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

9.35

2.
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Delivery &
Decision

Dr Paul Bowen

Verbal

Dr Paul Bowen

Verbal

Dr Paul Bowen

Paper attached

PRELIMINARY BUSINESS
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relevant to the agenda items
Minutes of the previous meeting
held in public – 26 September
2018
Public Speaking Time

1.1

Speaker

For approval

Paper attached

2.1
9.45

2.2

9.55

2.3

Alex Mitchell

For information
and for decision

STANDING ITEMS
Financial Performance Report
Month 6 as at 30 September 2018
Governing Body Assurance
Framework
Deep Dive Item – GBAF 507 Non
Delivery of the NHS
Constitutional A&E 4 Hour
Standard

David Gilburt

Paper attached

David Gilburt

Paper attached

For information
For approval

Paper attached
Neil Evans
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and approval
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10.20
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3.1

10.35
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Transformation
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Lindsay
Ratapana

3.6

2018 Annual Safeguarding Report
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4.

COMMITTEES OF THE CCG - MINUTES

4.1

4.2

Eastern Cheshire Primary Care
(General Medical) Care Services
Commissioning Committee
Cheshire CCGs Joint
Commissioning Committee
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Dr Paul Bowen

5.1
5.2
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Remuneration Committee
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6.1
6.2
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For approval
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for approval
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and endorsement
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Due to procurement
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For decision

Paper attached
For approval

None on this occasion

SUB COMMITTEE MINUTES / REPORTS

6.
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Decision

Adult Safeguarding
Manager

5.

5.3

12.05
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None on this occasion
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ADVISORY COMMITTEE REPORTS
Locality Management Meeting 05 October 2018
Eastern Cheshire HealthVoice –
12 September 2018

Dr Paul Bowen

Paper attached

Jane Stephens

Paper attached

For information
for information

12.15 CLOSING REMARKS
DATE AND TIME OF NEXT GOVERNING BODY MEETINGS held in public
* Thursday 22 November 2018 *Committees in Common Governing Body meeting with NHS South
Cheshire and Vale Royal CCGs

09.30 – 11.30, Main Hall, Congleton Town Hall, High Street, Congleton, CW12 1BN
Wednesday 28 November 2018 - 09.00 – 12.30, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Victoria Road, Macclesfield, SK10 3BL

MEETING OF THE GOVERNING BODY held in public
26 September 2018 – 9 am
Boardroom 1, New Alderley House

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

Dr Paul Bowen

PRESENT

Interim Chief Officer

Alex Mitchell

PRESENT

Interim Chief Finance Officer

David Gilburt

General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
Assistant Clinical Chair , General Practice
Representative – Macclesfield
Lay member, Governance
Lay Member,
Patient and Public Involvement
Lay Member,
Patient and Public Involvement
Public Health Representative, Director of
Public Health, Public Health Department,
Cheshire East Council
Secondary Care Doctor Member
Registered Nurse Member

APOLOGIES

Laura Beresford

PRESENT

Dr Fari Ahmad

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Peter Munday

PRESENT

Gill Boston

PRESENT

Jane Stephens

APOLOGIES

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
Niall O’Gara
Jacki Wilkes
Bernadette Bailey
Penny Hughes

Note taker, PA to Chief Officer
Deputy Chief Finance Officer
Associate Director of Commissioning
Transformation Programme Manager
Designated Clinical Officer for Special
Educational Needs and Disabilities (SEND)

Whole meeting
Presenting item 2.1
Presenting item 3.4
For item 3.3
For item 3.5
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Sally Rogers

Quality and Safeguarding Director

Matthew Cunningham

Head of Corporate Services
Other Members of the CCG management
support team
Representing HealthVoice

Two
Diane Walton
Mike Heale and Geoff
Gray
One

Representing the Do You Mind Campaign
Member of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Part meeting and
presenting item
number for 3.6
Part meeting
Whole and part
meeting
Whole meeting
Whole meeting and for
item 3.5
Whole and part
meeting

Dr Bowen opened the meeting, putting on record his thanks to Jerry
Hawker for six years’ service as Chief Officer of the CCG. He has left to
take up the role of Chief Officer of NHS Morecambe Bay CCG.
Former Chief Finance Officer Alex Mitchell is now the CCG’s Interim Chief
Officer.
Apologies for absence had been received from David Gilburt, new interim
Chief Finance Officer, and Jane Stephens.
The meeting was quorate.

1.2

Declaration of any interests relevant to the agenda items
None
Declarations of interest made by members of the Governing Body are
listed in the CCG’s Register of Interests. The Register is available either
via the secretary to the Governing Body or the CCG website.

1.3

Minutes of the previous meeting held in public
1.3 – “notes” to be replaced with “minutes” and consistency going forward.
1.5.3 – “East Cheshire NHS Trust”, not “NHS East Cheshire Trust”
2.2.4 – final paragraph line 3 –“… comprehensive capacity plan” not
efficiency plan.
3.4.2 – “There must be access to primary care 6.30-8 pm” (not 8.30). It
was clarified that some practices may still be open until 8.30 but the
national standard is 6.30-8pm.
With these amendments, the minutes of the previous meeting held on 27
July 2018 were accepted as an accurate record.

1.4

Public Speaking Time
Dr Paul Bowen reported that the CCG had received a petition from the Do
You Mind Campaign, which had also been presented to the two other
CCGs involved in the consultation on the redesign of adult and older
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people’s specialist mental health services, and that it would be formally
acknowledged at the start of agenda item 3.3.
Two questions had been received from Mrs Diane Walton on behalf of
HealthVoice, and a question from Mr Walton of Congleton.
1.4.1a

Question from HealthVoice :
“Agenda item 1.5/ 6.3 from the Acting Chief Officer’s Report states that
due to pressure on the elective waiting lists East Cheshire Trust is
suspending out of area referrals for a number of specialities. Whilst their
action does not impact on this CCGs population, similar action taken by
Salford in respect of Dermatology referrals does.
Please can the Board explain how these actions fit with a patients legal
right under the NHS constitution to choose and how the CCG will manage
any escalation of actions which diminish meaningful patient choice?”

1.4.1b

Question from HealthVoice:
“In the minutes of the previous Board meeting item 1.5.3 review of
sustainability of East Cheshire Trust it states that there will be an
'acceleration of engagement with the public'. The CCG is about to
commence an extended access to primary care scheme to which there
appears to have been no public engagement in its development or
implementation in spite of the minutes record 3.4. The scheme also will be
sharing patient records between GP practices and the contracted provider
as well as only providing telephone or face to face access to
appointments.
Please can the Board say how there appears to be increased public
engagement in one area of the CCG business but a distinct lack in
another?
How the CCG will ensure that the patient being seen has agreed to share
their record and why access to appointments does not comply with the
equality Act 2010?”

1.4.2

The formal response to both questions is attached along with the question
as Appendix A
Mr Walton, Congleton
Dear ECCCG Members,
I write concerning Agenda Item 3.2 Commissioning Urgent Treatment
Centres, and how this will affect the Minor Injuries Unit at Congleton War
Memorial Hospital.
I understand that that this item proposes approving the recommendation of
the Executive Committee and Clinical Leadership Team of not to
commission Urgent Treatment Centres in Eastern Cheshire. The notes
further state that whilst ECCCG is not planning to commission an Urgent
Treatment Centre, patients will continue to have access to other urgent
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care services as required.
Put simply, if this proposal is accepted, will funding for the MIU cease and
the unit forced to close as part of the ongoing national review of Urgent
Treatment Centres?
I would welcome this very simple clarification.
I would like members of this group to know that any plans to reduce
services at Congleton War Memorial Hospital are in direct contravention of
the wishes of, at the very least, the 4229 local residents who signed a
petition I submitted in opposition to such closures. Such reduction in
services will be met by a robust campaign of public protest, as it is
unthinkable we should lose this vital asset, so dear to the heart of
Congleton residents.”
Dr Bowen gave assurance that the questions raised would be incorporated
into the discussion of agenda item 3.2
The formal response is attached along with the question as Appendix B

1.5

Chief Officer Report

1.5.1

electronic link to document here
Alex Mitchell highlighted some of the main points in his report.
The CCG has set funding aside for investment in mental health services;
this is included in the CCG’s financial plan. A paper coming to a future
meeting will give options for prioritisation of the funding, including any
recommendations from the SEND inspection.

1.5.2

A revised specification and revised tariff for the adult hearing loss service
has been approved by the Executive Committee: currently anyone aged
55+ has the choice of Any Qualified Provider, this will now be extended to
anybody over 18. Previously anyone aged 18-54 had to go to a specialist
acute service to be assessed.

1.5.2

The CCG’s rating on the Improvement Assessment Framework is “requires
improvement”; this is linked to the financial position, however it is rated
outstanding for local cancer care and maternity services.

1.5.3

Local GPs received good ratings in the GP patient survey undertaken over
the summer, and the CCG is ranked 17th of 203 CCGs nationally. 88% of
patients rated their experience as either good or very good. 84% of
patients believe there are enough services to manage their conditions.
Alex Mitchell said the CCG was not complacent and hopes that the work in
care communities will improve the scores going forward.

1.5.4

The role of single Accountable Officer for the four Cheshire CCGs is
currently being advertised with a closing date of 26 September, and
interviews will take place on 11 October.
The report contains a list of all work streams and exec leads across the
four CCGs who are working to progress towards a merger of the CCGs
should it be agreed.
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1.5.4.1

It was queried how the work stream leads will link into the Governing
Bodies of the four CCGs and keep them up to date with progress.
Neil Evans reported that work stream leads are forming project teams and
writing Project Initiation Documents (PIDs). The PIDs include governance
of the work, including involvement of clinical leads, and linking in with
relevant Governing Body members. He gave an example of the work
stream he is leading on primary care: a meeting is being arranged with the
Chairs of the Primary Care Committees in each CCG to discuss how to
engage with them as lay leads for primary care across Cheshire.
Dr Paul Bowen asked what the Execs need in the way of direction,
commitment and vision from the Governing Bodies. Alex Mitchell
mentioned that each Governing Body had expressed opinions about what
was needed as the CCGs move towards merger; Eastern Cheshire CCG
wanted development of an ICP (Integrated Care Provider) to run in
parallel. Work is being done to get alignment on the vision of what an ICP
is, and what work will be done by an ICP.
The four Clinical Chairs of the CCGs had met with Sally Rogers, leading
the work stream on Professional and Clinical Leadership and Dr Bowen
reported they have given a clear steer that they do not consider clinical
leadership, like patient engagement, to be separate and it should be
threaded through work. He stated it is necessary to ensure the work
aligning CCGs ahead of a potential merger progresses aligned to the
values of the four Governing Bodies. He encouraged work stream leads to
ask for more steer and leadership to avoid arriving at a situation that the
four Governing Bodies do not recognise.

1.5.5

Three Eastern Cheshire GP networks were successful in bidding for
funding for transformation money, work is now being done to look at
supporting the remaining two which were not successful in the regional
bidding process.

1.5.6

In the annual Emergency Planning, Resilience and Response (EPRR)
assurance process CCGs are required to self-assess against 43
standards. The submission date is 5th October. The Governing Body was
requested to delegate submission of the self assessment to the Interim
Chief Officer.
There was a request that the Governing Body have sight of the report and
the opportunity to comment before it is submitted. In answer to whether
the areas where the CCG was partially compliant last year are the same or
different to last year, Alex Mitchell undertook to confirm the detail.
Subject to sharing of the plan before submission, the Governing
Body


1.5.7

Delegated authority to the Interim Chief Officer to approve the
final CCG’s documentation on Emergency Planning, Resilience
and Response Preparedness and statement of compliance to
be submitted to NHS England on 5 October 2018

Regarding the cessation of the contract for MSK triage, it was queried
what learning might be taken from the process, in respect of having a
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separate contract just for a triaging service.
Dr Mike Clark responded that he believed the right process had been
followed, on paper the triage service had looked good and there had been
high expectations. It had been disappointing that the provider did not have
the capacity or premises to mobilise quickly and had less of an appetite to
take on the activity anticipated. Some form of triage will be necessary
either by a separate entity or the AQP providers. The experience will
inform future plans and an options paper will be brought to a future
meeting.
1.5.8

Regarding item1.3 – NIMO – concern was expressed that
decommissioning this service will lead to a workload shift which might
overwhelm other pharmacy services and the outlined proposed new
holistic model would not be a direct replacement. Neil Evans explained
the rationale for recommissioning was the intent for the CCG Medicines
Management Team to look at bringing together three separate interrelated
services into one.

1.5.9

In answer to a query about item 6 on elective care, it was queried whether
triage is being done twice. Neil Evans said this could partially be the case.
The CCG commissioned an independent provider to deliver the referral
assistance service as ECT did not have capacity to support, however as
part of an internal efficiency review, they agreed their clinical triage
processes for referrals could be improved to ensure patients are seeing
the Consultant with the right specialism first time.
The role of the CCG had as responsible commissioner of East Cheshire
NHS Trust on behalf of other CCGs was queried in relation to ECT’s
suspension of referrals from outside the area for some services. Neil
Evans explained the decision was made by the Trust, not the CCG, and
was made on access and safety grounds. The CCG did not try to block
the decision and neither did other CCGs, there is a regular dialogue with
the Derbyshire and Staffordshire CCGs. ECT proposed to review whether
the suspension will be lifted in three months.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report Month 5, as at 31 August
2018
electronic link to document here
Niall O’Gara, Head of Finance, summarised the CCG’s financial position
as at the end of August. All is on track to deliver the planned (control total)
deficit of £15 million, and therefore to access the first tranche of
Commissioner Support Fund (CSF) monies in October. This will reduce
the deficit in line with the conditions of the CSF.
The CCG’s financial performance requires the delivery of QIPP efficiency
savings. Delivering the QIPP plan is also required to ensure the
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underlying position and plans for the next 5 years are on track. NHS
England has confirmed it is satisfied with the CCG’s Financial Recovery
Plan.
2.1.1

Regarding variances to plan, spend on acute hospital services is broadly
on track and any risk is mitigated by the block contract with East Cheshire
NHS Trust.
Pressures from high cost drugs and private providers are offset by the
underlying position on Continuing Health Care. The improved trajectory
reflects the focus on delivering value for money and the successful
conclusion of discussions with the Council around cases involving
provision for people with Learning Disabilities.
There was a comment that it is reassuring that despite the CCG’s block
contract with ECT there has been no increase in acute hospital costs from
elsewhere due to activity going to other areas, and it was queried whether
it is believed the CCG is still getting value for money with the contract.
Niall O’Gara acknowledged the risk of a drop in activity and additional
costs if patients go elsewhere for treatment, but there is no evidence that
this is happening. Alex Mitchell gave assurance that the ECT contract is
being monitored on a comparative Payment by Results basis and is in line
with the agreed block value.

2.1.2

It was queried where in the report one-off strategic costs would be shown,
such as the monies for primary care transformation and the commitment to
funding for community stroke rehabilitation services.
Niall O’Gara explained that some items such as the primary care
transformation funding go straight to the primary care cost centre. The
report was correct as at 31st August and some issues have been clarified
since then. The benefits of items fully costed within the financial forecast
will flow into the financial forecast as the year progresses.

2.1.3

In answer to a query, Niall O’Gara confirmed that he is confident the CCG
is on track to achieve the control deficit figure and qualify for equivalent
CSF funding to reduce the deficit to 0 in year, and that this would mean the
CCG will again be eligible to access the quality premium, not available in
previous years due to the CCG’s deficit position. However other
conditions must be met to achieve the quality premium payments.

2.1.9

The Governing Body noted:
 Forecast outturn remains in line with Plan at a £15 million
deficit
 Anticipation of receipt of Commissioner Sustainability Funding
(CSF) for quarter 1
 Delivery of £3million Quality, Innovation, Productivity and
Prevention (QIPP) efficiencies year to date
 Current forecast risk of delivering the planned deficit of £3.6
million, offset by £3.6 million of identified mitigations
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2.2

Governing Body Assurance Framework
electronic link to document here
The report had been circulated in this form for the final time ahead of
reworking and refining to concentrate on strategic risks.
Some issues were raised with the formatting of the report: anomalies
between the summary and the reports, some items not updated,
appropriateness of inclusion, mitigating actions details.

2.2.1

GBAF 493 – ambulance response programme – detail was requested on
the mitigating action. Neil Evans clarified that Jim Britt is the Cheshire
commissioning lead for NWAS, working with Dr Catherine Wall a GP from
West Cheshire CCG and clinical lead for Cheshire & Wirral CCGs and they
have been working on protocols used in the control rooms, further to
concerns raised about prioritisation of incidents on the basis of whether a
health professional is present with a patient or not. Protocols have been
reviewed and are clear that the prioritisation is about the patient’s condition
and whether they need to be transported regardless of whether a health
professional is in attendance or not. Work is being done to change the
behaviour of those in the control rooms who prioritise incidents and there
is increasing use of clinicians in triaging and management of calls. This
work is now complete and any issues which emerge going forward will be
addressed through standard incident processes.

2.2.1

GBAF 510 – QIPP Delivery – it was noted that it had been reported £3.5
million QIPP has now been identified but the risk has not dropped. Alex
Mitchell explained the Financial Recovery Plan had been approved after
the Risk Report had been drawn off the system.

2.2.2

GBAF 371 – Primary Care Support England - It was raised again that
the risk is with NHS England rather than the CCG and its inclusion in the
report was queried. This was to be explored as part of the session later in
the day, leading to determination of strategic risks which should be
included in the refreshed framework.
Alex Mitchell gave assurance that after the session later in the day, the
framework will focus on strategic, rather than operational risks.
The Governing Body
 Noted the updated risk report and that the Governing Body
Assurance Framework will be improved and reformatted

2.3

Governing Body Assurance Framework Deep Dive
No report this month

3.
3.1

BUSINESS ITEMS
Financial Recovery Plan 2018/19-2022/23
electronic link to document here
Alex Mitchell explained that as part of NHS England agreeing a £15 million
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deficit control total for the CCG, a Financial Recovery Plan was required.
The first draft was presented at the Governing Body meeting held in
camera in June, and then version 2 was submitted to the July meeting held
in public. Following feedback from NHS England, the CCG was asked to
remodel the recovery plan over a 5-year timeframe and to include
assumptions around the future growth of costs and income. It was noted
that no national guidance currently exists around predicted future costs
therefore the latest available national data has been used to support the
future modelling.
On 21st September 2018 NHS England confirmed formal sign off of the
CCG’s Financial Recovery Plan. Subject to other conditions being met,
the Commissioner Sustainability Fund will now be released provided the
CCG’s financial performance stays in line with forecast. Some targeted
recovery schemes listed in Table 1b are already on track; more work is
required on others.
3.1.1

An overview of the Financial Recovery Plan was presented to HealthVoice
earlier in the month, the full version is available on the CCG’s website with
the papers for this meeting, and work will be done with the Comms team to
produce a more reader-friendly version for the public

3.1.2

Dr Paul Bowen will raise with the local MP the challenge of the CCG being
required to produce a five year plan based on a confirmed budget for only
the current year, with the associated difficulty of making commitments to
the public around funding for services. Alex Mitchell stated that it was
necessary to demonstrate commitment to make progress and the
aspiration to deliver. Peter Munday, Chair of the Governance and Audit
Committee, commended the Execs on a good job this far in challenging
circumstances.

3.1.3

Alex Mitchell agreed a request for a report on the success or otherwise of
the block contract agreement with East Cheshire NHS Trust with a view to
considering the benefit of extending the approach to other contracts. This
will be brought to the Governing Body early next year before the
contractual discussions with providers for 2019/20 are concluded.
It was commented that the block contract has given ECT confidence in a
secured income and has prompted an internal review of practices with
innovation in mind. The success of the block contract approach will be
measured not only in financial terms, but in cultural and clinical
improvements, better services and better outcomes being achieved.
The Governing Body


3.2

Endorsed the final version of the CCG’s Financial Recovery
Plan 2018/19-2022/23 as submitted for approval to NHS
England on 22 August 2018

Commissioning Urgent Treatment Centres
electronic link to document here
Bernadette Bailey, Transformation Programme Manager, attended the
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meeting to introduce the paper, explaining NHS England’s standards
around urgent care services. Currently there are a variety of options and
people are not always clear about where they should go. A set of
standards for Urgent Treatment Centres have been set, with
implementation by December 2019. CCGs are required to assess any
existing facilities in their areas against these standards and the needs of
their population.
The East Cheshire A&E Delivery Board, the CCG Executive Committee,
and Clinical Leadership Team recommend that the needs of the local
population do not warrant the commissioning of an Urgent Treatment
Centre.
Dr Mike Clark clarified that the Clinical Leadership Team had not made
any decisions; it had agreed with the standards and agreed that the CCG
had assessed the system appropriately.
3.2.1

In answer to a question seeking clarification on the ask, Fleur Blakeman
responded that NHS England is asking both whether commissioning of an
urgent treatment centre is necessary for the CCG’s population and
whether the current system meets the newly specified standards.
She highlighted that typically an urgent treatment centre is aligned to, and
co-located with an A&E Department.

3.2.2

Referring to the question submitted to the meeting by Mr Walton of
Congleton, it was noted that the NHS England guidance required CCGs to
review the existing urgent care provision in their areas and make a plan for
any current facility. Congleton Minor Injuries Unit is an existing facility
providing “Type 3” urgent care.
The principle was agreed that the Governing Body would want to see the
same standards met inside and outside the area - wherever Eastern
Cheshire patients receive urgent care treatment.
Fleur Blakeman reported that if the Governing Body endorsed adopting the
standards, the CCG would ask East Cheshire NHS Trust, the local
provider, if the required standards are being met at their facilities providing
urgent care. It is believed that the Minor Injuries Unit at Congleton would
not currently be compliant: it is not GP-led, the operating hours are not
compliant and it is not co-located with an A&E Department. The CCG
already commissions some enhanced services from general practice so
taking a step further, looking overall at urgent care provision in Eastern
Cheshire, there are other options to provide services in the five care
communities.
Dr Bowen emphasised that the Governing Body is being asked to adopt
standards for urgent care provision for its population and there are
implications for Congleton Minor Injuries Unit in that the provider will be
asked if it can meet the standards, but the Governing Body is not making a
decision about the facility.

3.2.2

Dr Robert Thorburn, the GP Representative for Congleton and Holmes
Chapel indicated that there might be some concern from local GPs about a
potential increase in patients attending seeking treatment for minor injuries
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which GPs are not currently commissioned nor indemnified to provide.
However the numbers attending the Minor Injuries Unit as detailed in the
paper are not significant and some people already go to their GPs after
attending the Minor Injuries Unit as they cannot get prescriptions there.
He suggested the CCG might chose to commission minor injuries services
from GPs.
Dr Bowen commented that the need for urgent care in all areas within
Eastern Cheshire needs to be considered, not just what currently exists,
but what will be needed in the future.
3.2.3

It was queried what would be the next steps, and by whom, after ECT has
responded to whether the Minor Injuries Unit can meet the standards or
not. Fleur Blakeman indicated that the onus would not be on ECT as the
provider of the current facility, but on the CCG to discuss options for with
community GPs for alternative urgent care provision.

3.2.4

The group agreed again on the importance of a consistent approach to
standards across the area, so that patients can access services of the
required standard no matter where they go. Dr Bowen sought to put into
words the resolution of the Governing Body to hold any provider to account
for the quality of urgent care services provided, inside or outside Cheshire.
It is recognised that there will be an implication on existing facilities related
to the ability of providers to meet the required standards of an Urgent
Treatment Centre, which go beyond the capacity to treat minor injuries.

3.2.5

It was discussed that the Governing Body would want the Executive Team
to consider the implication of the CCG adopting the urgent care standards.
Working with local providers, it will consider urgent care in the context of
the whole of Eastern Cheshire including looking at existing assets and
additional services already put in place, and work with each community on
how to meet their urgent care needs in a more innovative way as the CCG
has no plans to commission an Urgent Treatment Centre.
Bernadette Bailey highlighted Appendix B of the paper providing a
comparison of the activity for Type 1 to 3 attendances at A&E. This gives
a basis for the scope of the work needed to assess the need of the whole
population. The population of Macclesfield uses A&E more but data
suggest not for minor injuries. People from further away use it for minor
injuries. It was commented that urgent care can be psychiatric needs, not
just minor injuries.
The discussion was described as the CCG wanting the urgent care
standards to be met by a system, not necessarily by a centre.
Dr Bowen added that it is necessary to make the best use of people and
facilities (including but not limited to buildings) to meet the needs of the
people. Urgent Treatment Centres are generally in urban and metropolitan
areas lacking good access to general practice, and where A&E
Departments are dealing with trauma. The needs of Eastern Cheshire are
different.
The Governing Body


Noted the information on NHS England Urgent Treatment
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Centre standards
Approved the recommendation of the Executive Committee
and not to commission Urgent Treatment Centres in Eastern
Cheshire, and that existing assets, including but not limited to
buildings, in each of the five care communities would be
looked at with a view to making best use of resources to meet
the urgent care needs of the local population

The CCG confirmed that their decision has no direct impact on any specific
urgent care facility currently, but may have indirect consequences which
will need further assessment and mitigating actions.

3.3

Transforming Care (Improving the lives of people with a
learning disability and/or autism)
electronic link to document here
Fleur Blakeman presented the report, explaining that exact numbers of
people affected cannot be provided due to small numbers and patient
confidentiality. “Transforming care” is a national agenda, and the CCG
continues to work with all providers, service users and their carers to
obtain the best possible treatment and care location for the individuals.
The paper provides an update on progress and aligned work such as
aiming to ensure medication levels are appropriate, and reviewing case
studies of people with sever learning disabilities or autism who died
prematurely: all with a view to learning and avoiding untoward outcomes.

3.3.1

Acknowledging the need for medication to be at the appropriate level, it
was raised that significant capacity will be required to effectively support
the patients in the community. Some of the individuals have very
challenging behaviour and had been admitted to inpatient care because
they could not be looked after at home by parents. Concern was
expressed that the patients will need intensive full time support and may
draw extensively on primary care resources.
Fleur Blakeman gave assurance that initial work has already been done
and no major issues are anticipated in this area. It is believed prescribing
is already conservative and appropriate. The Medicines Management
Team is leading the work with GP practices, recognising the importance of
getting it right. The implications of the programme are being worked
through, national resources have been made available, and there is a
potential to attract additional resources to support some individuals where
necessary.

3.3.2

Recognising that exact numbers cannot be given as low numbers of
people make it easy to identify individuals, it was commented that it would
be helpful to know how many people are still in long stay facilities this year
compared to last year. A challenge was made to the description at 1.8
“appropriately placed for care and treatment in a hospital bed” with the
comment that it tends to be the case people are admitted to treatment and
assessment centres and left there. It was queried how many people
remain in inappropriate accommodation, and whether there are plans and
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timescales to monitor and remedy this.

3.3.3

3.3.4

3.3.5
3.3.6

Noting that future reports should provide comparison to demonstrate
progress, Fleur Blakeman gave assurance that the underlying principle of
Transforming Care is that individuals should be in the right place receiving
the right care at the right time, and that work is taking place to improve the
situation for those who are not currently in the right place. It takes time to
plan safe discharge from inpatient facilities with the right package of care
around individuals and there is confidence this will be accomplished for all
those who have been identified as ready for discharge, by March 2019.
Noting that 15 mortality reviews are outstanding, it was queried when they
would be completed. Fleur Blakeman reported that nationally there is
limited capacity to carry out reviews, which are labour-intensive.
Resource has now been identified locally, and reviews will be undertaken
as soon as possible, but due to capacity issues, the completion date for all
reviews is not yet known. Transforming care programme work is being
undertaken nationally, and locally in partnership across Cheshire & Wirral,
sharing resources and networking. It was commented that any lessons
learned from the reviews would be helpful for the future. Fleur Blakeman
indicated that there are a number of tiers and reporting in: Cheshire &
Merseyside Health and Care Partnership is facilitating and key points and
learning is being summarised at a national level through NHS England.
It was raised that the rate of Learning Disability health checks has
improved and the experience in primary care is that these are more useful
when done jointly with Cheshire & Wirral Partnership NHS Trust. It was
suggested there are options to improve quality by more joint working.
Regarding section 1.15 in the report, it was raised that the Third Sector
should be explicitly referenced as invaluable and key to providing support.
Dr Bowen commented there is a strong case for the need to improve
identification of and support for people with learning disabilities and
autism, with only a fraction being identified. He summarised points raised
in the discussion: it would be helpful to have trend information in future
reports; the quality of health checks is improved when done jointly.
The Governing Body



Noted progress being made under the Transforming Care
project towards improving the lives of people with a learning
disability and/or autism
Endorsed the continuing work of the Cheshire & Merseyside
Transforming Care Partnership
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3.4

Report on the findings of the public consultation on the
redesign of Adults and Older People’s Specialist Mental
Health Services
electronic link to document here
Dr Bowen opened the item by putting on record acknowledgement of the
petition given by the Do You Mind group to the three CCGs involved in the
consultation (NHS Eastern Cheshire CCG, NHS South Cheshire CCG and
NHS Vale Royal CCG). NHS Eastern Cheshire CCG had received the
petition on 31st July.
Mr Mike Heale was invited to address the meeting.
He recapped that the Do You Mind Campaign, the Eastern Cheshire
Mental Health Forum and Open Minds in Crewe had launched a petition in
response to the public consultation. The petition was open for three
months and had been handed over to Dr Mike Clark for NHS Eastern
Cheshire CCG. Mr Heale would be seeking a meeting with the CCG to
discuss the reaction to the petition.
Mr Heale said the interim findings on the consultation as presented in the
report suggest Option 2 will be chosen. He acknowledged that Option 1,
keeping the Millbrook Unit open, appears to be “a non-starter”, but felt that
there was little to choose between Options 2 and 3, with either adult
mental health or dementia inpatient services moved to Chester.
Dr Bowen thanked Mr Heale and Mr Geoff Gray and colleagues for the
significant support and constructive challenge provided, which had proved
incredibly helpful in both the preconsultation and consultation phase. He
said their attendance at the Governing Body meeting demonstrated their
continuing commitment and the spirit in which they worked with the CCG
to help inform the CCG’s understanding of the issues and options, and to
refine the consultation. He thanked them for the petition, their hard work
and commitment.
The petition had made four requests:






Visit the Do You Mind website
Financial commitment, capital and on-going funding to meet the
objectives in the Five Year Forward View for Mental Health : (a
paper will be brought to the October Governing Body meeting on
that subject for approval)
Statement of the proportion of mental health funding of total funding
(this will be included in the report at the October Governing Body
meeting)
Last remaining in patient unit in Cheshire east.

Dr Bowen gave the CCG’s commitment to continue to listen and take on
board comments from the public.
3.4.1

Jacki Wilkes, Associate Director of Commissioning, presented a report on
the public consultation.
electronic link to document here
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She provided assurance on the approach taken by the CCG to discharge
its legal duties to consult on the major service redesign along with
neighbouring CCGs NHS South Cheshire and Vale Royal, and talked
about the timelines through preconsultation engagement and formal
consultation which concluded in May. This is now a period of
consideration.
A decision on the way forward will be made in November.
She recapped the case for change and redesign objectives, described the
methodology of the consultation, and demonstrated how the Gunning
Principles were followed.
3.4.2

Legal advice given was that any preferred option should be disclosed
during the consultation. Option 2, the preferred option, was overall agreed
as the top choice by most people who took part in the consultation.
A section in the consultation questionnaire asked for any other ideas, and
these have been collated.
Work is being done on the detail of what a crisis service looks like, all
Cheshire & Wirral Partnership NHS Trust estate is being taken into
account as well as any other options to retain more patient services
locally. More information had been requested on the support for people in
those options where travel would be required.
The conclusion of feedback received during the consultation was that
Option 2 was preferred, followed by 1 and then 3.

3.4.3

Next steps:
Currently a project team is working on resolving all issues raised during
the public consultation.
On the advice of the regulators and legal experts, an independent clinical
review will be undertaken in October by the Cheshire & Merseyside
Clinical Senate.
A decision-making business case will be developed, listing all three
options and taking into account the views of the public.
This will be taken through the NHS England Checkpoint assurance
process, before being brought in November to the Governing Bodies of
the three Clinical Commissioning Groups : Eastern Cheshire, South
Cheshire, Vale Royal
Following their decision, a full business case will be developed for
approval in January 2019 (subject to clarification).

3.4.4

Jacki Wilkes concluded the presentation by recapping that assurance had
been provided that the process had met the Gunning Principles; the case
for change had been presented; the main findings of the consultation had
been presented; information given on what is being worked on at the
moment, and the timetable for the next steps. In the presentation the
‘alternative suggestion’ grid highlighted the way ideas and concerns from
the public had been extremely helpful.
Jacki Wilkes reiterated that no decision has been made and invited any
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questions.
3.4.4.1

It was queried whether the Alternative Suggestions Grid might change the
options, (e.g. provision of other facilities locally) and whether the options
could be changed.
Jacki Wilkes responded that all the suggestions received need to be
looked at in the context of the case for change. She did not think there is
an alternative option, it is more a case of looking at the existing options
and making them work better for people.
It was suggested that re-examining Cheshire & Wirral Partnership NHS
Foundation Trust estates for the potential to accommodate inpatient
facility would amend the options. Jacki Wilkes said the objective is the
service delivery model, feedback from the consultation was that people
want a new model of care; this is about how the service is configured
around the existing options.
Dr Bowen suggested that the recommendations in the Decision Making
Business Case (DMBC) are likely to be options similar to the original three
but may have some changes to address some of the concerns raised
during the consultation.

3.4.4.2

It was queried whether the project work being done will inform the
business case and Jacki Wilkes confirmed it would. Jacki Wilkes
confirmed that the rationale for saying no to any of the suggestions will be
in the business case

3.4.4.3

It was requested that the description “supporting people to stay in touch”
be made clearer; this might imply electronic communications and not
travel. Jacki Wilkes responded that for some people keeping in touch
would be about travel, but not everybody.

3.4.4.4

It was raised that availability of workforce is a national problem, also that
there are nursing vacancies across Cheshire & Wirral Partnership NHS
Trust and it will be important to understand the level of expertise
necessary to look after patients in the community. It was queried whether
there is confidence suitably qualified and trained staff can be recruited.
Jacki Wilkes agreed this had been a consistent theme of comments from
the public and that work was being done on that issue.

3.4.4.5

In answer to a query Jacki Wilkes confirmed that all three options would
be in the decision making business case, always checking against the
Case for Change, and recognising that more detail will be required in
order to make a choice between the options.

3.4.4.6

In relation to travel issues, it was raised that more information on
outcomes or length of stay would strengthen the business case. Adding a
place of safety for step-up, step-down accommodation is an extension to
the clinical model that changes the service model. It was queried whether,
if a place of safety option is being looked at for adults in Option 2, would a
place of safety option be looked at for dementia in Option 3? Jacki Wilkes
accepted the challenge and said that if more capacity is created, it would
have to be reflected across all three options. Work is being done on how
many people would travel under each option, and the decision making
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business case would include the impact of the new model on length of
stay.
3.4.4.7

Dr Bowen commented how information received during consultation
events had been valuable in refining the options. In relation travel, for
example, something which had not previously been considered was that
patients can become distressed during visits and their visitors might have
to go away and return several hours later, which would be more difficult if
the visitors are having to travel to Chester to see their loved one.
The feedback received will be used to work up the three options in more
detail.

3.4.4.8

In answer to what percentage of older people need stay in the Psychiatric
Intensive Care Unit, Jacki Wilkes responded that it is less than the
percentage of adults.

3.4.4.9

Regarding a question about provision for outpatient electroconvulsive
treatment, Jacki Wilkes commented that its use is not routine but that
some people are thought to benefit from it and reported that it will be
looked at in Options 2 and 3.

3.4.4.10 Dr Bowen brought the item to a close by commenting that the case for
change exists as it did in January: issues of staff capacity; the need for
patients not to have to share accommodation; lack of community response
and crisis care have not gone away. The Medical Director of Cheshire &
Wirral Partnership NHS Trust wrote to the CCG over the summer
expressing concern that the significant issues impacted the ability of
mental health services to meet the needs of individuals.
The Governing Body




3.5

Noted the findings of the public consultation on Adult and
Older People’s Specialist Mental Health redesign
Noted the approach to consultation complied with the CCG’s
statutory duties
Noted that due process has been followed and the Gunning
Principles upheld

Special Educational Needs and Disabilities (SEND) update
electronic link to document here
Penny Hughes, Designated Clinical Officer (DCO) for Special Educational
Needs and Disabilities (SEND) was present to answer questions on the
paper with Fleur Blakeman.

3.5.1

Fleur Blakeman explained that it had been difficult to write this paper
succinctly and clearly given the complexity and multi-agency nature of
services for Children with Special Educational Needs.
It was noted that the Ofsted inspection had identified areas of good
practice as well as areas of significant weakness but there was no overall
rating given. Instead the partners had been required to produce a Written
Statement of Action (WSoA) outlining what actions would be taken, and
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when, to address the two areas of significant weakness.
The first WSoA was rejected as not fit for purpose. A second WSoA was
being submitted later in the week. This report had been prepared as an
interim update for the Governing Body.
It was raised that the response to the inspection is not totally within the gift
of the CCG: it is a joint response. Dr Paul Bowen confirmed that it is
difficult to untangle to what extent the Governing Body has influence on
the outcome, with some elements of SEND being national policy, and
whilst the CCG has some responsibility to ensure the standards are met,
the provider of services has a responsibility, and some issues can only be
improved through a change in the Local Authority’s approach.
3.5.2

Fleur Blakeman specified that one of the CCG’s responsibilities in SEND is
to commission and ensure that Health’s responsibilities with regard to the
Educational Health and Care Plans (EHCPs) are delivered. Additional
capacity to undertake the physical health assessments in a timely manner
has been created at East Cheshire NHS Trust.
There is currently no Autism assessment pathway for children aged 0-4
years; and there is a large waiting list for the Autism assessment service
commissioned for the 4-19 year age group. The CCG recognises the need
to commission an Autism assessment service for those aged 0-4 years
and to reduce the waiting times for the 4-19 years Autism assessment
service.
In October 2015 the Governing Body approved investment to reduce
waiting times for Autism assessment as part of the Children and Young
People’s Mental Health Transformation Plan but despite this, waiting times
were still unacceptably long even though in theory there is sufficient
capacity to meet demand for Autism and Attention Deficit Hyperactivity
Disorder (ADHD). It was noted that Ofsted is only interested in Autism
assessment arrangements. Through the WSoA a commitment has been
given that by 2020 there will be no Eastern Cheshire registered child
waiting longer than 12 weeks for an Autism assessment.
Fleur Blakeman commented that the CCG is currently working with the
providers to agree an improvement trajectory and to commission additional
capacity for children 0-4 years.

3.5.3

It was highlighted that although there is currently no 0-4 years Autism
assessment service, children do have access to support.

3.5.4

Recognising the CCG’s statutory duty and significant responsibility
towards the SEND code of practice, Dr Bowen agreed the comments that
the report did not provide the Governing Body with assurance of mitigating
actions and where accountability lies. He gave assurance that SEND
would be discussed further at the session in the afternoon on strategic
risks for the CCG, looking to break the web of responsibilities down into
health and care components so that the CCG’s specific areas are
identified along with mitigating actions on how the CCG can hold
colleagues to account.
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3.5.5

It was commented that there is evidence that not achieving early diagnosis
and intervention for children can have negative impacts on their life as
adults which could have been avoided. The impact on their families was
also raised as an issue.

3.5.6

Fleur Blakeman said that the Clinical Quality and Performance Committee
was perhaps not as well sighted on the issues as it could have been and
that the e-reporting arrangements therefore need to be further
strengthened.

3.5.7

In answer to whether learning could be taken from other areas where the
work is being done well, Penny Hughes responded that Ofsted and CQC
had confirmed that no area was performing well on everything however
there were examples of best practice that the CCG was seeking to learn
from.

3.5.8

It was raised that a challenge in providing a single response for Cheshire
East local authority area is that the two CCGs currently have different
Autism assessment pathways. Penny Hughes confirmed that the
Regulators are clear they require a Place-based response, not separate
responses from each CCG. Fleur Blakeman reported that Eastern and
South Cheshire CCG and the Council, as co-commissioners, are working
towards there being one specification and one pathway in the area, and
the intention is that the three providers (East Cheshire NHS Trust, Mid
Cheshire Hospitals Foundation Trust and Cheshire & Wirral Partnership
NHS Trust) will also work together more closely. Future reports should
provide the assurance the Governing Body requires.
Approving the intent for CCGs and the local authorities to work more
closely together, it was commented that consistency of approach will be
invaluable as children with ADHD may move around the area.

3.5.9

Fleur Blakeman referred to the paper, already referenced earlier in the
meeting, about prioritisation of mental health funding coming to the
Governing Body next month, and Alex Mitchell summarised the CCG’s
position as working on the submission to address the risk around provision
and delivery of SEND now and in the future.
The Governing Body


noted for information the update on progress and compliance
with the SEND Code of Practice, including submission of the
Written Statement of Action following the Ofsted inspection of
services in Cheshire East earlier in the year.
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3.6

2018/19 Quarter 1 (April-June) Quality and Performance
Progress Report
electronic link to document here
Sally Rogers presented the main points of the report summarising
performance against targets in April-June noting that the Clinical Quality
and Performance Committee had previously signed off the report.
The CCG continued to perform well against the IAF indicators.
Challenges in meeting key targets remain, in addition to the potential
impact this could have on patient experience and the reputational risk,
there is a financial risk to the CCG not receiving quality premium
payments. This has been factored into the financial plan.
As part of monitoring patient experience, and assuring the quality of care
provided, the CCG continues to complete quality visits and listen to patient
feedback to ensure care is a positive experience. An example of good
experience of local services was shared recently at the AGM in July.
The CCG is achieving really well on Continuing Healthcare.
Work on transforming care for people with learning disabilities had been
discussed earlier in the meeting.
A quality framework is being developed to ensure the right standards are
being delivered around Education and Health Care Plans for children with
Special Educational Needs.
Of the NHS Constitution targets, 18 weeks, diagnostics and 4-hour waits in
A&E are the main concerns. 18 week referral to treatment performance
fell below the national standard due to pressure on the A&E department
and an improvement trajectory from East Cheshire Trust has been
requested and is being monitored.
There was an improvement in 4-hour waits at A&E, with 94%, and 95.8%
in June.
An anomaly was found in 52-week breaches (10) when Manchester
uncovered some which had not been detected; the figure was 4 in August
and is now only one, to do with plastics.
The Clinical Quality and Performance Committee remains concerned
about ambulance performance.

3.6.1

Diagnostics and 62 day wait is an issue across the region. 62 day wait has
improved. Neil Evans explained diagnostic performance links to elective
and cancer pathways and there is an issue of capacity. There is a limited
workforce in gastroenterology to perform endoscopy, and a gap between
capacity and demand. East Cheshire NHS Trust has recently reported they
have recruited an additional consultant.
In answer to a query, Alex Mitchell and Neil Evans confirmed that the block
contract for services was agreed with East Cheshire NHS Trust was set
based on last year’s activity and a national indication for growth. East
Cheshire NHS Trust has been trying to increase efficiency. The CCG is
working closely with them and the regulators are actively questioning
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performance in the run up to winter. It was queried whether the diagnostic
performance was an indication of unintended consequences of the block
contract for services with East Cheshire NHS Trust, and it was commented
that people requiring diagnostics will go elsewhere and there is a need to
understand the wider impact on the whole system. Neil Evans reported
that detailed information is available and for example ECT transferred
cardiac echocardiogram activity to another provider.
It was queried whether refinement of the referral process had meant
increased demand from general practice for diagnostics. Neil Evans
replied that there was no evidence to suggest this, and it was raised that
there is more pressure on GPs as they are obliged to do diagnostics in
primary care due to waiting times and prior to referring a patient.
3.6.2

It was asked whether it is possible to compare figures for 52 week waits
across different hospital trusts. Neil Evans replied that some providers are
doing better than others. East Cheshire NHS Trust struggles with inpatient
elective work due to bed capacity. He commented that it is a major
concern to commissioners, providers and regulators that nationally
performance normally improves over summer, but this year it has
worsened due to ongoing pressures from non-elective activity.

3.6.3

Assurance was sought that a quality report had been completed regarding
the cases of 12 hour trolley breaches. Dr Jenny Lawn, Chair of the Clinical
Quality and Performance Committee, responded that a report on the
standard of care to the patients had been provided, giving assurance that
no harm had come to the patients. However satisfactory assurance that
the situation would not recur had not been given. Sheila Hillhouse,
Governing Body Registered Nurse, requested the quality team consider
auditing the standards of 12 hour trolley breaches.

3.6.4

It was queried whether there was assurance that IAPT capacity and
access was increasing. Neil Evans reported that a contract manager had
been working on IAPT performance and an improvement plan to bring
performance up to the required level. Historically not all activity that
counts as IAPT has been counted, such as clinicians in general practice
talking to people, and it is recognised that there is a need to improve
access for people who need counselling or support services.

3.6.5

Fleur Blakeman reported that a proposal to increase capacity in CAMHS
(Child and Adult Mental Health Services) will be included in the paper
coming to next month’s Governing Body. In answer to a question about
the referral criteria, she responded that there is a need to understand the
dropout rate, to ensure that the referral process and model of care are
right. The underlying gap between demand and capacity needs to be
addressed.

3.6.2

Dr Paul Bowen commented that the Clinical Quality and Performance
Committee is routinely seeking assurance on most of the aspects reported.
The Governing Body


noted the current progress, performance and actions taken to
improve quality and performance in services commissioned by

NHS Eastern Cheshire CCG Governing Body meeting held in public 26 September 2018
Page 21 of 24

Draft – 19.10.18



the CCG
noted the Plan on a Page update information

4.

COMMITTEES OF THE CCG - MINUTES

4.1

Eastern Cheshire Primary (General Medical) Care
Commissioning Committee
electronic link to document here
Gill Boston mentioned that a response from NHS England is still awaited
re the issue with Capita.
The Governing Body


4.2

Noted the summary and notes of the Eastern Cheshire
Primary (General Medical) Care Commissioning Committee
meeting held on 18 July 2018

Cheshire CCGs Joint Commissioning Committee
electronic link to document here
Alex Mitchell indicated that in addition to the minutes of the May meeting
presented with the agenda, the Chief Officer Report (item 1.5) had
included an update on the meeting in July. Notes of that meeting will be
presented when confirmed.
The Governing Body


Noted the summary and notes of the Cheshire CCG Joint
Commissioning Committee meeting on 25 May 2018

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
electronic link to document here
Peter Munday mentioned that the Governance and Audit Committee had
been asked to be part of a tender waiver, but declined as it had not been
part of the procurement process. There were no questions about the
minutes.
The Governing Body


5.2

Noted the summary and notes of the Governance and Audit
Committee meeting held on 11 July 2018

Remuneration Committee
electronic link to document here
Peter Munday reported on two recent meetings. A meeting was held
“Committees in common” with the Remuneration Committees of the other
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Cheshire CCGs to establish the salary for the new Accountable Officer
for the four CCGs. The agreement was kept within the NHS guidance
that it should be below £150,000.
At the meeting of the CCG’s Remuneration Committee the previous
week, the remuneration packages for the Interim Chief Officer and Interim
Chief Finance Officer were agreed. A decision on any increase for Very
Senior Managers was delayed pending NHS England guidance.
It was raised that the report stated all committee members had ratified
the decision, but they did not. Peter Munday undertook to check this.
Dr Paul Bowen mentioned that the haste to appoint the Interim Chief
Officer and Interim Chief Finance Officer had been necessary due to the
timescales and to ensure governance issues were covered.
The Governing Body


5.3

Noted the report on summary of discussions at the
Remuneration Committee meeting held on 5 September 2018

Clinical Quality and Performance Committee
electronic link to paper here
There were no questions on the report or minutes.
The Governing Body
 Noted the summary and notes of the Clinical Quality and
Performance Committee meeting held in July 2018

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting
electronic link to document here
There were no questions.
The Governing Body


6.2

Noted the summary and notes of the Locality Management
Meeting held on 7 September 2018

Eastern Cheshire HealthVoice
The notes of the most recent meeting which took place earlier in the
month are not yet available and will be brought to the October meeting.

Closing Remarks
Dr Paul Bowen closed the meeting.
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Date of next Governing Body meeting held in public
Wednesday 31 October 2018, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3BL, time to be
confirmed.
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GOVERNING BODY MEETING in Public
31 October 2018

Report Title

Agenda Item 1.3

Minutes of the meeting held in public 26 September 2018

Appendix A
CCG response to questions raised by HealthVoice during the Public
Speaking section of the meeting

REF: 181002 – HealthVoice GB question

2 October 2018

Mrs Diane Walton
For HealthVoice
Sent by email

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 663764
Email: alex.mitchell@nhs.net
PA: hazel.burgess2@nhs.net
www.easterncheshireccg.nhs.uk

Dear Diane
Question to Governing Body at the meeting held in public 26 September 2018
Thank you for taking the time to attend the CCG’s Governing Body meeting held in
public on 26 September and pose questions on behalf of HealthVoice. These were
answered on the day by Neil Evans and this letter provides you with a written
response to share with colleagues.
Question from HealthVoice
Agenda item 1.5/ 6.3 from the Acting Chief Officer’s Report states that due to
pressure on the elective waiting lists East Cheshire Trust is suspending out of
area referrals for a number of specialties. Whilst their action does not impact
on this CCGs population, similar action taken by Salford in respect of
Dermatology referrals does.
Please can the Board explain how these actions fit with a patients legal right
under the NHS constitution to choose and how the CCG will manage any
escalation of actions which diminish meaningful patient choice?

Response from the CCG
The CCG recognises that choice of provider for elective care is important to patients
and the right to a choice of provider is included in the NHS Constitution. However,
whilst the principle of choice is one we fully support, it is also important to recognise
that NHS providers are working within capacity constraints which on occasions can
lead to a balanced decision being needed as to when timely access and/or patient
safety could be compromised by offering unrestricted choice.
Using the e-referral service patients can discuss with their referring clinician the
services available to them. At any time there will be a range of services open to
them however it is recognised occasionally some services may have been either
commissioned as “only locally” available or the provider has “de-listed” a service due
to capacity constraints.
At the time of writing we are aware of the following local providers who have taken
the decision to restrict access to only their local population:

Dr Paul Bowen BMBS MRCGP Clinical Chair
Alex Mitchell Interim Chief Officer

1. Salford Royal (since 2015) and Mid Cheshire Hospitals (since August 2018) –
Dermatology
2. Stockport – Breast Symptoms (Since September 2018 - 3 month period and
then review)
In both these services patients still have access to the choice of a range of providers
and both decisions have been driven by providers having insufficient clinical capacity
to maintain timely access to care. The risk of not limiting access can lead to long
delays for initial consultation and ongoing treatment which could cause harm to
patients.
Similarly our local providers have also made similar decisions:
1. Vernova Healthcare CIC - Dermatology (the previous Governing Body
minutes and Health and Social Care OSC papers outline the background)
2. East Cheshire NHS Trust – Cardiology, Gastroenterology and General
Surgery (3 month period and then review). This has been specifically done to
reduce the imbalance in demand compared to capacity which has led to
protracted waits and therefore an increased clinical risk
Whilst the NHS standard contract does offer some scope to challenge providers who
are restricting services to our population, this is not necessarily totally clear
regarding the issue of publishing services on e-referral. The other challenge is that
the contract sanctions are often not particularly effective in resolving the underlying
capacity issues.
The considered position of the CCG to the restrictions in e-referral has been to
reflect a pragmatic view that balances the considerations of choice alongside timely
access and the associated patient safety/outcome risk - rather than pursue any form
of intra-NHS legal challenges. NHS Improvement is the regulator of NHS Providers
and if the CCG felt that any decision was having a materially adverse impact on our
population the CCG would escalate concerns to them. Should the current limited
number of restrictions start to increase we would look to follow this course of action.
Individual patients who feel either the CCG, or Provider, has not supported their right
to choice can escalate their concerns to Health Ombudsman and NHS Improvement
to investigate.
Whenever the CCG is made aware of limitations of this nature we assess whether
patients choice is going to be materially impacted and take action. For example in
the case of Salford we were able to negotiate an exemption for patients registered
with the practices whose population are adjacent to Stepping Hill Hospital, one of the
sites Salford offer Dermatology from. In addition Salford will accept tertiary referrals
for our population from our local Dermatology service.
The question cites Salford Royal and the rationale for restricting access to
Dermatology is already widely reported and in the public domain with the Chief
Executive of Salford Royal, Sir David Dalton, articulating his concerns on patient
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access and safety should a provider be expected to accept referrals they simply do
not have the capacity to accommodate.
1 https://www.gov.uk/government/publications/the-nhs-choice-framework/the-nhschoice-framework-what-choices-are-available-to-me-in-the-nhs
We recognise this does not provide assurance that full unrestricted choice is
available for all services but hopefully highlights the restrictions are limited and
proportionate action has been, and will continue to be taken, by the CCG.
Question from HealthVoice:
In the minutes of the previous Board meeting item 1.5.3 review of
sustainability of East Cheshire Trust it states that there will be an 'acceleration
of engagement with the public'. The CCG is about to commence an extended
access to primary care scheme to which there appears to have been no public
engagement in its development or implementation in spite of the minutes
record 3.4. The scheme also will be sharing patient records between GP
practices and the contracted provider as well as only providing telephone or
face to face access to appointments.
Please can the Board say how there appears to be increased public
engagement in one area of the CCG business but a distinct lack in another?
How the CCG will ensure that the patient being seen has agreed to share their
record and why access to appointments does not comply with the equality Act
2010?
Improving Access to General Practice
As was reported to the July Governing Body, ‘Improving Access to General Practice’
is a nationally mandated service designed to deliver a set of standards determined
nationally, but with some local refinement of the specification: the service will be live
by 1st October 2018. HealthVoice has received presentations prior to the
procurement and at the most recent HealthVoice session in September 2018. There
was Healthwatch representation on the procurement panel which appointed Vernova
Healthcare CIC to deliver the service.
Vernova CIC (the provider of Improving Access) has been engaging with their PPG,
but would no doubt be happy to attend HealthVoice or other public forums interested
in the development of this service over the coming months. A steering group is
being formed by Vernova to review service implementation and they would welcome
HealthVoice/ Healthwatch input to this.
The CCG Primary Care Commissioning Manager has also offered to attend PPGs
and HealthVoice meetings at regular points through the process of implementation to
provide further information on progress and receive feedback. It should be noted
that whilst the service is live from 1st October, patient feedback will be received and
monitored with the Provider in order that we can engage with them on developing the
model further.
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We have provided the Health and Social Care Overview and Scrutiny Committee
with information around Improving Access and been asked to provide a report in the
spring of next year outlining progress in implementation and any learning from the
roll out.
Where a patient books an appointment with the Improving Access service they will
be asked to consent that the service can access their GP record. Only when this
happens would the appointment be booked, and the patient record be available to
view within the Improving Access appointment.
Both the Improved Access Service and the patient’s GP practice will be able to book
patients into Improved Access appointments by telephone or a range of other routes.
Whilst direct “online booking” with the Improving Access provider is not yet
technologically possible, they can use the Practice online system or a patient can
book face to face, liaise via email, practice e-consultation system, or via an
advocate. These appointments can then be booked/accessed in that way.
Appointments will be used to follow patients up at convenient times in the evening or
weekend to maintain continuity of care. The booking and appointment delivery
mechanisms are consistent with existing GP Practice booking processes and remain
compliant with equality legislation.

We hope this answers the concerns and questions raised by HealthVoice and look
forward to seeing you again at future meetings
Yours sincerely

Interim Chief Officer

Commissioning Director
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Minutes of the meeting held in public 26 September 2018

Appendix B
CCG response to questions raised by Mr Richard Walton of Congleton
for the Public Speaking section of the meeting

REF: 181009 – Congleton MIU – Mr Walton

09 October 2018

Mr Richard Walton
SENT BY EMAIL

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 663764
Email: alex.mitchell@nhs.net
PA: hazel.burgess2@nhs.net
www.easterncheshireccg.nhs.uk

Dear Mr Walton
RE: Commissioning Urgent Treatment Centre’s and the Minor Injuries Unit at
Congleton War Memorial Hospital.
Thank you for taking the time to contact NHS Eastern Cheshire CCG regarding raising a
question to the Governing Body relating to its consideration of a paper on
commissioning urgent treatment centers in Eastern Cheshire. In response to the
question you submitted - appended to this letter - and which was circulated to the
Governing Body members and noted during the public speaking section of its meeting in
September 2018, on behalf of the Governing Body I provide the following response.
At its meeting on 26 September 2018, NHS Eastern Cheshire CCG’s Governing Body
supported the adoption of new evidence-based guidance produced by NHS England on
standards for urgent treatment centers. However, the Governing Body concluded that,
on the basis of population need and current activity at the A&E Department at East
Cheshire NHS Trust and the other range of alternative services available, NHS Eastern
Cheshire CCG does not need to commission such a facility at this time.
No decision was made by the CCG directly regarding the Minor Injuries Unit (MIU)
at Congleton War Memorial Hospital or any other urgent care facility and as such no
changes to funding of any existing service were proposed or agreed.
We will now work with East Cheshire NHS Trust, local GPs and other partners to
examine the implications of the CCG’s decision on existing services in Eastern Cheshire
including the Minor Injuries Unit based on the Congleton War Memorial Hospital site.
Thank you once again for submitting your questions to the CCG and your continued
interest in local health services.
Yours sincerely

Alex Mitchell
Interim Chief Officer
NHS Eastern Cheshire CCG

Dr Paul Bowen BMBS MRCGP Clinical Chair
Alex Mitchell Interim Chief Officer

Question posed by Mr Richard Walton

I write concerning Agenda Item 3.2 Commissioning Urgent Treatment Centre’s, and how this
will affect the Minor Injuries Unit at Congleton War Memorial Hospital.
I understand that that this item proposes approving the recommendation of the Executive
Committee and Clinical Leadership Team of not to commission Urgent Treatment Centre’s in
Eastern Cheshire. The notes further state that whilst ECCCG is not planning to commission
an Urgent Treatment Centre, patients will continue to have access to other urgent care
services as required.
Put simply, if this proposal is accepted, will funding for the MIU cease and the unit forced to
close as part of the ongoing national review of Urgent Treatment Centre’s? I would
welcome this very simple clarification.
I would like members of this group to know that any plans to reduce services at Congleton
War Memorial Hospital are in direct contravention of the wishes of, at the very least, the
4229 local residents who signed a petition I submitted in opposition to such closures. Such
reduction in services will be met by a robust campaign of public protest, as it is unthinkable
we should lose this vital asset, so deer to the heart of Congleton residents.
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Chief Officer Report

Report Author
Alex Mitchell

Contributors
Matthew Cunningham

Interim Chief Officer

Head of Corporate Services
24 October 2018

Date report submitted
Purpose of report

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

Key points
 Executive Committee meetings – decisions made in October 2018
 SEND Written Statement of Action plan
 Consultation on adult and older people’s specialist mental health services - update
 Adult Hearing Loss Service procurement
 Youth Justice Project
 Cheshire East Council Mental Health Strategy
 Home Oxygen Service
 Autism Strategy
 Atrial Fibrillation Screening
 Update on CCG EPRR Core Standards Self-Assessment submission.
 Future of CCG Commissioning in Cheshire – update
 September 2018 meeting of the Cheshire CCGs Joint Commissioning Committee
 62 Day Cancer Standard
 NHS Long Term Plan engagement
 Meetings attended by the Chief Officer in October 2018
 Cheshire East Health and Wellbeing Board.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information



Recommendation
The Governing Body is asked to:
 note for information the content of the report.
 Delegate to the Executive Committee decision making authority on successful AQP
bidders for the Acute Hearing Loss Service
 Delegate to the Interim Chief Officer authority to sign the delegation agreement to the
Home Oxygen Service Joint Commissioning Committee on behalf of NHS Eastern
Cheshire CCG
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Agenda Item 1.5

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

Key Implications of this report –
Strategic

Financial

Procurement

Equality

Safeguarding

Legal / Regulatory








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

Other – please state

Governing Body Assurance Framework Risk Mitigation:
N/A

Conflicts of Interest Consideration
None

Committee Risk Register Mitigation:
N/A

Report history

This is a monthly report to the Governing Body

Report / Paper Reviewed by (Committee/Team/Director)
Alex Mitchell, Interim Chief Officer
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Chief Officer Report November 2018
1.

Executive Committee Meetings – decisions made in October 2018

1.1

It is a statutory duty for CCGs to pick up the costs for Excess Treatment Costs that
result from approved clinical research projects. The Executive Committee agreed to a
request for delegation by the CCG to NHS Manchester CCG to approve requests
relating to Excess Treatment Costs arising from Non Commercial Interventional
Research. An internal assessment of the proposal compared to historic expenditure
indicated that the financial risk of this agreement was minimal. This agreement aligns
with a request for all CCGs within the Manchester and Eastern Cheshire Academic
Health Science Network. A similar process is being implemented nationally.

1.2

Draft policies on Bullying and Harassment, Whistleblowing and Management
Organisational Change were reviewed and approved subject to incorporation of
suggested enhancements.

1.3

It was noted that Cheshire East Council is recommissioning the substance misuse
service and the Executive Committee will request Public Health provides a regular
update on the progress.

2.

SEND Written Statement of Action

2.1

As reported in last month’s Chief Officer report and the update given during the
Governing Body meeting, the initial Written Statement of Action (WSoA) in response
to the findings of the March 2018 Ofsted and Care Quality Commission inspection of
Special Educational Needs and Disability in Cheshire East required further refinement.
A revised submission was made on 27 September 2018 and formal notification has
been received that the action plan provides appropriate assurance and is fit for
purpose in setting out how the local area will tackle the significant areas of weakness
identified in the published report letter, viz ‘the timeliness, process and quality of
Educational Health and Care Plans (EHCPs) and the lack of an effective Autism
Spectrum Condition (ASC) pathway and unreasonable waiting times’. The approved
action plan can be found at the link below:
https://www.cheshireeast.gov.uk/pdf/livewell/send/final-cheshire-east-send-writtenstatement-of-action-v2.0.pdf

2.2

Progress in implementing the action plan will be scrutinised by the 0-25 SEND
Partnership Board and at 3-monthly meetings with NHS England and DFE advisors;
the progress reports will also be brought to future Governing Body meetings to provide
assurance that the CCG is on target in delivering the WSoA.

3.

Consultation on adult and older people’s specialist mental health
services - update

3.1

As reported previously, the Decision Making Business Case (DMBC) is required to
come to the three Governing Bodies of NHS Eastern Cheshire CCG, NHS South
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Cheshire CCG and NHS Vale Royal CCG in order for a decision to be made as to
which option to implement following completion of the formal consultation period and
subsequent conscientious consideration period.
3.2

A Committees in Common Governing Body meeting of the three CCGs has now been
arranged to receive and consider this DMBC. This meeting will be held in public on the
22 November 2018, 09:30 – 11:30 in the Main Hall at Congleton Town Hall. Further
details on the meeting will be published on the websites of each CCG.

4.

Adult Hearing Loss Service

4.1

The Any Qualified Provider (AQP) procurement for the Adult Hearing Loss Service has
now been launched, effective from Thursday 11 th October 2018. The AQP
procurement process will be supported by NHS Arden and Greater East Midlands
Commissioning Support Unit via the secure Bravo Solution e-Procurement Portal. The
closing date of the tender is Monday 5th November (midday).

4.2

The cumulative value of the contracts over a three year term is projected at £940,000.
Prior to this review the value of the service was predicted to rise above £1million over
the three year period. As contracts are awarded on an activity basis i.e. driven by
patient choice, it is not clear whether any individual provider’s contract value will
exceed £250,000 and therefore under the CCG’s scheme of delegation would require
Governing Body approval. In these circumstances, and because the contracts require
no additional funding, the CCG Executive Committee is proposing that the Governing
Body delegate responsibility for decision making on the successful bidders to them. All
bidders will be informed of the outcome of their bid in writing on Thursday 29th
November. A ten day cooling off period will then commence. The successful bidders
will be formally announced in January’s Chief Officer Report.

4.3

The notice for this contract can be found via the Government Contracts Finder, and
CCG website
DECISION REQUIRED: The Governing Body is asked to delegate to the
Executive Committee decision-making authority on successful AQP bidders for
the Acute Hearing Loss Service.

5.

Youth Justice Project

5.1

In response to local and national evidence that 60-70% of children and young people
living in Cheshire who were involved with the criminal justice system had speech,
communication and mental health issues, a bid for funding was submitted to NHS
England in April 2018.

5.2

This bid covered Cheshire East, Cheshire West, Halton and Warrington local authority
footprints. It has recently been confirmed that the bid has been successful and as a
result additional funding of £125,774 has been secured over a 3-year period. This
funding will be used to provide an increased number of Speech and Language
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Therapists and Mental Health workers as part of an integrated, co-located Youth
Justice and Health Team.
5.3

The five CCGs have agreed to pool their funding allocations to maximise resources
and to ensure equity of access across Cheshire.

5.4

Discussions with the preferred provider for this project are currently being held.

5.5

The key outcomes for the project are to divert children and young people with specific
health needs or learning difficulties away from the Youth Justice System, by providing
appropriate and professional support at the earliest stage. Performance will be
reported to NHS England and the CCGs on a quarterly basis.

6.

Cheshire East Council Mental Health Strategy Consultation

6.1

As reported in the last Chief Officer’s Report, recently Cheshire East Council’s draft
Mental Health Strategy was out to consultation. The CCG’s formal response to the
consultation confirmed its broad support for the strategy and offered suggestions for
enhancements, proposed the strategy be refreshed with the CCG in six months to
align with the Mental Health Joint Strategic Needs Assessment, Children and Young
People’s Local Transformation Plan and the Adult and Older Persons Mental Health
Services. The CCG’s response to the consultation can be seen in Appendix A.

7.

Home Oxygen Service (HOS)

7.1

The North West Home Oxygen Service (HOS) contract is managed by NHS Trafford
CCG on behalf of the North West and expires during 2019. The current service
arrangement has been in operation since 2013 and has an annual spend of circa
£270k for 2018/19. The NHS England HOS as outlined will take the lead on reprocuring the HOS service across the eight regions within England and Wales, which
will support the achievement of the following key benefits:
 National process containing subject matter experts
 Deliver economies of scale
 Local needs and innovation will be input at a regional level

7.2

Whilst as a statutory body, NHS England has powers to establish contracts for those
services it directly commissions, it cannot do so for supplies/services it does not
directly commission. Thus the delegation agreement is a formal agreement from the
CCGs requesting NHS England support them in the procurement of a service which
they directly commission.

7.3

As per the current contract, a delegation agreement has to be submitted by the
5 November 2018 that delegated the re-procurement of the HOS via the creation of a
Home Oxygen Services joint Commissioning Committee.
DECISION REQUIRED: The Governing Body is asked to delegate to the Interim
Chief Officer authority to sign the delegation agreement to the Home Oxygen
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Service Joint Commissioning Committee on behalf of NHS Eastern Cheshire
CCG.

8.

Autism Strategy

8.1

The new All Age Autism Strategy provides an overarching framework for Cheshire
East Clinical Commissioning Groups and Cheshire East Council. The strategy makes
a commitment to improving services, advice and support for children and adults with
autism, their families and carers. It outlines our commissioning intentions, plans for
service re-design and improvement initiatives. The strategy will support the delivery of
earlier interventions for children, young people, adults and families.

8.2

The strategy defines priority areas based on the statutory requirements issued for
local authorities and NHS organisations in 2015, findings from the 2016 Autism selfassessment, learning from the Transforming Care Programme and the priorities
contained within the Written Statement of Action, which was submitted to Ofsted in
September 2018 following the local area SEND inspection. (See item 2 above)

8.3

To steer and inform the strategy, a working group was formed comprising people with
autism, their families, carers, representatives from Health, Social Care, Education,
Housing, Local Area Co-ordination, Employment Support, Youth Justice, Police,
Advocacy services and autism specific organisations, including Third Sector
organisations.

8.4

The draft strategy will be published on line on 6 th November 2018 for a 3-week
consultation period, with the aim of agreeing the final strategy by the end of December
2018.

9.

Atrial Fibrillation Screening

9.1

Eastern Cheshire is estimated to have 1,174 people with undiagnosed Atrial
Fibrillation (AF). Identifying as few as 0.5% of these has the potential to save 6
strokes, with estimated savings of £29,964. By screening for Atrial Fibrillation in GP
practices, the detection rates will increase, enabling early intervention to reduce the
risk of stroke.

9.2

Eastern Cheshire CCG currently has 24 electronic AF screening tools on loan from the
Manchester Health Innovation Agency who have agreed to part-fund smart devices.
This will be further supported by CCG IT funding to facilitate the use of the electronic
screening tool across all our GP practices. The tool has been tested in 3 GP practices
in Knutsford and is now being used as part of their health checks.

9.3

Eastern Cheshire CCG is currently sourcing the smart devices to facilitate the AF
screening, following which the 22 GP practices will be provided with an electronic
screening tool and a compatible smart device. A standard protocol for the use of the
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tool will be agreed and screening will be monitored and fed back to the Manchester
Health Innovation Agency as part of their evaluation of a range of new electronic
diagnostic tools.

10.

Update on CCG EPRR Core Standards Self-Assessment submission

10.1

In the last Chief Officer Report the Governing Body received an update on the
progress being made in order to submit this year’s self-assessment submission
against the national Emergency Planning, Resilience and Response core standards
ahead of the 5th October 2018 deadline. Following the request of the Governing Body,
the submission evidence was circulated to Governing Body members for comment
ahead of being signed off and submitted by the CCG. Following receipt of comments
supporting the evidence collated, the CCG submitted its evidence and statement of
compliance on the 05 October 2018.

11.

Future of CCG Commissioning in Cheshire - update

11.1

In line with the proposed merger of the 4 Cheshire Clinical Commissioning Groups
one of the first stages within the process was to appoint a single Accountable Officer.
This role would become the Accountable Officer of the 4 individual CCGs and
ultimately the merged CCG in April 2020.

11.2

The appointment process was undertaken on the 11 October 2018 and a conditional
offer was made to a candidate pending the formal confirmation that is required for all
Accountable Officer posts from NHS England’s Chief Executive Simon Stevens. Once
the confirmation is received a formal announcement will be made concerning the
successful candidate.

12.

Joint Commissioning Committee update

12.1

The last meeting of the Cheshire CCGs Joint Commissioning Committee (JCC) was
on the 28 September 2018. The following items were discussed and actioned:
 Consolidated Finance Report. Lynda Risk, Chief Finance Officer of NHS South
Cheshire CCG and NHS Vale Royal CCG, presented an overview of the current
financial position across the Cheshire footprint. It was helpful to see the financial
picture across all of the CCGs and discussed the challenges facing us as a system
and potential merged CCG. It was noted that we are considerably underfunded in
terms of our target allocation and this was noted by NHS England. Future versions
of the report would focus on budgets relating to areas delegated to the JCC.
 Draft Role Outline for Lay Deputy Chair. The JCC endorsed the appointment of
Jane Stephens, NHS Eastern Cheshire CCG, as the Lay Deputy Chair of the JCC
for a twelve month period.
 Outcome of Consultation on Redesign of Adult and Older People’s Specialist
Mental Health Services. Jacki Wilkes, Associate Director of Commissioning for
Eastern Cheshire CCG, gave an informative presentation detailing the process
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followed and public consultation findings. The committee had the opportunity to
discuss the results of the consultation which was for note at that time. The next
steps would be for the CCG Governing Bodies to consider a decision making
business case (DMBC)
 Continuing Healthcare & Complex Care Commissioning Policy Revision. The
Committee considered and approved a revision to the Cheshire & Wirral NHS
Continuing Healthcare and Complex Care Commissioning Policy 2018 (on behalf of
the four CCGs represented on the JCC).
 Commissioning Intentions 2019-20. The Committee considered a paper
produced collaboratively by the four CCGs describing a shared set of
commissioning intentions for 2019-20. This was the first attempt at identifying a
shared set of commissioning intentions across Cheshire. This work would be
further developed to identify priorities before being considered again at the January
2019 meeting.
 Commissioning Framework for Care Communities. The Committee considered
and endorsed a common framework for commissioning Care Communities across
Cheshire. Each CCG’s governing body was then to consider approval and adoption
of the framework for its CCGs.
 Transformation in Cheshire, including Integrated Care Partnership (ICP),
Cheshire West, Integrated Care Partnership (ICP), Cheshire East, Working
Together Across Cheshire Updates. The Chairs delivered updates on the
development of the ICPs in both Cheshire West and Cheshire East and Clare
Watson, Chief Officer at NHS South Cheshire and NHS Vale Royal CCGs and
Senior Responsible Officer (SRO) for the Working Together Across Cheshire
integration programme, delivered an update on the approach being taken to the
deliver the programme and the progress to date. It was clear from these
discussions that we need to ensure the pace of developing ICPs aligns with the
pace of developing a potential merged CCG.
 Updates from the following fora were received:
 Cheshire CCGs Joint Executive Team Meetings
 Cheshire and Merseyside Health & Care Partnership System Management
Board (SMB)
 Cheshire and Merseyside Collaborative Commissioning Forum (CCF).

13.

Cancer 62 Day Constitutional Standard

13.1

NHS England Cheshire & Merseyside have received confirmation of the availability of
£10 million of National funding to support the recovery of the Cancer 62 Day
constitutional standard. Cheshire & Merseyside’s potential share of this additional
resource is circa £715,000. Funding would have to be spent by 31 March 2019. The
focus for the monies is support for diagnostics and reducing the backlog in Imagining
(MRI) and Endoscopy. Regional bids to the fund are being coordinated, with acute
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hospital Trusts and CCGs being asked to work together to provide costed proposals to
increase delivery of diagnostics or alleviate other pressures in the local system to
indicate other where the funding could be used to alleviate pressures in the local
economy which are impacting the 62 day standard. The outcome of the Cheshire &
Merseyside bid will be relayed in a future report.

14.

Meetings attended by the Interim Chief Officer

14.1

The following is a high level summary of the meetings and events attended by the
Chief Officer in October:

A&E Delivery Board

Cheshire East Partnership Board

Cheshire East Place workshop

GP Provider Development Meeting with member practices

Meeting with the External Auditors

Cheshire East Health, Adult Social Care Communities Overview and Scrutiny
Committee

Cheshire & Merseyside CCG Accountable Officers meeting with NHS England

Cheshire CCGs Joint Executive Team Meeting

Clinical Leadership Meeting

Primary Care Committee

Meeting with MP David Rutley

NHS England Long Term Plan Engagement Event

15.

Cheshire East Health and Wellbeing Board

15.1

The next meeting of the Cheshire East health and Wellbeing Board held in public will
be held on 27 November 2018.

16.

Appendices

Appendix A

17.

CLICK HERE to view Response to Cheshire East Council Mental Health
Strategy Consultation

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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CCG Response to Cheshire East Council Mental Health
Strategy Consultation

REF: 181008 CECMHConsultResponse

08 October 2018
Ms Alison Ratcliffe
Cheshire East Council
Westfields
Middlewich Road
Sandbach
Cheshire, CW11 1HZ

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 663764
Email: alex.mitchell@nhs.net
PA: hazel.burgess2@nhs.net
www.easterncheshireccg.nhs.uk

SENT BY EMAIL
Re: NHS Eastern Cheshire CCG response to the Mental Health Strategy
Consultation
I am responding on behalf of NHS Eastern Cheshire Clinical Commissioning Group
(ECCG) to the Mental Health Consultation that Cheshire East Council has recently
published.
We very much appreciate the opportunity to be consulted and it is worth mentioning that
there has been some ongoing communication and engagement with the commissioning
teams of NHS South Cheshire CCG and NHS Eastern Cheshire CCG which has been of
benefit in the development of this work. It is regrettable that despite efforts on everyone’s
part we were unable to align timescales to enable a more integrated approach
We have read your overall strategy for mental health and as mentioned our teams have
been involved with discussions with you on this. I am confident that the joint work we are
taking forward on both children’s and adults and older people’s mental health will provide
a firm platform for a more integrated strategy moving forward
Having reviewed the document I would offer the following comments for your
consideration:
Mental Health Strategy
We would like to confirm our broad support for the strategy but think it is useful to outline
some key comments here.
 The strategy would benefit from an even greater joint NHS and Social Care focus.
 Now that we have new recommendations for suicide prevention
https://www.wardhadaway.com/updates/learning-from-suicide-related-claims-athematic-review-of-nhs-resolution-data/, can the strategy also be looked at in light of
these, in particular;
A systemic and systematic approach to communication across the sectors:
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A number of key organisations, including the Department of Health and Social Care
and Health Education England, should engage in discussions to consider creating a
standardised and accredited training programme for all staff conducting SI
investigations.



In order to maximize the opportunity for joint working we would like to suggest that
we do a refresh of the strategy in 6 months to align with the Mental Health JSNA, the
CYP LTP and Adult and Older Persons Mental Health Services. (AOPSMHS)

Thank you again for the opportunity to contribute to the development of this strategy.
Please do feel able to contact me to discuss any of the above points.
Yours sincerely

Alex Mitchell
Accountable Officer (Interim)
NHS Eastern Cheshire CCG
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Financial Performance Report Month 06
as at 30 September 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 30 September 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
153,217
303,938
15,000
2,943
9,352
98%/98%
303,378
3,609
(3,609)
15,000

Actual
£000s

153,114
303,937
15,000
4,198
9,352
99%/100%
303,378
3,609
(3,609)
15,000

Rating This
Month

-0.1%
0.0%
0.0%
42.6%
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 06 the reported risk adjusted
position remains in line with the forecast year end deficit of £15m.
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1.4

The final Financial Recovery Plan (FRP) for 2018/19 to 2020/23 was submitted to
NHSE in August 2018 and was presented to the Governing Body at its September 2018
meeting. The submission of the FRP was one of the conditions associated with
eligibility for CSF. 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 September 2018 are as follows:





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

On Track
Met
On Track
Submitted

1.5

ECCCG has successfully delivered £4m 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 nondelivery in year. As at Month 06 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. Actions to mitigate these risks are summarised in
Table Two-C.

2

Financial Position

2.1

As at 30 September 2018, ECCCG is reporting a year end forecast outturn of £15m and
a year to date deficit of £7.397m. 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
30 September 2018
Current
Plan
(Budget)
£000s
(288,938)

Monthly Expenditure

Budget
YTD

Actual
YTD

Variance Forecast Rating
YTD
For
Year
August
September
£000s
£000s
£000s
£000s
£000s
£000s
(24,423)
(24,335) (145,717) (145,717)
0 (288,938)

Income
Expenditure
Programme Costs
299,592
25,305
25,242 151,045 150,997
Running Costs
4,346
391
358
2,172
2,117
Net Deficit / (Surplus)
15,000
1,274
1,265
7,500
7,397
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

(48) 299,592
(55)
4,346
(103)
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
30 September 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
August

£000s
(288,938)

£000s
(24,423)

128,077
20,393
148,471
15,647
6,939
22,586
22,648
2,215
24,863
28,911
32,250
8,496
26,434
7,582
103,673
299,592
4,346
303,938
15,000

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

Budget
YTD

Actual
YTD

September
£000s
£000s
£000s
(24,335) (145,717) (145,717)
10,522
1,958
12,480
1,287
430
1,716
1,864
58
1,921
2,735
2,687
661
2,274
767
9,124
25,242
358
25,599
1,265

63,751
11,039
74,790
7,824
3,470
11,294
11,336
1,332
12,668
14,630
16,125
4,248
13,316
3,974
52,293
151,045
2,172
153,217
7,500

63,426
11,994
75,420
7,778
3,413
11,191
11,216
1,668
12,884
14,215
15,705
4,280
13,225
4,077
51,502
150,997
2,117
153,114
7,397

Variance Forecast Rating
YTD
For
Year
£000s

£000s
0 (288,938)

(325)
955
630
(46)
(55)
(101)
(120)
336
216
(415)
(420)
33
(91)
103
(791)
(48)
(55)
(103)
(103)

127,811
20,904
148,714
15,639
6,903
22,543
22,584
2,665
25,248
28,211
32,360
8,551
26,434
7,531
103,087
299,592
4,346
303,938
15,000

2.4

The CCG’s Financial Plan for 2018/19 was set with an NHSE approved deficit of
£15m. This includes £9.3m of QIPP savings which need to be delivered to achieve
this £15m control total. 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 06, known risks are consistent with those
reported in previous months 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. The CCG is required by
NHSE to hold a 0.5% contingency (£1.438m) and has identified a reduction in high
risk QIPP schemes and further mitigations giving a total of £3.6m to reduce the net
risk position to nil. As at September 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 30 September 2018
Risk Adjusted
Position
£000s
Opening Planned Deficit
15,000
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

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
Sub Total
Forecast Outturn Deficit

(1,438)
(1,053)
(618)
(500)
(3,609)
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

CSF funding for Quarters 1 and 2 (April to September 2018) will be paid to the CCG
quarterly in arrears subject to the conditions of the CSF being met. Table Two-D
outlines the planned release of CSF funding to the CCG and the subsequent postCSF deficit which will be reported by the CCG. Receipt of the CSF will be confirmed
during October 2018.

Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Review of
Commissioner Sustainability Fund (CSF) 2018/19
Quarters
1&2
£000s
Percentage CSF payable
Planned cumulative control total before allocation of CSF funding
Cumulative CSF financial performance bonus

Quarter 3

Quarter 4

£000s

£000s

35%

30%

35%

(7,500)

(11,250)

(15,000)

5,250

9,750

15,000

Cumulative control total after allocation of CSF funding

(2,250)

(1,500)

0

Annual control total after allocation of CSF funding

(9,750)

(5,250)

0
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2.5.4

ECCCG’s formal reporting route to NHSE is via the Non Integrated Single Finance
Environment (ISFE) system’s monthly returns. This captures a number of key
indicators including both the forecast and risk adjusted outturn. The figures outlined in
Table Two-E track the reported position throughout the financial year and, as at
September 2018, remain in line with the forecast outturn identified within the 2018/19
Financial Plan.

Table Two-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External
Reporting to NHS England of 2018/19 Forecast Outturn
Period Ending

Financial Plan
May
June
July
August
September

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
15,000

3,491
3,491
-

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

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 30 September 2018
Current
Plan
(Budget)
£000s
East Cheshire NHS Trust
73,079
Stockport NHS Foundation Trust
13,014
Manchester University NHS Foundation Trust
17,892
Mid Cheshire Hosp NHS Foundation Trust
7,731
North West Ambulance Service NHS Trust
6,412
University Hospital of North Midlands NHS Trust
1,940
Salford Royal NHS FT
2,618
Christie NHS FT
1,994
Wrightington Wigan and Leigh NHS FT
899
Warrington and Halton NHS FT
291
Liverpool Womens NHS Foundation Trust
279
Royal Liverpool & Broadgreen Uni Hosp
249
Robert Jones & Agnes Hunt Orthopaedic
266
Countess of Chester NHS Foundation Trst
117
Wirral University Teaching Hosp NHS Trst
53
Pennine Acute NHS Trust
116
Alder Hey Childrens NHS FT
131
Aintree University Hospitals NHS FT
54
St Helens & Knowsley Teaching NHS Trst
35
Derbyshire Community Health Services NHS FT
127
Staffs & Stoke Partnership NHS Trust
5
Effect of Prior year and other unders/overs
775
Total
128,077

Monthly Expenditure
August
September
£000s
£000s
5,710
6,114
987
1,163
1,346
1,372
745
604
579
534
137
187
70
122
159
196
67
93
58
25
(4)
41
22
22
20
8
14
(1)
58
4
1
8
22
(1)
2
4
13
5
7
11
(21)
0
39
11
10,031
10,522

Budget
YTD
£000s
36,541
6,507
8,947
3,865
3,206
970
1,309
997
450
145
139
125
133
59
27
58
66
27
17
63
5
95
63,751

Actual
YTD
£000s
36,398
6,550
8,840
3,748
3,205
1,026
1,152
1,042
451
179
102
143
107
40
80
44
69
25
32
81
41
61
63,426

Variance Forecast
YTD
For
Year
£000s
£000s
(143)
73,079
43
12,940
(107)
18,119
(117)
7,532
(1)
6,412
56
2,074
(157)
2,804
45
2,070
1
891
34
296
(37)
268
18
259
(26)
206
(19)
94
53
53
(14)
109
3
139
(2)
47
15
50
18
162
36
41
(34)
166
(325) 127,811
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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 30 September 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
500
304
151
2,037
119
3,674
2,174
1,402
1,965
6,456
20,393

Monthly Expenditure

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

September
£000s
18
5
28
0
34
(11)
26
9
127
8
297
194
139
86
998
1,958

Budget
YTD

£000s
183
91
160
1
371
250
152
75
1,019
60
1,837
1,087
700
1,232
3,820
11,039

Actual
YTD

£000s
121
97
144
5
407
457
164
56
927
69
1,819
1,067
923
1,260
4,478
11,994

Variance Forecast
YTD
For
Year
£000s
(62)
6
(16)
4
36
207
12
(19)
(92)
9
(18)
(20)
223
27
657
955

£000s
264
180
302
1
814
451
393
141
1,988
265
3,691
2,131
1,632
2,195
6,456
20,904

Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Mental Health
Services Spend as at 30 September 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

£000s
15,340
72
187
48
15,647

Monthly Expenditure

August
September
£000s
£000s
1,276
1,288
0
(1)
16
16
0
(16)
1,292

1,287

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
7,671
36
93
24

£000s
7,688
13
93
(16)

£000s
17
(23)
0
(40)

£000s
15,340
27
182
90

7,824

7,778

(46)

15,639

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Community Health
Services Spend as at 30 September 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

£000s
21,089
599
19
74
548
7
312
22,648

Monthly Expenditure

August
September
£000s
£000s
1,759
1,758
0
50
(21)
0
6
6
45
46
1
1
44
3
1,834

1,864

Budget
YTD

Actual
YTD

£000s
10,546
299
19
37
274
4
157

£000s
10,547
248
12
37
273
4
95

11,336

11,216

Variance Forecast
YTD
For
Year
£000s
1
(51)
(7)
0
(1)
0
(62)

£000s
21,089
599
12
74
548
7
254

(120)

22,584
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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 30 September 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 Other
Total

£000s
424
2,167
494
3,684
1,439
(625)
7,582

Monthly Expenditure

August
£000s

September
£000s
30
27

59
(71)
307
120
0
445

189
55
376
120
0
767

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
212

£000s
264

£000s
52

£000s
424

1,092
247
1,842
719
(138)
3,974

943
232
1,919
719
0
4,077

(150)
(14)
77
0
138
103

2,131
479
3,684
1,439
(625)
7,531

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
“realised” 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 Group's (ECCCG's) 2018/19 Quality,
Innovation, Productivity & Prevention (QIPP) Summary as at September 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 rely on external support
Total

Original
Plan
£000s

Current
Forecast
£000s

Risk
Adjusted
£000s

4,198

4,198

2,783

2,783

1,930

1,384

1,384

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. This profiling is depicted within Table
Four-B.

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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Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Quality,
Innovation, Productivity and Prevention (QIPP) Profiling
10000
9000

8000
7000
6000

5000
4000
3000
Cumulative Actuals
2000

Cumulative Plan
1000
0
April

4.4

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

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

Table Four-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Quality, Innovation, Productivity & Prevention Scheme (QIPP)
Overview as at September 2018
Forecast Risk Profile

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
Total
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)

Exec
Lead

NE
AM
AM
FB
FB
AM
AM
AM
NE
NE
NE
NE
FB
FB
NE
SR
NE
AM
AM
AM
NE
NE
AM

R/
NR

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

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%

Variance
Realised On Track
£000s
317
229
608
80
157
512
550
138
167
18
173
43
720
125
288
36
36
3
4,198
45%

£000s
80
234
812
300
137
33
37
77
257
125
512
89
89
2,783
30%

At Risk
£000s
203
81
250
200
250
350
50
1,384
15%

Forecast
£000s
520
310
608
160
391
1,323
1,100
275
400
55
0
0
500
0
300
350
50
720
250
800
125
125
3
8,365

(inc. overperformance)

£000s
765
200
(100)
(600)
0
75
100
250
450
200
0
(350)
(3)
987

89%
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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.

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
NHSE Allocation Adjustment
Sep-18
Non Recurrent
720
Primary Care adjustment
Sep-18
Non Recurrent
100
Learning Disability Mortality Review Funding
Sep-18
Non Recurrent
56
Diabetes Transformation
Sep-18
Non Recurrent
15
Total

288,938

5.3

In addition to the above allocations, ECCCG has recently received confirmation from
NHSE of the successful bids against the ETTF (Estates Transformation and
Technology Fund) and the GP Information Technology (GPIT) Capital and Revenue
awards. Table Five-B provides further details.

5.4

The capital bid for GPIT funds was coordinated across the four Cheshire CCGs
(Eastern, South, Vale and West). The award shown in Table Five-B is for ECCCG as
each CCG had to apply individually. The capital award is in addition to the regular
request for replacement IT and Break Fix It hardware. These monies are specifically
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to facilitate the mandated move to the Windows 10 operating system and new security
standards.
5.5

The CSU has estimated that around 20% of the existing IT estate will not be
compatible with the Windows 10 operating system and will require replacement. This
may include personal computers, scanners, printers, network equipment and
peripherals. With the award now confirmed, the CSU Programme Office is developing
a cross Cheshire programme to audit existing equipment followed by a procurement
and roll out plan. It should be noted that for some months now, all new equipment
deployed supports Windows 10.

5.6

The ETTF bid for digitisation of clinical records is a non-recurrent revenue award of
£1,381,685 for ECCCG. A similar award has been made to South Cheshire and Vale
Royal CCGs. West Cheshire has not been part of this current bid as it has been
awarded monies to support this in the past. This programme of work will be
coordinated across the three CCGs, Eastern, South and Vale Royal. We would hope
to engage with West Cheshire CCG to gain from their experience. The purpose of the
bid is to digitise all of the existing Lloyd George paper records and link them to
existing patient records held on clinical systems.
Following digitisation and
governance process, the paper records will be destroyed and the Lloyd George
envelopes retained as per current practice. Potential major benefits include:
1. Freeing up space within practices (estimated rental value in Eastern Cheshire
£232k per annum).
2. The full patient record will be available digitally.
3. Increase the availability of records out of hours.
4. Increase in availability of administration resources.
5. Reduction in practice costs in terms of maintaining secure storage facilities.

5.7

The programme of work will require a full specification and procurement exercise to
identify a suitable entity to undertake the work. There will also be a need to create a
legacy process to manage the digitisation of new paper records as they are received,
following the completion of the main programme.

5.8

The CCGs have coordinated bids for other items including full fibre network links to
practices. These remaining bids have now been deferred to the next financial year
2019/20.

Table Five-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Capital and Revenue
Awards
Scheme
CCG Corporate IT Capital
ETTF Non-Recurrent
2018/19
Revenue 2018/19
Records Digitisation
£1,381,685
PC Hardware
£98,787
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6.

Cash Management

6.1

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

6.2

As at 30 September 2018, ECCCG had a cash balance of £831,000 held within its
bank account, as shown in Table Six-A.

6.3

Our notified cash allocation has been revised to £303.4m for 2018/19 which is the total
of our confirmed revenue allocation plus our notified control deficit less adjustments
for non-cash items.

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

-

Total Drawdown
% of Total
Less Payments
% of Total
Balance

-

-

Aug
£000s

Sep
£000s

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

202,218 178,210 153,284

2018/19
Total
£000s

126,878

101,972

76,566

51,160

26,254

303,378

2,406

2,406

2,406

2,406

2,406

2,406

28,530

199,819 175,784 150,878

124,472

99,566

74,160

48,754

23,848

273,957

22,500

23,000

23,000

22,500

22,500

273,500

0

0

2,399

22,500

-

2,426

22,500

-

-

24,000
-

-

-

-

-

24,500

22,500

21,000

23,000

22,500

22,500

24,000

22,500

23,000

23,000

22,500

22,500

273,500

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

21,847

23,836

22,833

22,820

23,119

22,820

22,820

273,417

7.3%
4,509

16.1%
2,923

24.3%
1,479

32.4%
2,405

41.4%
178

49.4%
831

58.2%

66.5%

74.9%

83.3%

91.7%

100.0%

100.0%

995

662

842

723

403

83

83

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
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7.

Better Payments Practice Code (BPPC)

7.1

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

7.2

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

7.3

Currently ECCCG has achieved an average for the year of 99% for invoice numbers
and 100% for invoice values as per Table Seven-A.

Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Better Payments Practice Code (BPPC) Summary Analysis
Months
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Total

No. of Invoices
Received
Paid
Passed
952
1,054
960
1,030
1,048
902
5,946

945
1,042
955
1,022
1,040
893
5,897

99%
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
20,932,134
137,390,924

23,679,249
23,158,594
22,091,129
22,179,725
24,869,698
20,891,187
136,869,581

Passed
100%
99%
100%
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
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8.

Aged Debt

8.1

Table Eight-A details the CCG’s aged debt as at 30 September 2018. There are
sixteen invoices which make up the total of £51k over 181 days aged debt. Of these
invoices, £39k has been raised to a local authority for staff recharges and is being
pursued. A further six invoices make up the total of £148k, 91-120 days aged debt.
All six of these invoices have been raised to NHSE who have agreed to expedite
payment.

Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as at 30
September 2018

£000's

£4
£51

£47

Current - £51

£9

£10
1-30 days - £10

31-60 days - £180

61-90 days - £1

91-120 days - £148
£148

121-180 days - £8
£180

181-360 days - £47

361+ days - £4

£1
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9.

Balance Sheet

9.1

The balance sheet as outlined in Table Nine-A reflects the difference between its
liabilities, ie, what it owes, and its debtors, ie, what is owed to ECCCG, plus any cash
balances at that point in time. The net liability, which for September 2018 was
£20.7m, is funded by the General Fund.

Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 30 September 2018
At 30
September
2018
£000s
Property Plant and Equipment

At 31 March
2018
£000s

251

251

314
297
1,039
16
1,666
831
2,497

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

193
(3,196)
(11,401)
(8,538)
(82)
(406)
(23,430)
(23,430)

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

Net Current Liabilities

(20,933)

(17,936)

Total Assets Less Current Liabilities

(20,682)

(17,685)

(17,684)
150,116
(153,114)
(20,682)

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

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

General Fund
Revenue resources b/f
Resources drawn down
Spending in year to date
Total General Funds
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10.

Recommendation(s)

10.1

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 of £3.6m in delivering the planned deficit, offset by £3.6m
identified mitigations.

11.

Reasons for recommendation(s)

11.1

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

12.

Peer Group Area / Town Area Affected

12.1

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

13.

Population affected

13.1

This relates to all of NHS Eastern Cheshire’s population.

14.

Context

14.1

The Financial Performance Report is prepared by the Interim 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.

15.

Finance

15.1

Not applicable.

16.

Quality and Patient Experience

16.1

Not applicable.

17.

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

17.1

Not applicable.

18.

Health Inequalities

18.1

Not applicable.

19.

Equality

19.1

Not applicable.

20.

Legal

20.1

Not applicable.

21.

Communication

21.1

Communication with the public and other interested parties via the publication of the
Financial Performance Report on ECCCG’s website.
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22.

Background and Options

22.1

Not applicable.

23.

Access to further information

23.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

24.

Glossary of Terms

BCF
BPPC
CEP
CSF
ECCCG
ETTF
FRP
GPIT
ISFE
MH5YFV
NCSO
NHSE
QIPP
RTT
STP

25.

David Gilburt
Interim Chief Finance Officer
01625 663456
david.gilburt@nhs.net

Better Care Fund
Better Practice Payment Code
Capped Expenditure Programme
Commissioner Sustainability Fund
NHS Eastern Cheshire Clinical Commissioning Group
Estates Transformation and Technology Fund
Financial Recovery Plan
GP Information Technology
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 view 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

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
460,000
470,000
80,020
202,840

Total

YTD

83,330

83,330

83,330

83,330

50,490

43,330

43,330

43,330

43,330

43,330

43,370

657,160

397,140

Savings Realised (£)

13,330

83,330

83,330

83,330

83,330

50,490

-

-

-

-

-

-

397,140

397,140

-

-

-

-

-

-

(43,330)

Project Lead
Lucy Price

Elective PbR Schemes - RAS, Right Care & PLCV Performance

Dec-18

(43,330)

Jan-19

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

Total
1,545,000
1,545,000

13,330

(43,330)

Nov-18

High Risk
615,000
865,000

Risk Adjusted (£)
Variance (£)

May-18

Realised
397,140

(43,330)

Feb-19

(43,330)

QIPP Lead
Lucy Price

Mar-19

(43,370)

Clinical Lead
Dr Daniel Harle

(260,020)

-

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

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

0

Jan-19

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, Pa ediatrics and ENT.
*Addi tional work i s currently being ca rried out in collaboration with NHS England a nd other CCG's to refine the referral process i n relation to Ophthalmology.
Further i nformation a bout this is expected in the New Year.
* Ri s k profile and monthly ri sk a djusted figures changed i n September to reflect on the a nticipated benefit for the full year.

On track

Due Date

Lead

Status

Milestone Description

28/09/2018

Lucy Price

Complete

Obtain feedback from triagers, collate results

28/09/2018

Lucy Price

Complete

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)

02/11/2018

Lucy Price

On track

Present at ECCCG GP Locality with Clinical Lead

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
228,750

Planned
YTD
Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Total

YTD

42,500

42,500

42,500

42,500

16,250

15,000

15,000

15,000

15,000

15,000

15,000

318,750

228,750

Savings Realised (£)

42,500

42,500

42,500

42,500

42,500

16,250

-

-

-

-

-

-

228,750

228,750

-

-

-

-

-

-

(15,000)

Project Lead
Andrea Lunt

High Cost Drugs (Biosimilars) Performance

Dec-18

(15,000)

Jan-19

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

Total
510,000
510,000

42,500

(15,000)

Nov-18

High Risk
200,000

Risk Adjusted (£)
Variance (£)

May-18

Financial Risk Profile (£)
On Track
At Risk
350,000
160,000
81,250

(15,000)

QIPP Lead
Lucy Price

Feb-19

Mar-19

(15,000)

(15,000)

Clinical Lead
Dr Graham Duce

(90,000)

-

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
* Risk profile and monthly risk adjusted figures changed in September to reflect on the anticipated benefit for the full year.

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.

Page 3 of 22

NHS ECCCG Governing Body Meeting IN PUBLIC 31 October 2018

Agenda Item 2.1

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
Sep-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

Risk Adjusted (£)

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 (£)

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
157,093

Planned
YTD

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
291,000
233,910
Nov-18

High Risk
-

Total

YTD

Risk Adjusted (£)

-

26,420

26,420

59,753

22,250

22,250

38,980

38,980

38,980

38,980

38,990

39,000

391,003

157,093

Savings Realised (£)

-

26,420

26,420

59,753

22,250

22,250

-

-

-

-

-

-

157,093

157,093

Variance (£)

-

-

-

-

-

-

(38,980)

(38,980)

Project Lead
Jacki Wilkes

Stroke (Non-recurrent, Community Rehab) Performance

Dec-18

(38,980)

Jan-19

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

Total
291,000
391,003

(38,980)

Feb-19

(38,990)

QIPP Lead
Anita Mottershead

Mar-19

(39,000)

Clinical Lead
Dr Sarah Oliver

(233,910)

-

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)
* 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 have taken place

Planned Target (£)

On track

Due Date

Lead

Status

Milestone Description

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

Complete

ITT Bidder Response Deadline

15/10/2018

Cheryl Cooper

On track

Review of Bidder submissions, undertake evaluation / marking process

31/10/2018

Cheryl Cooper

On track

Return to Governing Body with update of preferred provider

01/04/2018

Cheryl Cooper

On track

Contract commences
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Agenda Item 2.1

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

Realised
511,500

Planned
YTD

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Risk Adjusted (£)

60,250

60,250

60,250

260,250

35,250

35,250

Savings Realised (£)

60,250

60,250

60,250

260,250

35,250

35,250

-

-

-

-

-

Variance (£)

-

Oct-18
135,250

Financial Risk Profile (£)
On Track
At Risk
723,000
811,500
Nov-18
135,250

(135,250)

(135,250)

Project Lead
Karen Smith

CHC (Care Sourcing) Performance

Dec-18

High Risk
Jan-19

135,250

135,250
-

(135,250)

(135,250)

QIPP Lead
Kevin Valentine

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

Total
723,000
1,323,000
Feb-19
135,250

Mar-19
135,250

(135,250)

(135,250)

Clinical Lead
Karen Smith

Total

YTD

1,323,000

511,500

511,500

511,500

(811,500)

-

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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Agenda Item 2.1

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

May-18

Jun-18

Realised
550,020

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
At Risk
On Track
250,000
850,000
299,980
250,000
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Sep-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

91,670

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

(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)

Total

YTD

1,100,000

550,020

550,020

550,020

(549,980)

Clinical Lead
Dr Graham Duce

-

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

30/09/2018

Janet Kenyon

Complete

The inhalers section of the prescribing scheme is now complete. Achievements will be reviewed once the September data has come through.

30/09/2018

Janet Kenyon

Complete

Inform practices of the prescribing budgets

31/10/2018

Janet Kenyon

On track

Review value of Eclipse Live alerts after 3 months of alerts have been circulated

30/11/2018

Janet Kenyon

On track

Review progress of high dose opiods review and polypharmacy reviews - deadline extended until the end of November
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Agenda Item 2.1

QIPP Programme (2018-19)
Running Costs

Realised
137,520

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
137,480
Nov-18

Dec-18

High Risk
Jan-19

Reporting Period
Sep-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

137,520

Savings Realised (£)

22,920

22,920

22,920

22,920

22,920

22,920

-

-

-

-

-

-

137,520

137,520

-

-

-

-

-

-

Variance (£)

(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

(137,480)

-

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
166,687

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
33,310
200,000
Nov-18

Dec-18

High Risk
Jan-19

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

Total
400,000
399,997
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

166,687

Savings Realised (£)

16,670

16,670

16,670

38,892

38,892

38,892

-

-

-

-

-

-

166,687

166,687

-

-

-

-

-

-

Variance (£)

(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

(233,311)

-

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

150,000

* Critical component for delivery of financial control target agreed with NHS England.
* 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.
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Agenda Item 2.1

QIPP Programme (2018-19)
Third Sector Grants

Realised
18,330

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
55,000
36,670
Nov-18

Apr-18

May-18

Jun-18

-

-

-

6,110

6,110

6,110

6,110

6,110

6,110

6,110

6,110

6,120

55,000

18,330

Savings Realised (£)

-

-

-

6,110

6,110

6,110

-

-

-

-

-

-

18,330

18,330

Variance (£)

-

-

-

-

-

-

(6,110)

(6,110)

(6,110)

(6,110)

(6,110)

(6,120)

Project Lead
Karen Burton

Jan-19

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

Total
55,000
55,000

Risk Adjusted (£)

Third Sector Grants Performance

Dec-18

High Risk
-

Feb-19

QIPP Lead
Mohamed Hussain

Mar-19

Clinical Lead
N/A

Total

YTD

(36,670)

-

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
Sep-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 (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Lucy Price

Audiology - Recommission Service Performance

QIPP Lead
Lucy Price

Clinical Lead
Dr Gareth Morelli

Total

YTD

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 (£)

On track

Due Date

Lead

Status

Milestone Description

19/09/2018

Lucy Price

Complete

Present service specification to the Clinical Leadership Committee for review

26/09/2018

Lucy Price

Complete

Approval to proceed with preferred option to Governing Body

11/10/2018

Lucy Price

On track

Procurement documentation completed. Tender opens on Contracts Finder - on track for 11th October 2018.

19/11/2018

Lucy Price

On track

Tender closes on 05th November 2018. Marking period commences 19th - 23rd November 2018.

29/11/2018

Lucy Price

On track

Successful bidders confirmed and 10 day stand still period commences

12/12/2018

Lucy Price

On track

Contract(s) Awarded

01/03/2019

Lucy Price

On track

Service Commencement
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Agenda Item 2.1

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

Jun-18

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
250,000
76,550
250,000

Total

YTD

20,830

20,830

20,830

20,830

69,300

57,750

57,750

57,750

57,750

57,750

57,800

520,000

173,450

Savings Realised (£)

20,830

20,830

20,830

20,830

20,830

69,300

-

-

-

-

-

-

173,450

173,450

-

-

-

-

-

-

(57,750)

Project Lead
Niall O'Gara

Winter Schemes Funding (BCF / iBCF) Performance

Dec-18

(57,750)

Jan-19

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

Total
750,000
750,000

20,830

(57,750)

Nov-18

High Risk
500,000
250,000

Risk Adjusted (£)
Variance (£)

May-18

Realised
173,450

(57,750)

QIPP Lead
Niall O'Gara

Feb-19

(57,750)

Mar-19

(57,800)

Clinical Lead
N/A

(346,550)

-

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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QIPP Programme (2018-19)
Intermediate Care

Realised
-

Planned
YTD

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
450,000
450,000

Reporting Period
Sep-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 (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Bernadette Bailey

Intermediate Care Performance

QIPP Lead
Mohamed Hussain

Clinical Lead
Dr Mike Clark

Total

YTD

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 (£)

On track

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

10/10/2018

Bernadette Bailey

On track

Update to be provided to the Finance Committee

31/03/2019

Bernadette Bailey

On track

Plan to implementation - 2020
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Agenda Item 2.1

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

Realised
42,850

Planned
YTD
Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
257,150
-

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

Total
300,000
300,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Risk Adjusted (£)

-

-

-

-

-

42,850

42,850

42,850

42,850

42,850

42,850

42,900

300,000

42,850

Savings Realised (£)

-

-

-

-

-

42,850

-

-

-

-

-

-

42,850

42,850

Variance (£)

-

-

-

-

-

-

(42,850)

Nov-18

High Risk
300,000
-

(42,850)

Project Lead
Dean Grice

External Income to offset GP5YFV Performance

Dec-18

(42,850)

Jan-19

(42,850)

QIPP Lead
Mohamed Hussain

Feb-19

(42,850)

Mar-19

(42,900)

Clinical Lead
N/A

Total

YTD

(257,150)

-

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
* No financial risk to deliver the project hence risk profile changed to on track in September

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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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
Sep-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%)
* Conti nuing Healthcare (17%)
* GP Acces s and Experience (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

31/07/2018

Dean Grice

Complete

GP Access Procurement

31/03/2019

Jane Stairmand

On track

Right Care CVD/AF

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

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

Total
250,000
250,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Risk Adjusted (£)

-

-

-

-

-

-

-

-

-

-

-

50,000

50,000

-

Savings Realised (£)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Sally Williams

Dermatology - Recommission Service Performance

QIPP Lead
Neil Evans

Mar-19

(50,000)

Clinical Lead
Dr Mike Clark

Total

YTD

(50,000)

-

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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Agenda Item 2.1

QIPP Programme (2018-19)
HCP Transformational Funding

Realised
720,000

Planned
YTD
Sep-18

Financial Risk Profile (£)
On Track
At Risk
-

High Risk
720,000
-

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

Total
720,000
720,000

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Total

YTD

Risk Adjusted (£)

-

-

-

-

-

720,000

-

-

-

-

-

-

720,000

720,000

Savings Realised (£)

-

-

-

-

-

720,000

-

-

-

-

-

-

720,000

720,000

Variance (£)

-

-

-

-

-

-

-

-

-

-

-

-

Project Lead
Mohamed Hussain

HCP Transformational Funding Performance

QIPP Lead
Mohamed Hussain

Clinical Lead
N/A

-

-

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
* Allocation of £720k received from NHSE in September

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.

22/09/2018

Niall O'Gara

Complete

Allocation Received in September.

Key Milestones
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Agenda Item 2.1

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

Realised
125,000

Planned
YTD
Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
124,997
-

Apr-18

May-18

Jun-18

Total

YTD

-

-

-

83,333

20,833

20,834

20,833

20,833

20,833

20,833

20,833

20,833

250,000

125,000

Savings Realised (£)

-

-

-

83,333

20,833

20,834

-

-

-

-

-

-

125,000

125,000

Variance (£)

-

-

-

-

-

-

(20,833)

Project Lead
Sue Milne

Individual CHC and Complex Case Review Performance

Dec-18

(20,833)

Jan-19

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

Total
250,000
249,997

Risk Adjusted (£)

(20,833)

Nov-18

High Risk
250,000
-

(20,833)

QIPP Lead
Kevin Valentine

Feb-19

(20,833)

Mar-19

(20,833)

Clinical Lead
Karen Smith

(125,000)

-

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 (£)

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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Agenda Item 2.1

QIPP Programme (2018-19)
CHC - Responsible Commissioner Review
Apr-18

Jun-18

Planned
YTD
Jul-18

Sep-18

Oct-18

Total

YTD

29,170

145,837

27,081

27,081

85,410

85,410

85,410

85,410

85,410

85,440

799,999

287,509

Savings Realised (£)

29,170

29,170

29,170

145,837

27,081

27,081

-

-

-

-

-

-

287,509

287,509

-

-

-

-

-

(85,410)

Project Lead
N/A

CHC - Responsible Commissioner Review Performance

Dec-18

(85,410)

Jan-19

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

Total
450,000
799,999

29,170

(85,410)

Nov-18

High Risk
100,000
-

29,170

-

Aug-18

Financial Risk Profile (£)
On Track
At Risk
350,000
512,490
-

Risk Adjusted (£)
Variance (£)

May-18

Realised
287,509

(85,410)

QIPP Lead
Kevin Valentine

Feb-19

(85,410)

Mar-19

(85,440)

(512,490)

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
35,720

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
89,280
Nov-18

Dec-18

High Risk
75,000
Jan-19

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

Total
125,000
125,000
Feb-19

Mar-19

Total

YTD

Risk Adjusted (£)

4,170

4,170

4,170

4,170

4,170

14,870

14,870

14,870

14,870

14,870

14,870

14,930

125,000

35,720

Savings Realised (£)

4,170

4,170

4,170

4,170

4,170

14,870

-

-

-

-

-

-

35,720

35,720

-

-

-

-

-

-

Variance (£)

(14,870)

(14,870)

Project Lead
Sally Williams

Contract Monitoring Performance

(14,870)

(14,870)

QIPP Lead
Neil Evans

(14,870)

(14,930)

Clinical Lead
N/A

(89,280)

-

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
* No financial risk anticipated to deliver the scheme as at September

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
35,720

Planned
YTD

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Financial Risk Profile (£)
On Track
At Risk
50,000
89,280
Nov-18

Dec-18

High Risk
75,000
Jan-19

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

Total
125,000
125,000
Feb-19

Mar-19

Total

YTD

Risk Adjusted (£)

4,170

4,170

4,170

4,170

4,170

14,870

14,870

14,870

14,870

14,870

14,870

14,930

125,000

35,720

Savings Realised (£)

4,170

4,170

4,170

4,170

4,170

14,870

-

-

-

-

-

-

35,720

35,720

-

-

-

-

-

-

Variance (£)

(14,870)

(14,870)

Project Lead
Sally Williams

PLCV - Contract Compliance Performance
140,000

Scheme Aims
* Compliance with local policies (PLCV)

120,000

(14,870)

(14,870)

QIPP Lead
Neil Evans

(14,870)

(14,930)

Clinical Lead
N/A

(89,280)

-

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
* No financial risk anticipated to deliver the scheme as at September

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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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
Sep-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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Governance Body Assurance Framework

Report Author
David Gilburt

Contributors
Mike Purdie

Interim Chief Finance Officer

Corporate Programmes and Governance
Manager

Date report submitted

10/07/2018

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

Reason for consideration by Governing Body
The Assurance Framework is part of a process whereby the Governing Body gains
assurance that the business and significant risks encountered by 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:
 Updated risks as outlined within the Assurance Framework.
 Reduction in the GBAF00043 2018/19 QIPP Delivery risk score from 16 to 12.

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
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Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state





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





Governing Body Assurance Framework Risk Mitigation:
See Appendix A.

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

Committee Risk Register Mitigation:
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.

2.

Significant Changes

2.1

There have been no significant changes to the existing risks other than the key
changes highlighted below and the routine updates included against each risk re
actions and commentary reflecting the latest position.

2.2

GBAF00043 re 2018/19 QIPP Delivery – The current score has been reduced from 16
to 12 based on the following key changes:
 NHS England sign off of ECCCG Financial Recovery Plan
 Inclusion of the commissioners costs within the financial position rin relation to
the Winter Plan
 Forecast outturn remains on target to deliver £15m deficit (pre receipt of
commissioner sustainability funding)

2.3

Risk Numbering: The Governing Body Assurance Framework has been moved on to
the Verto programme management system, which uses a different risk numbering
system. This is reflected in the current version of the Assurance Framework and will
continue to be used in the future.

2.4

To note, the Primary Care Committee will review the GBAF 00058 Primary Care
England Support risk at its next committee, to consider removing the risk given the
accountability sits with NHS England and that all known actions have been exhausted
by ECCCG.

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 identified for removal.
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5.

Deep Dive

5.1

The Deep Dive review for this month is GBAF 00023 Non Delivery of the NHS
Constitutional A&E Four Hour Standard

6.

Recommendations

6.1

The Governing Body is asked to approve:
 Updated risks as outlined within the Assurance Framework.
 Reduction in the GBAF00043 2018/19 QIPP Delivery risk score from 16 to
12.

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
N/A

8.

Population affected
N/A

9.

Context
N/A

10.

Finance
N/A

11.

Quality and Patient Experience
N/A

12.

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

13.

Health Inequalities
N/A

14.

Equality
N/A

15.

Legal
N/A

16.

Communication
N/A
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17.

Background and Options
N/A

18.

Access to further information

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

19.

Appendices

Appendix A

Electronic link here for Governing Body Assurance Framework

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

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol
Other





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



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



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



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

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

Working Together
Quality

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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING in public
31 October 2018

Report Title
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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

22 October 2018

Corporate
Objectives

Active Risks

Score

Last
Update

Initial

Previous

Proposed

00023

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

31/10/2018

Clinical, Operational,
Quality

20

16

16

19/10/2018

00025

Ambulance Response Programme

29/05/2019

Quality

20

16

16

18/10/2018

00026

Premises Lease Expiration

31/10/2018

Quality, Reputational,
Strategic

16

16

16

18/10/2018

00027

Redesign of Adult Mental Health Services

27/02/2019

Clinical, Financial

16

16

16

18/10/2018

00028

Dermatology

25/07/2018

Financial

15

15

15

20/09/2018

00029

Sustainability of Clinical Services at East
Cheshire NHS Trust

29/04/2019

Clinical, Political,
Reputational

15

15

15

18/10/2018

00032

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

People, Quality,
Reputational

16

12

12

18/10/2018

00033

Non Urgent Patient Transport

28/11/2018

Clinical, Financial

12

8

8

17/10/2018

00043

2018/19 QIPP Delivery

27/03/2019

Financial

16

16

12

19/10/2018

00058

Primary Care Support England

27/06/2018

Compliance, Financial,
Governance, Legal,
Operational, Reputational

12

16

16

01/10/2018

Low to Medium Risk

Report produced from Verto on : 22/10/18 at 15:30
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Active Risks
Objectives:
00023
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%
Quarter 2 18/19 83.7%

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.

Karen Burton

02/10/2018 12/10/2018

Assessment Prior to Admission
schemes

NWAS, GP OOH/AVS and community nursing
working together to avoid unnecessary
conveyance. (See and Treat/Hear and Treat)

Karen Burton

30/11/2018

Todays Work Today

Relationships between Primary Care and
Karen Burton
Secondary Care to more efficiently. Joe Banns is
working with ECT to develop a plan.

31/12/2018

Develop Frailty Assessment Unit

Create assessment unit on ward 9 for patients
needing more detailed assessment

Karen Burton

03/12/2018

Karen Burton

31/01/2019

Complete procurement of beds to meet winter
Karen Burton
capacity plan.
Agreement reached for medical cover of beds.
Confirm staffing model with East Cheshire Trust.

31/10/2018

Investment of additional social
ensuring any additional funding is invested
Karen Burton
care allocation (and other winter effectively. Potential schemes are worked up and
funding)
ready to be implemented. ORG to oversee
process.

19/12/2018

Increasing capacity on Emergency Review options to relocate adjacent facilities to
Floor
A&E to increase assessment capacity.
Block Purchase of beds
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Active Risks
Objectives:
00025
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 28/09/2018

Contract Resources

Work with collaborative commissioners to
develop future payment mechanisms to inform
the 2019/20 contract

Jim Britt

28/02/2019

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

Incident Management
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Active Risks
Objectives:
00026
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

25/06/2019

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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Risk Action Description

Cost analysis of interim solution

Cost analysis of various interim solutions to be
Dean Grice
generated. Meeting took place 19th June to
refine shortlist and now further work is taking
place to ensure costings are accurate. A range of
options have been considered and a shortlist of
options are now being assessed in more detail.

24/12/2018

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.

30/11/2018

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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Owners

Target
Date

Risk Action Title

Neil Evans

Closed
Date

28/12/2018
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Active Risks
Objectives:
00027
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

Report produced from Verto on : 22/10/18 at 15:30

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. Both Cheshire East
and Cheshire West and Chester Health Scrutiny Committee have
confirmed satisfaction with the process followed to date.

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

Maintain clear and auditable processes which
demonstrate due process had they been
followed. Secure external expertise and legal
advice during this process.

Jacki Wilkes

30/11/2018

Extra-ordinary Governing Body
Meeting in November

All 3 CCGs

Jacki Wilkes

22/11/2018
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Date
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Active Risks
Objectives:
00028
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:
00029
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 24/09/2018

Care Professional Assurance
Group to be reestablished

Paul Bowen

30/09/2018 30/09/2018

Future configuarion of Urgent
Care Services

To consider the implications of the CCG's
Fleur Blakeman
decision (Governing Body meeting 26 September
2018) to not commission an Urgent Treatment
Centre in Eastern Cheshire, including implications
for existing urgent and emergency care services.
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Active Risks
Objectives:
00032
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.

30/11/2018
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Active Risks
Objectives:
00033
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 17/10/2018

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 November Governing Body.
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Active Risks
Objectives:
00043
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

3

12

Appetite

18/19 Recovery Programme identifies a
number of high risk schemes which
are unlikely 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 and are being submitted to the
October 18 Governing Body for decision. The
financial aspects of the Winter Plan are
included within the Financial Forecast which
remains on target to deliver its £15m deficit.

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.

To clarify emerging options and associated financial implications of
the Eastern Cheshire system response to delivering key targets
asscoiated primarily with RTT.

Financial Recovery process embedded within the organisation with
oversight against progress being delivered by a combination of the
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
NHS England has apporved ECCCG Financial Reocery Plan.
financial position and provide assistance in implementing extremely
challenging QIPP options.
Continually Review forecast to ensure accurate and reflective of
external conditions.
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 19/10/2018

Finalise financial pressures of
delivering RTT

The CCG are working with East Cheshire NHS
Neil Evans
Trust to validate the RTT forecast for 2018/19
and supporting actions required to support
achievement of target (noting the risk associated
with ASI). This is likely to require additional
capacity being purchased form a number of
organisations outside of ECT, thus highlighting a
financial pressure of the system to be resolved.
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Active Risks
Objectives:
00058
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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Target
Date

Closed
Date
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GBAF 00023

Deep Dive
A&E 4 Hour Standard
Winter Plan
Neil Evans, Commissioning Director
Karen Burton, Clinical Project Manager
31st October 2018

North Region A&E Performance
w/e 07/10/2018

East Cheshire NHS Trust (Type 1)
Average A&E 4HR Performance
100%

95.8%

90%
80%
70%
60%
50%
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Av. 4 HR Performance

4 HR Standard.
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0
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4,026
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4,181

1,000

Oct17

1,500

4,239

2,000

Oct16

East Cheshire Trust Activity
A&E Average Type 1 Attends

4,500

4,000

3,500

3,000

2,500

Demand and Capacity Modelling Findings
Positives:
•

Partnership working is evident across the system Effective multi-disciplinary working to
improve flow and transfers of care

•

If long-term care (Home Care, Nursing, Residential and Community Mental Health ) could be
enhanced (capacity, flow &/or redesign), the system has enough capacity to support people in
the right place (Acute and Short Term Bed Base)

•

Information suggests that flow within Hospital is good

Challenges:
•

Capacity of Emergency Department is significantly stretched – unless overall acute demand can
be reduced will continue to be challenged

•

Capacity of Acute Beds is stretched if delays in the system (predominantly lack of capacity
elsewhere) – flexibility to meet surges is limited

•

Short-term Bed Based (Intermediate Care) is close to full capacity – however 23% of all people
could be supported elsewhere

•

Significant system challenges in Long Term Care (Domiciliary Care, Residential and Nursing)

•

Community Mental Health Teams stretched with demand increasing

Winter Plan schemes
• Increase Community Bed capacity (combination of both residential and nursing)
Completed procurement of beds to meet winter capacity plan
• Increase medical bed capacity in hospital - Convert surgical capacity to medical beds – January
to March - Relocate discharge lounge to increase bed base (Bed Occupancy Q4 17/18 107%) Aim is to reduce to
bed occupancy to 89% in Q4 18/19 as a result of these schemes

• Discharge to Assess Processes refined
• Cessation of non-urgent elective orthopaedic in patient activity (January 2019)
• Overnight Frailty Assessment and enhanced pharmacy discharge (funded via
Urgent & Emergency Care Network
• Work with Cheshire East Council to improve access to Domiciliary Care;
including rapid response
• Continuing with “Flo” initiatives (SAFER bundle, stranded patient reviews etc)

Winter Plan schemes
•

Primary Care improved access mainstreams additional clinic availability (104 hours)

•

Response to Flu outbreaks in care homes established

•

Primary Care responding to revised national flu vaccination campaign

•

On the 2nd October a National allocation of £240 million social care investment was
announced, to ease NHS winter pressures. Cheshire East Council has just been allocated
their share £1.4m for Social Care support to winter. Plans are being developed to maximise
benefits

•

Escalation Discharge protocols developed with Staffordshire to expedite discharges

•

Working in partnership with Stockport (Foundation Trust & CCG) & Cheshire East Council to
reduce delays in discharge at Stepping Hill; particularly stroke patients

•

Ensure any late additional winter funding is invested effectively. Potential schemes are
worked up and ready to be implemented
Internal and External Assurance (Regulators) are actively involved in overseeing performance

Additional schemes developed to address
challenges from demand and capacity work
•

Relationship building with Primary Care and Secondary Care. Test the outputs
& outcomes of GP ward rounds or stranded reviews

•

Create capacity in Medical Assessment Unit by developing a Frail Elderly
Assessment Unit on ward 9

•

Expand Emergency Department floor space by expanding into/relocating
adjacent areas

•

Joining up of out of hours functions, including North West Ambulance Service,
Acute Visiting Service, District Nursing, Community Mental Health and Frailty
Teams to support admission avoidance

Winter Plan
Cost Pressure
The Governing Body are asked to approve
• Increasing Community Beds (winter capacity)
requires additional GP (Medical Cover),
Therapy & Nursing cover resulting in a cost
pressure to the CCG of £580k
• CCG will identify mitigating financial savings
schemes as part of our QIPP programme to
support delivery of the £15m deficit

Thank you for listening

Questions

GOVERNING BODY MEETING in Public
31 October 2018
Paper Title

Agenda Item 3.1

Eastern Cheshire CCG Strategy Refresh

Report Authors
Fleur Blakeman

Contributors
Adam McClure

Strategy and Transformation Director

PMO Programme Manager

Jane Stairmand
Transformation Manager

Date report submitted

22 October 2018

Purpose of report
To present the Eastern CCG Governing Body with the final version of the refreshed ECCCG
Strategy document for 2018-2020.

Reason for consideration by Governing Body
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Eastern Cheshire Clinical Commissioning Group
Strategic Plan 2018-2020
1.

Executive Summary

1.1

Eastern Cheshire Clinical Commissioning Group’s (CCG’s) Five Year Strategic Plan is
due to conclude at the end of 2018/19. This document is a refresh of this Plan and
relates to the period up to and including April 2020 when it is proposed that the CCG
will merge with neighbouring CCGs to form one CCG in Cheshire. The refreshed Plan
builds on the CCG’s achievements to date and reflects the changing needs of the local
population, latest policies and planning guidance and the challenges and opportunities
these present.

1.2

The proposed Vision, Values, Ambitions and Priorities were discussed at a Governing
Body workshop on 29 August 2018 and as a result a number of Value Statements have
been developed. It was also suggested that the CCG Priorities, which have also been
slightly revised, be categorised based on the level of influence the CCG has with regard
to each one. At the workshop there was a request for clarity regarding the measures by
which success could be measured. The attached refreshed Plan now includes a set of
success measures and associated criteria by which progress can be monitored and
success measured.

1.3

The proposed set of success measures were shared at the HealthVoice meeting
on 13 September 2018 and GP Locality meeting on 5 October 2018. Positive feedback
has been received and no proposed changes suggested.

1.4

The draft document was presented to Clinical Leadership Group on 17 October 2018.
Feedback received requested an explanatory paragraph be inserted in the “Measuring
Success” section with the document outlining how the Bellwether Indicators are to be
used.

2.

Recommendation:

2.1

The Governing Body is asked to:
 Approve the CCG Strategic Plan 2018/2020

3.

Reason for recommendation:

3.1

Eastern Cheshire Clinical Commissioning Group’s Five Year Strategic Plan is due to
conclude at the end of 2018/19. This document is a refresh of this Plan and relates to
the period up to and including April 2020 when it is proposed that the CCG will merge
with neighbouring CCGs to form one CCG in Cheshire.

4.

Peer Group Area / Town Area Affected
All peer groups/towns in NHS Eastern Cheshire CCG footprint.

5.

Population affected
All geography of NHS Eastern Cheshire CCG.
Page 3 of 6

NHS ECCCG Governing Body Meeting IN PUBLIC 31 October 2018

Agenda Item 3.1

6.

Context
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
Not Applicable

8.

Quality and Patient Experience
The CCG is required to commission services to meet the needs of the local people and
secure the best possible outcomes for the resources available.

9.

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

10.

Health Inequalities
The CCG is not aware of any populations that are being disadvantaged as a result of
the CCG’s Refreshed Strategic Plan.

11.

Equality
This section is not currently relevant to this report.

12.

Legal
There are no current legal implications aligned to this report.

13.

Communication
The contents of this report will be communicated to the public via the Governing Body
meeting papers on the NHS Eastern Cheshire CCG website. CCG members of staff will
receive this report in a briefing. The CCG Strategy will be shared with relevant
stakeholder groups for information including:
 Cheshire Joint Executive
 HealthVoice
 Health Watch
 Cheshire Joint Committee
 Cheshire East Health and Wellbeing Board

14.

Background
The existing CCG Strategic Plan is due to expire in April 2019. This is a refresh of the
Strategic Plan which will remain in place up to and including April 202 at which point
Eastern Cheshire CCG will cease to exist assuming the proposals to merge the CCGs
in Cheshire is approved.
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15.

Access to further information
For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Fleur Blakeman
Strategy and Transformation Director
01625 663754
f.blakeman@nhs.net

Appendices

Appendix A

CLICK HERE FOR ECCCG Strategic Plan 2018-2020
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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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Strategic Refresh – Vision, Ambitions and Priorities
September 2018-April 2020

Strategic Refresh
Vision, Ambitions and Priorities September 2018 - April 2020

1.

Context

Eastern Cheshire Clinical Commissioning Group’s (CCG) Five Year Strategic Plan is due to
conclude at the end of 2018/19. This document is a refresh of this Plan and relates to the period
up to and including April 2020 at which time the CCG will merge with neighbouring CCGs, in
Cheshire, to form a single CCG. The refreshed Plan builds on the CCG’s achievements to date
and reflects the changing needs of the local population, the current planning guidance and latest
policies and the challenges these present.
There have been a significant number of changes in the health and social care landscape over the
last 5 years which have, and continue to impact on, the strategic direction of the CCG. One of the
most significant shifts has been the emergence of Health and Care Partnerships (HCP) in 2016
replacing Strategic Transformation Partnerships. This has seen Cheshire, Warrington and
Merseyside NHS organisations and local authority partners come together to deliver the priorities
from the NHS 5 Year Forward View. The transformation programme for Eastern Cheshire CCG,
Caring Together, and the transformation programme for South Cheshire and Vale Royal CCGs,
Connecting Care, merged in early 2018 to form the Cheshire East Partnership. This programme is
driving the changes to the provider landscape and the development of Integrated Community
Teams as a precursor to the establishment of an Integrated Care Partnership in Cheshire East.
Alongside these significant strategic changes the CCG has faced, and continues to face,
significant financial pressures, requiring a very ambitious and ongoing Quality, Innovation,
Productivity and Prevention (QIPP) programme.

2.

What we have achieved to date (2014-2018)

The 2014/15-2018/19 strategic plan set out a number of ambitions for our population, and
described how we intended to deliver these ambitions. The following section provides information
regarding some of the key achievements.
A significant amount of work has been undertaken in partnership with our member practices to
transform the model of General Practice in Eastern Cheshire and the CCG now has fully
delegated responsibility for the commissioning of Primary (General Medical) Care Services. The
Primary Care Commissioning Committee, a subcommittee of the Governing Body, has been
formed and meets on a regular basis to provide the overarching local governance required.
The CCG has engaged with its member practices to deliver on the national requirements identified
within the General Practice Forward View (December 2016) , and good progress has been made
in areas such as broadening the range of available clinicians working within General Practice, e.g.
Nurse Practitioners, Clinical Pharmacists, Physician Associates and Physiotherapists; provision of
Proactive Care Administrators to improve patient engagement and to facilitate signposting and
care planning; provision of a GP led care home scheme, providing a greater level of proactive
patient management direct to care home residents; a pharmacy based Minor Ailments Service;
empowerment of patients via a patient led repeat prescribing scheme; and the retention of local
GPs within Eastern Cheshire.
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The CCG has engaged with its member practices and community service teams to start
redesigning how Primary Care and community services are provided in Eastern Cheshire. The
GP practices have come together to form five GP Networks which align with the five wider
Integrated Care Communities. These local GP networks are working to provide an increased level
of access to General Practice services seven days a week starting 1st October 2018.
The CCG has engaged with its member practices to deliver an enhanced level of Primary (General
Medical) Care Services to the population of Eastern Cheshire, above and beyond that
commissioned in the national GP contract. This has provided an improved level of access to
services for Eastern Cheshire residents while also providing stabilisation and closer integrated
working of the Eastern Cheshire GP practices, following the nationally recommended direction of
travel for the future of Primary Care. The Caring Together GP Service Specification was
developed and implemented in December 2016 adopting an outcome based approach and all GP
practices within Eastern Cheshire are now Primary Care Home accredited.
A review of Primary Care estates has been undertaken with the development of a Primary Care
Estates Strategy looking to ensure that future General Practice estates provision will continue to
meet local demand in Eastern Cheshire.
A number of projects have been undertaken to empower people to use the wider health system
more effectively. These include the development, in partnership with multiple stakeholders, of the
Catch App to provide parents of young children with trusted health advice to reduce the number
of paediatric cases presenting to A&E. A Cheshire-wide health optimisation policy has been put in
place to improve patient outcomes from surgery and reduce the number of those requiring
invasive interventions. Other pieces of work include the provision of diabetes education to patients
and the implementation of the NHS 111 service.
During 2016/17, Proactive Care Coordinators were introduced as part of a CQUIN resulting in a
culture of case finding, case management and care coordination. This approach was then included
in the Caring Together GP Service Specification implemented in December 2016.
The CCG is committed to the integration agenda working with local partners, key stakeholders
and the public to develop a health and care system which provides the right care, by the right
people at the right time. The Caring Together Programme began this work in 2014. The
programme has looked at how community and hospital based services can provide care
seamlessly for the population. During the lifetime of this strategy a number of reviews have been
undertaken and work is ongoing to identify the most appropriate configuration of hospital based
services to meet the needs of local people within the resources available.
In 2017/18, the prototyping of two Care Communities took place with positive outcomes. The
model is now being embedded and extended and rolled out in the remaining three Care
Communities in Eastern Cheshire. The method used to develop these was presented at the
International Conference for Integrated Care in May 2018. The CCG has developed a
comprehensive service specification for Integrated Care Communities which is being implemented
in shadow form in 2018/19 with a view to being formally adopted by providers from April 2019.
Work has been ongoing to support self-care, empowering people to look after their own health
and wellbeing. The CCG has supported Cheshire East Council in the development of the Living
Well resource which provides local people with access to information and guidance on how to stay
well and make best use of the assets available to them.
Risk stratification software has been implemented and the GP practices are utilising risk
stratification data in order to identify their top 5 % of patients at risk to ensure that they receive the
2

support that they need to stay well. The CCG also uses the information from risk stratification to
segment the population to inform planning and programmes such as RightCare in order to improve
equity of access and improve service delivery.
The development and implementation of the Cheshire Care Record (implemented in 2016) has
supported the roll out of the Care Communities model allowing access to an electronic record
which can be added to by a range of care professionals and promotes the integration and
coordination of care.
The introduction of the Better Care Fund (BCF) and improved BCF (iBCF) has encouraged
integrated commissioning approaches between CCGs and the Local Authority and fostered
integrated approaches to service delivery. The Better Care Fund has supported a reduction in the
delayed transfers of care, improved patient rehabilitation and enabled more people to live
independently in their own homes for longer facilitated through greater focus on reablement and
self-care.
Work has been ongoing, as part of the Healthier Together Programme, to determine the most
appropriate configuration for more specialist hospital based services. For example, Hyper Acute
Stroke Services were centralised in 2014 and specialist Emergency Surgery Services will be
centralised in the South East Sector on the Stockport NHS Foundation Trust Hospital site by the
end of 2018/19.
As of April 2018, Eastern Cheshire formally became part of the Greater Manchester and Eastern
Cheshire Clinical Networks recognising the patient flows, particularly for specialist hospital based
services, to providers within Greater Manchester.
QIPP is a large scale programme developed by the Department of Health to drive forward quality
improvements in NHS care. ECCCG submits QIPP plans every year to NHS England detailing the
financial savings anticipated. The CCG has taken considerable steps towards delivering £29m of
savings through its QIPP schemes since April 2013. The impact of delivering these savings has
helped to OFFSET the deterioration of the CCG financial position.
Key themes of the QIPP have been medicines management schemes (such as prescribing
initiatives, over the counter medicines), Continuing Healthcare / Complex Care packages
initiatives, and elective care schemes such as the referral assistance service. The CCG has
adopted the RightCare approach to help ensure that services commissioned deliver improved
outcomes for our population and make the best use of the resources available. Using this
approach, 3 programmes of work were identified; Musculoskeletal, Cardiovascular and
Gastroenterology. Physiotherapy services have been redesigned to enable easier access to
services with people being empowered to self-refer resulting in GP capacity being freed up, work
to review the referrals for Endoscopic Diagnostic testing to ensure appropriate referral pathways
and ensuring consistency in the identification of hypertension, atrial fibrillation and chronic kidney
disease in line with the Health and Social Care Partnership prevention agenda.
Other CCG achievements also include the re-procurement of Improving Access to
Psychological Therapies (IAPT), commissioning of a community based diabetes service and
securing a NICE compliant hospital based diabetes service.
Moving forward we want to build on the many successes achieved during the last 4 years and
create a legacy for the new organisation that will emerge from the proposed merger of the four
CCG’s in Cheshire from April 2020.
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3.

Our Vision and Values

It is recommended that the CCG adopts the vision and value statements below:
Vision: Leading Improvement in Health and Wellbeing
Value Statements:
As a CCG, we strive:






to continually seek to improve the quality and safety of, and outcomes delivered by, the
services we commission.
to create the conditions to effectively innovate, collaborate and integrate.
to demonstrate integrity, fairness, equality and robust governance through openness,
honesty, bravery and transparency
to invest responsibly in services and achieve the best value for our population
to respect and engage with patients, staff and carers to create an empowering, listening
culture.

Over the next 18 months we will start to merge our vision, values and principles into those of the
Cheshire East Partnership as it evolves into the body central to the delivery of care in the future.
The CCG fully supports the vision of the Cheshire East Partnership which is to:
“Improve the health and wellbeing of local communities enabling them to live longer and healthier
lives, through creating safe, integrated and sustainable services that meet people’s needs by the
best use of the assets and resources available”.

4.

Our Ambitions

We believe that our ambitions set out in 2014 remain relevant for the CCG today, and are
complimentary to the ambitions of the Cheshire East Partnership and Cheshire East Health and
Wellbeing Strategy 2018-21.
We therefore recommend that they remain in place through to 2020 with a slight refresh of the
language to reflect the current context in which the NHS is operating locally. Our ambitions are:








Increase the number of 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 standards within available resources and are
protected from avoidable harm
Ensure all those living in Eastern Cheshire are supported by new, greater integrated
community services
Increase the proportion of older people living independently at home who feel supported to
manage their condition
Improve the health-related quality of life of people with one or more long term conditions,
including mental health conditions
Enable the people of Eastern Cheshire to live well for longer, independently, and enjoy the
place where they live.
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5.

Our Priorities 2018-2020

It is recommended that the following are adopted by the CCG as its strategic priorities through to
April 2020 and therefore become the basis for engagement with the public and the framework for
Governing Body assurance. The priorities have been developed following the review of key
documents and the CCGs performance against nationally mandated, and locally agreed, metrics.
The priorities have been grouped into three categories. The governing body will be able to seek
direct assurance from the CCG for priorities that fall in categories 1 and 2.
Category
CCG
led/owned

Priority Description
1
To ensure the CCG commissions services, that meet the needs of our
population, within its agreed financial control total moving to a balanced
financial position by March 2022

CCG co-led

2

3

“Place”
based

To deliver on the ambitions of the Transforming Care (Learning
Disabilities), General Practice and Mental Health NHS Forward Views,
ensuring our population have access to the best care as close to home as
possible
Deliver the NHSE national priorities as set out in the “refresh of NHS
plans 2018/19” including a focus on improving local delivery of the NHS
Constitution standards for Cancer and Emergency Care

4

Work with our Partners to build the Cheshire East Integrated Care
Partnership (ICP), accelerating the development of our Care
Communities and concluding arrangements for commissioning safe,
sustainable hospital services

5

Work closely with our Cheshire CCG partners and the two Cheshire local
authorities to progress the establishment of a single CCG in Cheshire
together, with new integrated commissioning arrangements

CCG led/owned priorities; The delivery of these priorities are largely under the control of the
CCG, either through operational, performance or contractual levers, or through projects and plans
that have been prioritised by our CCG and can be delivered through “traditional” CCG change
programmes.
CCG co-led priorities; These priorities require the commitment and collaboration with other
partners to deliver the desired outcomes. The CCG Governing Body will hold the CCG executive
committee to account but recognises that it may exert its influence via other committees e.g. A&E
Delivery Board.
“Place” based; Large scale priorities requiring new governance arrangements and commitments
across many organisations. The Governing Body influence will be reduced due to consideration of
multiple agendas including those of system regulators, other commissioning organisations and
providers.

6. Measuring Success
The CCG will measure the progress towards delivering the priorities via a framework of agreed
indicators. (Appendix 1) and monitor these against defined success criteria (Appendix 1). The
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framework incorporates a number of Bellwether indicators which loosely align to each of the CCG
priorities indicating the direction of travel towards achieving these. However, it should be noted
that there is no direct correlation between priorities and indicators. Instead, they should be
considered as proxy measures. The purpose of the high level framework is to act as a strategic
health check. If the Bellwethers indicate a negative direction of travel, a deep dive will be initiated
looking at the project and performance measures that support the high level dashboard. The
CCGs strategic priorities are a culmination of different programme of work determined nationally,
regionally, on a Place footprint and CCG footprint. As such, the indicators chosen are a
combination of performance, constitutional and process measures.
Next Steps




Our Commissioning Intentions will be aligned to our Strategic Plan.
We will continue to work with our partners and key stakeholders to deliver our Plan.
Regular updates on progress will be reported to the CCG Governing Body.
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Appendix 1: Draft Indicator Framework
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Appendix 2: Measures of Success
CCG Priorities

Outcome Indicator

Success Measures

1. To ensure the CCG
commissions services, that
meet the needs of our
population, within its
agreed financial control
total moving to a balanced
financial position by March
2022
2. To deliver on the
ambitions of the
Transforming Care
(Learning Disabilities),
Primary Care and Mental
Health NHS Forward Views,
ensuring our population
have access to the best
care as close to home as
possible

1ai. In-year financial
performance

The CCG will achieve financial balance by 2022.

1bi. ECCCG Potential Life
Years Lost

Maintain downward trajectory for PYLL.

2ai. Reliance on specialist
inpatient care for people
with a learning disability
and/or autism
2aii. 2 year wait for autism
diagnosis

Achieve planning assumptions agreed with NHS
England (3 or less individuals in an inpatient
setting by 31 March 2019)

2bi. Patient experience of
GP services

More than 90% of patients will report a positive
experience of GP Services.

2bii. Primary care access

100% of all patients to be offered full extended
access to primary care services.

2biii. Provision of high
quality care - Primary Care

Eastern Cheshire to achieve a score of 70 by
March 2020.

2ci. IAPT Access Rate

20% (National target 19%) of CCG prevalence
(20,658) of people with a level of anxiety /
depression access IAPT services in 2018/19.

2cii. Adult CMHT Waiting
times

95% of patients enter Mental Health treatment
within 18 weeks of their referral.

2ciii. Dementia
prevalence: actual vs
estimated
2civ. Children and young
peoples (<18) access to
mental health services
3ai. % of all Incomplete
RTT pathways within 18
weeks
3aii.% of patients waiting
6 weeks or more for a
diagnostic test
3bi. % Patients seen
within two weeks for an
urgent GP referral for
suspected cancer

Achieve 80% actual vs estimated dementia
prevalence by March 2019.

3. Deliver the NHSE
national priorities as set
out in the “refresh of NHS
plans 2018/19” including a
focus on improving local
delivery of the NHS
Constitution standards for
Cancer and Emergency
Care

By March 2020 no child will wait longer than 12
weeks for an autism diagnosis.

32% of prevalence enters an NHS funded CYP
service during 2018/19.
95% of patients enter treatment within 18
weeks of their referral.
Less than 1% of people are waiting more than
6 weeks for diagnostics tests.
93% of patients are seen within two weeks for
an urgent GP referral for a suspected cancer.
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3bii. %of patients
receiving 1st definitive
treatment for cancer
within 2 months (62 days)
3biii. One-year survival
from all cancers
3ci. 12 Hour Trolley waits
in A&E
3cii. Delayed transfers of
care per 100,000
population
4. Work with our Partners
4ai. Commissioning of 5
to build the Cheshire East
Care Communities in
Integrated Care Partnership Eastern Cheshire
(ICP), accelerating the
4aii. Population health
development of our Care
based budgeting
Communities and
implemented
concluding arrangements
4aiii. Non elective
for commissioning safe,
admissions
sustainable hospital
services
4bi. Provision of high
quality care

85% of patients are receiving their first
definitive treatment for cancer within 2 months
(62 days).

5. Work closely with our
Cheshire CCG partners and
the two Cheshire local
authorities to progress the
establishment of a single
CCG in Cheshire together,
with new integrated
commissioning
arrangements

5ai. Appointment of AO
for Cheshire

Cheshire Accountable Officer will be appointed
by April 2019.

5aii. Establishment of
single executive
committee for Cheshire
5aiii. Agreement of
commissioning intentions
for Cheshire
5aiv. Submission of
application of merger

Cheshire single executive team will be
established from April 2019.

Achieve 75% One Year survival rate by April
2020.
No one is waiting more than 12 hours on a
trolley in accident and emergency.
Reduce the rate of Delayed Transfers of Care
year on year.
5 Care communities will be commissioned in
Eastern Cheshire by April 2019.
Population health based budgeting to be
implemented by April 2020 in shadow for
during 2019/20.
The rate of emergency admissions with reduce
year on year.
Achieve a top quartile rating by March 2020.

Cheshire commissioning intentions will be
agreed by November 2018.
Application merger submitted by end of July
2019.
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Purpose of paper / report

To outline the proposed areas for investment in mental health services using the £250,000
CCG funding allocated at the beginning of 2018/19
To provide assurance to the Governing Body on the process followed to determine priorities
for funding

Reason for consideration by Governing Body





to improve outcomes for people with mental health needs
ensure the CCG complies with the requirement to meet the expected year- on -year
increased investment in Mental Health by 2.9% as outlined in the Five Year Forward
View for Mental Health (FYFV MH).
ensure the CCG complies with its statutory duties for SEND services
to demonstrate the prioritisation process followed given the funding required for FYFV
Mental Health improvements exceeds that currently available in 2018/19

Outcome
Required:

Approve

Ratify

Decide

Endorse

 For
information

Recommendation(s)
The Governing Body is asked to:
 Note the planned investment of £250,000 for the delivery of improvements aligned to the
Five Year Forward View for Mental Health
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 Endorse the recommendation of the Executive Management Team to invest in the
following services in 2018/19:




Children and Young Peoples (CYP) mental health 0-16 years services in community
and specialist services
Autism assessment and diagnostic service for children and young people and
commission additional capacity to reduce waiting times for Autism assessment of
children and young people aged 4 to 19 years
Uphold the commitment made in 2017 to invest in the children’s telephone crisis and
advice line

Benefits / value to our population / communities





improved access to mental health services for children and young people
improved health and well-being for people with mental health
delivery of statutory duties and improved outcomes for Children and Young People
with Special Education Needs Development (SEND)
maintenance of safe and effective services for people with mental health

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state







Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce





Governing Body Assurance Framework Risk Mitigation:
GBAF 248 : Mental Health Services Capacity - Children and Adolescents Mental
Health (CAMHS) outlines risks associated with gaps in service provision

Conflicts of Interest Consideration
None identified

Committee Risk Register Mitigation:
None

Report/Paper Reviewed by (Committee/Team/Director)
Proposed priorities for investment discussed with Clinical Executive Team
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Investment priorities for Five Year Forward View in Mental Health
1.

Executive Summary

1.1

The Five Year Forward View for Mental Health (FYFV MH) outlines a framework for
improvement with a principle shift in emphasis from reactive care to earlier
identification, intervention and prevention. In commissioning terms there needs to be
greater choice for people, of all ages, in crisis and a focus on improved 24/7 access to
services with reduced waiting times. There is also a requirement to improve data
collection and performance management.

1.2

In order to deliver these improvements CCGs are expected to increase the current
spend on key mental health services to achieve, overtime, parity of esteem with
physical health through a ‘mental health standard for investment’.

1.3

The CCG has previously committed £47,000 as part of a Health and Care Partnership
jointly commissioned telephone crisis care advice line which went live earlier this year,
and the provision of additional capacity to provide support into acute paediatric wards
for urgent assessments at weekends.

1.4

In March 2018, following a joint SEND (Special Educational Needs and Disabilities)
Inspection, Ofsted and the Care Quality Commission (CQC) identified that in Eastern
Cheshire CCG area there were key areas which required improvement: the
development of an Autism assessment/diagnostic service for children and young
people along with improved access to health assessments as part of the process for
the development of Education Health and Care plans

1.5

ECCCG has considered a number of services with an opportunity for improvement
and those aligned with FYFV MH improvements which require additional funding,
however the total cost of supporting all of these services exceeds the funding
available for 2018/19

1.6

Each of the areas have been described considered and assessed against the CCG
decision support matrix (Appendix A) and the Executive Team to determine which
services should be prioritised for investment.

2.

Recommendations:

2.1

The Governing Body is asked to:



Note the investment of £250,000 for the delivery of improvements aligned to the
Five Year Forward View for Mental Health
Endorse the process followed by the clinical leadership and executive team to
agree priorities for investment for 2018/19 as outlined below:
o Children and Young Peoples (CYP) mental health 0-16 years services in
community and specialist services
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o Autism assessment and diagnostic service for children and young people
and commission additional capacity to reduce waiting times for Autism
assessment of children and young people aged 4 to 19 years
o Uphold the commitment made in 2017 to invest in the children’s telephone
crisis and advice line

3.

Reason for recommendation(s):

3.1

To improve outcomes for people with mental health needs

3.2

To ensure the CCG complies with the requirement to meet the expected year- on year increased investment in Mental Health by 2.9% as outlined in the Five Year
Forward View for Mental Health (FYFV MH).

3.3

To ensure the CCG complies with its statutory duties for SEND services.

3.4

To demonstrate the prioritisation process followed, given the funding required for
FYFV Mental Health improvements exceeds that currently available in 2018/19.

4.

Peer Group Area / Town Area Affected

4.1

All

5.

Population affected

5.1

Children and young people in Eastern Cheshire CCG and their families.

6.

Context

6.1

In determining the potential areas for improvement and investment the CCG Clinical
and Executive committees have taken account of the following:






previous financial commitments (CYP Crisis line and assessments at weekends)
national improvement frameworks
local intelligence and quality and performance issues
statutory duties, external reviews and improvement plans
strategic partnerships and integration

6.2

National Improvement Framework: Five Year Forward View for Mental Health:

6.2.1

The Five Year Forward View (FYFV) for mental health (MH) outlines a framework for
improvement with a principle shift in emphasis from reactive care to early intervention
and prevention. In commissioning terms, there needs to be greater choice 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.

6.2.2

In 2017 the CCG committed, as part of a Health and Care Partnership initiative, to
invest in a telephone crisis and advice line and increase capacity in the CAMHs
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specialist service to ensure Children and Young People (CYP) admitted to hospital
have timely access to specialist assessments out of hours. This supports the national
requirement described in the FVFV (MH) to increase access to crisis support for
children and young people.
6.2.3

Performance in 2018/19 is broadly in line with, or exceeding, required standards in
many areas. There are a number of standards which require improvement as outlined
in table one below:
Description
Referral to treatment
time
18 weeks

Required
standard
>95%

CCG
performance
91.9%

CAMHs T2

18 weeks

>95%

87.0%

CAMHs T3

18 weeks

>95%

92.2%

CAMHs LD

18 weeks

>95%

93.7%

CYP Eating
disorder

< 4 weeks

95%

74.7%

IAPT

Access to services

19.0%

15.2%

IAPT

Recovery

50%

49.6%

Adult
community
MH teams

Comments
Improvement
expected
following major
redesign
proposals
Requires
additional
capacity in
community
services
Requires
additional
capacity in
specialist
services
Likely to meet
target by year
end
Likely to meet
target by year
end
Provider
redesign and
improved data
collection set to
deliver 21.2% by
year end
Likely to meet
target by year
end

6.3

Local intelligence and quality and performance issues

6.3.1

In addition to monitoring delivery against national performance standards the CCG
monitors against locally developed standards, influenced by findings from deep dive
exercises, and patient and professional feedback
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6.3.2

Local business intelligence helps to identify:
 gaps in service where demand exceeds capacity
 patient flow into services where peaks in demand impact on service
responsiveness
 opportunities for choice and redesign to ensure the services we offer meet the
specific needs of children and young people

6.4

Statutory duties, external reviews and improvement plans

6.4.1

In response to the Care Quality Commission feedback, the Core Fidelity review
(2017)1 and other local factors, Eastern Cheshire CCG has worked with partners to
redesign the existing adults and older people’s specialist mental health service to
ensure we achieve the best possible outcomes for our population within the resources
available. A decision on the way forward for these plans will be made in
November 2018 by the 3 local CCG Governing Bodies

6.4.2

In March 2018, following a joint inspection, Ofsted and the Care Quality Commission
(CQC) identified that in Eastern Cheshire CCG area there was a lack of an effective
Autism pathway and unreasonable waiting times with significant areas of weakness in
the local area’s practice. There is currently no Autism assessment/diagnosis service
for pre-school (0-4 years) children in Eastern Cheshire. Some children, who require
an assessment, are already known to services and are ‘held’ whilst the wait for a
referral.

6.5

Strategic partnerships and integration

6.5.1

The Emotionally Healthy Schools project is a multi-agency project; providing a mixture
of whole school and targeted interventions for children and young people,
underpinned by access to mental health and wellbeing training, consultation and
reflective practice sessions for school staff. Phase One was designed in accordance
with the principles outlined with the Department of Education’s (2015) white paper:
Phase Two of this project, as a key part of the Local Transformation Plan, is currently
underway, and aims to support Cheshire East’s vision for the wider transformation of
children and young people’s mental health.

7.

Finance

7.1

The Mental Health Investment Standard requires all CCGs to increase spend in the
year on Mental Health by the uplift in allocation, which is 2.9% for NHS Eastern
Cheshire CCG. In 2018/19, our planned expenditure on mental health is £32.973m for
mental health and £38.907m when Learning Difficulties and Dementia are included, a

1

th

CORE Fidelity Review findings, 30 March 2017, NWC SCN
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level which meets the standard. At present the CCG forecasts exceeding this spend
by £0.011m and £0.088m respectively.
7.2

The Spend on CAMHs increased to £2.785m from £1.831m in 2016/17 reflecting
increased investment in this service with Cheshire and Wirral Partnership NHS
Foundation Trust.

7.3

In addition, ECCCG has commissioned Just Drop (£32k) to deliver counselling
services in the CAMHS/JDI thrive project and has recommissioned IAPT services with
Big Life (£1m) and Peak and Plains Housing Trust (£175k).

7.4

There is an additional cost pressure for the Emotionally Healthy Schools and Cheshire
East Council are requesting the continuation of this programme at an annual cost of
£85k following a pilot programme. This resource was not included in the 2018/19 plan
and would constitute an additional pressure on the CCGs resources

8.

Quality and Patient Experience

8.1

There are a number of mental health services where the CCG would wish to see an
improvement in patient experience and the quality of services provided:

8.2

Children and Young people

8.2.1

Whilst appearing to be delivering against national quality standards, the experience of
people is that this service is difficult to access. This is evidenced by high numbers of
rejected referrals, sometimes up to 50% with children and young people being
transferred to multiple different services, most of which have significant waiting times
and lack of post diagnostic support.

8.2.2

There have been gaps identified across services, specifically for children and young
people with symptoms of autism and ADHD with children under 4 years old having to
wait until they start school for assessment and then no commissioned post diagnostic
support, which is highlighted to the CCG by parents complaining that the services are
inadequate.

8.3

Adults and Older People

8.3.1

The IAPT service was recommissioned in 2016 against a new model of care which
see step 1 and some step 2 services currently provided through a health and wellbeing hub commissioned through the third sector organisation Peaks and Plains. Step
2 and 3 services are provided by the ‘Big Life Group’ a new provider, and step 4
services by Cheshire and Wirral Partnership. The CCG have been working very
closely with the Big Life Group to improve performance and following a number of
internal changes have been assured by senior management that the plans now
identified will deliver on all standards required for this year in accordance with FYFV
for MH. This includes an increase in access figures, meeting 6 and 18 week pathways
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and improving on recovery rates all of which will result in an improved patient
experience and can deliver this within existing resources
8.3.2

The Adults and older people’s specialist mental health service is subject to a major
redesign programme currently due to report on a confirmed option to take forward in
November 2018

8.3.3

The ambition driving the redesign programme is to deliver the very best care possible
within the resources available improving outcomes through early intervention and
prevention, ensuring privacy and dignity where inpatient care is required and better
choice of support in a crisis for people with specialist mental health needs.

8.3.4

Based on the data presented, the failure to achieve the national waiting time targets
and the SEND inspection findings ASC is the overarching priority

8.4

Investment Objectives

8.4.1

The quality and performance improvement objectives to be achieved in 2018/19 are:
 improved access to crisis support in the community for children and young people
with mental health needs by building capacity across providers and via the
telephone crisis advice line
 reduced waiting times for children with Autism and Autism and ADHD
 introduction of an Autism Assessment/Diagnostic service for children aged under 4
years
 provision of post diagnostic support for children and young people with autism and
ADHD
 improved outcomes and recovery for adults and older people accessing primary
mental health services through increased access and reduced waiting times
 improved outcomes and choice for adults and older people accessing specialist
mental health services through increased access to early intervention and
prevention, choice for those at risk of, or in crisis and improvements in privacy and
dignity for those in receipt of inpatient services

9.

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

9.1

Whilst there has been no formal patient and public engagement in relation to the
process of prioritising areas for investment, for each of the services profiled in this
paper, patient feedback has informed the approach to investment proposed. Examples
of this would be:
 formal consultation on Adults and Older people’s specialist mental health which
shows support for the introduction of a new model of care
 feedback from GPs in relation to access to services
 formal and informal feedback from services users in relation to access to services
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10.

Health Inequalities

10.1

According to national public health reports there evidence to show that the numbers of
children and young people in Eastern Cheshire who present to hospital services with
deliberate self-harm exceeds the national average. This would suggest that there is
unmet demand, which is supported by our business intelligence which tells us that up
to 50% of all children and young people referred to CAMHs are rejected.

11.

Legal

11.1

The CCG has a statutory duty to comply with the special educational needs and
disability (SEND) reforms in the Children and Families Act 2014.

12.

Background and Options

12.1

Decision making process
In determining the priorities for investment in mental health services for 18/19 the
clinical leadership and executive teams have considered:






previous financial commitments (CYP Crisis line and assessments at weekends)
national improvement frameworks
local intelligence and quality and performance issues
statutory duties, external reviews and improvement plans
strategic partnerships and integration

When reviewing all the initiatives identified, either directly or indirectly aligned with
FYFV for MH improvements, however the total cost of supporting all of these services
exceeds the funding available for 2018/19
Each of the areas have been described in relation to how the investment would be
used alongside the benefits and the consequences of no additional funding for this
year to support the process of prioritisation.
Each of the initiatives was then assessed against the CCG prioritisation matrix. Table
two summarises all the initiatives which scored above the threshold set and table
three those below the threshold
12.2

National improvement frameworks: Performance against FYFV standards

12.2.1

IAPT
Whilst there is an expectation that year on year IAPT services will attract additional
function to enable them to achieve their access targets, a recent review of local
services show that ECCCG has a projected performance for this year of 21.20%
against an expected 19%
The review also highlighted issues with staffing and skill mix resulting in longer waits
for some services than others and a temporary drop in recovery rates. The CCG have
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agreed an action plan to ensure that all standards can be met this year, which include
waiting times and recovery. Both the new provider leadership team and the CCG are
confident that year end performance will be in line with national requirements for 18/19
and can be achieved with no additional resource
Commissioning intentions for 19/20 will need to take account of the planning step
change in performance expected and may require additional funding
12.2.2 Access to children and young peoples (CYP) mental health services FYFV and local
intelligence)
Children and Adolescent Mental Health services (CAMHs) are currently provided by
CWP and two third sector organisations; Visyon and Just Drop in.
In relation to national targets for access and waiting times, it would appear that the
CCG is performing well however, this is not an accurate picture. There are two
reasons for this: firstly the CAMHs service rejects up to 50% of all referrals into the
service in order to maintain waiting times and secondly the access standard is set on
current case load which is approximately 50% lower than it should be, given what we
know about demand
CWP currently provide Tier 2 (non-specialist) and Tier 3 (specialist) services. Most of
the T2 referrals are accepted but up to 50% of the T3 referrals are rejected. Some of
these referrals are transferred to other CWP services, such as autism and ADHD
assessment where waiting times are already significantly high whereas others are
sent back to GP services with information on how to access support from the
Voluntary sector and a range of self-help resources
Visyon and Just Drop In (JDI) are two locally commissioned community non specialist
services where Tier 2 referrals are received either via transfer from CWP, through the
persons GP or as a self-referral. Visyon and JDI do not accept children and young
people under 11/12 years so CWP take all Tier 2 children
Additional investment is required to support Visyon and JDI to expand their service to
take under 11/12 years Tier 2 referrals, thereby creating capacity in the CWP service
to increase access to their Tier 3 services. Additional capacity is also required in the
Tier 3 service
To support this additional capacity and ensure the children and young people access
the right level of service, the establishment of a single point of referral is proposed.
There is scope for this to cover all children and young people services including
Autism and ADHD assessment and support services.
12.3

Statutory duties, external reviews and improvement plans

12.3.1 Autism pathway
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In March 2018, following a joint SEND inspection, Ofsted and the Care Quality
Commission (CQC) identified that in Eastern Cheshire CCG area there were two key
areas which required improvement; changes to the Autism pathway to ensure it is
NICE compliant and improved access to health assessments as part of the process for
the development of Education Health and Care plans
There is a lack of an effective Autism pathway and unreasonable waiting times and
significant areas of weakness in the local area’s practice, including no 0-4 years
assessment service.
Based on the Autism Joint Strategic Needs Assessment, completed in
December 2017, we would expect there to be 760 children/young people aged 0-24
living in Eastern Cheshire with Autism at any one time. This equates to 1.5% of the
local population for that age range. Evidence suggests that the number of cases is
increasing and may increase to 1.7% of the local population
The waiting time for the 4-19 years Autism assessment/diagnostic service is currently
23 months from the point of referral to the start of the assessment process. This is
against NICE Guidance of 12-weeks. There are currently 431 children/young people
age 4-19 waiting to be assessed
The CCG has established a Patient Tracker List to show how long every child/young
person has waited. A trajectory for a reduction in the waiting list has also been
completed. This shows that waiting times are not reducing consistently, as would be
expected, based on the assessment capacity currently available, and that
children/young people in the longest wait categories are increasing month-on-month.
As part of the Written Statement of Action, submitted to Ofsted, in response to the
SEND findings, the CCG has committed to:



developing a 0-4 assessment/diagnostic service
reduce the waiting list to NICE compliant levels within 12-months.

This will require the commissioning of a new assessment service for pre-school
children as well as significant changes to the existing 4-19 year old
assessment/diagnostic service including:
 changes in the current assessment process/practice.
 additional capacity within service.
 ensuring that capacity is matched/targeted appropriately to the demand profile of
the children waiting and referred into the service.
 additional staff trained in the use of standardised assessment tools for Autism
(including the toddler module)
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Further work is being completed with the existing service provider via the contractual
route to ensure that the existing investment in the 4-19 years service is being
effectively utilised.
12.3.2 Education health and care plans
When reviewing the process for development of education, health and care plans for
children and young people aged 0-25yrs with SEND regulators found that many of the
physical health assessments are taking longer than 6 weeks which is impacting on the
ability to complete all assessments as part of the Education, Health and Care Planning
process within 20 weeks. As a result children and young people are not being
assessed and diagnosed in a timely way resulting in a delay in them accessing the
help and support they need
An education, health and care (EHC) plan is for children and young people aged up to
25 who need more support than is available through special educational needs
support. EHC plans identify educational, health and social needs and set out the
additional support to meet those needs.
The local authority has 20 weeks from the date of the assessment to issue the
final EHC plan. As part of producing the plan, a physical health assessment is
required. The CCG is required to commission these health assessments which should
be completed within 6 weeks so that the 20 week timeframe can be met. The
assessments also need to be of sufficient quality to ensure that the child’s needs have
been accurately assessed and that the child can access the help and support they
need. There was a concern that the current service lacks sufficient capacity to
complete these assessments in a timely way. However, following a review of workload
improvements have been made and the provider has confirmed that these
improvements can be maintained within existing resources.
12.4

Adults and Older peoples specialist mental health services
Adults and Older peoples specialist mental health services are currently the subject of
a major redesign programme and a decision on the way forward is expected in
November this year.
The case for change driving these proposals include:







rising demand for care
lack of choice for users
poor outcomes and experience
unsustainable services and poorly configured model of care
financial constraints
current model of care inconsistent with national policy

The redesign proposals aim to deliver improved outcomes for people requiring
specialist mental health services through early intervention and prevention, greater
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choice of crisis services and improved in-patient facilities which meet the CQC
standards for inpatient care. The financial case for change is that the way services are
currently configured is resulting in a £2.5 million cost pressure and the acute provider
is seeking to recover this cost for the remainder of 2018/19.
12.5

Strategic partnerships and integration: Emotionally Healthy Schools
The Emotionally Healthy Schools project is a multi-agency project; providing a mixture
of whole school and targeted interventions for children and young people,
underpinned by access to mental health and wellbeing training, consultation and
reflective practice sessions for school staff. Phase One was designed in accordance
with the principles outlined with the Department of Education’s (2015) white paper:
Phase Two of this project, as a key part of the Local Transformation Plan, is currently
underway, and aims to support Cheshire East’s vision for the wider transformation of
children and young people’s mental health.
Emotionally Healthy Schools Phase Two is aligned to the Health Promotion and
Illness Prevention outcomes for children and young people in the Public Health
Outcomes Framework. This programme aims to acknowledge the vital role played by
schools in promoting and supporting the emotional wellbeing of their pupils, and seeks
to build knowledge, expertise and quality; and to strengthen relationships between
schools and wider services.
Emotionally Healthy Schools Phase Two builds upon the developments, relationships
and learning established in Phase One which ended in December 2016. Phase Two
seeks to build capability and capacity using the THRIVE model.
Emotionally Healthy Schools Phase 2 has three linked components:
Schools Leadership Programme
Learning indicated that the leadership required to ensure the engagement and
commitment of time by schools needed to come from the schools themselves. There
was also a need to change the culture and to build resilience in schools; which again
can only be achieved through leadership from the schools themselves. The leadership
programme ensures that leadership comes from within.
LINK Programme
The LINK programme will provide the following:




Pathways, assessment and threshold development; including clear,
consistent pathways for mental health support. This will include the development
of a standardised local children’s mental health assessment tool, and the
development of a single point of contact and brokerage to ensure schools are
supported to access resources and manage onward referrals
Mental health service consultation sessions, offering advice on the best
pathway for each individual and development of care plans
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Group facilitated reflection, to enable pastoral staff in schools to reflect on
practice
Training delivery to as large a number of schools as possible.

Tools for Schools
‘Tools for Schools’ is a programme aimed at delivering a core programme of training to
schools in Cheshire East, as well as supporting school staff in using effective
interventions that assist wellbeing.
The Emotionally Healthy Schools Project will reach all schools and colleges by March
2019.
The Local Authority is seeking a contribution of £85k from Eastern Cheshire CCG
towards the total cost (3522k) of this service. This resource was not included in the
2018/19 plan and would constitute an additional pressure on the CCGs
resources
12.6
Investment
area

Table One: areas prioritised for funding
How funding
would be used

Rationale for
prioritising

benefits

Access to crisis
support out of
hours

Children’s
telephone
advice and crisis
line

To meet national
requirements to
increase access to crisis
services for CYP

reduce the
incidence
of CYP
selfharming

Weekend
assessment in
inpatients
services

Additional
capacity to
support timely
assessment and
discharge

Reduce length of stay in
hospital and ensure
CYP have timely access
to therapeutic
interventions

Additional
capacity across
Tier 2 and Tier 3
services

To address capacity
gaps identified in GBAF
248

Decision Matrix
Score: 78
Access to CYP
0-19 mental
health services
Decision Matrix
Score: 76.5

To mitigate the clinical
risks associated with up
to 50% rejected referrals
for children with mental
health needs
Evidence from Public
Health England:
‘overviews of child
health’ which show
ECCCG over the
England average for
hospital presentations of
CYP for self-harm

Improved
mental
health and
well being
outcomes

To reduce
the
incidence
of CYP
selfharming
Improve
health and
wellbeing
outcomes
for CYP

Consequence of
not funding
Increasing clinical
risks of increasing
harm and serious
self-harm in CYP

Cost

Comment

£47K
Prioritise
for funding

Poor outcomes for
CYP in Eastern
Cheshire

Increasing clinical
risks of increasing
harm and serious
self-harm in CYP

£102K

Prioritise
for funding

Poor outcomes for
CYP in Eastern
Cheshire
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Investment
area

How funding
would be used

Rationale for
prioritising

benefits

Autism
Assessment for
CYP age 0-25
years

Additional
clinical capacity
and training to
deliver:

To ensure the CCG
delivers on its statutory
responsibilities for
SEND and commissions
a NICE compliant
service

Equitable
access to
Autism
assessmen
t for all
children
and young
people in
Eastern
Cheshire

1.An Autism

Decision making assessment and
score: 72
diagnosis
service for
children and
young people
age 0-25 years
in Eastern
Cheshire

2.. A new
pathway for
Autism
assessment /
diagnosis

To intervene earlier and
manage symptoms
more effectively

Reduce
waiting
times for
assessmen
t for CYP
currently
waiting for
assessmen
t/
diagnosis in
Eastern
Cheshire
assessmen
t

Consequence of
not funding

Cost

Comment

Failure to deliver
the statutory duty
for SEND as
outlined in the
Written Statement
of Action

£100K

Prioritise
for funding

Failure to
commission and
deliver a NICE
compliant Autism
service (CG128,
CG170, CG124,
QS51)
Waiting times will
continue to
increase, against
the NICE Guideline
of 12-weeks
A deterioration of
symptoms in preschool and school
age children and
young people.
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12.7

Table three : areas not selected for funding

Investment
area
Education,
health
and
care
plans
(EHCP)
Decision
matrix score:
77

Emotionally
Healthy
Schools
Decision
matrix score:
46
IAPT
Decision
matrix score:
52.5

Adult and
older peoples
specialist
mental health
Decision
matrix score:
50.5

How
funding
would be
used
Additional
Paediatricia
n capacity
to support
health
assessmen
ts as part of
the EHCP
process

Rationale for
prioritising

benefits

Consequence
of not funding

To ensure the CCG
delivers on its
statutory
responsibilities for
SEND

Timely
access to
education
health and
care plans
and
improved
outcomes
for CYP
with SEND

The risk of
failing
to deliver the
statutory duty
for SEND as
outlined in the
Written
Statement of
Action has been
mitigated
following
workload review
and prioritisation
within the
service

Supporting
the mental
health
of
children
and young
people
in
schools

Early intervention to
help
reduce
demand for more
complex treatment
and care

Timely
access to
help
and
support and
prevention

Failure
to
proactively
identify children
and
young
people at risk of
mental illness

Additional
capacity in
IAPT
services

The FYFV MHIS is
recommended to
include additional
funding for IAPT to
increase access

It would
enable the
CCG to
perform
beyond the
expected
standard
for access
to IAPT

As the projected
performance
this year is
21.20% against
an expected
19% there is no
detrimental
impact of not
providing
additional
funding

Capacity
for
specialist
mental
health
services

CWP have
highlighted risks
associated with
clinical and
financial
sustainability
relating to the
current provision of
specialist mental
health services

Services
funded and
provide
match
operating
costs

CWP may be
required to
invoke business
continuity plans
in order to
maintain safe
effective
services during
the redesign
programme

Cost

Score and
recommendat
ion
Do not fund
provider has
confirmed
required
improvement
within
existing
resources

Do not fund
£85K (ECCG
contribution)

None

Do not fund
18/19
provider has
confirmed
required
improvement
within
existing
resources

£600K

Review
commissioning
intentions for
19/20
Do not fund
Review
financial plans
once decision
known
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13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Jacki Wilkes
Associate Director of Commissioning
01625 663350
jackiwilkes@nhs.net

Appendices

Appendix A

CLICK HERE FOR Decision Making Matrix
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CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol
Other





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



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



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



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

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

Working Together
Quality

Investing Responsibly









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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Appendix A
Decision making matrix

Scoring Sheet

Score

v 4.1

Grouping

1.1
1.2

Strategic Goals &
Innovation
Strategic Goals &
Innovation
Strategic Goals and
innovation
Quality & Effectiveness

Factor
Strategic Goals -Will project contribute to strategic goals (e.g.
consortium strategic goals, or wider footprint strategic goals the
consortium has committed to.)
Innovation - What level of innovation can be attributed to this
service/proposal, to improve health outcomes.

Strength of evidence. What is the strongest evidence that the
proposed service / intervention has a positive effect?

2.1
2.2
2.3
2.4

Quality & Effectiveness
Quality & Effectiveness
Quality & Effectiveness
Quality & Effectiveness

2.5

Quality & Effectiveness
2.6

Quality & Effectiveness
2.7
2.8

Quality & Effectiveness

25/10/2018

Prioritisation Matrix

Magnitude of the clinical benefit to the individual patient
(compared to existing provider if relevant)
Numbers of people that will benefit (compared to existing provider
if relevant)
Patient Acceptability e.g. service location or method of treatment
(compared to existing provider if relevant)
Quality of Life e.g. disability reduction, independence, pain
reduction,improving social relationships (compared to existing
provider if relevant )
Access & Equity - enables more equitable access to health care
and/or reduces health inequalities (compared to existing provider if
relevant)
Prevention - the proposal significantly reduces ill health and/or need
for further health and care services (compared to existing provider if
relevant)
Only treatment or alternative

1

2

3

4

Weighting

Unknown or no contribution

Some contribution

Moderate contribution

Significant contribution

Major contribution

x 1.5

No innovation or unknown

Some innovation

Moderate level of innovation

Significant level of innovation

Major level of innovation

x 0.5

3.2
3.3
3.4

Risk of not achieving target. E.g. National Requirement/ NHS
Target or Consortium "Must Do"

Risk

Financial Risk what is the risk if the project does not go ahead.

Risk

Political/Reputational risk, what is the risk if the project does not go
ahead

Risk

Clinical Risk what is the risk if this service is not implemented

Risk

Impact on other services or provider/s if goes ahead.

3.5

Delivery
4.2
4.3

Delivery

5.2
5.3

Finance & Productivity
Finance & Productivity
Finance & Productivity
Finance & Productivity

x1

Negligible (e.g. 10% cf cure)

Some Improvement

Moderate improvement in health or life
expectancy (e.g. 50% cf cure)
Significant Improvement

Very significant gain in health or
life expectancy (e.g. cf cure)

x1

≤20 (Less than 1 in 10,000)

21 to 100 (1 to 5 in 10,000)

101 to 1000 (0.6 to 5 in 1,000)

1001 to 5000 (5 to 25 in 1,000)

Over 5000 (>25 in 1000)

x1

Patients consider it highly
unacceptable: Score = 0

Patients consider it somewhat
unacceptable

Patients have a neutral opinion

Patients find it somewhat
acceptable

Patients find it highly acceptable

x1

No Improvement or not
applicable

Some Improvement

Moderate Improvement e.g.
50% cf full independence

Significant Improvement

Compelling life changing
improvement

No effect or not applicable

Some effect

Moderate effect

Significant effect

Major effect

Moderate contribution
Other options with equivalent
outcomes

Major contribution to preventing
Significant contribution
ill health
Limited other options with poorer
outcomes
No other treatment options

Minimum Contribution
Minimum impact and risk if
project does not go ahead

Some contribution to achieving
targets
Some risk and impact if project
does not go ahead

Moderate contribution to
achieving targets
Moderate risk and impact if
project does not go ahead

Significant contribution to
achieving targets
Significant risk and impact if
project does not go ahead

Major contribution to achieving
targets
Major risk and impact if project
does not go ahead

Minimum impact and risk if
project does not go ahead
Minimum impact and risk if
project does not go ahead

Some risk and impact if project
does not go ahead
Some risk and impact if project
does not go ahead

Moderate risk and impact if
project does not go ahead
Moderate risk and impact if
project does not go ahead

Significant risk and impact if
project does not go ahead
Significant risk and impact if
project does not go ahead

Major risk and impact if project
does not go ahead
Major risk and impact if project
does not go ahead

Major negative impact on
provider/s

Some negative impact on
provider/s

No impact on other service
provider/s

Some positive impact on other
service provider/s

Service GAP identified, will
assist other service provider/s

x1

SubTotal

25

No contribution or not applicable Some contribution
Other options with best
Other option(s) with better
outcomes
outcomes

E.g. Atleast one well conducted
randomised trial.

Rate of return - How quickly can the project be delivered.
Resources - how many people will be engaged in delivering the
project
Resources - what is the estimated cost of delivery (pump priming,
project costs, investment)

Estimated savings - annual
Return on Investment- how quickly will the initial investment be paid
back
Cost of Service -What is the annual running cost of the proposed
service

x 0.5

x1

x1
x 0.5
35
x1
x1
x1
x1

Over 1 year or unknown
6 months to 1 year
More than 5 staff full time for the
duration of the project or
Between 2 and 4 staff full time
unknown
for the duration of the project

2 to 6 months

1 to 2 months
1 member of staff working 2-4
days per week for the duration
of the project

Within one month
1 member of staff working less
than 1 day per week for the
duration of the project

x1

1 member of staff full time for
the duration of the project

>£500,000 or unknown

>£250,000<£500,000

>£150,000<£250,000

>£50,000<£150,000

<£50,000

x1

SubTotal
No savings or unknown

£0 - £50,000

>£50,000<£150,000

>£150,000<£500,000

>£500,000

15
x2

No financial return on
investment

> 3 years

Between 1 and 3 years

between 6 months and 1 year

Less than 6 months

x 0.5

>£1,000,000

> £500,000<£1,000,000

>£250,000<£500,000

>£100,000<£250,000

Less than £100,000

x 0.5

Delivery
5.1

More consistency, >1 well
conducted randomised trial or a
systematic review

Modest evidence E.g.
Descriptive study with
comparison group

Risk
4.1

10

SubTotal

Risk

Delivery

SubTotal
Lower evidence. E.g.
Some evidence that service or
experimental , case-series or
intervention works. E.g.
opinion based on 'first principles Descriptive studies

Quality & Effectiveness
3.1

5

x1

SubTotal

15

TOTAL

100

Your Score

Category

Score Description

Score

Weighting

Total Max Score

2

10

5

25

2

10

5

25

3

15

Strategic Goals
Will project contribute to strategic goals
of CCG, or wider footprint strategic goals
1 to 5 (5 is a major direct contribution)
the CCG has committed to (including
national level)?

Quality & Effectiveness
How good is the evidence?

Importance of the clinical benefit?

1 to 5 (1 is lower evidence, opinion,
based on first principles. 5 is almost
undisputed robust evidence of
effectiveness)
1 to 5 (1 is negligible effect. 5 is very
significant gain in health or life
expectancy.

Risks
Risk , Consider targets, financial, clinical
1 to 5 (5 minimal risk)
and reputational risks of not going ahead.

Delivery
How quickly and easily can the project be
1 to 5 (5 easy to deliver)
delivered?

Finance & Productivity
Will this proposal deliver significant
financial or productivity gains?

1 to 5 (5 significant savings/productivity
gains)

3

Total

100
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Approve

Ratify
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 For
information

Recommendation
The Governing Body is asked to
 Endorse the Framework for Commissioning Care Communities in Cheshire which has
been approved by the Cheshire Joint Commissioning Committee for use in the CCGs in
Cheshire from April 2019.

Benefits / value to our population / communities
The approach to commissioning a different approach to the delivery of community care has a
range of benefits, which include: improved population health; greater patient and staff
satisfaction; greater efficiency in the use of resources and reduced use of hospital and care
placements.
The high level outcomes for this framework are:



People’s experience and satisfaction with care and services,
People are supported to recover and stay well through early detection and
intervention,
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People are supported to manage their condition, and increasing people’s involvement
in decisions,
People spend the appropriate time in hospital.

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce





Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report/Paper Reviewed by (Committee/Team/Director)
This paper has been considered by the Cheshire CCGs Joint Executive Group and approved
by the Cheshire Joint Commissioning Committee for use in the CCGs in Cheshire for
endorsement by the four CCGs Governing Bodies.
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in Cheshire
1.

Executive Summary

1.1

This paper outlines the wish of Clinical Commissioning Groups (CCGs) in Cheshire to
create the culture and conditions for health and care services and staff, to deliver the
highest standard of care in the community. To ensure that valuable public resources
are used effectively, to secure the best outcomes for individuals, communities and
society as a whole, now and for future generations. The document Appendix A
outlines the commissioning framework for care communities which will operate across
Cheshire from April 2020.

1.2

This framework outlines the key features of the service model, setting out clear design
parameters and the outcomes commissioners are seeking to improve as a result. This
is a jointly developed framework which will be adopted over time by the following
commissioning organisations:






NHS West Cheshire CCG
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG, and over time
Cheshire East Council and Cheshire West and Chester Council

1.3

This framework will support the commissioning of a person centred outcome based
approach to community care; appropriately resourced; to deliver improved health
outcomes and cost effectiveness. This will initially encompass all related health care
with the ambition of expanding to encompass all aspects of health and social care
over time and with the agreement of all commissioning bodies

2.

Recommendation:

2.1

The Governing Body is asked to:
Endorse the Framework for Commissioning Care Communities in Cheshire which has
been approved by the Cheshire Joint Commissioning Committee for use in the CCGs
in Cheshire from April 2019.

3.

Reason for recommendation:

3.1

The Framework for Commissioning Care Communities in Cheshire has been approved
by the Cheshire Joint Commissioning Committee and now requires Governing Body
endorsement before it can be used to inform future commissioning from April 2019.

4.

Peer Group Area / Town Area Affected

4.1

This paper relates to all of the 5 Peer Groups, as each is to become a Care
Community.
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5.

Population affected

5.1

This paper relates to all the population of Eastern Cheshire.

6.

Context
As outlined in the front cover.

7.

Finance

7.1

There are potential financial implications as the framework informs the commissioning
of Care Communities in Eastern Cheshire. These will be worked through as the
commissioning of care communities progresses as part of the current ECCCG
contracts and the development of an integrated care provider.

8.

Quality and Patient Experience

8.1

The commissioning of care communities will provide more proactive person centred
care to those at risk due to long term health conditions, and reactive care for those
who have an urgent care need that can be supported in community settings.

8.2

Care professionals and processes will work across the system to support joined up
across community and hospitals.

8.3

The delivery of the care in each of the communities will be aligned with the local
community assets to address wider wellbeing and the prevention of ill health.

9.

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

9.1

The development of the commissioning framework has included representatives of
health and social care commissioners across Cheshire.

9.2

At a local level engagement and empowerment of staff continues within the teams in
each care community, and with patients on an individual level.

9.3

Information on care communities has been shared with Eastern Cheshire HealthVoice.

9.4

Members of the public, patients and their representatives are involved in a range of
events, including Care Community launches, Compassionate Communities.

10.

Health Inequalities
There not expected to be any health inequality issues through the use of this
approach. In addition, proactive care will be targeted to specific communities and
individuals based on health and population evidence and data.

11.

Equality

11.1

Services will not exclude people on the basis of age, disability, gender, gender
reassignment, pregnancy and maternity, race, religion or belief and sexual orientation.
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11.2

As care will be and tailored to each person’s needs their support in terms of protected
characteristics should be addressed on an individual basis.

12.

Legal

12.1

As the intention is for the commissioning framework to inform local commissioning
through the 2019/20 contracts there are no legal implications foreseen at this stage.

12.2

However, as we progress to the development of more formal arrangements for the
integrated care system there may be a need to take legal advice on the impacts on
existing organisations, contracts and how this is best implemented.

13.

Communication

13.1

The work has been developed in partnership with CCGs across Cheshire and will be
aligned with the commissioning plans of each of the 4 CCGs. Communication will be
handled locally in each CCG.

13.2

ECCCG will continue to work with our provider partners to communicate with the
public and patients when appropriate.

14.

Background and Options

14.1

The background is outlined in the front cover and options are not being proposed.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Fleur Blakeman
Director of Strategy and Transformation
01625 663754
f.blakeman@nhs.net

Appendices

Appendix A

Electronic link here for appendix
Framework for Commissioning Care Communities in Cheshire, September
2018
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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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Appendix A
Framework for commissioning care communities in Cheshire

Framework for commissioning care
communities in Cheshire

September 2018

1

1. Introduction
The CCG’s in Cheshire wish to create the culture and conditions for health and
care services and staff, to deliver the highest standard of care in the community.
To ensure that valuable public resources are used effectively, to secure the best
outcomes for individuals, communities and society as a whole, now and for future
generations. This document outlines the commissioning framework for care
communities which will operate across Cheshire from April 2020.
This framework outlines the key features of the service model, setting out clear
design parameters and the outcomes commissioners are seeking to improve as a
result. This is a jointly developed framework which will be adopted over time by
the following commissioning organisations:






NHS West Cheshire CCG
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG, and over time
Cheshire East Council and Cheshire West and Chester Council

This framework will support the commissioning of a person centred outcome
based approach to community care; appropriately resourced; to deliver improved
health outcomes and cost effectiveness. This will initially encompass all related
health care with the ambition of expanding to encompass all aspects of health
and social care over time and with the agreement of all commissioning bodies.
2. Current context
The Five Year Forward View1 outlines the challenges faced by the health and
social care system in response to an ageing population with increasingly complex
and multifaceted health and wellbeing issues. Delivering the strategic vision of
the Five Year Forward View and other relevant policies2,3,4,5 requires a more
‘joined up’ approach for effective commissioning and delivery of community
health and social care services.6,7,
The move towards integrated commissioning and integrated service provision
spanning health and social care in Cheshire is subject to discussion and
agreement with local authority partners (Cheshire East Council and Cheshire
West and Chester Council).

1

NHS “Five Year Forward View” (Department of Health 2014)
“Refreshing NHS Plans for 2018/19” (NHS England and NHS Improvement - February
2018)
3
Next Steps on the NHS Five Year Forward View (Department of Health 2017)
4
General Practice Forward View (NHS England 2016)
5
Primary Care Home (NAPC 2016)
6
Commissioning and Contracting for Integrated Care (Kings Fund 2014)
7
Making Sense of Integrated Care Systems (kings Fund 2018)
2

2

The current challenges facing the NHS which impact on community services are
well known. There is an ageing population with increased health needs, a
growing need for nursing and domiciliary care at or closer to home, a focus on
timely and appropriate discharge from hospital and a rise in people with
increasingly complex levels of health and social care requirements. Health and
social care provision need to respond to these challenges by improving
productivity whilst reducing or stabilising the costs of care; providing care closer
to the person’s home and reducing episodes of unplanned care. There is a need
to develop cost effective and sustainable community services whilst maintaining
and improving high quality care. Services will be expected to meet the required
statutory and quality standards. The publication of the Five Year Forward View
(2014), aims to address the health and wellbeing gap, address health
inequalities, the care and quality gap, and address the funding and efficiency
challenges in the context of rising demand and the majority of existing resources
being invested in hospital based care.
The development of care communities in Cheshire builds on the learning from the
primary care home rapid test sites8. There are four key characteristics that make
up a primary care home:





A combined focus on personalisation of care with improvements in
population health outcomes,
An integrated workforce, with a strong focus on partnerships spanning
primary, secondary and social care,
Aligned clinical and financial drivers through a unified, capitated budget
with appropriate shared risks and rewards and,
Provision of care to a defined, registered population of between 30,000
and 50,000.

3. Population Health9,10,
3.1 Local Population – Cheshire East Place
The Cheshire East Joint Strategic Needs Assessment11 describes a population
of 370,100 people living in the Cheshire East area; the census (2011) shows a
5.2% increase in the population from the figures in 2001 which is 18,300
residents. The age structure is forecast to change significantly, with the census
showing a reduction in the number of children (0-14) of 4%, and a predicted 28%
increase in people aged between 60-74 years of age and a 121% in the number
of residents 85 years and older by 2030.
See Appendix 1 - Cheshire East Health Profile 2018, for further information.

8

Primary Care Home (National Association of Primary Care September 2018)
Joint Cheshire East Health and Wellbeing Strategy 2018 – 2021
10
Cheshire West and Chester Health and Wellbeing Strategy 2015 – 2010
11
Cheshire East Joint Strategic Needs Assessment
9
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3.2 Ageing population



There are 50,700 residents are aged between 60-74 years old, which is a
larger proportion than England and Wales 20% (2011 Census).
9,500 residents are over 85 years old; again this is a larger proportion than
national figures.

3.3 Growing Burden of disease
Key findings from the Cheshire East Joint Strategic Needs Assessment illustrate:











A significant increase in the number of older and very old people in the
population,
Cancer and Cardiovascular disease remain the main causes of death,
Alcohol is the largest emerging lifestyle threat to health with increasing
numbers of hospital admissions consequent upon the binge and hazardous
drinking of over a quarter of the population,
Smoking remains a significant cause of preventable illness and premature
death and is the primary reason for the gap in healthy life expectancy
between rich and poor with over a fifth of pregnant women being still
recorded as smokers at the time of delivery (2007/08),
Less than 60% of mothers try to breast feed,
There is good uptake of many immunisations, but low numbers of children
having the MMR vaccine which has resulted in a recent outbreak of measles
in the community,
The death rate among people with serious mental health illness has
worsened over the last 3 years in Cheshire East,
The Census 2011 highlights that the number of cancers have dramatically
increased over the past years whilst mortality has fallen,
NHS Health Checks are offered to all eligible people aged 40-74 , however
most LAP areas did not achieve the national target of 10% of the eligible
cohort receiving an NHS Health Check by 2011/12.

3.4 Local Population – Cheshire West Place
The Cheshire West and Chester Joint Strategic Needs Assessment12 describes
the population of Cheshire West and Chester as 335,700 and is forecast to
increase by about 10% to 367,000 by 2035. The number of children aged 0-15 is
forecast to increase by 8% from 58,600 to 63,400, with the biggest increase in
those aged 11-15. Older age groups will see the biggest increase, with the
number of residents aged 65 plus expected to increase by 28% and the numbers
of people aged 85 and over forecast to more than double .
See Appendix 2 - Cheshire West and Chester Health Profile 2018 for further
information.
12

Cheshire West Joint Strategic Needs Assessment
4

3.5 Ageing population




There are just over 65,000 people aged 65 and over registered with
Cheshire West and Vale Royal CCG’s.
The number of people aged 85 and over is around a quarter the number
aged 65-74 but they are more likely to need support with around 15% of
people aged 85+ living in a residential setting.
Falls are the largest cause of emergency hospital admissions for older
people and significantly impact on long term outcomes such as the need to
move from their home into care.

3.6 Growing Burden of disease
Key findings from the Cheshire West and Chester Joint Strategic Needs
Assessment illustrate:













A significant increase in the number of older and very old people in the
population,
Life expectancy has been increasing in both deprived and affluent areas but
the rate of improvement is slower in more deprived areas. Life expectancy at
birth is reduced by 10 years in men and 8.7 years in women living in the
most deprived areas of Cheshire West and Chester,
Heart disease and cancer are the key diseases that contribute to the
inequality in life expectancy for men,
Cancer accounts for the largest proportion of the life expectancy gap for
women, particularly lung cancer,
Smoking levels have fallen markedly in recent decades and are below the
England average; however 12.7% of Cheshire West and Chester’s adults
are smokers,
The prevalence of pregnant mothers smoking at the time of delivery has
reduced to slightly lower than the national average,
The numbers of babies being breastfed has increased, however the
numbers remain significantly lower than the England average,
Cheshire West and Chester population experience an unacceptable level of
alcohol related harm which has a negative impact on individuals, local
families and communities. Alcohol misuse in Cheshire West and Chester is
estimated to cost more than £129 million a year,
The number of people with dementia in Cheshire West and Chester is
forecast to almost double over the next twenty years, from 4,600 in 2012 to
around 8,900 in 2032,
3.4% of the adult population is in contact with secondary mental health
services, lower than the England rate (5.4%).

4. Components of Care Communities
The components for commissioning care communities are illustrated in Figure 1:
5

Focused on
health needs
now and in the
future
Funding and
resources
aligned to
communities

Person centred
outcome
based

Effective
workload and
workforce
management

Behaviour
change and
self care

Components for
commissioning
and delivery of
care
communities

Leadership and
governance

Technology

People and
culture

Quality and
safety

Figure 1: Nine components of Care communities

The position of the care communities is illustrated in Figure 2:

Specialist

Highly specialist care when required

Co-ordinated transitions across care system

Whole system model focused on care in the community

care

Hospital
admission
Urgent/
crisis care
Specialist community
based support

Hospital admission when community based support is no
longer appropriate. For the shortest time necessary,
connected to community care to support return to living
well
24/7 support for those in crises, including single
point of access and timely assessment, with care
and support at home and in the community

Specialist services as close to home as
appropriate

Co-ordinated community,
primary and social care

Continuity of care and support for the
needs of individuals and communities

Living a healthy life in the
community

Support individuals and
communities to effectively manage
their wellbeing with a focus on
empowerment, prevention and
resilience

Integrating Care in Eastern Cheshire
Care Communities
Figure 2: Where care communities fit within the care system
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5. Outcome measures
The outcome framework for integrated community care has a number of purposes
including:






A common set of outcome measures which are shared across the health and
care system which are a framework for continuous improvement,
A common and shared set of goals for all staff/services delivered in the
community,
A means by which teams can target improvement work and tailor care
delivery to the specific needs of their local population,
A common set of goals which teams can communicate with local groups,
public, individuals and their carers to achieve together as a wider team,
A means by which commissioners can measure outcomes, monitor contracts
and plan future strategies.

The high level outcomes for this services framework are:





People’s experience and satisfaction with care and services,
People are supported to recover and stay well through early detection and
intervention,
People are supported to manage their condition, and increasing people’s
involvement in decisions,
People spend the appropriate time in hospital.

A full list of the suggested outcome measures is outlined in Appendix 3 and an
example of a care community dashboard in Appendix 4.
6. Key characteristics in the development of care communities
6.1 Personalisation
There is widespread support for ending the fragmentation of care, and in keeping
with the ethos of the primary care home, more emphasis needs to be placed on
delivering person centred care. This includes consideration of the wider
determinants of health and wellbeing such as employment status, housing, level
of financial independence and life chances in general.
6.2 One Team
Frontline staff, with carers, should see themselves as ‘One Team’ empowered to
work for their population13. The integrated community teams are not new teams
but rather an alignment of existing community-based care services. This will
include physical as well as mental health; social as well as healthcare; primary
care as well as community services; and statutory and non-statutory services.
13

Buurtzorg Model of Holistic Care and Self-Managed Teams
7

There will be integration between physical and mental health, and health care
and ultimately social care services. Until such time as services are fully
integrated, other related services, e.g. social care, will be aligned to the teams
and care communities.
Professional identity or employing organisation should not act as a barrier to
integrated working enabling coordination of care and improved outcomes for
people.
6.3 Place
The teams' focus should be on the 'place' and the population they serve. Place is
defined geographically and the teams will serve populations of between 30,000
to 50,000 people. However, some specialist services will need to operate on a
larger geographical/population footprint to enable economies of scale and to
ensure that all teams have access to the required specialist knowledge,
experience and expertise.
Services should be provided at the most local level possible. Where they are
delivered at scale they should be established in a way which integrates with local
team arrangements.
It is recognised that from time to time service users will require access to
hospital-based services and the transfer between community and hospital-based
services should be seamless.
It is important that teams can tailor their services to the needs of their
communities and innovation and creativity are promoted at the front line.
However, there needs to be clear community level design parameters which
allow the system to work effectively. In addition, the providers of hospital
services need to work seamlessly with community and third sector services.
6.4 Flexibility
Not all care needs a multidisciplinary approach, however, it is important that
when this is required skills can be brought together easily to ensure effective
care planning, management and delivery.
Hitherto services have been designed specifically to target cohorts of people with
health conditions. The shift should now be to a flexible multidisciplinary model
whereby skills specific to the individual can be drawn from the teams easily.
Teams will work to a common set of outcome goals for the local population.
6.5 Equity
It is important that the service offer and outcomes people receive are equitable
as far as possible. The One Team model cannot close the outcome equity gap
by itself and closing existing gaps in equity will take many years. However,
8

teams should understand and take positive actions to close those gaps and
evaluation should identify and measure those as well as possible. The
characteristics by which we would seek to ensure equity of offer and outcome
are the protected characteristics for equality: age, disability, gender
reassignment, marriage and civil partnership, pregnancy and maternity, race,
religion and belief, sex (gender), sexual orientation, local protected
characteristics, and deprivation.
This framework and provider proposals will be subject to a full equality impact
assessment.
6.6 Growth
We wish to see community place based health and social care grow in terms of
its offer to the public and for this to be matched by an increase in resources
accordingly. There is limited additional funding available and instead it is likely
that resource will need to transfer from hospital-based services to fund any
growth in community services. Growth in the community service offer should be
through growing capacity and skills within the care communities including
individuals and their carers rather than adding new discrete and separate
services.
6.7 Proactive care
Growth in community-based care is not about shifting the same care to a new
setting. It is focused upon proactive and well-coordinated care which reduces
dependency and keeps people well enough not to need hospital-based care or
long term care packages. If care is more proactive in its nature, supported by
mechanisms for people to increasingly self-care and there are less gaps
between professionals and organisations, there will be a reduction in high cost
reactive care. This is key to both improving health outcomes and managing
public sector finances in a sustainable way.
6.8 Self-Care
Team members will enable residents to maximise self-care so that people are
active in the management of their own health and wellbeing. Staff will have the
skills to enable self-care including using techniques such as motivational
interviewing and shared decision making tools to determine peoples priorities
and wishes. They will also support individuals with self-care information and
other resources. Self-care will form a key component of individual care planning
and care plans. Increasing people's ability and motivation to self-care will lead to
better prevention of lifestyle related conditions, better long-term condition
management, better medication and treatment compliance and reduced waste
and urgent and unplanned care activity.
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6.9 Unpaid carers
There are significant numbers of unpaid carers in Cheshire, a high proportion of
whom are children. Adopting a workforce planning approach to unpaid carers to
allow them to give the most effective care and ensuring that their own wellbeing
is supported should be a core part of the model.
6.10 Innovation
Teams need to be given the skills and the permission to innovate within place
level design parameters. Care services will need to be tailored to local
communities and so front-line staff are best placed to adapt care to the needs of
their population. Use of new technologies to support care and care giving is a
significantly untapped resource. Innovation will be supported by evaluation as
part of a continuous learning approach. A structured means of horizon scanning
and sharing learning both positive and negative should be in place between
teams.
6.11 Connection
As described in Section 6.3 connections between the teams and providers of
hospital-based services and specialist services need to be made and maintained
to facilitate seamless care.
Teams should also form connections to be able to understand the wider offer to
people within their local communities. There are key areas where Teams can
work with other parts of the public sector such as housing, employment and
connected community resources which support people in a more holistic way.
Community, voluntary and faith sectors are key players and have a much
stronger role to play as part of the wider team. Teams should establish capacity
to identify and work with local communities contributing to and benefiting from
local assets and different approaches to delivery through co-production.
6.12 Culture
This model relies upon people more than anything else. It is key that teams have
ownership of, and commitment to, the vision. A cultural shift to new ways of
working as well as practical support to empower teams to work autonomously
and effectively is needed as part of organisational development strategies.
6.13 Workforce planning
The more practical aspects of the workforce need to be considered. The skill mix
of the health and care system will change as well as all staff needing to develop
new ways of working. Some generic skills and developing the 'trusted assessor'
role might be incorporated into training. Where implementation has been
successful elsewhere investment has been made in workforce training,
10

coaching, co-design and action learning approaches. In defining the workforce
this should include the adoption of these approaches and include the wider
workforce in the independent care market, unpaid carers and volunteers.
6.14 Professional practice
All care professionals will be empowered to work in a more proactive integrated
way aligned to the principles and ambition of the care communities but will act
within the scope of their professional practice.
6.15 Place Based Estates
Whilst not all staff and services need to be co-located, it is key to forming team
working arrangements, to delivering joined up care where a person sees two
professionals at the same time and for community care to have a presence and
identity within the community. This could be based in an identifiable building
where services are delivered for the community. All other premises should be
connected to this facility such as local voluntary sector groups. A joint ownership
model for estates and IT across partners in the system would allow flexible and
joined up working and achieve efficiencies through reduced duplication.
6.16 IT
A key enabler to the team working arrangements is to optimise sharing of clinical
and care records either through single care records or shared access to different
records. In addition, modernisation of working arrangements for mobile working
and use of new technologies should be incorporated into this arrangement. IT
infrastructure should be part of a joint asset strategy with estates plans linked to
innovative approaches within teams.
6.17 Population served
This model applies to the full population of Cheshire, initially this will be people
who are registered with a Cheshire general practitioner (GP) and will expand to
residents of Cheshire who are not registered with a local GP as appropriate.
6.18 Funding arrangements
Funding will be aligned to meeting the needs of the population on a care
community based allocation (population health model). The level of funding will
be commensurate with the services within the scope of the framework at a given
point in time. The scope and resources can be varied in-year via a contract
variation. Service providers will have the flexibility to determine how services will
be delivered to meet the specified outcomes at a local level. Other funding
streams will be incorporated as and when agreed with other commissioning
bodies.
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6.19 Contractual arrangements
The Integrated Care Provider (ICP) contract is currently under development but it
envisaged that this will be the contract adopted locally once finalised. GPs will
have the option to either work alongside or be part of any ICP.
The ICP, when formed, will have the freedom to determine the most appropriate
configuration of services to meet the needs of the population. The ICP will be
able to sub-contract the delivery of services as required and with the agreement
and full knowledge of commissioners in accordance with the agreed contractual
terms and conditions.
Commissioners should give due consideration to the allocation of personal
health budgets particularly for people with long term conditions and disabilities to
provide them with more choice and control over how resources are allocated to
meet their health and wellbeing needs and jointly agreed care goals. A personal
health budget may be used for a range of items and services to meet agreed
health and wellbeing outcomes and care goals.
7. Next Steps
Commissioners will agree the scope of services which will be covered under this
framework commencing in April 2019 and thereafter on an annual basis until
such time as the full ambitions of the framework and ICP are achieved.
The intention is for this commissioning framework is to be adopted by providers
from April 2019.

Appendix 1
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Appendix 2
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Appendix 3
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Appendix 4
Example of a Care Community Dashboard

12

Cheshire East
Unitary authority

This profile was published on 3 July 2018

Local Authority Health Profile 2018
This profile gives a picture of people’s health in
Cheshire East. It is designed to help local government and health services understand their community’s needs, so that they can work together to improve
people’s health and reduce health inequalities.

Health in summary
The health of people in Cheshire East is varied compared with the England average. About 10% (6,400)
of children live in low income families. Life expectancy
for both men and women is higher than the England
average.

Health inequalities
Life expectancy is 10.1 years lower for men and 8.9
years lower for women in the most deprived areas of
Cheshire East than in the least deprived areas.**

Child health
In Year 6, 15.4% (539) of children are classified as
obese, better than the average for England. The rate
of alcohol-specific hospital stays among those under
18 is 41*. This represents 31 stays per year. Levels
of GCSE attainment are better than the England average.

0km

10km

20km

Contains National Statistics data © Crown copyright and database right 2018
Contains OS data © Crown copyright and database right 2018
Map data © 2018 Google
Local authority displayed with ultra−generalised clipped boundary

Adult health
The rate of alcohol-related harm hospital stays is 634*.
This represents 2,428 stays per year. The rate of selfharm hospital stays is 207*, worse than the average for
England. This represents 730 stays per year. The rate
of people killed and seriously injured on roads is worse
than average. Rates of sexually transmitted infections
and TB are better than average. Rates of statutory
homelessness, violent crime, early deaths from cardiovascular diseases and early deaths from cancer are
better than average.

For more information on priorities in this area, see:
• www.cheshireeast.gov.uk
• www.cheshireeast.gov.uk/jsna
Visit www.healthprofiles.info for more area profiles,
more information and interactive maps and tools.
Local Authority Health Profiles are Official Statistics
and are produced based on the three pillars of the
Code of Practice for Statistics: Trustworthiness,
Quality and Value.
 Follow @PHE_uk on Twitter

* rate per 100,000 population
** see page 3
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Population
Understanding the sociodemographic profile of an area is
important when planning services. Different population groups
may have different health and social care needs and are likely
to interact with services in different ways.

Age profile
90+
85−89
80−84
75−79
70−74
65−69
60−64
55−59
50−54
45−49
40−44
35−39
30−34
25−29
20−24
15−19
10−14
5−9
0−4

Cheshire East
(persons)

England
(persons)

377

55,268

Projected population (2020)*

382

56,705

% population aged under 18

20.0%

21.3%

% population aged 65+

22.2%

17.9%

2.1%

13.6%

Population (2016)*

% people from an ethnic minority group

* thousands

6

4

2

0

2

4

Source:
Populations: Office for National Statistics licensed under the Open
Government Licence
Ethnic minority groups: Annual Population Survey, October 2015 to September
2016
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% of total population
Cheshire East 2016
(Male)

England 2016

Cheshire East 2016
(Female)

Cheshire East 2020
projection

Deprivation
The level of deprivation in an area can be used to identify those communities who may be in the greatest need of services. These
maps and charts show the Index of Multiple Deprivation 2015 (IMD 2015).
National

Local

The first of the two maps shows differences in deprivation in this area based on
national comparisons, using national quintiles (fifths) of IMD 2015, shown by lower
super output area. The darkest coloured areas are some of the most deprived
neighbourhoods in England.
The chart shows the percentage of the population who live in areas at each level of
deprivation.

The second map shows the differences in
deprivation based on local quintiles (fifths)
of IMD 2015 for this area.

England
Cheshire
East
0

25

50
75
% Residents

Most deprived
quintile

100

Least deprived
quintile

Lines represent electoral wards (2017). Quintiles shown for 2011 based lower super output areas (LSOAs). Contains OS data © Crown copyright and database
rights 2018. Contains public sector information licensed under the Open Government Licence v3.0
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Health inequalities: life expectancy

Life expectancy at birth (years)

The charts show life expectancy for males and females within this local authority for 2014-16. The local authority
is divided into local deciles (tenths) by deprivation (IMD 2015). The life expectancy gap is the difference between
the top and bottom of the inequality slope. This represents the range in years of life expectancy from most to
least deprived within this area. If there was no inequality in life expectancy the line would be horizontal.

Life expectancy gap for males: 10.1 years

Life expectancy gap for females: 8.9 years

90
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80
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70

70

Most deprived

Least deprived

Life expectancy for males

Most deprived

Life expectancy for females

Least deprived

Inequality slope for males

Inequality slope for females

Trends over time: under 75 mortality
These charts provide a comparison of the trends in death rates in people under 75 between this area and England.
For deaths from all causes, they also show the trends in the most deprived and least deprived local quintiles (fifths)
of this area.

Age−standardised rate
per 100,000 population
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Under 75 mortality rate: all causes, females
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Under 75 mortality: cancer
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Years
England average

Local average

Local least deprived

Local most deprived

Local inequality

Data from 2010-12 onwards have been revised to use IMD 2015 to define local deprivation quintiles (fifths), all prior time points use IMD 2010. In doing this, areas are grouped into deprivation quintiles using
the Index of Multiple Deprivation which most closely aligns with the time period of the data. This provides a more accurate way of examining changes over time by deprivation.
Data points are the midpoints of three year averages of annual rates, for example 2005 represents the period 2004 to 2006. Where data are missing for local least or most deprived, the value could not be
calculated as the number of cases is too small.
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Health summary for Cheshire East
The chart below shows how the health of people in this area compares with the rest of England. This area’s value for each
indicator is shown as a circle. The England average is shown by the red line, which is always at the centre of the chart. The
range of results for all local areas in England is shown as a grey bar. A red circle means that this area is significantly worse
than England for that indicator. However, a green circle may still indicate an important public health problem.

Period

Local
count

Local
value

Eng
value

1 Life expectancy at birth (Male)

2014 − 16

n a

80.3

79.5

74.2

2 Life expectancy at birth (Female)

2014 − 16

n a

83.7

83.1

79.4

86.8

3 Under 75 mortality rate: all causes

2014 − 16

3,331

303.9

333.8

545.7

215.2

4 Under 75 mortality rate: cardiovascular

2014 − 16

730

66.1

73.5

141.3

42.3

5 Under 75 mortality rate: cancer

2014 − 16

1,359

122.6

136.8

195.3

99.1

6 Suicide rate

2014 − 16

106

10.6

9.9

18.3

4.6

7 Killed and seriously injured on roads

13.5

Behavioural risk
factors

Injuries and
ill health

Life expectancy
and causes
of death

Indicator names

Child
health
Inequa−
lities

83.7

2014 − 16

590

52.4

39.7

110.4

2016/17

730

206.9

185.3

578.9

50.6

9 Hip fractures in older people (aged 65+)

2016/17

493

574.6

575.0

854.2

364.7

2016

961

55.8

52.6

39.3

61.9

77.1

54.3

96.3

67.9

45.1

90.8

10 Cancer diagnosed at early stage
11 Diabetes diagnoses (aged 17+)

2017

n a

75.7

12 Dementia diagnoses (aged 65+)

2017

3,833

71.7

2014/15 −
16/17
2016/17

92

40.8

34.2

100.0

6.5

2,428

634.3

636.4

1,151.1

388.2

2017

49,490

16.4

14.9

24.8

4.6

16 Physically active adults (aged 19+)

2016/17

n a

69.2

66.0

53.3

78.8

17 Excess weight in adults (aged 18+)

2016/17

n a

59.4

61.3

74.9

40.5
3.3

13 Alcohol−specific hospital stays (under 18s)
14 Alcohol−related harm hospital stays
15 Smoking prevalence in adults (aged 18+)

2016

98

15.5

18.8

36.7

19 Smoking status at time of delivery

2016/17

372

10.4

10.7

28.1

2.3

20 Breastfeeding initiation

2016/17

2,285

*65

74.5

37.9

96.7

2014 − 16

44

3.9

3.9

7.9

0.0

2016/17

539

15.4

20.0

29.2

8.8

2015

n a

14.1

21.8

42.0

5.0

2017

n a

35.0

25.7

48.7

5.1

21 Infant mortality rate
22 Obese children (aged 10−11)

Wider
determinants
of health

Eng
best

8 Hospital stays for self−harm

18 Under 18 conceptions

Health
protection

Eng
worst

23 Deprivation score (IMD 2015)
24 Smoking prevalence: routine and manual
occupations

2015

6,365

10.1

16.8

30.5

5.7

26 GCSEs achieved

2015/16

2,281

62.1

57.8

44.8

78.7

27 Employment rate (aged 16−64)

2016/17

170,900

76.4

74.4

59.8

88.5

28 Statutory homelessness

2016/17

104

0.6

0.8

29 Violent crime (violence offences)

2016/17

5,710

15.2

20.0

42.2

5.7

Aug 2013 −
Jul 2016
2017

691

19.8

17.9

30.3

6.3

1,176

509.8

793.8

3,215.3

266.6

2014 − 16

47

4.2

10.9

69.0

0.0

25 Children in low income families (under 16s)

30 Excess winter deaths
31 New sexually transmitted infections
32 New cases of tuberculosis

For full details on each indicator, see the definitions tab of the Health Profiles online tool: www.healthprofiles.info
Indicator value types
1, 2 Life expectancy - Years 3, 4, 5 Directly age-standardised rate per 100,000 population aged under 75 6 Directly age-standardised rate per 100,000 population aged 10 and over 7 Crude rate per 100,000
population 8 Directly age-standardised rate per 100,000 population 9 Directly age-standardised rate per 100,000 population aged 65 and over 10 Proportion - % of cancers diagnosed at stage 1 or 2 11
Proportion - % recorded diagnosis of diabetes as a proportion of the estimated number with diabetes 12 Proportion - % recorded diagnosis of dementia as a proportion of the estimated number with dementia
13 Crude rate per 100,000 population aged under 18 14 Directly age-standardised rate per 100,000 population 15, 16, 17 Proportion - % 18 Crude rate per 1,000 females aged 15 to 17 19, 20 Proportion
- % 21 Crude rate per 1,000 live births 22 Proportion - % 23 Index of Multiple Deprivation (IMD) 2015 score 24, 25 Proportion - % 26 Proportion - % 5 A*-C including English & Maths 27 Proportion - % 28
Crude rate per 1,000 households 29 Crude rate per 1,000 population 30 Ratio of excess winter deaths to average of non-winter deaths (%) 31 Crude rate per 100,000 population aged 15 to 64 (excluding
Chlamydia) 32 Crude rate per 100,000 population
€“Regional” refers to the former government regions.
*65 Value not published for data quality reasons
If 25% or more of areas have no data then the England range is not displayed.

Please send any enquiries to healthprofiles@phe.gov.uk

You may re-use this information (not including logos) free of charge in any format or medium, under the terms of the Open Government Licence. To view this licence, visit www.nationalarchives.gov.uk/doc/opengovernment-licence/version/3
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Cheshire West and Chester
Unitary authority

This profile was published on 3 July 2018

Local Authority Health Profile 2018
This profile gives a picture of people’s health in
Cheshire West and Chester. It is designed to help local government and health services understand their
community’s needs, so that they can work together to
improve people’s health and reduce health inequalities.

Health in summary
The health of people in Cheshire West and Chester
is varied compared with the England average. About
13% (7,600) of children live in low income families. Life
expectancy for both men and women is similar to the
England average.

Health inequalities
Life expectancy is 9.4 years lower for men and 8.8
years lower for women in the most deprived areas of
Cheshire West and Chester than in the least deprived
areas.**

Child health
0km

In Year 6, 18.8% (627) of children are classified as
obese. The rate of alcohol-specific hospital stays
among those under 18 is 34*. This represents 23 stays
per year. Levels of breastfeeding initiation are worse
than the England average. Levels of GCSE attainment
are better than the England average.

10km

20km

Contains National Statistics data © Crown copyright and database right 2018
Contains OS data © Crown copyright and database right 2018
Map data © 2018 Google
Local authority displayed with ultra−generalised clipped boundary

For more information see:
• www.cheshirewestandchester.gov.uk/jsna,
www.valeroyalccg.nhs.uk
• www.westcheshireccg.nhs.uk
Visit www.healthprofiles.info for more area profiles,
more information and interactive maps and tools.

Adult health
The rate of alcohol-related harm hospital stays is 632*.
This represents 2,134 stays per year. The rate of selfharm hospital stays is 233*, worse than the average
for England. This represents 759 stays per year. Estimated levels of adult smoking in routine and manual occupations are better than the England average.
The rate of people killed and seriously injured on roads
is worse than average. Rates of sexually transmitted
infections and TB are better than average. Rates of
statutory homelessness and violent crime are better
than average.

Local Authority Health Profiles are Official Statistics
and are produced based on the three pillars of the
Code of Practice for Statistics: Trustworthiness,
Quality and Value.
 Follow @PHE_uk on Twitter

* rate per 100,000 population
** see page 3
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Population
Understanding the sociodemographic profile of an area is
important when planning services. Different population groups
may have different health and social care needs and are likely
to interact with services in different ways.

Age profile
90+
85−89
80−84
75−79
70−74
65−69
60−64
55−59
50−54
45−49
40−44
35−39
30−34
25−29
20−24
15−19
10−14
5−9
0−4

Cheshire West
and Chester
(persons)

England
(persons)

Population (2016)*

336

55,268

Projected population (2020)*

340

56,705

% population aged under 18

19.8%

21.3%

% population aged 65+

20.9%

17.9%

2.0%

13.6%

% people from an ethnic minority group

* thousands

4

2

0

2

Source:
Populations: Office for National Statistics licensed under the Open
Government Licence
Ethnic minority groups: Annual Population Survey, October 2015 to September
2016
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% of total population
Cheshire West and
Chester 2016 (Male)
Cheshire West
and Chester 2016
(Female)

England 2016
Cheshire West
and Chester 2020
projection

Deprivation
The level of deprivation in an area can be used to identify those communities who may be in the greatest need of services. These
maps and charts show the Index of Multiple Deprivation 2015 (IMD 2015).
National

Local

The first of the two maps shows differences in deprivation in this area based on
national comparisons, using national quintiles (fifths) of IMD 2015, shown by lower
super output area. The darkest coloured areas are some of the most deprived
neighbourhoods in England.
The chart shows the percentage of the population who live in areas at each level of
deprivation.

The second map shows the differences in
deprivation based on local quintiles (fifths)
of IMD 2015 for this area.

England
Cheshire
West and
Chester
0

25
50
75
% Residents

Most deprived
quintile

100

Least deprived
quintile

Lines represent electoral wards (2017). Quintiles shown for 2011 based lower super output areas (LSOAs). Contains OS data © Crown copyright and database
rights 2018. Contains public sector information licensed under the Open Government Licence v3.0
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Health inequalities: life expectancy

Life expectancy at birth (years)

The charts show life expectancy for males and females within this local authority for 2014-16. The local authority
is divided into local deciles (tenths) by deprivation (IMD 2015). The life expectancy gap is the difference between
the top and bottom of the inequality slope. This represents the range in years of life expectancy from most to
least deprived within this area. If there was no inequality in life expectancy the line would be horizontal.

Life expectancy gap for males: 9.4 years

Life expectancy gap for females: 8.8 years

90
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80
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70

Most deprived

Least deprived

Life expectancy for males

Most deprived

Life expectancy for females

Least deprived

Inequality slope for males

Inequality slope for females

Trends over time: under 75 mortality
These charts provide a comparison of the trends in death rates in people under 75 between this area and England.
For deaths from all causes, they also show the trends in the most deprived and least deprived local quintiles (fifths)
of this area.

Age−standardised rate
per 100,000 population
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Under 75 mortality rate: all causes, males
IMD 2010
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Data from 2010-12 onwards have been revised to use IMD 2015 to define local deprivation quintiles (fifths), all prior time points use IMD 2010. In doing this, areas are grouped into deprivation quintiles using
the Index of Multiple Deprivation which most closely aligns with the time period of the data. This provides a more accurate way of examining changes over time by deprivation.
Data points are the midpoints of three year averages of annual rates, for example 2005 represents the period 2004 to 2006. Where data are missing for local least or most deprived, the value could not be
calculated as the number of cases is too small.
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Health summary for Cheshire West and Chester
The chart below shows how the health of people in this area compares with the rest of England. This area’s value for each
indicator is shown as a circle. The England average is shown by the red line, which is always at the centre of the chart. The
range of results for all local areas in England is shown as a grey bar. A red circle means that this area is significantly worse
than England for that indicator. However, a green circle may still indicate an important public health problem.

Period

Local
count

Local
value

Eng
value

1 Life expectancy at birth (Male)

2014 − 16

n a

79.7

79.5

74.2

2 Life expectancy at birth (Female)

2014 − 16

n a

82.8

83.1

79.4

86.8

3 Under 75 mortality rate: all causes

2014 − 16

3,088

328.0

333.8

545.7

215.2

4 Under 75 mortality rate: cardiovascular

2014 − 16

661

70.2

73.5

141.3

42.3

5 Under 75 mortality rate: cancer

2014 − 16

1,330

140.2

136.8

195.3

99.1

6 Suicide rate

2014 − 16

88

9.9

9.9

18.3

4.6

7 Killed and seriously injured on roads

13.5

Behavioural risk
factors

Injuries and
ill health

Life expectancy
and causes
of death

Indicator names

Child
health
Inequa−
lities

83.7

2014 − 16

496

49.5

39.7

110.4

2016/17

759

232.5

185.3

578.9

50.6

9 Hip fractures in older people (aged 65+)

2016/17

379

545.4

575.0

854.2

364.7

10 Cancer diagnosed at early stage

2016

830

51.6

52.6

39.3

61.9

11 Diabetes diagnoses (aged 17+)

2017

n a

79.7

77.1

54.3

96.3

12 Dementia diagnoses (aged 65+)

2017

2,789

65.0

67.9

45.1

90.8

2014/15 −
16/17
2016/17

68

34.2

34.2

100.0

6.5

2,134

631.7

636.4

1,151.1

388.2

2017

34,098

12.7

14.9

24.8

4.6

16 Physically active adults (aged 19+)

2016/17

n a

68.4

66.0

53.3

78.8

17 Excess weight in adults (aged 18+)

2016/17

n a

59.1

61.3

74.9

40.5
3.3

13 Alcohol−specific hospital stays (under 18s)
14 Alcohol−related harm hospital stays
15 Smoking prevalence in adults (aged 18+)

2016

100

18.7

18.8

36.7

19 Smoking status at time of delivery

2016/17

409

11.7

10.7

28.1

2.3

20 Breastfeeding initiation

2016/17

2,306

66.3

74.5

37.9

96.7

2014 − 16

39

3.7

3.9

7.9

0.0

2016/17

627

18.8

20.0

29.2

8.8

2015

n a

18.1

21.8

42.0

5.0

2017

n a

16.8

25.7

48.7

5.1

21 Infant mortality rate
22 Obese children (aged 10−11)

Wider
determinants
of health

Eng
best

8 Hospital stays for self−harm

18 Under 18 conceptions

Health
protection

Eng
worst

23 Deprivation score (IMD 2015)
24 Smoking prevalence: routine and manual
occupations

2015

7,565

13.1

16.8

30.5

5.7

26 GCSEs achieved

2015/16

2,058

62.8

57.8

44.8

78.7

27 Employment rate (aged 16−64)

2016/17

149,400

73.5

74.4

59.8

88.5

28 Statutory homelessness

2016/17

24

0.2

0.8

29 Violent crime (violence offences)

2016/17

5,970

17.9

20.0

42.2

5.7

Aug 2013 −
Jul 2016
2017

587

18.9

17.9

30.3

6.3

1,170

557.8

793.8

3,215.3

266.6

2014 − 16

30

3.0

10.9

69.0

0.0

25 Children in low income families (under 16s)

30 Excess winter deaths
31 New sexually transmitted infections
32 New cases of tuberculosis

For full details on each indicator, see the definitions tab of the Health Profiles online tool: www.healthprofiles.info
Indicator value types
1, 2 Life expectancy - Years 3, 4, 5 Directly age-standardised rate per 100,000 population aged under 75 6 Directly age-standardised rate per 100,000 population aged 10 and over 7 Crude rate per 100,000
population 8 Directly age-standardised rate per 100,000 population 9 Directly age-standardised rate per 100,000 population aged 65 and over 10 Proportion - % of cancers diagnosed at stage 1 or 2 11
Proportion - % recorded diagnosis of diabetes as a proportion of the estimated number with diabetes 12 Proportion - % recorded diagnosis of dementia as a proportion of the estimated number with dementia
13 Crude rate per 100,000 population aged under 18 14 Directly age-standardised rate per 100,000 population 15, 16, 17 Proportion - % 18 Crude rate per 1,000 females aged 15 to 17 19, 20 Proportion
- % 21 Crude rate per 1,000 live births 22 Proportion - % 23 Index of Multiple Deprivation (IMD) 2015 score 24, 25 Proportion - % 26 Proportion - % 5 A*-C including English & Maths 27 Proportion - % 28
Crude rate per 1,000 households 29 Crude rate per 1,000 population 30 Ratio of excess winter deaths to average of non-winter deaths (%) 31 Crude rate per 100,000 population aged 15 to 64 (excluding
Chlamydia) 32 Crude rate per 100,000 population
€“Regional” refers to the former government regions.
If 25% or more of areas have no data then the England range is not displayed.

Please send any enquiries to healthprofiles@phe.gov.uk

You may re-use this information (not including logos) free of charge in any format or medium, under the terms of the Open Government Licence. To view this licence, visit www.nationalarchives.gov.uk/doc/opengovernment-licence/version/3

© Crown Copyright 2018
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Appendix 3
Care Communities Outcome Framework
Caring Together
Ambition

Outcome

Cheshire
Care Communities Strategic Outcomes

Sub Outcomes

Measure

People are empowered to take responsibility for
their own health and wellbeing and manage their
People are empowered to take
responsibility for their own health own support as they wish, so that they are in
control of what, how and when support is delivered
and well being
to match their needs.

People have greater understanding of what they can do to live/maintain a healthy lifestyle

Increase in uptake in NHS Health checks

Health Checks

People have a greater understanding of how they can manage their long term conditions

Increase of people involved in the development of
their care plan

People with a LTC supported to manage their
condition

Easy Access

Consistent access to care services in the community during core hours 7 days a week – 24 hours
a day

Empowered Person

Access that is designed to
deliver high quality, responsive
services

Improved access to high quality, responsive
services, support and appropriate information that
provides everyone with the opportunity to have the
best health and wellbeing throughout their life.

Appropriate time in hospital

Reducing inappropriate time spent in hospital by
Appropriate time in hospital with increasing planned discharge into co-ordinated
prompt & planned discharge into community care
well organised community care

Making Every Contact Count?

Increased proportion of people supported at home

Access to services, including GP, mental Health,
social care

Reduction in people experiencing a health crises
that results in hospitalisation or admission to a
care home

Referrals from A&E back into the community

Increased number of people are supported to live
well at home in times of crises

Intermediate Care referral and discharge
information

Reduced number of placements to care homes

Proportion of people returning to their usual place
of residence following a hospital stay

Reduced length of stay in hospital
Reduced emergency admissions
Reduced readmissions

Care home placements
Length of hospital stays
The proportion of people aged 65+ who are at
home/ in extra care housing three months after the
date of their discharge from hospital
Readmissions

Rapid Response

Reduced A&E Attendances

A&E attendances

Reduced Emergency Admissions

Emergency admissions not referred by community
teams

Increasing the responsiveness of services to meet
the urgent needs of the people they serve
A prompt response to urgent
needs so that fewer people need
to access urgent and emergency
care

Reduced unplanned care and crises

High quality care

Maintain /Improve the quality of care provided in community settings regardless of the time of day
or day of the week

Maintain/improve the quality of care provided by
the community teams

Safety thermometer for community services

Carers can balance their caring roles and maintain a desired quality of life

Increase in carers in receipt of a carers
assessment

Proportion of carers in receipt of a carers
assessment

Improvement in carers wellbeing

Carers wellbeing

Reduced length of delayed transfers of care

Length of DTOC for acute and community beds

Increased proportion of people receiving care coordination, including a care plan

Proportion of people with a care plan Proportion of
people returning to their usual place of residence
following a hospital stay

The highest quality care
delivered by the right person
regardless of the time of day or
day of the week

Increasing the quality of care provided in Eastern
Cheshire regardless of the time of day or the day
of the week

Support for carers

Carers feel valued and supported and are able to
Carers are valued and supported maintain or improve their desired quality of life.
Planned Pathways
Simplified planned care
pathways delivered as locally as
possible

Improving outcomes from planned care via
simplified pathways delivered as locally as
possible

Reduced number of emergency placements to
care homes

Improved communication and continuity of care between the community hub teams and
secondary care

Increased identification of frailty

Avoidable Admissions
Emergency care home placements

Family and Friends Test for GP, community and
mental health

Increased use of end of life pathways and
advanced planning

The proportion of people aged 65+ who are at
home/ in extra care housing three months after the
date of their discharge from hospital

`

Number of frailty cases
Proportion of people dying in their preferred place
of death

Integrated Care
Staff working together with the
person at the centre to
proactively manage long term
physical and mental health
conditions

Improving peoples experience and outcomes of
integrated care

Enhanced patient experience

Case studies

Increase in appropriate case finding and proactive management

Improved co-ordination and alignment of
interventions offered by different organisations
including the 3rd sector
Reduced barriers between organisations and
professions

Integration survey/tool

Increase in staff satisfaction

Team members have greater satisfaction from
working with people in a flexible way to deliver
care matched to their individual needs

Staff survey

Version 0.4_20180411
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Appendix 4
MACCLESFIELD - CARE COMMUNITY DASHBOARD
Q4 2017/18
Care Communities Strategic
Outcomes

1. AVOIDABLE
ADMISSIONS (ECCCG
patients - all providers)

Caring Together DOMAIN

Caring Together AMBITION & OUTCOME

CLICK ON INDICATOR FOR FURTHER DETAIL

1a: ~ Avoidable admissions - all patients aged
A prompt response to urgent needs so that fewer people need to access urgent and 17+ (Rate 1000/popn)

Rapid Response

UP IS GOOD

65.80%

Apr-18

May-18

Q2 2018/19

Jun-18

Jul-18

Aug-18

2.00

1.69

8.95

7.16

9.31

10.21

8.77

8.77

6.09

↑

46

42

43

39

41

UP IS GOOD

↓

58.70%

64.29%

74.42%

61.54%

60.98%

20.60%

UP IS GOOD

↑

18.52%

37.04%

6.25%

4.17%

8.00%

13.85%

UP IS GOOD

↓

22.22%

3.70%

15.63%

12.50%

8.00%

65.55%

UP IS GOOD

↑

59.26%

59.26%

78.13%

83.33%

84.00%

1.00%

UP IS GOOD

↔

0.00%

0.00%

0.00%

0.00%

0.00%

3a: ~ MENTAL HEALTH : Referral to Treatment
< 18wks : Adult CMHT

95.00%

UP IS GOOD

↑

90.68%

90.08%

85.71%

89.36%

88.46%

89.36%

92.75%

3b: ~ MENTAL HEALTH : Referral to Treatment
< 18wks : Older People Memory

95.00%

UP IS GOOD

↑

94.17%

89.22%

94.89%

94.56%

98.78%

98.92%

100.00%

3c: ~ MENTAL HEALTH : Referral to Treatment
< 18wks : Older People Functional

95.00%

UP IS GOOD

↔

88.89%

88.24%

94.12%

94.44%

100.00% 100.00% 100.00%

95.00%

UP IS GOOD

↑

96.00%

97.00%

96.00%

98.00%

97.00%

99.27%

99.43%

1.49% (Q2
18/19)

UP IS GOOD

↓

1.80%

1.34%

1.24%

0.90%

1.29%

1.33%

1.32%

4a: ~ Have you been involved in the work of
TEAM BDP? (%Yes)

Oct-17

UP IS GOOD

58.82%

4a: ~ Have you been involved in the work of
TEAM KNUTSFORD? (%Yes)

Oct-17

UP IS GOOD

57.89%

A prompt response to urgent needs so that fewer people need to access urgent and IMC
emergency care. Increasing the responsiveness of services to meet the urgent needs
of the people they serve.
2b: ~ Of those accessing IMC - %Step Ups

2c: ~ Of those accessing IMC - %Step Ups
(Home)

Appropriate time in hospital with prompt & planned discharge into well organised (Beds)
community care. Reducing inappropriate time spent in hospital by increasing
planned discharge into co-ordinated community care
2e: ~ Of those accessing IMC - %Step Downs

(Home)

Access that is designed to deliver high quality, responsive services. Improved access
3e: ~ MENTAL HEALTH : Referral to Complete
to high quality, responsive services, support and appropriate information that
provides everyone with the opportunity to have the best health and wellbeing
Treatment < 18wks : IAPT
throughout their life.

3d: ~ MENTAL HEALTH : People entering
Treatment v Prevalence (ACCESS) : IAPT

Sep-18

Q3 2018/19
Oct-18

Nov-18

Dec-18

Comments
Baseline is ECCG 2017/18 activity.
1a. GREEN (<1.53) AMBER (1.53 2.03) RED ( >2.03) 1b. GREEN
(<6.05) AMBER (6.05 - 6.55) RED (
>6.55)

2.16

(Beds)

Easy Access

44

↓
↓

Q1 2018/19

Mar-18

2.26

2d: ~ Of those accessing IMC - %Step Downs

3. ACCESS TO SERVICES
(ECCCG patients with
CWP. ECT Therapies
Services. CEC Social
Care)

6.05

DOWN IS
GOOD

Feb-18

1.92

2ai: ~ %Total Number of Referrals ACCESSING

Appropriate Time in
Hospital

1.53

DOWN IS
GOOD

Jan-18

1.84

2a: ~ Total Number of Referrals to
Intermediate Care

2. INTERMEDIATE CARE
REFERRALS &
DISCHARGES (ECT)

TREND

2.26

emergency care. Increasing the responsiveness of services to meet the urgent needs
of the people they serve.
1b: ~ Avoidable emergency admissions -

patients aged 75+ (Rate 1000/popn)

Rapid Response

Baseline /
Standard

BASELINE IS DERIVED
FROM THE AVERAGE
NUMBERS /
PERCENTAGES FOR
Q1 DATA 2018/19

This is ECCCG
performance data.
National Standards:
GREEN (=>95%) AMBER
(90% - 94.99%) RED
(<90%)

GREEN (=>1.49%) AMBER (1.44% 1.48%) RED (<1.44%)

3f: ~ THERAPIES

3g: ~ SOCIAL CARE

4. STAFF SATISFACTION
SURVEY

5. ACUTE INPATIENT
READMISSIONS (ECCCG
patients - all providers)

Integrated Care

Appropriate Time in
Hospital

Staff working together with the person at the centre to proactively manage long
term physical and mental health conditions. Improving peroples experience and
outcomes of integrated care.

4a: ~ Have you been involved in the work of
TEAM MACCLESFIELD? (%Yes)

UP IS GOOD

4a: ~ Have you been involved in the work of
TEAM CHAW? (%Yes)

UP IS GOOD

4a: ~ Have you been involved in the work of
TEAM CHOC? (%Yes)

UP IS GOOD

5a: ~ Readmissions < 30 days - all patients
Appropriate time in hospital with prompt & planned discharge into well organised aged 17+ (Rate 1000/popn)
community care. Reducing inappropriate time spent in hospital by increasing
planned discharge into co-ordinated community care

5b: ~ Readmissions < 30 days - patients aged
75+ (Rate 1000/popn)

0.92

DOWN IS
GOOD

3.26

DOWN IS
GOOD

↑
↑

1.06

1.10

1.56

1.48

1.28

1.12

1.48

5.55

5.37

6.09

7.16

6.27

3.58

5.19

Baseline is ECCCG 2017/18 activity.
5a. GREEN (<0.92) AMBER (0.92 1.42) RED ( >1.42) 5b. GREEN
(<3.26) AMBER (3.26 - 3.76) RED (
>3.76)
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‘My Life, My Choice’ – A Strategy for people with
learning disabilities (LD) in Cheshire East – 20182022

Report Author
Penny Hughes

Contributors
Fleur Blakeman

Designated Clinical Officer (SEND)

Strategy and Transformation Director

Date report submitted
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Purpose of paper / report
The purpose of the paper is to present the draft joint Learning Disabilities strategy for
Cheshire East, ‘My Life, My Choice,’ for consideration by the CCG Governing Body.
Cheshire East Council has led the development of this strategy which included working with
service users and their carers and representatives from the CCG’s. Eastern Cheshire CCG
has led the development of an outcomes and indicators framework which will be
incorporated in the final version. The framework includes and builds on the success
measures listed on page 8 of the strategy document.
Cheshire East Council led a public consultation on the strategy which ended on 5 October
2018.The consultation responses are still being considered and the final content is therefore
subject to change.

Reason for consideration by Governing Body
Health and Local Authority partners wish to collaborate in Cheshire East, to improve services
for local people of all ages living in Cheshire East with a Learning Disability.
A joint strategy would be preferable to a Council only strategy to facilitate a more integrated
approach to the commissioning and delivery of services for people of all ages with a Learning
Disability.
The strategy should be presented as a multiagency strategy to support the ambitions to work
as a place based system of care, with a single vision and purpose.
Outcome
Required:

Approve

Recommendation(s)

Ratify

Decide

Endorse

 For
information



NHS ECCCG Governing Body Meeting IN PUBLIC 31 October 2018
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The Governing Body is asked to:
 Note for Information a copy of the strategy for Learning Disability.
 Endorse that the strategy should be a joint strategy incorporating the changes
requested by the CCG.

Benefits / value to our population / communities
Individuals with a Learning Disability will:

Have more choice and control over decisions about their lives and the care and
treatment they receive;

Access better health care;

Play an active role in their local community;

Live in a home they can call their own;

Have support for their carers;

Prepare for adult life.

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state





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




Governing Body Assurance Framework Risk Mitigation:
No associated risks.

Conflicts of Interest Consideration
No conflicts of interest identified.

Committee Risk Register Mitigation:

Report history

This is the first time the CCG Governing Body is receiving this
strategy however the Strategy has been out to public consultation.
The strategy was out to public consultation till the 5th October 2018.

Report/Paper Reviewed by (Committee/Team/Director)
Approved by the Executive Committee with recommendation that outcome measures were
strengthened, which has now been actioned.
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‘My Life, My Choice’ Learning Disabilities (LD) Strategy
1.

Executive Summary

1.1







Over the next five years, this strategy will give people with Learning Disabilities the
tools and support to enjoy longer, healthier and more independent lives. This includes
ensuring they can:
have more choice and control over decisions;
access better health care;
play an active role in their local community;
live in a home they can call their own;
have support for their carers; and
prepare for adult life.
The Learning Disability Partnership Board (which represents people with a learning
disability, families, carers and professionals in Cheshire East) will be strengthened in
order to monitor the delivery of the strategy’s key commitments.

2.
2.1

3.
3.1

Recommendation:
The Governing Body is asked to:
 Note for Information a copy of the strategy for Learning Disability.
 Endorse that the strategy should be a joint strategy incorporating the changes
requested by the CCG.

Reason for recommendation:
Health and Local Authority partners wish to collaborate in Cheshire East, to improve
services for local people of all ages living in Cheshire East with a Learning Disability.
A joint strategy would be preferable to a Council only strategy to facilitate a more
integrated approach to the commissioning and delivery of services for people of all
ages with a Learning Disability.
The strategy should be presented as a multiagency strategy to support the ambitions to
work as a place based system of care, with a single vision and purpose.

4.

Peer Group Area / Town Area Affected

4.1

The strategy relates to all areas of the CCG.

5.

Population affected

5.1

The strategy relates to all people of all ages with a Learning Disability living in
Cheshire East and their families/carers.
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6.

Context
The strategy supports the CCG in fulfilling one of the 6 main clinical priority areas as
set out in the Five Year Forward View and the Planning Guidance.

7.

Finance
No current financial implications

8.

Quality and Patient Experience
The successful implementations of the strategy will have a positive impact on quality
and patient experience for people with learning disabilities and their families/carers.

9.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
The strategy was out for public consultation until the 5 th October 2018; the analysis of
the consultation responses is still under way. The results of this consultation will be
published in a full report at the end of November 2018.

10.

Health Inequalities
People with a learning disability have worse physical and mental health than people
without a learning disability.
On average nationally, the life expectancy of women with a learning disability is 18
years shorter than for women in the general population; and the life expectancy of
men with a learning disability is 14 years shorter than for men in the general
population (NHS Digital 2017).
The strategy addresses this inequality as priority 9 - Mortality, Health and
Transforming Care.

11.

Equality
The strategy impacts positively on the CCG meeting its Public Sector Duty around the
protected characteristic of disability.

12.

Legal
No legal implications identified

13.

Communication
The public consultation was advertised by the CCG communications and engagement
team. The final version of the strategy will be available on the CCG website.
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14.

Background and Options
The CCG has worked with Cheshire East Council to develop the ‘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 CCG led the
development of an outcomes and indicator framework which includes and builds on
the success measures listed on page 8 of the strategy.
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.

15.

Access to further information
For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Penny Hughes
Designated Clinical Officer (SEND)
01625 663477
penny.hughes4@nhs.net

Glossary of Terms
Learning Disability

Autism

17.

A learning disability is a reduced intellectual ability
and difficulty with everyday activities – for example
household tasks, socialising or managing money –
which affects someone for their whole life
A range of conditions characterised by difficulties in
social interaction and communication and by
sensory differences and restricted or repetitive
patterns of thought and behaviour.

Appendices

Appendix A

Electronic link to Appendix ‘My Life, My Choice’ Learning
Disabilities (LD) Strategy
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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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2

Executive Summary
which affects someone for their whole life [2].

Introduction

SEN (Special Educational Needs)

The ‘My Life, My Choice’ strategy 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. It will mean a shift in
the way we do things here at Cheshire East, from a
professionally led model of care and support which sees the
individual and their families as recipients of service, to a truly
collaborative model where the professional is an equal partner
to the individual and their carer. As suggested in the NICE
guidelines [1] we will be taking a ‘whole life’ approach from
early childhood onwards which will help enable smooth
transitions into adulthood, whilst still addressing the needs of
different age groups.

Throughout the strategy, we will use the term SEN when
referring to a child or young person with learning disabilities. A
child or young person has SEN if they have a learning
difficulty or disability which calls for special educational
provision to be made for him or her [3].
The 0-25 SEND Partnership is a multi-agency partnership
arrangement which leads and drives developments around
support, processes and provision for children and young
people with Special Educational Needs and Disability (SEND)
aged 0-25 years in Cheshire East. For more in depth
information in relation to improvements for children and young
people with SEND, please see the SEND Developments
section of the Cheshire East Local Offer for SEND. This
includes information on the 0-25 Partnership, the Children and
Young People with Special Educational Needs and/or
Disabilities Joint Strategy and the Cheshire East Written
Statement of Action for SEND. However, the overarching
principles in the ‘My Life, My Choice’ strategy remain the
same in that we will ensure that support is person-focused,
inclusive and within local communities wherever possible.

Who is the strategy for?
The ‘My Life, My Choice’ strategy is for everybody who lives in
Cheshire East who has a learning disability. A learning
disability is defined by the Department of Health as a reduced
intellectual ability and difficulty with everyday activities- for
example, household tasks, socialising or managing money-

In order to ensure that this strategy, and the consequent
commissioning intentions which will stem from it, has a
3

focused target group, we have decided to focus on learning
disabilities and not physical disabilities and autism spectrum
condition. We wanted to ensure that services are designed
around the needs of the individual and are not a ‘one size fits
all’. However, autism will be referenced within our ten areas of
priority, as we recognise that autism and learning disabilities
are closely linked and around four in ten people with autism
may also have a learning disability [4]. Strategies for both
physical disabilities and autism spectrum condition will be
produced in the near future.

intervention, particularly during early childhood in order to
keep people independent for as long as possible. By
encouraging and supporting individuals to take control of their
own life and refrain from using services unless absolutely
necessary, we will be able to support the most vulnerable
people in our society to live long and fulfilled lives. We will
continue to meet our statutory requirements and will adhere to
the policies set out in the legislation including The Care Act
2014, The Children and Families Act 2014 and the Mental
Capacity Act 2005.

We recognise that people with learning disabilities can often
struggle with mental health issues alongside their disability
diagnosis and a separate mental health strategy has been
produced in conjunction with this strategy to support
individuals with their mental ill-health.

Co-production
In line with the NICE guidelines and the Cheshire East
Council Commissioning Framework, the strategy has been coproduced with parents, carers and individuals with a learning
disability as we are committed to listening to the user voice
and incorporating it within our strategy and future
commissioning intentions. We will continue to work with a
variety of people who are involved in the care received by
people with learning disabilities as we work through the
proposed areas of focus which will be discussed later.
However, the individual with learning disabilities will always
remain at the centre of all planning and provision, with their
best intentions being at the heart of everything we do at
Cheshire East.

We appreciate that in order for the strategy to be a success
and truly embedded into our practices, we must work with our
partners collaboratively and ensure the work we do is
integrated with our health colleagues, education and
neighbouring authorities.
Financial Challenges
With an aging population, an increase in demand for services
and a reduction in budgets, we need to explore more efficient
ways of working in order to help reduce costs. We will utilise
assistive technology and modernise services where possible
and we will emphasise the need for early help and

Gathering data to feed into the strategy has been one of the
main barriers which we have faced and this is an area that we
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would like to work on in order to inform our future
commissioning intentions. The systems and processes used
in children’s services differ significantly to adults’ services and
we will aim to align these processes to ensure that the data is
accessible and accurate. 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
in Cheshire East.

healthy, Achieving their potential, a valued Part of their
community, and supported to be as Independent as possible
and to make choices about their own future [6].
We want to empower individuals to make their own choices on
the support that they receive from our commissioned services
rather than being fitted into a particular service with no say in
the matter. We will take an assets based approach where we
build on the strengths of our community and look at what
people can do, as opposed to what they cannot do.

Our Vision

We want employees from across the Health, Education and
Social Care sector to continue to work together and build on
these relationships so that individuals with learning disabilities
only have to tell their story once. Our vision applies to
everybody who lives in our borough who has some degree of
learning disability, no matter how small or big. This includes
those individuals who may not be known to Social Care as we
want to support them to remain living independently for the
rest of their lives.

The Cheshire East Learning Disability strategy ‘My Life, My
Choice’ supports the National Model Vision Statement as
defined in: Supporting people with a learning disability
and/or autism who display behaviour that challenges,
including those with a mental health condition, which
states:
Children, young people and adults with a learning disability
and/or autism who display behaviour that challenges,
including those with a mental health condition have the right to
the same opportunities as anyone else to live satisfying and
valued lives and, to be treated with the same dignity and
respect. They should have a home within their community, be
able to develop and maintain relationships and get the support
they need to live a healthy, safe and fulfilling life [5].

Our approach will emphasise the importance of accessing
universal services such as health, housing, schooling, further
education and leisure which others may take for granted. We
want to focus on early help and prevention with specialised
services only being used where most needed. By promoting
independence and universal services we will be able to focus
on enhancing the lives of the most vulnerable people in our
community.

In addition to this, we want all our children and young people
with special educational needs to be HAPI: Happy and
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Learning disabilities are lifelong disabilities. The primary
function of the Cheshire East Learning Disability Service is to
enable as many people as possible to achieve their maximum
autonomy and independence to the point where they no
longer need to rely on adult social care intervention and
support. Where individuals have reached their maximum level
of autonomy and independence, but still need to rely on
publicly funded support, then this will continue lifelong [7]. For
individuals who have more complex needs we will celebrate
the small steps that they take towards maximising autonomy
and enhancing their lifestyle.

1. Community Inclusion
We will ensure that all individuals with learning
disabilities have the opportunity to fully integrate within
their local community with access to universal services.
We will raise awareness about learning disabilities so
that our residents can be welcoming and inclusive of all
individuals with varying needs and do not discriminate
against those with additional needs.
2. Early Help
We want to make sure that there is early help and
diagnosis for parents of a child with learning disabilities
and provide the right support from the outset.

The Government’s White Paper ‘Valuing People Now’ states
that all local authorities should have a Learning Disability
Partnership Board. The aim of the Partnership Board is to
improve the lives of adults with learning disabilities and to help
make sure that the needs of people with learning disabilities in
Cheshire East are met. The membership of the Cheshire East
Learning Disability Partnership Board is currently lacking and
we will aim to rectify this by reviewing the board and ensuring
that the terms of reference are being met. We want the
Partnership Board to be a powerful and effective forum for
people with learning disabilities and a catalyst towards
positive change.

3. Life Changes (Transition)
We will ensure a seamless transition for children
entering adulthood and will encourage independence
from an early age so that individuals do not become
dependent on services and are able to live a fulfilled life
with the same opportunities as anybody else.
4. Education & Employment
We will support individuals in seeking both paid and
voluntary work, including supported internships across
a range of sectors. We will ensure that schooling is
inclusive, effective and close to home.

Our Priorities
In order for us to meet the ambitions of our vision, we will
focus upon ten key areas:
6

5. Short Breaks
We will improve our offer for parents, carers and
people with learning disabilities so that they can access
a range of short breaks which are enjoyable, fulfilling
and stimulating.

our workforce encourage engaging interaction and
activities which are age appropriate and take into
consideration the needs of the individual.
9. Mortality, Health and Transforming Care
We will address the health inequalities faced by people
with learning disabilities and improve both physical and
emotional wellbeing to ensure that individuals are not
disadvantaged. We will work with our health colleagues
to ensure that the delivery of the transforming care
programme is successful.

6. Assistive Technology
We will ensure that we utilise assistive technology
where possible and lead the way with innovative
applications and devices which help promote
independence and keep individuals safe.

10. Autism
We will ensure effective pathways are in place for
children and young people with autism and
unreasonable waiting times are addressed. We will
also produce an all-age autism strategy and refreshed
JSNA to inform the future commissioning intentions for
Cheshire East Council.

7. Housing
We will ensure that everybody has the opportunity to
live in their own home, within a community setting, their
own front door and access to local amenities. We will
improve the housing offer available and seek to provide
choice, opportunities and support with transition into
adulthood.

How will we measure success?

8. Workforce Development
We want to actively promote careers in Social Care
and create development pathways into more senior
roles within the sector. We want our workforce to be
equipped with the skills to effectively interact with
people with learning disabilities and constructively
manage behaviour that challenges. We will ensure that

The success of this strategy will be judged by its
contribution to the following indicators:
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-

Improvement of the quality of information, support and
signposting provided to families
- Improvement of the local offer for housing and increase
in the number of adults with a learning disability settled
accommodation.
- Improvement of the quality of information, support and
signposting provided to families.
- Increase in SEND learners in supported internships,
apprenticeships, supported or open employment
- Increased numbers of successful transitions into adult
social care
- Reduction in anxiety experienced by young people and
their families during periods of transition
- Reduce the numbers of children and young peole with
SEND not in education, employment or training
(NEET).
- Increase in numbers of people with learning disabilities
in both paid and voluntary work.
- Increase in the number of children and young people
with SEND who move into supported internships
(recruitment of supported internship coordinator).
- Reduction in travel times for children and young people
travelling further afield to receive education.
- Increase in the number of carers who have had an
assessment either jointly or separately to the service
user.
1) .
[8]

For children and young people, the following sources
will be used to inform us on how well we are
performing, what’s working well and what we need to
take action on to achieve change:
1) Multi-agency audits will be developed to evaluate the
quality of our work to support families across the
partnership. Findings from these will be reported to the
0-25 SEND Partnership Board
2) A SEND scorecard is in place which is reported to the
0-25 SEND Partnership Board for scrutiny. This
scorecard considers a variety of information, such as
the number of children and young people with
Statements of SEN and EHCPs by primary need, age
group and locality, the number of requests for EHCP
assessments and the timeliness of completion, and
where children and young people access education.
3) Feedback surveys, consultation events, work with the
Cheshire East Parent Carers’ Forum, and feedback on
the Local Offer will continue to inform further service
developments. Mechanisms for gaining feedback on
EHC Assessments and Plans, and our Local Offer
(both our provision and the quality of support) will be
developed and established.
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4) Practitioners’ views will continue to be sought through
consultation events.
[9]

Where are we now?
National Context

For adults, the following sources will be used to
inform us on how well we are performing, what’s
working well and what we need to take action on to
achieve change:

Diagram 1

[10]

There have been some significant changes in national policy
in recent years, in particular The Children and Families Act
2014. The Act takes forward the Government’s commitment to
improve services, life chances, and choices for vulnerable
children and young people, and to support strong families
[11]. It supports the idea that all children and young people
can succeed, no matter what their background. The Act also
extends the SEND system from birth to 25 which highlights
the importance of taking a ‘whole life’ approach with children’s
services and adult’s services working closely together and
aligning processes to ensure a seamless transition into
adulthood.

1) Feedback surveys, consultation events, work with the
Cheshire East Learning Disability Partnership Board, and
feedback on the Local Offer will continue to inform further
service developments.
A full breakdown of priorities, outputs and outcome
measures can be viewed at appendix 1.
The following nine principles from the National Service Model
will underpin the strategy and the services commissioned from
Cheshire East. They will also act as the success criteria for
the services we deliver.

The Government’s Mandate to NHS England 2014-5 states:
“One area where there is a particular need for improvement,
working in partnership across different services, is in
supporting children and young people with special educational
needs or disabilities. NHS England’s objective is to ensure
that they have access to the services identified in their
agreed care plan, and that parents of children who could
benefit have the option of a personal budget based on a
single assessment across health, social care and
education”.
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older age groups, and a decrease in the number in the
younger age groups. By 2020, over a quarter of the Cheshire
East population will be aged over 65, greater than the UK
average [14].

Need in Cheshire East
There are an estimated 377,303 people living in Cheshire
East, with approximately 75,472 children under the age of 18
and 301,831 adults [12].

Profound and Multiple Disabilities
In addition to our aging population, due to advances in
medicine and care, more young people are living longer with
complex disabilities, therefore we need to ensure that our
services can accommodate for this change in demand.

Cheshire East Council has a JSNA for children and young
people with special educational needs and/or disabilities that
was published in July 2017 and a JSNA for people with autism
that was published in December 2017 (see Appendix for links
to both documents).

There is a lack of adequate services for people who have
learning disabilities as well as physical disabilities and people
with learning disabilities whose needs are related to ageing
[15]. The council needs to support the older population with
learning disabilities and ensure that individuals are not
disadvantaged in any way.

3,566 children and young people receive SEN support in
Cheshire East and 1,891 children and young people aged 025 in Cheshire East have specialist needs and have an
Education, Health and Care Plan (EHCP) or a statement of
SEN [13]. A number of children will have their needs met
through universal support within Quality First Teaching and
Learning or First Concerns.

Where needs are so complex and rare with only few numbers
of people requiring a specific type of specialist support,
Cheshire East Council will endeavour to joint commission
services with neighbouring authorities who also need to cater
for a similar small group of individuals. This collaborative
approach will ensure that the individual receives the best
quality of care possible to meet their profound needs.

Currently there are 1,138 adults with a learning disability
known to Cheshire East. However, it is likely that there are
many more adults with learning disabilities living in the wider
community who do not receive support from the council and
are therefore not included in these numbers.
Cheshire East has an ageing population which means that
there is a significant increase in the number of people in the
10

Early Help

Our Priorities

According to Mencap there are 15,000 children born each
year who have a learning disability. Children with learning
disabilities are more likely to face issues such as poverty,
physical and mental health problems and difficulties at school
[16].

Community Inclusion
Historically, people with learning disabilities have been
removed from their communities and institutionalised in
buildings which offered little or no option to integrate with the
community around them. We have come a long way over the
years to take positive steps to change the direction of social
inclusion but we still have a long way to go.

As a local authority, Cheshire East will ensure that through
early help and intervention, we will support children and their
families in the early years in order to reduce the chances of
children developing further issues later on in life. As soon as
the needs are identified, appropriate support should be
offered to families and carers in order to assist the child to
remain happy, independent and living at home.

We want to ensure that people of all ages who have a
learning disability are fully integrated within mainstream
society and do not face stigmatisation or fear. We will support
individuals as much as we possibly can to equip them with the
skills needed to help live a fulfilled and independent life.

One way in which we will support parents is through our first
point of contact. We will provide good quality information and
signpost parents to universal services which can be accessed
within the community. We will ensure that the Live Well
website pages are up-to-date and a true reflection of the
services on offer in Cheshire East.

We will build on the community assets we have here in
Cheshire East, such as green spaces, parks and swimming
pools. We will also promote and signpost people with learning
disabilities to the local community groups that we have to offer
which help people to build relationships and facilitate a variety
of life skills. There are already a vast amount of community
and youth groups on offer for people with learning disabilities
which can be found on the Live Well website.

In addition to Live Well, a requirement of the Children and
Families Act 2014 is that every local authority needs to
publish a Local Offer for SEND. The Cheshire East Local
Offer includes information about the support and provision
that families can expect from a wide range of agencies for
children and young people with SEND from birth to 25 years
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old. We encourage our families and professionals to utilise
this tool so that they can gather clear, comprehensive and upto-date information about the available provision and how they
can access it. We also encourage families and professionals
to provide feedback if there is anything you feel is lacking or
that needs updating.

ask our parents and carers for feedback to ensure that the
proposed changes have been effective.

Life Changes (Transition)
Cheshire East Council recognises that transition is a vital area
that we need to get right for our young people with learning
disabilities. Transition is an ongoing and developing process
that enables young people to be better prepared for
adulthood. It is not a single event or meeting but happens
over a period of time between the ages of 14-25. Our vision is
that: all Cheshire East young people with Special Educational
Needs and Disabilities (SEND) will benefit from a seamless
transition process, which builds on high aspirations as they
become citizens.

We recognise that financial hardship is one of our main
barriers to successful early intervention and prevention;
however it is important that we invest in this cohort of people
from the outset so that families feel supported, children are
living fulfilled lives and the risk of dependency is reduced.
Mainstream services like nurseries and schools must be
inclusive for children with a learning disability, with early
years professionals trained to meet a wide range of needs
[17]. Activities must be stimulating and tailored to the needs of
the individual.

Education, Health and Social Care work together with young
people and their families to ensure that there is early planning
not just from 14 but also in the early years. This planning must
build on children and young people’s strengths, needs and
desired outcomes around preparing for adulthood (PfA).
These outcomes are: employment, independent living,
participating in society and being as healthy as possible.
There is a strong governance structure in place through the
SEND Partnership Board and the Preparing for Adulthood
work stream which is developing pathways to improve these
outcomes for young people. It is important to plan for this
transition period by sharing information in a timely manner
and working collaboratively to identify any gaps in need and

The Cheshire East Council Parent Carer Forum is a useful
opportunity for parents to come together and discuss any
issues that they may have and also to share good practice.
Our parents of children with learning disabilities in Cheshire
East have expressed that the current forum is largely focused
on autism and attention deficit hyperactivity disorder (ADHD)
and it is therefore difficult for some parents to have a voice at
times. We will aim to rectify this by reviewing the current
parent carer forum, refreshing the terms of reference and
ensuring that agenda items are specific and varied. We will
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ensure that the right support is in place which will meet young
people’s needs in the long term. We will work with young
people and their parents/carers to guide them through the
transition period explaining the importance of the young
people being involved in decisions about their support and
their capacity. Other changes such as financial assessment
and charging for care and support when the young person
turns 18 will also be explained. The local authority uses data
from public health and internal departments to forecast and
plan to ensure sufficiency of provision e.g. opportunities to
learn independent living skills. By focusing on what children
are good at from a young age this promotes their
independence and means that everyone can work together to
ensure that they are happy young adults who are valued
members of the community. This gradual approach will
enable young people to achieve their full potential.

We also recognise that transition does not always refer to
young people entering adulthood and there are other forms of
transition which need to be supported too. For example, an
individual with learning disabilities who has lived with parents
all their life and suddenly their parents pass away. Appropriate
plans should be in place for such events and individuals will
need to be supported effectively throughout this transitional
period in their life.
In addition, people with learning disabilities who transition into
parenthood will also require effective support and guidance.
The exact number of parents with learning disabilities is not
known but it is likely that, as a result of moves away from
institutional living over recent years, more people with learning
disabilities are becoming parents [18].
The 6 Ts show in a simple format what staff need to be able
to do (and the resources that need to be available) to work
well with parents with a learning disability.

We accept that one of the barriers for successful transition is
the lack of creative commissioning that we currently have at
Cheshire East and we intend to offer more choice and
improve our local offer so that people entering adulthood can
experience independent living and everything that comes with
it such as cooking, cleaning and ironing before they reach 18.
We hope that by offering and encouraging such taster
sessions, our children and young adults will be excited by the
prospect of adulthood and any anxieties they may have will be
reduced.

Time
Extra time is needed to get to know parents and communicate
appropriately with them. Parents need more time to take on
board information/new skills/knowledge.
Trust
Parents and practitioners need to trust each other for the
support to be effective; time is needed to develop this trust.
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Tenacity

How will we measure our success?

Workers need to keep working on issues with parents over the
longer-term, as necessary.



Truthfulness



Practitioners need to be honest with parents and be really
clear what the issues are.



Transparency



Practitioners need to be really clear about what is happening,
when and by whom.
Tailored Response



Working with parents in a way that works for them.

[19]

We know that change can be difficult to handle for anybody,
let alone those with additional needs, so it is crucial that they
are actively involved in decision making and that they have
the right information to make informed decisions. If the person
lacks capacity to make a decision, then the Mental Capacity
Act 2005 applies.
What people with learning disabilities have told us?

I don’t like sudden
changes, it makes
me feel scared

My mum is 75 and my
dad is 82 so I need to
think about where I will
live when my parents are
not around
14

Post 14 years Education, Heath and Care plans and
subsequent transition reviews will reflect PfA outcomes
Increase in SEND learners in supported internships,
apprenticeships, supported or open employment
Reduction in SEND Not in Education, Employment or
Training (NEET)
Increased numbers of successful transitions into Adult
Social Care (assessment and support in place in a
timely manner with no gaps in service and good
outcomes for young people)
Percentage of Care Act eligible young people who
have an assessment of their needs before 18
[20]

among many other benefits [22]. We appreciate that work is
not for everybody but the option should always be there and
nothing should ever be assumed.

Employment
National figures show that there are more people in work than
ever before (32.39 million) and the employment rate is 75.6%
which is the highest since records began in 1971 [21].
However, unfortunately the picture is not quite as positive for
individuals with disabilities. The disability employment rate
currently stands at 32.2% equating to 3.8 million disabled
people not in work. The Government manifesto pledge is to
halve the disability unemployment gap by the end of this
Parliament. According to National Government estimation,
65% of adults with learning disabilities want to work and
locally this equates to around 591 people with learning
disabilities known to Cheshire East Council Adult Social Care
who want to work. We want to support these people as much
as possible whether it is through voluntary opportunities in the
first instance, supported internships or paid work from the
outset.

Currently, 11.6% (106 individuals) of the people with learning
disabilities known to Cheshire East are in paid employment.
Although this is better than the national average of 5.7%, we
recognise that it is still worryingly low. We want to align locally
with the national pledge of halving the disability gap which
would mean supporting a further 316 social service clients
with learning disabilities into work by 2020. We recognise that
this will be a challenge but one with extremely positive
outcomes for the individual, the employer and Cheshire East
Council.
As a local authority we will take an asset based approach and
look at what people can do, as opposed to what they cannot
do. We accept that learning complex tasks may be more
difficult for individuals with additional needs, but it is by no
means impossible with the right support. We also realise that
for the first few months, or perhaps longer, people will need
additional support and guidance.

We know that work opportunities promote health and wellbeing, contribute to a sense of identity and personal
achievement as well as offering a social network of support,
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Gender
Female

Male

Paid, under 16 hours

28

28

Grand
Total
56

Paid, 16+ hours

15

35

50

Not Paid, seeking work

8

13

21

Not Paid, not actively seeking work/retired

287

435

722

Unknown

33

28

61

Grand Total

371

539

910

Employment Status

Table 1

As you can see from the figures below, the vast majority of
our adults with learning disabilities are not being paid or
seeking work (722 adults). One way that we aim to minimise
the growth of this figure is via support to transitioning cohorts.
We aim to boost the numbers of people taking up supported
internships in Cheshire East. Supported Internship schemes
place individuals with learning disabilities into an unpaid
internship for a minimum of 6 months. The scheme equips
individuals with skills that they need for work, through learning
in the workplace and supports people to go on to secure paid
employment after the internship is complete.
The Council have recruited a Supported Internship
Coordinator to manage this.
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People with learning disabilities have told us

I love volunteering at
Brownies and I have
become a leader now. I
would love to have paid
work too but nobody will
give me the support I need

Education
95% of schools in Cheshire East are currently judged Good or
Outstanding by Ofsted [23]. The national figure is 89% so we
have a good foundation to build from.

I would love someone to support
me into paid work for six months
or so until I feel settled. They
could gradually stop supporting
me after that. I just want a
chance

The Cheshire East Toolkit for SEND outlines the provision
and support that Cheshire East Council expects to be in place
in all educational settings which support Cheshire East
children and young people aged 0-25 with Special
Educational Needs (SEN), and forms an important part of the
Cheshire East Local Offer for SEND. Its purpose is to provide
detailed guidance on how educational settings can identify
children and young people with different types and levels of
need (as visualised by the Cheshire East Continuum of Need
for SEN), and information on appropriate steps and strategies
to support them. It provides clear information about when a
request for an Education, Health and Care needs
assessment, or specialised services, may be required.

In 2017 the Council formed a Welfare to Work partnership for
the Cheshire East area. This is a partnership of all
organisations that have any input into supporting
disadvantaged people into work. The work of this group has
focused on coordinated employer engagement, transition
coordination, reducing service/geographical service
gaps/overlaps and the production of a directory of services.
One of the clear messages from the partnership is the severe
lack of available support for people wanting paid work of less
than 16 hours a week. This key piece of information has been
fed into sub-regional discussions regarding the intended focus
of unallocated ESF money (£2.9m available in measure 1.4)
and will also be fed into the future commissioning intentions of
the Council.

The Toolkit describes our graduated approach to meeting
special educational needs and outlines our expectational
needs and outlines expectations for reasonable adjustments
to be made in order to ensure that the majority of children
have their needs met through mainstream provision (in line
with The SEND Code of Practice January 2015). This will
support the ethos of community inclusion and allow children
with special educational needs to enjoy their lives and
experience the same opportunities as their peers. We want to
17

ensure that Cheshire East pupils with SEND are exceeding
the national average across the board for all attainment
measures.

that more carers are entitled to an assessment. It also states
that the local authority needs to decide if the carer’s needs are
“eligible” for support from the council and agree the best way
to meet those needs. This could be by providing support
directly to the person they care for.
Cheshire East Council are currently reviewing the short break
offer for adults as we recognise that there are gaps in the
services we currently provide to both carers and the cared for.
We want to move towards a more personalised and flexible
way of providing short breaks to our families and people with
learning disabilities and in a recent survey that was carried out
by the local authority, some carers said that they would like an
alternative to bed based residential provision.

Where children and young people require specialist
educational provision (in line with our Continuum of Need for
Diagram 2 [24]
SEN and graduated approach as described in our Toolkit for
SEND), we will aim to reduce travel times and bring them
back closer to home. However, for those individuals who are
able to receive education in a mainstream setting, it is crucial
that the education system supports these children and that
staff within settings have access to appropriate resources and
training that enable them to meet the needs of our children
and young people with SEND.

What has Cheshire East proposed?
Our vision for Cheshire East Adult Respite/short breaks is for
an effective range of support services to be available to the
cared for person and carers where appropriate, offering a
range of personalised options, appropriate to meet the needs
of many and offering best value.
The service must focus on providing timely and appropriate
support to the cared for person and carers, which enables
them to achieve a healthy balance in their role as a carer and
where suitable, providing support to the cared for person
which promotes their independence and wellbeing.

Short Breaks
The Care Act 2014 stipulates that local authorities are
required to assess a carer’s needs for support which means
18

Low occupancy levels show that the residential bed based
offer was not being utilised to its full potential. We hope that
the new offer will provide a variety of choice for people with
learning disabilities which both the carer and the cared for will
benefit from. We will continue to work with parent carers over
the next few months to ensure that demands are being met
effectively.

For children and young people, a similar, more flexible
approach to our short break offer has been established. The
number of children and young people receiving short breaks
in Cheshire East has steadily grown to approximately 1000 at
the end of 2016-17. Short breaks provide children and young
people with:

Diagram 3 displays the new model for short break support in
Cheshire East. The universal offer will be available to all and
should provide timely and relevant support to carers. The
middle tier of support will focus on enabling people to remain
Diagram 3
at home and retain their independence for as long as
possible. The top tier focuses on those with the greatest level
of need which can only be met in a bed based setting.





As you can see from the model, there is only a small amount
of bed based provision with an emphasis on the community
based tier as well as the newly mobilised Carers Hub. The
community based offer could include a variety of services
such as sitting services in their own home which would allow
carers to attend social events on an ad-hoc basis to ensure
that they get a much deserved break from their caring
responsibilities.

Positive and safe things to do and places to go
The opportunity to spend time with friends, to develop
personally and socially, and reduce isolation
The chance to undertake new activities and have new
experiences

In addition, they provide parents and families with a necessary
and valuable break from their caring responsibilities. They can
take place in a community setting; the child’s own home, the
home of an approved carer or in a residential setting.
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Cheshire East Council have commissioned an increased
range of short break services, including weekend, after-school
and school holiday activities, overnight breaks; and breaks
within the home.





Feedback continues to emphasise that the biggest impact is
made where families are supported in a flexible way with
services tailored to their needs. The reasonably wide variety
of activities currently on offer enables building of
independence and social skills and reduces isolation. The
offered services are easy to access and of good quality and
we want to build on this and improve where possible in order
to meet the demand of our children and young people.




Promotes independence and allows people to make
choices about their life
Allows people to feel safer in their home as well as out
and about
Effective communication, reduced isolation
Helps people become a valued member of their local
community
Enables people with learning disabilities to experience
more privacy
Supports individuals to achieve better standards of
personal care
[27]

[25]

Assistive Technology
The 2004 amendments to the Assistive Technology Act of
1998 support the need to improve the provision of assistive
technology to individuals of all-ages with disabilities [26]. We
know that technology has enhanced exponentially over the
last ten years and we want to ensure that as a local authority,
Cheshire East are leading the way with these innovative
technologies and putting them into practice where possible.
Assistive technology ranges from low to high tech and there
are a number of benefits to their usage:

We are currently utilising some of these creative technologies
here at Cheshire East such as various android applications,
the Amazon Alexa and biometric bands. However, we
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recognise that the distribution is minimal and inconsistent and
this is something we need to work on. We will aim to have a
set of clearly defined guidelines in place for the eligibility
criteria of assistive technology so that there is clarity on who is
entitled to support through such technology.

We also appreciate that in order to encourage individuals to
use such technologies, support and training will need to be
given in how to use the products and this is something that
needs to be factored in to the process. We will include our
families, carers and cared for at every step of the process as
we appreciate that their input is vital to its success.

There have been a number of applications developed to assist
people with learning disabilities with various aspects of their
day-to-day life such as travel training support, health and
wellbeing advice and dental hygiene. One in three adults with
learning disabilities and four in five adults with Downs
syndrome have unhealthy teeth and gums [28] so the demand
for this kind of support is prevalent for people with additional
needs. Travel training has been a reoccurring theme at the
Learning Disability Partnership Board meetings and service
users have expressed that they would like to receive support
on how to access public transport to help them become more
independent. A downloadable ‘App’ which helps to facilitate
this process has been created and this is one example of
assistive technology which we would like to promote and
support people in using, among many other applications.

A catalogue of products, applications and innovations which
are readily available for individuals with learning disabilities
will be listed on the Live Well website so that our service
users know what assistive technology is out there and how
they can access it.

Housing
We want to encourage independent living for individuals with
learning disabilities by ensuring that everybody has the
opportunity to live in their own home with their own front door.
Improving the housing offer is important to us, so we will
continue to work with providers, stakeholders, carers and
people with learning disabilities to ensure that there is a range
of housing types to improve choice. Currently we have 123
adults with learning disabilities living in a permanent
residential setting in Cheshire East and we will aim to reduce
this number by ensuring that a residential placement is always
the last resort and encourage independent living where
appropriate. Our 2020 ambition is that 85% of adults with a

We appreciate that there are financial restrictions on assistive
technology under the current economic climate. However,
where there are opportunities for reducing care packages
whilst promoting independence, Cheshire East would like to
embrace this and provide people with the opportunity to pilot
the various technologies before putting them into place on a
permanent basis.
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learning disability will be living in their own home with their
family [29].

Workforce Development
We want to work with providers to ensure that appropriate
training and upskilling of staff is encouraged in order to ensure
that people with learning disabilities are getting the best care
possible and are encouraged to do things for themselves
wherever they are able.

We recognise that dependency on a certain type of
accommodation can stem from childhood so we will ensure
that as soon as a child or young person moves into a
residential setting, a plan is developed for how they will
progress towards returning to their family home and towards
greater independence. This plan will be reviewed every six
months to check that progress is being made and outcomes
are being met. Cheshire East council will also ensure that the
child or young person continues to be supported to meet the
outcomes identified in their education, health and care plan
[30].

Practitioners who work with children, young people and adults
with a learning disability and behaviour that challenges, and
their family members and carers, should get to know the
person they support and find out what they want from their
lives and not just from services [32]. It has been suggested
that staff should have an understanding of the specific
condition and the best way of assisting the person as an
individual in order to assist the person into living
independently [33].

NHS England state that children and young people with a
learning disability, autism or both should, wherever possible,
receive the support and services they need to continue to
live with their family, in their own home or close to home. Out
of area placements should ordinarily be avoided [31].

We would like to see a core group of our staff undertaking
specialist training in working with individuals with learning
disabilities. This would help enable the best possible
outcomes for people with additional learning needs, with more
specialised person-centred care and support.

We would like to incorporate a Hub and Spoke Model into our
accommodation offer which would allow individuals to have
their own front door and private space, whilst also providing a
communal area for people to socialise and interact with others
should they wish to.

We also want to work with schools’ and colleges to encourage
young people to pursue a career into Social Care from an
early age. We recognise the stigma that is attached to careers
in Social Care with its low pay and challenging duties.
However, we need to highlight the benefits of working in such

People with learning disabilities have told us
I live with
my mum but
I want to live
on my own

My name is Sarah and I live on my
own. I have two support workers
and my mum and dad live fifteen
minutes away. I can walk to the
shops and I love being independent

22

a rewarding role and the doors it can open into more senior
positions such as Nursing and Social Work.

enhanced and specialist knowledge of the needs of people
with a learning disability as well as create new and in depth
relationships with the provider market.

In addition to this, we would like to explore ways of recruiting
students into Social Care roles to gain work experience during
summer holidays or whilst on placement. We recognise that
this will be a short term arrangement but we would hope that
some students will decide to stay or pursue a career in the
sector once their studies have finished.

Mortality and Health
People with learning disabilities have been proven to have
poorer levels of health and shorter life expectancies than
individuals without a learning disability. This includes higher
rates of respiratory disease, gastrointestinal conditions,
mental ill-health, dementia, epilepsy, diabetes, poor oral
health, osteoporosis, sensory impairments and obesity [34].

We will use a plethora of platforms to reach out to our
community in relation to the workforce development initiatives
including social media, Live Well and by attending careers
fairs in schools, colleges and universities. We will provide
case studies and success stories of people who have gone on
to achieve great things in a Social Care career and have
positively contributed to the lives for individuals with learning
disabilities.

In addition to this, between 25 and 40% of individuals with
learning disabilities also experience mental health problems
[35]. For children and young people with learning disabilities,
the prevalence rate of a diagnosable psychiatric disorder is
36% compared with 8% of children and adolescents without a
learning disability. These young people are also 33 times
more likely to be on the autistic spectrum [36]. We therefore
need to ensure that as a local authority, support pathways are
in place for dual diagnosis and early action is taken for
individuals with mental health problems so that we can
prevent a crisis from occurring.

Currently the Adult Social Care offer to people with a learning
disability is shared amongst the generic community teams
whose primary workload consists of older people. As a
consequence of this, expertise and knowledge in the needs of
learning disabilities has become diluted, lacking leadership
and coherence. The generic approach also acts as a barrier to
effective engagement with learning disability providers of care
that has to establish working relationships with a wide number
of teams. Cheshire East Council is now committed to creating
a new learning disability social care team which will develop

Annual health checks are for adults and young people aged
14 or over with a learning disability. An annual health check
helps people to stay well by talking about their health and
detecting any problems early so that individuals can receive
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the right care as soon as possible. Some people are invited to
annual health checks and do not attend. Studies have shown
that this can be improved through nurses or health facilitators
encouraging attendance with follow up phone-calls and
reminders [37].

years and significant improvements have been made to allow
individuals with learning disabilities to live long and fulfilled
lives.
The Learning Disabilities Mortality Audit put forward several
recommendations which aimed to help reduce morbidity and
mortality in people with learning disabilities in Cheshire. The
‘My Life, My Choice’ strategy will incorporate these
recommendations into the action plan to ensure that they are
acted on and officers are accountable for the outcomes. Some
of these recommendations have already been picked up
within the 9 priority outcomes.

Public Health England says that every day approximately
30,000 to 35,000 adults with a learning disability are taking
psychotropic medicines, when they do not have the health
conditions the medicines are for [38]. Children and young
people are also prescribed them. Overuse of such drugs can
cause serious problems with physical health among other side
effects and the national initiative STOMP (stopping over
medication of people with a learning disability) has been
introduced to help prevent this from happening. We will work
with our health colleagues to promote this project and ensure
that Cheshire East are leading the way.



The Confidential Inquiry into Premature Deaths of People with
Learning Disabilities (CIPOLD) reported that 37% of deaths in
people with a learning disability were avoidable [39]. The
Learning Disabilities Mortality Audit 2013-15 published by
Cheshire East Council found that 26% (9 deaths) could have
been avoided and a further 15% of the cases might have been
avoidable however, the panel could not come to a unanimous
decision [40]. We recognise that this is a worrying statistic and
we accept that actions need to be taken from both the Health
and Social care sectors in order for this to change. However, it
is important to note that we have come a long way over the




24

The handover process from children’s to adult’s
services needs a full and rigorous review, to improve
the transition experience of the young adult and their
family and potentially reduce the frequency of deaths in
young adulthood. An improved transition process could
start earlier in adolescence and include more intensive
service input which lasts into the mid-twenties
Ensure that capacity assessments and consent
discussions are recorded in sufficient detail.
Ensure that the severity of learning disability is coded
accurately across all agencies and that any referral
letters detail the severity of the learning disability, to
enable reasonable adjustments to be made by all
agencies.














Consider how to improve data sharing across relevant
agencies in Cheshire, for instance by improving the
Cheshire Care Record.
All agencies involved in cancer screening programmes,
at a national and local level, need to consider how to
improve the participation rates in people with a learning
disability.
Review the role played by carers, such as care home
staff and foster carers, in supporting the person in
attending their appointments, and ensure that carers
themselves are well-supported and adequately
prepared for the appointment.
All professionals involved in the care of people with a
learning disability need to sensitively challenge the
understanding and documentation of the lasting power
of attorney, in order to safeguard this group.
Ensure that independent mental capacity advocates
are always used when necessary, and their
involvement is not delayed.
Greater testing of mental capacity is necessary, for all
care or treatment offered.
Extra efforts need to be made by all agencies to
identify those adults who are most vulnerable and offer
early intervention and extra support where needed.

Transforming Care
The government and leading organisations across the health
and care system are committed to transforming care for
people with learning disabilities and significant progress has
been made since the events at Winterbourne View [41].
However, we recognise that too many people with learning
disabilities are still admitted to hospital when admission could
have been avoided and this is something we aim to address
here in Cheshire East. In line with NHS England, our efforts
will be focused on:





A substantial reduction in the number of people placed
inpatient settings;
Reducing the length of stay for all people in inpatient
settings;
Better quality of care for people who are in inpatient
and community settings;
Better quality of life for people who are in inpatient and
community settings.
[42]

To achieve those ambitions, we will pursue a number of
streams of work:
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Empowering people and families
Getting the right care in the right place- both by
ensuring that the current care system works for






patients and families, and by designing and
implementing changes for the future
Regulation and inspection: tightening regulation and
inspection of providers, strengthen providers’ corporate
accountability and responsibility, and their
management, to drive up the quality of care.
Workforce: improving care quality and safety through
raising workforce capability.
Data and information: underlying all the workstreams
above will be a focus on making sure the right
information is available at the right time to the people
who need it.
[43]

For more information on Transforming Care please visit
www.england.nhs.uk/learning-disabilities

Autism
Similar to a learning disability, autism is a lifelong condition.
Autism is sometimes referred to as a spectrum, or autism
spectrum disorder (ASD). There are three common features of
autism, which might affect the way a person:




Interacts with others in a social situation
Is able to communicate with others
Thinks about and deals with social situations

Every autistic person is different. Some individuals are able to
learn, live and work independently but many have learning
differences and co-occurring health conditions that require
specialist support [45].

Sir Stephen Bubb’s Winterbourne View report emphasised
that people with learning disabilities and/or autism should be
given the ‘right to challenge’ their admission or continued
placement in inpatient care. In support of this, NHS England
intends to provide a Care Treatment Review (CTR) for any
inpatient or inpatient’s family who requests one.

Autism is not a learning disability, but around four in ten
autistic people may also have a learning disability. [46]

The CTR review process is carried out by independent expert
advisers and asks whether the person needs to be in hospital
and, if there are care and treatment needs, why these cannot
be carried out in the community. The individual and their
family are at the heart of the process and the review team will
meet with them to understand the individual as a central part
of the review.
[44]

There are 700,000 people in the UK who are on the autism
spectrum and more boys are diagnosed than girls [47].
Asperger’s syndrome is a form of autism which may also
affect the way a person communicates and relates to other
people. People with Asperger’s syndrome may experience
challenges such as specific learning difficulties, anxiety or
other conditions. However, people with Asperger’s syndrome
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will not have a learning disability, as they will have an
average or above average intelligence.

Next Steps

In March 2018, Ofsted and the Care Quality Commission
(CQC) carried out a joint local area inspection of Special
Educational Needs and Disabilities (SEND) in Cheshire East.
The inspection outcome letter was published in May 2018 and
highlighted both strengths and areas for development in the
work carried out by all agencies in Cheshire East.

Proposed Areas of Focus
1. Life Changes (Transition)
1.1 Build on the intentions set out in the Preparation for
Adulthood plan and ensure that children’s and adult’s
teams work together and share data in a timely
manner so that plans can be put in place for our young
people entering adulthood. One option would be to
produce quarterly reports with an update of who is
coming through the system.
1.2 Improve local offer so that young people can
experience a taster of what it is like to live
independently.
1.3 Increase numbers of successful transitions into adult
social care- assessment and support in place in a
timely manner with no gaps and good outcomes for
young people.
1.4 Ensure plans are in place for adults living with parents
to avoid a crisis should one of the parents pass away.

As a result of the inspection, Cheshire East has produced a
Written Statement of Action (WSoA) that explains how the
local area will tackle the following areas:



The timeliness, process and quality of EHC plans
The lack of an effective ASD pathway and
unreasonable waiting times

In addition to the WSoA, an all-age autism strategy is in the
process of being produced and will aim to address the issues
outlined in the Ofsted report. There will also be a refreshed
autism JSNA produced in conjunction with the strategy.

2. Employment & Education
2.1 Reduce the numbers of SEND not in education,
employment or training (NEET).
2.2 Increase numbers of people with learning disabilities in
both paid and voluntary work.
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2.3 Increase the number of SEND learners into supported
internships (recruitment of supported internship
coordinator).

5. Mortality, Health and Transforming Care
5.1 To follow up on recommendations set out from the
Mortality Audit and allocate actions to specific
managers so that somebody is held accountable for
the implementation.
5.2 To work with Health colleagues to promote the
STOMP initiative and allocate a STOMP champion for
Cheshire East
5.3 To improve the uptake of Annual Health checks and
increase consistency of the offer across Cheshire East
5.4 To reduce the numbers of people with learning
disabilities placed in inpatient settings

3. Assistive Technology
3.1 To produce a set of guidelines for the eligibility of
assistive technology in order to improve consistency of
implementation.
3.2 To produce a catalogue of various assistive technology
innovations and Apps and promote on the Live Well
website.
4. Workforce Development
4.1 To work with providers to ensure that appropriate
training and upskilling of staff is carried out for
employees working with LD clients.
4.2 Work with schools to encourage young people in
Cheshire East to pursue a career in Social Care.
4.3 Explore ways to support our providers in recruiting
students into care roles whilst on placements/summer
holidays.
4.4 Use a variety of platforms to reach out to our
community about the workforce development initiatives
such as social media so that our community know
what is going on and can help spread the word.

6. Autism
6.1 To take on the actions set out in the Written Statement
of Action, ensuring effective pathways are in place and
waiting times are reduced
6.2 To produce an all-age autism strategy
6.3 To refresh the autism JSNA
7. General
7.1 Cheshire East Employees to work collaboratively and
continue to build on relationships with health
colleagues, Education, CCGS and neighbouring
authorities.
7.2 To align the processes used in both the children’s and
the adult’s teams in relation to data inputting and
ensure that all data is accurate and accessible.
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care and are safe from harm and abuse.
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Ensuring commissioned services provide a safe system that safeguards adults,
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Meeting the statutory duty to be a member of the Adult and Children Safeguarding
Boards
Being fully engaged with the work of the Safeguarding Boards
Working in partnership with Cheshire East Local Authority and Cheshire Police to fulfil
its safeguarding responsibilities
Ensuring robust processes are in place to learn from cases where adults/children and
young people die or are seriously harmed and/or abuse/neglect is suspected
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content of the paper.
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Adult & Children Safeguarding Annual Report
1.

Recommendation
The Governing Body is asked to receive and note the content of the 2018 Annual
Report for Safeguarding Adults and Children at Risk.

2.

Reason for recommendation
To meet the CCG’s statutory responsibilities for safeguarding

3.

Peer Group Area / Town Area Affected
The report covers the NHS Eastern Cheshire CCG footprint

4.

Population affected
The population covered in the report reflects NHS Eastern Cheshire CCG population.
This includes a population of 207,995 of which 43,113 are Children and 164,842 are
Adults.

5.

Context

5.1

NHS Eastern Cheshire CCG has a statutory duty to ensure that all services they
commission are safe; that vulnerable people using these services are identified when
at risk, they receive help, and where appropriate, are provided protection at the
earliest possible stage.

5.2

The priorities set in last year’s Annual Report for 2016/2017 have been achieved
https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/201710-25/5.1a%20-%20Appendix%20A%20%20Safeguarding%20Annual%20Report%202016-17.pdf

5.3

The following information provides assurance through the work of the Designated
Nurses in Adult and Children Safeguarding undertaken on behalf of NHS Eastern
Cheshire CCG through 2017.

5.3.1

Improving Front Line Practice
Improving the quality of front line practice has a positive impact on the identification of
safeguarding and welfare problems at the earliest possible stage. It means that our
vulnerable children and adults receive good quality help and protection that is
appropriate to their needs. To support this aim the CCG has:



Provided Clinical expertise through the Adult & Children’s Designated Nurses –
statutory requirement of NHS Eastern Cheshire CCG
Developed robust commissioning standards, allowing the CCG to hold all NHS
Commissioned services to account on their safeguarding arrangements
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5.3.2

Developed Safeguarding dashboards to identify trends/themes for monitoring
Held quarterly meetings with NHS Trust Providers in order to hold providers to
account on internal safeguarding arrangements
Ensured robust quality and safeguarding arrangements within NHS Eastern
Cheshire CCG to support quality visits
Promoted a ‘Think Family’ approach to learning in Primary Care
Robust information sharing protocols in place in line with General Data Protection
Regulations [GDPR]
Increased the level of GP information sharing for child protection case
conferences
Provided bespoke multi-agency GP training event for GP trainees
Reviewed E-Learning programmes in Primary care to assure quality standards
Established Level 2 E-Learning [Adults] within the CCG to increase awareness
Established robust E-Learning Self-Assessment Safeguarding Training for
Governing Body Members to support their safeguarding role
Broadened the role of the Child Sexual Exploitation [CSE] nurse to include
criminal exploitation

Voice of the Adult, Child and young person

The voice of adults, children and young people is at the heart of all that we do in
safeguarding. Their wishes and feelings are included in all work surrounding their
protection and well-being. This approach allows us to keep the adult or child at the
centre of decisions which impact on their life and work in partnership with them and
their families.
The CCG has promoted this through:









5.3.3

Engagement across the age spectrum
Engagement with established child participation groups
Establishing networks of young people to provide their voice
Working with Healthwatch Cheshire who offer an objective ‘enter and view’ opinion
Working with and through Adult participation groups to review ‘easy read’ policies
Running public carers events to raise the profile of support available in the
community
Contributing to Senior/Junior school safeguarding events
Further contributing to the work of the Local Safeguarding Children’s Board
[LSCB] by visiting schools and gaining young people’s views on safeguarding
issues.
Including young people on interview panels in order to obtain a different view

Strengthening Partnerships
NHS Eastern Cheshire CCG shares a responsibility with other agencies in our local
area to safeguard and promote the welfare of all vulnerable children and adults.
‘Working Together’ provides the best outcomes for our community. The CCG has
promoted Partnership working by:
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Designated nurses providing the Health voice at all sub-groups of the adult and
children’s Safeguarding Boards
Providing the Health safeguarding voice at the Health and well-being board
Providing the Health safeguarding voice at pan Cheshire trafficking/ Prevent/
harmful practices/child death over view panel
Facilitating multi-agency audits to identify and establish best practice
Working to develop new local children safeguarding arrangements alongside our
statutory partners [Cheshire Police/Cheshire East Council/CCG]
Providing health expertise at the safeguarding children operational group
Working with Public Health to jointly commission a specialist nurse to work with
Cheshire East Consultation Service [ChECs] at the integrated ‘front door’ to bring
a more multi-agency approach to early help and support.
Working with Cheshire Domestic Abuse Partnership to jointly commissioning an
Independent Domestic Abuse Advisor (IDVA) to work in the Local District General
Hospital. This is a crucial service in supporting victims/survivors of domestic
abuse
Providing health expertise to support primary care in recognising and acting on
self-neglect

5.3.4

Safeguarding Learning (Domestic Homicide Reviews / Serious Case Reviews /
Adult Safeguarding Reviews)
The CCG leads on the Health contribution to safeguarding reviews. These reviews are
vitally important in identifying and sharing areas of learning, improvement and
recognising good practice.
 Learning from a current Domestic Homicide Review for Cheshire East CCG has
been identified and added to primary care training/Safeguarding local training
programmes
 A Serious Case Review has been completed with respect to a child living in the
local area. The learning has been disseminated across the health community and
the recommendations have been actioned.

5.3.5

Risks within Safeguarding
 Ensuring robust safeguarding processes remain in place during the development
of the new safeguarding children arrangements (Working Together to Safeguard
Children 2018)
 Deprivation of Liberty in the community with our most vulnerable residents: work
continues to evolve with Continuing Healthcare colleagues; ensuring compliance
against new parliamentary legislation and expanding the role of the CCGs as an
authorising body

6.

Finance
No financial implication for the purpose of this paper
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7.

Quality and Patient Experience

7.1

The CCG has completed a Section 11 audit for the Local Safeguarding Children
Board. This has shown us to be fully compliant with all of our duties and
responsibilities under the Children Act 1989 and 2004.

7.2

Quality compliance has also been measured through NHS England’s Eastern
Cheshire CCG audit-trend indicated action. Dedicated supervision for designated
professionals remains an outstanding action which NHS E have agreed to address.

7.2.1 Adult safeguarding data is collected through a single first account reporting process
within Local Authority, figures year on year illustrate an upward trend:
Concluded Enquiries
2013/14 1233
2014/15 1251
2015/16 1388
2016/17 1538
2017/18 3175
7.2.2 The rise in 2017/18 data can be seen as a positive reflection due to the significant
awareness raising through public engagement/education and training work undertaken
with multi-agency partners. Local Authority also amended their data collection in 2017
to amalgamate the care concerns and safeguarding into one reporting stream, this
process can also illustrate the rise in safeguarding numbers. Point to note that the
numbers reflect the Cheshire East Council footprint for recording.

8.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
The annual safeguarding report does not require formal or informal consultation.

9.

Health Inequalities
No health inequalities identified.

10.

Equality
No issues identified in the annual report regarding protected characteristics.

11.

Legal
With the pending Law Commission Report regarding changes to Deprivation of Liberty
Safeguards for our residents in the community, NHS Eastern Cheshire CCG are aware
of their future potential statutory responsibilities in taking individual cases to the Court
of Protection when the resident is not funded by Continuing Health Care.

12.

Communication
The safeguarding annual report once approved will be shared with both Adult and
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Children’s safeguarding Boards, the report will also be accessible on the dedicated
safeguarding website within NHS Eastern Cheshire CCGs main website. The content
will be shared with NHS Eastern Cheshire CCG staff through a slot at the team brief.

13.

Background and Options

13.1

Clinical expertise in NHS Eastern Cheshire CCG is provided through the statutory
roles of the Designated Professionals for Safeguarding, Cared for Children and Child
Death Overview Panel. The posts are jointly commissioned with NHS South Cheshire
CCG and support the health economy across Cheshire East Local Authority footprint.
The Designated Professionals are senior clinicians who provide clinical expertise and
strategic vision in safeguarding. They provide a vital source of advice to the CCG,
NHS England, the Local Authority, Public Health, Cheshire Police and neighbouring
Police forces, Local Safeguarding Boards, Safer Cheshire East Partnership Boards,
Cheshire Anti-Slavery Network, Prevent/Channel Panel and the Child Death overview
Panel. They also provide advice/support for health professionals on all safeguarding
matters.
This includes clinical commissioning teams, GPs, NHS provider
organisations and independent sector organisations.
The prime function of the Designated Nurse role is to promote a strong culture of
safeguarding across the health economy, working together with NHS England, the
Local Authority and Local Safeguarding Boards. They are committed to raising the
quality of safeguarding practice through robust quality assurance processes, and
through engagement with staff, adults, children and families.

13.2

Priorities for 2018/19
The Safeguarding Team has reflected on previous priorities and has identified a
realistic joint adult and children shared priority plan for the next financial year.
This includes:
 Further work in engagement with children, young people and adults in the work of
NHS Eastern Cheshire CCG
 A robust plan with community services to meet the changes in legislation for a
Deprivation of Liberty in the community
 Developing the new safeguarding arrangements alongside statutory partners. The
CCG has a joint and equal responsibility with the Local Authority and Police to
ensure arrangements are in place by June 2019.
 Lead in the development of training programs for primary and secondary care to
ensure safeguarding training is delivered to the highest standard

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Email

Lindsay Ratapana
Designated Nurse for Adult Safeguarding
l.ratapana@nhs.net
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CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement




CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol



Quality Improvement
Other

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



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



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

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

Working Together
Quality

Investing Responsibly




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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Cheshire CCGs Joint Commissioning Committee

Author
Matthew Cunningham

Contributors

Head of Corporate Services
24 October 2018

Date report submitted
Purpose of report

The paper and attached appendix provides the Governing Body with information on
discussions that took place at the 27 July 2018 meeting of the Cheshire CCGs Joint
Commissioning Committee.

Key points
The Cheshire CCGs Joint Commissioning Committee (JCC) meeting in public took place on
27 July 2018 at the Canalside Conference Centre in Middlewich. The Confirmed minutes of
the meeting are attached as an appendix to this cover sheet. These minutes were confirmed
by the Committee at its meeting in public in September 2018.
The following main items constituted the agenda of the July 2018 meeting:
 adoption of the Cheshire & Merseyside Individual Funding Request Governance
Framework and Policies
 Cheshire CCGs Commissioning Support Services Contract Renewal
 draft Integrated Care Partnership Development Framework
 Committee Terms of reference – updated July 2018
 Continuing Healthcare & Complex Care Commissioning Policy revision update
 Cheshire and Merseyside Health & Care Partnership SMB Update.
Due to the bi-monthly frequency of the JCC meetings and the time lag between having
minutes confirmed at the subsequent JCC and then the reporting of the minutes to each
CCGs Governing Body, the Chair of the JCC provides a summary note of discussions
undertaken for inclusion within each CCGs Chief Officer report following that of a JCC
meeting. In that way it is hoped that Governing Body members can be kept fully appraised of
discussions being undertaken at the JCC in between the formal confirmation of minutes and
then reporting of minutes. Discussions undertaken at the September 2018 meeting are
reported in the October 2018 Chief Officer report to the Governing Body.
The unconfirmed minutes of the September 2018 JCC meeting in public will be considered
at the next meeting of the JCC in public on the 30 November 2018.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information
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Recommendation(s)
The Governing Body is asked to:
 note for information the minutes of the July 2018 meeting of the Cheshire CCGs Joint
Commissioning Committee.

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state






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



Governing Body Assurance Framework Risk Mitigation:
n/a

Report Reviewed by (Committee/Team/Director)
-

Appendices
Appendix A CLICK HERE to access minutes of the Cheshire CCGs Joint Commissioning
Committee – July 2018
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Appendix A
Minutes of Cheshire CCGs Joint Commissioning Committee

Date 27 July 2018
Time 11:00am – 12:30pm
Venue Cedar Room, Canalside Conference
Centre, 34-36 Brooks Lane,
Middlewich, Cheshire CW10 0JG

Meeting of the Cheshire CCGs
Joint Commissioning Committee (JCC)
held in public

confirmed Minutes
Attendance:
Standing Voting Members
John Clough
Tracey Cole
Neil Evans (replacing Fleur
Blakeman)
Dr Jonathan Griffiths (Current
Chair of JCC)
Dr Daniel Harle
Jerry Hawker
Sheila Hillhouse
Laura Marsh
Dr Fiona McGregor-Smith
Lynda Risk
Dr Chris Ritchieson
Terry Savage (on behalf of Ann
Gray
Pam Smith
Dr Andrew Spooner
Jane Stephens
Clare Watson

Lay Member, NHS South Cheshire CCG
Executive Director for Commissioning, NHS South Cheshire CCG and
NHS Vale Royal CCG
Commissioning Director, NHS Eastern Cheshire CCG
Clinical Chair, NHS Vale Royal CCG
GP Representative, NHS Eastern Cheshire CCG
Accountable Officer, NHS Eastern Cheshire CCG
Independent Clinical Member – Registered Nurse
Director of Commissioning, NHS West Cheshire CCG
GP Representative, NHS Vale Royal CCG
Executive Member, NHS South Cheshire CCG and NHS Vale Royal
CCG
Clinical Chair, NHS West Cheshire CCG
Lay Member, NHS Vale Royal CCG
Lay Member, NHS West Cheshire CCG
GP Representative, NHS South Cheshire CCG
Lay Member, NHS Eastern Cheshire CCG
Accountable Officer, NHS South Cheshire CCG and NHS Vale Royal
CCG
Clinical Chair, NHS South Cheshire CCG

Dr Andrew Wilson
Standing Non-Voting Members
Ian Ashworth
Director of Public Health – Cheshire West and Chester Council
Louise Barry
Chief Executive Officer, Healthwatch Cheshire East and Healthwatch
Cheshire West & Chester
Delyth Curtis
Deputy Chief Executive, Cheshire West and Chester Council
Representative
Mark Palethorpe
Acting Executive Director – People, Cheshire East Council
In attendance
Matthew Cunningham
Head of Corporate Services, NHS Eastern Cheshire CCG
Nichola Glover-Edge
Director of Commissioning, Cheshire East Council
Phil Meakin
Director of Assurance & Turnaround, NHS South Cheshire CCG and
NHS Vale Royal CCG
Dylan Murphy
Business Manager, NHS South Cheshire CCG and NHS Vale Royal
CCG

Sally Thorpe (minute taker)

Executive Assistant to the Accountable Officer and the Chief Finance
Officer, NHS South Cheshire CCG & NHS Vale Royal CCG

Apologies
Fleur Blakeman
Executive Member, NHS Eastern Cheshire CCG
Dr Paul Bowen
Clinical Chair, NHS Eastern Cheshire CCG
Ann Gray
Lay Member, NHS Vale Royal CCG
Alison Lee
Accountable Officer, NHS West Cheshire CCG
Dr Andrew McAlavey
GP Representative, NHS West Cheshire CCG
Paula Wedd
Executive Member, NHS West Cheshire CCG
Members of the public and those additional in attendance
Members of the public and those additional in attendance signed in via the signing in sheet

Item
No
P
P1

Item

P2

Chairs comments
It was noted that the meeting was quorate. Quoracy was noted to be 2 members from
each CCG, and of those collective members there needs to be at least 1 GP Chair, 1
Lay Member, 1 Accountable Officer (AO) and the Chair/ Deputy Chair of the
Committee.

Action

PRELIMINARY BUSINESS
Welcome and Apologies for absence
As noted above.

The Chair welcomed Neil Evans, who, going forwards, was now attending JCC instead
of Fleur Blakeman as the ECCCG Executive member representative; and Terry
Savage, who was attending on behalf of Ann Gray. Thanks were given to Matthew
Cunningham for his support in setting up and administratively running the JCC to date,
it was noted that going forwards, Dylan Murphy would be taking up this role. Dylan
was noted to be in attendance today as an observer to the meeting.
P3

Register of interest
It was noted that there were no changes to anyone’s declarations of interest and
established conflicts can all be viewed on the CCG websites.

P4

Notes from the previous meeting held in-public – May 2018
The notes were agreed as a true and accurate reflection of the last meeting.

P5

Action Schedule
All Actions were noted to be captured in the Action Log, and this was updated
accordingly.

P6

Forward Planner
All members were asked to be aware of items scheduled on the planner, and that if
there is anything that needs adding then please let the committee administrator or
Dylan Murphy know.

P7

Risk Register
It was noted that JET have been tasked to review this, but that this has not been
completed as yet. It was asked whether it could be structured to recognise and align
with the framework of the workplan.
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ACTION: take back to JET next month with a view to do this

ACTION 05
- 180727

It was noted and agreed that the use of acronyms should be avoided where possible,
and that at the very least there should be an explanation of them.
P8

Any other business declared
None declared

P9

Questions from the public
Nothing declared.

B
B1

BUSINESS ITEMS
Adoptions of the Cheshire & Merseyside Individual Funding Request
Governance Framework and Policies
Tracey Cole introduced the paper and outlined the rationale. In addition to this,
welcomed to the meeting was Harinder Sanghera and Debbie Lowe from Midlands
and Lancashire Commissioning Support Unit (MLCSU) who were in attendance for
this agenda item in order to answer any questions.
It was questioned regarding the appeal process and consensus, and that there needs
to be recognition of having a third person on the panel – this was noted by Harinder
and Debbie and they agreed to make this change.
It was noted that there was greater detail on the process, but also the need to look for
trends and consistencies across the four CCGs. It was noted that there is a report
produced by the MLCSU and this can be shared out as necessary.
Tracey Cole added that she was the link for any policy changes and to ensure that the
policy is applied fairly across Cheshire, as well as to disseminate beyond the Cheshire
area.
It was noted that there is an electronic Individual Funding request (IFR) report form
being set up, as a Cheshire & Merseyside collaborative document, which will have a
support mechanism for Consultants. Fiona McGregor-Smith expressed concern that
there needs to be better clarity between a GP and the Consultant link, as a GP is felt
to be in a better position and more appropriate to complete the form. It was noted that
literature has been produced and there is an e-system in place. Additionally it was
noted that literature also needs to be sent back to the patient.
It was questioned how much clinical time was ‘lost’ completing IFR’s, and that there
needs to be a balance, additionally it was questioned whether there was any
consideration of evidence being used in a screening process. In response to this it
was noted that the electronic form was trigger based which includes a screening
process at the beginning. Additionally there is an education and training process to
accompany the IFR process and in some cases the Procedures of Limited Clinical
Priority (PLCP) will cover this.
In terms of policy development, it was noted that when a cohort was identified and the
case passed back to the CCG from the IFR team, the CCG might just say yes and
make an arbitrary decision, therefore it was requested for something to come from the
IFR team around this.
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It was confirmed that this was a consistent process across the country and policy is
informed by best practice, however it was not currently being used in in all areas, and
there may be slight differences between some CCGs,. It was noted that it would be
useful to be collaborative with Midlands and Manchester as there are referrals across
these areas.
The Committee were asked to:
 Review and approve the adoption of the three collaborative documents forming the
IFR Governance Framework for all Cheshire and Merseyside CCGs – noted and
approved with the caveat of the additional member needed for the appeals
process.
 Note and support the next steps listed - noted
B2

Cheshire CCGs Commissioning support Services Contract Renewal
Phil Meakin advised that he had the full support of all partners to be able to talk about,
and present this to the Joint Commissioning Committee (JCC). He outlined the paper
and advised that the Managing Director of Midlands and Lancashire Commissioning
Support Unit (MLCSU) had been invited to attend a future Joint Executive Team (JET)
meeting and that a complete service line review will take place.
It was noted that the proposal took a pragmatic view to extend by one year. It was
noted that all but one CCG are extending by one year, with one putting in place a two
year contract, so it was questioned whether there could be any agreement in place to
indemnify organisations in the event of future financial liability resulting from this
difference?
This was supported by JCC – ACTION: to recognise an indemnity for the CCGs ACTION
with a one year contract
06- 180727
Additionally it was noted that the cost to individual organisations had been kept the
same, although there needed to be more clarity around the Medicines Management
costs and where this was coming from.
It was highlighted to ensure that other organisations did not pick up any additional risk,
and that CSU provide support to all organisations but they also work as part of other
organisations and systems and this plays into the earlier paper regarding IFR to
ensure it fits as part of process and functions going forwards.
The Committee were asked to:
 Note the commissioning support requirements of the Cheshire CCGs (and the
other partners who are equal members of the Commissioning Support
collaborative contract) after the initial three year term that expires on 28 February
2019 - noted
 Note the preferences of the member organisations of the Commissioning support
collaborative contract with regards to commissioning support services provided by
MLCSU – noted
 Authorise on behalf of the four Cheshire CCGs the Director of Assurance &
Turnaround to progress the necessary arrangements with MLCSU to extend the
existing commissioning support contract with MLCSU by an initial period of 1 year
from 01 March 2019 to 01 March 2020 – authorised, but with the caveat of the
indemnity clause for the other 3 CCGs against any split cost of finance or
resources
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CSU have been given a cost improvement in this, and that there will not be a cost put
into the Provider or CCG so it will be a saving, but it will be subject to a more thorough
cost improvement to some of the service lines. Additionally the CSU have to
contractually reduce their running costs at the same rate as the CCG.
HR support will be increasingly called upon over the next period and questioned if this
had been factored into this. Phil Meakin noted that HR is a service line and will be a
workstream going forwards, additionally it was recognised that all CCGs had HR
support but not necessarily organisational development (OD) in each CCG.
B3

Draft Integrated Care Partnership Development Framework
Clare Watson presented this paper outlining that this was a draft paper as a “starter for
ten” with the intent that this will move the agenda forward. It was noted that there is
much more work to do, and that there will be a consistency with this to work towards a
single CCG. Any comments on this will go to the Integrated Care Partnerships (ICPs).
It was asked where the GPs in the practices fit in and additionally who was doing the
work on the content behind the scenes. It was noted that this was not just about GPs,
but also Allied Health professionals, nurses – all staff in Primary Care, but that the
paper did not list each and every one and was written in a way to provide balance and
to set the framework for the outcomes. Additionally all Providers will be asked to
respond against our expectations as commissioners.
In terms of the developments it was questioned about how this would link in with the
checkpoints, it was noted that this would be explored as part of the commissioning
procurement process. In line with this it was highlighted that Memberships had
requested a framework or narrative so that they can see their place within it and that
they are an integral part of the ‘solution’.
Additionally it was noted that finance and risk management were also an important
part of the framework as a system.
It was questioned whether there had been public and patient involvement,
Healthwatch stated that they had been very involved on the Cheshire West and
Chester side and that they were involved in the Cheshire East side but that this may
not be as clear and loud at present, but this is recognised to be the difference in pace.
Lay membership was asked to be considered as part of the ICP group, as was a
consideration of social care plus any other partnerships who may be involved. It was
noted that this was for the Providers to identify who else ‘provides’ within this, and not
for the commissioners.
In summary it was agreed to continue to work on the document and principle and to
keep on with this as pace.

B4

Committee Terms of Reference (ToR) – updated July 2018
It was noted that this was being presented in light of recent changes and was a
recognition of these having been made. The Local Authorities wished to highlight that
they were still noted as having a non-voting status as members.
ACTION: MC to add in the point regarding the Secondary Care Doctor

ACTION 07
- 180727
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In conclusion the ToR were endorsed and that they would now be presented to
Memberships for ratification.
ACTION: JCC ToR to be presented to Memberships for ratification.
B5

Continuing Healthcare & Complex Care Commissioning Policy revision update
Tracey Cole presented this for information only, noting that it was a revision of the
existing policy and that the JCC Committee were not being asked to make a decision
today. It was noted to be on the agenda for the next JCC meeting.

B6

Cheshire and Merseyside Health & Care Partnership System Management Board
(SMB) Update
It was noted that Andrew Gibson has now stepped down as the Independent Chair,
and his successor will be aligned with both NHS England (NHSE) and NHS
Improvement (NHSI). In the interim period, Sir Duncan Nichol (Chairman of the
Countess of Chester Hospital) will act as Chair of the SMB.

ACTION 08
– 180727

It was noted that there had been a challenging discussion around capital bids. The
next meeting is scheduled for the end of July 2018 and an agenda item was noted to
be around the progress of the acute sustainability workstream.
M
M1

MINUTES FOR INFORMATION
Cheshire CCGs Joint Executive Team Meeting – Confirmed minutes of the April,
May and June 2018
Minutes were noted for information.
Any Other Business
 Cheshire & Merseyside Collaborative Commissioning Forum (CCF)
Dr Andrew Wilson advised that, at the suggestion of NHSE, the first CCF meeting had
been held, it was noted that this had been arranged as a fact finding meeting and to
establish whether there was a need for a CCF meeting after the inaugural session.
Through discussions at the session, it was agreed that there would need to be a
workplan developed to assist in the running of the CCF, which everyone felt would be
of benefit going forwards, and it was further agreed that the CCF did have a place
within the committee structures and more meetings would be arranged, the CCF is
noted as not being a decision making body.
ACTION: it was agreed that the minutes of the CCF would come to JCC for ACTION 09
- 180727
information
Laura Marsh enquired where the forum was that brought together the Directors of
Commissioning forum that potentially feeds the CCF Committee? Additionally it was
noted that this was also the link to the AO’s, not for the AO’s to attend, but for the
Directors of Commissioning to then link with them. It was noted that there will be
invitations to those who work on the workstreams from within the 12 CCGs across
Cheshire & Merseyside, as well as Chairs, AO’s and NHSE representation.
Terry Savage expressed concern that yet again another meeting had been set up and
that there was still no lay member representation or involvement.
ACTION 10
ACTION: Dr Andrew Wilson agreed to speak with the Chair/ Vice-chair of the – 180727
CCF to discuss lay member representation.
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 ICPs
Jerry Hawker noted that we are four CCGs across Cheshire, and that there are two
partnership structures for Local Authority and stated that it would be helpful if a
briefing from both ICPs could be sent out.
This was noted to be an excellent idea and would be useful to everyone to see both
areas of ‘Place’, in addition to the four Governing Bodies (or one individual JCC), it
was agreed to be done once rather than four separate.
ACTION: an update from the two Place Boards to be a standing agenda item for the ACTION 11
– 180727
JCC meetings


Agenda items for next meeting
- CHC & CC Commissioning Policy revision update

 Committee Member Meeting Review Time
Any feedback please to either Jonathan Griffiths or Matthew Cunningham
CLOSE OF MEETING

Future meeting dates:
28 September 2018 - Meeting Room G1, Wyvern House, The Drumber,
Winsford, CW7 1AH
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Report Title

Minutes of the GP Locality Meeting held
on 5 October 2018

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager
24 October 2018

Date report submitted
Purpose of paper / report

To provide an overview of items and issues discussed, and decisions made at the October
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 October 2018 GP Locality Meeting:
 Alex Mitchell provided a CCG update.
 Dr Paddy Kearns gave a summary of the current position of the East Cheshire Place and
development of the ICP.
 A presentation was given on the new Cheshire East Council commissioned Substance
Misuse Service by the new provider, CGL – Change Grow Live. The new service starts
01/11/18.
 Karen Burton gave an update on options for allocation and funding of community
intermediate care beds.
 Karen Burton introduced a short video clip produced to support the local NHS system
with winter pressures by raising awareness of how we can all help hospital flow
(#helpingflo).
 Fleur Blakeman presented on the Eastern Cheshire CCG Strategy Refresh.
 Dean Grice presented key points for the planned CCG Primary Care Strategy for review
and comment by the GP practices. These key points will be expanded as part of the
production of a CCG Primary Care Strategy document.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to note for information the agenda items discussed at
the October 2018 GP Locality meeting.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



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




Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report/Paper Reviewed by (Committee/Team/Director)
Dr Mike Clark – Chair of the meeting
Neil Evans – Commissioning Director

Appendices
Appendix A

CLICK HERE to access the confirmed minutes of the GP Locality Meeting
held on 5 October 2018
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Minutes of the GP Locality Meeting held on
5 October 2018

Appendix A
Minutes of GP Provider Development Meeting 5 October 2018

GP Provider Development Meeting
Friday 5th October 2018
Macclesfield Rugby Club
UNCONFIRMED NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Tom Hunsley

Shaun Liu

Annandale Medical Centre

-

-

Bollington Medical Centre

Dr Tom Losel

Laura Beresford

Broken Cross Surgery, Macclesfield

-

Lesley Barrett

Chelford Surgery

Dr Sharjeel Yasin

Janice Tildsley

Cumberland House, Macclesfield

Dr Matthew Durow

Amanda Abditehrani

Handforth Health Centre

Dr Avant Kapoor

-

High Street Surgery, Macclesfield

Dr Jo Walker

-

Holmes Chapel Health Centre

-

-

Kenmore Health Centre, Wilmslow

Dr Stephen Maxwell

-

Lawton House Surgery, Congleton

Dr Katherine Savile

-

McIlvride Medical Centre, Poynton

Dr Paul Bowen

-

Manchester Rd Medical Centre, Knutsford

Dr Paddy Kearns

Debbie Taylor

Meadowside Medical Centre, Congleton

Dr Ian Hulme

-

Park Green Surgery, Macclesfield

Dr Graham Duce

Chris Campbell-Kelly

Park Lane Surgery, Macclesfield

Dr Joe Banns

-

Priorslegh Medical Centre, Poynton

Dr David Ward

-

Readesmoor Group Practice

Dr Stuart Thomas

-

Schoolhouse Surgery, Disley

-

-

South Park Surgery, Macclesfield

Dr David Cragg

-

Toft Road Surgery, Knutsford

Dr Jenny Lawn

-

Vernova CIC

Dr Paddy Kearns

-

Wilmslow Health Centre

Dr Amar Ahmed

-
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IN ATTENDANCE
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Part Meeting
Part Meeting
Part Meeting

Dr Mike Clark
Alex Mitchell
Neil Evans
Dean Grice
Juliet Thomson
Karen Burton
Fleur Blakeman
Lisa Mawdsley
Dr Aadil Shah

ECCCG (Chair)
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
Cheshire East mobilisation manager, CGL
Lead Consultant Psychiatrist, CGL

COPIES TO
EC CCG Management Team

1
1.1

Part One – Meeting Business
Welcome & Apologies for Absence
The meeting was Chaired by Dr Mike Clark.
Apologies were received from Dr Mark Dickinson, Dr Geraint Allen, Sam Ridley, Dr Daniel
Harle, Dr Madeleine Bennett, Joanne Morton, Dr Rob Thorburn, Paul Carroll, Lynne Garner,
Melanie Lyman, Lyndsay bates, Trudy Roberts, Tony Reilly-Cooper, Fiona Green, Dr Andrew
Maurice, Jeffrey Krell.

1.2

Declaration of any interests relevant to the agenda items
Item 2.3 - It was noted that some of the GP practices are currently commissioned by the
Cheshire east Council to provide shared care drug & alcohol clinics.
Item 2.4 - It was noted that all Eastern Cheshire GP practices had a potential financial interest
in this agenda item.

1.3

Minutes and matters arising from previous GP Provider Development meeting
The minutes of the previous GP Provider Development Meeting (August 2018) were accepted
as an accurate record.

1.4

Review of Action Log
At the September GP Locality meeting, as part of the Cheshire East Council Live Well
presentation, it was noted that the GP practices were listed within the directory of service. On
review, all of the GP practices are listed as providing sexual health services for all patients
within Eastern Cheshire. This is incorrect as practices only provide these services for their
own patients. To be raised with CEC for correction. Noted that the LMC have also taken an
action on this.

2
2.1

Topics/Updates
CCG Update
Alex Mitchell gave a CCG update to the room:
- The findings of the 12-week public consultation on the proposals to redesign specialist
mental health services for adults and older people were published on Monday, 10
September. The findings of a survey forming part of the consultation were analysed
independently by the University of Chester while feedback from the seven public meetings,
26 community events and numerous items of correspondence was analysed independently
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-

-

-

-

by NHS Midlands and Lancashire Commissioning Support Unit. The consultation has now
moved into a period of conscientious consideration with recommendation to be taken to the
November Governing Body meeting.
https://www.easterncheshireccg.nhs.uk/Your-Views/ccg-consultations.htm
The results of the recent CCG Improvement and Assessment Framework (IAF) assessment
has rated the CCG as ‘requires Improvement’. The CCG has done well in areas such as
Cancer and Maternity, however until the CCG’s financial deficit is resolved the CCG will
always be reported as ‘requires improvement’.
The topic of Urgent Care Treatment Centres (UCTC) was discussed at the last Governing
Body meeting (www.easterncheshireccg.nhs.uk/Meetings/26-september-2018.htm). The
Governing Body agreed that the national standards need to be applied locally and that there
is not sufficient need to justify the investment required to commission an UCTC in Eastern
Cheshire. This raises the question of the future of the Congleton Minor Injuries Unit.
Options will now be looked at by the CCG and ECT.
It was noted that a public peaceful protest to save Congleton’s Minor Injuries unit has been
th
organised and is scheduled for October 13 20118 10:30-12:30.
SEND – an external review (yet to be published) took place earlier on in the year. A paper
is to go to Governing Body in November to look at actions to mitigate expected concerns
raised within the review.
The CCG has a financial recovery plan to reduce the CCG deficit to be less than £15m by
the end of 2018-19. This has now been signed off by NHS England.
The advert for recruitment of the Cheshire CCG Accountable Officer has gone out and is
now closed. Interviews are taking place on the 11/10/18.
An ECT Clinical Senate took place last week. We await the formal report which we expect
to be provided in the next few weeks.

2.2

East Cheshire Place / Integrated Care Partnership (ICP) update
Paddy Kearns provided a summary of the current position of the East Cheshire Place and
development of the ICP. A local ICP structure is yet to be defined but conversations are
underway and encouragement was given for General Practice to take an early lead in order to
ensure engagement and a strong voice in any future discussions/decisions around the East
Cheshire Place.

2.3

Substance Misuse Service update from new provider (CGL – Change Grow Live)
Lisa Mawdsley (Cheshire East mobilisation manager, CGL) and Dr Aadil Shah (Lead
Consultant Psychiatrist, CGL) presented on the new service which starts 01/11/18.

2.3 Substance
Misuse Service update - CGL - Oct18.pptx

- A new premises will be used by CGL for their Macclesfield hub – Bradshaw House,
Cumberland Street. The Barnabas Centre will not be used as part of the new service.
There will also be a hub in Crewe.
- Apologies were given for the late cancellation of the CGL GP meeting scheduled for the
th
evening of Wednesday 26 September 2018. The meeting was cancelled due to CGL only
receiving two acknowledgements of attendance.
- CGL committed to contacting the GPs who have worked within the current service to
improve on communications going forward.
- A central contact point will be available within the service, with this information being shared
prior to the launch date.
- Current GP shared care arrangements will continue as-is but via CGL rather than the
Council.
- CGL asked to ensure links are developed with the local mental health service providers to
allow closer working between CGL and the mental health service providers around patient
issues spanning both services, e.g. anxiety and depression.
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2.4

Nursing Home Winter Resilience scheme – utilisation for Intermediate Care beds

2.4 Medical Cover
Proposal for Additional Winter Beds - 031018.pptx

Karen Burton gave an update on options for allocation and funding of community intermediate
care beds. Option 2 is the CCG preferred option following a further review with Toft Road and
making any required adjustments to the funding figures. No objections from the room were
raised for the CCG progressing as noted above.
2.5

#helpingflo
Karen Burton introduced a short video clip produced to support the local NHS system with
winter pressures by raising awareness of how we can all help hospital flow.
#HelpingFlo - a message for members of the public:
www.youtube.com/watch?v=_P0HtI2NQMw
It is noted that there is a second version of the video clip available aimed at NHS staff.
#HelpingFlo - a message for health and social care staff:
www.youtube.com/watch?v=g6UQZFGxxQ8

2.6

Meds Mgt update
No discussion took place on Medicines Management.

2.7

Refresh of the CCG Strategy

2.7 20181001
Eastern Cheshire CCG Strategy Refresh - GP Locality 5 Oct 18.pptx

Fleur Blakeman presented on the Eastern Cheshire CCG Strategy Refresh. This will be
reviewed in greater detail at the next CCG Clinical Leads meeting. GP practices were asked
to review the details and feedback to any suggestions or improvements on the wording to
either Fleur Blakeman or Mike Clark.
2.8

Primary Care Strategy - draft / key messages based on Care Community direction of
travel

2.8 CCG Primary
Care Strategy progress - Oct18.pptx

Following previous discussions and feedback from GP practices, Dean Grice presented key
points for the planned CCG Primary Care Strategy for review and comment by the GP
practices. These key points will be expanded as part of the production of a CCG Primary
Care Strategy document.
GP practices were asked to submit any CCG Transformation Funding bids to the CCG by
19/10/18. Bids must be aligned to the keys points and direction of travel in order to be
considered for funding. Dean to send out an email to the Practice Managers outlining the key
principles / guidance.
2.9

AOB
No AOB items were noted.
Close
The meeting closed at 12:00 with the CCG representatives departing. The GP practices held
a GP Practice only meeting following the GP Locality meeting.
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Future meeting dates:
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

GP Locality

Marthall Village Hall

th

GP Provider Development

Marthall Village Hall

st

GP Locality

TBC

th

GP Provider Development

TBC

nd

Friday 2

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

Friday 6 September 2019
Friday 4 October 2019
Friday 1 November 2019
Friday 6 December 2019
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GOVERNING BODY MEETING in Public
31 October 2018

Agenda Item 6.2

Report Title

Eastern Cheshire HealthVoice

Report Author

Contributors

Charles Malkin
Communications Manager
17 October 2018

Date report submitted
Purpose of paper / report

This cover paper and the unconfirmed minutes of the meeting (Appendix A) provides the
Governing Body with information on discussions that took place at the Eastern Cheshire
HealthVoice meeting of 12 September 2018.
The following main items constituted the agenda:
 Delivery of the CCG’s Financial Recovery Plan 2018-19
 Refresh of the CCG’s existing Five-Year Strategy for the two years to 2020
 Proposed merger of the Cheshire CCGs
 Extended access to general practice
 Feedback on a HealthVoice survey of young people
 Future role of HealthVoice.
The next meeting of HealthVoice is on 22 November 2018. The meeting is being held from
1.30pm to 4pm in Holmes Chapel Community Centre, Station Road, Holmes Chapel CW4
8AA.

Key points
No risks or issues requiring Governing Body consideration.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 note for information the minutes of the 12 September 2018 meeting of Eastern Cheshire
HealthVoice.

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





NHS ECCCG Governing Body Meeting IN PUBLIC 31 October 2018

Agenda Item 6.2

Governing Body Assurance Framework Risk Mitigation:
N/A

Report/Paper Reviewed by (Committee/Team/Director)
Matthew Cunningham, Head of Corporate Services

Appendices
Appendix A

CLICK HERE to view the unconfirmed minutes of the 12 September 2018
HealthVoice meeting
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Minutes of the meeting
Wednesday 12 September 2018, 1.30-4.00
Main Hall, Civic Centre, Poynton SK12 1RB
Attendee’s Name:
Jacquie Grinham (Chair)
Colin
Sibley
P
Denis Murphy
Diane Walton
Geoff Gray
Gerry Biggs
Gill Griffies
Pat Simmons
John Adams
Maureen Sibley
May Barnsley
Mike Harnor
Muriel Bailey
Sharon Duke
Steve Reid
Tim Davies
In Attendance :
Alex Mitchell
Dr Paul Bowen
Fleur Blakeman
Dean Grice
Charles Malkin
Julia Hulland-Vernon
Matthew Cunningham
Dawn Wayne
Apologies:
Jane Stephens
Patrick Heywood
Mike Heale

JG
CS
DM
DW
GGR
GB
GG
PS
JA
MS
MB
MH
MuB
SD
SR
TD

Annandale PPG
McIlvride PPG
Readesmoore PPG
Lawton House PPG
Broken Cross PPG
Chelford PPG
Chelford PPG
38o
Action for Sick Children
McIlvride PPG
Park Green PPG

AM
PB
FB
DG
CM
JHu
MC
DW

Interim Chief Officer ECCCG
Clinical Chair ECCCG
Strategy & Transformation Director ECCCG
Primary Care Manager ECCCG
Communications Manager ECCCG
Engagement & Involvement Officer ECCCG
Head of Corporate Services ECCCG
Notetaker ECCCG

Poynton Town Council
South Park PPG

ECCCG Lay Member Patient & Public Involvement
Toft Road PPG
East Cheshire Mental Health Forum

All papers/presentations are available on the HealthVoice website: www.echealthvoice.info
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Action By
1 Welcome and Apologies
The Deputy Chair welcomed the group. Apologies were received as noted above.
2 Minutes of the last meeting & Matters Arising
The minutes of the meeting held on 11 June 2018 were agreed and accepted as an
accurate record.

Matters arising:



CM confirmed that the HealthVoice members who had not responded to the
initial communication had been contacted again.
Frequency of meetings going forward would be discussed separately at the end
of the meeting.

3 NHS Eastern Cheshire CCG: Financial Recovery Plan
3.1 Alex Mitchell, Interim Chief Officer, introduced the presentation on Eastern Cheshire
CCG’s Recovery Plan which can be located on the HealthVoice website at:
http://www.echealthvoice.info/Downloads/YourViews/HealthVoice/Financial%20Recovery%20Plan.pdf

The Group was advised that provision of a Financial Recovery Plan (FRP) to NHS England
was a National requirement. Adherence to the FRP would enable access to extra resource
3.2 from the Commissioner Sustainability Fund (CSF). The deficit position for this financial
year is expected to be £18.5m. If the CCG returns a £15m deficit a further £15m will be
forthcoming from the CSF to offset the deficit for this year.
3.3 A question was asked regarding the merger of the 4 Cheshire CCGs and what impact this
would have on the financial position of ECCCG, ie: will there be separate budgets for each
CCG?

AM responded that CCGs would still control their own budgets until April 2020 but,
following the merger, each CCG would receive an allocation from a central budget. These
allocations have not been set yet.
3.4 A question was asked regarding how the CCG intended to manage the increasing need
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Action By
and demand for services with limited resources?
Paul Bowen, Clinical Chair of the CCG, stated that the introduction of Integrated Care
Partnerships (ICPs) would continue the work already started under the Caring Together
programme to try and meet the needs of the population in the most appropriate place.
Initiatives such as the introduction of a Frailty Service at the hospital have assisted
towards Eastern Cheshire having one of the lowest A&E admission rates in the country.
AM added that, despite all the excellent work being done to keep hospital admissions
down, other costs e.g. funded nursing care, are increasing.
3.5 Regarding a question raised about the reported national target of achieving a 30% drop in
A&E admissions, PB advised that East Cheshire NHS Trust is already achieving the baseline
figure and historically the majority of attendees have tended to be a low proportion of
people with long-term conditions who have multiple attendances. To achieve further
reductions the hospitals need to collaborate with other services more effectively.
4. CCG Strategy Refresh
4.1 Fleur Blakeman advised that the environment in which the CCG operates has significantly
changed since the previous Strategy was agreed and an update is required to take the
CCG through the next 18 months. The Vision is still current and will remain unchanged.
FB presented the CCG’s proposals for refreshed value statements and strategic priorities.
A further Governing Body workshop will be held following the next Governing Body
meeting to refine these proposals.
The presentation can be found at: http://www.echealthvoice.info/Downloads/YourViews/HealthVoice/Refresh%20of%20the%20CCG%20Strategy.pdf
4.2 FB confirmed that two Care Communities were already up and running in Knutsford; and
Bollington, Disley and Poynton localities covering between 30-50K population each. It is
anticipated that the other three localities will be developing their own Care Communities
in the near future.
4.3 HealthVoice members were asked for ideas on how to identify success criteria and
suggestions for other measures that would better indicate how successful the CCG has
been. There is a requirement to capture meaningful things that would make a difference
to people’s lives and outcomes.
4.4 FB advised that any feedback from HealthVoice members would be most welcome as
would be the opportunity to talk to other groups and forums if members felt this was
appropriate. The proposed values and strategy would be emailed out to members
together with contact details for feedback and suggestions of any other groups that may
wish to provide feedback.
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email: f.blakeman@nhs.net telephone: 01625 663476
5. Improving Access to General Practice
5.1 Dean Grice, Primary Care Commissioning Manager, talked through a presentation
updating the group on the current situation to improve access to General Practice. It was
stated that there is a growing ‘aging’ population nationally and that recruiting GPs is
increasingly difficult. It is also recognised that patient access to general practices needs to
be improved.
5.2 To mitigate some of these difficulties the CCG has been given access to funding for an
additional 104 hours per week of General Practice appointments to support local NHS
systems over Winter 2018-19 (October to March) rising to 156 hours per week from April
2019. DG explained that some of this extra provision would be met by the practices and
some by the community interest company, Vernova; the GP federation organisation for
Eastern Cheshire. Future possibilities for certain clinics to be held at weekends such as
child immunisation, cervical smear and physiotherapy etc. are being considered
dependent upon demand and viability.
The presentation can be found at:
http://www.echealthvoice.info/Downloads/YourViews/HealthVoice/Improving%20Access%20to%20General%20Practice.pdf
6. Questions on Improving Access
6.1 Following a query DG advised that the GPs covering the extra sessions will have full
access to GP patient records on EMIS web.
6.2 A question was raised regarding communications with patients and whether there was a
strategy to get feedback from users. DG advised that he would be willing to attend PPG
meetings to advise and update them on the additional provision. He also reported that he
had worked with the Communications and Engagement Team to develop a
communications plan to promote the extended hours. Vernova will be forming a
steering group involving representation and CCG Lay Member representation to help
provide good governance over the next six months.
6.3 Further to a query regarding continuity and patient choice if there was a limited
availability of extra appointments, DG advised that the national driver for the scheme was
to allow patients access to general practice outside normal working hours; there is still
the flexibility to attend daytime appointments. It was noted that unfortunately the
additional appointments were not yet available online. Some practices are encouraging
patients to contact them by email and one of the pilots currently in progress is electronic
triage but this is not universally available at present.
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7. Proposed Merger of Cheshire CCGs: Update
7.1 AM updated the group regarding the Cheshire CCG mergers. The Governing Bodies of
Eastern Cheshire, South Cheshire, Vale Royal and West Cheshire CCGs have agreed that
the 4 CCGs will merge by April 2020, subject to approval from the constituent general
practices They have also agreed that there will be one single Accountable Officer and one
single Chief Finance Officer across all four CCGs. The current Executive teams would still
work closely with their respective local authorities with the aim of only commissioning
certain services once across the Cheshire footprint.
7.2 The recruitment of the Accountable Officer is already underway and will be closely
followed by recruitment of the Chief Finance Officer.
8. Questions on Proposed Merger
8.1 A question was asked regarding what plans are in place to ensure that there will be local
representation for Eastern Cheshire when the CCG merger takes place. AM responded
that the CCG will continue to operate on a Cheshire East footprint and will retain a local
presence within the health community but work is still to be done on what the final
structure will look like.
8.2 Following a query about the financial implications of reappointing people into the new
structure in view of the revised financial recovery plan, AM confirmed that the CCG will
use existing processes and protocols. In preparation for the merger the CCG is holding a
number of temporary posts to avoid as much impact as possible with regard to
redundancies and redeployment. Additional HR support will be in place to support staff
during this period.
8.3 AM responded to a question regarding ‘re-inventing the wheel under a new umbrella’
concerning work that has already taken place around integrated care. It was stated that a
key element of the merger will be combining best practice from all four CCGs which will
be challenging. The CCG Chair added that since the emergence of CCGs and the
Integrated Care Partnerships, the number of clinicians involved in decision making has
increased significantly which is a huge improvement and CCGs/ICPs will be accountable
for the delivery of services not just commissioning them.
8.4 An enquiry was made regarding whether NHS England has put pressure on the Cheshire
CCGs to merge and, given that several of the providers are Foundation Trusts, how
successful will the merger be. AM stated that there is a national drive for health
economies to become coterminous. Merging the CCGs delivers economies of scale by
ensuring we do not commission the same services 4 times, leading to better
commissioning and greater efficiency. PB added that the member practices have agreed
to the proposals because they can see the benefits and believe that a single larger CCG
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will be more likely to create the conditions for collaboration and integration.
9.

Report on Young People’s Survey

9.1 Pat Simmons updated the group on recent findings from the Young People’s Survey:


Mental health, pain management, sexual health and lack of confidence discussing
health with a GP were the most frequent issues highlighted



Development of peer councillors in schools should continue and be further
expanded



Mental and physical health should be treated together, not as separate issues



Health issues should be included in citizenship studies in primary schools



Query whether it would be possible to triage through a nurse at the school or
surgery as young people may be more comfortable talking to a nurse than a
doctor.

9.2 The Group was asked to decide whether further reports/feedback would be helpful to the
group when the future way forward for HealthVoice as a group has been agreed.
10.
10.1

System Resilience Report
John Adams presented his systems resilience report on key operational activity at East
Cheshire NHS Trust.
http://www.echealthvoice.info/Downloads/YourViews/HealthVoice/HealthVoicepatientreportdraftsept18.pdf

Date of next meeting
22nd November, 10.30-13.00, Holmes Chapel Community Centre, Station Road, Holmes Chapel
CW4 8AA
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