.7m
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Wider Strategic Context
Overview
ECCCG operates within the Cheshire & Merseyside Health Care Partnership which falls
within the NHS England North region. The equivalent clinical networks work across
multiple boundaries with its formal links being via the Manchester networks.
Circa 65% of Acute patients are treated within our local hospital, ECT. The remaining
35% are treated by the local private sector or outside of our area by various hospitals,
again mainly across the Manchester area including specialist providers. By virtue of
our patient flows our activity is mainly with ECT and the surrounding Manchester
hospitals. In relation to the latter hospitals we hold relatively small contracts when
compared to the lead CCG and as such have a lesser degree of influence/collaboration
as experienced with ECT via the CEP.
The Cheshire East Place covers CEC, South Cheshire CCG, ECT, Mid Cheshire Hospitals
NHS Foundation Trust (MCHFT), CWP, 40 GP Practices and ECCCG.
ECCCG has agreed all of its contracts for 2018/19. Both ECCCG and ECT have agreed to
a “block” contract arrangement for 2018/19 which provides both organisations
certainty on the financial position and enables the capacity, ie, contracting, quality,
finance teams, etc, to be focused on supporting the delivery of savings schemes
identified within the CEP.
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Cheshire East Place Finances
The Cheshire East Place is facing significant financial challenges across the Health
sector as outlined in the table below. Significant pressures are also being managed
within CEC despite it currently reporting a balanced position.
Both providers and CCGs have been in the national CEP as a result of their previous
financial positions. Both economies are continuing the close working arrangements as
supported by the CEP as well as working across the Place, ie, one specification for
Community Teams, leading on QIPP across the patch, etc.
Opening QIPP /
Deficit Savings

Eastern Cheshire CCG
East Cheshire Trust
South Cheshire CCG
Mid Cheshire Foundation Trust
Cheshire & Wirral Partnership Trust *
Total - Health

CEP Economy
pl us CWP
CEP Economy
pl us CWP

Control
Total

£'m
24.3
29.9
9.2
9.9

£'m
(9.3)
(5.0)
(7.2)
(6.7)

£'m
15.0
24.9
2.0
3.2

73.3

(28.2)

45.1

* Cheshire Wirral Partnership Trust excluded as not material.

STF / CSF Non 18/19
Recurrent
outturn
Funding
£'m
£'m
(15.0)
0.0
(5.7)
19.2
(2.0)
0.0
(8.4)
(5.2)
(31.1)

14.0
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Governance Arrangements
The Governing Body approved the 2018/19 Financial Plan (including QIPP scheme) at
its April 2018 meeting in Public.
The draft FRP was approved at its June 2018 Governing Body meeting in Camera and
approved for submission to NHS England.
ECCCG is governed as
follows:
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Governance Arrangements cont….
The FRP is an intrinsic part of ECCCG’s weekly focus. The development of the FRP,
continual identification of QIPP opportunities and robust process around delivery are
underpinned by a comprehensive governance process. The key strands are:
Steps
Each identified QIPP scheme will be
subject to the following process where
appropriate:
• Equality/Quality Impact Assessment.
• Identified Leads (executive/clinical).
• Assigned QIPP Lead.
• Assessed
against
Commissioning
Priorities Framework.
• Co-designed with third parties, ie,
external providers, Primary care,
HealthVoice, etc.
• Standardised approach for all QIPP
schemes, ie, format, reporting etc.
• Identified PMO Lead.

Governance
The QIPP schemes and progress are
reviewed/monitored via:
• Governing Body in public (monthly).
• Executive Committee (weekly).
• Finance Committee (monthly).
• Programme Management Group
(PMG) (monthly).
• CEP (monthly).
• Internal/External Audits.
• NHS England, ie, ISFE, IAF.
• Joint Executive Team (JET) (Cheshire
CCGs).

Index

Financial
Context

Financial
Performance

2018/19 QIPP
Schemes

Wider Strategic
Context

Governance
Arrangements

Benchmarking

Pg. 44

Governance Arrangements cont….
In taking the QIPP schemes through a standardised process, the required level of
resources can be highlighted along with any emerging capacity or skill constraints.
Any emerging requirements are taken forward by the Executive Committee to be
resolved, ie, recent recruitment of Project Management Office (PMO) support, joint
working with Cheshire CCGs, ie, CCG led.
To support the internal coordination there is a dedicated Executive Lead for QIPP
(Chief Finance Officer (CFO)) supported by a dedicated PMO QIPP Lead and Finance
Lead.
The communication of the FRP and ongoing performance is a key part of our
engagement strategy. We currently engage on a number of levels and are looking to
enhance our approach via the development of a “Fresh Approach to Communication
and Engagement”. Examples of existing approaches include:
• FRP and monthly reports presented in
public at the Governing Body.
• Papers published on website.
• Engagement with HealthVoice, Primary
Care, etc.

• Partners, eg, CEP, Cheshire East Place.
• Engagement with politicians.
• Public events as required, eg, Annual
General Meeting (AGM).
• Use of media, eg, Twitter.
• Internal staff.
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Governing Body (GB) Members
Dr Paul Bowen,
CCG Clinical
Chair, Chair of
the Governing
Body. In post
from Apr 13.

Jerry Hawker
Chief Officer
(Accountable
Officer). In post
from Apr 13.

Alex Mitchell
Chief Finance
Officer. In post
from Apr 13.

Peter Munday
Lay Member for
Governance &
Audit. In post
from Nov 17.

Gill Boston
Lay Member for
Public & Patient
Involvement.
In post from
Apr 13.

Jane Stephens
Lay Member for
Public & Patient
Involvement.
In post from
Sep 16.

Dr Jennifer
Lawn
GP Locality
Peer Group
Lead Knutsford.
In post from
Apr 13.

Laura Beresford
GP Locality
Peer Group
Lead Bollington,
Disley &
Poynton. In post
from Sept 16.

Dr Fahri Ahmad
GP Locality
Peer Group
Lead Alderley
Edge, Chelford,
Handforth &
Wilmslow. In
post from
Apr 17.

Dr Robert
Thorburn GP
Locality Peer
Group Lead
Congleton &
Holmes Chapel.
In post from
Jul 16.

Dr Mike Clark
Assistant Chair
GP Locality
Peer Group
Lead
Macclesfield
In post from
Apr 13.

Fiona Reynolds
Director of
Public Health,
Cheshire East
Council
In post from
Jul 17.

Sheila Hillhouse
Clinical Member
- Registered
Nurse . In post
from Nov 17.

Janet Walls
Clinical member
- Secondary
Care Doctor
In post from
Feb 18.
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Governance Arrangements cont….
In response to ECCCG’s financial position a number of reviews have been undertaken
to provide either:
• Support around the identification of QIPP.
• Assurance around the governance arrangements.
• Support around the transformation of the wider system.
Given the range and diversity of the reviews it is not feasible within the FRP to outline
in detail each individually commissioned piece of work. However, the following list is
intended to provide both insight and assurance around the approach and learning that
has been adopted around the financial position and delivery of QIPP.
Internal Audit:
• Financial Systems Review – Significant Assurance for all years.
• Provider Contract Management (CHC) Review 2017/18 – Significant Assurance.
• Project Management Office 2017/18 – Significant Assurance.
• CHC Review 2017/18 – Limited Assurance.
• QIPP Review 2016/17 – Limited Assurance.
• Provider Contract Management 2014/15 and 2016/17 – Significant Assurance.
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Governance Arrangements cont….
Internal Audit cont….
• Productivity Review 2015/16 – Limited Assurance.
• Governing Body Reporting 2014/15 – Significant Assurance.
• Committee Effectiveness Review 2013/14 – Significant Assurance.
System Commissioned Reviews:
• NHS Transformation Unit/KPMG (Summer 2018).
• Deloitte CEP (Summer 2017).
• Ernest & Young East Cheshire Local Health Economy Review (June 2016).
• Mckinsey Caring Together Strategic Plan (April 2014).
NHS England Commissioned Review/Support:
• PwC Capacity & Capability Review (July 2018).
• Mersey Internal Audit Agency (MIAA) – QIPP Phase 3 (Apr 2018).
• Deloitte CHC At Scale – QIPP Phase 2 (Jan 2018).
• Mersey Internal Audit Agency – QIPP Support ( Nov 2017).
• Cheshire Review – (Summer 2017).
• NHS Commissioning Support QIPP Programme Report Phase 1 (April 2017).
• PwC Capability & Capacity Review (July 2016).
• Deloitte Independent Governance Review (Oct 2014).

Pg. 47
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Overview
Overall, ECCCG is operating within the top/interquartile range of performance across a
number of NHS indicators. This is not to say that ECCCG does not have challenges
which ECCCG and the wider system have and continue to focus on improving
performance, eg, delayed discharges of care, A&E four hour target.
This also supports the overall efficiency of the system which has commissioned a
range of services, ie, Primary Care CT Contract, NH Doctor Schemes, Frailty, etc, to
prevent people from requiring a hospital stay.
ECCCG has placed significant focus on developing Primary Care which has enabled the
close working of the system to manage patients outside of a hospital bed.
This success is reflected within the national benchmarking and clinical performance
indicators which demonstrate ECCCG’s progress in managing patient demand whilst
maintaining delivery of quality and associated indicators.
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Overview cont….
The following snapshot of data has been incorporated into the FRP to provide an
overview into how well the system is being managed, how expenditure is contained
and the key issues that are driving higher costs in certain areas:
•

Local/National Data re activity trends/performance in hospital activity
–
–

•

A&E Admission Rates
–

•

Area of significant pressure within ECCCG (financially and eligibility)
Improving position post intensive support

360 Degree Stakeholder Feedback
–

•

Over half of indicators in top quartile of performance nationally

CHC
–
–

•

System working together to improve DTOCs

Annual Improvement & Assessment Framework (IAF)
–

•

Lowest level of admission in surrounding Trusts

ECT A&E Performance re Delayed Transfer of Care (DTOC)
–

•

Activity in top quartile of performance nationally
Outperforming NHS England’s average

Consistently assessed higher than national average

Population Profile
–

Higher than average elderly population with multiple conditions
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Local/National Data
The following charts are extracted from the national information database called
“Unify”.
The information compares the overall activity for ECCCG’s population by:
• Year on Year comparison.
• Year on Year percentage comparison.
• ECCCG’s performance versus total NHS England performance.
Key Headlines
• Overall, the 2017/18 activity is at the lowest level since April 2013 with the
following exceptions:
• Outpatients.
• Day Cases (numbers offset by corresponding reduction in Elective).
• ECCCG is consistently below the national average in terms of activity levels:
• In particular Non Elective spells are significantly below the national average.
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Local/National Data cont….
Geography:

Latest Month:

Adjusted Data (Default)

Commissioner Type:

Focus:

CCG Commissioned
Direct Commissioned Services
(inc. Specialised Commissioning)

Referrals Made - M12
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Local/National Data cont….
Geography:

Latest Month:

Adjusted Data (Default)

Commissioner Type:

Focus:

CCG Commissioned
Specialised Commissioning
Other Direct Commissioned Services
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Local/National Data cont….
Latest Month:

Geography:

Adjusted Data (Default)

Commissioner Type:

Focus:

CCG Commissioned
Specialised Commissioning
Other Direct Commissioned Services

Elective Spells - M12

Day Cases

North/Cheshire & Merseyside/01C: NHS
Eastern Cheshire CCG (CCG
Commissioned Activity; All Providers)
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Local/National Data cont….
Geography:

Latest Month:

Adjusted Data (Default)

Commissioner Type:

Focus:

CCG Commissioned
Specialised Commissioning
Other Direct Commissioned Services

Urgent Care Activity - M12

Type 1 A&E Attendances

YTD % Growth
(Adj.)

YTD Actual
Activity

YTD Growth
(Adj.)

YTD % Growth
(Adj.)

53,233

59

0.1%

58,579

-886

-1.5%

18,650

-347

-1.8%

Mar

Jan

Dec-17
Dec-17

Dec-16
Dec-16

Apr-17

Aug-16
Aug-16

Aug-17

Apr-16
Apr-16

Apr-17

Dec-15
Dec-15

Aug-17

Apr-15

Aug-15

Apr-15

Dec-14
Dec-14

Aug-15

Apr-14

Aug-14

Apr-14

Dec-13
Dec-13

Aug-14

Apr-13

Aug-13

Apr-13

Dec-17

Apr-17

Aug-17

Dec-16

Aug-16

Apr-16

Dec-15

Apr-15

Aug-15

Dec-14

Apr-14

Aug-14

Dec-13

Apr-13

Aug-13

-10%

0.30
0.25
0.20
0.15
0.10

Dec-17

Apr-17

Aug-17

Dec-16

Aug-16

Apr-16

Dec-15

0.00

Apr-15

0.0

Aug-15

0.05

Dec-14

0.2

Aug-14

Dec-17

Aug-17

Apr-17

Dec-16

Aug-16

Apr-16

Dec-15

Apr-15

Aug-15

Dec-14

Aug-14

Apr-14

Dec-13

Apr-13

Aug-13

0.0

-8%

0.35

0.4

0.1

-6%

1.0

0.6

0.3

-4%

1.2

Apr-14

0.2

-15%

Dec-13

Display % Median Absolute
Deviation

-2%

-15%

Apr-13

0.4

0%

0%

-10%

Aug-13

Display selected geography
(+ Trend)

2%

5%

-10%

0.8

0.5

4%

-5%

Dec-17

Apr-17

Aug-17

Dec-16

Aug-16

Apr-16

Dec-15

Apr-15

Aug-15

Dec-14

Apr-14

Aug-14

Dec-13

Apr-13

Aug-13

0.6

Feb

6%

10%

-5%

0.7

Dec

8%

15%

0%

0.8

Oct

20%

20%

5%

0.9

Apr

Mar

Jan

Feb

Dec

Oct

Nov

Sep

Jul

Apr

Jan

Feb

Dec

Oct

Nov

Sep

Apr

Mar
25%

10%

95% cofidence
interval
1 Month year-onyear % growth
3 Month year-onyear % growth
12 Month year-onyear % growth

Display individual totals for:

0

15%

Ave. daily activity (CD
adj.)
Outliers

Display Regional totals

10

20
0

0

Increase/decrease scale

Display England total

20

Nov

20

Centre moving averages

Needs weighted daily
activity (1,000 patients)

30

80
60
40

Aug

FY16/17

40

Jun

60

40

100

May

FY15/16

50

120

100
80

60

Sep

120

Jul

140

70

Aug

180
160
140

Jun

200

160

May

180

FY14/15

FY17/18

YTD Growth
(Adj.)

Jul

FY13/14

YTD Actual
Activity

Aug

FY12/13

YTD % Growth
(Adj.)

Jun

Monthly Activity

Total Non-Elective Spells

YTD Growth
(Adj.)

May

Activity per day

All A&E Attendances

YTD Actual
Activity

Aug-13

North/Cheshire & Merseyside/01C: NHS
Eastern Cheshire CCG (CCG Commissioned
Activity; All Providers)

Index

Financial
Context

Financial
Performance

2018/19 QIPP
Schemes

A&E Admission Rates
The local system has consistently
delivered lower admissions rate from
A&E for its local hospital (ECT)
compared to other hospitals accessed
via ECCCG’s residents.
This is due to a number of initiatives
implemented by the system over the
previous years aimed at providing
services outside of the hospital
environment, ie, Primary Care CT
Contract, MH Doctor Scheme, Frailty,
etc.
The low admissions are reflected in the
following
national
comparative
benchmarking data where ECCCG’s
activity performance is consistently in
the best performing quartile.
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ECT A&E Performance re DTOC
Whilst the overall DTOCs are high, the
system has made significant improvements
throughout 2017/18 to reduce the number
of DTOCs. The key messages:
•
•

•

A&E activity levels stable and
emergency admissions and DTOCs
reduced.
Learning from winter:
– Review of winter including
investments.
– Multi Agency Discharge Event
(MADE) learning has led into
action on A&E and NHS
Improvement
Support
–
prioritising “in patient flow”.
– System “demand and capacity”
modelling.
– Targeted investment by CCG/iBCF.
HCP Acute Sustainability Review.
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Annual Improvement & Assessment Framework (IAF)
The data extracted from the IAF
provides an overview of ECCCG’s
performance compared to peers
and nationally.
Key Headlines:
• 20/41 indicators in best quartile.
• 4/41 indicators in worst quartile
– being addressed.
• DTOC improving.
• LD annual health check.
• Cancer Diagnosis and End of Life.
• IAF for 2016/17 classified as
Requires Improvement (2017/18
not available but likely to remain
consistent).

Period

Better Health
R 102a % 10-11 classified

2013/14 to
overweight2015/16

CCG

Peers

England

26.2%



1/11

6/207

103a Diabetes patients who achiev 2016-17

40.5%



6/11

89/207

103b Attendance of structured educ2016-17*

5.3%



6/11

114/207

R 104a Injuries from falls in people 617-18 Q2

1,965



8/11

104/207

R 105b Personal health budgets

17-18 Q3

27.97



2/11

45/207

R 106a Inequality Chronic - ACS & UC17-18 Q2

1,737



5/11

61/207

R 107a AMR: appropriate prescribing2017 12

0.984



4/11

69/207

R 107b AMR: Broad spectrum prescrib2017 12

7.1%



3/11

43/207

R 108a Quality of life of carers

0.73



1/11

4/207

2017
Period

CCG

Peers

England

R 141b In-year financial performance17-18 Q3

Red



#N/A

#N/A

R 144a Utilisation of the NHS e-referr 2018 01

79.0%



2/11

45/207

Sustainability

Period

Leadership

R 162a Probity and corporate govern 17-18 Q3
163a Staff engagement index

2016

163b Progress against WRES

2016

164a Working relationship effectiv 16-17

Peers

England

Fully Compliant

CCG


#N/A

#N/A

3.83



4/11

49/207

0.06



4/11

16/207

74.36



3/11

49/207

Trend

Trend

Trend

166a CCG compliance with standards of public and patient participation (not available)
R 165a Quality of CCG leadership

17-18 Q3

Amber



#N/A

#N/A

Key
Worst quartile in England
Best quartile in England
Interquartile range
Note: There a re no da ta for NHS Ma nches ter CCG (14L) for the fol l owi ng i ndi ctors : 121a , 121b, 121c,
122d, 125b, 125c, 163a , 163b a nd 164a

* Patients diagnosed in 2015;

#

Patients diagnosed in 2014
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Annual Improvement & Assessment Framework cont….
Period

CCG

R 125d Maternal smoking at delivery 17-18 Q3

7.8%

Better Care

R 121a High quality care - acute

England



2/11

57/207

17-18 Q3

60



R 121b High quality care - primary ca17-18 Q3

68



3/11

32/207

125a Neonatal mortality and stillb 2015

1.5



1/11

2/207

R 121c High quality care - adult socia17-18 Q3

59



8/11 159/207

R 125b Experience of maternity servic2017

87.8



2/11

15/207

R 122a Cancers diagnosed at early st2016

57.0%



3/11

13/207

84.1%

94/207

4/11

43/207



3/11

64.2



R 122b Cancer 62 days of referral to t17-18 Q3

R 125c Choices in maternity services 2017

122c One-year survival from all ca 2015

73.7%

2/11

36/207

R 126a Dementia diagnosis rate

2018 02

75.2%



2/11

37/207



8.9

4/11

41/207

126b Dementia post diagnostic sup2016-17

79.1%





5/11

97/207

R 127b Emergency admissions for UC 17-18 Q2

1,828



5/11

33/207

R 127c A&E admission, transfer, disc2018 03

71.8%



11/11 198/207

R 127e Delayed transfers of care per 2018 02

10.4



3/11 103/207

R 127f Hospital bed use following em17-18 Q2

484.3



7/11 108/207

122d Cancer patient experience

2016

#N/A 111/207

Peers

R 123a IAPT recovery rate

2017 12

47.4%



8/11 163/207

R 123b IAPT Access

2017 12

4.3%



7/11

79/207

R 123c EIP 2 week referral

2018 02

90.0%



3/11

35/207

123d MH - CYP mental health (not available)
R 123f MH - OAP

17-18 Q3

0

105c % of deaths with 3+ emergency admissions in last three months of life (not available)



128b Patient experience of GP servi2017

123e MH - Crisis care and liaison (not available)
R 124a LD - reliance on specialist IP c17-18 Q3



3/11

12/207

R 128c Primary care access

2018 01

0.0%





1/11

R 128d Primary care workforce

2017 09

1.00



9/11



10/11 179/207

R 129a 18 week RTT

2018 02

89.4%



4/11 102/207



5/11



2016-17

91.3%

124c Completeness of the GP learni2016-17

0.36%

124b LD - annual health check

90.1%

6/11 145/207

66

1/207

5/11 128/207
87/207

130a 7 DS - achievement of standards (not available)
Key
Worst quartile in England
Best quartile in England
Interquartile range

Trend

R 131a % NHS CHC assesments taking17-18 Q3
132a Sepsis awareness (not available)

8.5%
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Continuing Healthcare (CHC)
CHC covers a number of key areas of expenditure associated with supporting peoples’
needs either at home or in nursing homes.
The growth in expenditure for ECCCG has been significant since April 2013 and has
increased from a total spend of circa £16m in 2013/14 to £29m planned spend in
2018/19.
ECCCG has been part of the national SIP and has been instrumental in the design of
key aspects of the recently released Menu of Opportunities.
The following charts outline the spend/number of clients receiving support for every
50,000 of population compared to both the regional and national comparison.
Key Headline:
• CHC eligibility is declining (90 per 50,000 population to 67 per 50,000 population).
• Fastracks are below national and regional averages.
• Joint Funded packages have decreased significantly following work to clarify Health
and Social responsibilities.
• FNC reflects the volume of nursing homes within ECCCG’s boundaries.
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Continuing Healthcare cont….

Source: NHS Continuing Healthcare Activity Statistics for England: Quarter 3 2017-18 - Q4 has not yet been released
YTD

Population

National Average

Eastern Cheshire CCG

* excludes Fast Tracks
Regional Average

42

Population Size

49

Total CHC Eligible *

168,658

No. Eligible per 50,000

229

* Rankings are no longer used by NHS
England, they are moving to 'peer
clusters' to rate performance. Peer
clusters are not yet available they will be
68 shared in due course

CHC Eligible per 50,000 Population (18+ Only)
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0

Quarter 1,
2015/16

Quarter 2,
2015/16

Quarter 3,
2015/16

Quarter 4,
2015/16

Quarter 1,
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Quarter 2,
2016/17

Quarter 3,
2016/17

Quarter 4,
2016/17

Quarter 1,
2017/18

Quarter 2,
2017/18

Quarter 3,
2017/18

Eastern Cheshire

71.87710519

80.17440184

83.27941141

83.44288965

89.02130517

89.37325139

82.05330182

78.98046649

79.53607911

75.00118579

67.88886385

National Average

48.74743272

48.73381537

47.89663145

46.38066508

45.96320924

46.39857761

45.02246741

43.69621413

43.04003068

42.74426905

41.55010449

Regional Average

60.57322556

60.39030562

59.3683043

56.61326208

56.34680149

56.20493684

54.74729015

52.31628533

52.45859398

52.86752289

48.52366684
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Continuing Healthcare cont….

Source: NHS Continuing Healthcare Activity Statistics for England: Quarter 3 2017-18 - Q4 has not yet been released
YTD

Population

National Average

Eastern Cheshire CCG

Population Size

Regional Average

17

17

Total Fast Tracks

168,658

No. Eligible per 50,000

30

* Rankings are no

9 longer used by NHS
E l d h

Fast Track CHC Eligible per 50,000 Population (18+ Only)
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5
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Quarter 1, 2015/16 Quarter 2, 2015/16 Quarter 3, 2015/16 Quarter 4, 2015/16 Quarter 1, 2016/17 Quarter 2, 2016/17 Quarter 3, 2016/17 Quarter 4, 2016/17 Quarter 1, 2017/18 Quarter 2, 2017/18 Quarter 3, 2017/18

Eastern Cheshire

10.52593591

15.01393293

13.48048026

12.60647973

10.19099116

10.46175184

8.056142361

9.537263878

10.0903981

11.26500024

8.893737623

National Average

19.01991054

20.5244359

18.74923082

18.80468824

19.50725988

19.34401023

18.52103137

18.79431426

18.44649572

18.47367334

17.27020936

Regional Average

17.67883368

18.92824606

15.34344387

17.61562227

18.56994248

18.66734364

17.32985423

18.28436357

19.56515704

20.58848159

16.75927331
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360 Degree Stakeholder Feedback 2017/18
ECCCG has developed a strong relationship with the key stakeholders within the local
system. This enables us to work together to agree on taking forward difficult choices
around services and is a real strength of the system.
This is supported by the latest 360 degree stakeholder survey where ECCCG
consistently outperforms the national average.
•

•

•

Positives…
– 93% rating on overall effectiveness of working relationship (76% nationally).
– 83% rating on clear and visible leadership (69% nationally).
– 95% of stakeholders know about our plans (78% nationally).
– 74% feel they have an opportunity to influence plans (53% nationally).
Areas to Note…
– Action Plan to progress areas for development to be presented at June 2018
Governing Body.
– 57% rating for involving the right individuals and organisations when
commissioning/decommissioning vs 77% in 2017 Main shift due to
HealthWatch/HealthVoice  New Communications and Engagement strategy
being developed.
Positive symmetry between CCG Quality of Leadership Self-Assessment and CCG
Stakeholder Survey……
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Population Profile
The expenditure and pressures experienced within ECCCG reflect the higher than
average ageing population who have multiple conditions resulting in a higher than
average spend on a range of services.
For ECCCG the population of people aged 65 and over is 5.5% higher than NHS
England average equating to 11,492 people accessing health services.
Key snapshot of ECCCG’s population:
• Age distribution of ECCCG’s Population
Pyramid shows that there is a
smaller % of people in the 15 to 40 age
group, and a greater % of people aged
over 45 years in Eastern Cheshire
compared to England overall (source:
NHS Digital Data of Registered
Population).
•

High expenditure on CHC, Acute Elderly
Medical Admissions etc correlates to
higher than average elderly population.
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Population Profile cont….
• The health of people in Eastern Cheshire is generally better than England
average. Life expectancy for males and females was 80.6 and 83.8 years
respectively compared with 78.9 and 82.8 for England overall (Source:
Cheshire East Joint Strategic Needs Association (JSNA)).
• % people reporting longstanding health conditions was 54.7% for the CCG
cf. 53.5% in England overall (National General Practice profile 2016/17
figures).
• % of people with caring responsibilities estimated as 19.6% for the CCG cf
17.9% in England overall (National General Practice profile 2016/17 figures).
• % Nursing home patients estimated 0.9% cf 0.5% in England overall (National
General Practice profile 2014/15 figures).
• Eastern Cheshire is a generally affluent area. Index of Multiple Deprivation
2015 is 11.9% population on low income or receiving support compared
with 21.8% in England overall (Source: GP Profiles, PHE Statistics website).
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Commissioning Urgent Treatment Centres
1.

Executive Summary

1.1

The purpose of this paper is to inform the Governing Body of the implications of
the NHS England plan for the commissioning of Urgent Treatment Centres 1 which
has to be implemented by December 2019.

1.2

This paper is being brought to the Governing Body to:
 provide information on the NHS England Urgent Treatment Centre standards2
 advise on the implications of these standards for the commissioning of services for
Eastern Cheshire population.

1.3

Following a review of the Urgent Treatment Centre standards alongside the population
need, current services provided for urgent care and the geography of Eastern
Cheshire, the recommendation is that we do not commission local Urgent Treatment
Centres for the population of Eastern Cheshire.

2.

Recommendation(s):

2.1

The Governing Body is asked to:
 note for information the NHS England Urgent Treatment Centre standards.
 approve the recommendation of the Executive Committee and Clinical Leadership
Team of not to commission Urgent Treatment Centres in Eastern Cheshire.

3.

Reason for recommendation(s):

3.1

The requirement for appropriate urgent care services to comply with the Urgent Care
Treatment standards by December 2019
The population need for urgent care and the geography of Eastern Cheshire do not
support the need for additional services of the type provided by Urgent Treatment
Centres
The commissioning of Urgent Treatment Centres would require significant investment
in an area that is not considered a priority for the local population

3.2

3.3

4.

Peer Group Area / Town Area Affected

4.1

All Eastern Cheshire Peer Groups.

5.

Population affected

5.1

All the population registered with Eastern Cheshire general practices and any visitors
using Eastern Cheshire urgent care services.

6.

Context

6.1
1

The Next Steps on the NHS Five Year Forward View3, published on 31st March 2017,
sets out the National Plan for the “roll out of standardised new urgent treatment

Urgent Treatment Centres – Principles and Standards, July 2017 NHS England

centres”. This is in response to public feedback that there is confusion in the urgent
care options and opening times of different services.
6.2

The NHSE publication Urgent Treatment Centres – Principles and Standards July
20171 states that: “Commissioners, supported by NHS England, should review current
provision, impact and local health needs assessments against the Urgent Care
Treatment Centre standards and make a plan for each existing facility, alongside
current provision and plans for extended GP access, subject to local consultation and
following proper procurement process where appropriate. We know that many
services will already offer, or be close to offering, this level of service, and others will
need local investment to meet the standards. Other services, that will not meet the
new standards, may become an alternative new community service; this may be a GP
access hub”.

6.3

The principles require local commissioners to consider patient flows and determine
what is desirable and achievable within available finances. Taking into consideration
the equitable coverage for patients in the local area depending on the population’s
health needs, access, travel times, and the best use of staff and estates capacity. The
principles recognise that greater co-location will offer better service efficiency and
reduced duplication of provision, but may be less convenient to patients.

6.4

The core standards for Urgent Treatment Centres are that by December 2019 patients
and the public will:
 be able to access Urgent Treatment Centres that are open at least 12 hours a day,
GP led, staffed by GP’s, nurses and other clinicians with access to simple
diagnostics, e.g. urinalysis, ECG, and in some cases x-ray.
 have a consistent route to access urgent appointments offered within 4 hours and
booked through NHS111, ambulance services and general practice. A walk in
access option will also be retained.
 increasingly be able to access routine and same day appointments, and out of
hours general practice, for both urgent and routine appointments, at the same
facility, where geographically appropriate.
 know that the Urgent Treatment Centre is part of the locally integrated urgent and
emergency care services working in conjunction with the ambulance service,
NHS111, local GP’s, hospital A&E services and other local providers.

6.5

Appendix A has the full list of principles and standards and of particular note is
standard 3.2 which highlights the change to accessing Urgent Treatment Centres via
NHS 111 becoming the default option over time, and walk-in attendances diminishing.

6.6

In line with the national requirement, NHS England is monitoring the development of
Urgent Treatment Centres across Cheshire and Merseyside and there is currently one
centre operating on the Countess of Chester Hospital site.

3

Next Steps on the Five Forward Year Forward View, March 2017 NHS England

6.7

There are plans for further tranches, including:
Tranche 2 – currently being implemented at:
 Leighton (NHS South Cheshire CCG)
 St Chads (NHS Knowsley CCG), but this has been delayed as it is not able to meet
the IT or GP requirements
Tranche 3 - with Go Live date of 31st December 2018
 St Helens Walk-In Centre (NHS St Helens CCG)
 Runcorn Urgent Care Centre (NHS Halton CCG)
 Widnes Urgent Care Centre (NHS Halton CCG).

6.8

Plans for the monitoring of Tranche 4 & 5 are to commence in October 2018.

6.9

A national communications plan is being developed regarding these changes,
including those walk in centres that will not be able to reach the Urgent treatment
Centre standards.

6.10

NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) commissions a range
of urgent care services for its population, within the Eastern Cheshire footprint this
includes the Accident and Emergency Department (A&E) at Macclesfield Hospital and
the Minor Injuries Unit (MIU) at Congleton War Memorial Hospital. East Cheshire NHS
Trust is the provider of the A&E (Type 1) and MIU (Type 3).

6.11

Appendix B shows the Eastern Cheshire population use of A&E (Type 1 only) and
A&E (Type 1 and 3) by general practice highlighting the three practices in Congleton
as patients at these general practices account for 91% of the activity at the MIU (Type
3).

6.12

The MIU does not meet the requirements of the Urgent Treatment Centre standards
and would require an investment of circ. £4 million to be able to comply with the
standards. Using the activity at the MIU as a proxy and this level of investment each
attendance (1,799 attends) in 2017/18 would cost £2,223 or £1,084 per attendance
(3,688 attends) in 2016/17. This is in comparison to the 2018/19 tariff for an MIU
attend being £66.11 and between £82 and £328 for an A&E attend.

6.13

As Urgent Treatment Centres are a new development it is difficult to accurately identify
the population or activity levels for the centres, one example is Hillingdon Urgent
Treatment Centre4 whose specification has a baseline of 212 patients to be treated
per day. This is in comparison to Macclesfield A&E seeing an average of 130 patients
per day (Type 1 data for the week commencing 13th September) and the MIU seeing
an average of 10.8 patients per day (Type 3 data for 2017/18).

4

Service Specification for the Hillingdon Urgent Treatment Centre (previously known as Urgent Care Centre)
August 2017, NHS Hillingdon Clinical Commissioning Group

6.12

In conclusion, the current volume of activity at A&E and MIU, the current and forecast
population need and the cost of commissioning does not justify the development of
Urgent Treatment Centres in Eastern Cheshire.

7.

Finance

7.1

There are no financial implications anticipated from the recommendations in this
paper.

8.

Quality and Patient Experience

8.1

Patients will continue to have access to the current urgent care options including NHS
Choices supporting self-care, NHS 111, Accident and Emergency, direct access to
MSK physiotherapy, community pharmacists and general practice for non-urgent
treatment.

9.

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

9.1

The Urgent Treatment Centre standards have been considered by the Eastern
Cheshire Accident and Emergency Delivery Board and the Operational Resilience
Group on a number of occasions. Both these groups have representatives from all
local partner organisations and the latter has HealthVoice representation.

10.

Health Inequalities

10.1

There are no health inequalities implications anticipated from the recommendations in
this paper.

11.

Equality

11.1

There is no equality implications anticipated from the recommendations in this paper.

12.

Legal

12.1

There are no legal implications anticipated from the recommendations in this paper.

13.

Communication

13.1

The position on the future commissioning of Urgent Treatment Centres for Eastern
Cheshire will be communicated to NHSE, Eastern Cheshire Accident and Emergency
Delivery Board.

14.

Access to further information

14.1
For further information relating to this report contact:
Name
Bernadette Bailey
Designation Transformation Programme Manager
Telephone
01625 663482
Email
Bernadettebailey1@nhs.net

15.

Appendices

Appendices Table
CLICK HERE to access the appendices
Appendix A
Standards for Urgent Treatment Centres – Principles and Standards
Guidance published in July 2017 by NHSE
Appendix B
Eastern Cheshire population use of A&E (Type 1 only) and A&E (Type 2
and 3) by general practice highlighting the three practices in Congleton

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

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol

Other




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



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



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

CCG 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
Standards for Urgent Treatment Centres – Principles and Standards Guidance
published in July 2017 by NHSE
Standards for Urgent Treatment Centres
Principles and standards for Urgent Treatment Centres Principles
1.
Urgent treatment centres (UTCs) are community and primary care facilities providing
access to urgent care for a local population. They encompass current Walk-in Centres,
Minor Injuries Units, GP-led Health Centres and all other similar facilities, including the
majority of those currently designated as “Type 3 and Type 4 A&E Departments”. Urgent
treatment centres will usually be led by general practitioners, and are ideally co-located
with primary care facilities, including GP extended hours / GP Access Hubs or Integrated
Urgent Care Clinical Assessment Services (formerly known as “GP out of hours” services).
Co-location with other services
2.

Co-location with, and strong links to, other community urgent care services, such as
mental health crisis support, community pharmacy, dental, social care and the voluntary
sector will also be beneficial in providing an effective and integrated service. There are
advantages if they can be co-located alongside hospital A&E departments to allow the
most efficient flow of patients to the service that best serves their need but this will be
determined by geographic distribution of urgent care sites and patient flows.

Standards for Urgent Treatment Centres
3.

3.1

3.2

3.3

3.4

Urgent treatment centres must conform to the following minimum standards. STPs and
commissioners may also choose to build upon or add to these, according to their
requirements.
Urgent treatment centres should be open for at least 12 hours a day seven days a week,
including bank holidays, to maximise their ability to receive streamed patients who would
otherwise attend an A&E department. Typically this will be an 8-8 service, but
commissioners will wish to tailor to local requirements based on locally determined
demand.
Urgent treatment centres should provide both pre-booked same day and “walk-in”
appointments, however patients and the public should be actively encouraged to use the
telephone or internet to contact NHS 111 first whenever an urgent care need arises, with
access via NHS 111 becoming the default option over time, as walk-in attendances
diminish.
Urgent treatment centres, and NHS 111, should support patients to self-care and use
community pharmacy whenever it is appropriate to do so. Urgent treatment centres should
promote and record the numbers of patients offered self-care management and patient
education.
The urgent treatment centre should ensure that there is an effective and consistent
approach to primary prioritisation of “walk-in” and pre-booked appointments, and the
allocation of pre-booked routine and same day appointment slots.

3.5

3.6

3.7
3.8
3.9

3.10

3.11

3.12

3.13

3.14

3.15
3.16

For patients who require an appointment in the urgent treatment centre this should be
booked by a single phone call to NHS 111; locally patients should be encouraged to use
NHS 111 as the primary route to access an appointment at an urgent treatment centre.
Patients who “walk-in” to an urgent treatment centre should be clinically assessed within
15 minutes of arrival, but should only be prioritised for treatment, over pre-booked
appointments, where this is clinically necessary.
Following clinical assessment, patients will be given an appointment slot, which will not be
more than two hours after the time of arrival.
Patients who have a pre-booked appointment made by NHS 111 should be seen and
treated within 30 minutes of their appointment time.
Protocols should be in place to manage critically ill and injured adults and children who
arrive at an urgent treatment centre unexpectedly. These will usually rely on support from
the ambulance service for transport to the correct facility. A full resuscitation trolley and
drugs, to include those items which the Resuscitation Council (UK) recommends as being
immediately available in its guidance 'Quality standards for cardiopulmonary resuscitation
practice and training’ 3 , should be immediately available. At least one member of staff
trained in adult and paediatric resuscitation present in the urgent treatment centre at all
times. This should all be part of an approach of ‘design for the usual, and plan for the
unusual’.
An appropriately trained multidisciplinary clinical workforce will be deployed whenever the
urgent treatment centre is open. The urgent treatment centre will usually be a GP-led
service, which is under the clinical leadership of a GP. There will be an option for bookable
appointments with a GP or other members of the multi-disciplinary team. Where the centre
is co-located with an emergency department there may be justification for joint clinical
leadership from an ED consultant.
The scope of practice in urgent treatment centres must include minor illness and injury in
adults and children of any age, including wound closure, removal of superficial foreign
bodies and the management of minor head and eye injuries.
All urgent treatment centres should have access to investigations including swabs,
pregnancy tests and urine dipstick and culture. Near patient blood testing, such as
glucose, haemoglobin, d-dimer and electrolytes should be available. Electrocardiograms
(ECG) should be available, and in some urgent treatment centres near-patient troponin
testing could also be considered.
Bedside diagnostics and plain x-ray facilities, particularly of the chest and limbs, are
desirable and considerably increase the assessment capability of an urgent treatment
centre, particularly where not co-located with A&E. Where facilities are not available on
site, clear access protocols should be in place. Commissioners will need to consider
patient throughput in their cost benefit analysis where capital investment will be required.
All urgent treatment centres should be able to issue prescriptions, including repeat
prescriptions and e-prescriptions (e-prescribing should be in place in all sites by June
2019).
All urgent treatment centres should be able to provide emergency contraception, where
requested.
All urgent treatment centres must have direct access to local mental health advice and
services, such as through the on-site provision of ‘core’ liaison mental health services
where services are co-located with acute trusts or links to community-based crisis

3.17

3.18

3.19

3.20

3.21

3.22
3.23

3.24

3.25

3.26

3.27

services.
All urgent treatment centres should have arrangements in place for staff to access an upto-date electronic patient care record; this may be a summary care record or local
equivalent. This access will be based on prior patient consent, confirmed where possible
at the time of access, or in the patient’s 3 https://www.resus.org.uk/qualitystandards/acute-care-equipment-and-drug-lists/ best interests in an emergency situation
where the patient lacks capacity to consent.
There must be the ability for other services (such as NHS 111) to electronically book
appointments at the urgent treatment centre directly, and relevant flags or crisis data
should be made available for patients.
A patient's registered GP should always be notified about the clinical outcome of a
patient’s encounter with an urgent treatment centre via a Post Event Message (PEM),
accompanied by a real-time update of the electronic patient care record locally. For
children the episode of care should also be communicated to their health visitor or school
nurse, where known, within two working days.
Where available, systems interoperability should make use of nationally defined
interoperability and data standards; clinical information recorded within local patient care
records should make use of clinical terminology (SNOMEDCT) and nationally-defined
record structures.
Urgent treatment centres should make capacity and waiting time data available to the local
health economy in as close to real-time as is possible for the purposes of system-wide
capacity management; relevant real-time capacity information should also be made
available for use across Integrated Urgent Care nationally.
Urgent treatment centres should refer to and align with the Integrated Urgent Care
Technical Standards to ensure effective service and technical interoperability.
Urgent treatment centres should provide the necessary range of services to enable people
with communication challenges to access British Sign Language, interpretation and
translation services.
Where appropriate, patients attending an urgent treatment centre should be provided with
health and wellbeing advice and sign-posting to local community and social care services
where they can self-refer (for example, smoking cessation services and sexual health,
alcohol and drug services).
All urgent treatment centres should collect contemporaneous quantitative and qualitative
data, including patient experience. From October 2018 all urgent treatment centres must
return the data items specified in the Emergency Care Data Set (ECDS). Locally collected
data should be used in a process of continuous quality improvement and ongoing
refinement of the service.
All healthcare practitioners working in urgent treatment centres should receive training in
the principles of safeguarding children, vulnerable and older adults and identification and
management of child protection issues.
All urgent treatment centres to ensure that Child Protection Information Sharing system is
in use to identify vulnerable children on a child protection plan (CPP), Looked After Child
(LAC) or in utero. This will ensure that information is shared with social care and other
NHS colleagues to enable appropriate action to safeguard the child.
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Transforming Care for People with Learning Disabilities and/or
Autism
1.

Executive Summary

1.1

Transforming care is all about improving health and care services so that more people
can live in the community, with the right support, and close to home. NHS England
published a national plan, Building the Right Support, in October 2015 setting out what
needs to be done to make sure this change happens.

1.2

Following on from Building the Right Support, NHS England published a national
service model and published a document called supplementary guidance for
commissioners describing what good services should look like and should be in place
by March 2019.

1.3

NHS England also published three model service specifications, giving commissioners
more detail about the kinds of specialist support they could provide in their local
communities.

1.4

Transforming Care (improving the lives of people with a Learning Disability and/ or
Autism) focuses on improving the lives of people with Learning Disabilities (LD) and/or
Autism. It includes those currently in an inpatient setting or who are at risk of admission,
and the wider population who access either specialist or universal health services to
meet their needs.

1.5

The planning assumptions within the National Service Model are that no area should
need more inpatient capacity than is necessary at any one time to cater for:
 10-15 inpatients CCG-commissioned beds (such as those in assessment and
treatment units) per million population,
 20-25 inpatients NHS England-commissioned beds (such as those in low mediumor high-secure units) per million population.

1.6

For Eastern Cheshire CCG, based on an estimated registered population of 209,079,
this equates to 3 CCG and 5 Specialised Commissioning commissioned inpatient beds
(calculated at midpoint), making a total of 8 inpatient beds.

1.7

There are currently less than 10 Eastern Cheshire CCG registered patients with a
Learning Disability and or Autism in an inpatient bed, and the CCG is working with NHS
England Specialised Commissioning regarding a further smaller number of CCG
registered patients who are currently in secure inpatient settings.

1.8

All identified individuals have had recent Care and Treatment Reviews in line with the
Transforming Care best practice requirements and are either appropriately placed for
care and treatment in a hospital bed or have active discharge plans in place and are
working towards living in the community with bespoke packages of care.
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1.9

The CCG has been successful in securing additional funding to facilitate the discharge
of a number of patients from long stay inpatient settings. named individuals. These
individuals have all been in hospital for over four years and the CCG will use this
funding to support their well-planned discharge processes. As part of a joint bid with
Wirral and Cheshire CCG’s, the CCG has also been successful in securing additional
funding (£200k non recurrent funding) to reduce admissions (by providing better
community infrastructure to support people with more complex and forensic needs) and
to expedite patient discharge where this is appropriate and safe to do so.

1.10 The CCG is currently on track to deliver the 31 March 2019 planning assumptions
submitted to NHS England.
1.11 As part of Transforming Care there is also a focus on ensuring children and young
people with a Learning Disability and or Autism receive a holistic multidisciplinary
assessment (Care Education and Treatment Reviews) to enable them to access the
care and support they need to avoid hospital admission and or to expedite their
discharge from hospital.
1.12 There is also a focus on ensuring all individuals receive appropriate medication and that
those individuals with a Learning Disability receive an annual health check (See
Appendix A). All partners are also being encouraged to learn the lessons from any
service failings including premature death as part of the Learning Disabilities Mortality
Review Programme (See Appendix A).
1.13 New packages of care that are required to facilitate patient discharge may create a cost
pressure to the CCG via Continuing Healthcare (section 117 of the Mental Health Act).
Packages of care are tailored to meeting needs of individuals so it is not possible to
accurately forecast the costs of the packages of care required until the packages are at
an advanced stage of development following discussion and agreement with Local
Authority to agree any joint funding arrangements.
1.14 There is insufficient service capacity in the Autism service to see all new referrals in a
timely way. A new service specification is being developed and the CCG is working with
the provider to see what more can be done to further reduce waiting times within
existing resources. Any residual unmet need will be the subject of a separate business
case.
1.15 Most people with a Learning Disability and or Autism require support from a range of
sources, including their GP or other primary care services, advocacy, a care manager
or support worker and could include short breaks. For people who need further support;
the intensity of support will increase to match need. That could include intensive
support services in the community, assessment and treatment services (which could be
provided in a safe community setting), and, where appropriate, secure services.
However, the aim should always be to look to improvement, recovery, and returning a
person to their home setting wherever possible. The CCG holds providers to account
for the safety and quality of care individuals receive.
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1.16 This is a mandated programme and as such there are no options to consider at this
point. However, we are actively working with our neighbouring CCG’s and Cheshire
East Council to consider ways in which we can improve the housing and community
infrastructure to support these individuals to live safely and effectively within the
community.

2.

Peer Group Area / Town Area Affected

2.1

Transforming Care impacts on all geographical areas of the CCG.

3.

Population affected

3.1

The programme relates to children, young people and adults with Learning Disabilities.
It also relates to people who are diagnosed as being on the Autistic Spectrum, either
with or without associated Learning Disabilities.

3.2

It is difficult to estimate the true size of the population affected. NHS England regional
team commissioned Liverpool John Moore’s University and Public Health England to
undertake a Joint Strategic Needs Assessment of Learning Disabilities and/or Autism
across the region to provide estimates of the current status:
St. Helens
Sefton
Liverpool
Knowsley
Halton
Wirral
Warrington
Cheshire West and…
Cheshire East

700
805

2,576
3,861
1425

680
2,180
465
1,870
1110
525
3,062
1060
1005

0
2,000
4,000
Number probably known to services

7,698

4,534
4,804
5,311
6,000
8,000
Likely True number

10,000

3.3

However only a small number of individuals with a LD and or Autism diagnosis will
require specialist treatment and care.

4.

Context

4.1

The Five Year Forward View and the Planning Guidance set out national ambitions for
transformation of Learning Disabilities services as one of the 6 vital clinical priorities
and this is reflected in NHS Eastern Cheshire CCG’s Commissioning Intentions and
CCG Prospectus for 2018/19.

5.

Finance

5.1

NHS England has outlined a financial framework to underpin delivery of the new care
model. The local Transforming Care Partnership has been asked to use the total sum of
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money they spend as a whole system on people with a Learning Disability and/or
Autism to deliver care in a different way to achieve better results.
5.2

CCGs are being encouraged to pool their budgets with local authorities whilst
recognising their continued responsibility for NHS Continuing Healthcare.

5.3

NHS England is required to save £1.7m from discharges from secure inpatient beds
and funding has been made available via capital bids to boast community infrastructure
to facilitate patient discharge. A joint bid for £200k was recently successful.

5.4

The CCG also made bids for individual named patients to support discharge from
inpatient settings. These patients have all been in hospital for over 4 years and the
CCG is confident that this additional funding will support a well-planned discharge
process for them by February 2019, in line with the trajectory agreed with NHS
England. The detail of these bids is not shared with the Governing Body due to the
potentially personal identifiable information contained within them but further
information can be sought from the report author if required.

6.

Quality and Patient Experience

6.1

A framework has been developed to provide NHS England with assurance, that
Commissioners have Quality Assurance minimum standards for Care Education &
Treatment Reviews (CETRS)/Care and Treatment Reviews (CTRS) in place; and to
provide people who are having CTR/CETR’s and their families with reassurance, that
Commissioners are consistently aiming to provide a high quality experience for them
every time.

6.2

The purpose of the framework is ‘to ensure that NHS England and Commissioners have
in place a commitment to a Quality Assurance Process, that measures the impact of
transformation through the lens of people with a learning disability, autism or both, who
have been discharged from inpatient services’.

6.3

The central principles of the QA framework are therefore that:
 It focuses on evaluating if C(E)TR’s are making an impact and difference to
individuals and their families,
 It identifies individuals whom are having C(E)TR that their feedback and concerns
have been addressed,
 It identifies quality issues and allows us to demonstrate that improvements have
been addressed e.g. consent,
 It focuses on improving the quality of C(E)TR’s outcomes.

6.4

Across the Cheshire CCGs it is used to show continuous improvement, identify and/or
address wider issues that are impacting on the delivery of the Building the Right
Support Strategy and the commissioning cycle. The CCG receives a monthly report
detailing any incidents or concerns. These are investigated and acted upon as
appropriate. The Clinical Quality and Performance Committee has oversight of service
quality and performance.

Page 6 of 9

NHS ECCCG Governing Body Meeting IN PUBLIC 26 September 2018

Agenda Item 3.3

7.

Consultation and Engagement

7.1

Pathways Associates are commissioned to support the CCG with public and patient
engagement and through the Coproduction, Reducing Health Inequalities and Safe and
Responsive Services workstreams of the local Learning Disability Network, they are
ensuring a fully inclusive approach to engagement. The role of the experts, by
experience at these meetings, is to ensure the plans developed are based on the
feedback and information from people with Learning Disabilities, their families, and
friends and allies so that the plan is truly coproduced in a meaningful way.

8.

Health Inequalities

8.1

A Joint Strategic Needs Assessment (JSNA) for Learning Disabilities will be produced
in 2019/20 which will look at our current and future health and care needs across
Cheshire East.

9.

Equality

9.1

Successful support will impact positively on the CCG meeting its Public Sector Duty in
regards to disability. A full Equality Impact Assessment has been completed by the local
Transforming Care Partnership hub.

10.

Legal

10.1

No legal implications.

11.

Communication

11.1 A full stakeholder communication and engagement plan will now be developed involving
service users and advocacy groups in all aspects of transformational planning. To
achieve this wider engagement and co-production there will be an accessible easy read
Cheshire and Merseyside plan developed by the advocacy teams.
11.2 The CCG has recently worked with Cheshire East Council to develop a ‘My Life, My
Choice’ strategy, which sets out the vision, ambitions, and commissioning intentions for
people with Learning Disabilities of all ages living in Cheshire East. The main aim of the
strategy is to ensure that all individuals can live a healthy, happy and independent life,
with choice and control over the care that they receive. The strategy is out for
consultation until 5/10/18 and publication is due by the end of 2018.The CCG plans to
submit a formal response requesting that this is a joint strategy.

12.

Background and Options

12.1 In order to deliver a sustainable reduction in the use of inpatient beds, robust models of
support need to be available in the community that will help to prevent admission to
hospital and/or facilitate timely discharge. The programmes of work outlined within this
paper and its appendices are aimed at supporting people with Learning Disabilities
and/or Autism to access good quality healthcare in their community and therefore help
to reduce the need for admission to hospital and long lengths of stay in hospital.
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13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Lynsey Ure
Senior Clinical Quality Manager
01625 663 484
lynsey.ure@nhs.net

Appendices

Appendix A

CLICK HERE to view more information on STOMP and Learning
Disability Annual Health Checks
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 

System Transformation

Effective Use of Resources

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



CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
Increase the proportion of older people
having a positive experience of care
living independently at home and who
feel supported to manage their condition

Reduce the inequalities in health
Improve the health-related quality of life
and social care across Eastern
of our citizens with one or more long
Cheshire
term conditions, including mental health
conditions

Ensure our citizens access care to
Secure additional years of life for the
the highest standard and are
citizens of Eastern Cheshire with
protected from avoidable harm
treatable mental and physical health
conditions

Ensure that all those living in
Eastern Cheshire should be
supported by new, better integrated
community services
CCG Values supported by this report – please indicate 

Valuing People
Innovation

Working Together
Quality
Investing Responsibly







NHS Constitution Values supported by this report – please indicate 

Working together for patients
Compassion

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Transforming Care (Improving the lives of people
with a learning disability and or Autism)

Appendix A
Information on STOMP and Learning Disability Annual Health
Checks

Appendix A
STOMP (Stop Over Medicating People)
STOMP is a national initiative to address the over-prescribing of medication for people with
Learning Disabilities and or Autism. The Transforming Care Partnership has commissioned
an e-learning package for GP Practices which is due for roll out across Cheshire and
Merseyside in September 2018.
NHS Cheshire and Wirral Partnership NHS Foundation Trust (CWP) have carried out a
successful pilot of how best to support Primary Care to assess and address the cohort of
patients who are not under their care. This was through a multidisciplinary team that included
the commissioned CWP Learning Disability nursing team, the Practice GP and a currently uncommissioned CWP Pharmacist. In addition, CWP have produced a specific STOMP-LD
educational website accessible to professionals to support their knowledge of the area.
The CCG Medicines Management Team will be building on work carried out earlier in 2018 to
help Practices identify the relevant cohort of patients that require further assessment and
intervention.
There is a limited amount of funding available to support Practices should they require
targeted specialist CWP Pharmacist support.
Learning Disability Annual Health Checks
The NHS Directly Enhanced scheme (DES) offers an Annual Health Check for adults and
young people aged 14 or above with learning disabilities. The aim is to identify who may need
more health support and who may otherwise have health conditions that go undetected.
Across Eastern Cheshire GP practices, an average of 67% of LD health checks are currently
completed. The variation between practices in 2017/18 was between 22% - 99%
In order to achieve the NHSE target of 75% and reduce variability by the end of 2018/2019,
the following plan has been implemented:

A quarterly reminder is sent to GP practices to highlight that this is a key area of focus
for NHSE

Data submitted by practices to be reviewed on a quarterly basis and targeted
communications to be sent

Keynote messages at GPN training events

Provide consistent message to GP Practices through the GP bulletin.

Continue to commission and review the Health Facilitators roles to ensure they
effectively support practices.

Monitor progress in-year with the CCGs’ Primary Care team, who manage the Directed
Enhance Service (DES) with GP Practices.

Report on developments locally, regionally and nationally.
Learning Disabilities Mortality Review Programme (LeDeR)
The Learning Disabilities Mortality Review (LeDeR) Programme is a world-first. It is the first
national programme of its kind aimed at making improvements to the lives of people with
learning disabilities. Mortality reviews are being carried out with a view to improve the standard
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and quality of care for people with Learning Disabilities. People with Learning Disabilities, their
families and carers have been central to developing and delivering the programme. At the end
of April 2018 there were 15 outstanding reviews locally. A backlog was created due to the lack
of availability of trained and experienced reviewers. Additional capacity has been identified with
the intention of clearing the backlog as soon as possible. NHS England are aware of the issues
and challenges this presents and additional monies have been identified to address this. The
funding will be held by the CCG and transferred to providers assisting with the reviews.
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Report on the findings of the public consultation on the
redesign of Adults and Older Peoples Specialist Mental
Health Services (AOPSMHS)

Title

Author
Jacki Wilkes

Contributors
Matthew Cunningham

Associate Director of Commissioning

Head of Corporate Services
19 September 2018

Date submitted
Purpose of report

For Governing Body members to:
 receive the report on the public consultation on AOPSMHS redesign
 receive a summary on the plans and timelines for the development of the decision making
business case (DCMB)
 be assured the CCGs duty to consult on a substantial development or variation (SDV)
has been followed in line with its statutory duties.

Reason for consideration by Governing Body
Some members of the Governing Body will have received the report at a commissioner
workshop on 15 August 2018. This report ensures that all members of the Governing Body
are given an opportunity to consider the findings ahead of the decision making business
case scheduled for completion in November 2018.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to
 Note for information the findings of the public consultation on Adults and Older Peoples
Specialist Mental Health redesign and the approach to consultation to comply with our
statutory duties.

Benefits / value to our population / communities
Whilst no decision has yet been made, the redesign proposals describe a new model of care
which will deliver improved outcomes for people with specialist mental health needs through
improved access to early intervention and prevention care, greater choice in crisis and
support to stay at home.

Key Implications of this report – please indicate 
Strategic
Financial

Consultation & Engagement
Resources (other than finance)
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Key Implications of this report – please indicate 
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state




Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
GBAF 316 describes the risks associated with failure to demonstrate that the consultation
has taken account of the Gunning Principles required of all public consultations

Conflicts of Interest Consideration
None apparent

Committee Risk Register Mitigation:
N/A

Report history

The Report of the public consultation on the redesign of Adults and

Older Peoples Specialist Mental Health Services (AOPSMHS) has
been discussed at the September Cheshire East Health and Wellbeing Board

Report/Paper Reviewed by
Jacki Wilkes, Associate Director of Commissioning
(AOPSMH programme SRO)
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Report on the findings of the public consultation on the redesign
of Adults and Older Peoples Specialist Mental Health Services
(AOPSMHS)
1.

Executive Summary

1.1

The report and appendices which can be found here describes the process followed
and findings from the public consultation on Adults and Older Peoples Specialist
Mental Health for the population of Eastern Cheshire, South Cheshire and Vale Royal
CCGs.

1.2

The approach followed an open and transparent process, overseen by consultation
and legal experts, aimed at ensuring as many people as possible were encouraged
and enabled to comment on proposals and ‘have their say’

1.3

The report shows that overall, option 2 is the preferred option with ‘improving
outcomes for people with specialist mental health needs’, being the most important
priority, followed by access to crisis services and ability to visit people in hospital
easily

1.4

Commissioners have given conscientious consideration to the findings and have used
this information to determine the work required to develop the decision making
business case (DMBC) expected in November this year where it will be considered by
all three CCGs during a ‘Committees in Common’ meeting

2.

Recommendation(s):

2.1

The Governing Body is asked to:
 note for information the findings from the public consultation
 note for information the feedback following conscientious consideration from
commissioners
 note due process has been followed and the Gunning Principles upheld.

3.

Reason for recommendation(s):

3.1

The purpose of this paper is to:
 brief members on the main findings from the public consultation
 outline the next steps and give the board a further opportunity to comment
 provide assurance that the correct process has been followed.

4.

Peer Group Area / Town Area Affected

4.1

The redesign programme for AOPSMH include the populations of Eastern Cheshire
South Cheshire and Vale Royal CCGs.

5.

Population affected

5.1

The proposals include services for all adults over the age of 18 with serious mental
health needs.
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6.

Finance

6.1

To date, expenditure on the consultation amounts to £86,224.40, funded jointly by the
three CCGs and CWP. Expenditure may be categorised as follows:
• design, print and distribution of consultation document and easy-read version
• event design, facilitation and management; design and production of event
collateral; production of animation and four videos
• venue hire and audio
• analogue and digital advertising of public events and online survey
• assurance of consultation process, analysis and reporting of consultation findings
• media training of key spokespeople.

7.

Quality and Patient Experience

7.1

The findings of the consultation show support for the introduction of a new model of
care to improve outcomes for people with severe and enduring mental health,
however there are concerns regarding the distance and logistics of travelling to
inpatient services should options 2 or 3 be taken forward, particularly from people in
Eastern Cheshire.

7.2

Amongst the new ideas and suggestions feedback, was a request to explore the use
of existing CWP estates to provide more inpatient beds locally.

7.3

More information is required on what can be done to support families and carers to
maintain contact during inpatient stays alongside a clearer indication of the positive
impact a new model of care would have on the numbers of admissions and length of
time a person may need to stay in hospital.

8.

Consultation and Engagement

8.1

The public consultation ran from 6th March to 29th May 2018 and took three options
forward to the population for consideration. Externally facilitated by Midlands and
Lancashire Commissioning Support Unit, the consultation partners issued 10,000
copies of the consultation document and questionnaire ,held seven public meetings,
attended 26 additional meetings and used a variety of media channels to publicise the
consultation and encourage people to ‘have their say’.

9.

Equality

9.1

Equality impact assessments on redesign proposals were undertaken and published
both as part of the pre consultation phase and made readily available during the
consultation.

9.2

Copies of the consultation document and questionnaire were sent to every one of the
7000 people currently receiving support from specialist mental health services with
easy read versions distributed to case workers and placed in clinical areas. Phone
numbers were included with an offer of support to complete the questionnaires

9.3

Pop up stands publicising the consultation were taken into clinical areas across the 3
CCG areas and manned by project team members, CCG staff and always supported
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by clinicians to ensure as many users as possible were given an opportunity to
respond and ‘have their say’.
9.4

Additional meetings were had with children and young people, new mothers and
mental health user interest groups where representatives explained the options and
encouraged attendees to attend public meetings and complete the formal.
questionnaire

10.

Legal

10.1

CCGs have a legal duty to consult and in doing so demonstrate they have upheld the
Gunning Principles.1 Table one below describes each of the Gunning Principles and
how the AOPSMH redesign consultation approach can demonstrate it has upheld
these principles.

Table one: how the consultation process has upheld the Gunning principles

Principle

Requirement

Response

Openness and
transparency: When
proposals are still at a
formative stage

Public bodies need to have an
open mind during a consultation
and not already made the
decision, but have some ideas
about the proposals

The consultation partners
have stated unequivocally in
all documents and throughout
the consultation that no
decision has been made nor
will be made until a decision
making business case is
presented to the
commissioning Governing
Bodies in November
The pre consultation business
case (PCBC) outlines a
compelling case for change
alongside 8 long listed and 3
shortlisted options for wider
consideration by members of
the public
Legal advice supported the
identification of a preferred
option should there be one
and having followed standard
process for the redesign of
NHS services the option
scoring the highest was
identifies as the ‘preferred

1

http://www.nhsinvolvement.co.uk/connect-and-create/consultations/the-gunning-principles
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Principle

Requirement

Response
option’
A paper describing the
options appraisal process
was made readily available
alongside the PCBC

Sufficient reasons for
proposals to permit
‘intelligent consideration'

People involved in the
consultation need to have
enough information to make an
intelligent choice and input in the
process. Equality Assessments
should take place at the
beginning of the consultation
and published alongside the
document.

The PCBC was reviewed by
an independent clinical
senate, presented to a
number of strategic and local
committees, many of which
were in public and finally to
the two local scrutiny
committees prior to
proceeding to public
consultation
Equality impact assessments
on redesign proposals were
undertaken and published
both as part of the pre
consultation phase and made
readily available during the
consultation.
A suite of supporting
documents were made readily
available alongside the
consultation document

Timing is crucial – is it an
appropriate time and
Adequate time for
consideration and response environment, was enough time
given for people to make an
informed decision and then
provide that feedback, and is
there enough time to analyse
those results and make the final
decision?

The public consultation ran
for 12 weeks, widely
publicised using a variety of
media options
26 additional meetings where
held including one to one for
individuals who preferred this
than the large meetings and
‘pop up’ sessions where
stands were manned by
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Principle

Requirement

Response
project and clinical staff to
encourage people to ‘have
their say’.
Over 200 questions, asked
during the 7 public meetings
were answered and published
on CCG websites throughout
the consultation

Must be conscientiously
taken into account

Think about how to prove
decision-makers have taken
consultation responses into
account

A half day workshop was held
on 15th August where
representatives from all three
CCGs meet to consider the
findings of the public
consultation
The event was independently
facilitated and enabled
participants to discuss the
findings and agree what
additional work was required
in order to respond to the
findings in preparation for the
DMBC

11.

Communication

11.1

The findings of the public consultation were published on the ECCCG website on 10th
September with links across to South Cheshire and Vale Royal. Stakeholder briefings
were issued beforehand and the publication accompanied by a press statement. Staff
briefings, supported by commissioners, were also undertaken.

11.2

Table two below lists the key meetings where the consultation findings will be
presented in public:
Table Two: presentation of consultation findings on AOPSMH redesign

Tuesday 25 September
Wednesday 26 September
Thursday 27 September
Friday 28 September
Thursday – 04 October
Monday 15 October

Cheshire East Health and Well Being Board
NHS Eastern Cheshire CCG Governing Body
Cheshire East Council Health, Adult Social Care
and Communities Overview and Scrutiny
Committee
Cheshire CCGs’ Joint Commissioning Committee
NHS South Cheshire CCG & NHS Vale Royal CCG
Governing Bodies’ meeting
Cheshire West & Chester Council People’s
Scrutiny Meeting
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12.

Background and Options

12.1

A pre consultation business case was developed by South, Eastern Cheshire and
Vale Royal CCGs in partnership with CWP for the redesign of AOPSMHS. This was
signed off by governing bodies, strategic partners and NHSE in April 2018 and
permission given to proceed to public consultation. The process has been overseen
by both legal and consultation experts and this oversight will continue through to
completion of the DMBC.

12.2

In total 324 people responded to the questionnaire from across the 3 CCGS, 223
people attended the 7 public events and 23 pieces if correspondence was received.
Figure 1 below shows this information in more detail.

12.3

It was stated unequivocally during pre-consultation engagement, within consultation
literature and throughout the consultation period at public engagement events that no
decision has been made and invited members of the public to comment on proposals
and suggest alternative ideas to address the challenges described in the case for
change.

12.4

In addition to the consultation document, supporting information was made available
to those requiring more detail about the process followed, all eight initial options
considered, needs analysis work force plans and travel analysis. The approach taken
to ensure as many people as possible had a chance to contribute to the consultation
process is outlined in the communications and engagement plan within the main
report.

12.5

The findings of the public consultation shows that option two has the highest number
of strongly agree/agree responses, it was also the option that was considered most
likely to deliver on the top two outcomes people said were important:
• Improving outcomes for people with mental ill health
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12.6

• 24 hour access to crisis services
It is however important to note that the 3rd most important outcome was ‘being able to
visit hospital easily’ and this was not considered possible under option two or three for
some people, but could be achieved for many with option one.

12.7

On 15th August representatives from the three Governing Bodies met to receive and
discuss the independent analysis of the public consultation and give ‘conscientious
consideration to the consultation findings.

12.8

Taking account of the information within the pre consultation business case alongside
the findings from the public consultation, commissioners fed back on what additional
work is required to support the development of the Decision Making Business Case
which they will consider at a Committee’s in Common meeting later in November
2018.

12.9

The project group will now undertake further work in relation to:
 re visiting activity data to reconfirm the impact of a new model of care on
admissions to hospital length of stay and clinical outcomes
 further understanding the impact of options 2 & 3 on travel time for visitors and
develop robust proposals for supporting people to stay in touch
 re-examine the potential to utilise existing CWP estate to accommodate more
inpatient activity within the local foot print
 revisit the workforce model and recruitment and retention plans to provide
assurance that proposals are achievable
 explore with health and social care partners the unintended consequences of
each of the options and develop mitigation plans where required
 review financial profiles against each of the options and provide more detail in
relation to both capital and revenue investment.

13.

Access to further information

13.1
For further information relating to this report contact:
Name
Jacki Wilkes
Designation
Associate Director of Commissioning
Telephone
01625 663473
Email
jackiwilkes@nhs.net

14.

Appendices

Appendices Table
All appendices can be accessed at: https://www.easterncheshireccg.nhs.uk/Your-Views/ccgconsultations.htm

Appendix A
Appendix B
Appendix C
Appendix D

Adult and Older Peoples Specialist mental Health Services Consultation Executive Summary (24 pages)
Adult and Older Peoples Specialist mental Health Services Consultation Summary report of findings (71 pages)
University of Chester Report (223 pages)
Engagement Report for the Adult and Older People’s Specialist Mental
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Appendix E
Appendix F
Appendix G
Appendix H

Health Service Redesign (8 pages)
Analysis of Correspondence Received During the Consultation (11 pages)
Consultation Feedback from the Additional Engagement Meetings and
Events (14 pages)
Public events report of findings (44 pages)
PALS summary Report (3 pages)
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol
Other




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



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



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



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

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

Working Together
Quality

Investing Responsibly









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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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SEND Code of Practice.

Reason for consideration by Governing Body
To ensure the Governing Body receives regular updates on performance and progress of
services for children and young people with Special Educational Needs and Disabilities.
To provide the Governing Body with an overview of compliance with the SEND Code of
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 note for information service performance and progress and compliance with the SEND
Code of Practice.
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Special Educational Needs and Disabilities (SEND) Update
1.

Executive Summary

1.1

Improving outcomes and experiences for disabled children and young people and
those with a special education needs and disabilities (SEND) requires significant input
from professionals and services across health, social care and education to provide
the right support for children and young people and their families.

1.2

The SEND Code of Practice contains:
 Details of legal requirements that must be followed without exception
 Statutory guidance that must be followed by law unless there’s a good reason not
to.

1.4

It explains the duties of local authorities, health bodies, schools and colleges to
provide for those with special educational needs under part 3 of the Children and
Families Act 2014.

1.5

This paper builds on previous papers to the Governing Body and provides an update
on progress in Cheshire East to meet the requirements of the Special Educational
Needs and Disabilities (SEND) reforms and current level of compliance with the SEND
Code of Practice.

1.6

The CCG uses an audit tool to assess the level of compliance with the SEND Code of
Practice and an assessment of current compliance is contained in Appendix A.

1.7

Between 12th-16th March 2018, Ofsted and the Care Quality Commission (CQC)
carried out an inspection of services for children and young people who have SEND in
Cheshire East.

1.8

The inspection highlighted a number of strengths as well as areas of significant
weakness. The final inspection letter, previously shared with Governing Body
members, can be found at Appendix B.

1.9

Cheshire East Council was required to coproduce and submit a Written Statement of
Action (WSoA) to regulators outlining how the local care economy will address the two
areas of significant weakness highlighted as part of the inspection:
 the timeliness, process and quality of Education Health and Care Plans (EHCPs)
 the lack of an effective Autism Spectrum Condition (ASC) pathway and
unreasonable waiting times.

1.10

A first draft of the WSoA was shared with the Eastern Cheshire CCG Governing Body
in camera at the June 2018 meeting and was approved by the Health and Wellbeing
Board in August 2018 prior to submission. However, Ofsted have deemed the WSoA
as not fit for purpose and have asked for the action plan to be strengthened and the
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WSoA to be resubmitted by the 27th September 2018. Work is underway to strengthen
the action plan and will be developed using feedback from NHS England and the
Department for Education.

4.

Recommendation:

4.1

The Governing Body is asked to:
 note for information service performance, progress and compliance with the
SEND Code of Practice.

3.

Reason for recommendation

3.1

The CCG has statutory responsibilities for the implementation of the SEND Code of
Practice to ensure that children and young people can access the help and support
they need.

5.

Peer Group Area / Town Area Affected

5.1

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

6.

Population affected

6.1

The number of children and young people in receipt of a Cheshire East combined
Statement and Education, Health and Care Plan (EHCP) increased from 1672 in
January 2016 to 1965 as of July 2018.

6.2

There is a population of children and young people who have SEND but who do not
meet the eligibility criteria for an EHCP. This number is not currently defined for
Cheshire East, but nationally is recorded as 11.6% of the population.

6.3

Autism remains the most common type of need for pupils with a Statement or EHCP in
Cheshire East; this is mirrored in National statistics.

7.

Context

7.1

The CCGs’ responsibilities with regard to provision for children and young people with
an identified SEND are to:
 commission services jointly for children and young people (up to age 25) with
SEND, including those with EHCPs
 work in partnership with the Local Authority to develop the Local Offer (an
online resource providing information and advice for children and adults on
topics such as education, staying healthy, care and support and community
activities, along with a directory of services).
 have mechanisms in place to ensure practitioners and clinicians will support the
integrated EHC needs assessment process.
 agree Personal Budgets where they are provided for those with EHC plans.

7.2

There are on average 37 requests for EHC needs assessment per month, year to
date, although there was an exceptional number of 74 in July 2018, coinciding with the
end of the academic year. Currently only 22% of these assessments are completed
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within the statutory 20 week timeframe, which is an improvement from 0% in March of
this year, but indicates significant further work is required to meet the national average
of 64%. The main barrier to the timely completion of the assessments is a lack of
Educational Psychology capacity in the Local Authority, although there has also been
delays caused by the availability of health and social care advice as part of the
assessment process.
7.3

Although 243 EHCP annual reviews are processed on average each month, there is
still a significant backlog of 377 which are overdue. Cheshire East Council are
responding to this by employing additional staff to clear the backlog by December
2018.

8.

Finance

8.1

Additional resources are needed to meet the requirements of SEND including
commissioning an 0-4 years Autism (ASC) service, reducing waiting times for the 4-19
years ASC and Attention Deficit Hyperactivity Disorder (ADHD) service and increase
community Paediatrician capacity for the timely assessment of children and young
people.

8.2

The resource requirements will be subject to a separate business case once the level
of funding required has been confirmed.

9.

Quality and Patient Experience

9.1

The quality of the EHCPs is regularly monitored and a new Quality Assurance
framework is being developed to further strengthen existing quality assurance
processes.

9.2

There have been 2 concerns, 7 complaints from parents of patients and 2 concerns
raised by MP’s on behalf of constituents directed to the CCG in regards to SEND this
year. The majority of complaints and concerns relate to ASC, in particular the waiting
times for diagnosis and the provision of sensory interventions and support.

9.3

As part of the recent inspection, parents and carers made reference to their lack of
satisfaction with the services and support provided locally. Their feedback has been
used to inform the developed of an action plan to improve services and service user
experience.

10.

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

10.1

Representatives from Cheshire East Parent Carer Forum (PCF) are represented on all
workstreams of the SEND partnership and engaged with improvement work.

10.2

The CCG engagement lead attends the multiagency SEND communication and
engagement workstream as a representative of health services.

10.3

The CCG participated in a ‘Summer Picnic’ event which aimed to co-produce a
definition of co-production for Cheshire East and there is a follow up event in October
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at Tytherington High School entitled ‘SEND Voice Matters’ to ensure the voice of
children and young people with SEND is heard.

11.

Health Inequalities

11.1

The inequalities in health for children and young people with SEND is well
documented and the CCG is promoting awareness and understanding of the needs of
children and young people with SEND and a ECHP through training and education.

12.

Equality

12.1

The SEND reforms will help to ensure that children and young people with SEND have
equal access to services.

13.

Legal

13.1

From April 2018, a 2 year pilot extended the First-tier Tribunal regulations relating to
EHCPs, to cover health and social care needs and provision. Additional information
can be found at: Special Educational Needs and Disability (First-tier Tribunal
Recommendations Power) Regulations 2017 . This means that the parents/carers of
children and young people with SEND can challenge the health contributions to the
EHCP as well as the education and social care sections.

13.2

There has been one appeal lodged in Cheshire East at the time of reporting.

14.

Communication

14.1

There is a regular SEND newsletter published on the Cheshire East Local Offer:
‘SENDing you the news’ which is produced by the communication and engagement
workstream attended by the CCG engagement lead, as noted above.

14.2

The inspection letter has been published on the CCG website as well as on the Local
Offer, in line with the inspection regulations.

14.3

There has been some media interest around the SEND inspection and around families
of children with SEND in Cheshire East recently, including newspaper, radio and TV
items.

15.

Background and Options

15.1

The CCG audit tool (Appendix A) shows that the CCG is mainly compliant with
statutory requirements and good progress is being made overall. However there are
significant areas for continued development which are also reflected in the WSoA.

15.2

Ofsted deemed the WSoA as not fit for purpose for the following reasons:
 References to areas for development rather than serious weaknesses
 Lack of clarity regarding how the poor quality of existing education, health and care
(EHC) plans.
 Lack of clarity around actions to improve ASC pathways and reduce waiting times.
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15.3

The CCG is working with partners to update the WSOA document to address the
issues raised and provide a clearer picture of the significant work being undertaken.
The revised WSoA needs to be re-submitted to Ofsted by the 27th September 2018.

15.4

The action plan relating to improving quality and timeliness of EHCPs, has been
judged by NHSE/Department for Education representatives as ‘amber’.

15.5

The main barrier to timely, high quality health advice for the EHCP assessment has
been service capacity and the CCG is in dialogue with the local provider to address
this.

15.6

The Designated Clinical Officer is providing additional oversight to ensure the advice
from health professionals is appropriately translated into the final EHCP document as
this has previously been of concern.

15.7

The DCO and CCG Quality Team have worked with the Local Authority to produce an
EHCP Quality Assurance framework and standards, which includes a strategy,
standardised audit processes, checklist and case audit tool. The CCG is also working
with neighbouring authorities in peer challenge groups to drive up quality and ensure
processes are best practice.

15.8

A multiagency SEND scorecard is on track to be produced by February 2019. CCG
contracting teams are working with providers to ensure the relevant data is included.
This will be monitored regularly by the CCG Clinical Quality and Performance
Operational Group.

15.9

Work regarding the Autistic Spectrum Condition (ASC) service, has been difficult to
progress due to service capacity and the inconsistency of the current models across
Cheshire East. NHSE/Department for Education representatives judged progress
since the inspection to be ‘red’.

15.10

As a partnership, we need to provide efficient, consistent and timely pathways of
assessment and support for children and young people with ASC. A multi-agency and
all-age working group has now been established to progress the development of an
ASC strategy and refresh the JSNA.

15.11

As noted in previous papers to the Governing Body on this subject, the Eastern
Cheshire ASC diagnostic pathway remains non-compliant with the NICE guidance and
quality standards, despite significant recurrent funding being agreed in 2017. A
number of gaps in the current service provision have been identified and are subject to
further discussion with providers and partners to determine how best to address these
gaps and confirm what additional resources are required.
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16.

Access to further information

16.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

17.

Penny Hughes
Designated Clinical Officer (SEND)
01625 663484
penny.hughes4@nhs.net

Glossary of Terms

EHCP
Designated Clinical Officer (DCO)

Special Educational Needs and
Disabilities (SEND)

ASC

WSoA

18.

Education, Health and Care Plan
The Designated Medical/Clinical Officer role should
be to ensure that the CCG is exercising its statutory
functions effectively. They can also function as a point
of contact for local partners such as local authorities
and schools when making statutory notifications and
seeking advice on SEND.
A child of compulsory school age or a young person
has a learning difficulty or disability if he or she has a
significantly greater difficulty in learning than the
majority of others of the same age, or, has a disability
which prevents or hinders him or her from making use
of facilities of a kind generally provided for others of
the same age in mainstream schools or mainstream
post-16 institutions
Autistic Spectrum Condition (ASC) is a lifelong
developmental disability that affects how people
perceive the world and interact with others. Autism is
known as a spectrum condition because all autistic
people share certain difficulties, but being autistic will
affect them in different ways. Some autistic people
also have learning disabilities, mental health issues or
other conditions, meaning people need different
levels of support.
Written Statement of Action

Appendices

CLICK HERE to view the appendices
Appendix A
CCG audit gap analysis 2018
Appendix B
Cheshire East SEND Inspection Letter
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources
Continuous Improvement



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





Quality Improvement
Other

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



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

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





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

Working Together
Quality

Investing Responsibly

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


Respect and dignity
Improving
lives


Commitment to quality of care
Everyone counts
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Appendix A
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CCG work required following gap
analysis January 2018

Action

Progress

Lead

Start

Leadership

JAN

Ascertain if CCGs statutory responsibilties are
reflected in a formal statement

Identify pledge from DoE/Council
for Disabled Children for Governing Identified that it is part of our
Body consideration as SEND is not statement of statutory duties.
formally identified in 17/18 plans.

PH

Jan-18

Feb-18

Ensure there is a process for SEND arrangements
dovetail with the process of continuing care
assessments

Work with Tracey Toser to develop Work initiated. Attended CHC team
(CHC complex care) process across training and TT is involved in
PH
Cheshire footprint
developing Liquid Logic portal.

Mar-18

Mar-19

Develop a mechanism for monitoring the number
and cost of EHC plans to the CCG.

Identify where this may already be
in place to avoid potential
duplication.

To discuss with LA Information
officers. Numbers identified;
mechanism to monitor cost yet to
be identified.

PH

Aug-18

Sep-19

Develop formal arrangements with networks and
neighbouring CCGs

Networks developed via C&M
Identify various networks across the
DCO/DMO network, Transforming
health and social care economy and
Care programme and links to
wider
National SEND programme.

PH

Jan-18

Jan-18

Develop with LA commissioners joint arrangements Work through FB and JS to ensure
that fully documented and subject to a written
joint commissioning arrangements
agreement
are formalised

Jul-18

Mar-19

Review of options for joint commissioning of
services

Jul-18

Mar-19

Jul-18

Mar-19

Joint Arrangements

Develop a mechanism for ongoing review of joint
arrangements
Develop an engagement strategy for CCGs/HWBB
and Health Watch

RAG STATUS

Finish

To be picked up by Jo Williams as
JW
part of remit around joint
commissioning
Scoping exercise initiated via CYP
Review to be completed eg autism;
joint commissioning group. Progress JW
SALT; sensory OT
as above
Identify if these are included in
Not yet initiated due to delays in
JW
existing TOR for Joint
scoping joint commissioning
committee/Contracts
opportunties.
Work with JPB to develop comms
strategy. Reflect strategy locally
with ECCCG comms team

Develop a formal documented process for resolving Completed by Vicki Howarth (VH).
disputes to include escalation procedures and
Needs original signatures from all
personel with delegated responsibillity
agencies
In progress - CEC updating online
Review local offer to see that it provides definitive
directory with input from health
information on eligibilty and access
providers

New EC CCG engagement lead now
in place; work in progress towards
improving engagement

PH/JHV

Jul-18

Dec-18

Agreement signed off by all
agencies.

PH

Jul-18

Sep-18

Audit being completed by S&VR
CCG, updates identified and
communicated.

PH/VH

Jul-18

Sep-18

JSNA for SEND, Autism and LD to be Public
updated
Health

Jan-18

2019/2020

Commissioning
Devlop JSNA so that CCG plans include projected
activity levels of SEND

Projected activity of all levels
completed

CCG to map need via GP practices through QOF
Learning Disability registers

Speak to Dean Grice and Katie Mills
Data identified.
to identify any issues

PH/DG

Jan-18

Dec-18

Map work for children with SEND through provider
contracts and against CEC sufficiency statement

Continue joint work with CEC

To be picked up via workstream 5

SR

Jan-18

Dec-18

Review CCG commissioning plan to see that it is
informed by a needs assessment of children with
complex needs/SEND

Awaiting finalisation of
commissioning plan

Commissioning intentions not
finalised but noted that it needs to
include SEND

PH

Jan-18

Dec-18

FEB

MAR

RAG STATUS
APR

MAY

JUN

JUL

RAG STATUS
AUG

SEPT

OCT

NOV

DEC

Action

Progress

Develop a local mechanism for anticipating changes Need to first establish robust data
in demand
streams
Gain commitment to develop
Support pathway design for children with complex integrated pathway through JPB.
needs
Work with South and CEC through
SEND manager /operational group
Publicise and promote Personal Health Budgets
CHC team to raise the profile of
(PHBs) to Children and Young People eligible for
PHB. Baseline and mark progress
continuing care

Lead

Start

RAG STATUS

Finish

Not Started

PH

Sep-18

Feb-19

Progressing as a formal element of
the JPB governance structure.

PH/JW

Jan-18

ongoing

In progress. Low numbers of uptake
PH/TT/KS
of PHBs

Jan-18

ongoing

Work with South and CEC through
JPB and operational group

Good progress since contract query
PH
regarding lack of compliance- ECT

Jan-18

Dec-18

Develop policy to engage with hard to reach groups

Check existing policies at local and
C&M footprint.

Agreement for comms team to
review strategy

Jan-18

Dec-18

To establish focus group in partnership with
parent/carer forum to develop patient experience
measures

Identify existing focus groups

Attending PCF Feb discuss LTP, TCP
and STP progress and co-production.
PH
Patient experience measures to be
discussed as part of the meeting.

Jan-18

Dec-18

PH

Jan-18

Dec-18

Education, Health and Care Plan
Develop strategy to mitigate impact of service
pressures on EHC processess

Engagement

PH/CM

Monitoring and Redress

Develop robust processes for performance
reporting using a range of relevant indicators

In progress. Working with Wirral
Work with South/JPB and providers
CCG to share learning. BI analyst
to develop dashboard for reporting
assigned. Good progress being
to Board and individual CCGs
made.

Map existing data sources and collect new data and Identify relevant data and
intelligence where relevant
intelligence

In progress via workstream 5. Data
flow to be discussed at ECT quality
meeting following formal contract
query.

PH/AM

Jan-18

Feb-19

Develop process of collecting evidence
systematically to support asurance

Identify relevant data and
intelligence

In progress via workstream 5.
Progress will be dependant on
establishing regular data flows.

PH/AM

Jan-18

Dec-18

Work with Local Authority to map data flows to
support EHC plans

Identify relevant data and
intelligence

In progress via workstream 5

PH/CEC

Jan-18

Dec-18

JAN

FEB

RAG STATUS
MAR

APR

MAY

JUN

RAG STATUS
JUL

AUG

SEPT

OCT

NOV

DEC
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Cheshire East SEND Inspection Letter

Ofsted
Agora
6 Cumberland Place
Nottingham
NG1 6HJ

T 0300 123 1231
Textphone 0161 618 8524

enquiries@ofsted.go.uk
www.gov.uk/ofsted
lasend.support@ofsted.gov.uk

25 April 2018
Mr Mark Palethorpe
Acting Executive Director of People and Director of Children’s Services, Cheshire East
Middlewich Road
Sandbach
CW11 1HZ
Jerry Hawker, Chief Officer, Eastern Cheshire Clinical Commissioning Group
Clare Watson, Chief Officer, South Cheshire & Vale Royal Clinical Commissioning
Group
Gill Betton, local area nominated officer
Dear Mr Palethorpe
Joint local area SEND inspection in Cheshire East
Between 12 March 2018 to 16 March 2018, Ofsted and the Care Quality Commission
(CQC) conducted a joint inspection of the local area of Cheshire East to judge the
effectiveness of the area in implementing the special educational needs and
disability reforms as set out in the Children and Families Act 2014.
The inspection was led by one of Her Majesty’s Inspectors from Ofsted, with a team
of inspectors including an Ofsted Inspector and a children’s services inspector from
the Care Quality Commission (CQC).
Inspectors spoke with children and young people who have special educational
needs (SEN) and/or disabilities, parents and carers, local authority and National
Health Service (NHS) officers. They visited a range of providers and spoke to
leaders, staff and governors about how they were implementing the special
educational needs reforms. Inspectors looked at a range of information about the
performance of the local area, including the local area’s self-evaluation. Inspectors
met with leaders from the local area for health, social care and education. They
reviewed performance data and evidence about the local offer and joint
commissioning.
As a result of the findings of this inspection and in accordance with the Children Act
2004 (Joint Area Reviews) Regulations 2015, Her Majesty’s Chief Inspector (HMCI)
has determined that a written statement of action is required because of significant
areas of weakness in the local area’s practice. HMCI has also determined that the
local authority and the area’s clinical commissioning groups are jointly responsible
for submitting the written statement to Ofsted.

This letter outlines our findings from the inspection, including some areas of
strengths and areas for further improvement.

Main findings
 While there are significant strengths in Cheshire East, these are overshadowed by
serious weaknesses in the timeliness, process and quality of education, health and
care (EHC) plans and the lack of an effective autism spectrum disorder (ASD)
pathway.
 Leaders’ evaluation identifies the main strengths and areas for development but
the extent of the weaknesses in some areas of provision are not accurately
identified. As a result, leaders’ plans to address these significant issues are
underdeveloped and not specific enough.
 Leaders know the context of the local area and the challenges they face regarding
SEN provision. Actions have been taken to build the necessary capacity to ensure
that more children and young people have their needs met within the local area,
particularly around building capacity for extra spaces.
 There has been a significant improvement in the strategic leadership of SEN in the
area. This has given impetus to the tardy implementation of the special
educational needs and disability code of practice. Leaders are honest about how
recently the implementation of the reforms began. There is no doubt that the
pace of change has dramatically increased but there is a lot of lost ground to
recuperate. Many actions are new and the impact cannot be fully seen.
 The energy and enthusiasm of leaders at a strategic level to improve provision is
yet to impact on children, young people and their families. Professionals are able
to see the difference and how their own practice is improving. Frontline
professionals are committed and resolute in their work for children, young people
and their families.
 There are well-established and strong relationships between leaders that facilitate
joint working and a shared vision to improve outcomes for children and young
people in Cheshire East. However, there is no formalised agreement as to how
leaders in education, health and social care will work together.
 Children and young people are the local area’s richest asset. Inspectors were
impressed and humbled by the contribution that they make to enrich the lives of
their peers and the local area. As was said to the lead inspector, ‘I’m proud of my
disability, it helps me see others in a different way and as they are. I’m a much
better person as a result.’
 The children and young people who inspectors spoke to all had a secure
understanding of how to keep themselves safe and what they would do should
they have any concerns or worries. Inspectors also saw some excellent examples
of the work carried out around sexual exploitation and lesbian, gay, bisexual and
transgender matters.
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The effectiveness of the local area in identifying children and young
people’s SEN and/or disabilities
Strengths
 The local area has ensured that all statements of educational need will have been
converted to an EHC plan within the required timescale.
 Relationships between health professionals and professionals working in
children’s centres and early years are strengthened through co-location. This
provides improved opportunities to identify and share information about families
and young children who have additional needs.
 Robust pathways are used by the hearing and visually impaired services that
support early identification. This leads to the effective assessment and meeting of
these children’s needs, which is praised by parents and school leaders.
 Health visitors seconded within the early years team have boosted the
partnerships between settings, early years and health. This supports joint
working and information-sharing. Early years settings have a named health visitor
and links are developing with childminders. Where embedded, this joint working
approach supports the identification of young children who have additional needs.
 School nurses are commissioned to complete the national child measurement
programme and school entry assessments to include hearing and vision checks.
This allows for quick and early referrals to other services if required and
appropriate support to be put in place.
 Professionals working across the area are proactive in identifying where the
needs of children and young people could be met. For example, professionals
recognise the need for bespoke sexual health, drugs and alcohol education for
young people who have SEN and/or disabilities. This is delivered in schools by the
youth service with parental permission. The young people spoke to inspectors
about how much they learned and felt well informed.
 Health visitors have good links with general practitioners and attend practice
meetings to discuss vulnerable children. These meetings support joint working
and information-sharing about children and families and allow for a timely
response to families’ changing needs.
 All schools have a named nurse and all secondary schools have a ‘drop in’ service.
This enables children and young people to have timely access to health services.
Areas for development
 The vast majority of parents who contributed to the inspection do not believe
that their children’s needs have been identified in a timely manner. They are
justified in their view.
 EHC plans are not being completed in a timely manner. This delays children and
young people’s needs being met and sets them and their families back.
 Capacity within the education psychologists’ team has severely affected the
delays.
 The process of requesting an EHC plan is not universally well understood. There
3

is the widespread perception that only educational professionals can request an
assessment for an EHC plan. Most parents reported that the responsibility to
gather evidence was left to them. Other professionals agreed with this. The
process is not clear for parents or some professionals and the parents feel
‘abandoned’ in the process.
 Pathways from the three main maternity services to health visiting to support
antenatal contacts are inconsistent and hinder the timely sharing of information
about ongoing pregnancies.
 Neonatal screening checks are not achieving expected targets. This means that
some babies who may have additional needs are not being identified in a timely
manner.
 Antenatal and two- to two-and-a-half-year integrated health checks are
undertaken on a targeted basis rather than being completed as part of a core
universal offer. This limits this key approach to assessment from benefiting more
children and aiding the joint early identification of needs.
 Leaders’ own data indicates that the reach of mandated checks in children under
five is variable and not consistently achieving expected targets. The needs of
some of these children are not being identified early enough and their needs are
going unidentified for too long.
 School nurses are not commissioned to complete additional universal health
needs assessments on children at key points. This delays the early identification
of emerging or unmet health needs throughout children’s school years.
The effectiveness of the local area in meeting the needs of children and
young people who have SEN and/or disabilities
Strengths
 The SEND toolkit developed by the local area is being rolled out across settings to
ensure that there is a consistent approach to children and young people’s needs
being met. The toolkit is designed to provide cohesive provision from 0 to 25
years. Leaders in schools are very positive about its usefulness in helping to
further improve and strengthen provision in their own settings.
 The early years complex care team is highly valued by parents. Parents appreciate
the support they receive. Communication from the team is strong and the advice
and support provided to parents is of high quality. As a result of the work of the
team, parents are confident that their children’s needs are identified accurately
and in a timely manner. Parents believe that their children’s needs are then met
effectively within settings.
 The children with disabilities team is effective in its work. The team play a key role
in coordinating provision for the children and parents have confidence that the
support provided by the team to families has a positive impact on the quality of
family life.
 The children with disabilities team’s care packages panel ensures that joint
decisions around individual support are taken promptly, enabling provision to be
put in place in a timely manner. For example, there is an existing agreement
around tripartite funding. This means that where a child’s support needs require
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funding from education, health and social care, decisions can be made at panel
without the need for further referrals to individual agencies. There is consistent
multi-agency representation and strong links have been established with adults’
social care and health services.
 Cheshire East autism team is universally praised by parents and school leaders for
the quality of service it provides. Many parents told inspectors that they would be
‘lost’ without this service. They particularly value the interest that this team pays
to the families of the children and young people.
 Health staff engage in multi-agency working to help safeguard children, which
ensures that children’s health is considered as part of ongoing multi-agency
assessments.
 The quality of the review health assessments completed by the 16 to 19 children
looked after nurse are of a high standard. Health actions are clear and personcentred. As a result, needs are being effectively met.
 The designated clinical officer has established links with the cared-for children
team to improve joint working and align plans for cared-for children who have
SEN and/or disabilities. Staff have been trained and have access to records where
appropriate. This ensures that the most vulnerable children are known to health
leaders.
Areas for development
 ASD diagnostic pathways across Cheshire East are inconsistent and not compliant
with NICE guidance. Children under four years of age are not able to access any
diagnostic pathway in parts of the area. This is a serious shortcoming in meeting
the needs of children and young people.
 The quality of EHC plans are inadequate. The plans are, at best, statements of
educational need. Despite other professionals making good contributions to the
plans, this information does not always translate into meaningful outcomes.
Inspectors saw far too many examples of children who have significant health
and/or social care needs yet their EHC plans state ‘none identified’. This failing on
the part of leaders has a detrimental effect on the lives of children, young people
and their families.
 The annual review process is often not completed within expected timescales. As
a result, many children and young people’s changing needs and outcomes are not
being acknowledged in a timely enough manner and required changes to provision
or placement are not reflected in children and young people’s EHC plans.
Inspectors saw a number of examples where annual review plans had not been
finalised after more than 18 months.
 The overwhelming majority of parents who contributed to the inspection did not
believe that their children’s needs were being effectively assessed and met.
 Due to delays in identification of needs and the subsequent failure to meet needs
effectively, some families have now entered the social care system. This situation
could have been avoided had their children’s needs been identified sooner and
the appropriate provision put in place. Some parents recounted how they now
‘fear’ for their children’s futures.
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 Completion of annual health checks for 14- to 25-year-olds who have learning
disabilities varies between CCGs. As a consequence, there is a risk that needs are
not identified or assessed in a timely way so as to improve outcomes.
 The local offer initially appears intuitive, comprehensive and easy to use.
However, many parents do not believe that it actually provides them with the
information and support that they need. For example, the local offer does not
contain up-to-date information about the provision of the school nursing service
and where staff are based. Similarly, the local offer does not signpost to
mainstream post-16 providers, only to specialist provision.
 Professionals are not always aware of the range of post-16 provision available
within Cheshire East. Parents are concerned about post-16 and post-19
pathways. This is due to the absence of awareness amongst parents of the
pathways that exist for these young people. Some parents told inspectors that
they had been told that Cheshire East do not provide supported internships and
to go elsewhere to access routes into employment. This does not build parental
confidence in the system within Cheshire East.
 The lack of commissioned sensory occupational therapy in Cheshire East means
that children and young people’s sensory needs are not always recognised and
the appropriate strategies and support provided. Some parents report that the
lack of training and support for schools leads to heightened levels of anxiety in
their children.
 Health visitors reported that they are providing more support to children who
have additional needs. Practitioners offer families enhanced support but they do
not feel they have all the necessary skills to meet identified needs.
 The school nursing service do not have an oversight of children and young people
with SEN and/or disabilities and are not routinely contacted to contribute to EHC
assessments and reviews. This prevents critical information being used to inform
EHC plans.
 The school nursing service reported they are not part of transition planning
meetings for children and young people with EHC plans. Inspectors did not see
any evidence of EHC plans in school nurse records.
 Although parents acknowledge there has been some improvement since 2014,
parents’ experience is that services still do not appear to be joined-up, which
results in parents having to tell their story many times to different professionals.
Parents are particularly frustrated at the frequent changes in health professionals
involved with their child. This means that the ‘tell us once approach’ is not
embedded across the local area.
 The preparing for adulthood policy is not a multi-agency transitions protocol, but
focuses solely on the transition from children’s to adults’ social care services.
There are no agreed multi-agency pathways for transition from children’s to
adults’ services. This means that young people who have SEN and/or disabilities
do not routinely experience continuity in provision and access to services when
they reach the age of 18.
 There is no shared understanding or definition across all partners of coproduction (a way of working where children and young people, families and
those that provide the services work together to create a decision or a service
which works for them all). This means that there is varying quality of co6

production happening. Inspectors saw examples of strong co-production but also
saw other examples that demonstrated engagement and involvement rather than
true co-production.
 Results from the ‘strength and difficulty questionnaires’ are not effectively shared
to inform children looked after health assessments. This does not allow
opportunities to consistently assess, track and respond to emerging emotional
and mental health difficulties for these children.
The effectiveness of the local area in improving outcomes for children and
young people who SEN and/or disabilities
Strengths
 Cheshire youth justice service have developed a prevention project aimed at
diverting young people from formal criminal sanction. The service works with a
range of multi-agencies to ensure that young people who are under the justice
system have their SEN and/or disabilities supported. This has resulted in young
people not being involved in the justice system and accessing more appropriate
treatment services.
 Programmes to re-engage young people who have SEN and/or disabilities and
who are not in education, employment or training include the allocation of a
designated worker. This is proving successful in that these young people are reengaging with education, employment or training.
 The work of the supported accommodation panel is having a positive impact on
the lives of young people. As a result, young people with complex needs
transition into supported living with appropriate support tailored to meet their
individual needs.
 Joint working between health and social care services in relation to planning
services for vulnerable young people such as care leavers is effective. This leads
to positive outcomes for young people such as the provision of housing for care
leavers facing homelessness.
 Children and young people who have an EHC plan consistently achieve above the
national average across all measures at all key stages. The attendance of these
children and young people is also better than the national average.
 The proportion of 19-year-olds who have an EHC plan qualified to level 2
including English and mathematics or level 3 is consistently well above the
national average.
 The proportion of young people who are in paid employment is much higher than
the national average. This is as a result of the local area’s work to engage with
the various employers and local businesses.
 The medical needs tuition team are effective in ensuring that the children and
young people in their care achieve well and attend well. All of these children and
young people are engaged in education, employment and training. Parents are
very complimentary of this service.
 The emotionally healthy schools project has entered the next stage of its
development. The initial findings are extremely positive. For example, those
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involved in the project saw a notable reduction in referrals to child and
adolescent mental health services. Children and young people are its biggest
advocates and they are instrumental in its implementation across Cheshire East.
 All the children and young people involved in the inspection access some form of
activity outside of school. This supports the development of their independence
skills and provides them with the opportunity to meet their peers outside of the
school context.
 There has been a significant rise in adults with learning disabilities in settled
accommodation. This allows young adults to live independently and continue to
grow in confidence.
Areas for improvement
 It is unclear how outcomes achieved by children and young people as a result of
access to short-break provision are measured. This means that the local area
cannot be certain of the effectiveness of the short-break programme in improving
outcomes for children and young people who have SEN and/or disabilities.
 Children and young people who have SEN support do not achieve as well as their
peers nationally across subjects and in all key stages. This group of pupils are
also more likely to have a fixed-term exclusion than their peers nationally.
 Personal budgets are not being routinely offered to parents. Many parents told
inspectors that they had not heard of it or had it offered to them. The opportunity
and resource to improve the quality of the lives of children and young people and
their families is therefore being missed. Personal health budgets are still in the
early stages of development.
The inspection raises significant concerns about the effectiveness of the
local area.
The local area is required to produce and submit a Written Statement of Action to
Ofsted that explains how the local area will tackle the following areas of significant
weakness:
 the timeliness, process and quality of EHC plans
 the lack of an effective ASD pathway and unreasonable waiting times.
Yours sincerely
Ofsted

Care Quality Commission

Andrew Cook HMI

Ursula Gallagher

Regional Director

Deputy Chief Inspector, Primary Medical
Services, Children Health and Justice
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Jonathan Jones HMI

Elaine Croll

Lead Inspector

CQC Inspector

Lesley Cheshire
Ofsted Inspector
Cc: DfE Department for Education
Clinical commissioning group(s)
Director Public Health for the local area
Department of Health
NHS England
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Recommendation
The Governing Body is asked to:
 Note for information current progress, performance and actions taken to improve.
 Review and note the ‘Plan on a page’ update information provided within the report.

Benefits / value to our population / communities




The continual review of local performance contributes to the improvement in both the
experience and quality of care for the population of NHS Eastern Cheshire CCG in line
with our strategic priorities.
Addressing the areas identified for improvement ensures we commission safe,
responsive and accessible services for our local population and fulfils our role as a
responsible commissioner.
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NHS ECCCG Governing Body Meeting IN PUBLIC 26 September 2018

Agenda Item 3.6

strategy.

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory







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




Governing Body Assurance Framework Risk Mitigation:
Risks related to performance are reported as individual risks rather than collectively.
Risks are detailed within the body of the report but are also indicated below:
1. GBAF241 – Stroke Compliance in Eastern Cheshire
2. GBAF245 – Non Delivery of the NHS constitutional standard for A&E waiting time
3. GBAF248 - Mental Health Services Capacity – Children’s Services
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12. GBAF508 – Non Urgent patient transport
13. GBAF547 – Provision of Mental Health Place of Safety

Conflicts of Interest Consideration
None identified.

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

Report history

This report is the first of four quarterly reports provided on a quarterly
basis to the Governing Body throughout 2018/19

Report/Paper Reviewed by (Committee/Team/Director)
Clinical Quality and Performance committee Sept 2018
CCG Executive Team September 2018

Page 2 of 14

NHS ECCCG Governing Body Meeting IN PUBLIC 26 September 2018

Agenda Item 3.6

Quality and Performance Progress report 2018/19
Quarter One (April - June 2018)
1.

Executive Summary

1.1

This report focuses on provider performance in Quarter One (Q1), achievements
against the NHS Constitution, Improvement and Assessment framework (IAF), Quality
Premium (QP) and Commissioning for Quality and Innovation (CQUINs). It also
includes an progress update on the 2017-19 CCG Plan on a Page.

1.2

During Q1 (April – June 2018) performance against the majority of the key targets and
indicators has been a challenge. Key areas of poor performance include RTT and
timely access to diagnostic tests. The poor performance is partially attributed to a
backlog of activity that has been created as a result of activity displaced during the
preceding winter period. There has however been a notable improvement in the A&E
access standards during Q1. A summary of performance against the NHS Constitution
Standards is contained in Appendix A.

1.3

A summary of performance against the Improvement Assessment Framework (IAF) is
contained in Appendix B. During quarter one the CCG continued to perform well
against a number of the IAF indicators. This includes in some instances a position that
is better than peer CCGs e.g. indicator 108a ‘the percentage of carers with a long term
condition who feel supported to manage their condition’ and 124b ‘the proportion of
people with a learning disability on the GP register receiving an annual health check’.
There are a total of 51 IAF indicators however for a total of six, we do not currently have
any data. The omitted data issue is under review. Of the remaining 45 indicators we
have seen an improvement in 16 of the indicators, maintained progress in 22 and
shown deterioration against 7 of the indicators. It is worth noting we measure progress
against the Nov 17 position. Of the 7 indicators where we have deteriorated we are
working with providers to improve the position and have already seen some recent
improvement e.g. around indicator 123c 'People with first episode of psychosis starting
treatment with a NICE-recommended package of care treated within 2 weeks of
referral.’

1.4

A summary of performance against the Quality Premium indicators in 2018/19 is
contained in Appendix C. We are facing particular challenges in relation to meeting the
following key targets
 a reduction in non elective admissions with a zero length of stay
 a reduction in non elective admissions with a length of stay of 1 day or more.
 a reduction in the number of patients on an incomplete 18 week pathway.
 a maximum 62 day wait for urgent GP referral to cancer treatment.

1.5

The aim of the Quality Premium scheme is to incentivise local CCGs to improve quality,
or outcomes or to reduce inequalities. Non achievement of this scheme will ultimately
mean that the CCG will not benefit from the significant financial incentives that are
available.
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1.6

A copy of the CQUIN evidence is contained in Appendix E. This evidence has been
robustly reviewed and performance has varied. We have formally written to providers to
inform them of their achievement status. Further details can be found in section 14.6.

1.7

A summary of performance against the CCG ‘Plan on a Page’ is contained in
Appendix F. The NHS Eastern Cheshire Clinical Commissioning Group developed the
annual Plan on a Page in Early 2017. This was approved by the Governing Body at the
March 2017 meeting. This report provides an update on progress of the projects
underway to deliver the priorities as identified within the Plan on a Page (POAP). The
POAP has three high level programmes of work:
 System Transformation
 Effective Use of Resources
 Continuous Improvement.

1.8

Priority projects have been identified within each of these programmes. These projects
are also supported by wider programmes of work and business as usual activities.
There are currently 15 projects within the CCG portfolio with 6 on hold. These will be
activated when resources allow.

2.

Recommendation:

2.1

The Governing Body is asked to:
 Note for information the Quality and Performance Update for Quarter 1 - 2018/19.
 Review and note the ‘Plan on a page’ update information provided within the report.

3.

Reason for recommendation:

3.1

To ensure good governance and that the Governing Body are assured around quality,
performance and progress.

4.

Peer Group Area / Town Area Affected

4.1

All peer groups/towns in NHS Eastern Cheshire CCG footprint

5.

Population affected

5.1

All geography of NHS Eastern Cheshire CCG

6.

Context

6.1

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

7.

Finance

7.1

There are financial implications for the CCG with regard to achievement of the CQUIN
and non-achievement of the income associated with Quality Premium. The impact of
this is clearly outlined in the CCG financial position.
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NHS Constitution

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

CQUINs

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

CCG Improvement and
Assessment Framework (IAF)

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

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

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

Directed Enhanced Service
(DES)

https://www.england.nhs.uk/wp-content/uploads/2017/03/sflpneumococcal-2017-18-service-specification.pdf

Rightcare Intelligence products

https://www.england.nhs.uk/rightcare/products/

8.

Quality and Patient Experience

8.1

The Scrutiny and continual monitoring of quality and performance is an on-going activity
of the teams. There is an open and transparent relationship between the CCG and its
main providers which contribute to the overall assurance that services offered are of a
good quality and safe. The CCG uses contractual levers to ensure that patient
experience of NHS services within Eastern Cheshire are as positive as they can be. We
also have a schedule of Quality Assurance visits in place with providers.

8.2

Where it is identified that services are a risk to patients a robust risk management
process is activated and mitigating actions taken to either ensure that the service
transforms or a new service is re-commissioned. Healthwatch remains a formal
member of the Clinical Quality and Performance Committee and we continue to work
closely with them.The Clinical, Quality and Performance Committee also receive as a
standing item reports from its ‘Serious Incident’ and ‘Complaints & Concerns’ SubCommittees where any themes, trends or issues of concern in relation to quality and
patient experience are escalated for its consideration. Healthwatch remains a formal
member of the Clinical Quality and Performance Committee and we continue to work
closely with them.

9.

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

9.1

The CCG is committed to commissioning the best healthcare for the population that we
serve. We recognise that we can only do this if we build strong relationships with other
commissioning organisations, the providers of the services that we commission and
importantly patients, that we commission on behalf of. The Quality team specifically
utilise patient engagement as an intrinsic part of the Quality Assurance process through
provider visits, surveys, complaints, and consultations. More recently we have also
captured a patient story. Patient stories told by individuals from their own perspective
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provide us with an opportunity to understand patient’s experience of the care they have
received helping us to learn the good, the bad and what could be done to improve their
experience.

10.

Health Inequalities

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

11.

Equality

11.1

This section is not currently relevant to this report.

12.

Legal

12.1

There are no current legal implications aligned to this report.

13.

Communication

13.1

The contents of this report will be communicated to the public via the papers of the
Governing Body on the NHS Eastern Cheshire CCG website. CCG members of staff
will receive this report in a briefing.

14.

Background

14.1 The CCG is responsible for commissioning health services to meet the needs of the
local population. As part of good governance the CCG routinely monitors the quality,
safety, efficiency, effectiveness, productivity and performance of the services it
commissions and the providers providing them.
14.2 There are a number of frameworks, toolkits, key performance indicators, outcome
measures standards and other metrics that the CCG uses to monitor the performance
of providers and the performance of the CCG as a whole. The CCG also makes use of
benchmarking information such as ‘Rightcare’ intelligence packs.
14.3 The Governing Body also regularly receives a separate Transforming Care report and
SEND update paper.
14.4

Quality Premium: The 2018/19 Quality Premium has been subject to a number of Key
Changes and these are as follows:
 A demand management element based on right care replacing the local indicator
 Changes to the financial gateways made
 Streamlined the NHS Constitutional Gateways
 Mental Health Indicator updated
 Blood stream infection indicator updated.

14.5

As outlined in the executive summary we are facing particular challenges in relation to
meeting the expected reduction in non-elective admissions and achieving the 62 day
cancer waiting times. The CCG is working closely with its providers and clinical
networks to ensure robust plans are in place to address the performance issues.
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The table in Appendix C presents the CCG Quarter One 2018/19 performance against
the key targets and details the Quality Premium performance against key targets within
a dashboard format.
14.6

Continuing Health Care (CHC). Locally we have seen:

An increase in the number of CHC referrals received (with an average of 89
checklists received per month)

An increase in the number of decisions for CHC made within 28 days, with the
team achieving 85% in quarter. (Target >80%)

Assessments completed out of hospital improve accuracy and ensures people are
appropriately assessed in the right place at the right time. Currently only 4% of
assessments are taking place in acute care. (the National target < 15%)

100% of fast track applications completed with a decision and care provision in
place within 48 hours.

An increase in the number of regular CHC and Funded Nursing Care (FNC)
reviews – currently running at 91%.

There are no patients waiting over the statutory required period of time for CHC
assessments

The local CHC eligibility rates have shown a reduction quarter by quarter. During
quarter two and three of 2016/17 Eastern Cheshire had approx. 89 per 50,000 of
population. Eligibility per 50,000 has now decreased to 65 and shown a steady
reduction over the past year.

14.7 The decrease in CHC eligibility rates within Eastern Cheshire is attributed to the
following:

The introduction of improved quality assessment processes,

A clear steer on joint packages and introduction of a joint packages of care
procedure and interagency working and dispute procedure,

Introduction of a single point of access and robust referral criteria,

Introduction of robust responsible commissioner checks,

Resolution of cases that have been in dispute for a number of years,

Introduction of Discharge to Assess (D2A) where patients are assessed outside of
an acute hospital trust,

Robust care planning and referral for fast tracks,

Greater challenge and requests for robust evidence to support recommendations
made,

Training to ensure framework compliant practice,

The introduction of centralised decision making processes,

Robust review and reassessment where indicated may no longer be eligible.
14.8 Learning Disability (LD). STOMP (Stopping over medication of people with a
learning disability, autism or both). NHS Cheshire and Wirral Partnership Trust
(CWP) have carried out a successful pilot of how best to support Primary Care to
assess and address the cohort of patients who are not under their care, utilising a
multidisciplinary team. The multidisciplinary team included the commissioned CWP LD
nursing team, the Practice GP and a currently un-commissioned CWP Pharmacist. In
Page 7 of 14

NHS ECCCG Governing Body Meeting IN PUBLIC 26 September 2018

Agenda Item 3.6

addition, CWP have produced a specific STOMP-LD educational website accessible to
professionals. The Medicines Management Team (MMT) will also be building on work
carried out earlier in 2018 to help GP Practices identify the relevant cohort of patients
that require further assessment and intervention. There is also funding available to
support Practices should they require targeted specialist CWP Pharmacist support.
Further information is available in Appendix D.
14.9 LeDeR (Learning Disabilities Mortality Review Programme). The local mobilisation
of the national LeDer mortality review is ongoing. The CCG is ensuring our providers
are aware and adhering to the relevant policies and procedures. The CCG Quality and
Contracting/Performance teams provide oversight to ensure successful implementation.
Annual Health Checks. In order to continue the success in Eastern Cheshire and to
achieve the NHSE target of 75% by the end of 2018/2019, an improvement plan has
been implemented. This involves quarterly reminders to GP practices highlighting
annual health checks as a key area of focus for NHSE, the review of data being
submitted by practices on a quarterly basis, targeted communications including the
delivery of keynote messages at GPN training events, providing consistent messages
to GP Practices through the GP bulletin, continuing to commission and reviewing the
Health Facilitators roles to ensure they effectively support practices. We also monitor
progress through the CCGs’ Primary Care team, who manage the Directed Enhance
Service (DES) with GP Practices and report on developments at a local, regional and
national basis. Further information is available in Appendix D.
14.10 SEND (Special educational needs and disability)
Although SEND is not a Learning Disabilities project, it is pertinent to mention in this
section the work that is ongoing for children and young people (0-25) with SEND,
including those with LD and Autism. As of July 2018, there are currently a total of 1965
Education Health and Care Plans (EHCPs) across Cheshire East, an increase of 17.5%
since 2016. A total of 22% of assessments are completed within the statutory 20 week
timeframe, which is an improvement from 0% in March of this year, but indicates further
progress is still required. Although 243 annual reviews are processed on average each
month, there is still a significant backlog of 377 which are overdue. Cheshire East Local
Authority are responding to this by employing additional short term staff.
14.11 Following the CQC/Ofsted joint local area inspection of SEND in March 2018, a Written
Statement of action has been drafted to respond to the areas of development identified
(quality and timeliness of EHCPs and the Autistic Spectrum Condition pathway); this
was submitted for approval to the regulators in August 2018. Further information can be
found at https://www.cheshireeast.gov.uk/livewell/local-offer-for-children-with-sen-anddisabilities/send-developments/cheshire-east-local-area-send-inspection.aspx
14.12 A quality framework has been recently drafted which set standards for a multi-agency
moderation will panel to look at EHCPs on a monthly basis. Quality assurance of health
advice and EHCPs will take place on a regional basis via the Cheshire and Merseyside
Designated Clinical Officer network. Quality and timeliness of health advice will be
monitored routinely by the SEND Designated Clinical Officer. Issues with timeliness will
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be escalated to CCG directors on a monthly basis as well as being included in a
multiagency SEND scorecard by February 2019.
14.13 The NHS Constitution
In England, under the NHS Constitution, patients ‘have the right to access certain
services commissioned by NHS bodies within maximum waiting times, or for the NHS to
take all reasonable steps to offer a range of suitable alternative providers if this is not
possible’. The report details the following indicators performance: 18 weeks referral to
treatment, diagnostic waiting times, four hour Accident and Emergency (A&E) access,
52 week breaches and ambulance performance.
14.14 18 Weeks Referral to Treatment (RTT) Incomplete standard
In Q1, RTT performance remains below the 92% standard - the average for the quarter
being 88.2% due to pressure on A&E. There are numerous local providers that
contribute to the failure of this standard for the CCG, and we continue to monitor
performance of all major local providers on a monthly basis through performance
reports and attendance at provider Contract & Performance meetings, and East
Cheshire NHS Trusts performance on a weekly basis through the Operational
Performance meetings. An improvement trajectory has been requested from East
Cheshire NHS Trust.
14.15 Diagnostic Waiting Times
During quarter one an average of 94.1% of patients waited less than six weeks
following a referral for a diagnostic test against a target of 99%. Diagnostic waiting
times continue to be closely monitored with all major local providers through analysis of
performance reports and regular performance meetings. The main provider contributing
to the ailing standard is East Cheshire NHS Trust. The deterioration in performance has
been largely due to limited clinician availability to pick up the ‘dropped lists’ and there
has also been an increase in the echocardiography backlog. The trust has ensured that
they book in two week wait cancer pathway (2WW) and urgent patients, (with standards
met) however, this prioritisation has resulted in an increased backlog of routine
patients. The trust has put in place a number of actions to improve performance with
the aim to achieve standard by October. An improvement trajectory has been requested
from the Trust.
14.16 Four hour waits in Accident and Emergency department’s standard
The NHS Constitution sets out that a minimum of 95% of patients attending A&E must
be treated and then admitted or discharged in under four hours. Locally we continued
to fail to achieve this target however improvements are being seen and East Cheshire
Trust achieved 95.8% in June 2018. The overall position for Q1 for the CCG was 89.9%
against the 95% target. The multi-organisational Eastern Cheshire A&E Delivery Board
has a key role in ensuring the delivery of the A&E four hour target locally. The Board
has agreed five key initiatives in order to drive sustained improvement and they include:
clear vision and effective leadership; assess to admit; doing today’s work today; model
for frailty and home first/Discharge to Assess. Eastern Cheshire is also part of the
North West Action on the A&E Programme the focus of which is in patient flow.
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14.17 52 Week Breaches
At the end of quarter one, there a total of ten NHS Eastern Cheshire CCG patients
awaiting treatment for over 52 weeks. Investigations are carried out with the local CCGs
and/or Trusts on a regular basis to understand the position for each individual patient.
Plans are in place to address specific issues with providers to ensure patients access
the necessary specialist care as soon as possible. The CCG also continues to identify
and monitor all long wait (40+ weeks) patients, and investigates with appropriate CCGs
/ providers before they breach.
14.18 Ambulance performance
During 2017 the Secretary of State announced the introduction of new ambulance
response standards for the NHS in England. The new standards were not simply a
change in the way Ambulance performance was measured but required significant
operational changes to service delivery which fundamentally affected call taking,
dispatch, clinical call centre support and the resource deployed to incidents;
necessitating large scale system change.
The NHS Constitution Standards for ambulance trusts are to:
 Respond to Category 1 calls in 7 minutes on average, and respond to 90% of
Category 1 calls in 15 minutes.
 Respond to Category 2 calls in 18 minutes on average, and respond to 90% of
Category 2 calls in 40 minutes.
 Respond to 90% of Category 3 calls in 120 minutes.
 Respond to 90% of Category 4 calls in 180 minutes.
14.19 The latest systems Quarter one indicators show that none of the six NHS Constitution
standards were met – see performance key (Key 1) below.

2018.19
APR

MAY

JUN

JUL

TOTAL

00:09:20
00:15:30
00:21:19
00:43:27
01:59:43
02:37:41

00:09:16
00:16:07
00:22:39
00:47:19
01:54:59
03:07:08

00:11:02
00:18:28
00:21:43
00:44:43
02:00:37
02:30:25

00:10:46
00:18:31
00:23:53
00:49:43
02:08:26
03:04:17

00:10:09
00:17:08
00:22:25
00:46:58
02:00:15
02:51:17

Cheshire
Eastern Cheshire CCG
C1 Best Response Average
C1 90th Percentile
C2 Best Response Average
C2 90th Percentile
C3 90th Percentile
C4 90th Percentile

14.20 Key 1 – NHS constitution standards for Ambulance Trusts and local performance,

Q1 2018/19. The local GPs have also highlighted a number of specific incidents where
North West Ambulance Service (NWAS) ‘time to arrive’ at incidents was protracted and
these incidents have been formally raised with NWAS to identify opportunities to learn.
Ambulance performance remains a high priority and the Clinical, Quality and
Performance Committee are closely monitoring ambulance performance incidents
reported by practices to the CCG. The Strategic Partnership Board along with the
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regulators are also working closely with North West Ambulance Service to address the
issues identified.
14.20 Cancer Performance. NHS Eastern Cheshire CCG Cancer performance has fallen
below the national standards in Quarter One for both the two week wait for suspected
cancers and breast symptoms and the 62 standard for ‘People with urgent GP referral
having first definitive treatment for cancer within 62 days of referral’. This is
unfortunately a picture that we are also seeing across the Cancer Alliance and across
England. The fall in performance against the two week waits both for all cancer and
breast symptomatic has been attributed to a lack of capacity within the radiology team
and the management of waiting list initiatives to support additional clinics. East
Cheshire NHS Trust recovered the position for the ‘All cancers’ category in May 2018
and has a trajectory to be in line with Cancer Waiting Time (CWT) standards for breast
symptomatic performance by August 2018 with month on month improvements.
14.21 The 62 day CWT standard has been breached and a host of causes identified. These
include rapid access to diagnostics locally, delayed histology reporting, inability to add
additional clinics to manage capacity and delays in the Urology pathway with Stepping
Hill Hospital. There are actions around all of these areas with detailed capacity
requirements for diagnostics being completed, straight to test pathways being
implemented, new pathway navigators in post funded through the Cancer Alliance to
support and fast track patients through the diagnostic pathway. There is also a new
Urology optimal diagnostic pathway being implemented over the next 3 months. NHS
England specialised services have been requested to intervene with the implementation
of the new Urology surgical pathway and to raise contract queries with the Christie NHS
Foundation Trust around capacity in Oncologists supporting the Trust. It is anticipated
that July 2018 performance will show an improvement and there are indications that this
is an upward trend into August however this data is currently unpublished. The CCG
are working very closely with the Trust to support management of cancer performance.
Further details are outlined in the performance report (Appendix A) and the six clinical
priorities update (Appendix D).
14.22 Improvement Assessment Framework (IAF). The CCG Improvement and
Assessment Framework (IAF) was introduced in 2016 by NHS England and is intended
to be a focal point between CCGs and NHS England for joint work, support and
dialogue. It draws together in one place NHS Constitution and other core performance
and finance indicators, outcome goals, and transformational challenges. The IAF
includes a number of metrics over four domains: Better Health; Better Care;
Sustainability and Leadership. Further information on the overall performance against
the IAF can be found in (Appendix B). The results suggest the measures have changed
as followed:
Progress from Nov 2017
Maintained
Improved
Progress
No Data
Deteriorated
16
22
6
7
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14.23 Since November 2017 we have seen 16 of the IAF indicators improve and 7 declines
within the better care domain. The indicators where we have seen a decline include the
following:
 People with urgent GP referral having first definitive treatment for cancer within 62
days of referral
 People with first episode of psychosis starting treatment with a NICE-recommended
package of care treated within 2 weeks of referral
 Provision of high quality care - Adult Social Care
 Primary care workforce
 Cancers diagnosed at early stage
 Patients waiting 18 weeks or less from referral to hospital treatment (standard =
92%)
 Percentage of patients admitted, transferred or discharged from A&E within 4 hours
14.24 It should be noted that a number of the indicators are based on very small numbers of
patients/cases, saw very minor changes in performance or are based on “immature”
data sets which mean that the actual measure is not particularly useful when looking at
trends. As an example the “cancers diagnosed at an early stage” declined slightly but
the CCG still ranked 13th in the country yet the data was last published in 2016,
whereas the Primary Care Workforce IAF metric data was last published in Sept 2017.
As outlined earlier the 62 day Cancer standard, where patients are to have had their
first definitive treatment within 62 days of a Cancer related referral has dropped in this
quarter with performance below the 85% national standard. Significant work is in
progress to recover this position. We have also seen a drop in performance related to
18 week and the Accident and Emergency 4 Hour access targets although the
emergency 4 hour target has seen a slight improvement in June 2018.
14.25 We have maintained our position within twenty two metrics and improved in sixteen
areas. Areas that we are considered to be strong in, are appropriate broad spectrum
antibiotic prescribing, transfer of care delays, utilisation of the NHS e-referral service,
Personal Health Budgets and the number of people who have had access to
Psychological Therapies – recovery rates.
14.26 Within the IAF framework there are six national clinical priority areas: mental health,
dementia, learning disabilities, cancer, diabetes, and maternity. For information around
progress on the six clinical indicators please see (Appendix D).
14.27 CQUIN (2018/19). The 2018/19 quarter one CQUIN Achievement by provider is
outlined in (Appendix E). This includes information on where providers have achieved,
not achieved, failed to submit or submitted late outside of the deadlines.
14.28 Quality Assurance Visits. The CCG undertook quality assurance visits to Care Homes
with Nursing and one Independent Organisation during the quarter. The quality
assurance visit programme continues to undertake a planned programme of visits and
where required will prioritise any providers where we have identified concerns. The
quality assurance visit preparation incorporates a full review of local intelligence shared
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with the CCG about the provider, any Datix incidents, Serious Incidents, complaints or
MP correspondences. Going forward we will also be working more closely with Health
watch to give each service a fuller review with patient and carers involvement.
14.29 Infection Control. An E.coli Reduction ambition improvement plan has been
implemented in conjunction with and in support of the Quality Premium work around the
Medicine Management Team led antibiotic stewardship work programme. The E.coli
infection control work programme is in collaboration with South Cheshire CCG and both
associated Hospital Trusts. The ambition (not a target) is a decrease in gram negative
blood stream infections across the whole health economy of 50% by 2020 and the
ambition is owned specifically by the CCG.
14.30 During Quarter one a hydration campaign was designed and is due to be rolled out to
the public. Comparison of 2016/17 and 2017/18 data indicates that overall the numbers
of infections and specifically acute attributed infections have continued to reduce. The
reason(s) for the recent reduction are attributed to the increased focus on antimicrobial
prescribing, increased sepsis awareness and the introduction of sepsis pathways within
the acute hospitals.
14.31 Contract Performance Notices. This is a process where the commissioner formally
writes to the provider to question anything related to the contract. For more information
regarding contract queries please see the follow link
https://www.england.nhs.uk/?s=CONTRACT+QUERY

During Quarter one the CCG did not issue any contract queries.

15.

Access to further information

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

16.

Appendices

CLICK HERE to view the Appendices Pack
Appendix A
Performance Report
Appendix B
Improvement Assessment Framework (IAF) Analysis
Appendix C
Quality Premium 2018 – 19 Dashboard
Appendix D
Six Clinical Priorities Update
Appendix E
CQUIN Quarterly Performance Data
Appendix F
Plan on a Page - Our Priorities 2017 - 19
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol





Other

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



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



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



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

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

Working Together
Quality









Investing Responsibly

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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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Performance Report

Performance Report - NHS Constitution Standards
Matthew Standing
14th September 2018

Contents
1
2

Purpose of Report
NHS Constitution Headline Measures – Latest View Dashboard
a) Number of C.Difficile Infections
b) Mixed Sex Accommodation Breaches
c) Percentage of Cancellations for non-clinical reasons who are treated within 28 days
d) Urgent Operations cancelled for a 2nd time
e) Proportion of patients on (CPA) discharged from inpatient care who are followed up within
7 days
f) Referral to Treatment RTT – No of Incomplete Pathways Waiting >52 Weeks
g) 12 Hour Trolley waits in A&E
h) Ambulance: 30 minute handover delays
i) Ambulance: 60 minute handover delays
3 NHS Constitution Measures – Latest View Dashboard
a) Percentage of all Incomplete pathways within 18 weeks
b) Percentage of patients waiting 6 weeks or more for a diagnostic test
c) Percentage of patients seen within 2 weeks for an urgent GP referral for suspected cancer
d) Percentage of patients seen within 2 weeks for an urgent referral for breast symptoms
e) Percentage of patients receiving definitive treatment within 1 month of a cancer diagnosis
f) Percentage of patients receiving subsequent treatment for cancer within 31 days (Surgery)
g) Percentage of patients receiving subsequent treatment for cancer within 31 days (Drug
Treatments)
h) Percentage of patients receiving subsequent treatment for cancer within 31 days
(Radiotherapy Treatments)
i) Percentage of patients receiving 1st definitive treatment for cancer within 2 months (62
days)
j) Percentage of patients receiving treatment for cancer within 62 days from an NHS Cancer
Screening Service
k) Percentage of patients receiving treatment for cancer within 62 days upgrade their priority
4 Activity Measures – Latest View Dashboard
a) Number of Endoscopy Diagnostic Tests/Procedures
b) Number of Completed Admitted RTT Pathways
c) Number of Diagnostic Tests/Procedures (excluding Endoscopy)
d) Number of Completed Non-Admitted RTT Pathways
e) A&E Attendances: Type 1
f) Total GP Referrals made for a first outpatient appointment (General & Acute)
g) Total Other Referrals for a first Outpatient Appointment (General & Acute)
h) Total Referrals for a first Outpatient Appointment (All Specialties)
5 Mental Health Services Performance Summary Page
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1 Purpose of Report
This Performance Report sets out a summary of Eastern Cheshire CCG performance
against the NHS Constitution Headlines, the Constitution Measures and the Activity
standards.
Where standards are not being met, the report provides a summary of the current
situation, along with a narrative of actions being undertaken to address them.
The report contains the latest published information available, so in some cases this may
not actually be the latest month.
Please note that some metrics show information by quarter, and others are monthly
figures.
This will be specified in the ‘Period’ column of the data.
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2 NHS Constitution Support Measures – Latest View Dashboard
NB – Please note the ‘Level’ & ‘Period’ columns to establish whether the metrics are reported at CCG or
Provider level, and the reporting period

Metric

Target

Eastern
Cheshire
CCG

17

16

Level

Period

Published
Status

CCG

YTD

UnPublished

CCG

Jun 20182019

UnPublished

-

Provider

Q1 20182019

Published

1%

Provider

Jun 20182019

Published

0

0

CCG

Q1 20182019

UnPublished

95.00%

88.46%

NHS Constitution support measures
HCAI
24: Number of C.Difficile infections
Incidence of Clostridium Difficile (Commissioner)
Mixed Sex Accommodation Breaches
1812: Mixed Sex Accommodation - MSA Breach Rate
MSA Breach Rate (MSA Breaches per 1,000 FCE's)
Cancelled Operations
1982: % of Cancellations for non-clinical reasons who are treated within
28 days
Patients who have ops cancelled, on or after the day of admission (Inc. day of
surgery), for non-clinical reasons to be offered a binding date within 28 days,
or treatment to be funded at the time and hospital of patient’s choice.
1983: Urgent Operations cancelled for a 2nd time
Number of urgent operations that are cancelled by the trust for non-clinical
reasons, which have already been previously cancelled once for non-clinical
reasons.
Mental Health
138: Proportion of patients on (CPA) discharged from inpatient care who
are followed up within 7 days
The proportion of those patients on Care Programme Approach discharged
from inpatient care who are followed up within 7 days

Referral to Treatment (RTT) & Diagnostics
1839: Referral to Treatment RTT - No of Incomplete Pathways Waiting
>52 weeks
The number of patients waiting at period end for incomplete pathways >52
weeks
A&E
1928: 12 Hour Trolley waits in A&E
Total number of patients who have waited over 12 hours in A&E from decision
to admit to admission
Ambulance
1932: Ambulance: 30 minute handover delays
Number of ambulance handover delays over 30 minutes
1933: Ambulance: 60 minute handover delays
Number of ambulance handover delays over 60 minutes

Performance Report

CCG

Jun 20182019

UnPublished

0

10

Provider

Jun 20182019

Published

0

0

Provider
site
Provider
site

Jul 20182019
Jul 20182019

UnPublished

519

UnPublished

54
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a)

24: Number of C.Difficile Infections
Definition – Incidence of Clostridium Difficile (Commissioner view)
Eastern Cheshire CCG are within the YTD target of 17, so there are no risks
identified and no planned actions.

b)

1812: Mixed Sex Accommodation Breaches
Definition – MSA Breach Rate (MSA Breaches per 1,000FCE’s)
The figure reported above (zero) indicates that in the reporting period, June, there
were no MSA breaches reported.
Specific numbers of MSA breaches across the CCG, split by provider over the last
12 months is as follows:

Commissioner

View

Mixed Sex Breaches - Monthly Actual

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

Total

0
East Cheshire NHS Trust
Imperial College Healthcare NHS Trust 0
Eastern Cheshire CCG Provider
Cheshire & Wirral Partnership NHS Foun0

0

3

5

2

28

30

50

18

18

11

0

165

1

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

2

0

2

0

1

3

5

2

28

30

50

18

18

13

0

168

0
Total ECCCG:

All MSA breaches at ECT have occurred as a result of winter pressures and bed
capacity issues.
c)

1982: Percentage of Cancellations for non-clinical reasons who are treated
within 28 days
Definition – patients who have ops cancelled, on or after the day of admission (inc.
day of surgery), for non-clinical reasons to be offered a binding date within 28 days,
or treatment to be funded at the time and hospital of patient’s choice
Although there are no standards against this measure, we can report that 1% of
Eastern Cheshire CCG patients at ECT have had their operations cancelled on or
after the day of admission. This equates to a single patient out of 124 during Q1 of
2018/2019.

d)

1983: Urgent Operations cancelled for a 2nd time
Definition – Number of urgent operations that are cancelled by the Trust for nonclinical reasons, which have already been previously cancelled once for non-clinical
reasons.
There have been no operations cancelled for a 2nd time during the reporting period
(June 2018), so there are no risks identified and no planned actions.

e)

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

During Q1 of 2018/2019 Eastern Cheshire CCG have not achieved the target of
95%, reaching 88.46%. This equates to 46 out of 52 patients during the month of
June. The reasons behind the failure of this metric are being reviewed.
f)

1839: Referral to Treatment RTT – No of Incomplete Pathways Waiting >52
Weeks
Definition – The number of patients waiting at period end for incomplete pathways
>52 weeks.
The 12 month view of the total number of 52 week waiters at the end of each
period, split by provider is as follows:

Commissioner

View

52 Week Waiters

East Cheshire NHS Trust
UH South Manchester
Oxford University Hospital
Manchester University FT
Eastern Cheshire CCG Provider
Stockport FT
UH North Midlands
Total ECCCG:

Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18
0
0

0
0

0

0

0

0

0

0

0

1

0

0

0

1

1
0

1
3

1
2

1
4

0
4

0
3

0
2

0
2

0
9

0
6

0
0

0
0

0
0

0
0

0
0

0
0

1
0

1
1

0
1

0
1

1
0

0
0

0

1

1

4

3

5

5

5

3

4

10

6

At the end of the reporting period (July 2018) there are a total of 6 Eastern Cheshire
CCG patients waiting in excess of 52 weeks (reduced from 10 in the previous
month). The relevant CCG’s / Trusts have been contacted for updates on all of
these patients.
A small number of patients are waiting at Manchester FT for various
surgery/treatments. The issues at Manchester are as a result of systems and
processing errors. Manchester FT, as a whole, discovered a number of 52 week
waiters during June, predominately in ENT and General Surgery with a smaller
number of Plastic Surgery patients. Once this had been discovered, a task & finish
group was set up by the CCG with input from Manchester Health Care &
Commissioning (MHCC). Specific actions to address the complete situation in
Manchester were put in place immediately by the group, including:
- They have written to each patient identified as having waited more than 52
weeks for their treatment and apologised immediately
- Clinical reviews of the patients – they have confirmed that, to date, no
patient harm has occurred as a result of the delay
- Plans have been put in place to treat all patients over 52 weeks by the end
of September
- Manchester FT have confirmed that they remain on target to achieve the
planned position of having 0 patients waiting by the end of September
The Director of Performance at MHCC is a member of the task force referenced
above – weekly meetings are scheduled for the next few months and MHCC
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performance and quality team will be the single point of contact to CCGs and the
GM Partnership in relation to this issue.
A weekly briefing note is provided to commissioners, the GM partnership, NHSI and
the Care Quality Commission (CQC), updating on actions and patient numbers.
g)

Provider

1928: 12 Hour Trolley waits in A&E
Definition – Total number of patients who have waited over 12 hours in A&E from
decision to admit to admission.
The figure above confirms there were no 12 hour trolley waits in July (or the whole
of Q1 2018/19) at East Cheshire Trust. The 12 month view is as follows:
View

Indicator

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

East Cheshire NHS Trust Provider 12 Hour Trolley waits 1

0

0

0

1

39

9

4

0

0

0

0

Over the last 12 month period, there have been a total of 54 trolley waits of over 12
hours in A&E at East Cheshire Trust. The majority of these have occurred over the
winter months and are due to bed capacity issues at ECT.
h)

1932: Ambulance: 30 minute handover delays
Definition – Number of ambulance handover delays over 30 minutes
There are currently no set targets for this measure.

i)

1933: Ambulance: 60 minute handover delays
Definition – Number of ambulance handover delays over 50 minutes
There are currently no set targets for this measure.
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54

3 NHS Constitution Measures – Latest View Dashboard
NB – Please note the ‘Level’ & ‘Period’ columns to establish whether the metrics are reported at CCG or
Provider level, and the reporting period

Metric
NHS Constitution measures
Referral To Treatment waiting times for non-urgent consultant-led treatment
1291: % of all Incomplete RTT pathways within 18 weeks
Percentage of Incomplete RTT pathways within 18 weeks of referral
Diagnostic test waiting times
1828: % of patients waiting 6 weeks or more for a diagnostic test
The % of patients waiting 6 weeks or more for a diagnostic test
Cancer waits – 2 week wait
191: % Patients seen within two weeks for an urgent GP referral for
suspected cancer (MONTHLY)
The percentage of patients first seen by a specialist within two weeks when
urgently referred by their GP or dentist with suspected cancer
1879: % Patients seen within two weeks for an urgent GP referral for
suspected cancer (QUARTERLY)
The % of patients first seen by a specialist within two weeks when urgently
referred by their GP or dentist with suspected cancer
17: % of patients seen within 2 weeks for an urgent referral for breast
symptoms (MONTHLY)
Two week wait standard for patients referred with 'breast symptoms' not
currently covered by two week waits for suspected breast cancer
1880: % of patients seen within 2 weeks for an urgent referral for breast
symptoms (QUARTERLY)
Two week wait standard for patients referred with 'breast symptoms' not
currently covered by two week waits for suspected breast cancer

Target

Eastern
Cheshire
CCG

Level

Period

Published
Status

CCG

Jul 20182019

UnPublished

92.00%

88.41%

CCG

Jul 20182019

UnPublished

1.00%

12.81%

CCG

Jun 20182019

Published

93.00%

95.56%

CCG

Q1 20182019

Published

93.00%

93.80%

CCG

Jun 20182019

Published

93.00%

64.47%

CCG

Q1 20182019

Published

93.00%

62.76%

Cancer waits – 31 days
535: % of patients receiving definitive treatment within 1 month of a cancer
diagnosis (MONTHLY)
The percentage of patients receiving their first definitive treatment within one
month (31 days) of a decision to treat (as a proxy for diagnosis) for cancer
1881: % of patients receiving definitive treatment within 1 month of a
cancer diagnosis (QUARTERLY)
The percentage of patients receiving their first definitive treatment within one
month (31 days) of a decision to treat (as a proxy for diagnosis) for cancer
26: % of patients receiving subsequent treatment for cancer within 31 days
(Surgery) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment
function is (Surgery)
1882: % of patients receiving subsequent treatment for cancer within 31
days (Surgery) (QUARTERLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment
function is (Surgery)
1170: % of patients receiving subsequent treatment for cancer within 31
days (Drug Treatments) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments (Drug Treatments)
1883: % of patients receiving subsequent treatment for cancer within 31
days (Drug Treatments) (QUARTERLY)
31-Day Standard for Subsequent Cancer Treatments (Drug Treatments)
25: % of patients receiving subsequent treatment for cancer within 31 days
(Radiotherapy Treatments) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment
function is (Radiotherapy)
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CCG

Jun 20182019

Published

96.00%

97.37%

CCG

Q1 20182019

Published

96.00%

98.05%

CCG

Jun 20182019

Published

94.00%

100.00%

CCG

Q1 20182019

Published

94.00%

100.00%

CCG

Jun 20182019

Published

98.00%

100.00%

CCG

Q1 20182019

Published

98.00%

100.00%

CCG

Jun 20182019

Published

94.00%

96.67%
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1884: % of patients receiving subsequent treatment for cancer within 31
days (Radiotherapy Treatments) (QUARTERLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment
function is (Radiotherapy)
Cancer waits – 62 days
539: % of patients receiving 1st definitive treatment for cancer within 2
months (62 days) (MONTHLY)
The % of patients receiving their first definitive treatment for cancer within two
months (62 days) of GP or dentist urgent referral for suspected cancer
1885: % of patients receiving 1st definitive treatment for cancer within 2
months (62 days) (QUARTERLY)
The % of patients receiving their first definitive treatment for cancer within two
months (62 days) of GP or dentist urgent referral for suspected cancer
540: % of patients receiving treatment for cancer within 62 days from an
NHS Cancer Screening Service (MONTHLY)
Percentage of patients receiving first definitive treatment following referral from
an NHS Cancer Screening Service within 62 days.
1886: % of patients receiving treatment for cancer within 62 days from an
NHS Cancer Screening Service (QUARTERLY)
Percentage of patients receiving first definitive treatment following referral from
an NHS Cancer Screening Service within 62 days.
541: % of patients receiving treatment for cancer within 62 days upgrade
their priority (MONTHLY)
% of patients treated for cancer who were not originally referred via an urgent
GP/GDP referral for suspected cancer, but have been seen by a clinician who
suspects cancer, who has upgraded their priority.
1878: % of patients receiving treatment for cancer within 62 days upgrade
their priority (QUARTERLY)
% of patients treated for cancer who were not originally referred via an urgent
Performance Report

CCG

Q1 20182019

Published

94.00%

98.80%

CCG

Jun 20182019

Published

85.00%

75.76%

CCG

Q1 20182019

Published

85.00%

80.47%

CCG

Jun 20182019

Published

90.00%

100.00%

CCG

Q1 20182019

Published

90.00%

96.00%

CCG

Jun 20182019

Published

94.12%

CCG

Q1 20182019

Published

92.31%

Page 11

GP/GDP referral for suspected cancer, but have been seen by a clinician who
suspects cancer, who has upgraded their priority
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a)

1291: Percentage of all Incomplete pathways within 18 weeks
Definition – Percentage of Incomplete RTT pathways within 18 weeks of referral

The CCG view of RTT performance over the last 12 months is as follows:
Provider
View
Indicator
Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18

Eastern Cheshire CCG

Commissioner RTT 18wks Incompletes 91.97% 91.34% 91.90% 91.95% 90.50% 90.10% 89.40% 88.60% 88.00% 88.51% 87.97% 88.41%

Eastern Cheshire CCG, as a whole has not achieved the target of 92%, reaching
88.41% in the last period (July 2018). This is a slight improvement from June.
There are a number of major providers contributing to the failure of the standard for
the CCG, including East Cheshire Trust, Manchester FT, Stockport FT, Salford
Royal and UH North Midlands. There were others causing underperformance but
these all had low patient numbers where only one or two patients caused the
standard to fail.
Within ECT, Service Managers continue to ensure that all patients with missing
dates are dated and updates are provided during weekly operational performance
meetings. Priority is always given to the longest waiters.
Service managers have also been tasked with identifying what actions are required
in each speciality to help improve the position.
There are a number of specialties that are not currently achieving the 92% standard
including: Cardiology, ENT, General Surgery, Ophthalmology, Oral Surgery,
Orthodontics, Rheumatology, T&O and Urology. The situation for most of these
specialties has been the same for a number of months.
Extra capacity to address demand and waiting list size is being sought through the
SLA with Wythenshawe for ENT. Routine elective surgery commenced from 30
April and will improve performance for this specialty. Additional activity is being
undertaken for Ophthalmology through the redesigned STU. Oral Surgery and
Orthodontics are subject to sustainability review. A locum consultant is in place in
Rheumatology which has already had a positive impact on reducing the backlog
and RTT during June & July.
Within Manchester FT, both MFT and MHCC met their Referral to Treatment (RTT)
improvement trajectories; however Pennine Acute Hospital Trust continues to
underachieve against the RTT incomplete standard. MHCC has received a
recovery plan and trajectories to improve performance to deliver the 92% target.
The plan targets the failing specialities that will have the biggest impact to
performance; gastroenterology, trauma and orthopaedics, general surgery, urology,
maxillo facial, and gynaecology.
MFT have put in place a number of actions to help improve the RTT position,
including: RTT sustainability planning which includes capacity & learning from NHSI
good practice; Weekly hospital performance management meetings to track
delivery of RTT; data quality and accuracy of reporting pathways; and a trajectory
for recovery has commenced.

The trajectory for meeting the RTT target at MFT is March 2019
For Stockport FT, performance has shown a gradual improvement throughout the
quarter, however, still falls underneath the 92% target. The main service issues are
in General Surgery, T&O, ENT and Urology.
Specialty level recovery plans have been developed within Stockport and progress
against these plans will be monitored on a weekly basis. All specialities have been
tasked with improving their positions (regardless of individual compliance rates).
In addition, NHS Improvement have undertaken a review of the booking functions
within the Trust. A report detailing the findings and recommendations is due this
month.
For UH North Midlands, the number of East Cheshire patients is generally low,
however UHNM’s main issues and actions include the following:
In General Surgery & Urology, the suspension of the elective routine operations
over January & February has seen the number of long waiters increase. They also
had capacity issues over the winter period too. UHNM are currently producing
trajectories, underpinned by a number of actions to reduce the numbers of patients
waiting over 40 weeks. Work will include validation, transfers (if clinically possible)
and a review of pathways. In T&O, the inpatient capacity was reduced during the
winter to cope with the added trauma and medical emergencies. This significantly
reduced ability to operate on routine electives. Capacity in T&O has now resumed
normal service and performance is expected to steadily increase. They too are
providing a trajectory to see the number of >40 week patients reduced.
In Neurosurgery, these patients are almost exclusively spinal patients and spinal
surgery is a national problem. The UHNM directorate is working closely with
specialised commissioning on this.
In Respiratory Medicine, the issue is almost exclusively the sleep patients. Again,
the directorate have a business case going through the process to address the
increased demand for this service.
For Salford, the number of East Cheshire patients is once again, generally low, and
the failings for the CCG mirror the issues for the trust.
RTT for General Surgery is particularly difficult to achieve and maintain due to
difference in capacity versus demand at present. The mid-term plan at Salford is to
create additional operating capacity off-site, and they are just finalising a contract
with an external provider to facilitate this. Longer term, they aim to secure additional
capacity at Salford via the new build, which will release some theatre space in
existing theatres to allow a growth in General Surgery elective activity.
T&O have had particular challenges with trauma over the last 4-5 weeks which has
meant that elective activity at SRFT has reduced due to the need to prioritise
clinically urgent work. This is against a background of not achieving 92% in this
service for a number of years. As with general Surgery, they are finalising plans to
undertake more elective operating off-site at a local provider; this will lead to a
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reduced RTT backlog in T&O and eventually lead to this service becoming
compliant with 92%.
b)

1898: Percentage of patients waiting 6 weeks or more for a diagnostic test
Definition – The % of patients waiting 6 weeks or more for a diagnostic test.
The CCG view of Diagnostic performance over the last 12 months is as follows:

Provider

Eastern Cheshire CCG

View

Indicator

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

Commissioner Diagnostics < 6 Weeks 92.78% 93.43% 92.60% 91.40% 91.28% 94.27% 96.86% 98.44% 96.45% 93.49% 92.28% 87.19%

Eastern Cheshire CCG, as a whole, has not achieved the Diagnostic target.
Following the improvement during February and March, performance during Q1 and
beyond has deteriorated – in July 12.81% of patients were waiting 6 weeks and
over. East Cheshire Trust were the main provider contributing to this failure for the
CCG. There were a small number of other providers that caused the standard to
fail but these had low patient numbers, meaning that only 1 or 2 patients contributed
to the failure of the standard.
Within ECT, the Trust performance against the 6 week diagnostic target has
continued to deteriorate. This has been largely due to limited clinician availability to
pick up the ‘dropped lists’ in ETU (clinical leave) which have historically been
allocated as WLIs. There has also been an increase in the echocardiography
backlog. The trust has booked in 2WW and urgent patients, (with standards met)
however, this prioritisation has resulted in an increased backlog of routine patients.
The trust has put in place a number of actions to improve performance, including:
- Maintaining productivity as close to 274 per week, and certainly not drop below
90% productivity in ETU
- Sustaining compliance with access policy and maintain DNA rate below 6%
- Audit validation of surveillance patients to reduce inappropriate scoping
- Investment in capital equipment to replace dated equipment and minimise
downtime
- Prioritisation of Echocardiography backlog patients in July/August.
- They have also just closed out of area referrals to assist with the situation.
c)

191/1879: Percentage of patients seen within 2 weeks for an urgent GP
referral for suspected cancer
Definition – The percentage of patients first seen by a specialist within two weeks
when urgently referred by their GP or dentist with suspected cancer
Eastern Cheshire CCG achieved the 93% standard for June 2018 (95.56%) and for
Q1 2018/19 (93.80%) against the target of 93%, so there are no risks identified and
no planned actions.

d)

17/1880: Percentage of patients seen within 2 weeks for an urgent referral for
breast symptoms
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Definition – Two week wait standard for patients referred with 'breast symptoms' not
currently covered by two week waits for suspected breast cancer
Eastern Cheshire CCG failed the standard for June 2018 (64.47%) and for the first
quarter of 2018/19 (Q1 = 62.76%) against the 93% target. This was largely due to
an extremely poor performance in May, where, at East Cheshire Trust, only one
patient out of 35 were seen within two weeks of referral. The primary reason for the
breaches was due to capacity issues. The maximum waiting time during this period
was for 36 days, and it was assured by the trust that no patients that breached the
symptomatic 2ww target were diagnosed with cancer. The poor performance in
May obviously had a knock on effect in June, however, June’s performance showed
a significant improvement and July was looking to improve further. East Cheshire
Trust are forecasting that they will achieve the standard in August.

i)

e)

535/1881: Percentage of patients receiving definitive treatment within 1 month
of a cancer diagnosis
Definition – The percentage of patients receiving their first definitive treatment within
one month (31 days) of a decision to treat (as a proxy for diagnosis) for cancer
Eastern Cheshire CCG achieved the 96% standard for June 2018 (97.37%) and for
Q1 of 2018/19 (98.05%) so there are no risks identified and no planned actions.

f)

26/1882: Percentage of patients receiving subsequent treatment for cancer
within 31 days (Surgery)
Definition – 31-Day Standard for Subsequent Cancer Treatments where the
treatment function is (Surgery)
Eastern Cheshire CCG achieved the 94% standard for June 2018 (100%) and for
Q1 of 2018/19 (100%) so there are no risks identified and no planned actions.

g)

1170/1883: Percentage of patients receiving subsequent treatment for cancer
within 31 days (Drug Treatments)
Definition – 31-Day Standard for Subsequent Cancer Treatments (Drug
Treatments)
Eastern Cheshire CCG achieved the 98% standard for June 2018 (100%) and for
Q1 of 2018/19 (100%) so there are no risks identified and no planned actions.

h)

25/1884: Percentage of patients receiving subsequent treatment for cancer
within 31 days (Radiotherapy Treatments)
Definition – 31-Day Standard for Subsequent Cancer Treatments where the
treatment function is (Radiotherapy)
Eastern Cheshire CCG achieved the 94% standard for June 2018 (96.67%) and for
Q1 of 2018/19 (98.80%) so there are no risks identified and no planned actions.
539/1885: Percentage of patients receiving 1st definitive treatment for cancer
within 2 months (62 days)
Definition – The % of patients receiving their first definitive treatment for cancer
within two months (62 days) of GP or dentist urgent referral for suspected cancer
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Eastern Cheshire CCG ailed to achieved the standard for June 2018 (75.76%) and
for Q1 of 2018/19 (80.47%) against the 85% target. Having achieved in April,
performance deteriorated for the remainder of the quarter, with 14 breaches in May
and 16 in June. There have been various causes identified including: rapid access
to diagnostics locally, delayed histology reporting, inability to add additional clinics
to manage capacity and delays in the Urology pathway with Stepping Hill. There are
actions around all of these areas with detailed capacity requirements for diagnostics
being completed, straight to test pathways being implemented, new pathway
navigators in post funded through the Cancer Alliance to support and fast track
patients through the diagnostic pathway and the new Urology optimal diagnostic
pathway being implemented over the next 3 months. NHSE specialised services
have been requested to intervene with the implementation of the new Urology
surgical pathway and raise contract queries with the Christie around capacity in
oncologists supporting the Trust. Performance is forecasted to improve in July &
August.
j)

540/1886: Percentage of patients receiving treatment for cancer within 62
days from an NHS Cancer Screening Service
Definition – Percentage of patients receiving first definitive treatment following
referral from an NHS Cancer Screening Service within 62 days.
Eastern Cheshire CCG achieved the 90% standard for June 2018 (100%) and for
Q1 of 2018/19 (96.0%) so there are no risks identified and no planned actions.

k)

541/1878: Percentage of patients receiving treatment for cancer within 62
days upgrade their priority
Definition – % of patients treated for cancer who were not originally referred via an
urgent GP/GDP referral for suspected cancer, but have been seen by a clinician
who suspects cancer, who has upgraded their priority.
Eastern Cheshire CCG achieved 94.12% for June 2018 and 92.31% for Q1 of
2018/19. There are no targets set for this measure.
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4 Activity Measures – Latest View Dashboard
NB – Please note the ‘Level’ & ‘Period’ columns to establish whether the metrics are reported at CCG or
Provider level, and the reporting period

Metric
Activity Measures
Referral to Treatment (RTT) & Diagnostics
2015: Number of Endoscopy Diagnostic Tests/Procedures
Total number of endoscopy diagnostic tests/procedures carried out
2018: Number of Completed Admitted RTT Pathways
The number of completed admitted RTT pathways in the reported period
2016: Number of Diagnostic Tests/Procedures (excluding Endoscopy)
Total number of diagnostic tests/procedures (excluding endoscopy) carried
out
2019: Number of Completed Non-Admitted RTT Pathways
The number of completed non-admitted RTT pathways in the reporting period
A&E
1926: A&E Attendances: Type 1
Number of attendances Type 1 A&E depts
Activity
1934: Total GP Referrals made for a first outpatient appointment (G&A) Written Referrals
The total number of written referrals from GPs, (doctors or dentists) for first
consultant outpatient appointments in general and acute specialties.
69: Total Other Referrals for First Outpatient Appointments (G&A)
The total number of other (non-GP written or verbal) referrals requests made

Eastern
Cheshire
CCG

Level

Period

Published
Status

CCG

YTD

UnPublished

CCG

YTD

UnPublished

CCG

YTD

UnPublished

CCG

YTD

UnPublished

Provider

Jul 20182019

Published

CCG

YTD

UnPublished

10,723

10,723

CCG

YTD

UnPublished

6,179

6,098

Target

1,786
4,122

4,513
23,311

13,107

14,498

34,296

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

68,242
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a)

Number of Endoscopy Diagnostic Tests/Procedures
Definition – Total number of endoscopy diagnostic tests/procedures carried out
The figures show numbers of tests carried out. There are no targets set for this
measure.

b)

Number of Completed Admitted RTT Pathways
Definition – The number of completed admitted RTT pathways in the reported
period
Against the YTD Target of 4,122 Eastern Cheshire have completed 4,513 admitted
RTT pathways.

c)

Number of Endoscopy Diagnostic Tests/Procedures (excluding Endoscopy)
Definition – Total number of endoscopy diagnostic tests/procedures (excluding
endoscopy) carried out
The figures show numbers of tests carried out. There are no targets set for this
measure.

d)

Number of Completed Non-Admitted RTT Pathways
Definition – The number of completed non-admitted RTT pathways in the reporting
period
Against the YTD Target of 13,107, Eastern Cheshire have completed 14,498 nonadmitted RTT pathways.

e)

A&E Attendances: Type 1
Definition – Number of attendances Type 1 A&E depts
The figures show numbers of type 1 attendances in A&E. There are no targets set
for this measure.

f)

Total GP Referrals made for a first outpatient appointment (General & Acute)
Definition – The total number of written referrals from GPs, (doctors or dentists) for
first consultant outpatient appointments in general and acute specialties.
Against the YTD Target of 10,723, Eastern Cheshire completed 10,723 written
referrals from GPs for first outpatient appointments in general and acute specialties.

g)

Total Other Referrals for a first Outpatient Appointment (General & Acute)
Definition – The total number of other (non-GP written or verbal) referrals requests
made for first consultant outpatient appointment in general and acute specialties.
Against the YTD Target of 6,179, Eastern Cheshire have completed 6,098 other
referrals from GPs for first outpatient appointments in general and acute specialties.

h)

Total Referrals for a first Outpatient Appointment (All Specialties)
Definition – Written referrals from GPs and Other referrals, for a first outpatient
appointment across all specialties
There are no targets set for this measure.

5 Mental Health Services Performance Summary

EASTERN CHESHIRE CCG - MENTAL HEALTH SERVICES PERFORMANCE SUMMARY PAGE
Service:

Jul-18

ADULT CMHT
OLDER PEOPLE MEMORY
OLDER PEOPLE FUNCTIONAL
CAMHS T2
CAMHS T3
16-19 CAMHS
LD CAMHS

Service:

RTT < 18 wks (Std 95%)

92.75%
100.00%
100.00%
90.74%
96.53%

Service:
CAMHS T2
CAMHS T3
16-19 CAMHS
LD CAMHS

Indicator /Measure

EARLY INTERVENTION PSYCHIATRY

EIP Access < 2 wks (Std 50%)

67.00%

Service:

Indicator /Measure

Service:
INPATIENT (not inc LD Wards):

Jul-18

ACCESS (1.58% mth ---> 19% annual)
RECOVERY (50%)
6 WEEKS Refer - Complete (75%)
18 WEEKS Refer - Complete (95%)
WEEKS TO CLEAR (<10)

100.00%

1.32%
47.00%
93.70%
99.40%
4.44

Indicator /Measure

% Provider Cancelled Appts

7.06%
1.01%
3.42%

Indicator /Measure
% Rejected Referrals

0.00%
49.00%
22.58%
9.09%

Indicator /Measure
Average Waits (Weeks)

7 day Follow Up (95%)

Indicator /Measure

Jul-18

ADULT CMHT
OLDER PEOPLE MEMORY
OLDER PEOPLE FUNCTIONAL

96.97%
100.00%

Service:

IAPT

Indicator /Measure

Tier 4 - Jul18
0.00%
33.33%
66.67%

ADULT CMHT
OLDER PEOPLE MEMORY
OLDER PEOPLE FUNCTIONAL
CAMHS T2

4.4
3.6
1.9
8.1

CAMHS T3

7.2

16-19 CAMHS
LD CAMHS

3.3
3.1

GOVERNING BODY MEETING in Public
26 September 2018

Report Title

Agenda Item 3.6

2018/19 Quarter 1 (April-June) Quality and Performance
Progress Report

Appendix B
Improvement Assessment Framework (IAF) – Analysis

Appendix B – IAF

Indicator

Domain

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

Is Good

Latest
Published

ECCCG

***ECCCG v
Peers (Low is
good)

ECCCG National
Quartile Indicator

Local Data Available Post Published

Mar-18

Apr-18

May-18

Jun-18

0.997

1.003

1.000

0.996

National Standard

Direction

Improved Position Indicators

<=0.965

↑

Anti-microbial resistance: appropriate prescribing
of antibiotics in primary care

L

Dec-17

0.984

4th

67/207

Better Care

Emergency admissions for urgent care sensitive
conditions

L

Q2 17/18

1,828

5th

33/207

↑

127e

Better Care

Delayed transfers of care per 100,000 population

L

Feb-18

10.4

3rd

103/207

↑

144a

Sustainability

Utilisation of the NHS e-referral service

H

Jan-18

79.0%

2nd

45/207

↑

103b

Better Health

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

H

2016-17

5.3%

6th

114/207

↑

107b

Better Health

Anti-microbial resistance: Appropriate prescribing
of broad spectrum antibiotics in primary care

L

Dec-17

7.10%

3rd

43/207

103a

Better Health

Diabetes patients that have achieved all the NICE
recommended treatment targets: Three (HbA1c,
cholesterol and blood pressure) for adults and one
(HbA1c) for children

H

2016-17

40.5%

6th

89/207

↑

108a

Better Health

Quality of life of carers

H

2017

0.73

1st

4/207

↑

122c

Better Care

One-year survival from all cancers

H

2015

73.7%

2nd

36/207

↑

124b

Better Care

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

H

2016/17

91.3%

1st

1/207

↑

126b

Better Care

Dementia care planning and post-diagnostic
support

H

2016/17

79.1%

5th

97/207

↑

107a

Better Health

127b

6.90%

6.87%

6.84%

6.85%

<=10.0%

↑

NHS ECCCG Governing Body Meeting IN PUBLIC date

Agenda Item tbc

125b

Better Care

Women’s experience of maternity services

H

2017

87.8

2nd

15/207

↑

125c

Better Care

Choices in maternity services

H

2017

64.2

4th

43/207

↑

123b

Better Care

IAPT Access Rate (Note 1) (Note 2)

H

Dec-17

4.3%

7th

79/207

105b

Better Health

Personal health budgets

H

Q3 17/18

28.0

2nd

45/207

123a

Better Care

IAPT Recovery Rate (Note 1) (Note 2)

H

Dec-17

47.4%

8th

163/207

4.21%

3.48%

3.33%

3.42%

4.34%

↑

↑

53.5%

50.0%

51.5%

50.3%

50.0%

↑

Domain

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

Is Good

Latest
Published

ECCCG

***ECCCG v
Peers (Low is
good)

ECCCG National
Quartile Indicator

Local Data Available Post Published
Mar-18

Apr-18

May-18

Jun-18

National Standard

Direction

Indicators that remain unchanged

Patient experience of GP services

H

2017

90.1%

3rd

12/207

↔

Better Health

Injuries from falls in people aged 65 and over

L

Q2 17/18

1,965

8th

104/207

↔

Better Health

Inequality in unplanned hospitalisation for chronic
ambulatory care sensitive conditions
L

Q2 17/18

1,737

5th

61/207

↔

128b

Better Care

104a

106a
Better Health

Inequality in emergency admissions for urgent care
sensitive conditions

102a

Better Health

Percentage of children aged 10-11 classified as
overweight or obese

L

2015/16

26.2%

1st

6/207

↔

124a

Better Care

Reliance on specialist inpatient care for people
with a learning disability and/or autism

L

Q3 17/18

66

6th

145/207

↔

127f

Better Care

Population use of hospital beds following
emergency admission

L

Q2 17/18

484.3

7th

108/207

↔

125a

Better Care

Neonatal mortality and stillbirths

L

2015

1.50

1st

2/207

↔
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126a

Better Care

Estimated diagnosis rate for people with dementia

H

Feb-18

75.2%

121a

Better Care

Provision of high quality care - Acute

H

Q3 17/18

60.0

121b

Better Care

Provision of high quality care - Primary Care

H

Q3 17/18

68.0

122d

Better Care

Cancer patient experience

H

2016

128c

Better Care

Primary care access

H

Jan-18

130a

Better Care

7 day services - achievement of clinical standards

H

131a

Better Care

% NHS CHC assessments taking place outside of
hospital.

<>

123d

Better Care

MH - CYP mental health services transformation

123f

Better Care

MH - Out of area placements

123e

Better Care

MH - Crisis team provision

124c

Better Care

Completeness of the GP Learning Disability Register

H

105c

Better Care

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

L

Data not available

no data

132a

Better Care

Sepsis awareness

H

Data not available

no data

141b

Sustainability

In-year financial performance

<>

Q3
17/18

RED

163b

Leadership

Progress against workforce race equality standard

L

2016

0.06

2nd

37/207
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75.92%

66.70%

↔

3rd

32/207

↔

8.9

4th

41/207

↔

0.0%

5th

128/207

↔

8.5%

5th

no data

2nd qtl (68/207)

0

tbc

0.36%

10th

↔

no data

tbc

Data not available

2016/17

75.40%

↔

Data not available
Q3
17/18

74.85%

111/207

Data not available
Q3
17/18

74.70%

↔

no data

179/207

↔

↔

4th

1st qtl (16/209)

↔
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164a

Leadership

Effectiveness of working relationships in the local
system

H

2016-17

74.36

3rd

49/207

↔

163a

Leadership

Staff engagement index

H

2016

3.8

4th

49/207

↔

162a

Leadership

Probity and corporate governance

<>

Q3
17/18

Fully
Compliant

↔

165a

Leadership

Quality of CCG leadership

<>

Q3
17/18

AMBER

↔

166a

Leadership

CCG compliance with standards of public and
patient participation

H

Data not available

no data

Domain

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

Is Good

Latest
Publish
ed

ECCCG

***ECCCG
v Peers
(Low is
good)

ECCCG National Quartile
Indicator

Local Data Available Post Published

Mar-18

Apr-18

May-18

Jun-18

National Standard

Direction

Indicators that have deteriorated

Better Care

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

H

Q3
17/18

84.1%

3rd

94/207

90.24%

93.75%

74.55%

76.12%

85%

↓

123c

Better Care

People with first episode of psychosis starting treatment
with a NICE-recommended package of care treated
within 2 weeks of referral

H

Feb-18

90.0%

3rd

35/207

33.33%

N/A

80.00% *

86.00% *

50%

↓

121c

Better Care

Provision of high quality care - Adult Social Care

H

Q3
17/18

59.0

8th

159/207

↓

128d

Better Care

Primary care workforce

H

Sep-17

1.00

9th

87/207

↓

122a

Better Care

Cancers diagnosed at early stage

H

2016

57.0%

3rd

13/207

↓

129a

Better Care

Patients waiting 18 weeks or less from referral to
hospital treatment (standard = 92%)

H

Feb-18

89.4%

4th

102/207

88.60%

88.00%

88.51%

87.97%

92.0%

↓

127c

Better Care

Percentage of patients admitted, transferred or
discharged from A&E within 4 hours

H

Mar-18

71.8%

11th

198/207

71.70%

85.89%

87.13%

93.87%

95.0%

↓

122b

*Please note that indicator 123c - is mentioned against the performance from Nov 2017 and the latest data suggests and improvement and if maintained in will move up in Quarter two.
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Appendix C
Quality Premium 2018 - Dashboard

EASTERN CHESHIRE CCG - QUALITY PREMIUM DASHBOARD 2018-19
Qtr 1

NATIONAL QP INDICATORS

DOMAIN

% of Quality
Premium

INDICATOR (click on
to go to further
detail)

Threshold

Overall Target

In Year Target

17.00%

1. EARLY CANCER
DIAGNOSIS

4% improvement re proportion of
cancers diagnosed @ S1 & S2 for
2018 v 2017

=>4%

57.63% (2016 Q4)

17.00%

2. GP ACCESS AND
EXPERIENCE

GP Survey July 19 - respondents
who "had a good experience of
making a GP appointment"

77% (+3% v Jul
18)

8.50%
3. CONTINUING
HEALTHCARE

8.50%
17.00%

4. Mental Health:
Improve Access to CYP
MH Services

7.65%
7.65%

5. BLOODSTREAM
INFECTIONS

RightCare

1.70%

15.00%

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

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

Apr-18

May-18

Qtr 2

Jun-18

<28 days

85.0%

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

<15%

4.0%

=>14% increase in CYP aged <18
access in Year 1 (v 16/17 baseline)
OR ensure =>32% access for CYP
aged <18 in Year 1

=>32%

69.10%

a. Reducing gram negative
BSI across whole health
economy

<=10%

6.87%

6.84%

6.85%

b. Number of Trimethoprim
items prescribed to patients
aged 70 years or greater

=>30%

57.7%

59.7%

62.3%

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

<=0.965

1.003

1.000

0.996

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

=>3%

Jul-18

2.675% 2.669% 2.678% 2.768%

Aug-18

Sep-18
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GATEWAY

EMERGENCY DEMAND MANAGEMENT
INDICATORS
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Type 1 A&E
attendances

A1. Actual number of Type 1 A&E
attendances to be no greater than
the planned number of Type 1
A&E attendances: CUMULATIVE
ATTENDS SHOWN IN YEAR

53,561

13,430

4,192

8,843

13,332

Non elective
admissions with zero
length of stay

A2. Actual number of non-elective
admissions with LOS=0 to be no
greater than the planned number
of non-elective admissions with
LOS=0: CUMULATIVE
ADMISSIONS SHOWN IN YEAR

4,713

1,180

370

820

1,197

Non elective
admissions with
length of stay of 1 day
or more

B. Actual number of non-elective
admissions with LOS of =>1 day to
be no greater than the planned
number of non-elective
admissions with LOS of =>1:
CUMULATIVE ADMISSIONS
SHOWN IN YEAR

13,835

3,231

1,173

2,354

3,449

RTT Incomplete
Pathways

The number of patients on an
incomplete pathway not to be
higher in March 2019 than in
March 2018

10,435

10,648

10,908

10,751

Cancer 62d

Maximum two month (62-day)
wait from urgent GP referral to
first definitive treatment for
cancer

85.00%

50%

50%

-50%

-50%
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Appendix D
Six Clinical Priorities

Appendix D: Six Clinical Priorities Update
Priority Area

Update from Quarter 4 2017-18

Cancer

Locally the CCG and Trust are working with The Cancer Alliance in Cheshire and
Merseyside and Greater Manchester Cancer on earlier diagnosis of cancer. The Macmillan
bus has visited Eastern Cheshire twice in July, to increase people’s awareness of cancer
and answer any questions or concerns that our population may have. Pilot Cancer Navigator
posts in the Trust are now in place for the colorectal and lung cancer pathways, where the
diagnostic pathways can be complex. The Cancer Navigators role is to support the patient
and also to ensure that they are quickly and appropriately moved through the diagnostic
pathway to reach a diagnosis and inform treatment decisions. A ‘straight to test’ approach
has been implemented in the colorectal pathway for appropriate patients and this is being
explored for the prostate cancer pathway. Best Practice pathways have been agreed for
colorectal and urology cancer pathways and work is underway within the Trust to implement
them. The Trust continue to work with the Cancer Alliance on developing a ‘Vague
Symptoms pathway’ for those with concerning symptoms but cancer is not initially
suspected.
The CCG and NHSE are developing the commissioning and provider arrangements for
implementing bisphosphonates as an adjuvant treatment for post-menopausal ladies
diagnosed with early staged cancer. This is expected to be complete in the Autumn. This is
a requirement in the new NICE guidance for breast cancer that was published in July 2018.
Eastern Cheshire have had difficulty in achieving both the two week wait for suspected
cancer / breast symptomatic standard and the 62 day referral to treatment cancer waiting
times standards in Quarter One 2018-19. Much work to improve pathway performance is in
place that will facilitate sustainable change. Eastern Cheshire is meeting three out of four
targets within the IAF and six clinical priority areas for cancer. The cause of concern in these
areas is the 62 day referral to treatment cancer waiting times standard.
The Trust is leading some work to redesign the recovery package for breast, colorectal and
prostate cancers initially. Health and well-being clinics are being run across Eastern
Cheshire for people with cancer and beyond. At the end of treatment risk stratification is
being developed , remote monitoring approaches being implemented with new electronic
systems being set up to enable a self-help community led approach to follow up for the
majority of people who have been treated for cancer. The CCG and Trust are also working
with Macmillan to consider how a Community Cancer initiative aligned to Care Communities
could be piloted to move more cancer care into the community.
The Trust and CCG are working with the Christie on the opportunity to build a new satellite
Christie Cancer Centre at Macclesfield Hospital. This would include radiotherapy linacs,

increased chemotherapy chairs, cancer outpatient facilities, cancer research trials and
additional CT scanning. A business case is being progressed with initial support from the
Christie Board. The Christie Charity and Macmillan are jointly supporting capital costs. The
Christie have recently appointed a project manager to lead this programme of work.

Maternity

The is some exciting work being led in Eastern Cheshire to coordinate better supportive
EOL Care in the community to enable people to die at home. The pathway being designed
involves one point of access to services, better communication of EOL needs across all care
settings through EPaCCS and the synergy with CHC EOL fast track criteria. Work across
the 4 CCG’s in Cheshire is beginning and the opportunity to work with the EOL Partnership
and all other partners to explore an Integrated Care Partnership for EOL
The Maternity Transformation Programme (MTP) is driving local improvement across
maternity services in England through Local Maternity Systems (LMS). East Cheshire NHS
Hospital Trust continues to work with the Greater Manchester and Eastern Cheshire
Strategic Clinical Networks (Local Maternity System). The LMS brings together
commissioners, providers and service users to provide local leadership and place-based
planning for maternity. In particular, LMS are responsible for agreeing and implementing
local plans to realise the vision of Better Births, so that by March 2021:
• We have reduced rates of stillbirth, neonatal death, maternal death and brain injury
during birth by 20% and are on track to make a 50% reduction by 2025.
• All providers have fully implemented the Saving Babies Lives Care Bundle by March
2019.
• All pregnant women have a personalised care plan.
• All women are able to make choices about their maternity care, during pregnancy,
birth and postnatally.
• Most women receive continuity of the person caring for them during pregnancy, birth
and postnatally, with 20% being placed on continuity pathways at booking from
March 2019.
• More women are able to give birth in midwifery settings (at home, and in
freestanding or alongside midwife-led units).
To help deliver this ask, the MTP works with Regional Maternity Programme Boards and the
twelve Maternity Strategic Clinical Networks to provide each and every LMS with a bespoke
offer of support, taking into account local challenges (including performance in the CCG IAF)
and outlining what assistance can be expected from a national, regional and clinical-network
level. The MTP has nine work streams that are leading national initiatives to aid local
improvement. Work in 18/19 to address maternal smoking includes:
1. The Saving Babies’ Lives care bundle
2. National policy to provide the majority of women with continuity in the midwife caring
for them before, during and after birth (Implementing Better Births: Continuity of
Carer)
3. The National Maternal and Neonatal Health Safety Collaborative
4. The ‘Atain’ programme to reduce avoidable causes of harm that can lead to infants
born at term being admitted to a neonatal unit.
5. The appointment of Maternity Safety Champions in every national, regional and local
NHS organisation involved with delivering safe maternity and neonatal care.
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6. The formation of the Health Safety Information Branch, which will progressively roll
out independent investigation into intrapartum stillbirths, neonatal deaths, serious
brain injuries and maternal deaths from spring 2018.
7. The NHS SI Framework will be refreshed in spring 2018, and the Secretary of State
has set out an intention to implement stage 2 of Rapid Resolution Redress from April
2019.
8. The Perinatal Mortality Review Tool (PMRT), led by MBRRACE-UK, is being rolled
out to support Systematic, multidisciplinary, high quality reviews of the
circumstances and care leading up to and surrounding each stillbirth and neonatal
death.
More
information
about
the
PMRT
is
available
at:
https://www.npeu.ox.ac.uk/pmrt/programme
9. Work to establish networked maternal medicine centres across England to reduce
rates of mortality among women with complex medical conditions.
Work to address women’s experience of maternity services includes:
• A ‘15 Steps’ challenge for maternity services to improve patient experience.
• Funding to make the CQC patient experience survey annual, improving the regularity
of patient feedback for maternity services.
• Guidance on establishing Maternity Voices Partnerships in the LMS Resource Pack.
• The #MatExp social movement, which brings together volunteer parents and
professionals and has helped produce: a Maternity Bereavement Experience
Measure with the NHS London Clinical Network and ‘Nobody’s Patient’ case studies
Work to address choices in maternity services includes:
• Seven choice pioneer sites, which are working within maternity systems to widen
and deepen choice and personalisation across CCG boundaries, provide
opportunities for new providers, empower women to take control and enabling
women to make decisions about their care. More than 10,000 women have had a
Personal Maternity Care Budget at the end of February 2018
• Evaluation of the seven pioneers will be available for consideration in the autumn,
following which we will be looking at opportunities for scale and learning.
The University of Manchester have also produced a detailed report on the impact of the
‘Saving Babies’ Lives Care Bundle’. The evaluation shows that stillbirths fell by a fifth at the
maternity units where implementation of the ‘Saving Babies’ Lives Care Bundle was
evaluated over the two years to April 2017. Best practice guidance is being rolled out across
the country and has the potential to prevent around 600 women and families a year from
suffering a stillbirth. The evaluation report is available to download from The University of
Manchester University website.
Reducing stillbirth continues to be a key priority for the NHS. The Saving Babies’ Lives care
bundle is designed to tackle stillbirth and early neonatal death and a significant driver to
deliver the ambition to reduce the number of stillbirths, bringing four elements of care
together:
• Reducing smoking in pregnancy
• Risk assessment and surveillance for fetal growth restriction
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• Raising awareness of reduced fetal movement
• Effective fetal monitoring during labour
Mental Health The Five Year Forward View (FYFV) for MH outlines a framework for improvement with a
(MH)
shift in emphasis from reactive care to early intervention and prevention, greater choice
particularly for people in crisis and a focus on 24/7 access to services with reduced waiting
times. There is also a requirement to improve data collection and performance management
and increase spend to better align these things to physical health thereby achieving parity of
esteem. Taking into account the need to report externally on FYFV for MH the Business
Intelligence (BI) team have developed a performance dashboard to establish a CCG
baseline on performance against expected standards and a gap analysis to support
commissioning plans moving forward. Some of this data is readily available and can easily
be mapped to performance standards but some of it is not and is the subject of further work
both nationally and locally.
The following provides an update on the Mental Health related indicators.
•

Improving Access to Psychological Therapies – recovery: In month performance
for Q1 of 2018/19 varied from 45.16% in April to 51.72% in May, which is the latest
published figure. Local data for June indicates the 50% standard is maintained.in
month but the rolling quarter falls just below at 49.49%. The April 18 IAF publication
shows the CCG in the bottom quartile nationally but improved from the previous
publication in November 2017.

•

Improving Access to Psychological Therapies – access: The CCG is in the 2nd
quartile nationally and has improved from the November 17 IAF publication. The
national standard for 2018/19 has risen to 19% of prevalence and this equates to
327 people entering treatment in month. Quarter 1 has seen a shortfall of
approximately 55 people each month and we are working with our providers to
enable the Step one numbers from Peaks & Plains being included in the numerator –
these are currently not being included and average 58/month.

•

People with first episode of psychosis starting treatment with a NICErecommended package of care treated within 2 weeks of referral: The April 18
IAF shows the CCG in the top quartile nationally and the 2017/18 performance was
88% v the standard of 50%. Local data for Q1 shows that zero patients were
recorded in April, however May and June saw performance of 80% and 86%
respectively.

•

Children and young people’s (CYP) mental health services transformation:
The IAF will use the CYP Access Indicator to measure this metric. Revised
prevalence data is currently being collated by NHSE and will be published in due
course. Going forward the CCG is required to achieve 32% of prevalence to access
CYP services in 2018/19.

•

Mental health out of area placements: The description of the numerator for this
metric, in the IAF is “The number bed days due to inappropriate out of area bed days
for adult non specialist acute mental health care.” The latest published data is
March-May 2018 and the CCG had zero bed days.

•

Mental health crisis team provision: The IAF numerator for this indicator is “The
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Learning
Disability (LD)

number of sites in the selected geography answering yes to selected indicators in
survey”. We are currently reviewing this as we do not have access to the data
currently. Furthermore locally we do not have 24/7 access to home treatment crisis
intervention at present. Work to review this is underway
Nationally it is recognised that people with learning disabilities often suffer poorer health and
an increased mortality risk. Learning Disability is an IAF clinical priority and much work has
occurred during quarter four to build a quality assurance framework around individuals who
are under the Transforming Care Partnership. An Out of Area board has been formed
across the five Cheshire and Wirral CCG’s and Local authorities, looking at grouping
individuals who are currently long stay in hospital and building robust business plans that
will develop housing opportunities closer to home which improves choice and opportunities.
Care and Treatment Reviews are performed as per NHSE policy and is effectively allowing
ECCCG to monitor the quality of care the providers are providing. Improved Quality in Q1 is
directly related to the Quality assurance framework previously mentioned; and work with
neighbouring CCG’s and NHS England on continuity of reporting.
Discharge processes have improved over the last Quarter with patients commencing
transition back to East Cheshire from out of area.
STOMP
Work is underway to review the prescribing of antipsychotic medication for patients with a
learning disability in line with national commissioning intentions. In January 2018 the
Medicines Management Team (MMT) provided GP Practices with an audit tool that can
identify all patients, both children and adults, on the GP Practice list who are on the LD
register and those with a code of Autism who are on any of the five classes of psychotropic
medication; antipsychotic, antidepressant, antiepileptic, hypnotic, stimulant. GP Practices
have run the audit tool and been asked to identify all those who are under CWP care and
those who are not, and for those who not under CWP care the Practices have already been
asked to identify those who are on medication for challenging behaviour. This should
provide an approximate number of those who require review and a plan of action.
Next steps:
The CCGs would like Practices to have a spreadsheet that will identify
• all patients on their Practice lists as either under CWP care or not,
• for those under CWP care we expect a robust assessment of the rationale of
medication prescribed,
• for those not under CWP that they are divided into those taking psychotropic
medication with a clinical rationale and those who are likely taking it for challenging
behaviour
• that for each patient taking a medication for challenging behaviour that their
medication has been reviewed by the GP MDT team (likely a partnership between
the GP, funded CWP LD nurse and unfunded CWP specialist pharmacist) and an
assessment has been made regarding implementation and that that has been
communicated to the patient/carer.
LD Health Checks
In order to continue the success in Eastern Cheshire and to achieve the NHSE target of
75% by the end of 2018/2019 the following plan has been implemented:
-

A quarterly reminder is sent to GP practices to highlight that this is a key area of
focus for NHSE
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−
−
−
−
Dementia

Keynote messages at GPN training events
Provide consistent message to GP Practices through the GP bulletin.
Continue to commission and review the Health Facilitators roles to ensure they
effectively support practices.
Monitor progress in-year with the CCGs’ Primary Care team, who manage the
Directed Enhance Service (DES) with GP Practices.
Report on developments locally, regionally and nationally.

Locally we commissioned a small project to support Care Home’s improve quality. The aim
of the Project is to support Care Homes in the delivery of best practice in palliative and end
of life care for their residents. The project will focus on improving the skills, knowledge and
confidence of care home staff and seek to identify any barriers to the achievement of best
practice. In 2015 the Department of Health launched the Dementia Core Skills, Education
and Training Framework which details all the essential skills and knowledge required by
health and social care staff looking after people with dementia. Locally Care Homes with
Nursing within Eastern Cheshire have been encouraged to take part in the project, which will
support them in the delivery of best practice in relation to palliative and end of life care. The
facilitators are focusing on supporting nursing home staff with; advance care planning,
caring for residents with dementia, best interest decision making, symptom management,
appropriate and non-appropriate admissions, liaising with discharge teams, end of life care
and bereavement. For 2018-19 specific outcomes will be used to indicate successful
graduation from the programme, which will include:
Advance Care Planning (ACP)
• An increase of 50% on base line, of ACP discussions with resident or next of kin.
• An increase of 50% on baseline in the number of residents on the Supportive Care
• Record/Gold Standards Framework
• 25% staff attending the ACP training
Specialist Dementia Support
• Minimum of 50% staff will have attended a dementia friends session
Five Priorities for Care of the Dying Person
• An improvement, demonstrated by an increase of 50% on baseline, of the recording
of the ‘lowest performing priority’

Diabetes

NHS England’s, Diabetes Treatment and Care Transformation funding
Structured Education for diabetic patients.
This funding has been used to commission Vernova to provide ‘DESMOND’, a nationally
accredited structured education programme for type 2 diabetics. Primary care based
clinicians including GPNs, HCA’s DSN’s & Dietitians have been trained so that education
sessions can be delivered in each ‘Care Community’ improving the accessibility of education
to patients. The team has expanded, referral processes are now in place and referral
numbers and courses are increasing month on month.
Diabetes In Patient Specialist Nurse (DISN)
Due to National recruitment issues East Cheshire NHS Trust (ECT) have been unsuccessful
in recruiting to this position. It has now been agreed with NHS England that this funding can
be utilised to support a development post and ECT are currently identifying a suitable
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candidate
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CQUIN (Commissioning for Quality and Innovation) Quarterly
Performance Data

Appendix E: 2018/2019 - CQUIN Achievements – Year 1 Summary
Cheshire and Wirral Partnership NHS
Foundation Trust

Q1

1a - Improvement of health and well-being of NHS
staff

N/A

1b - Healthy food for NHS staff, visitors and patients

N/A

1c - Improving the uptake of flu vaccinations for
frontline clinical staff
3a - Improving Physical healthcare to reduce
premature mortality in people with SMI: Cardio
Metabolic Assessment and treatment for Patients
with Psychoses
3b - Improving Physical healthcare to reduce
premature mortality in people with SMI:
Collaboration with primary care clinicians
4 - Improving services for people with mental health
needs who present to A&E

Q3

Q4

Fully
Achieved
Fully
Achieved

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

Fully
Achieved

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

Fully
Achieved

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

Fully
Achieved

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

Fully
Achieved

Local Year 1 - Patient Experience

Q4

Fully
Achieved

Fully
Achieved

Diagnostic Healthcare

Q3

N/A

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

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

Q2

Year 2

Not Achieved

Q1
N/A

Q2

Year 2

East Cheshire NHS Trust

Q1

1a - Improvement of health and wellbeing of NHS
staff

N/A

1b - Healthy food for NHS staff, visitors and patients

N/A

1c – Improving the uptake of flu vaccinations for
frontline clinical staff

N/A

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

Partial
Achievement

2b – Timely Identification of sepsis in emergency
departments and acute inpatient settings
2c – Assessment of clinical antibiotic review between
24-72 hours of patients with sepsis who are still
inpatients at 72 hours
2d – Reduction in antibiotic consumption per 1,000
admissions

Partial
Achievement

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

Fully
Achieved

6 – Offer Advice and Guidance

Q4

Q3

Q4

N/A

Not Achieved

N/A

8b - Supporting proactive and safe discharge
(Community)

N/A

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

Fully
Achieved

9b - Preventing ill health by risky behaviours alcohol and tobacco: Tobacco brief advice
9c – Preventing ill health by risky behaviours –
alcohol and tobacco: Tobacco referral and
medication
9d - Preventing ill health by risky behaviours alcohol and tobacco: Alcohol screening

Fully
Achieved

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

Fully
Achieved

Manchester Surgical Services

Q3

N/A

8a - Supporting proactive and safe discharge

10 - Improving the assessment of wounds

Q2

Year 2

Fully
Achieved
Fully
Achieved

N/A

Q1

Q2

Year 2
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No
Submission

6 - Advice & Guidance

Optegra
6 - Advice & Guidance

Spire Regency

Q1

Q1
No
Submission

Local Year 1 – Advice and Guidance

No
Submission

6 - Advice & Guidance

Q3

Q4

Q3

Q4

Q3

Q4

No
Submission

Local – GP Training and Education Sessions

Vernova

Q2

Year 2

Q1

Fully
Achieved

Q2

Q2

Year 2

Year 2
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Table 1: Summary of projects

Project Status

No.

Projects by stage

No.

Total no. of projects

20

Mandate

0

Active projects

14

Business Case

1

On hold/ TBC

6

Delivery

12

Closed since last update

0

Benefits monitoring

1

The projects underway fall under 3 broad areas as identified in the Key programmes of work 2017-19 column on the PoaP:, these
are:
 System Transformation – The majority of these projects are managed by the CCG.
 Effective Use of Resources - The majority of these projects fall under the Quality, Innovation, Prevention and
Productivity programme or are as a result of the RightCare programme.
 Continuous improvement – The majority of these projects can be described as business as usual or the CCG is a
contributory partner supporting the work rather than the lead.
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Active Project Update

B/Case
Delivery

Implementing
New
Approaches to
Improving
Wellbeing

GREEN

Atrial
Fibrillation
Detection

GREEN

Project/
initiative name

Status
RAG
PMO
Stage

Table 2: Active projects update

Referral

Delivery

Next steps

A mandate for Atrial Fibrillation was approved by the PMG on the 6 August 2018.
24 blood pressure, LiveCor, devices have been purchased and it is intended that
these will be utilised across practices in Eastern Cheshire. These devices are
fairly easy to use on a smart phone installed with the app. It typically takes 20
minutes to get an accurate reading. Currently 3 Knutsford practices are trialling
the devices.
The Implementing New Approaches to Improving Wellbeing and STP Prevention
(formerly Implementing Approaches to Preventing Ill Health) projects have been
merged.
The Wellbeing Network continues to meet with representation from SCCCG, ECT,
CWP, CEC - Health Improvement and Connected Communities, Everybody Sport
and Recreation, Peaks and Plains, Plus Dane, CVS and DWP. The Quarter 1
campaign was National Mental Health Week and ran from 14 to the 20 May 2018.
A range of activities were organised by partner organisations for staff and the
public. An outcome infographic and evaluation report has produced. The Network
was referenced in the revised Health and wellbeing Strategy 2018 - 2021 which
was published in June 2018.
Antimicrobial resistance (AMR) Workstream
The Project Board is now established and 3 microbiologists to support the
workstream have been confirmed.

 Business case to be developed
and presented at the Programme
Management Group meeting on
the 1 October 2018

Blood Pressure (BP) Workstream
The RightCare initiative is now working with Bradford and York CCG’s. They
have approached the Health & Care Partnership (HCP) to develop a CVD
footprint which would include a year of free support.
The Blood Pressure Plan on a Page is being refined to engage people to do the
work and feed back to the HCP Prevention Board. £20K of NHS money has been
identified for ambulatory monitors to support this workstream.
Pharmacy implementation groups are now in place and 120 pharmacies have
signed up to the initiative.
Alcohol Workstream
An alcohol audit has been completed and the outputs have been shared with the
HCP. The main questions raised were “How do we ensure action takes place
consistently across the patch?” and “Is there any funding available to support the
alcohol work stream initiatives?” It was recognised that people need to be able to
talk about alcohol as they would any other condition.
This project has faced some issues due to a delay with rolling out the

A
M
D
B
e
E
lR
i
v
e
r
y

GREEN

STP
Prevention
(formerly
Implementing
Approaches to
Preventing Ill
Health )

Update
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 Review of the Quarter 2
campaign, Know your Numbers
Week, 16 to 20 September 2018
 Continuing to align wellbeing
project to the Preventing Ill health
Project and STP prevention
priorities

 Project Manager to keep linking
with HCP Lead and pursuing
information to inform local action
and link to the Wellbeing Network
and CCG work

 Finalise planning with Clinical

Status
RAG
PMO
Stage

Project/
initiative name
Assessment
Service (RAS)

Update

Next steps

ophthalmology element of the service. All other elements of the project continue to
progress against plan and the project is expected to deliver on schedule.

Delivery

Redesign of
adult mental
health and
older peoples
community,
acute and
crisis care

GREEN



The consultation closed formally on Tuesday 29 May 2018. During the
consultation the team undertook:
Seven public events;
Thirteen pop up sessions;
Mailshot to 7,000 people currently on caseload; and
Social media engagement.
Independent analysis of the process and the feedback received has been
undertaken by Chester University. This feedback will form part of the feedback to
the Governing Body in October 2018.





Delivery

National
diabetes
prevention
programme

GREEN



Delivery
Delivery

Integrated
Community
Specialist
Rehabilitation
Service
(Stroke)

GREEN

GREEN

CHC
Programme

Wave 3 Cheshire & Merseyside Health and Care Partnership (HCP) National
Diabetes Prevention Programme (NDPP) went live in July 2018. This has been
communicated within primary care and new referral forms which support the
programme have been uploaded onto clinical systems.



The CHC projects were initiated in 2016/17 and have continued into 2017/18.
These projects have so far seen circa £1m savings for this financial year. A new
IT system has been implemented which has supported the savings and a criteria
has been put in place to help support patient reviews prior to them being placed
on a CHC plan to identify when a patient is outside of the Eastern Cheshire patch.
The projects included within this programme are:
 Effectiveness of complex mental health packages;
 Dynamic Purchasing System;
 Future LDS cases;
 Personal Health Budgets;
 Responsible Commissioner Moves; and
 Review of Patients.
A business case to implement the Integrated Community Specialist Rehabilitation
Service was approved at the Governing Body meeting on 25 July 2018.



Work to commence the procurement in late August has been underway and is
progressing against plan.
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Lead for an Orthopaedics
educational session for GP's.
Continue to develop the
foundations of a case study
evaluation of the pilot.
A Full Business Case is in
development and is planned to be
presented to the CCG Governing
Bodies (Eastern Cheshire, South
Cheshire and Vale Royal CCGs)
by November 2018;
Mobilisation is planned to start in
December 2018 and end March
2019; and
Implementation is planned to start
in April 2019 and end in
September 2019.

 Complete Contract Particulars,
Initial Set Up of Project on NHS
Sourcing Portal
 Complete CCG Requirements and
ITT Questions for CCG Review
 CCG Approval to Proceed -

Status
RAG
PMO
Stage

Next steps

The RightCare projects have been making steady progress throughout the last
quarter. The projects identified under RightCare are

This project has fallen behind its original timeline due to the complexity of the
project and the number of organisations involved in its delivery. In May 2018 a
new project manager has been appointed and a review of the progress of
implementing the recommendations of the Transformation of Older Peoples
Services report commissioned from Fusion48 has been undertaken.

Delivery
Delivery

GREEN

AMBER

(Redesign of
Older Peoples
Services)

Adult Hearing
Loss Service
18+ (Noncomplex
service only)

Update

Delivery

RightCare:
1. CVD and
circulation;
2. MSK: Falls
and injury
prevention;
and
3. Neurology:
Epilepsy.
Community
Care Beds

GREEN

Project/
initiative name

This review has immediately resulted in connecting the existing work and projects
that contribute to this programme, including:
 Frailty approach at ECT
 Home First
 Care Communities – overview and prototype projects undertaken by
Community Teams to develop integrated proactive and reactive care
 Intermediate Care and Reablement integration
 Commissioning Plan for community beds in 2017/18 and longer term
 Commissioning trail of using supported housing for step up/step down
care
 Draft Care Communities Commissioning Specification
The Longer Term Commissioning Plan for community beds to the Governing Body
on 27 June 2018. Agreement has been reached to use the Care Communities
Outcome Framework across Cheshire East Primary and Community Care
Workstream. Alongside this a draft Care Communities Outcome Dashboard has
been developed for review by care Communities operational Delivery Group in
August 2018.
This project is progressing against plan. A business case outlining the options has
been developed was review by the Executive Committee on 8 September 2018.
The business case will be presented at the Governing Body on the 26 September
2018.
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Executive Committee
 The final 2018/19 delivery plans
for all RightCare initiatives
scheduled to be submitted to NHS
England at the end of September
2018. The CCG Programme
Management Group and
Executive Committee will sign off
the submission.
 Continue to update the Fusion48
action plan
 Progress the Commissioning Plan
for community beds in 2017/18
and longer term
 Present the draft Care
Communities Commissioning
Specification for Cheshire to the
Cheshire CCGs Joint Executive
Team in September
 Continue to develop the Care
Communities Outcome
Framework and Dashboard
 Progress the trial of using
supported housing for step up/step
down care

 Next steps will be dependent on
the review by the Governing Body
on the 26 September 2018

Status
RAG
PMO
Stage

Benefits

MSK
(including
Physio)

AMBER

Project/
initiative name

Update

Next steps

This project was in the Benefits Stage. It has now been moved to the Business
Case Stage.

 Outcomes from the meeting will be
collated and considered by the
CCG. The service specification (if
required) will be reviewed and
amended, and then recirculated to
the providers for comments. In
addition, the CCG will review the
tariff pricing model to ensure it is
reflective of the service being
provided.
 Paper to be presented to the
Finance Committee (10th October)
followed by the Executive
Committee (11th October) to
discuss and approve a preferred
option.
 The final outcome will be
presented to the Governing Body,
and GP's/Practices will be
informed so that they are aware of
the change to the service/patient
pathway (based on the outcome).

Following a number of contract meetings with the triage provider, feedback from
stakeholders/service users, and a continuous review of activity data, a case was
presented to the Executive Committee to discuss and approve the decision to
serve notice on the contract. Notice has now been served by the CCG and has
been acknowledged and accepted in writing by the provider.
As a result, all of the Community Physiotherapy providers have been informed in
writing, and have been invited to a meeting which will be held on Wednesday 12th
September to discuss options available to the service to incorporate the triage,
and self-referral functions (should these elements still be favoured to be
incorporated within the service). Patient representatives will also been attending
the meeting to ensure a patients perspective is included within the process.

Closed projects
No projects have been closed in the last reporting period
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Minutes of the NHS Eastern Cheshire CCG Primary
Care Committee – 18 July 2018

Author
Dean Grice

Contributors

Primary Care Commissioning Manager
26 July 2018

Date submitted
Purpose

To provide an overview of items and issues discussed, and decisions made at the July 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 July 2018 Primary Care Committee:
 Primary Care Support England (PCSE) - it was noted that a response had been received
from NHS England to the latest letter of concern raised by the PCC. It was agreed that a
further letter should be sent to NHS England requesting specific timescales for the
actions being progressed by NHS England and PCSE, along with a request for guidance
for GP practices on any actions they should be taking.
 Fleur Blakeman provided a verbal update on system transformation.
 Niall O’Gara present slides on the CCG’s Primary Care budget to the Committee.
 GPFV Improved Access Service Procurement – Dean Grice introduced a paper outlining
the procurement process and outcome for provision of improved primary care access
following the national mandate to deliver a further 104 hours per week of General
Practice access within Eastern Cheshire.
 GP Retainer Scheme – Dean Grice presented a paper outlining the current situation with
regards to funding for the GP Retainer Scheme and the application which has been
received. The Committee agreed that it could not make a decision based on this report
and requested further information.
 Dean Grice presented the Primary Care Commissioning Manager’s Report for review by
the Committee.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



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

NHS ECCCG Governing Body Meeting IN PUBLIC 26 September 2018

Agenda Item 4.1

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

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Safeguarding
Legal / Regulatory
Other – please state








Quality & Patient Experience
Governance & Assurance
Staff / Workforce

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

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

Appendices
Appendix A

CLICK HERE to access the unconfirmed minutes of the CCG Primary Care
Committee Meeting held on 18 July 2018
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GOVERNING BODY MEETING in public
26 September 2018

Report Title

Agenda Item 4.1

Minutes of the Primary Care Commissioning
Committee – 18 July 2018

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

MEETING OF THE NHS EASTERN CHESHIRE CCG PRIMARY CARE
COMMISSIONING COMMITTEE
Minutes of Meeting in Public (Unconfirmed)
Wednesday 18th July 2018 15:00-16:00
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
Jerry Hawker (JH)
Chief Officer, ECCCG
Neil Evans (NE)
Commissioning Director, ECCCG
Alex Mitchell (AM)
Chief Finance Officer, ECCCG
NON-VOTING MEMBERS
Laura Beresford (LB)
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –
Joanne Morton (JM)

Apologies

Chelford, Handforth, Alderley Edge, Wilmslow

Dr Victoria Buckley (VB)

GP Peer Group Representative – Congleton & Holmes Chapel

Dr Jennifer Lawn (JL)

GP Peer Group Representative – Knutsford

Dr Daniel Harle
OTHER ATTENDEES

GP Peer Group Representative – Macclesfield

Dean Grice (DG)

ECCCG Primary Care Commissioning Manager

Dr Mike Clark (MC)

Executive GP, Governing Body member

Fleur Blakeman (FB

Strategy & Transformation Director

for item 2.3

Apologies

Carla Sutton

Contracts Manager NHS England (North)

Cathy Rowlands

Deputising for Carla Sutton

John Adams

Finance NHS England

Apologies

Louise Barry

Healthwatch

Apologies

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

From item
3.1

Apologies

Members of the Public
Claire Renshaw
GSK
QUORACY REQUIREMENTS
A quorum shall be three voting members, one of which being a Lay Member and one of which being a CCG
Executive. Although not voting members, to facilitate the involvement of General Practice Representation in
the discussion, if no General Practice Representatives are available to attend a meeting the chair may
consider the rescheduling of the meeting.

UNCONFIRMED

MEETING NARRATIVE AND OUTCOMES
1
1.1

Preliminary Business
Welcome & Introductions
The Chair welcomed the group and advised that Rachel Cornes would represent
Health Watch on behalf of Louise Barry.

1.2

Apologies for Absence & Quorum check
Apologies for absence were received as noted on the previous page. 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 above declared an interest in Agenda items 3.1,
3.2, 3.3 and 4.2. The Chair noted the declarations and confirmed that the
representatives noted above did not need to leave the meeting for these items but
should refrain from lobbying for their area/practice. There was independent
representation at the meeting and no further mitigating action was deemed
necessary.
1.4

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 11th April 2018 were agreed as an
accurate record. There were no matters arising.

1.4.1

Action Log:
The action log was discussed and updated as below:
1801-05 - PCSE Services; it was noted that a response had been received from
NHS England and was previously circulated to the Committee. The Committee
expressed concern that the letter was vague and did not contain specific timescales
or detail for remedial actions. Discussions took place regarding whether practices
should contact the patients whose notes were affected. The group was advised that
NHS England has to take responsibility for notifying patients about the missing
records and, therefore, would be accountable for managing the consequences.
The Primary Care Committee has a robust audit trail to show that it has repeatedly
requested information and guidance from NHS England.

PCC Minutes 18.7.18
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UNCONFIRMED

It was agreed that a further letter should be sent to NHS England requesting
specific timescales for the actions being progressed by NHS England and PCSE,
along with a request for guidance for GP practices on any actions they should be
taking. Action remains open.
Type
ACTION

ID
1801-05

Detail

2

1804-01 – Data for additional GP sessions last Easter 2018 has been circulated.
Action closed.
1804-02 – NHSE Review of Lost Patient Correspondence; DG confirmed that all
Eastern Cheshire GP Practices who received correspondence from SBS had
returned the forms and had received no further communication from NHS England
in this matter. Action closed.
1804-03 – Update Risk 371 rating. Completed, action closed.
1804-04 – Terms of Reference Changes. Completed, action closed.
1804-05 – Agenda update. Completed, action closed.
1804-06 – GP Retainers Scheme; ECCCG is required to conform to the National
Policy; the attempt to implement a local policy has been put on hold until the CCG’s
level of authority is clarified. Action closed.
STANDING ITEMS

Generate a response from the Committee to the NHS
England letter of 16 July 2018

Who/when
NE/DG/GB
27 July 18

2.1

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

2.2

Risk Register
The risk register was reviewed by the committee.

2.2.1

Risk No 371 – the rating of the risk at 16 was discussed by the committee. It was
agreed that, although assurances had not been received from NHS England about
outstanding patient records, the new system of transferring patient records seemed
to be working better now. It was agreed that the risk required re-writing and
resubmitting to the Committee for the rating to be reviewed.

Type
ACTION

ID
1807-1

2.2.2

Risk No 494 – work is ongoing to find a short term solution to the expiration of a
premises lease. A cost analysis of the suggested solutions is being undertaken.

2.2.3

Risk No 495 – no change to risk rating.

2.2.4

Risk No 530 – Procurement process has been undertaken, Committee is
recommending the Governing Body appoints Bidder A to undertake the contract.

Type
ACTION

ID
1807-2

2.3

System Transformation Update
Fleur Blakeman joined the meeting to update the Committee on system

PCC Minutes 18.7.18

Detail
Refresh and rewrite Risk No 371, Primary Care Support England,
to be submitted to the next meeting of the Committee for review.

Detail
Amend title of risk to read ‘GP Improved Access…..’

Who/when
NE/DG
Aug 18

Who/when
DG July 18
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UNCONFIRMED

3

transformation. FB advised that the review into acute sustainability options at East
Cheshire Trust was due to be published shortly. Any service change
recommendations will go through a full governance process. A site visit is planned
for Autumn 2018 by Yorkshire and Humber Clinical Senate who have been
commissioned as an independent authority to review the proposed clinical service
options for East Cheshire Trust.
ITEMS FOR DECISION
Katie Mills joined the meeting.

3.1

CCG Primary Care Budget and implications on contract
Niall O’Gara, ECCCG Technical Accountant, joined the meeting to present slides
on the CCG Primary Care Budget to the Committee. The presentation will be
forwarded retrospectively to the Committee for information.
ECCCG Finance
Presentation to PCC -

Key points:
• Total budget for 2018-19 Plan £67m (£9m Primary Care, £26m Primary
Care Co-Commissioning, £32m Prescribing).
• 52% of budget to support GPs and OOH service, 48% is prescribing costs.
• An additional £109K has been made available to support the GP Forward
View to progress the online consultation pilot.
• Additional funding has been made available to support reception and
clerical training.
• Two GP practice bids have been submitted for funding for the GP
Resilience Programme.
• Five GP Networks submitted bids for Primary Care Network Development
Transformation Funding.
• 3 bids for funding from ETTF Estates funding are still awaiting decision.
• Some joint bids from the 4 CCGs across Cheshire have been submitted for
funding for specific updates and improvements to more closely align
services across the Cheshire footprint.
3.2
3.2.1

GPFV Improved Access Service Procurement
DG introduced the paper outlining the procurement process and outcome for
provision of improved primary care access following the national mandate to deliver
a further 104 hours per week of General Practice access within Eastern Cheshire.

3.2.2

The Committee was advised that, due to strict timescales, the four voting members
of the Committee (Jane Stephens, Gill Boston, Neil Evans and Jerry Hawker) met
in early June to sign off the procurement process. Only one bid was submitted
against the specification and the bidder was interviewed following review of the
submission.

3.2.3

The Committee requested and received assurance from the voting members that
the process was fair and transparent with the final scores (both individual review
panel member scores and the mean scores) against criteria being good to

PCC Minutes 18.7.18
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UNCONFIRMED

acceptable (2-3), with no scores of 0-1 (unacceptable). The bidder confirmed it will
include members of the PPGs and the CCG on the implementation group to
provide clarity and external scrutiny.
3.2.4

It was advised that the contract has only been offered for an initial six month period
and the CCG is working closely with the regulator on future procurement
requirements.

3.2.5

Following a query regarding the meaning of ‘improving access’ in this context, NE
confirmed that a section would be included in the paper to the Governing Body
which outlined the national requirements.

Type
AGREE
MENT

ID

3.3

GP Retainer Scheme

3.3.1

DG presented a paper outlining the current situation with regards to funding for the
GP Retainer Scheme and the application which has been received to fund another
GP placement in addition to the three currently working in Eastern Cheshire. It was
confirmed that the historic funding allocation from NHS England for the scheme
only covers one GP per year; the balance of the cost for additional GPs is a cost
pressure on the CCG.

3.3.2

The Committee was advised that it was not part of the CCGs legal statutory duty to
accept GP Retainers and if the Committee approved this it would be acknowledging
that the funding will come from the overall Primary Care budget thus compromising
other calls on this budget.

3.3.3

Discussions are in progress with NHS England in terms of impact on the Primary
Care budget and on other GP practices in the CCG if some practices employ GPs
under the Retainer Scheme. NHS England has previously advised that funding for
additional GP Retainers must come from the existing CCG allocation.

3.3.4

After further discussion the Committee agreed that it could not make a decision
based on this report and requested that NE and DG re-write the criteria for approval
and resubmit to the committee for approval virtually in view of the necessity to act
swiftly.

Type
ACTION

ID
1807-3

4

ITEMS FOR DISCUSSION

4.1

Review of Primary Care Commissioning Manager’s Report
The report was received by the Group, DG highlighted the following:

PCC Minutes 18.7.18

Detail
The Committee approved the procurement process for the
provision of improved access to General Practice in Eastern
Cheshire and agreed to recommend that the Governing Body
approve the awarding of the contract to Bidder A.

Detail
Re-write criteria for approval of the GP Retainer application
report and submit virtually to the Committee for approval.

Who/when

Who/when
NE/DG
ASAP
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UNCONFIRMED

4.1.1

4.1.2

4.1.3
5

Cheshire Shared Working Plan – A workshop has been held to look at how CCG
Primary Care workload could be more efficiently managed across the four Cheshire
CCGs.
Estates updates:
• Knutsford practices have resubmitted an ETTF plan in May 2018 but
received no response from NHS England to date. A bid for STP funding is
also in progress.
• Congleton – Lawton House surgery extension is underway.
• Congleton – The landlord of the Meadowside building has submitted a
planning application to convert the building around the GP practice into
residential accommodation creating a potential risk around the future of the
estate and the effect on the GP practice.
Chester University would like to start a medical school focussing on post graduate
students. This is pending review and approval from the regulator.
AOB

5.1

JH raised the issue of the consultation around GP payment and GP contracts next
year in relation to digitalisation and on-line appointments and queried whether the
CCG would be making a formal response. NE suggested that the Primary Care
Operational Group would discuss and generate a generic response from the CCG.

Type
ACTION

ID
1807-4

5.2

DG advised that at the April meeting the Committee reviewed changes to the GMS
contract but approval to apply the GMS changes to the PMS and APMS contracts
was not minuted. The Committee agreed that if a paper summarising all the key
points in the technical guidance was submitted it would consider retrospective
approval at the next meeting.

Type
ACTION

ID
1807-6

5.3

Future Meeting Dates:
Wednesday 17th October 2018, 14:30 Boardroom 1 New Alderley House
Wednesday 16th January 2019, 14:30 Boardroom 1 New Alderley House
Wednesday 17th April 2019, 14:30 Boardroom 1 New Alderley House
Wednesday 17th July 2019, 14:30 Boardroom 1 New Alderley House
Wednesday 16th October 2019, 14:30 Boardroom 1 New Alderley House

PCC Minutes 18.7.18

Detail
Primary Care Operational Group to formally respond to the
consultation regarding GP payment and GP contracts in relation
to digitalisation and on-line appointments.

Detail
Paper to be presented at the next meeting to approve the
application of GMS changes to the PMS contracts.

Who/when
NE/DG

Who/when
NE/DG
Oct 2018
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Title

Agenda Item 5.1

Minutes of the Governance and Audit Committee
Meeting held 11 July 2018

Author

Contributors

Alex Mitchell
Interim Chief Officer/Senior Information
Risk Owner

Peter Munday
Lay Member (Governance and Audit)

Submitted

18 September 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
 Information Governance (IG): An overview was provided on the new IG Toolkit and the
GAC approved the updated IG Policies and IG Handbook.
 External Audit formally presented the 2017/18 Annual Audit Letter which outlined the
audit opinion and other associated issues, ie, confirmation of audit fees, publication of
letter linked to the 2017/18 financial year.
 Mersey Internal Audit Agency provided an overview of the progress report as at July
2018. A further discussion was held around the pan Cheshire review of Continuing
Healthcare and the implementation of the recommendations. Two of the
recommendations are how best to deliver a service perspective view around finance
whilst recognising each individual organisation’s statutory responsibility.
 NHS Anti-Fraud Annual Report for 2017/18 was presented to the GAC summarising the
work undertaken during 2017/18.
 The GAC was provided with a service auditor report concerning Capita Business Services
which summarised the outcome of its audit. The findings of the report are being
reviewed.
 The results of the self-assessment survey were discussed by the GAC, including options
around how it could improve its own committee performance as well as ensuring the
Governing Body is fully briefed on the governance agenda.
 The GAC was updated around a joint Data Protection Officer (DPO) appointment being
made across the Cheshire CCGs in order to comply with the requirements of the new
General Data Protection Regulation (GDPR).
 A retrospective tender waiver form was submitted to the GAC concerning the award of a
contract by the Cheshire East Place for communication and engagement support. It
should be noted that ECCCG acts as the host for the Cheshire East Place programme
budget. Whilst the GAC noted the tender waiver and the supporting rationale it felt that
the Cheshire East Place should avoid such situations arising in the future where possible.
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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, Interim Chief Officer/Senior Information Risk Owner

Appendices
Appendix A

CLICK HERE to access the Minutes of the Governance and Audit
Committee Meeting held on 11 July 2018.
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Minutes of the Governance and Audit Committee
Meeting held 11 July 2018

Appendix A
Minutes of the Governance and Audit Committee Meeting held
11 July 2018

MINUTES
Chair:
Pete Munday
Date/Time: 11 July 2018 @ 11.30am – 1.30pm
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
PM
JS
RT

Title & Organisation

Present

ECCCG Governing Body Lay Member (Governance)

ECCCG Governing Body Lay Member
GP Locality Peer Group Representative

In Attendance (Regular)
Robin Baker
RB
Roger Causer
RC
Linda Elliott
LE
Jerry Hawker
JH
Alex Mitchell
AM

External Audit Representative
Counter Fraud
MIAA Internal Audit Representative
Chief Officer, ECCCG
Chief Finance Officer, ECCCG

Mike Purdie

MP

Corporate Program & Governance Mngr, ECCCG

Helen Stevenson

HS

External Audit Representative

Emma Styles

ES

Information Governance

Minute Taker
Philippa Pearce

PP



Apols



Apols

 from
1.15pm

Apols
 for Item 2.1
/until 12pm


Action

PA to Chief Finance Officer

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 – 25 May 2018
The minutes of the previous meeting were agreed as a true and
accurate record.

1.4

Action Log of the Previous Meeting – 25 May 2018
The Action Log was discussed as follows:
GAC124 AI2.1 MIAA Progress Report PMO
Discussed under Agenda Item 2.9.
GAC131 AI2.8 ECCCG Anti-Fraud Policies
Due date Sept 2018.

Location:

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

Meeting Date:

11 July 2018

Meeting Title:

ECCCG Governance & Audit Committee (GAC)

Time:

11.30am – 1.30pm

1 of 9

Completed by:

1 of 9
Philippa Pearce

GAC145: AI2.7 Assurance Framework Benchmarking - Training
Training session to be planned for staff updating the Assurance
Framework from July 2018 onwards.
Note: This item was not discussed during the meeting.
GAC146 AI2.8 Primary Care Caring Together Contract
Action Plan from lessons learnt report re Primary Care Caring Together
Contract. Neil Evans to prepare a report for the September GAC.
GAC147 AI2.9 Progress re Implementation of Purchase Order
System
Paper regarding the implementation of a Purchase Order system being
presented to the Finance Committee on 11 July 2018. Follow on paper
with recommendations to be presented to September 18 GAC.
GAC148 AI2.10 Capita ISAE 3402 Interim Type 1 Report for
2017/18 and NHS England Letter
Discussed under Agenda Item AI2.5.
GAC149 Governance & Audit Cte Self-Assessment Survey
Discussed under Agenda Item AI2.8.
GAC152a AI2.3 Information Governance (IG) Breach Report
In response to a request to produce a report on trends or IG themes
being reported across the CCGs in relation to IG breaches, ES advised
that the breaches have predominantly been found to be caused by
human error but have all occurred under different circumstances.
Concerns were expressed that a higher level of focus often appears to
be given to systems and processes rather than HR, training and
support.
ES to feedback on trends and confirm the actions that will be put in
place in order to support staff with regard to the human errors causing
IG breaches.
GAC154a AI2.5 Standards of Business Conduct Review
AM to liaise with Matthew Cunningham regarding declarations of
interests made during meetings and the actions taken. Action closed.
GAC154b AI2.5 Standards of Business Conduct Review
Discussed under Agenda Item 2.12.
2.0
2.1

BUSINESS ITEMS
Information Governance (IG)
• Bi-monthly Report
ES presented the Bi-Monthly report for May 2018. This interim report
had been prepared during the transition period prior to the new toolkit
being issued. ES advised that the new toolkit had since been viewed
and substantial changes had been made to it. She advised that a
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Completed by:
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further Bi-Monthly report had been issued for July 2018.
ES reported that one Privacy Impact Assessment (PIA) had been
reviewed and confirmed as having no identifiable data. She explained
that going forward under legislation, PIAs are a legal requirement and
as such, all new services or projects are required to complete a
checklist to determine whether or not any identifiable data will be
involved.
No data breaches had been reported for the financial year.
Information Risk Management had been relatively static. In response
to a query from AM, ES explained that 64 assets registered on
U-Assure had been approved and had not been found to have any
errors, 48 had been submitted and were awaiting review and approval
and two assets required setting up on the system.
Queries were raised regarding whether work was duplicated on an
annual basis. ES confirmed that under the General Data Protection
Regulations (GDPR) there is a legal requirement to complete this work
annually but provided assurance that the information from the previous
year was reviewed and built on. Further to discussions about the
clarity of this within the report, ES advised that the IG Handbook details
the work programme behind the report.
Key work is being undertaken around the refresh of Data Protection
work.
•
•
•
•

AI2.1b
APP2.1a
APP2.1b
APP2.1c

Revised Policies Cover Paper
IG Handbook
IG Staff Code of Conduct
IG & Data Security and Protection Policies

ES presented the revised IG Policies, explaining that they had been
updated to represent recent changes following the introduction of
GDPR and took into consideration feedback received and the new
Toolkit. It was anticipated that the reviewing requirements of the IG &
Data Security and Protection Policies would change to every three
years in line with other policies.
The IG Handbook had been divided into staff code of conduct,
behaviours regarding data management and IG governance. ES
advised that a further section around the implementation of GDPR and
the Data Protection Act was to be added to the IG Handbook and was
due to be circulated by 13 July 2018 with the additions highlighted for
ease of reference.
ES advised that face-to-face IG refresher training was being scheduled
for September, October and November 2018. For those unable to
attend, this would be supported by online training. The content of the
training was mandated and attendance would be monitored.
In response to a query, ES confirmed that all staff would be required to
individually sign the IG Handbook to state that they had read and
understood its content. ES advised that the CSU would be responsible
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for obtaining all signatures, noting that signature sheets would be made
available during the face-to-face training sessions. ES confirmed that
this work is audited and is carried out in conjunction with the MIAA.
ACTIONS:
•
•
•

Glossary of Terms to be moved from the front to the back of
the IG Handbook.
Updated IG Handbook to be circulated by 13 July 2018 for
review and feedback by AM and PM.
Communication to be issued to ECCCG staff regarding IG
Handbook.

ES
ES,
AM, PM
AM

The GAC approved the IG Policies and IG Handbook subject to the
above actions being completed.
ES left the meeting at 12pm.
2.2

Annual Audit Letter from Grant Thornton LLP
RB presented the Annual Audit Letter, explaining that it is a high level
summary of the work carried out for 2017/18 and provides details of the
key findings. The information had previously been presented at the
Governing Body on 23 May 2018 and at the GAC meeting on 25 May
2018 via the Audit Findings Report, which was a slightly more detailed
version of this letter.
The Annual Audit Letter confirms that on 25 May 2018 following the
GAC meeting RB, in liaison with others, signed the Annual Audit
Opinion, gave an unqualified opinion on NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG’s) Financial Statements, a qualified
regularity opinion and a qualified “except for” Value for Money
conclusion. Additionally, a consistent, unmodified opinion was issued
on the consistency of the accounts with consolidated returns.
RB advised that the Annual Audit Letter confirms that the fees are in
line with those previously stated. He confirmed that this is the final
version of the letter and, it being a public document, requires publishing
on ECCCG’s website.
RB notified the GAC that it was mandated to receive the Annual Audit
Letter and for it to be published on its website by the end of July 2018.
It was agreed that AM would refer to the Letter within his report of the
May 2018 GAC Minutes to the next Governing Body meeting.
ACTION: AM to reference the Annual Audit Letter within his report
of the GAC Minutes to the Governing Body meeting on 25 July
2018 and confirm that it has been published on ECCCG’s website.

AM

RB advised that he would be liaising with AM with regard to the Audit
for 2018/19 and noted that a Cheshire Auditor Panel had been
postponed until September 2018.
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2.3

Mersey Internal Audit Agency (MIAA)
• Progress Report Summary July 2018
• CHC Follow Up Review 2018/19
• Managing Conflicts of Interest Benchmarking
• Internal Audit Charter
• Insight Assurance Framework Reviews 2017/18
• Insight Update

AI2.3
APP2.3a
APP2.3b
APP2.3c
APP2.3d
APP2.3e

LE talked through the MIAA Progress Report, noting that an updated
version is produced for each GAC meeting. The report sets out the
agreed plan and captures work that has commenced. Full audit reports
were included within the Appendix Pack and provided the comments,
scoping and work due to be delivered and captured the timeline for
delivery of work.
Positive feedback had been received from the Risk Management
Session which had taken place on 27 June 2018. The Assurance
Framework had been deemed to be more operationally focused than
strategical and to have good processes in place. It was noted that
ECCCG would be reviewing its strategies and felt to be an appropriate
time to do a strategic refresh of the Framework in conjunction with this.
It was agreed to organise an additional workshop in order to further
consider the processes and to consider the concept of re-focusing on
strategic risks. Questions were raised about the future merger of the
CCGs and the prospect of developing a joint Assurance Framework
across the CCGs in order to have one collective approach.
ACTION: Additional workshop to be arranged as part of a
Governing Body meeting to review the processes and consider rebasing the Assurance Framework from a strategic point of view.

AM

CHC Follow Up Review
LE talked through the CHC Follow Up Report, noting that it recognised
that the CCGs had made encouraging progress towards the
implementation of the agreed actions. LE advised that she was
available to attend the CHC Programme Board if required to do so.
She noted that at the previous GAC meetings, each Cheshire CCG had
been provided with limited assurance with high level recommendations.
Work had been undertaken and most recommendations had
subsequently moved from limited to significant, with the exception of
two, Performance & Review and Financial Controls, which were work in
progress and partially implemented.
With regard to Financial Controls, discussions took place around ways
in which to collectively bring together the finances of the CCGs, noting
that decision making and finance responsibilities are not aligned. AM
advised that figures are submitted on a monthly basis in order to
determine an aggregated position.
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ACTIONS:
•

Caveat to be added to ECCCG’s Audit Tracker regarding the
CHC Pan Cheshire Review to reflect the individual and joint
progress.

AM

•

AM/LE to discuss and create a set of principles regarding
pan Cheshire work in order to test where each organisation
is up to individually and to determine how this should be
reflected in collective reports.

AM/LE

LE advised that the Conflicts of Interest Benchmarking report,
refreshed Internal Audit Charter and Insight Update had been included
with the Agenda for information.
2.4

NHS Anti-Fraud Annual Report 2017/18
RC presented the Anti-Fraud Report, noting that it is a summarisation
of the work completed over 2017/18 and included updates from the
Anti-Fraud inspection which had taken place in January 2018. Page
176 of the Appendix Pack detailed the standards for commissioners as
submitted in March 2018. The score had been submitted four weeks
after the Anti-Fraud inspection and, as such, was the same. Pages
177 and 178 looked at the Action Plan which set out the intended
actions against the different items of activity. Page 180 set out the
individual pieces of work which had gone through assessment during
the year.
In summary, RC advised that there had been no fraud investigations
during the year. He offered his thanks to all who had provided help
and support through the year and with the inspection process. He
noted that the aim would be to turn the Amber ratings to Green in line
with the Action Plan.
ACTION: RC to survey and review the process regarding
monitoring and evaluating bribery and corruption. Assurances to
be provided at the November 2018 GAC.

2.5

RC

Capita ISAE3402 17-18 Type II Covering Letter
• Capita PCSE ISAE 3402 Type II Report
AM advised that a letter had been included with the Agenda regarding
the Service Auditor report which NHS England had received from
Capita Business Services in relation to primary care support services.
The full report was contained within the Appendix Pack. Distribution
had previously been restricted but the information could now be shared
with committee members only.
Out of the findings it was noted that the processes were satisfactory
but had not been applied consistently and therefore a qualified audit
opinion had been issued. A follow up report was expected.
ACTIONS:
•

Update to be provided to the Primary Care Committee
regarding the Capita PCSE ISAE 3402 Type II Report and
assurance to be given that it is being audited.
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2.6

•

AM to ensure that practice managers are updated.

AM

•

AM to liaise with Neil Evans, Commissioning Director,
regarding the impact on the current Primary Care
Committee.

AM

Single Tender Waiver
AM provided background, advising that Cheshire East Place consists
of ECCCG, South Cheshire CCG, East Cheshire Trust, Mid Cheshire
Hospital NHS Foundation Trust, Cheshire & Wirral Partnership Trust
(CWP), 40 GP Practices and Cheshire East Council and has a board in
place. Cheshire East Place has an assigned budget and each partner
has been asked to contribute to the programme budget. ECCCG
originally hosted David Gilburt and has continued to host the Cheshire
East Place programme budget and spend.
AM explained that Cheshire East Place is not an entity in its own right
but that its board makes decisions regarding how to use its budget.
One of the decisions had been to award a contract for communications
and engagement support for the Cheshire East Place. AM confirmed
that external approval had been given by NHS England via email.
AM drew attention to the fact that the contract was over the financial
limits at which competitive bids would usually be sought. However,
there were two reasons given for a request being put forward for it to
be presented to the GAC as a tender waiver. Firstly the
Transformation Unit felt that the company had good experience having
worked with Cumbria and Manchester which would allow for continuity
and, secondly there were time constraints, with the piece of work due
to be issued on 22 July 2018.
Although it was noted that the formal tender process should be
enforced where possible, there are processes in place for tender
waivers to be used. Discussions took place regarding the use of
tender waivers and the need to ensure that the processes are robust.
It was noted in this case that the contract had already been awarded
and the tender waiver was coming to the GAC in retrospect. PM
expressed concerns around the process although recognised that
situations would arise where time constraints would exist.
RB advised that this payment would be reflected within ECCCG’s list of
payments and queried whether basic checks had been carried out on
the consultancy firm in question. He noted that within the GAC Terms
of Reference, the committee needed to have awareness of tender
waivers.
The GAC noted the tender waiver.
ACTION: AM to take comments raised by the GAC regarding
enforcing the formal tender process to the Cheshire East Place
Finance Workstream.
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2.7

CCG Arrangements: Remuneration Framework
AM advised that a joint review had been commissioned across the
patch to look at the remuneration framework around Governing Body
members. The full report had been included within the Appendix Pack
for information.
Noting that ECCCG will be operating with a single remuneration
framework, and potentially a single Remuneration Committee, it was
agreed that the Remuneration Committee would be responsible for
implementing the actions but that the actions would be converted onto
the GAC’s Audit Tracker.
ACTION: Actions from Remuneration Framework to be converted
onto the GAC’s Audit Tracker.

2.8

AM

GAC Self-Assessment Survey
AM advised that the GAC self-assessment survey had been completed
by two out of the three voting members and talked through the key
findings:
• An annual planner had been suggested to provide clarity
regarding the reports anticipated during the year.
• There was not a clear way in which to keep the GAC informed
regarding what is going on. It was noted that this was open for
all to circulate information/updates.
• The GAC minutes are presented to the Governing Body but only
once approved which causes a time delay. Additionally the
reports are not always discussed at the Governing Body due to
the volume of agenda items.
It was noted that part of the role of the GAC Chair is to meet with MIAA
and suggested that a pre-meet prior to the GAC meetings could be
arranged if required.
Mike Purdie arrived at 1.15pm
ACTION: GAC Annual Planner to be created.

2.9

AM/PP

PMO Involvement in Project Processes
AM advised that a paper had been provided with the Agenda in order
to set out a summary of patient engagement undertaken within the
PMO processes, detailing what has been achieved to date. In
response to a query from JS regarding a process for public
engagement, it was noted that the PMO has a checklist but that further
clarity was required around the four stages of the commissioning cycle
and how we engage with the public.
ACTION: AM to work with JS, Adam McClure and Charles Malkin
to produce a report around the processes of public engagement.
Summary report to be returned to the September 2018 GAC.
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2.10

Audit Tracker
AM talked through the Audit Tracker noting that the Financial System
Review had one recommendation listed as overdue. This related to the
Purchase Order system which was being considered by the Finance
Committee on 11 July 2018. Two recommendations were not resolved
but had implementation dates in the future.
AM noted that the CHC Review had been indicated as being completed
but, further to discussions under Agenda Item 2.3, it would be adjusted
back to outstanding until further discussions had taken place with LE.

2.11

Data Protection Officer (DPO)/General Data Protection Regulation
(GDPR)
MP advised that under GDPR legislation, Cheshire CCGs were
required to appoint a DPO and, as such, had jointly appointed Jenny
Underwood (JU). MP would be meeting with JU in order to agree how
the role would be taken forward. The Executive Committee would
determine the authority levels of the role. It was expected that JU and
ES would work closely together given the significant links in their work.
It was agreed for JU to be invited to attend a GAC meeting by way of
introduction, and suggested that going forward she attend the GAC on
an annual basis. Additionally, it was suggested that it would be an
opportunity to extend an invitation for her to attend the Audit Panel.
In response to a query, it was noted that GP practices have separate
contracts and therefore have one DPO collectively for the practices in
East Cheshire.
ACTIONS:
• Invitation to attend an Audit Panel meeting to be extended to
Jenny Underwood, DPO.
• Jenny Underwood, DPO to be invited to attend a GAC meeting
by way of introduction and future GACs on an annual basis.
• Copy of Annual Plan regarding GDPR to be requested from GP
Practice DPO.

2.12

AM
MP
AM

Conflicts of Interest Training
MP provided an update on the status of ECCCG’s Conflicts of Interest
training, confirming that of the 60 registered there had been a 100%
compliancy rate for Module 1. Completion of Modules 2 and 3 was low
but these were not compulsory modules.

3.0

ANY OTHER BUSINESS

3.1

There was no further business to discuss.

4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

12 Sept 2018

12.30pm-2.30pm, Meeting Room A

14 Nov 2018*

12.30pm-2.30pm, Meeting Room A *Being Rescheduled
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Contributors
Matthew Cunningham
Head of Corporate Services
20 September 2018

Purpose of report
To provide the Governing Boy with an overview of the key items of business discussed at
the remuneration committee meetings held on 05 September 2018 and 19 September 2018.

Key points
In September 2018, two Remuneration Committee meetings were held.

05 September 2018
The CCG Remuneration Committee (RemCom) met within a Committees in Common
meeting with the RemComs of NHS South Cheshire, NHS Vale Royal CCG and NHS West
Cheshire. Whilst the four Committees met at the same time, at the same venue and
considered the same papers, each CCG RemCom operated within their own Terms of
Reference and delegated authority.
The meeting was quorate for each CCG. No conflicts of interests were identified by the
standing members.
The key matters discussed:
 Remuneration arrangements for the single Accountable Officer of the four
Cheshire CCGs - the RemComs of each CCG were asked to consider a paper on
determining the parameters for a remuneration package for the single Accountable
Officer position for the four Cheshire CCGs so as to enable the Clinical Chairs to be able
to agree and finalise the remuneration package with the successful candidate once
identified. The Committee members needed to consider the remuneration package that
could be offered to a candidate who would undertake the position for the four CCGs and,
subject to approvals, a single merged CCG.
 The paper provided detail on the national guidance on determining remuneration
arrangements for such posts and asked each RemCom to discuss and come to a
consensus of agreement on the various remuneration elements that can make up the
annual remuneration package for this position as well other elements of remuneration
involved in the recruitment and retention of such posts. The four RemComs came to
agreement on the following elements of the Accountable Officer salary:
 Basic salary
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 Joint management arrangements payment
 Complexity factor payment.
 the four RemComs also came to agreement on the position in relation to possible
application of other available remuneration elements and other implications such as:
 Development pay
 Car/travel allowance
 Recruitment and retention payment
 Redundancy terms and conditions.
 The parameters agreed did not compromise the NHS England guidance regarding salary
packages not exceeding £150k.
 The Committee also received and commented on a paper for consideration which
outlined the appointment process to be undertaken to recruit the single Accountable
Officer and the job description/person specification to be used.
 The Committee also determined that there should be Lay Member representation on the
Short Listing process as well as the Assessment and Selection panel.

19 September 2018
The meeting was quorate. Conflicts of interests were identified by the standing members in
relation to discussions around the application of cost of living wage increases to non-agenda
for change staff within the CCG, which incorporates Governing Body members and Very
Senior Managers (including Accountable Officer and Chief Finance Officer) within the CCG
Executive Team. A similar conflict of interest was noted by the Interim Accountable Officer
who was in attendance at the meeting.
The key matters discussed:
 Remuneration agreements for Interim CCG positions – this paper related to the
discussions and decisions made by Committee members and Executive Members
outside of a formal RemCom meeting regarding remuneration arrangements for the
CCGs Interim Accountable Officer and Interim Chief Finance Officer positions. Committee
members formally ratified the decision of the Committee reached through email exchange
to apply the remuneration rate that the substantive incumbent was on previously to that
for the Interim Accountable Officer. Committee members also approved the remuneration
rate for the Interim Chief Finance Officer. For both interim positions – whilst recognising
why the processes were followed to appoint to the interim arrangements – there was
challenge and concern raised as to why it appeared that a more open process was not
followed
 Update on salary uplifts for CCG staff and Governing Body members not on
Agenda For Change Bands – committee members received an update paper with
regards the latest guidance regarding the application of cost of living wage increases for
those CCG staff and Governing Body members not on Agenda for Change bands. Due to
the nature of the recent changes to Agenda for Change bands and no clear identification
of a cost of living % rise, and because no national guidance has been received with
regards applying a cost of living rise to non-Agenda for Change staff, the RemCom
Page 2 of 3
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decided to not award any uplifts until such time as further guidance has been received.
RemCom agreed that a decision would need to be made by February 2019.
 Within this paper, RemCom also received information and a recommendation from the
HR Business Partner of MLCSU regarding not making any changes to any existing terms
and conditions, remuneration or banding of CCG staff until such time as there being an
agreement across all four Cheshire CCGs regarding the organisational change processes
around developing a single executive team for the four CCGs and workforce
requirements for a single CCG and emerging ICPs. This recommendation is being made
to each of the four CCGs. The Committee supported this recommendation.
 In supporting this recommendation, the Committee members were also required to
understand further and discuss the implications of this decision on the Executive
Directors of the CCG who are on Very Senior Manager (VSM) contracts. This was due to
their remuneration being linked to that of 70% of the Accountable Officer salary and the
recent decision to appoint a single Accountable Officer for the four CCGs and the
decision around that position’s remuneration package - which would be more than the
remuneration package which is currently agreed for the Accountable Officer of NHS
Eastern Cheshire CCG. After consideration and deliberation it was agreed that the CCGs
VSMs remuneration would not be linked to a % of the new Accountable Officer’s
remuneration. However due to increasing inequities with equivalent staff on AfC
contracts, it was agreed that the Committee would consider this again at the November
RemCom meeting and that further discussions would need to take place with the other
CCG RemComs in Cheshire.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information

Recommendation(s)
The Governing Body is asked to:
 note the key matters discussed.
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Minutes of the Clinical Quality and Performance
Committee (July 2018)

Author
Julia Curtis
Head of Clinical Quality

Date report submitted

18 September 2018

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

Key points
 The Winter Plan – The committee received an update on the plan and received a number of
key messages. It was noted that the plan is being submitted to the regulators and there is to
be a formal review on the 19 July 2018 to be undertaken by NHS Improvement.
 12 Hour Trolley Waits – The committee were advised of the high number of trolley
breaches. The breaches were attributed to an extreme unprecedented demand on services. It
was noted that the local trust followed its escalation policies and a range of actions were
taken to support patients and carers.
 Safeguarding – The committee received a copy of the Cheshire East Self-Assessment for
PREVENT and Supervision policy. The committee also discussed the outcome of the recent
inadequate CQC inspection for a local care home and supported the decision around
suspending admissions.
 Assurance Framework – The committee agreed to close The Community risk No 249.
 Annual Report – The committee reviewed the annual report and accepted the report subject
to some minor amendments.
 Performance Dashboard – The committee reviewed the Dashboard and agreed a number of
actions.
 Primary Care Operational Group – The committee received a Primary Care report and were
assured that the practices within Eastern Cheshire CCG are categorised by the CQC as
being either good or outstanding. Three practices have also submitted bids for ‘GP resilience
funding’.
 QSG Update – The QSG meeting is due to take place in August. NWAS performance will be
considered at this meeting.
 Quality Strategy – The committee were advised that this will be undertaken on a Cheshire
wide footprint.
 Health Watch – The committee received an update on recent issues raised with Health
watch including discharge delays and the recent mental health consultation.
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Recommendation(s)
The Governing Body is asked to:
 note for information the minutes of the Clinical Quality and Performance Committee
meeting in July 2018.

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state







Resources (other than finance)
Decommissioning
Quality & Patient Experience
Governance & Assurance
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Governing Body Assurance Framework Risk Mitigation:
Risks related to performance are reported as individual risks rather than collectively.
Risks are detailed within the body of the report but are also indicated below:

Minutes Reviewed by
Clinical Quality and Performance Committee

Appendices
Appendix A

CLICK HERE to view the ECCCG Clinical Quality and Performance
Committee Minutes – July 2018
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ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 11 July 2018
Name

Initials

Present

Dr Jenny Lawn (Chair)

JL

Executive GP for Quality, ECCCG Governing Body



Gill 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 ECCCG



Katie Mills

KM

Senior Clinical Quality Manager (Primary Care) ECCCG

Apologies

In
Attendance





Neil Evans

NE

Commissioning Director ECCCG



Sheila Hillhouse

SH

Registered Nurse, ECCCG Governing Body



Dr Julie Sin

JS

Associate Director Public Health CEC

Louise Barry

LB

CEO Healthwatch Cheshire

Dean Grice

DG

Primary Care Commissioning Manager




Melanie Forster

ML

Quality & Commissioning Officer



Amy Wightman

AW

Quality & Commissioning Officer

Steve Redfern

SRe

Deputy Director of Operations, ECT

Lindsay Ratapana

LR

Adult Safeguarding Lead

Item 3

Matthew Standing

MS

Contract & Performance Manager

Item 8

Dawn Wayne

DW

Office Administrator

Agenda
Item






Discussion and Actions Agreed

1

Welcome, Apologies, Declarations of Interest
The Chair welcomed all attendees to the meeting. Apologies were noted as above.
No new declarations of interest were made. The meeting was quorate.

2

Themed Clinical Areas – 12 Hour Trolley Waits and Winter Planning 2018-19

Item 2



Action
Who
Date

Steve Redfern, Deputy Director of Operations, East Cheshire Trust, updated the
Committee on the planning process and outcomes for Winter 2018-19 and on the outcome
of the preliminary investigations into the increase in 12 hour trolley waits in the Emergency
th
Department in the 4 quarter of 2017-18.
Key messages
Winter:
• The Winter plan has been produced with input from Cheshire & Wirral Partnership
FT, Cheshire East Council, East Cheshire NHS Trust, NHS Eastern Cheshire
CCG, North West Ambulance Service.
• The plan will be formally reviewed by NHSI on 19 July 2018.
• The plan is focussed on whole system initiatives to reduce general and acute
demand and improve both patient flow and appropriate outcomes.
• ECT has contracted with Venn Consulting to undertake a whole system capacity
and demand exercise and the report is due back in September 2018.
• Improved A&E ‘front of house’ primary care screening is in operation giving a faster
journey time for patients and a more conducive environment to wait in.
• Successful medical staffing recruitment since last year should have a beneficial
impact on trolley waits in A&E. There is still a significant number of nursing
vacancies, which is a national problem; in mitigation ECT have purchased the
‘Safecare’ tool which reviews acuity on wards and predicts staffing capacity and
needs. This can eliminate the requirement to employ bank or agency staff as staff
are moved within the hospital to areas of greatest need.
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12 Hour Breaches of A&E Waiting Time Standard in Q4:
• There was a total of 52 12 hour breaches across Quarter 4 with a significantly high
number of respiratory patients leading to long lengths of stay and consequent
reduction in the number of available beds.
• All escalation policies were followed but the unprecedented level of demand
resulted in significant bed shortages.
• Patients were prioritised in A&E on clinical need rather than length of wait time,
which resulted in some patients waiting for excessive periods of time.
• PALS team members regularly visited the department to liaise with waiting patients
and carers.
• Following the initial root cause analysis of the breaches there were three main
recommendations;
a) Focus on maintaining patient safety whilst prioritising the most acutely unwell
b) Review patient flow
c) Review of admission/attendance avoidance initiatives
The Committee discussed the report and requested further information on the actual wait
times over 12 hours and the circumstances patients were waiting in and whether any
significant harm was suffered as a result of the trolley waits. SRe advised that it had been
agreed that in view of the high numbers involved a RCA would be undertaken per day
rather than for individual breaches. Every patient identified has had a 48hour time line
report submitted to the CCG and Regulators.
ACTION 52/18 : SRe to provide the analysis of the information used in creating the
report with particular emphasis on themes, waiting times and pressure ulcer
evidence. Information to be supplied to the Chair for onward circulation to the
Committee. SRe/JL

SRe/JL
Aug 18

Following a query about the ‘Snow White’ tool, SRe confirmed that information input into
Snow White is still valuable and should continue to be provided.
A query was raised regarding the use of external consultants to provide the demand and
capacity information. SRe advised that the Consultancy firm used already has an
agreement with NHS England and the cost was being spread between five organisations.
Another of the benefits is that a copy of the tool remains with the report and analysts will be
trained in its use by the provider.
ACTION 53/18: A&E Demand and Capacity report to be included on the Agenda for
the September meeting. JL/AT
3
3.1

3.2 & 3.3

JL/AT
Sept 18

Safeguarding
Prevent
LR presented a paper on Cheshire East Self-Assessment for Prevent which was circulated
to the Committee for information. Prevent is a reporting tool used to identify and report
radicalisation and extremism and raise awareness of safeguarding for those who are
vulnerable to becoming radicalised. It was stated that numbers reported for Cheshire were
very low and, consequently, it was proving difficult to retain anonymity when responding to
Freedom of Information requests. The Committee suggested that a brief explanation of
Prevent would be welcomed in the introductory paragraphs of the form. LR will take this
feedback to the Safe Cheshire East Partnership Board.
Action 54/18: LR to feedback suggestions for inclusion in Prevent Self-Assessment
to the Safe Cheshire East Partnership Board

LR
Aug 18

Safeguarding – New Arrangements / LSCB Board Transition
This item was deferred to the next meeting at the request of the Chief Officer who wished
the paper to be reviewed by the CCG Executive Committee before presentation at CQ&P.
Action 55/18: Add LSCB Board Transition, New Arrangements for Safeguarding to
the Agenda for the September meeting.

JL/AT
Sept 18
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3.4

3.5

Supervision Policy
LR introduced the Supervision policy and advised that it has already been presented to
WCCCG and S&VR CCGs. Discussion took place regarding security of the notes taken
from supervision sessions and it was noted that the individuals concerned would keep all
their notes electronically secure through nhs.net. The Committee advised that this advice
should be included in the policy as well as the inclusion of ECCCG staff in the list of staff to
whom the policy applies.
ACTION 56/18 : LR to note Committees comments and amend policy.

LR
Aug 18

CQC Rating
The Committee discussed the recent ‘inadequate’ result of a CQC inspection of Tabley
House, the published report had been issued some three months post inspection, due to
delays within CQC. At the time of inspection TH submitted their concerns at the rating
issued supported by their GP. At the same time preliminary discussions with CCG
Quality/Safeguarding and CEC contracts regarding management of the actions issued by
CQC took place.
Between the time of inspection and publication of the inspection TH had undertaken a
significant proportion of work to meet the actions, resulting in the majority of actions rated
as Green. In July the publication raised local media interest and a resurgence of the issues
that had been addressed in March, due to the inadequate rating the contract states that
suspension of admissions is undertaken, this is inclusive of the intermediate care beds.
The CQ&P Board agreed unanimously that the suspension of placements would need to
stand given the CQC rating and the contract agreement to providers rated as inadequate,
LR highlighted that an extra ordinary meeting was to take place the following day with
CQC/CEC & CCG to discuss a way forward to minimise the financial/reputational challenge
the publication of the inspection may open.

4

Minutes of previous meeting and action log review

4.1

Minutes:
The minutes of the meeting held on Wednesday 9 May 2018 were agreed as an accurate
record of the meeting.

4.2

Amendment to Action Log to include an action from item 1a regarding the replacement of
the word ‘absconded’ with ‘run away’.

4.3

Action Log updates:
015/18 closed
021/18 CWP advised that suicide prevention is post qualification training not part of general
training. This action to be closed and reworded as a new action. JM and JC speak to Julia
Cottier – close and create new reframed action.
ACTION 57/18 : JM and JC confirm with Julia Cottier that suicide prevention training
for all health professionals is comparable and that checks are in place to ensure
this.
027/18 completed
028/18 completed
029/18 completed
031/18 closed
032/18 closed
033/18 closed
037/18 responsible commissioner for CHC – has been discussed with individual practices
close to the borders. It was thought it would be beneficial to raise with GP reception staff.
NE to write a basic script for staff to use when registering new patients. Remain open and
bring back to September meeting.
038/18JC to pick up with MM next meeting. PH to include a question relating to
pregnancy/contraception status with new contract – JC to make enquiries and update at
next meeting.
039/18 JC to pick up with MM before next meeting.
040/19 remain open

JM/JC
Sept 18
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5

041/18 remain open
042/18 MH dashboard – closed
043/18 JC to share Julie Sin’s score with ECT - closed
044/18 MH dashboard – duplicate action with 042. closed
045/18 Closed
046/18 Completed, closed
047/18 Closed
048/18 Closed – provide summary report for SUI Agenda. JM expected thematic review of
RCA. Closed and create a new reframed action.
ACTION 58/18: Thematic review of RCAs to be raised on the SUI Agenda and a
summary brought back to the next meeting for information. JC/JL
049/18 Closed
050/18 Closed
051/18 Closed
Extra item – SH was requested in her absence to attend a SEPSIS meeting. Due to diary
commitments JM attended. SH will be undertaking two reviews for the Governing Body on
Sepsis and falls for the November meeting.
Assurance Framework Escalations
The Committee reviewed the Assurance Framework. QUAG escalated the Community Risk
No 249 and the Committee agreed to the proposal to close the risk. It was agreed that JC
would provide a summary report electronically to the Committee prior to each meeting but
the Committee stressed that full details of the risk would be required if a decision was
required.
Action 59/18: Close Community Risk NO 249
Action 60/18: Only a summary Assurance Framework report is to be presented at
future meetings unless a decision is required from the Committee when full detail of
the risk should be submitted.

6

JC
Sept 18
JC
Sept 18

Annual Report
The Annual Report of the Clinical Quality & Performance Committee was reviewed and
accepted as a fair representation of the work of the Committee with the following
amendments:
i)
Correct attendance to include LB, JS, SH and KM
ii)
Change Mrs to Ms Gill Boston
Action 61/18: make agreed amendments to Annual Report before submission to the
Governing Body.

7

RK/JC/JL
15 Aug 18

JC
ASAP

Defibrillator Update
NE advised the Committee that NWAS is looking into the defibrillator situation and the
question of GP responsibility before the ambulance arrives at GP premises. The clinical
lead for Cheshire & Wirral CCGs will follow this up on behalf of all the CCGs. Dr Julia
Huddart and Karen Burton from ECCCG are linking in on behalf of ECCCG.
A response from NWAS regarding an incident at Kenmore Medical Centre had been
received by the CCG and was circulated with the Agenda under item 9.1 SUI Escalations
The Committee felt that all responses from NWAS were inadequate and did not give
assurance that the issues identified would not recur.
GPs should continue to send in DATIX reports of unacceptable wait times for ambulances.

8
8.1

Performance Dashboard – Aristotle
Matthew Standing presented the Performance Dashboard to the Committee which
summarises Eastern Cheshire CCG performance against NHS standards and the actions
being taken to address any underperformance.
Exceptions were advised as follows:
• Mixed Sex Accommodation Breaches – occurred, for example in ITU, as a result of
winter pressures and bed capacity issues which reduced the Trust’s ability to
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move patients
52 Week Waits – x4 instances reported, including plastic surgery at South
Manchester. Two patients have been seen since the report was produced.
• Referral to Treatment for non-urgent Consultant led treatment - has slipped from
92% to 88.5%, MS will progress and chase actions.
Action 62/18: MS to chase actions for RTT for non-urgent Consultant Led treatments
•

MS
Sept 18

•

Diagnostic Test waiting times - target is down due to issues at ECT but low patient
numbers can be attributed to a raised percentage figure. This had an effect on
some Cancer targets.
• The Committee discussed the incomplete pathways for 2 week wait breast
appointments and requested clarification between the two pathways in the data.
Action 63/18: NE to clarify the referral pathway for 2 week wait breast symptoms
and suspected cancer for next meeting.
8.2

8.3

8.4

9

NE
Sept 18

A request was made for MS to summarise the Mental Health data against national priorities
and include in the pack, also that the NHS Constitution number reference in the dashboard
be included in the comments section for ease of reference.
ACTION 64/18: MS to make amendments to subsequent dashboards; summarise
mental health data and include reference numbers in comments section.

MS
Sept 18

The Committee agreed that maternity data should be included every 6 months. AT/JC to
add to the forward planner.
ACTION 65/18: Maternity Data to be included in performance dashboard every 6
months.

AT/JC
Sept 18

The Committee was advised that Cheshire East Council has reviewed its decision
regarding the removal of emergency contraception. The Committee expressed concern
that the public had not been made aware of the decision to reinstate the availability of
emergency contraception from pharmacies.
Escalations/Reviews from Monitoring Committees / Meetings

9.1

SUI Committee
No items were identified as requiring escalation.

9.2

Complaints and Concerns
NWAS escalation was discussed in item 7.

9.3

Primary Care Operational Committee
DG submitted a report which was accepted by the Committee. Highlights included:
• CQC – 2 practices have recently been inspected and rated ‘good’. All practices in
East Cheshire are rated ‘good’ or ‘outstanding’.
• Quality – continues to be monitored using site visits and performance dashboards
• NHS England has launched the Primary Care Network Development Fund. All 5
GP Networks have put in bids which have been passed to NHSE for consideration.
• Improved Access Service – due to go live in October. The CCG has issued an
invitation to tender and the Primary Care Committee will be considering the
outcome of the procurement process to appoint a provider at the its next meeting
in July.
• 3 practices have submitted bids for GP Resilience funding.

9.4

QSG Update
The QSG will be meeting in August; one of the main agenda items will be the lack of
assurance around NWAS response times.

10

Quality Impact Assessments tool
The QIA tool has been signed off by Finance and is now in use across the 4 Cheshire
CCGs. ECCCG used the new tool for the PTS procurement. Agreement is still to be
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reached regarding governance but it was agreed that only reports by exception should be
considered at this Committee.
11

Quality Strategy Refresh
JC confirmed that the refresh of the Quality Strategy had been deferred as the intention is
to develop a Cheshire Wide approach. JC will update at the September meeting.
ACTION 66/18: Place Cheshire Wide Quality Strategy on the Agenda for the
September meeting for update by JC.

12

JC
Sept 18

Health Watch Quarterly Report
LB updated the Committee on the recent issues raised at Health Watch including:
• Some concerns have been raised over discharge delays from ECT.
• Mental Health Consultation – a report has been sent to the Commissioners stating
that the general view received by Health Watch is that a ‘poor’ local service is still
better than a remote ‘better’ service.

13
13.1

AOB
QA Governance Summary – Care Homes
The draft QA Governance Summary was received by the Committee. Some information is
still outstanding relating to the dates that the CQC ratings were applied.
It was noted that the process for including a local rating is still to be finalised.
The Committee was in agreement with the summary subject to the outstanding additions
being verified and included.

13.2

AW/AT
July 18

Quality Account – CWP
The Quality Account for CWP was included with the meeting papers. The document has
been produced jointly with South Cheshire CCG and Vale Royal CCG. The Committee
acknowledged the report.

13.3

CQC Beyond Barriers
The Committee was advised that the CQC Beyond Barriers report has recently been
published. JC will circulate a summary to the Committee.
ACTION 68/18: JC to circulate a summary to the CQC Beyond Barriers report to the
Committee

Dates of Future Meetings 2018

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

th

09:00-12:00

th

09:00-12:00

12 September 2018
14 November 2018
th

9 January 2019
th

13 March 2019

JC
Sept 18

09:00-12:00
09:00-12:00

Board Room 1
New Alderley House
Board Room 1
New Alderley House
Board Room 1
New Alderley House
Board Room 1
New Alderley House
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Submitted
Purpose

To provide an overview of items and issues discussed, and decisions made at the
September 2018 GP Locality Meeting by the reporting of their minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the September 2018 GP Locality Meeting:
 CCG update provided by Neil Evans.
 CCG Referral Assistance Service (RAS) utilisation and updated provided by Neil Evans.
 Nik Darwin (Cheshire East Council) provided an update on the Live Well Cheshire East
resource, which can be used as a social prescribing tool.
 Neil Evans presented the proposed allocation of CCG and Integrated Care Partnership
functions.
 Paul Bowen presented and led on a workshop to define and develop the CCG’s Primary
Care strategy.
 Dean Grice provided provisional information on local funding to further support the
transformation of primary care and development of GP Networks.
 Stephanie Bobby-Deighton (Peaks & Plains) gave an overview of the Talking Therapies
services available.
Outcome
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Recommendation
The Governing Body is asked to:
 note for information the agenda items discussed at the September 2018 GP Locality
meeting.
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Quality & Patient Experience
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Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report/Paper Reviewed by (Committee/Team/Director)
Dr Paul Bowen– Chair of the GP Locality Meetings
Neil Evans – Commissioning Director
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CLICK HERE to access the confirmed minutes of the GP Locality Meeting
held on 7 September 2018
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Minutes of the GP Locality Meetings held on 7 September 2018

GP Locality Meeting
Friday 7th September 2018
Macclesfield Town Hall

UNCONFIRMED NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Tom Hunsley

Shaun Liu

Annandale Medical Centre

Dr Geraint Allen

Samantha Ridley

Bollington Medical Centre

Dr Tom Losel

Laura Beresford

Broken Cross Surgery, Macclesfield

Dr Madeleine Bennett

-

Chelford Surgery

Dr Fari Ahmad

Janice Tildsley

Cumberland House, Macclesfield

Dr Matthew Durow
Dr R King

Amanda Abditehrani

Handforth Health Centre

Dr James Milligan

-

High Street Surgery, Macclesfield

Dr Mike Clark

-

Holmes Chapel Health Centre

Dr Robert Thorburn

-

Kenmore Health Centre, Wilmslow

Dr Stephen Maxwell

Lynne Garner

Lawton House Surgery, Congleton

Dr Tom Rigby

Melanie Lyman

McIlvride Medical Centre, Poynton

Dr Paul Bowen

Lyndsay Bates

Manchester Rd Medical Centre, Knutsford

Dr Paddy Kearns

-

Meadowside Medical Centre, Congleton

Dr Ian Hulme

Chris White

Park Green Surgery, Macclesfield

Dr Graham Duce

-

Park Lane Surgery, Macclesfield

-

Chris Campbell-Kelly

Priorslegh Medical Centre, Poynton

Dr David Ward

-

Readesmoor Group Practice

Dr Stuart Thomas

Fiona Green

Schoolhouse Surgery, Disley

Dr Andrew Maurice

Jill Hampson

South Park Surgery, Macclesfield

-

-

Toft Road Surgery, Knutsford

Dr Jenny Lawn

-

Vernova Healthcare CIC

Dr Paddy Kearns

Justin Johnson

Wilmslow Health Centre

-

Jeffrey Krell
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IN ATTENDANCE
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting

Dr Paul Bowen
Neil Evans
Dean Grice
Juliet Thomson
Katie Mills
Sally Williams
Dr Mark Dickinson

ECCCG (Meeting Chair)
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG Medicine Management Team

COPIES TO
ECCCG Management Team

1
1.1

Part One – Meeting Business
Welcome & Apologies for Absence
The meeting was Chaired by Dr Paul Bowen.
Apologies for absence were received from Alex Mitchell, Margaret Thornborrow, Trudy Roberts,
David Cragg, Debbie Taylor, Paul Carroll, Dr Sharjeel Yasin, Dr Joe Banns, Dr David Cragg, Dr
Amar Ahmed, Joanne Morton.

1.2

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

1.3

Minutes and matters arising from previous GP Locality meeting
The minutes of the previous GP Locality Meeting (July 2018) were accepted as an accurate
record.

1.4

Review of Action Log
0618-01- NIMO Service Concern - Perceived inequity of service provision across GP practices some practices getting a session per week while others not getting any. Can practices be
provided with visibility of current provision. Can distribution of service be more equitable across
the CCG area?
Update - Notice has been served on the current service for the end of March 2019, with an aim of
redesigning the service with a greater focus on community medicines management support.
0618-02- NIMO Service Concern - Capacity and workload - clarification needed on the capacity
of the NIMO pharmacists / number of patient appointments per week. Could CCG/MMT look at
the NIMO activity and determine if this is what has been commissioned?
Update – as above.

2

Topics/Updates

2.1

CCG Update
Neil Evans gave a CCG update:
•
•
•

•

CCG finance position – broadly on track against plans not to exceed the £15m deficit
target.
NHS England have reaffirmed that there is no additional funding for winter pressures.
ECT Emergency admissions and readmissions at ECT have gone up. A&E levels flat.
Request for ECT to help manage patient expectations, i.e. to ensure patients are aware
of ECT delays and to highlight that there is no need to revisit the GP as the GP cannot
expedite this.
ECT are progressing a recovery plan for each speciality, including stopping out of areas
referrals for cardiology, gastro and orthopaedics.
2

•

Mental Health Consultation – has now moved into a period of consideration of
consultation feedback. Further information to follow analysis and review.

Action: Neil to raise with ECT - Request for ECT to help manage patient expectations, i.e.
to ensure patients are aware of ECT delays and to highlight that there is no need to revisit
the GP as the GP cannot expedite this.
2.2

CCG Referral Assistance Service utilisation
•
•
•
•

2.3

Live Well Cheshire East - https://www.cheshireeast.gov.uk/livewell/livewell.aspx
•
•
•
•

2.4

The next Prescribing Leads meeting is scheduled for Tuesday 18/09/18 12:30-14:30.

Allocation of CCG and Integrated Care Partnership Functions
•
•
•

2.6a

Nik Darwin (Cheshire East Council) gave an update on the Live well Cheshire East
resource, which is a directory of services and source of local service information.
GP practices were asked to consider use of the website as a social prescribing tool when
seeing patients.
GP practices were asked to check their entry on the Live Well Cheshire East database
for correctness and refinement.
There was a request for CEC to provide a resource running drop-in clinics in GP
practices to help patients navigate (and promote) the Live Well Cheshire East resource.
Nik indicated that this was not a current option due to the Council’s current financial
position.

Meds Mgt update
•

2.5

All referrals for the selected specialities (General Surgery, Orthopaedics, Gastro and
Liver, Cardiology, Paediatrics) need to go via the CCG Referral Assistance Service so
that the service can be effectively assessed.
GP practices are asked to provide feedback to Lucy Price on the level and quality of the
feedback received so that this can be fed back to the referral assessors.
ECT are looking to adjust their referral pathways so that referral data assessments
happen earlier rather than the current process of referral review just prior to the patient’s
appointment, which leaves it too late to process any redirections or referral refinements.
It was asked if the CCG RAS Booking Office could help with actions rather than these
being passed back to GP practices, e.g. arranging physio for the patient for referral
redirections from a consultant referral to a physio referral. Lucy Price to speak to the
Booking Office.

Neil gave an update on the allocation of CCG and Integrated Care Partnership functions.
https://www.england.nhs.uk/integratedcare/
https://www.england.nhs.uk/integratedcare/integrated-care-systems/

ECCCG Primary Care Strategy
•
•
•

Paul Bowen gave a presentation on how we can develop and define our Primary Care
strategy and vision.
With regards to the NHS England Primary Care Network Development funding, Paddy
Kearns mentioned that NHS England have indicated that there will be further support
2019-20.
GP practices / GP networks to provide feedback to help develop the CCG strategy.

3

2.6b

ECCCG GP Transformation Funding
•
•

2.7

The CCG are looking at how they can further support locally the transformation of
primary care and development of our GP Networks.
Further information to follow once the direction of travel for the CCG’s Primary Care
strategy is agreed with the GP practices (further details included within the presentation).

Talking Therapies – update on services available
•

Stephanie Bobby-Deighton (Peaks & Plains) gave an overview of services available and
provided practice packs.

2.8

AOB

2.8.1

LMC Levy payments
•
•
•

Dean Grice summarised the details of an LMC request to change LMC Levy payments
from a fixed 12 month figure to a one that is adjusted quarterly to factor in changes in
patient list sizes.
General agreement was expressed by the GP practices.
One query was raised for the LMC’s consideration - the local LMC Rep (Dr David Ward)
was asked to check with the LMC if it was worthwhile implementing the change from
annual adjustment to quarterly adjustment when considering the additional work this will
generate for the CCG Finance Team and PCSE.

Note venue of October meeting
Close
The meeting closed at 11:50 with the CCG representatives departing. The GP practices held a
GP Practice only meeting following the GP Locality meeting.

Future meeting dates:
GP Provider Development

Macclesfield Rugby Club

GP Locality

Macclesfield Town Hall

GP Provider Development

Macclesfield Town Hall

GP Locality

Marthall Village Hall

st

GP Provider Development

Macclesfield Town Hall

st

GP Locality

Marthall Village Hall

th

GP Provider Development

TBC

rd

GP Locality

Marthall Village Hall

th

GP Provider Development

TBC

th

GP Locality

Marthall Village Hall

GP Provider Development

TBC

th

Friday 5 October 2018
Friday 2

nd

November 2018

th

Friday 7 December 2018

2019 meeting dates:
th

Friday 11 January 2019
Friday 1 February 2019
Friday 1 March 2019
Friday 5 April 2019
Friday 3 May 2019
Friday 7 June 2019
Friday 5 July 2019
Friday 2

nd

August 2019

4

th

GP Locality

Marthall Village Hall

th

GP Provider Development

Marthall Village Hall

st

GP Locality

TBC

th

GP Provider Development

TBC

Friday 6 September 2019
Friday 4 October 2019
Friday 1 November 2019
Friday 6 December 2019
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