MEETING of the GOVERNING BODY
held in public
30 January 2019 at 9am
Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Victoria Road,
Macclesfield SK10 3BL
Chair: Dr Paul Bowen

AGENDA
8.45 ARRIVAL - tea and coffee available
Time
9.00

Agenda
No.

Title / Description

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for absence Dr Paul Bowen
Declaration of any interests
Dr Paul Bowen
relevant to the agenda items
Minutes of previous meetings
held in public

1.2
1.3

1.3.1 31 October 2018

9.05
9.15
9.35

9.55
10.15

10.30

1.3.2 22 November 2018
Meeting in common of the
Governing Bodies of
NHS Eastern Cheshire CCG,
NHS South Cheshire CCG and NHS
Vale Royal CCG
1.4
Public Speaking Time
1.5
Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 9 as at 31 December 2018
Governing Body Assurance
Framework

2.2

3.

BUSINESS ITEMS

3.1

2018 Annual Report for Cared for
Children and Care Leavers

BREAK

BREAK

Speaker

Delivery &
Decision

Verbal
Verbal

Dr Paul Bowen

Paper attached

Dr Paul Bowen

Paper attached

Clare Watson

Paper attached

David Gilburt

Paper attached

Alex Mitchell

Paper attached

Dr Jenny Lawn

Paper attached

BREAK

For approval

For approval

For information

For information
For approval

For information

BREAK
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Agenda
No.

10.40

3.2

11.00

3.3

11.30

3.4

10.50

3.5

12.00

4.

4.1

4.2

5.
5.1

5.2

5.3

Title / Description
Quality and Performance Report
Quarter 2 (July-September 2018)
Update on performance against
the Eastern Cheshire Cancer
Strategy 2017-2021
Report on the findings of the
additional public consultation on
the relocation of inpatient
services for complex mental
health rehabilitation patients in
Eastern Cheshire, South Cheshire
and Vale Royal
Operational Planning 2019-20 Overview of NHS England
Planning Guidance

Sally Rogers

Delivery &
Decision
Paper attached

Tracey Wright

Paper attached

Speaker

For information

For information

Jacki Wilkes

Paper attached

Neil Evans &
David Gilburt

Presentation

For information
and ratification

For information

COMMITTEES OF THE CCG - MINUTES
Eastern Cheshire Primary Care
(General Medical) Care Services
Commissioning Committee –
meetings on 17 October 2018 & 14
November 2018
Cheshire CCGs Joint
Commissioning Committee –
September 2018

Gill Boston

Paper attached

Dr Paul Bowen

Paper attached

For information

For information

SUB COMMITTEE MINUTES / REPORTS
Governance and Audit Committee
-13 September 2018
Remuneration Committee meeting
in common with NHS South
Cheshire CCG and NHS Vale Royal
CCG – 22 November 2018
Clinical Quality and Performance
Committee
- meetings on 12 September &

Peter Munday

Paper attached

Peter Munday

Paper attached

Dr Jenny Lawn

Papers attached

For information

For information

For information

14 November 2018
6.
6.1
6.2

12.20

ADVISORY COMMITTEE REPORTS
Locality Management Meeting –
2 November & 7 December 2018
Eastern Cheshire HealthVoice –
22 November 2018

Dr Paul Bowen
Jane Stephens

Paper attached
For information

Paper attached
For information

CLOSING REMARKS
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Speaker

Delivery &
Decision

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public

Wednesday 27 February 2019
9am-12.30 noon
Boardroom 1, New Alderley House

22.1.19
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MEETING OF THE GOVERNING BODY held in public
31 October 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

PRESENT

Laura Beresford

PRESENT

Dr Fari Ahmad

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
Assistant Clinical Chair , General Practice
Representative – Macclesfield
Deputy 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

Dr Mike Clark
Chris CampbellKelly
Peter Munday
Gill Boston
From during item 1.5.2

APOLOGIES
PRESENT
PRESENT
PRESENT

Jane Stephens

PRESENT

Fiona Reynolds

PRESENT

Janet Walls
Sheila Hillhouse

PRESENT
PRESENT

NON-VOTING MEMBERS
Strategy & Transformation Director
Commissioning Director

Fleur Blakeman
Neil Evans

PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess

Note taker, PA to Chief Officer

Jacquie Grinham

Representing HealthVoice

Whole meeting
Presenting questions at
item 1.4 and attending
whole meeting
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Karen Burton
Dr Julia Huddart
Bernadette Bailey
Jane Stairmand
Jacki Wilkes
Matthew Cunningham
Lindsay Ratapana
A N Other

Clinical Project Manager – Urgent &
Emergency Care
Executive GP, Urgent Care Lead
Transformation Manager
Associate Director of Commissioning
Head of Corporate Services
Designated Nurse for Safeguarding Adults

1 Cheryl, Jules

Other Members of the CCG management
support team

4 chaps, Mike Heale,
Geoff Gray, another
lady

Member of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Presenting item 2.3
For item 2.3
For item 3.5
For item 3.1
Presenting item 3.2
Part meeting
For item
Whole and part
meeting
Whole and part
meeting

Dr Bowen opened the meeting.
David Gilburt, Interim Chief Finance Officer was welcomed to the meeting.
Apologies for absence had been received from Dr Mike Clark. Chris
Campbell-Kelly attended as GP Locality Representative for Macclesfield.
Gill Boston had sent apologies for late arrival.
It was confirmed the meeting was quorate.
Dr Bowen reflected on his attendance at the recent National Association of
Primary Care Conference, where it had been highlighted that GP services
are changing, and have to change, in response to the way the world is
changing. Even elderly patients are checking symptoms on the internet
before contacting their GP and instead of dialling 999. The public wants to
engage with services in a different way and the NHS, and particularly
general practice, needs to catch up.
He clarified that the Governing Body would not be asked to make a
decision during the meeting on the paper which was being tabled about
the procurement of an integrated stroke rehabilitation service: they would
be asked only to receive a presentation at this stage.

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 –
26 September 2018
3.2.3 – second point - wording changed from ‘…there might be some local
concern’ to ‘….concerns had been expressed by local GPs…’
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3.2.7 – Correction: removal of superfluous ‘and’ in second bullet point.
There was discussion about more appropriate wording for the final
statement, which was changed to: ‘The CCG recognises that the decisions
to adopt the recommended standards for Urgent Treatment Centres and
not to commission Urgent Treatment Centres in Eastern Cheshire have
potential implications for existing services providing urgent care’.
3.6 – Amendment: ‘18 week referral to treatment performance fell below
the national standard due to pressure on the A&E department hospital
services...’ It was confirmed that the issue is broader hospital capacity,
and availability of both beds and clinicians, not specifically in the A&E
department.
5.1 – Amendment: The Governance and Audit Committee had been
requested to authorise a tender waiver for a procurement process in which
the CCG had not had involvement. The tender waiver had been signed
but the Committee’s concern about being asked to authorise under these
conditions had been registered.
With these amendments, the minutes of the previous meeting held on 26
September 2018 were accepted as an accurate record.

1.4

Public Speaking Time
Jacquie Grinham presented two questions on behalf of HealthVoice; the
responses given during the meeting are provided in Appendix A to these
minutes.
Question 1 The proposed new models of specialist mental health care
for adult and older people put forward by the CCG in its consultation are
underpinned by expanded and strengthened Community Mental Health
Teams (CMHT). However the All Party Parliamentary Group on Mental
Health in its report 'Progress of the Five Year Forward View for Mental
Health: on the Road to Parity', indicates severe issues in recruitment of
Mental Health workers especially nurses. Health Education England
(HEE) stated an extra 8100 MH nurses are to be recruited by 2021 but
from March 2017 to March 2018 only 365 extra were recruited leaving
7735 to be recruited in three years. The Report also says that HEE's
'Stepping Forward: the MH workforce Plan for England' was produced too
late in the planning cycle to translate into local action.
What are the current vacancy levels in the CMHTs and how are they being
addressed?
With these very real challenges nationally if either Option 2 or 3 of the
redesign of adult and older persons specialist MH services are chosen
how will the skilled workforce be recruited to provide the robust CMHTs
required to deliver a satisfactory service and what assurance can be given
that this recruitment will be achieved before the new model is
implemented?
Question 2 from HealthVoice NHS England has produced its third
toolkit for GP practices to promote online GP services to patients. This
toolkit is slanted towards encouraging patients to use GP online services
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although there are also patients who would like to use online services but it
is not available. One practice has withdrawn online appointments booking
and the extended GP access scheme has been introduced without online
appointment booking in a number of areas.
What is the CCG doing to address this inequity across the patch and what
is the timeline to achieve parity?

1.5

1.5.1

1.5.2

Chief Officer Report
electronic link to document here
Alex Mitchell highlighted some of the main points in his report.
The Written Statement of Action submitted on 27th September in response
to the findings of the Ofsted/CQC SEND (Special Educational Needs and
Disability) inspection of Cheshire East in March 2018 has been accepted.
Implementation of the action plan will be monitored and governed by the
place partnership board comprising Cheshire East Council, South
Cheshire and Eastern Cheshire CCGs.
Adult hearing loss service – The Governing Body was asked to delegate to
the Executive Committee the decision to award contracts at the end of the
process to procure a revised specification for adult hearing loss service on
an Any Qualified Provider basis. This is to cover the eventuality that a
contract value might exceed the Executive Committee’s delegated limit of
£250,000.
More detail was requested on the reason for the re-procurement of the
service, and the nature of the changes to the specification.
Neil Evans explained that the major change is opening up access to the
AQP service to all adults over 18; currently it is available only to those
aged over 55. This will mean choice of provider and shorter waiting times
for adults 18-55 who currently have to go to specialist ENT clinics just for
hearing assessments. The specification is based on best practice and was
developed with HealthVoice, providers of services and Action on Hearing
Loss (the Royal National Institute for Deaf People).
Dr Bowen sought assurance for the Governing Body that there had been
adequate engagement in the process.
Neil Evans emphasised that this was not a competitive tender, but carried
out on an Any Qualified Provider basis. The original contracts have
expired and had been extended twice. Extending again could lead to a
challenge by potential providers. In line with procurement rules, at the end
of the procurement process conducted with procurement specialists from
Arden and GEM Commissioning Support Unit, any Qualified Providers
which meet the specification and governance requirements will be
awarded a contract with an initial value of £0 noting that the contract value
would be dependent on activity. It is anticipated that all contract values will
be below £250,000. The specification was developed in partnership with
members of public and both local and national voluntary organisation’s
which support people with hearing loss. The timescales for conclusion of
the process do not fit with the schedule for Governing Body meetings,
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hence the request for delegated authority for the Executive Committee to
award the contracts; with no Governing Body meeting scheduled in
December, the contract award decisions would otherwise have to be
brought to the January 2019 meeting for approval, and implementation of
the new service delayed.
The opportunity for financial savings was queried when the new
specification will open up the service to more people.
Neil Evans responded that although new providers might tender for the
service, no significant increase in activity is anticipated in hearing services
overall, and the pricing structure of the AQP service has been amended to
a reduced tariff based on national good practice. More people will be seen
in the AQP service, where they will have shorter waiting times and be seen
possibly in a more convenient location to them, and fewer will be seen in
specialist hearing loss services for simple hearing loss tests.
The total estimated value is £940,000 and is anticipated that this will be
delivered by a number of small providers.
There are HealthVoice representatives on the panel which will assess the
bids.
Dr Bowen acknowledged that services to support patients with hearing
loss are important to members of the public and the issue has frequently
been raised with the CCG. He listed options for taking the proposal
forward - delegated approval to be given, delegated approval to be given
to a member of the Governing Body to seek assurance on the process - or
delay the decision on providers and bring back the outcome of the
procurement to a future meeting for approval, which would delay
implementation of the service.
By consensus, and with the proviso that a non-Executive or Lay
member of the Governing Body will sit on the procurement panel, the
Governing Body


Delegated to the Executive Committee decision making
authority on successful Any Qualified Provider bidders for the
Acute Hearing Loss Service

1.5.3

There will be a Committee in Common meeting of the Governing Bodies of
the Cheshire CCGs (South, Vale Royal and Eastern) on 22nd November at
Congleton Town Hall to receive the recommendation and make a decision
on the options outlined within the Decision Making Business Case on the
redesign of adult and older people’s specialist mental health services.

1.5.4

A successful joint bid by four local authorities and CCGs has provided
funding for an increased number of Speech and Language Therapists and
Mental Health workers as part of an integrated, co-located Youth Justice
and Health Team to support young people in the criminal justice system
with speech or language difficulties and mental health issues.

1.5.5

The Governing Body asked for more information about the re-procurement
of the Home Oxygen service.
Alex Mitchell explained that the Executive Committee recommends
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continuing the process by which the Home Oxygen service has been
managed since 2013: this is nationally, on the basis of 8 regions across
England, and with NHS Trafford CCG acting as the local commissioner on
behalf of the North West. The annual cost to the CCG of the contract is
circa £270,000.
The Governing Body raised questions about the process, specifically







Why NHS England wants to procure this service nationally
how patients’ needs will be taken into account if the contract is
procured on a national basis
whether there is any measurement of how good the current service
is
what local / regional input there is into the specification
why the service is being re-procured now
whether there is reassurance that this is not just a regional costcutting exercise.

Alex Mitchell and Neil Evans responded to the queries.
NHS England currently commissions the service, the contract is due to
expire, the proposal is a continuation of the current arrangements. It was
commented that this had not been made clear in the item within the Chief
Officer report.
The Home Oxygen Service is a contract procured nationally, at regional
levels. There is regional input. Trafford CCG has been the lead
commissioner for a long time and has built up significant experience.
Eastern Cheshire input is provided by the Medicines Management Team
which provides services across Eastern, South Cheshire and Vale Royal
CCGs: a member of staff sits on the regional user (commissioner) Home
Oxygen Services group and links into the Eastern Cheshire respiratory
service, who have daily interaction with patients and intelligence on how
well the service is meeting needs.
The two Lay Members for patient and public engagement requested
assurances be sought that a similar, or better service, will continue to be
provided to patients, and they also requested assurance of patient
satisfaction with the current service.
It was recognised if delegated authority to reprocure the service is not
given by the CCG, it would be necessary to procure a separate service for
Eastern Cheshire, risks to which are capability and lack of expertise.
Alex Mitchell undertook to circulate the full information received about the
Home Oxygen Service delegation request.
1.5.6

With the proviso that assurances are sought on the effectiveness of
the service in terms of patient experience and outcomes, and that ongoing quality improvement includes appropriate patient engagement,
by Consensus, the Governing Body
 Delegated authority to the Interim Chief Officer to sign the
delegation agreement to the Home Oxygen Joint
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Commissioning Committee on behalf of NHS Eastern Cheshire
CCG
1.5.7

A conditional offer of appointment has been made following recruitment of
a Single Accountable Officer for the Cheshire CCGs. The name of the
successful appointee will be announced on receipt of formal approval by
Simon Stevens of NHS England, expected imminently.

1.5.8

It was raised that there is still no clarity on who is responsible for
developing the ICP. The Governing Body had made its support for the
merger of the Cheshire CCGs conditional on receiving assurances of
progress and would wish to have some input and influence.
Alex Mitchell reported that the Cheshire East Partnership Board is looking
at ICP development. It is anticipated that a replacement Chair and new
Senior Responsible Officer will be appointed in the next few weeks and
that the vision and strategy for the draft ICP will be concluded by
December. In response to the suggestion that independent representation
is required on the Cheshire East Partnership Board, Alex Mitchell clarified
that the CCG can input to discussions as it is a member organisation of
that Board.
Dr Paul Bowen proposed that as the Governing Body made its agreement
to proceed with the Cheshire CCGs merger conditional on ICP
development, when the new Chair and Programme Director are appointed
they be invited to present assurance to the Governing Body on the scope
and scale of the ICP, which will require public representation and
democratic scrutiny as it takes on a contract value close to £1 billion. The
outgoing Chair should also be requested to provide their thoughts on the
opportunities and risks.
ACTION – Discuss at the Governing Body Steering
AM & PB
Group how to address gaining the Governing
Body’s requested assurances on the development
of the ICP as a condition of its agreement to the
merger of the Cheshire CCGs
ACTION – Once they have been appointed, invite
the new Chair and Programme Director of the
Cheshire East Partnership Board to attend a future
meeting to present to the Governing Body on the
development of the Cheshire East ICP to provide
assurance of progress

AM & PB

ACTION Request the outgoing Chair of the
Cheshire East Partnership Board write their
impressions of the opportunities and risks for the
Cheshire East ICP

PB
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2.

STANDING ITEMS

2.1

Financial Performance Report Month 6, as at 30 September
2018
electronic link to document here David Gilburt summarised the CCG’s
current financial performance and risks to achieving the Financial Plan of
an agreed control deficit of £15 million.
It has been confirmed that Commissioner Sustainability Funding of £5.25
million for Quarters 1 and 2 is being released to the CCG. Page 6 of the
report indicates how this will affect financial reporting going forward.
£3.6 million cost pressures have been identified; mitigation plans are
included in the report. It is necessary to keep focus but QIPP performance
is ahead of plan and the forecast is in line with the plan.
Future reports will include a trajectory and forecast to reach the year end
position.

2.1.1

The CCG has been successful in bids to the Estates and Technology
Transfer Fund: £98,000 for updating hardware to accept Windows 10 and
c£1.4 million for digitisation of medical records, which will free up space in
GP practices.
Laura Beresford noted the intention to learn from West Cheshire CCG’s
experience on digitisation of records and highlighted that more locally;
Bollington Medical Centre can also share its considerable experience in
this line. The offer was welcomed.

2.1.2

The Finance Committee had undertaken a deep dive on aged debt and
some long-outstanding invoices have been followed up.

2.1.3

Noting that there was significant variance on the high cost drugs costs
compared to plan, it was queried what can be done to get this back on
track. Neil Evans explained that there had been agreement with East
Cheshire NHS Trust at the start of the year on switching from using three
high cost drugs to biosimilars, and although good progress has been made
on one, work is now going on to generate switches on the other two drugs.
With the other CCGs in Cheshire and Merseyside, the CCG is working
through a ruling made around the Age Related Macular Degeneration drug
Lucentis. All CCGs are keen that patients have the opportunity to take
Avastin rather than Lucentis if they wish. The Medicines Management
Lead will attend the Executive Committee meeting on 1 November to work
through progress and agree next steps, with the aim of bringing
performance closer back to plan.

2.1.4

Assurance was sought on the actions in the QIPP Plan are sufficiently
robust to meet the high risk challenges. David Gilburt expressed
confidence in the work done on QIPP, acknowledging that it is a
challenging plan which must be delivered. His assessment is that good
work is being done, progress is already ahead of plan, and work is being
done on bringing in more mitigation before the end of the year. The graph
on page 10 gives confidence that the forecast on individual schemes adds
up. The steep curve at the end of the year is expected to be replaced by a
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steady climb.
Raising that there has always been a certain amount of unidentified QIPP
and this has grown, with a high proportion of schemes still high risk, it was
queried whether the plan is achievable.
Alex Mitchell referred to table Four-C on page 10 and how this shows that
only £1.3million is high risk. He expressed confidence that breaking even
at the end of the year is achievable although he acknowledged that the
variance to plan is high risk elements.
He reported that some low risk schemes are not delivering as much as
hoped for, but some are returning more than anticipated. Savings from
some schemes where work is being done now will only be seen in the
second part of the year.
It was noted that the risk-adjusted position set out in table Two-C on page
6 includes acknowledgement that some of the high risk QIPP schemes
may not come through and mitigations have been included. David Gilburt
agreed that there are mitigations, and with focus being kept on financial
control and delivering QIPP there is confidence that the financial plan can
be delivered. The accounts will show a balanced financial position and
then the CCG will be eligible to receive the quality premium.
2.1.5

It was raised that although the CCG usually meets most of the quality
metrics to earn the quality premium of £350,000, this is at risk and only
payable if the CCG’s budgetary controls are met.

2.1.6

It was queried whether, with all the changes taking place, the CCG has
capacity within the teams to monitor QIPP progress. Alex Mitchell
reported that the Executive Committee had reviewed the appropriate
capacity in the organisation to deliver the requirements, including the
outcome of the consultation on the redesign of adult and older people’s
specialist mental health services. The Cheshire CCGs are looking at how
services can be streamlined across Cheshire and have agreed a vacancy
process to recruit to gaps.

2.1.7

There was a clarification of the origins of £720,000 transformation funding
mentioned on pages 14 and 17.

2.1.8

The Governing Body noted
 The forecast outturn remains in line with Plan at a £15 million
deficit
 The conditions to access the Commissioning Sustainability Fund
(CSF) of £5.25 million for the six months to September 2018 have
been met and the funding has been released.
 Delivery of £4 million Quality Innovation Productivity and
Prevention efficiencies year to date
 Current forecast risk of £3.6 million to delivering the planned
control deficit, offset by £3.6 million of identified mitigations
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2.2

Governing Body Assurance Framework
electronic link to paper here
The Governing Body Assurance Framework will be presented in a new
format next month.

2.2.1

Risk 43 – QIPP Delivery - David Gilburt indicated that now that NHS
England has signed off the Financial Recovery Plan, the has been revised
from 16 to 12.

2.2.2

Risk 58 – Primary Care Support England – The Primary Care
Commissioning Committee is awaiting a final response from NHS England
and anticipates closing the risk in recognition that the CCG has done all it
can to mitigate the risk.

2.2.3

The Governing Body
 Noted updated risks as outlined in the Assurance Framework
 Approved reduction in the risk score of GBAF00043: 2018/19
QIPP Delivery from 16 to 12

2.3

Governing Body Assurance Framework Deep Dive: GBAF
00023– A&E 4 Hour Standard & Winter Plan

2.3.1

Karen Burton, Clinical Projects Manager for Urgent and Emergency Care
joined the meeting to present the deep dive on the risk. Dr Julia Huddart,
Urgent Care lead was also present to contribute further information where
required. electronic link to presentation here
Performance of East Cheshire NHS Trust (ECT) on the A&E 4 hour wait
standard, the highest profile national performance target, was shown in
comparison to other acute hospital trusts in the North of England. The
target is consistently being failed at ECT. This is due to blocks in the
system, with lack of capacity to admit patients or the wait for social care
to be organised at the patient’s home. Neil Evans clarified that from a
regulatory position, the CCG as lead commissioner for ECT is considered
responsible for ECT’s performance and contractually holds ECT to
account. There is a nationally mandated local A&E Delivery Board,
comprising representatives from ECT, the CCG and Cheshire East
Council which develops solutions to address the pressures affecting
performance on the target.

2.3.1.1

It was raised that reports on percentages can be misleading when there
are variances between the total number of patients being seen at
Macclesfield District General Hospital (approximately 40 per day)
compared to larger hospitals seeing hundreds per day: with small
numbers it only needs a few patients waiting longer than 4 hours to fail
the target compared to larger numbers at larger hospitals.
The spread of breach time was queried, particularly e.g. how many had
been 12 hour trolley breaches.

2.3.2

The presentation indicated the outcome of demand and capacity
modelling conducted by external consultants, partly funded by NHS
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England. The findings of the review and recommendations were received
by the A&E Delivery Board in September. Good working partnerships had
been noted, and flow in the hospital was considered good, but the CCG is
challenging this. It was ascertained that sorting out long-term, particularly
domiciliary, care for patients would enhance capacity in the system.
Despite bad metrics, there have been no major complaints about patient
experience in Macclesfield Hospital’s A&E department.
2.3.3

Karen Burton summarised the schemes in the Winter Plan to address the
challenges identified.
Regarding hospital capacity, it is recommended that systems should not
run above 85%, however last winter Macclesfield Hospital on occasion
ran at 107% capacity; this would have entailed additional beds being put
down the middle of wards.
Endeavours to keep capacity lower this winter include plans for ECT to
convert surgical beds to medical beds between January and March 2019
and increasing ‘intermediate’ bed capacity in the community (in
residential and nursing homes) by 20 to 96. Through these and other
initiatives it is hoped to get bed capacity in the hospital down to 92%.

2.3.4

It was raised that when GPs send patients to be seen by a specialist at
Macclesfield Hospital they have to go through the A&E department
whereas elsewhere they go straight to wards. Dr Julia Huddart reported
that the seating area in the Acute Assessment Unit for patients not
requiring a bed, but waiting for blood tests etc., may be underused.
There was agreement that best practice from elsewhere be looked into.
Recognising that good work is going on, it was asked what the pinch
point is. Fleur Blakeman said that too many people are going through the
A&E department at Macclesfield Hospital.

2.3.5

2.3.6

It was queried if there was assurance that people are not being moved
into residential or nursing home beds and being left there rather than
enabled to go home, and another concern was raised that the standard of
care provided in some homes might lead to safeguarding issues. Neil
Evans gave assurance that wraparound care is provided to patients
discharged to intermediate care in care homes, case managers are
assigned and they would pick up on any issues.

2.3.7

Neil Evans explained that those who most frequently wait longer than four
hours in A&E are elderly people with multiple conditions requiring a
treatment plan before they can be discharged. One of the winter plan
initiatives is that instead of being seen in the AAU, this cohort of patients
will go to a frail elderly assessment unit in Ward 9.
It was noted that sometimes when an ambulance is called, a GP from the
Out of Hours service will go along and triage the patient at home.
Frail elderly people can become acutely unwell very quickly and may be
admitted to hospital 10 or 12 times per year. The care communities
approach will help to avoid them becoming acutely unwell rapidly.

2.3.8

It was raised that unless there is a change to A&E as the default entry
point to hospital, and without consideration given to strengthening
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communications from secondary to primary care, nothing will change.
GPs telephone the hospital to alert them that a patient is on their way, but
do not receive phone call updates on their patients back. District nurses
and social workers could also be contacted by the hospital when a patient
arrives at A&E. There has been cultural change in the ambulance
service, which now makes calls to GPs requesting follow ups for patients
they have seen.
Dr Bowen queried whether the Governing Body could agree the funding
requested without seeing a change from all services involved.
2.3.9

Neil Evans emphasised that the funding proposed for the Governing
Body’s approval is for purchasing intermediate care beds in the
community and community support via GPs – it is not going to the A&E
department. £580,000 has been included in the finance report as a
pressure. He suggested that it would be helpful for the Governing Body’s
noting of changing behaviors in NWAS.

2.3.10

Noting the amount for authorisation was £580,000 it was queried what
engagement or involvement of the public in the plans there had been.
Neil Evans responded that this was the final plan from the A&E Delivery
Board after a number of iterations and some earlier proposals not coming
to fruition. The proposal to fund additional community bed capacity was
driven by NHS England and NHS Improvement’s assessment that the
previous plans would not result in 90% bed occupancy in Macclesfield
hospital and there was a risk of harm to patients.

2.3.11

Assurance was sought that should the money be made available, there
would also be therapy and nursing capacity to support patients in the
intermediate care beds.
Neil Evans reported that work is being done with practices to agree GP
cover. ECT believes it can source nurses and therapists from agencies,
recognising this would be at a higher cost. Extra beds on the hospital site
will also be supported by agency staff. The risk of quality issues was
raised. Neil Evans stated the additional bank staff would be integrated
into the existing team.

2.3.12

In addition to monitoring quality issues on 12 hour trolley braches, it was
suggested that quality outcomes in care homes and ensuring people are
not left there longer than they should be would be monitored by the
Clinical Quality and Performance Committee.
Fleur Blakeman cautioned that there may be a capacity issue in
resourcing the tracking of every individual.
Regarding the previously mentioned need for a change in culture in the
A&E department, it was requested that the Governing Body receive a
presentation from ECT re how things will be done differently. Neil Evans
reported that the A&E Delivery Board is already receiving regular reports;
he is the CCG’s representative at the A&E Delivery Board.

2.3.13

It was noted that there have been Opel (Operational Pressures
Escalation Level) alerts already and the period when “winter” pressures
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are experienced has increased. Recognising that the population is
ageing and there are increasing numbers of frail and elderly people it was
queried whether this was a “sticking plaster” rather than a solution.
Dr Julia Huddart stated that the 4-hour target has driven work to address
the need, but has not been helpful in that what is needed is proper
assessment of patients, with proper assessment areas and hospitals
have not been designed that way.
Neil Evans agreed that the winter plan was not a holistic solution, and
was a “sticking plaster”.
2.3.14

Dr Bowen stated that if the Governing Body is to approve £580,000 to
help patient flow through the hospital over winter through timely
discharge from hospital or step-up care in the community, assurance is
needed that the funding will do this, as well as helping the A&E 4 hour
performance.

2.3.15

It was queried whether the way the A&E department is staffed is an
issue. Dr Julia Huddart confirmed that ECT clinicians are flexible about
working in A&E when routine operations are cancelled.
Noting that a lot of money is invested in enabling patients to leave, it was
queried whether reinforced staffing is also put into ‘the front door’. Neil
Evans confirmed this is in the escalation plan.
It was raised that increasing the size of the exit door does not solve some
of the issues being measured, it was suggested and agreed it would be
helpful for the Governing Body to have sight of the East Cheshire Winter
Pressures Plan to see the vision of how things will be done differently,
and for somebody to present at a Governing Body meeting early next
year.

2.3.16

It was observed that performance has not improved over the years
despite numerous initiatives. The only month in 2018 that the target was
met was when bed occupancy in Macclesfield hospital dropped to 87%
therefore the implication is that having low bed occupancy will mean ECT
can hit the A&E 4 hour performance target.

3.2.17

Alex Mitchell stated that the system needs to work together and focus on
a system response to the issue. The CCG is responsible for the A&E 4
hour wait target. Changes are taking place in the way paramedics and
the mental health provider react, assurance is needed that changes will
take place in the way the A&E department operates.

2.3.18

The opinion was expressed that approval should be conditional on
change around how the A&E department operates, such as :




clinicians to contact patients’ GPs where helpful
changes in the skill mix of its staff
maximising efficiency by matching staffing levels to times of
highest need

Dr Bowen felt that the CCG would be more able to agree the funding if
there was assurance that all organisations are playing their part in
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changing and improving the system.
2.3.19

With the condition that the East Cheshire A&E Delivery Board sends
a representative to attend the January or February 2019 meeting to
explain how the A&E department’s response is changing within the
system, the Governing Body


3.
3.1

Approved £580,000 to increase community bed capacity,
noting that mitigating QIPP schemes will be identified to
support delivery of the £15 million control deficit

BUSINESS ITEMS
NHS Eastern Cheshire CCG 2018-20 Strategic Plan
electronic link to document here
Fleur Blakeman presented the paper for question and comment. Jane
Stairmand, Transformation Manager, and Cheryl Cooper, Clinical Project
Manager were in attendance to provide any further information.

3.1.1

It was suggested that reference to the ICP should be included in success
measures of the care communities.
Fleur Blakeman indicated that the measures of success had been kept
generic as meaningful outcomes come from operational and performance
grip. The representation had been done differently to last year, when all
measures were listed but there had been no read-across to outcomes. She
agreed that some measures from care communities could be added.

3.1.2

Fleur Blakeman explained the document was a ‘strategic health check’ and
Jane Stairmand clarified that the Bellwether indicators listed in Appendix 1
are intended just as indicators, not performance measures. Behind the
chart there are project dashboards and CCG performance figures, but if it
was felt that just indicators are not what is required of the depiction of the
strategy, more work can be done to look at more detailed measures.
The opinion was expressed that proxy measures of outcomes, process
measures such as having care communities in place, and targets should
be added but not for the purpose of tracking the success of measures,
which would be a complex assessment with a myriad of measures: robust,
narrow metrics will be needed to provide assurance that it is the right
strategy on the five priorities.
the Governing Body


Noted the CCG Strategic Plan 2018/2020 with the request for
more proxy measures of outcomes be included

[ Note item 3.5 was discussed at this point, but is reported in numerical order for
ease of reference]
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3.2

NHS Eastern Cheshire CCG Five Year Forward View Mental
Health Investment
electronic link to document here
Jacki Wilkes, Associate Director of Commissioning joined the meeting to
present and take questions on the paper setting out the process followed
to identify the priorities for this year’s £250,000 investment in the Five Year
Forward View for Mental Health. The priorities exceeded the funding so
the list was reviewed and considered by the Clinical Leadership Team and
Executive Committee. An assessment was made of how well the CCG
was performing against the national standards in each area, and closer
scrutiny showed that some services were not performing as well as they
appeared to be. Also borne in mind was the outcome of the SEND review
of Cheshire East and the known issue with waiting times for children with
autism and ADHD, and the redesign of adult and specialist older people’s
mental health services which is under way. Last year a contribution was
made to a crisis line provided through Wirral CCG and this was honoured
again his year. Work is being done with secondary care and the third
sector to ensure children’s needs are appropriately identified and they are
directed to a suitably resourced service.
The recommendations all relate to children’s services. Adult and older
people’s specialist mental health services are the subject of a Decision
Making Business Case which will be presented to the Governing Bodies of
the four Cheshire CCGs for decision at the end of November.

3.2.1

It was queried whether “recovery college” is planned for future years.
Jacki Wilkes confirmed that this concept for adult mental health will be
included in the Decision Making Business Case as part of the redesign of
adult and older people’s specialist mental health services.

3.2.2

With the knowledge of difficulties providers are experience in recruiting
and keeping staff, it was queried what assurances there are when the
CCG contributes additional funds to a service that the money will be used
for additional staff and improvement rather than offset against long
standing financial challenges.
Jacki Wilkes replied that the CCG works closely with providers on how the
investment will be used, whether for additional staff or for upskilling
existing staff. There are mechanisms for monitoring improvement in the
service. She confirmed that money can also be withheld if changes are not
demonstrated.
Fleur Blakeman explained that autism assessment has been prioritised
because the waiting time has grown to 2 years whilst past contract
performance monitoring had not being robust enough. Measures have
been taken to better manage and monitor providers in future. 44 children
aged 4-19 years are awaiting assessment. The investment outlined in the
paper is for waiting list initiatives to address the backlog and deliver the
commitments made in the Written Statement of Action in response to the
findings of the SEND inspection.

3.2.3

Fleur Blakeman explained that autism assessment has been prioritised
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because the waiting time has grown to 2 years due to past contract
performance monitoring not being robust enough. Measures have been
taken to better manage and monitor providers. 44 children aged 4-19
years are awaiting assessment. The investment outlined in the paper is
for waiting list initiatives to address the backlog and deliver the
commitments made in the Written Statement of Action in response to the
findings of the SEND inspection. A recurrent request for a smaller amount
of investment will have to be made to the Governing Body as the resource
put around autism is not currently meeting the needs of children locally.
It was queried what the issues were last time when funding for a waiting
list initiative had been granted and had failed to clear the backlog. Jacki
Wilkes and Fleur Blakeman replied that it was unsuccessful partly because
demand for the service exceeded predictions made using Public Health
data and business intelligence. There were recruitment issues, and a
member of staff who retired was not replaced. The use of the additional
investment was not monitored closely enough and some children with
ADHD and autism were assessed twice rather than once. Following the
SEND inspection organisations have been working more closely together
and this time there is transparency: there will be fortnightly monitoring.
There is an error in the report, the service for 0-4 years is included in the
0-25 group.
3.2.4

It was queried whether there is a higher proportion of people requiring
services in this area than the average. It was confirmed there is, and that
the number of children is monitored. There is a need to understand the
whole pathway and why Eastern Cheshire is an outlier, but anecdotally the
local population is educated and has high expectations.
Fleur Blakeman regretted that the CCG is not able to invest in the
Emotionally Healthy Schools Project and has to be a reactive
commissioner because of its financial position.

3.2.5

Dr Bowen summarised the request to allocate money as indicated in the
paper, and the observations that past experience has shown the potential
for undetected and unmet hidden prevalence. This time a more joint
approach is being taken working with other commissioners across
Cheshire. There will be a stronger operational grip and learning has been
taken from capacity, capability and process issues of the past. There are
clear outcome measures and there is recognition that central Government
will ring fence money to support the Five Year Forward View for Mental
Health. In committing the investment to the recommended priorities, the
Governing Body recognises it will not be investing in the other areas listed.
Fleur Blakeman stated it is recognise that all ages have needs and the
prioritisation of funding is necessary due to financial pressures.
Jacki Wilkes mentioned that the separate redesign work on adult and older
people’s services will capture 7,000 people on caseload.

3.2.6

Having received assurance on the process followed to determine
priorities for funding, by consensus, the Governing Body


Approved the planned investment of £250,000 for the delivery
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3.3

of improvements aligned to the Five Year Forward View for
Mental Health
Endorsed the process followed by the clinical leadership and
executive team to agree priorities for investment for 2018/19
o Children and Young People 0-16 years community and
specialist mental health services
o Autism assessment and diagnostic service for children and
young people and additional capacity to reduce waiting times
for autism assessment of children and young people aged 4
to 19 years.
o Upholding the CCG’s commitment made in 2017 to invest in
the children’s telephone crisis and advice line

Framework for commissioning care communities in
Cheshire
electronic link to document here
Fleur Blakeman presented the first approach to joint integrated
commissioning across Cheshire – for care communities. It is a framework,
with the detail to be provided in the service specifications and is being
presented to all Cheshire CCG Governing Bodies for endorsement, with a
view to implementation from April 2019.

3.3.1

It was commented that it is a good start although adding the detail will be a
challenge.

3.3.2

It was raised that significant distance will need to be covered by general
practice to meet the ambitions of the paper, it is not yet known whether
general practice will be a partner or part of a prime provider in the
proposed ICP, and there is currently no local definition of the concept of a
‘GP network’. The Primary Care Commissioning Committee could ensure
that general practice strategy is more about organisational development as
it develops to take accountability.
By consensus the Governing Body


Endorsed the Framework for Care Communities in Cheshire
which has been approved by the Cheshire Joint
Commissioning Committee for use in the CCGs in Cheshire
from April 2019
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3.4

My Life, My Choice – A strategy for people with learning
disabilities (LD) in Cheshire East – 2018-2022
electronic link to document here
Fleur Blakeman reported that the LD strategy is another strategy recently
developed by the Local Authority. The CCG has engaged with Cheshire
East Council colleagues as part of developing the strategy but not all the
comments have yet been adopted. In the interests of converting an
aspirational strategy into one with robustness and rigour, the CCG has led
the joint development of an indicator framework for inclusion in the
strategy. This was omitted in error from the paper and will be circulated
after the meeting.

3.4.1

It was commented that the SEND Partnership Board has a very large
membership. Fleur Blakeman responded that SEND is led by the Local
Authority.

3.4.2

It was raised that the strategy did not explicitly reference care communities
and Place, and the opportunities for people’s needs, and that of their
family, to be met within their own community.

3.4.3

It was commented that people with learning disabilities are less likely to be
screened for health issues and that there is a need for robust actions to be
put in place to ensure the health statistics do not worsen. There were
several observations about the need for more detail in the strategy. Whilst
the principles in the draft strategy were supported, it was felt there is a
need for more detail on how it will be implemented and for progress to be
monitored.
Fleur Blakeman indicated that there had been a public consultation on the
strategy with the CCG only being partially involved late on in its
development and another option is for the CCG to produce a separate
strategy to that of the Councils’ from a health perspective only. Dr Bowen
felt the strategy should be endorsed, but emphasis given to the part Health
can play.

3.4.4

It was commented that as the move towards working as a single CCG
across Cheshire progresses, it is necessary to look at work on a panCheshire basis.

3.4.5

There was a discussion about how the Clinical Quality and Performance
Committee could receive reports and monitor, measure and hold people to
account for delivery of the work which lies underneath the strategy.
Dr Bowen said the CCG would wish to be an active partner in a joint
strategy but the Governing Body would require assurances that processes
are in place to ensure it will deliver what it proposes. The Governing Body
would like the strategy to focus on indicators that improve outcomes, with
a framework that can be overseen by the Clinical Quality and Performance
Committee in partnership with South Cheshire CCG. This would give
substance to the good principles set out in the strategy.

3.4.6

The Governing Body


noted the strategy for Learning Disabilities and endorsed the
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3.5

principles
endorsed the proposal that it should be a joint (multi-agency)
strategy if the changes requested by the CCG are
incorporated: reference to the potential care communities and
ICP and inclusion of, and focus on, indicators for an outcomes
framework

Procurement of an integrated stroke rehabilitation service
for Eastern Cheshire
electronic link to document here
The paper was tabled at the meeting; its publication had been delayed due
to procurement timescales: clarification responses from bidders were
received up until the end of 30 October 2018.
Bernadette Bailey, Transformation Manager, reported that an average of
300 Eastern Cheshire patients have a stroke every year, and the length of
time patients stay in hospital at Stoke or Salford hospitals could be
reduced if an integrated community rehabilitation service were available.
Clinical input to the specification was provided by Dr Sarah Oliver and the
procurement was undertaken with Arden and GEM CSU, procurement
specialists. The paper explains the procurement process, and the
appendices contain details of the process used to evaluate bids and the
outcome of the evaluation.
Dr Bowen informed the Governing Body that the decision required was
approval of the process which would lead to contract award to the
preferred bidder.

3.5.1

Bernadette Bailey reported that two bidders met the criteria, referred to as
Bidder A and Bidder B in the papers; in line with procurement law the
contract award decision will be made on the content of their bids alone.
The panel evaluating the bids included clinicians, members of HealthVoice
and CCG staff; the full membership is listed in the paper. Bidder A scored
62% and Bidder B 48%, from a combination of responses to the technical
and commercial questions. The recommendation is therefore to proceed
to contract award with Bidder A.
Bernadette Bailey explained the Best Possible Score category on the
evaluation page is the level of completion of the bidder submission: the
best possible score for all categories is actually 100%.

3.5.2

Dr Bowen explored the opinion of the Governing Body on whether it was
able to approve the proposal without having had time to absorb the
contents of the paper. In the interests of not delaying the outcome by a
month until the next Governing Body meeting, he proposed that during the
coming week they seek assurances or pose questions by email to
Bernadette Bailey, copying in the group so all have the opportunity to see
the original question and the answer. At the end of Wednesday 7 th
November Dr Bowen would assess whether the Governing Body’s
approval had been given to proceed to contract award with Bidder A in line
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with the scores.
3.5.3

There were some questions about the scoring across the two categories
and the aggregation of scores, which changed the ranking of providers.
Bernadette Bailey confirmed that the final score for the bids was
aggregated across the technical and commercial sections. She confirmed
that the detail behind the weighting allocated to categories, explanation of
the threshold of acceptable scores, and the question categories, was in the
appendices to the paper.

3.5.4

Comments included observations that





the standard procurement process had been followed
if the resource envelope were to be altered there could be challenge
from other potential providers who had decided not to progress on
the terms initially set
the bid evaluation panel had a diverse membership.
both Bidders had met the criteria, with one scoring higher.

3.5.5

Dr Bowen said the Governing Body should assure itself that the
procurement process has been fair. If neither Bidder had met safety or
quality metrics the evaluation panel would not have allowed them to go
forward for consideration. He put on record thanks to the Stroke Network,
the Stroke Association, and all who had been involved in the hard work of
the intensive piece of work on the specification and procurement process.

3.5.6

By consensus, subject to no significant concerns being raised by 7
November by Governing Body members on the process followed as
set out in the paper, the Governing Body


Delegated authority to the Interim Chief Officer to approve
contract award on the procurement of an integrated stroke
rehabilitation service for Eastern Cheshire
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3.6

2018 Annual Safeguarding Report for Adults and Children
at risk
electronic link to paper here
Lindsay Ratapana, Designated Nurse for Adult Safeguarding, joined the
meeting to answer any questions on the report and highlight the main
points.
There has been a significant increase in reports of safeguarding concerns
this year, which may be due to amalgamation of care concerns and
safeguarding concerns within the Cheshire East Council IT infrastructure.
The key positive points include the now standardised E-Learning
programme and the positive work with contracts to ensure commissioned
services are meeting key standards in safeguarding.
The challenges include taking the Adult E-Learning programme to Level 3
now that the Adult Intercollegiate document has been published, work is in
progress with the Commissioning Support Unit to develop a robust
programme, with wider discussions with NHS England.
Another potential challenge is the changes proposed by the Law
Commission regarding the Deprivation of Liberty Safeguards to the Liberty
Protection Safeguards, and the authorising body changes that will directly
impact on the CCG; this has been reflected on the local risk registers.

3.6.1

It was queried whether there is a trend for issues previously regarded as
clinical complaints being viewed as safeguarding concerns. Lindsay
Ratapana agreed that concerns about quality are sometimes mixed up
with concerns about harm. It was commented that it is a positive that there
is increasing awareness and understanding about safeguarding meaning
more requests for help and support. Lindsay Ratapana agreed that the
adult safeguarding framework has grown immensely in five years and now
includes trafficking, modern slavery and Prevent, which have become big
issues. The safeguarding framework means that Health has a voice at a
broad range of high level strategic meetings.

3.6.2

Lindsay Ratapana was thanked for her efforts and congratulated on
winning an award in the Cheshire East Adult’s and Children’s
Safeguarding and Dignity Awards 2018 for multi-agency working.
Dr Paul Bowen added thanks and congratulations, commenting that the
support of the designated doctors for safeguarding, and informative Level
3 training has been very valuable to aiding the CCG in its work.

3.6.3

The Governing Body


Noted for information and approved the content of the 2018
Annual Report for Safeguarding Adults and Children at Risk
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4.

COMMITTEES OF THE CCG - MINUTES

4.1

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

4.2

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


Noted the summary of the Cheshire CCGs Joint
Commissioning Committee meeting held on 27 July 2018

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
No report this month

5.2

Remuneration Committee
No report this month

5.3

Clinical Quality and Performance Committee
No report this month

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting
electronic link to document here
The Governing Body


6.2

Noted the summary and notes of the Locality Management
Meeting held on 5 October 2018.

Eastern Cheshire HealthVoice
electronic link to document here
On 22nd November there will be a meeting focusing on urgent care.
The Governing Body
 Noted the summary and notes of the Eastern Cheshire
HealthVoice meeting held on 12 September 2018

Closing Remarks
Dr Paul Bowen closed the meeting.
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Date of next Governing Body meeting held in public
The meeting scheduled for Wednesday 28 November 2018 was cancelled,
The next meeting is scheduled for Wednesday 30th January 2019,
Boardroom 1, New Alderley House, Macclesfield District General Hospital,
Macclesfield SK10 3BL, 9 am to be confirmed.

Attached to these minutes: APPENDIX A - Response to HealthVoice questions
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GOVERNING BODY MEETING in Public
30 January 2019

Paper Title

Agenda Item 1.3

Minutes of the Governing Body meeting held
in public on 31 October 2018

Appendix A

Response to questions raised by HealthVoice

REF: 181114 Response to HealthVoice questions

14 November 2018

Diane Walton
Jacquie Grinham
Eastern Cheshire HealthVoice

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:

Dear Diane and Jacquie
Thank you for sending through and presenting the questions from HealthVoice for
the Governing Body meeting held in public on Wednesday 31 st October 2018.
Please find below the response from the CCG to share with your colleagues:
Question from HealthVoice
The proposed new models of specialist mental health care for adult and older
people put forward by the CCG in its consultation are underpinned by expanded and
strengthened Community Mental Health Teams (CMHT). However the All Party
Parliamentary Group on Mental Health in its report 'Progress of the Five Year
Forward View for Mental Health: on the Road to Parity', indicates severe issues in
recruitment of Mental Health workers especially nurses. Health Education England
(HEE) stated an extra 8100 MH nurses are to be recruited by 2021 but from March
2017 to March 2018 only 365 extra were recruited leaving 7735 to be recruited in
three years. The Report also says that HEE's 'Stepping Forward: the MH workforce
Plan for England' was produced too late in the planning cycle to translate into local
action.
What are the current vacancy levels in the CMHTs and how are they being
addressed?
With these very real challenges nationally if either Option 2 or 3 of the redesign of
adult and older persons specialist MH services are chosen how will the skilled
workforce be recruited to provide the robust CMHTs required to deliver a satisfactory
service and what assurance can be given that this recruitment will be achieved
before the new model is implemented?
Response from the CCG:
The role of NHS Eastern Cheshire CCG is to commission health services on behalf
of its local population. It holds a number of contracts with providers such as Cheshire
& Wirral Partnership NHS Foundation Trust (CWP) for the provision of services,

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

which are monitored and managed against an agreed range of outcomes and
performance metrics.
It is for providers to decide staffing and resources required to deliver the service
being commissioned and as such Eastern Cheshire CCG does not hold this type of
information. As indicated during the Governing Body meeting, the questions
concerning the vacancy levels of the CMHTs should be directed to CWP.
Your second question is linked to the recruitment of the workforce aligned to the
options contained within the Mental Health consultation around the redesign of adult
and older person specialist mental health. All aspects of the options and feedback
from the consultation period are being considered as part of the “conscientious
consideration stage”. On 22nd November 2018 the Governing Bodies of Eastern
Cheshire, South Cheshire and Vale Royal Clinical Commissioning Groups will
consider the options presented in a Decision Making Business Case which will
include a number of issues including sustainable workforce, recruitment and
assurance on the implementation plans to move from the existing to new model.
Question from HealthVoice
NHS England has produced its third toolkit for GP practices to promote online GP
services to patients. This toolkit is slanted towards encouraging patients to use GP
online services although there are also patients who would like to use online services
but it is not available. One practice has withdrawn online appointments booking and
the extended GP access scheme has been introduced without online appointment
booking in a number of areas.
What is the CCG doing to address this inequity across the patch and what is the
timeline to achieve parity?
Response from the CCG:
Patient Online Services is more than just the ability to book appointments online. It
also covers the ordering of repeat medication online, access to recent blood test
results online, access to partial/complete GP medical record notes online.
It is our understanding that the one GP practice referred to in your questions as
withdrawing the ability to book appointments online has a ‘Dr First’ GP triage system
in place where patients receive GP telephone triage as a first line of contact from the
GP practice. Following the GP telephone triage, if a patient needs to be seen by the
GP, a face to face appointment will be arranged for a suitable time. A proportion of
GP telephone triage appointment slots are made available for online booking by
registered patients of the GP practice, so online services at that practice have not
been withdrawn.
17 of 22 eligible GP practices have over 20% of their patient population signed up for
Patient Online Services, with all 22 Eastern Cheshire GP practices committed to
reaching the national target of 30% of their patient population signed up for Patient
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Online Services by the end of March 2019: 11 of the Eastern Cheshire GP practices
already exceed the 30% target. This places Eastern Cheshire in a very good
position when we look at Patient Online Access uptake across the whole of England.
The Improved/Extended Access work has gone live without the functionality to allow
patients to book appointments online. This is due to the IT solution (EMIS Remote
Consultation) not currently being able to provide this functionality. This is not just an
issue for Eastern Cheshire, it will be impacting on all CCG areas using the same
technology. The CCG is currently working with the lead provider to assess how we
can overcome this hurdle in Eastern Cheshire. The NHS England target is for
patients to be able to book Improved/Extended Access appointments by online
means by April 2019, and the CCG is working towards that date. At present it is also
possible to interact with our Primary Care providers by email.
Dr Bowen also suggested at the meeting that the Primary Care Commissioning
Committee might like to take forward how the CCG supports the roll-out of
technologies in practices. With the advancements of all elements of online
technology, including the emergence of artificial intelligence, to meet the growing
preferences of patients we will see significant changes in the way technology is
deployed.
We hope this answers your questions fully and we look forward to welcoming you to
future meetings.
Yours sincerely

Alex Mitchell
Interim Chief Officer
NHS Eastern Cheshire CCG
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Ref.

Discussion and Action Points

1.1

Preliminary Business

1.1.1

Welcome and Apologies
Dr Paul Bowen Chair of NHS Eastern Cheshire CCG welcomed everyone to
the NHS Eastern Cheshire CCG, NHS South Cheshire CCG and NHS Vale
Royal CCG formal (in public) Governing Bodies in Common meeting.
Apologies were noted from:





Gill Boston, NHS Eastern Cheshire CCG
Dr Andrew Wilson, NHS South Cheshire CCG
Ann Gray, Lynda Risk, Tracey Shewan and Brian Roberts, NHS South
Cheshire & NHS Vale Royal CCGs,
Dr Fiona McGregor-Smith, NHS Vale Royal CCG

It was noted that NHS Eastern Cheshire CCG, NHS South Cheshire CCG
and NHS Vale Royal CCG were quorate.
Dr Bowen expressed thanks to everyone involved across the three CCGs,
CWP, patients, carers and professionals who had been involved in the work.
Dr Bowen added that the professionalism, respect and honesty of everyone
involved was reflected in the quality of the report.
1.2

Declarations of Interest (relevant to the agenda item)
As there were no particular conflicts of interests declared relevant to the
business of the meeting, all Governing Body Members would therefore play a
full part in the discussion.
Note: Governing Body Members’ full declarations are available for review on
the CCG websites.

1.3

Public Speaking Time
The Chair advised the meeting that there had been no questions or
comments received in advance from members of the public, but that an email
had been received shortly before the meeting commenced. For technical and
preparation reasons, this email could not be addressed within the meeting,
but the questions would be added to the FAQs and responded to.
The Chair then asked the public present whether they wished to raise
questions or make comment. Mr Michael Trafford responded as follows:
1. This proposal has changed significantly since it was put to the public;
rehabilitation services are now in Chester rather than Soss Moss, is it
because CWP has already undertaken work on the Bowmere Unit and
you need to put something in place to cover the cost of that?
2. Why has the proposal changed significantly? Why has the proposed
Rosemount new build been discarded?
3. The numbers for adult in-patient beds are insufficient; please do not
go ahead with this proposal.

By Whom
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The Chair thanked Mr Trafford, advising that the meeting could not respond
to the comments and queries raised, but that he urged the Governing Bodies
to take them on board.
2.1

Standing Item

2.1.1

Redesign of Adult & Older Peoples Specialist Mental Health Services –
Decision Making Business Case
Dr Paul Bowen advised the Governing Bodies that Cheshire East Council’s
Overview and Scrutiny Committee (OSC) was also meeting that morning to
consider Option 2 Plus, and that comment from the OSC would be fed into
the Governing Bodies’ meeting later on.
Dr Bowen introduced Jacki Wilkes, Associate Director of Commissioning,
NHS Eastern Cheshire CCG who had been acting as project lead on behalf of
the three CCGs over the past 20 months.
Ms Wilkes gave a recap of the process, commencing with the case for
change, in which she advised that:






There is increased demand for specialist mental health services
The majority of care takes place in community settings
Service users have stated that there is a lack of choice, particularly
regarding intervention and crisis services
There is a recognition that services across central and eastern
Cheshire could be better configured to improve outcomes for patients
There are concerns around in-patient services, particularly in terms of
dignity and privacy for patients

Ms Wilkes commented that there had been many pre-consultation listening
events and that the utilisation of the patient voice could be clearly
demonstrated. In addition, analysis had been used to determine potential
workforce requirements, finance had been aligned, risks and mitigations
considered, and benefits and outcomes deliberated. Three options were then
taken to the public domain, with Option 2 being the preferred option at that
time.
The consultation process took 12 months, and it was noted that external
regulations had been satisfied, and that legal and consultation advisors had
been kept close to ensure transparency and robustness of process.
Following the consultation all responses were analysed, with the public
supporting Option 2 in every aspect, but raising concerns around travel and
continuity of care. The CCGs/ CWP started to look at resolving these issues,
and the Governing Bodies requested more detail around the crisis service.
The ambition is to have community six beds located in Macclesfield and
Crewe.
The possibility of implementing a shuttle bus or voluntary driver scheme for
patients and carers was explored, but the patient cohort is too small for either
of these schemes to be viable. The Governing Bodies also wanted
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assurances around the workforce plans; these were then externally
scrutinised and found to be robust.
Option 1 was then discounted as it did not meet the case for change, nor did
it receive public support.
Option 3 was discounted. It did meet some of the case for change, but it
would have resulted in the older population travelling greater distances.
The CCGs and CWP decided to take Option 2 forward as it was the preferred
option during the consultation and it delivered the case for change with a
focus on early intervention and prevention. However to mitigate against
Option 2 not delivering around continuity of care and travel, further discussion
with the providers resulted in the opportunity to transfer the CARS Ward
asset, which would give an additional 15 dementia care beds. From this
Options 2 Plus was developed.
Ms Wilkes advised that both Option 2 and Option 2 Plus were compared
against the case for change and it was found that:









Option 2 Plus gives an increase in dementia beds and, with an ageing
population, the need for dementia beds will increase
Both options support the rising demand for care in the right place
Both options offer a choice in crisis
Both options achieve outcomes and give access to 24 hour support
for patients
Both options are sustainable
Both options support the Five Year Forward View vision for mental
health
Option 2 Plus is slightly more expensive
Option 2 Plus supports people to visit those in hospital more easily

Over the last month, the CCGs and CWP have sought and taken lots of
advice, and engagement events have taken place to seek the views of the
public and patients. A clinically led assessment of each option has been
undertaken and wider engagement has included stakeholders, further
engagement with families, patients, staff, carers and third sector
organisations.
Ms Wilkes stated that Option 2 Plus has been well received and that
assurances had been sought that bespoke work with rehabilitation patients
would be undertaken.
Ms Wilkes addressed concerns that the CCGs had not consulted properly,
stating that regulators and legal advisors had been closely involved at every
stage and have given their assurances that the process was transparent and
robust. Furthermore feedback and engagement was received at a meeting
on the 19th November with representatives from West Cheshire Forum,
Cheshire Open Minds and Healthwatch.
Mr Alex Mitchell, Interim Chief officer for NHS Eastern Cheshire CCG
delivered an overview of the financial implications as follows:
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There is an existing deficit between the cost of the services currently
provided by CWP and the monies they receive; this equates to
approximately £2m across the three CCGs. Part of the service
redesign was to reduce the cost of the service to ensure it became
financially sustainable.
Both options are financially more efficient and reduce the cost of
delivering in-patient care, which is currently £5.6m to fund. In all
Option 2 delivers a £1.2m saving and Option 2 Plus delivers a £0.5m
saving.
The CCGs have agreed, subject to the decision today, to fund the
service delivery deficit which is either £800k or £1.5m depending upon
the chosen option.

Ms Wilkes informed the meeting that Option 2 would take longer than Option
2 Plus to implement as Soss Moss needs significant upgrading. Option 2
would be fully implement by September 2020 and Option 2 Plus fully
implemented by September/ November 2019. The following assurance was
given regardless of the chosen option:




Community services will be put in place before any changes are made
to bed provision; this is an external requirement from the regulators.
We will make sure that the crisis beds are in place in the communities
before the changes take place.
Existing staff will be given the opportunity to rethink where they work
and all of that detail has been mapped through.

Dr Paul Bowen thanked Jacki Wilkes and advised that questions and
comments would be taken from members of the Governing Bodies. Dr
Bowen introduced Dr Sinead Clarke and Dr Mike Clark, mental health
representatives from NHS South Cheshire CCG and NHS Eastern Cheshire
CCG respectively and Dr Anushta Sivananthan from CWP, indicating that
they would contribute to and aid the discussion as necessary. Questions and
comment were received as follows:
o

Thank you for delivering a robust process. What will happen next?
We expect to have feedback from the OSC discussion this morning.
Irrespective of that we will continue to work with service users and their
families to understand how the implemented plan will work and how we
shape services to get them right. Engagement will continue, for example
crisis services will be an open procurement and we will bring
recommendations back to the Governing Bodies for a decision.

o

The report gives a good health background, but it lacks detail in terms of
where demand would be. We need confirmation that the demand of place
will be used to determine where the budget will be proportionally spent.
With the crisis beds, will they be put near a travel hub?
We have made a commitment to work with servicer users to determine
where they would be, which includes putting services in areas of most
need and which are easy for patients to travel to. There would also be a
home team response, an enhancement in the community teams with a
focus on early intervention and prevention.
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The development of care communities and the integration of mental and
physical heath is not being done in isolation. Wider determinants
including housing, employment and education are all incorporated.
o

The plans are really good, particularly the proposals to increase home care,
as travel can be difficult.
 Would patients going to Chester be in-patients?
 What sort of transport would you be thinking?
 Would there be a distance limit on the support offered?
Chester would be in-patient rehabilitation, with most of the travel
comprising staff accompanying patients on home visits to get them used
to going back home. The aim is to get patients home more quickly.

o

Would part of the advanced community services role be rehabilitating
patients to their own homes?
The enhanced community offer gives support to people early on with a
focus on early intervention and prevention. Enhanced community teams
will be providing an element of rehabilitation support; we need to look at
rehabilitation in the round. These proposals get us to a better place.
They are not the full story, as we need to site this redesign in the wider
mental health and wellbeing environment.

o

What necessitated the specialist rehabilitation move to Chester rather than
Soss Moss?
From the engagement so far, people would rather go to Chester than
Soss Moss as it is easier to get to and the facilities are very good. The
monies which would have been required to improve Soss Moss are being
used to refurbish CARS Ward. The work is part of the broader work CWP
is undertaking with local authorities and the CCGs on wider mental health
work and future proofing rehabilitation.

o

One of the big concerns that people raised was transport, and the difficulty
in terms of visiting their loved ones. So for the rehabilitation in-patients
who are there for 12 months, how are you going to accommodate that?
The numbers of patients affected is very small, and work is ongoing
engaging with these people to consider the impact., Because they are
rehabilitation patients, the emphasis is in getting those patients home
through supported visits to their communities, wherever in Cheshire. The
patients are spread across the footprint of the three CCGs and not all
come from Macclesfield, so some already travel a long way to
Macclesfield from central Cheshire. This new model enables people to
quickly get back to their communities through re-integration and working
with specialist rehab teams and the enhanced community service.

o

Why has CARS Ward come up now?
It is currently empty and used for training. The solution presented itself
via patient and public engagement and as a result of the public
consultation, and was identified through the work of East Cheshire Trust
estates.

 The CCGs recognise that a lot of the ask to proceed is based upon trust and
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track record of the existing provider, and that there is lots of detail to be
added which is not contained within the report.
o

Option 2 Plus did not go to consultation, does this leave us open to legal
challenge?
Legal and consultation expert advice has been sought, and they advised
that whilst Option 2 Plus is slightly different, in essence it still improves
the improved model of community care and incorporates the concerns
and ideas of the public. The CCGs have responded to what patients and
public said and undertook additional engagement.

o

Bed numbers have been based on assumptions around improved
community services. Is there flexibility to put further beds in if assumptions
are not correct?
There is flexibility, but there would be and additional cost implication. The
modelling work has been based on tried and tested national evidence and
modelling standards against predicted need; the Governing Bodies can
be assured that the assumptions are based upon sound intelligence and
have been scrutinised and agreed by the clinical senate.

o

Can we have assurance that there are clear, auditable links between all
questions and concerns raised in the consultation process?
The consultation process did not solely produce concerns and questions;
there were also many ideas and suggestions. Patients and public often
asked for more detail, which we provided, and there were also many
suggestions regarding the use of other buildings. Not all of these
suggestions were economically viable, however the engagement process
has been fully documented and the Governing Bodies can be assured.

o

Why is Option 2 Plus quicker to implement?
Refurbishing Soss Moss would have taken longer than moving patients
into the currently empty CARS Ward, which could be done in January
2019.

o

How will you embed mental health community provision within the care
communities, and how will you ensure community mental health providers
work flexibly to meet the differing needs of each care community?
CWP currently engages in all care communities and we are looking at
how we can better integrate mental and physical health and understand
the differing needs of each care community population.
Dr Sinead Clarke assured the meeting that Dr Sivananthan very much
bought into the care community concept and that CWP recognised that a
flexible working approach in terms of service delivery was required.
Dr Teresa Strefford advised that some of the work was already underway
in the form of dementia outreach workers in the Vale Royal Care
Community, and that she was very much reassured that it would progress
and embed.

o

Have you any comments on the challenge of recruiting and retaining the
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workforce?
CWP has modelled both the existing workforce and new ways of
providing care, staff have then been skill matched, and CWP have also
been able to recruit into new and innovative roles. The workforce will not
only be based around the recruitment of doctors and nurses; it will have a
wider base.
There has been a lot of engagement with current staff and there is broad
support and excitement around the redesign as it offers opportunities for
non-traditional provider roles and for working closely with primary care
and care communities to provide more holistic services.
It is hoped that nursing and therapy staff on placement within CWP will
have the opportunity to undergo placements within care communities and
vice versa.
o

Will we be hearing a lot more in the future about Recovery Colleges?
For the benefit of all attending the meeting Recovery Colleges were
defined as traditionally being a place to support people suffering with
severe and long-term mental health problems who have been in
secondary care. Support includes help with managing finances, life skills,
and moving towards education or employment and so on. Recovery
Colleges are generally used towards the end of the patient journey;
however it would be beneficial to incorporate them into Wellbeing Centres
to support people as a whole and much earlier on.

 Care communities present a real opportunity in terms of putting money into
places where the demand is greatest, we can then create new, innovative
roles to work alongside GPs. We are seeing people who are very unwell
because they cannot get seen quickly and locally, it is very difficult. Option
2 Plus gives us a real opportunity.
 It is important that the Governing Bodies also seek additional assurance
from the ICPs to support and give autonomy to care communities to enable
them to undertake this kind of work and allow practices to meet the needs
of their populations.
 The focus of care communities has to be about opportunity and deescalation and to make every contact count.
o

Many service users also require support with substance abuse and CWP no
longer provide this. What assurance do we have that the new provider will
work with us?
We are working very closely with local authority partners to ensure that
our proposals are landed within the wider determinants of health.

Finance
o Ongoing capital and revenue costs originate in three places; from the CCGs,
from CWP and from the promise of increased budgets nationally earmarked
for mental health. Where does the greatest risk lie is not getting the
finances?
The biggest risk will be how the CCGs balance investment in mental
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health services with investments in other services that have to be
commissioned. Additional national funding in the NHS for mental health
will come with caveats, one of which is for increased improvement in
mental health services, so the first call of the funding will come from
there. CCG allocations will be known within the next month, so spending
plans will be consolidated early in the new year.
CWP had an Extraordinary Board meeting on Tuesday 20th November
and the Board agreed to commit to the extra capital spend.
o

Is there a potential impact of not affording community services if national
monies do not come through?
CCGs continually balance the need to deliver services for their
populations with the money they receive. There are lots of examples
where we find opportunities to improve our financial position, but equally
we are committed to improving services, so the balance is always there
and CCGs have to tackle and manage this every day.

There were no further questions or comment from the Governing Bodies and
Dr Paul Bowen recapped as follows:


The Governing Bodies were given a presentation and received
assurances around:
o the consultation process
o legal advice
o the application of the Gunning principles
o that Option 2 Plus, as it was not part of the original
consultation, reflects the listening, commitment and intention to
incorporate ideas from patients and public during consultation
into the proposals going forward.

Dr Bowen informed the meeting that he had received news from the
Overview and Scrutiny Committee and that they had resolved to support
Option 2 Plus, referring to it as a Level 3 Substantial Development or
Variation (SDV) which would require a formal 4-week public
consultation.
The Governing Bodies were then asked to:





Note the work undertaken to date by the consultation partners and the
invaluable support and feedback received from service users, the public
and stakeholders.
Note the recommendation of the Adults And Older Peoples Specialist
Mental Health Service (AOPSMHS) Steering Group and CCG Chief
Officers that Option 2 Plus be progressed.
Note that if Option 2 Plus is adopted to progress for implementation that
there will be an additional £0.73m to be funded recurrently by the CCGs.
Note the additional consideration being undertaken by Cheshire East
Health and Adult Social Care, and Communities Oversight and Scrutiny
Committee concerning Option 2 Plus, and that they had resolved to
support Option 2 Plus, referring to it as a Level 3 Substantial
Development or Variation (SDV) which would require a formal 4week public consultation.

Minutes

meeting in Common of the Governing Bodies of NHS Eastern Cheshire CCG, NHS South Cheshire CCG &
NHS Vale Royal CCG



Consider the information provided within this report and the supporting
DMBC and decide on the final option to progress towards the
implementation of the new model of care for Adult and Older Peoples
Specialist Mental Health Services.

Queries were noted as follows:
o Peter Munday asked if the additional funding of £0.73m should be
apportioned across the three CCGs and noted within the minutes.
Alex Mitchell advised that a Governance/ Finance group would be
created to provide oversight on a number of issues including this
one. Funding from each CCG would reflect the size of their
patient populations, an indication of which was given as:
 42% - NHS Eastern Cheshire CCG
 37% - NHS South Cheshire CCG
 21% - NHS Vale Royal CCG
o The Chair stated that the decision to progress would require a
future conversation on how funding is apportioned.
o Dr Robert Thorburn for further clarity around the capital costs of
the £575k included within Option 2 Plus. Alex Mitchell advised
that the costs were for refurbishment and would be raised by
CWP, with the overall costs of £0.73m being met by the CCGs.
o Peter Munday requested that the funding split across the three
CCGs be finalised within the meeting and formally minuted. Alex
Mitchell stated that the CCGs had not finalised figures, and
reiterated that the funding methodology would be based on
population rates.
o Dr Jonathan Griffiths observed that he did not think it was
necessary for the formal meeting minutes to contain a precise
caveat regarding funding split. Dr Griffiths added that the paper is
asking for the Governing Bodies to collectively agree to fund the
additional £730k, that he was happy for the Accountable Officers
to finalise funding proportions and that it was helpful that Mr
Mitchell had provided a guideline in terms of percentages.
o After further discussion around the wording of bullet point 3 within
the report’s recommendations, it was agreed that the wording
would be amended to reflect that funding would be delegated to a
governance and finance group.
Dr Bowen reiterated that whilst the meeting was being held in public, he could
not take further questions from the public. The Governing Bodies of the three
CCGs were then asked to agree to the report’s recommendation to proceed
with Option 2 Plus.




NHS Eastern Cheshire CCG unanimously agreed to proceed with
Option 2 Plus.
NHS South Cheshire CCG unanimously agreed to proceed with
Option 2 Plus.
NHS Vale Royal CCG unanimously agreed to proceed with Option 2
Plus.
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Dr Paul Bowen formally confirmed that NHS Eastern Cheshire CCG,
NHS Southern Cheshire CCG and NHS Vale Royal CCG Governing
Bodies:








Noted the work undertaken to date by the consultation partners and the
invaluable support and feedback received from service users, the public
and stakeholders.
Noted the recommendation of the Adults and Older Peoples Specialist
Mental Health Service (AOPSMHS) Steering Group and the CCG Chief
Officers that Option 2 Plus be progressed.
Noted that if Option 2 Plus is adopted to progress for implementation that
there will be an additional £0.73m to be funded recurrently by the CCGs,
the arrangement by which to be agreed at a finance and governance
meeting and thereby delegated to that group.
Noted Cheshire East Health and Adult Social Care, and Communities
Oversight and Scrutiny Committee had resolved to support Option 2 Plus,
referring to it as a Level 3 Substantial Development or Variation (SDV)
which would require a formal 4-week public consultation.
Considered the information provided within the report and the supporting
decision making business case (DMBC) and decided on the final option
as Option 2 Plus to progress towards the implementation of the new
model of care for Adult and Older Peoples Specialist Mental Health
Services.

3.1

Any Other Business

3.1.1

Dr Paul Bowen thanked everyone in attendance for their time, consideration
of the report and for their professionalism, particularly noting thanks to CWP
and Jacki Wilkes. Further thanks were offered to the patients, carers, public,
staff, MPs and councilors who had contributed so richly to the process.
Dr Jonathan Griffiths echoed the Chair’s thanks on behalf of NHS South
Cheshire and NHS Vale Royal CCGs, giving special thanks to Dr Bowen for
his excellent chairship of the meeting.
There was no further business and the meeting concluded at 11.30am.

Abbreviation/ Acronym

Definition

AOPSMHS

Adults and Older Peoples Specialist Mental Health Service

CARS

Complex Assessment and Recovery Services

CCG

Clinical Commissioning Group

CWP

Cheshire and Wirral Partnership NHS Foundation Trust

DMBC
GP

Decision Making Business Case
General Practitioner

ICP

Integrated Care Partnership

MDGH

Macclesfield District General Hospital

MLCSU

Midlands and Lancashire Commissioning Support Unit
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NHS

National Health Service

NHSE

National Health Service England

OSC

Overview and Scrutiny Committee

PCBC

Pre-consultation Business Case

SDV

Substantial Development or Variation
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Chief Officer Report January 2019
1.

Executive Committee Meetings – decisions made in November 2018
and January 2019

1.1

Following a paper on the Musculoskeletal community physiotherapy service options
concerning future tariffs the Executive team considered a range of options but
considered that remaining on a cost per case basis would deliver better value for
money. The Executive Committee agreed the Musculoskeletal community
physiotherapy tariff should remain unchanged until the three year contract comes to
an end in August 2020

1.2

Cheshire & Merseyside Health and Care Partnership (HCP) has been awarded a total
of £4.15m additional funding to establish specialist community perinatal mental health
(SPMH) services. NHS Liverpool CCG has agreed to act as lead CCG and currently
hosts the funding flows from NHS England to service providers. Expected future
allocations are expected to exceed the current costs of existing SPMH provision
across Cheshire & Merseyside and should provide further opportunity for CCGs to
invest in mental health to ensure delivery of the 5Year Forward View for Mental Health
objectives. The Executive Committee agreed the recommended pooled funding
approach and the financial proposal for SPMH services in Cheshire & Merseyside
from 1st April 2019, and agreed that the lead CCG should enter into planning
discussions with the three provider trusts.

1.3

The Executive Committee approved the proposals for a new combined service using
resource formerly in NIMO (Neighbourhood Integrated Medicines Optimisation team),
plus NHS England funding for medicines optimisation in care homes, to be hosted by
the CCG’s medicines management team until formation of the Cheshire East
Integrated Care Partnership.

1.4

A joint response from NHS Eastern Cheshire CCG and NHS South Cheshire CCGs
was sent in response to Cheshire East Council’s pre-budget consultation 2019/20.
(Appendix A). The CCGs expressed concern about the scale of savings proposed
and the impact on local services, but welcomed the Council’s commitment to set aside
funds for health, and that no reductions are planned for long term care placements,
domiciliary and home care. Comments were made on specific areas: Independent
Living Fund; One You Cheshire East; Community Equipment Service; review and
reduction of contract values in children’s services; the growth in demand for adult
social care.

1.5

The Executive Committee supported the adoption of the Active Workplace Pledge for
the Cheshire CCGs. The Active Workplace Pledge is part of the Active Cheshire
mission to reduce physical inactivity in Cheshire and Warrington. More information
about how this is being approached across the sub-region can be found on Active
Cheshire’s website, and in the Blueprint to Tackle Physical Inactivity. Representatives
from the four Cheshire CCGs will be meeting with Active Cheshire to develop an
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Active Workforce Plan as part of an approach to enhance the wellbeing of staff by
encouraging them, and providing opportunities, to be more active.
1.6

Tier 4 bariatric surgery – The Executive Committee supported the proposal of the
Cheshire CCGs Joint Executive Team to continue to commission bariatric surgery
services from University Hospital North Midlands (UNHM), for Cheshire & Wirral
residents. NHS South Cheshire CCG & NHS Vale Royal CCGs will be the lead
commissioner for the contracting of this service on behalf of the Cheshire & Wirral
CCGs. UNHM is the existing provider to CCGs from across Cheshire and Merseyside
but has been closed to referrals from outside Cheshire & Wirral due to activity
exceeding the contracted levels, and the available capacity; which has created
pressure on waiting time targets. The CCG is liaising with East Cheshire NHS Trust
on the number of Eastern Cheshire patients on a bariatric surgery pathway who
require care from a tier 3 weight management service. The CCG is in discussion with
a potential provider of tier 3 weight management, as East Cheshire NHS Trust have
confirmed that they are not able to provide this service.

1.7

The Executive Committee supported the proposal to extend for 2 years from 1 April
2019 the contract with Vernova Healthcare CIC for improved GP Access, noting that
this was being discussed at the meeting of the Primary Care Committee.

2.

Governing Body Meetings – decisions made at in-camera meetings
in October 2018 and November 2018

2.1

The normal practice of the Governing Body is to undertake its decisions within
meetings held in public. On occasion there may be a need for CCG Executive
members to seek from the Governing Body decisions on key matters where
opportunity to do so in its meetings held in public is not possible. This could be due to
such things as confidentiality and timings around procurements, as well as the
absence of meetings being held in public. Where decisions have been made within incamera meetings, the CCG will make a record of these decisions within the next
meeting held in public.

2.2

Dermatology Services. At the Governing Body meeting held in camera on
31 October 2018 a decision was made to approve a short term local variation to the
contract with Vernova Healthcare CIC for the dermatology services. No part in the
discussion or the decision was taken by General practice representatives and the GP
Chair, who declared indirect conflicts of interest either as partners or employees of
general practices which are members of Vernova Healthcare CIC.

2.3

The Governing Body expressed a preference to agree a solution with an NHS Trust in
preference to contracting at a cost higher than tariff with a small provider but no local
NHS Provider has been willing to take on the dermatology contract due to clinical
capacity restraints. The proposal was agreed on clinical safety grounds, with the
proviso there be an agreed cost reduction trajectory and independent scrutiny of
Vernova Healthcare CIC’s governance arrangements. The GB also requested that in
the longer term a pan-Cheshire solution should be sought.
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2.4

Non-emergency patient transport services procurement. Following the decision of
the Governing Body meeting in camera in November 2018 it can now be confirmed
that the provider awarded the contract for provision of Non-Emergency Patient
Transport Services will continue to be West Midlands Ambulance Service (WMAS),
the contract starting on 06 April 2019 for a five-year period.

3.

Cheshire CCGs Joint Commissioning Committee Update

3.1

The Cheshire CCGs Joint Commissioning Committee (JCC) met in public on 30
November 2018.1 At this meeting, Committee members received an update on the
Working Together across Cheshire (WTAC) programme. Committee members
received presentations on and discussed in detail WTAC work around:
 Programme Management Office
 Communications and Engagement
 Governance deep dive.

3.2

It was noted by the Committee that there was a robust WTAC programme approach in
place and this had been recognised by NHS England. Key steps outlined to
Committee members included further engagement with GP memberships to define the
benefits for patients; further develop “place based” working; engage with the ICPs to
establish their development needs; and identify the functions that would be delivered
by the CCG and ICPs. Representatives of the ICPs would be invited to the JCC in
January 2019 to discuss their progress and the ongoing and future working
relationship with the CCGs. Individual CCG Governing Bodies would also consider
the best means of engaging their ICPs.

3.3

The Committee noted progress to date and supported the continued development of
the programme, including streamlining governance arrangements and the
harmonisation of CCG policies and risk management processes.

3.4

Committee members received an update on the development of Integrated Care
Partnerships (ICPs). For Cheshire West it was noted by representatives from NHS
West Cheshire CCG there had been a clear signal to their Governing Body to move to
a more formal footing with the Cheshire West ICP, with the intention of going through
a small procurement process for five areas. Additionally there would be a paper going
to the NHS Vale Royal CCG Governing Body requesting a formal steer on a wellbeing
element. It was also noted that Central Cheshire Integrated Care Partnership
(CCICP) covered part of Cheshire West and thoughts on future contracting
arrangements was required. It was outlined that there would be a pause in
progressing longer-term developments to ensure that both West Cheshire and Vale
Royal were fully engaged.

3.5

Alex Mitchell and Clare Watson reported that work had progressed on a Cheshire East
place-based acute sustainability plan. This has been approved at the Board and with
the regulators, and was now an opportunity for East Cheshire NHS Trust (ECT) and

1

https://www.easterncheshireccg.nhs.uk/Meetings/30-november-2018.htm
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Mid Cheshire Hospitals NHS Foundation Trust (MCHFT) to work together more closely
with CCICP. It was also noted that the Cheshire East Partnership Board was looking
to appoint an Managing Director and an Independent Chair. Lay Member engagement
with the ICP Boards would be considered as part of the discussion at the January
2019 JCC meeting.
3.6

The Committee also discussed the following areas:
 Committee Annual Workplan – 6 month review. Consideration would be given to
revising the scope of “Level 1” issues (i.e. issues that the JCC could decide rather
than make recommendations on). Any such changes would need to be agreed by
each CCG but the principle of doing things once rather than four times, whenever
possible and appropriate, was supported
 Finance Update on issues delegated to the JCC (under Level 1 of the
Workplan). It was stated that across the four CCGs in Cheshire, a budget of
£33,983 million is held to commission the services and forecast expenditure was
only £138,000 over budget at month 7
 Reports from other Committees / Groups. The Committee received updates
from:
 the Joint Executive Team of the Cheshire CCGs – noting that there were detailed
conversations taking place around service outcomes and contracts
 the Cheshire and Merseyside Health & Care Partnership System Management
Board (SMB) – noting that CCGs had been ‘top-sliced’ and this money ‘ringfenced’ for place based work
 Cheshire and Merseyside Collaborative Commissioning Forum (CCF) – noting
that the forum was working well; there was a need to consider lay membership
representation; that there was a leadership role for commissioners on the
partnership.

3.7

The next meeting in public of the JCC is on the 25 January 2019. The agenda and
papers are available at: https://www.easterncheshireccg.nhs.uk/Meetings/25-january2019.htm. Items being discussed at this meeting include:
 Cheshire CCGs Joint Executive Team Report
 Working Together Across Cheshire update
 Integrated Care Partnership Development update
 Operational Planning 2019-2020 update
 CCG Financial overview 2019
 Review of Committee workplan
 Cheshire & Merseyside health and Care partnership System management Board
update
 Cheshire & Merseyside Collaborative Commissioning Forum update.

4.

CCG Clinical Chair Update

4.1

At the end of December 2018, Dr Paul Bowen announced his resignation as Clinical
Chair of the CCG. The CCG has now initiated the election process for member
practices to identify and elect a new Clinical Chair. At the February 2019 CCG GP
Locality meeting, representatives of each member practice will be updated on
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progress and any subsequent next steps. It is hoped that a new Clinical Chair will be
identified and elected and can benefit from a robust handover period with Paul before
he returns full time to his practice commitments.

5.

Working Together Across Cheshire – update

5.1

Clare Watson, Accountable Officer for NHS Eastern, South, Vale Royal and West
Cheshire CCGs officially started her role on the 1 January 2019. To support the AO
role Deputy Accountable Officer / Chief Finance Officer roles have temporarily been
introduced in each of the CCG’s noting that South Cheshire & Vale Royal is a joint
post.

5.2

A staff engagement programme has started with a meetings held across Cheshire,
including Eastern Cheshire, with a listening event held on 13 December 2018 seeking
the staffs input as the four Cheshire CCGs move to a closer working relationship with
a view to merging in April 2020. This covered what the CCG needs to do, what they
need to do, what support they may require, and what information they felt the
practices and public would need.

5.3

Two programmes offering resilience training and development in the face of change
have been arranged for staff and the Governing Body.

6.

CCG Improvement Assessment Framework – 2017/18 Clinical
Priority Area Assessment Commissioning Group assessments for
mental health, dementia, learning disabilities and diabetes

6.1

CCGs have now received the latest (2017/18) results of the assessments against the
four remaining clinical priority areas (mental health, dementia, learning disabilities and
diabetes), following receipt of the results for Cancer and Maternity in August 2018.
The assessments, undertaken by an independent panel, are based on the relevant
clinical indicators used in the overall CCG Improvement Assessment Framework
(IAF). They provide a snapshot of a CCGs performance in these clinical priority areas
compared with other CCGs, and, where relevant, whether the CCG is meeting
national ambitions.

6.2

CCGs are provided with one of four ratings, described as: ‘outstanding’; ‘good’;
‘requires improvement’; and, ‘inadequate’. The CCGs across Cheshire have received
the following assessment ratings:
Headline rating 2017/18
Mental Health
Dementia
Learning Disabilities
Diabetes
Maternity
Cancer
O Outstanding

G Good

ECCCG
G
O
G
RI
O
O

SCCCG
G
G
RI
RI
RI
O

VRCCG
G
RI
RI
RI
RI
O

WCCCG
G
I
RI
RI
RI
G

RI Requires Improvement I Inadequate
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6.3

The 2017/18 ratings for the six clinical priority areas are published on the NHS
England website.2

6.3

Work is underway which will help to improve the CCGs diabetes rating. For example,
Vernova CIC has been commissioned to provide ‘DESMOND’, a nationally accredited
structured education programme for type 2 diabetics. This structured education is
available to both newly diagnosed diabetics as well as patients with existing diabetes.
Primary care based clinicians have been trained so that education sessions can be
delivered in each ‘Care Community’ improving the accessibility of education to
patients. This service is fully operational and the team has expanded, referral
processes are in place and referral numbers and courses are increasing month on
month. Further improvements will also be seen through ensuring robust mechanisms
are in place within primary care for collating and recording outcome data on clinical
records so that the improved uptake of structured education is reflected in the NDA
data.

7.

Adult Hearing Loss Service procurement outcome

7.1

The CCG recently carried out a robust procurement and evaluation process for an Any
Qualified Provider (AQP) contract of the Adult Hearing Loss Service. As a result, the
CCG has awarded a contract to each of the following six providers:
 Complete Price Eyewear (also known as The Outside Clinic)
 East Cheshire NHS Trust
 Industrial Diagnostics
 Mid Cheshire Hospitals NHS Foundation Trust
 Scrivens
 Specsavers.

7.2

The contracts will officially commence from 01 March 2019. A benefit of the new
specification is choice to a wider cohort of patients, previously the service was
accessed by patients 55 and over, choice has now been introduced for patients aged
18 and over. There will also be improved access to the service for patients in
domiciliary care, including hearing assessments, hearing aid fittings and maintenance
within a domiciliary care setting.

8.

Extended GP access

8.1

In January 2019 the CCGs Primary Care Commissioning Committee approved the
extension of the contract for the General Practice Extended Access
service.3 Following an “Invitation to Tender” process this contract was previously
awarded to Vernova Healthcare Community Interest Company for an initial six months
period (expiring in March 2019). The Committees agreed to extend this contract by a
further two years, with a 6 month termination clause included in the agreement. As

2
3

https://www.england.nhs.uk/commissioning/regulation/ccg-assess/clinical-priority-areas/
https://www.easterncheshireccg.nhs.uk/Downloads/Primary%20Care%20Committee/2019/Primary%20Care%20Commissioning%20Committee%20papers%20January%202019.pdf
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part of this approval it was agreed to issue a Voluntary Ex-Ante Transparency (VEAT)
notice to run a standstill period.
8.2

The specification used to contract this service remain the same as that used in the
current year but will include the opportunity to continue to work with the provider to
develop the service based on service user feedback and need. The value of the
contract and appointment capacity required will remain consistent with the national
requirements, and associated financial allocation, made to NHS Eastern Cheshire
CCG.

9.

Lloyd George digitisation

9.1

In September 2018 in conjunction with NHS South Cheshire CCG and NHS Vale
Royal CCG, the CCG was awarded revenue to undertake the digitisation of Lloyd
George records held by Eastern Cheshire practices.

9.2

The Lloyd George records are patient records held in paper form and amount to an
estimated 285,000 patient records for this area. In conjunction with South and Vale
Royal CCGs, the CCG has procured the digitisation services of Egton, a sister
company to EMIS who provide the clinical systems to all of our GP practices. We have
used the GPSoC Lot 2 framework to procure this service. A unique part of the contract
is the importation and linking of digitised records to their EMIS electronic record. This
avoids the need to reprint records for GP2GP transfer and allows the record to be
viewed directly within the main electronic record by clinicians. Once completed the
records will be destroyed freeing up a considerable amount of space within practices.
The rental equivalent has been estimated at £250,000 per annum in term of space
freed up for alternative use. Note for legal reasons the practices will be required to
retain the Lloyd George envelopes, but not the contents.

9.3

The CCGs are now at the point where the service has been ordered and Egton are
engaging a permanent project manager to manage deployment.

10.

SEND (Special Educational Needs and Disability) Written Statement
of Action update

10.1

This is an update of progress and quality assurance against the SEND Written
Statement of Action (WSOA).

10.2

Following the second submission of the WSOA, Ofsted deemed it to be fit for purpose
in tackling the areas of weakness identified in the inspection. The final WSOA has
now been published on the Local Offer page on the Cheshire East Council website at
the link: https://www.cheshireeast.gov.uk/livewell/local-offer-for-children-with-sen-anddisabilities/local-offer-for-children-with-sen-and-disabilities.aspx along with the
inspection letter and other associated documents.

10.3

A monitoring visit with NHS England and Department for Education representatives
took place on the 4th December 2018. Although progress was rated as ‘amber’ for
both areas of the WSOA, the regulators felt positive progress was being made and
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were assured by what has been put into place by the SEND Partnership to drive
forward improvements.
10.4

The key actions and impact measures are fully detailed in the Eastern Cheshire CCG
Clinical Quality and Performance report, January 2019. Some positive key points to
note are as follows:
 timeliness of health advice for Education Health and Care needs assessments has
improved steadily month on month from 38% in August to 100% in November 2018.
 additional funding has been secured to reduce waiting times for the 4-19 years
Autistic Spectrum Condition (ASC) diagnostic service and improvements are
already being seen.
 there was a gap in service for children aged 0-4 years for ASC diagnosis; a cross
organisational, multi-disciplinary team has now been established to resolve this
issue and the 44 children who were waiting for the 0-4 service have all been
triaged.

10.5

The CCG are continuing to work with partners – including Cheshire East Council, MHS
South Cheshire CCG and local parent/carers, to ensure families’ experience of SEND
services in Eastern Cheshire continue to improve.

11.

CCG Self-Assessment on Patient Choice

11.1

The CCG was approached by NHS England and asked to undertake a repeat selfassessment of approaches to ensuring patient choice was offered in Eastern
Cheshire. This self-assessment has now been reviewed and approved by NHS
England. The review included further work being undertaken to update our online
content and in providing evidence of developing our mitigating actions against local
waiting times and system pressures, NHS England highlighted good practice in a
number of areas including:
 the CCG actively holding weekly meetings with our main provider to ensure
patients waiting in excess of the standard referral to treat time are managed
appropriately
 the CCG considers any concerns raised by patients who have not been able to
receive treatment within maximum waiting times on a case by case basis to
explore whether treatment from an alternative provider is possible in their clinical
circumstances.

12.

End of Life (EOL) care in Eastern Cheshire update

12.1

The CCG has a growing elderly population and it is forecast that within the next 10
years the number of Eastern Cheshire residents aged 60 or over is set to increase by
50% and the number of residents aged 80 or over is forecast to double.

12.2

Nationally, it is expected that 1% of the population will be in their last year of life,
which equates to an average of c2,200 deaths per year in Eastern Cheshire. Experts
suggest that circa 25% of deaths are ‘sudden’ deaths and 75% of all deaths can be
regarded as ‘predictable’ in that individuals had health problems prior to death. In
Eastern Cheshire currently around 35% of deaths are managed as expected deaths
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through the Palliative Care register. Locally, 49% of people die in their usual place of
residence, 41% in hospital, 9% in a hospice and 1% elsewhere. This places Eastern
Cheshire in the top quartile across the CCGs in England for people dying in the Usual
Place of Residence and in the top 3 in the North of England.
12.3

The local population is also seeing a growing number of people in their last year of life
with complex needs, with multiple commissioners and providers playing a part in the
offer of services available to support these complex needs during the last year of a
person’s life.

12.4

EOL Strategic Collaborative - EOL Care Commissioners and Providers across
Cheshire have a strong history of working together. Since 2014 an End of Life
Strategic Collaborative Cheshire (SCC) has been meeting quarterly bringing
commissioners and providers together from the NHS, Local Authority and Third Sector
to collaboratively drive EOL Care locally. SCC is chaired and co-ordinated by the EOL
Partnership (http://eolp.co.uk). The goal of the SCC is to work together (public,
patients, carers, professionals) to promote a culture of compassionate, co-ordinated
care; to endorse leadership, partnership, education; translating knowledge and
experience into practice, and to support and evaluate a change in public knowledge,
attitude and behaviour towards death, dying and loss.

12.5

The SCC has led the development of a 3 year strategic plan for EOL across partner
organisations within Cheshire (see Appendix B). This strategy has prioritised four
strategic areas which the CCG alongside the EOL Partnership have a programme of
work against to develop each area:
 Advance Care Planning (ACP)
 Electronic Palliative Care Communication Systems (EPaCCS)
 Care Coordination
 Community Development (Compassionate Communities).

12.6

The SCC also identified the need to generate much more robust and useful statistical
palliative and EOL Care data, to guide care, drive future strategies and inform local
impact and progress. As a result Cheshire Partners have identified some outcome
measures captured within an EOL Dashboard with the overall aim of evidencing the
impact of care and of the 4 priority areas. Data can be demonstrated at a level of care
communities. The dashboard can be viewed at: http://eolp.co.uk/scc/.

12.7

East Cheshire Hospice project - Clinical staff, patients, families and communities
can often struggle with the fragmentation of, and poor communication between,
systems, services and organisations that deliver EOL care, which can often lead to an
inconsistent and uncoordinated approach to support the needs of patients and their
families. The main EOL providers within Eastern Cheshire are:
 East Cheshire Hospice – In-patient, Day-patient and Out-patient care
 Carers Trust 4All – Domiciliary EOL Care
 East Cheshire Trust – Macmillan Nurses – Acute and Community, Community
Services and Marie Curie Night Care.
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12.8

Within Eastern Cheshire, East Cheshire Hospice has funded a 6 month project team
that is led by the EOL Partnership to progress more coordinated provision of EOL Care.
All partners are actively engaged in this work. The aim is to develop a service model
that is transferable to other CCG areas. The proposal aims to improve patient outcomes
by delivering:
• Improved coordinated access to domiciliary support for EOL Care, including
Continuing Healthcare Fast Track eligible patients
• Responsive service that can meet EOL needs in crisis across 24hr/7 days a week
• Use of East Cheshire Hospice as a point of access and co-ordination
• High quality care provided by a skilled and competent workforce
• Alignment to health, social care and third sector systems, particularly care
community and compassionate community infrastructures
• Shared electronic information on people’s needs and choices at end of life across
organisations and professional groups.

12.9

Work is already progressed within this project towards a joined up referral form,
assessment form, Care Plan for EOL, new care pathways and joined up provider
partnerships. This will all be aligned to the new NHS long term plan to ensure more
planned, less reactive, personalised care for people with long term conditions in their
last year of life with key focus on communication skills, workforce development and
care coordination.

12.10

The pilot is due to complete April 2019. At this point further commissioning
recommendations will be presented to the CCGs executive team and clinical leads for
consideration. These findings should/could also be considered across the four
Cheshire CCGs.

12.11

e-Paige Platform - The e-Paige is a one-stop electronic platform bringing together
resources, including education modules, on EOL Care gathered from a wide network
of local, regional and national sources and aligned to individual stages of the patient
pathway. Documentation is available that is always up to date for Advanced Care
Planning, Resuscitation, Anticipatory Prescribing, Referral forms for local services and
Patient information. Recent Better Care Funding has enabled the building of a more
robust platform and website for e-Paige and further work is being carried out to enable
this resource to be available to patients and the public. The e-Paige is kept up to date
by the End of Life Partnership and can be viewed at: www.cheshire-epaige.nhs.uk .
This is available to all 4 Cheshire CCGs.

12.12

Cheshire East Joint Strategic Needs Assessment (JSNA) - Cheshire East Council
alongside the CCG and the EOL Partnership are currently refreshing the Joint
Strategic Needs Assessment chapter on Dying Well. This chapter will continue to
inform an integrated work plan for the CCG and all EOL Partners from the end of 2019
onwards that has even closer collaboration for an EOL integrated care system. This
will embrace the commissioning reform in Cheshire and the priorities set out in the
new NHS long term plan.
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13.

Cheshire Armed Forces Covenant

13.1

The Cheshire Armed Forces Covenant Partnership comprises Cheshire, Halton and
Warrington borough councils, the Cheshire and Warrington CCGs, Third Sector
charities, the Department of Work and Pensions, emergency services, academics, Job
Centre Plus and others. The Cheshire CCGs are represented on the partnership by
Margi Butler, Armed Forces Health Lead for Cheshire, Warrington & Wirral CCGs.

13.2

The partners renewed their signatures on the Covenant at a ceremony on 06
December 2018.

13.3

The Armed Forces Covenant is a commitment by civilian organisations in collaboration
with the Ministry of Defence to support the Armed Forces Community. It is an
opportunity to recognise the value of serving personnel, both Regulars and Reservists,
Veterans and military families and their contribution to the UK. This is built on
recognition that Armed Forces personnel sacrifice some significant civilian freedoms,
face dangers and are much more likely to sustain injury or death. Families also play a
pivotal role in supporting the operational effectiveness of our Armed Forces and are
rightly embedded in our commitment.

13.4

The Covenant defines that those who serve in the Armed Forces, veterans and their
families, should face no disadvantage compared to other citizens in the provision of
public and commercial services. Special consideration is appropriate in some cases,
especially for those who have given most such as the injured and the bereaved. This
commitment includes voluntary and charitable bodies, private organisations, and the
actions of individuals in supporting the Armed Forces.

13.5

The Cheshire Partners have been working collaboratively to fulfil the Covenant’s
commitments - some local examples are:
 Cheshire CCGs commission specialist psychological therapy services via Greater
Manchester Mental Health Trust; the service is “Veterans in Mind”. In addition, the
CCGs are endeavouring to “find the forgotten” and improve the rate of identification
of veterans in primary care via a veteran toolkit (attached).
 East Cheshire have launched The Next Steps for Vets project to relieve social
isolation for veterans, helping them adjust back into everyday life. This initiative is
funded by Cheshire’s Police and Crime Commissioner, run by Cheshire East
Council in partnership with the Royal British Legion. This twice weekly breakfast
club is held in Crewe where veterans meet and share their experiences, and offers
friendship, support and signposting to local and national services as well as
coaching into employment or volunteering. The ages of the attendees range from
26 to 95.

13.6

Further information can be found at https://www.gov.uk/government/collections/armedforces-covenant-supporting-information

Page 13 of 15

NHS ECCCG Governing Body Meeting held in public 30 January 2019

Agenda Item 1.5

14.

Pride in Practice

14.1

NHS Eastern Cheshire CCG have been chosen by the LGBT Foundation to progress
a pilot for Pride in Practice4 next year, which is the LGBT foundations quality
assurance and social prescribing programme for primary care services and lesbian,
gay, bi and trans communities. The pilot would include all Eastern Cheshire GP
practices who would like to take part and the CCG itself. The scheme has been
successful in Manchester and will be tested in Eastern Cheshire to measure the
impact in a rural setting as opposed to an urban area. If successful, this pilot has the
possibility of expanding throughout the whole of Cheshire. The pilot will be fully funded
by the LGBT Foundation and will include training, resources and the support of an
Account manager.

14.2

Pride in Practice began as an LGBT charter mark and has become a vehicle for
systems change across the health and social care sector, influencing change at all
levels. It is a great opportunity to support the work carried out so far as part of Eastern
Cheshire’s Refreshed Approach to Engagement and Participation (he LGBTQ+
engagement channel is one of ten identified engagement channels).

15.

E-learning programme - we need to talk about suicide: helping
everyone to feel more confident to talk about suicide

15.1

Health Education England and Public Health England have produced an e-learning
programme entitled ‘We need to talk about suicide: helping everyone to feel more
confident to talk about suicide.’ It has been developed for the wider public health
workforce including voluntary sector, blue light services, prison staff, health and social
care. It was developed by a range of experts including experts by experience i.e.
those people who have attempted to take their own lives and those bereaved and
affected by suicide.

15.2

Two-thirds of people who take their own lives are not known to mental health services.
The purpose of the programme is to support the ambition of reducing the stigma
associated with suicide, to help everyone see that simply asking someone how they
are and talking about suicide can really help. The programme supports learning and
development in suicide competence at level one.

15.3

The CCG will encourage all of its staff and Governing Body members to undertake this
course, and will work with system partners to promote this free course more widely.

15.4

Further details about the e-learning course and how to undertake it can be found in
the briefing, attached as Appendix C to this report.

16.

EU Exit Operational Readiness Assessment

16.1

In December the Department of Health & Social Care wrote to all commissioners and
providers asking them to prepare for all scenarios of the EU exit arrangements due on
the 29 March 2019 (Brexit).

4

https://lgbt.foundation/prideinpractice
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16.2

The operational readiness guidance outlines steps that should be taken to prepare for,
manage the risks of such a scenario emerging. The assessment covers the following
areas:
 Supply of medicines and vaccines
 Supply of medical devises and clinical consumables
 Supply of non clinical consumable, goods and services
 Workforce
 Reciprocal healthcare
 Research and clinical trials
 Data sharing, processing and access.

16.3

Work is ongoing concerning the self-assessment although early conversations indicate
no significant risks have been identified. The risk has been included within the risk
register and is owned by the Executive Committee. The senior responsible officer for
the EU Exit has been assigned to the Deputy Accountable Officer / Chief Finance
Officer.

17.

Cheshire East Health and Wellbeing Board

17.1

The next meeting of the Cheshire East Health and Wellbeing Board is on 29 January
2019. Agenda and papers can be found at:
https://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MI
d=7168

18.

Appendices

Appendix A

Appendix B
Appendix C

19.

CLICK HERE to access Appendix A: A joint response from Eastern
Cheshire and South Cheshire CCGs was sent in response to Cheshire
East Council’s pre-budget consultation 2019/20
CLICK HERE to access Appendix B: Collaborative Strategic Plan for
Palliative and End of Life Care
CLICK HERE to access Appendix C: Briefing on e-learning programme ‘we
need to talk about suicide: helping everyone to feel more confident to talk
about suicide’

Access to further information

19.1
For further information relating to this report contact:
Name
Clare Watson
Designation
Chief Officer
Telephone
01270 275213
Email
clarewatson2@nhs.net
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A joint response from Eastern Cheshire and South
Cheshire CCGs sent in response to Cheshire East
Council’s pre-budget consultation 2019/20

NHS Eastern Cheshire CCG
NHS South Cheshire CCG

Ref: 181213- CCGs Response – CEC Budget proposals

13 December 2018

Mark Palethorpe
Strategic Director of Adult Social Care and Health
Cheshire East Council

Alex.Mitchell@nhs.net
Tel: 01625 663764
PA: hazel.burgess2@nhs.net
Clarewatson2@nhs.net
Tel: 01270 275303
EA contact: Sally Thorpe
Sally.thorpe3@nhs.net

Sent by email: mark.palethorpe@cheshireeast.gov.uk

Cc by email:
Alex Thompson, Head of Finance & Performance and S151 Officer, Cheshire East Council
Alex.thompson@cheshireeast.gov.uk
Phil Christian, Business Intelligence Manager, Cheshire East Council
phil.christian@cheshireeast.gov.uk

Dear Mark
Re: Comments on 2019/20 Budget Proposals
Thank you to Cheshire East Council for sharing budget proposals for the financial year 2019/20.
NHS Eastern Cheshire Clinical Commissioning Group (CCG) and NHS South Cheshire CCG
recognise the very real pressures faced by local authorities at this time. The impact of a reduction
in central funding coupled with an increase in the numbers of elderly residents means that difficult
choices will be needed.
The CCGs welcome the commitment to set aside funds for the Council’s health budget. It is
pleasing to note no reductions are planned on long term care placements nor on domiciliary and
home care. However, the CCGs are very concerned about the scale of savings proposed in
2019/20 and the impact of these proposals will have on local services.
In addition we would offer comment on the following specific proposals:
Independent Living Fund
We recognise the arguments for reducing this funding in line with individuals no longer needing this
specific support. However, the impact of this change for all service users and other service areas
needs to be fully understood.
One You Cheshire East
This is a relatively new service and the CCGs would anticipate that demand for these services will
increase. Many GPs refer to this service and we are concerned that a reduction in the budget
could result in people requiring alternative, more intensive and more expensive support or
alternative services.

Community Equipment Service
The feedback we have from neighbouring CCGS is that when this service has been reprocured or
redesigned the costs have materially increased. We would urge the council to undertake a
detailed market assessment before committing to any changes. Both the Council and the NHS are
working to support people living independently for longer in their own homes. We are aware of
ongoing conversations between the CCGs and CEC staff but we remain concerned that savings in
this budget could be false economy with expensive unintended consequences.
Review and reduction of contract values (Children’s Services)
We believe it is important to protect front line services especially those that provide an alternative
to hospital admission. We would support efforts to deliver those services more efficiently but would
be concerned if these proposals resulted in a reduction in support and care for vulnerable children.
We are particularly concerned with changes to early intervention contracts that support children
and young people in a number of innovative ways both in schools and out.
Growth in Demand for Adult Social Care
We welcome the proposed investment in high quality services for this vulnerable group especially
the support for the growing numbers of elderly resident living in Cheshire East. We hope to see
greater focus on developing these investment plans with the local Care Communities and believe
this will see the investment targeted towards addressing local needs.
Yours sincerely
Kind regards

Alex Mitchell
Interim Chief Officer
NHS Eastern Cheshire CCG

Clare Watson
Chief Officer
NHS South Cheshire CCG

Cc David Gilburt, Interim Chief Finance Officer – NHS Eastern Cheshire CCG
Lynda Risk, Chief Finance Officer – NHS South Cheshire CCG
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Collaborative Strategic Plan for Palliative and End
of Life Care 2016-2019

12

“The will, determination and
innovation of organisations working
collaboratively to ﬁnd new ways of
delivering better care will, and must,
make a difference”.

Collaborative Strategic Plan for
Palliative and End of Life Care
2016-2019

The Foreword: Ambitions for Palliative and End of Life Care (2015)

“As organisations with experience of, and responsibility for, palliative
and end of life care we have made a collective decision to act
together to do all we can to achieve for everyone what we would
want for our own families”
(Ambitions for Palliative and End of Life Care, 2015, p.9)

2

11

Strategic Collaborative Cheshire
(SCC)
Organisation

Logo

PRIORITY AREA 4 COMMUNITY DEVELOPMENT

Lead Person(s)

North West Coast Strategic Clinical Network

Kathy Collins

Greater Manchester and East Cheshire Strategic
Clinical Network

Kim Wrigley

South Cheshire Clinical Commissioning Group

Tracey Wright/Dr Sinead Clarke

Eastern Cheshire Clinical Commissioning Group

Emma Dixon

Vale Royal Clinical Commissioning Group

Tracey Wright/Dr Sinead Clarke

West Cheshire Clinical Commissioning Group

Lesley Hilton

St Luke’s (Cheshire) Hospice

Wendy Wilson/ Dr Andrea Graham

East Cheshire Hospice

Mike Pyrah/ Helen Knight

Hospice of the Good Shepherd

Margaret Wright/ Liz Taylor

Mid Cheshire Hospitals NHS Foundation Trust

Kate Daly-Brown

East Cheshire NHS Trust

Karen Buckley

Countess of Chester Hospital NHS Foundation Trust

Dr Jenny Smith/ Helen Thomas

Cheshire and Wirral Partnership (CWP)

Adrian Bunnell/ Andrea Hughes

The End of Life Partnership

Salli Jeynes

Cheshire Living Well Dying Well Partnership

Rachel Zammit

Cheshire East Council

Guy Kilminster

Cheshire West and Chester Council

TBC

Macmillan Cancer Support

Joanne Smith

University of Chester

Debbie Wyatt

Carers Trust 4 All

Andrea Kinsey

Central Cheshire Integrated Care Partnership
(CCICP)

Sue Hamman

Aims for 2016-2019


Partners have improved awareness of community support
available for individuals in the last 12 months of life and those
important to them.



To establish and enhance Community Development projects as a
result of identiﬁed need/s.



Provide operational support for our Community Development
projects.



Scoping of a collaborative reporting framework (with
recommendations) for partners who are leading/ commissioning
Community Development Projects.

“I live in a community where everybody recognises that we all have a
role to play in supporting each other in times of crisis and loss. People
are ready, willing and conﬁdent to have conversations about living and
dying well and to support each other in emotional and practical ways.”

10

PRIORITY AREA 3 CARE COORDINATION
Aims for 2016-2019



In South Cheshire and Vale Royal a model will be developed and
implemented, that joins up and co-ordinates care and services so
that patients and families receive what they need in a prompt
way.



In East Cheshire, a hospice at home service will be launched and
evaluated.



To establish, implement and evaluate a model of supporting and
facilitating improved coordination of end of life care/advanced
dementia care in a number of care homes.

“I get the right help at the right time from the right people. I have a
team around me who know my needs and my plans and work
together to help me achieve them. I can always reach someone who
will listen and respond at any time of the day or night.”

3

Strategic Collaborative Cheshire
(SCC)

4

9

OVERALL PURPOSE

PRIORITY AREA 2– ACP

Overall Purpose
Aims for 2016-2019

The focus and purpose of this strategic plan for palliative and end of life
care is to drive a collaborative approach to transform end of life experience
and care for people in Cheshire.



All Partner organisations aware of ACP Campaign.

Local Population Information



All Partner organisations have an ACP policy in operation.



75% of Partners have made a pledge as part of the ACP
campaign.



All partner organisations have an ACP workforce education
plan in place aligned to the core competencies identiﬁed
within the Cheshire & Merseyside ACP Framework .

The population of Cheshire East is 372,700, with 3,520 deaths annually.
78,000 (20.9%) of the population are over the age of 65. By 2029 numbers
of residents aged 60 and above is forecast to increase by 50%. The number
of residents aged 80 and above is also forecast to double.
The Cheshire East locality has the fastest growing older population in the
North West.
The population of Cheshire West and Chester is 332,200 with just over
3,000 deaths per year. This is forecast to increase by around 5% in the next
ten years. By 2023, almost a quarter of Cheshire West and Chester’s
residents will be aged 65 or over.

“I, and the people important to me, have opportunities to have honest,
informed and timely conversations and to know that I might die soon. I
am asked what matters most to me. Those who care for me know that
and work with me to do what’s possible.”

8

PRIORITY AREA 1 - EPaCCS

Aims for 2016-2019


EPaCCS used within all Palliative Care Multi-Disciplinary
Teams across Cheshire.



EPaCCS



GP EPaCCS is live within the Cheshire Care Record.



EPaCCS data reports collated annually and fed back to
individual GP Practices.



used

within

all

Hospices

across

Cheshire.

Functionality within local EPaCCS to allow the uploading of
Advance Care Plans.

“My care is regularly reviewed and every effort is made for me to
have the support, care and treatment that might be needed to help
me to be as comfortable and as free from distress as possible.”

5

OUR GOAL

The goal of the Strategic Collaborative Cheshire (SCC) is to work together
(public, patients, carers, professionals) to promote a culture of
compassionate, co-ordinated care; to endorse leadership, partnership,
education; translating knowledge and experience into practice, and to
support and evaluate a change in public knowledge, attitude and
behaviour towards death, dying and loss.
In 2016, the SCC led the development of a 3 year strategic plan across
partner organisations within Cheshire. The purpose of this work was to set
out the vision for future partnership working and to highlight the
commitments that individual organisations were contributing to the
achievement of the Ambitions for Palliative and End of Life Care (2015)
across the region.
“Ambitions for Palliative and End of Life Care: a national framework for
local action 2015-2020” (Sept 2015), sets out a collaborative
approach across health and social care, the third sector and places
patients and their social networks at the centre. It presents a
person-centred narrative as its main vision.

6

7

AMBITIONS AND FOUNDATIONS

As partners, we have utilised the Ambitions document as the basis for our
strategy.
This document outlines six positive ambitions that provide a framework for
actions
to
achieve
local
improvements.
In
the
original
document, these ambitions are underpinned by eight foundations that
individuals and organisations need to lay in order to make these
Improvements. Within Cheshire, we have added a ninth foundation which
we believe is fundamental to the achievement of both the ambitions and
our strategic plan (see ﬁgure 2).

ENGAGEMENT AND TIMELINE

Individual discussions, workshops, events and meetings took place with
partners and communities from January 2016 to January 2017 to enable
organisational actions to be collated and priorities agreed for the next 3
years. This process is summarised below.

As a result of this consultation four distinct pieces of work were identiﬁed
as being strategic priorities for Cheshire Partners to work collaboratively
over the period 2016-2019. These 4 areas were deﬁned as:





Figure 2 – The six Ambitions and nine Foundations (based on the Ambitions document, 2015)

Advance Care Planning (ACP)
Electronic Palliative Care Communication Systems (EPaCCS)
Care Coordination
Community Development

Also identiﬁed was the need to generate much more robust and useful
statistical palliative and end of life care data, to guide care, drive future
strategies and inform local impact and progress. As a result Cheshire
Partners will be exploring outcome measures and assessments with the
overall aim of evidencing the impact of care and of the 4 priority areas.
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Briefing: ‘We need to talk about suicide: helping
everyone to feel more confident to talk about
suicide’

We need to talk about suicide: helping everyone to feel
more confident to talk about suicide

Briefing 1
We need to talk about suicide: helping everyone to feel more confident to talk about
suicide is an eLearning programme that has been developed for the wider public
health workforce including voluntary sector, blue light services, prison staff and
prison listeners health and social care. It was developed by a range of experts
including experts by experience i.e. those people who have attempted to take their
own lives and those bereaved and affected by suicide.

Two-thirds of people who take their own lives are not known to mental health
services. Almost everyone thinking about suicide doesn’t want to stop living they just
want to stop the pain and distress they are feeling. Talking about suicide does not
make someone more likely to take their own lives. Another person showing
compassion and care can only make things better not worse.
The purpose of the programme is to support the ambition of reducing the stigma
associated with suicide, to help everyone see that simply asking someone how they
are and talking about suicide can really help. The programme supports learning and
development in suicide competence at level one.

The programme is based on four storylines of people who are at increased risk of
dying by suicide. During these four 4 video scenarios the learner will have the
opportunity to reflect on their learning. The learner will be able to complete the entire
programme at once or complete at their own pace in smaller sections.
There is no formal assessment but the learner is encouraged to stop and reflect on
the learning as they progress through the course and can print out a certificate on
completion of the course as evidence of professional development. The programme
takes approximately between 60-90 minutes to complete.
How might the programme be used?
•
•
•
•

As an introduction to suicide awareness and suicide prevention skills
To consolidate existing skills on suicide prevention
As part of an organisation’s induction process, reflecting a commitment to
reducing death by suicide
For personal and professional development

Proposed target audience
•
•
•
•
•
•

Non-mental health practitioners
Anyone working with the public across a wide range of settings
Anyone in a volunteering role with contact with the public
Administrative and support staff in health and care across a range of settings
such as primary care, acute and supported living settings
Administrative and support staff in other public sector settings such as local
authorities and the voluntary sector
Public health/health promotion staff across all sectors including local
authorities, NHS and primary care

The learning is specifically aimed at making sure that everyone in contact with the
public, in whatever role, knows how to spot any signs of mental distress and feel
comfortable in talking about suicide.
Talking about suicide can be used as a normal part of all our interactions at home, in
the workplace and in the wider community.

How can I access We need to talk about suicide: helping everyone to feel more
confident to talk about suicide?
There are several ways to access We Need to Talk about Suicide: helping everyone
to feel more confident to talk about suicide
•

Access via e-Learning for Healthcare (e-LfH) on the e-LfH Hub:
If you log-in to your account or register for an account on the e-LfH Hub, a
record of your learning and activity in the package will be saved. If you don’t
have an account you can still play the package but no record of your
achievement will be saved.
portal.e-lfh.org.uk/Component/Details/544927

•

Access via the Electronic Staff Record (ESR):
If you are from an NHS Trust who deliver their eLearning through ESR, you
can access the package through the ESR NLMS portal. When you log-in to
ESR you will need to enrol on to the package from the Learner Homepage.
You can do this by searching for the following course title:
000 Suicide Prevention - We need to talk about Suicide.
Further information about how to navigate the ESR Learner Homepage can
be found via the following link:
www.esrsupport.co.uk/nlms/eLearningHelp.html#learnerhomepage
More details about the package are also captured in the ESR eLearning
Catalogue:
www.esrsupport.co.uk/catalogue.php5?m=showCourse&ID=71881

•

HTML Version - Open Access:
The package can be played via the following link which can also be inserted
into your local webpage/website. Please note though, this version of the
package will not save your progress or track your learning activity:
www.nwyhelearning.nhs.uk/elearning/HEE/SuicidePrevention/index.html

•

SCORM Version:
You can access the SCORM files of the package to upload and play within
your own Learning Management System (LMS). Please note, there is a Flash
version and a HTML version of the SCORM files. Depending on your LMS
requirements and browser preference, please request which version you
would like. To help manage version control, you will need to complete the
following online request form:
survey.yas.nhs.uk/s/SuicidePrevention/

If you need to raise any support queries about the package,
please contact the e-LfH helpdesk: support@e-lfh.org.uk

Additional note re usage data on the e-LfH Hub:
If your organisation is accessing the package through the e-LfH Hub and you would
like to access usage data for your staff, you must ensure the following: •

An appropriate lead in the organisation (e.g. HR lead) with the authority to
access the data should make the request to the e-LfH helpdesk:
support@e-lfh.org.uk

•

The appropriate person would need to have set up a login on the e-LfH Hub
in order to be able to access and run compliance reports.

•

The organisation must ensure that the eLearning accounts for their staff on
the e-LfH Hub are set up using their work email address, e.g. if Cheshire
East Council want to view the usage data for their staff, then they should
ensure all staff are registered with their @cheshireeast.gov.uk email address.

If you would like further information about this briefing, please contact:
Phpn.north@hee.nhs.uk
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Financial Performance Report Month 09
as at 31 December 2018
1.

Executive Summary

1.1

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

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

Target
YTD
£000s

Spend - year to date

229,444

229,328

-0.1%

Spend - forecast outturn
Forecast Deficit (pre CSF)
Forecast Deficit (post 1st tranche CSF)

303,408
15,000
9,750

303,408
15,000
9,750

0.0%
0.0%
0.0%

4,362
5,618
9,352
9,352
98%/98% 99%/100%
302,848
302,848
3,609
3,609
(3,609)
(3,609)

28.8%
0.0%
N/a
0.0%
0.0%
0.0%

QIPP year to date
QIPP Forecast
BPPC year to date
Cash - Forecast Requirement
Risk to delivery
Mitigations
Key:
On Plan
Take Note
Action Required

1.2

Actual
£000s

Rating This
Month

Mvmt
(last
mth)

N/a

Better
No Material Movement
Worse

The planned forecast year end deficit of £15m reduced to £9.75m in Month 07
following the receipt of the first tranche of Commissioning Sustainability Funding
(CSF). Overall, ECCCG remains on target to deliver its forecast deficit and, subject
to delivering the control deficit, will receive a further £9.75m of CSF, thus achieving
a break even position for the year end as outlined in Table One-B.
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Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Review of
Commissioner Sustainability Fund (CSF) 2018/19
Reported
CSF
Forecast
Funding
Outturn
Deficit
£000s
£000s
Forecast Outturn as per 2018/19 Financial Plan
15,000
CSF Funding (Quarters 1 & 2)
(5,250)
9,750
CSF Funding (Quarter 3)
(4,500)
5,250
CSF Funding (Quarter 4)
(5,250)
Total
(15,000)

1.3

The 2018/19 Financial Plan highlighted circa £3.5m of risks which could materialise
during the financial year, i.e., 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 09 the reported
risk adjusted position remains in line with the revised forecast year end deficit of
£9.75m.

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. Whilst the first
tranche of CSF has been received in Month 07, ECCCG needs to ensure ongoing
compliance in order to receive the remaining £9.75m of CSF. The status of the key
conditions as at December 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 £5.6m of QIPP schemes to date. Year to date
achievement continues to be higher than the original year to date plan. However,
this is mainly attributable to the profiling of the schemes as detailed in Section 4.
The QIPP plan continues to identify a net risk position of £0.987m which is subject to
significant risk of non-delivery in year. Mitigations have been identified that reduce
the financial risk attributed to these high risk QIPP schemes to Nil. These risks and
mitigations are summarised in Table Two-C.

2

Financial Position

2.1

As at 31 December 2018, the CCG is reporting a year to date deficit of £5.884m
which is £0.116m better than the revised Month 09 plan of £6m. The CCG remains
on track to achieve the revised year end forecast deficit of £9.75m.
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2.2

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

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Financial Summary to
31 December 2018
Current
Monthly Expenditure
Plan
(Budget) November December
£000s
£000s
£000s
(293,658)
(24,069)
(24,274)

Budget
YTD

£000s
Income
(223,444)
Expenditure
Programme Costs
299,062
24,971
25,124
226,186
Running Costs
4,346
391
399
3,258
Net Deficit / (Surplus)
9,750
1,293
1,249
6,000
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

2.3

Actual
YTD
£000s
(223,444)
226,130
3,199
5,884

Variance
YTD

Forecast Rating
For
Year
£000s
£000s
0 (293,658)
(57)
(59)
(116)

299,062
4,346
9,750

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

Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Financial Summary to
31 December 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
November

Budget
YTD

Actual
YTD

Variance
YTD

December

£000s
(293,658)

£000s
(24,069)

£000s
(24,274)

£000s
(223,444)

£000s
(223,444)

127,838
20,098
147,936
15,647
6,939
22,586
22,925
2,215
25,140
28,911
31,968
8,491
26,434
7,597
103,401
299,062
4,346
303,408
9,750

10,631
1,839
12,470
1,298
567
1,865
2,027
45
2,072
2,334
2,583
771
2,214
662
8,564
24,971
344
25,315
1,246

10,401
1,962
12,363
1,313
599
1,912
1,872
175
2,048
2,473
3,088
727
1,787
727
8,802
25,124
399
25,523
1,249

95,735
16,263
111,997
11,736
5,204
16,941
17,198
1,998
19,197
21,945
23,976
6,368
19,974
5,789
78,052
226,186
3,258
229,444
6,000

95,284
17,266
112,550
11,682
5,180
16,862
17,046
1,957
19,003
21,647
24,155
6,475
19,488
5,951
77,715
226,129
3,199
229,328
5,884

£000s

Forecast
For
Year

0

£000s
(293,658)

(451)
1,004
553
(54)
(24)
(79)
(152)
(41)
(193)
(299)
179
107
(486)
161
(336)
(57)
(59)
(116)
(116)

127,376
22,833
150,209
15,657
6,672
22,328
22,875
2,665
25,540
26,362
32,318
8,317
26,034
7,954
100,985
299,062
4,346
303,408
9,750

Rating

2.5

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, of which £5.25m
has been received to date.

2.6

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 pre CSF. The CCG’s risk adjusted position includes a number
of areas ranging from the QIPP schemes which are subject to high risk, to other
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areas that may be subject to increased price or volume. As at Month 09, known
risks are consistent with those reported in previous months totalling £3.6m.
2.6.1

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 December 2018, the current risk
adjusted position is in line with the pre-CSF forecast deficit of £15m as outlined in
Table Two-C.

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk Adjusted
2018/19 Forecast Outturn as at 31 December 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

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 (Pre CSF)
Commissioning Sustainability Funding
Forecast Outturn Deficit (Post 1st Tranche CSF)

2.6.2

2,040
500
169
600
300
3,609
(1,438)
(1,053)
(618)
(500)
(3,609)
15,000
(5,250)
9,750

The CCG continues to review all risks and mitigations in order to reduce the net
risks to zero. The detailed forecast outturn positions reported at Month 09 reflect
the outcomes of these reviews. The Waterfall Chart provided in Table Two-D
outlines how the CCG has managed these movements whilst continuing to achieve
the required control total.
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Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2018/19 Movement in Forecast Outturn
16
14

+5.25

12

-2.25

+2.5

10

£m

+0.4
8

-0.35

-0.4

15

6
9.75
4
2
0
2018/19
Q1 & Q2
Opening CSF Funding
Deficit
Key:

Acute
Services

Continuing
Healthcare

Primary
Care CoComm

Prescribing

Other

2018/19
Revised
Deficit

Red Increase in costs. Green Decrease in costs

2.7

Commissioner Sustainability Fund (CSF): 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 (prior to the receipt
of CSF).
 Deliver year to date performance in line with Plan.
 Mitigate all gross risks, currently £3.6m.
 NHSE approval of FRP.

2.7.1

CSF funding of £5.25m for Quarters 1 and 2 (April to September 2018) was
received by the CCG in October 2018. The remaining CSF will be paid to the CCG
quarterly in arrears subject to the ongoing conditions of the CSF being met. As at
Month 09, the CCG continues to meet the required conditions of the CSF and is
anticipating receipt of the next tranche of CSF totaling £4.5m in January 2019. The
CCG is expecting to receive the final tranche in March 2019 and is seeking
clarification on the mechanisms for the receipt of the quarter four CSF. Table
Two-E outlines the planned release of CSF funding to the CCG and the
subsequent post-CSF deficit which will be reported by the CCG.
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Table Two-E: 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

Quarter 3

Quarter 4

£000s

£000s

35%

30%

35%

(7,500)

(11,250)

(15,000)

Cumulative CSF financial performance bonus

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

2.8

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-F track the reported position throughout the financial year
and, as at December 2018, remain in line with the forecast outturn identified within
the 2018/19 Financial Plan.

Table Two-F: 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
October
November
December

Forecast
Outturn

Net Risk

Deficit/(Surplus)

Deficit/(Surplus)

£000s
15,000

£000s
3,491

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

3,491
3,491
-

CSF
Received

Total
Risk adjusted
Deficit/(Surplus)

£000s

(5,250)
(5,250)
(5,250)

£000s
18,491
18,491
18,491
15,000
15,000
15,000
9,750
9,750
9,750
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3.

Provider Performance

3.1

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

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

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

£000s
73,079
13,014
17,892
7,737
6,412
1,940
2,618
1,994
899
291
279
249
266
117
53
116
136
54
35
127
5
525
127,838

Monthly Expenditure

November December
£000s
£000s
6,057
6,136
1,097
942
1,465
1,345
665
674
534
534
165
220
323
158
41
219
86
31
14
10
25
17
18
15
34
27
2
6
17
10
9
11
0
4
3
4
2
2
30
10
0
0
44
36
10,631
10,401

Budget
YTD

£000s
54,815
9,760
13,420
5,803
4,809
1,455
1,963
1,496
674
218
209
187
199
88
40
87
102
41
26
95
5
243
95,735

Actual
YTD

£000s
54,843
9,592
13,158
5,782
4,808
1,589
1,837
1,572
608
232
156
194
201
52
121
76
102
37
44
112
41
127
95,284

Variance Forecast
YTD
For
Year
£000s
28
(168)
(262)
(21)
(1)
134
(126)
76
(66)
14
(53)
7
2
(36)
81
(11)
0
(4)
18
17
36
(116)
(451)

£000s
73,242
12,824
17,655
7,720
6,412
2,124
2,616
2,087
805
267
254
252
262
73
84
113
138
48
50
149
41
160
127,376

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Acute Services Other
Spend as at 31 December 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
480
304
151
2,037
119
3,674
2,174
1,403
1,694
6,451
20,098

Monthly Expenditure

November December
£000s
£000s
24
27
0
25
22
24
0
0
62
51
(83)
0
27
43
11
14
247
189
12
12
423
337
224
202
311
195
225
211
333
631
1,839
1,962

Budget
YTD

£000s
275
136
240
1
557
360
228
113
1,528
90
2,755
1,630
1,052
1,645
5,653
16,263

Actual
YTD

£000s
196
133
194
5
546
395
261
94
1,532
104
2,864
1,656
1,455
1,792
6,039
17,266

Variance Forecast
YTD
For
Year
£000s
(79)
(3)
(46)
4
(11)
35
33
(19)
4
14
109
26
404
147
386
1,004

£000s
277
169
273
1
817
324
390
144
2,128
265
3,857
2,180
1,571
2,444
7,993
22,833
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Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Mental Health Services
Spend as at 31 December 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

November December
£000s
£000s
1,265
1,279
12
12
19
16
2
6
1,298

1,313

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
11,506
54
140
36

£000s
11,531
38
140
(27)

£000s
25
(16)
0
(63)

£000s
15,340
52
175
90

11,736

11,682

(54)

15,657

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Community Health
Services Spend as at 31 December 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
21,400
599
17
74
548
7
280
22,925

Monthly Expenditure

November December
£000s
£000s
1,785
1,769
51
19
0
0
6
6
60
48
1
1
143
29
2,027

1,872

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
16,052
449
17
55
411
5
209

£000s
16,040
344
15
55
414
5
173

£000s
(12)
(105)
(2)
0
3
0
(36)

£000s
21,400
599
12
74
553
7
230

17,198

17,046

(152)

22,875

Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2018/19 Analysis of Other Services
Spend as at 31 December 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
2,182
494
3,684
1,439
(625)
7,597

Monthly Expenditure

November December
£000s
£000s
82
69
69
84
307
120
0
662

226
5
307
(959)
0
(352)

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
318

£000s
448

£000s
131

£000s
424

1,641
370
2,763
1,079
(382)
5,789

1,312
395
2,715
0
0
4,871

(328)
25
(48)
(1,079)
382
(918)

1,929
479
3,684
1,439
0
7,954

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.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation,
Productivity & Prevention (QIPP) Summary as at 31 December 2018
Summary of Risk Profile

Original
Plan
£000s

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

Current
Forecast
£000s

Risk
Adjusted
£000s

5,618

5,618

2,197

2,197

1,930

550

550

3,360

987

9,352

9,352

4,062

Total

8,365

4.2

Year to date (YTD) achievement on the QIPP schemes remains higher than the
original plan. However, it should be noted that a number of high risk QIPP
schemes are profiled in the month of March 2019 (Month 12). This YTD overachievement is required to mitigate the potential pressures of these high risk QIPP
schemes given their risk of non-delivery and other pressures that have arisen. 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, i.e., from red to blue.

Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2018/19 QIPP Profiling
10,000
9,000

Mitigations/Profiling

8,000

Cumulative Actuals

7,000

Cumulative Plan

6,000
5,000
4,000
3,000
2,000
1,000

0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar
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4.4

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) Quality, Innovation, Productivity & Prevention (QIPP) Scheme overview
as at 31 Decemver 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

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

Total (%)

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%

Realised On Track
£000s
424
273
608
120
224
635
825
206
283
37
359
171
720
188
381
80
80
3
5,618
60%

£000s
40
167
688
25
69
18
141
129
62
769
45
45
2,197
23%

At Risk
£000s
96
37
250
117
50
550
6%

Risk
Adjusted
Forecast
£000s
520
310
608
160
391
1,323
1,100
275
400
55
0
0
500
0
300
0
50
720
250
1,150
125
125
3
8,365
89%

Varinance
(inc. overperformance)

£000s
765
200
(100)
(600)
(0)
(0)
75
100
250
450
(0)
350
200
0
(700)
0
0
(3)
987
11%

4.5

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

5.

Financial Plan Amendments

5.1

The 2018/19 Financial Plan agreed at the April 2018 Governing Body was set
against ECCCG’s opening recurrent allocation of £287.8m.

5.2

Included within the Financial Plan were a number of already notified non recurrent
allocations which have been actioned within the opening allocation received by
ECCCG. Table Five-A outlines the year to date position.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of
Allocation
Governing Body
Recurrent /
2018/19
Updated
Non
Allocation
(Financial Report)
Recurrent
£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
Jun-18
Non Recurrent
552
Practice
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
Q1-Q2 Commissioning Support Funding (CSF)
Oct-18
Non Recurrent
5,250
Flu Transfer to NHSE
Oct-18
Recurrent
(310)
Medicine Optimisation in Care Homes (MOCH)
Oct-18
Non Recurrent
28
Excess Treatment Programme
Oct-18
Non Recurrent
(5)
Charge Exempt Overseas Visitor (CEOV) Adjustment
Nov-18
Non Recurrent
(271)
Cancer 62 Day Performance Improvement Funding
Dec-18
Non Recurrent
13
Diabetes Transformation
Dec-18
Non Recurrent
15
Total Revenue Resource Allocation

293,658

Reconciliation to Cash Allocation
18/19 Revised Forecast Defict
Closing Cash at Bank 31 March 2018
Anticipated Cash at Bank 31 March 2019
Depreciation

9,750
(145)
200
(60)

Annual Cash Drawdown Requirement

303,402

6.

Cash Management

6.1

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

6.2

As at 31 December 2018, ECCCG had a cash balance of £2.394m 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, as shown in Table Five-A.
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Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2018/19
Apr
£000s
Cash Available

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
Cash Available to
Drawdown

May
£000s

2,182

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
Jan
Feb
Mar
£000s
£000s
£000s

2018/19
Total
£000s

Oct
£000s

Nov
£000s

Dec
£000s

152,997

127,155

101,783

75,807

50,936

26,065

303,402

2,426

2,395

2,350

2,476

2,371

2,371

2,371

28,428

199,819 175,784

150,602

124,805

99,307

73,436

48,565

23,694

274,059

24,000

22,500

23,500

22,500

22,500

23,000

274,000

0

0

202,218 178,210
2,399

22,500

-

-

22,500
-

-

-

-

-

-

24,500

22,500

21,000

23,000

22,500

22,500

24,000

22,500

23,500

22,500

22,500

23,000

274,000

8.9%

17.2%

24.8%

33.2%

41.4%

49.6%

58.4%

66.6%

75.2%

83.4%

91.6%

100.0%

100.0%

19,991

24,086

22,444

22,074

24,727

21,847

24,122

21,521

22,793

23,619

23,292

23,282

273,800

7.3%
4,509

16.1%
2,923

24.3%
1,479

32.4%
2,405

41.4%
178

49.4%
831

58.2%
709

66.0%
1,688

74.4%
2,394

83.0%
1,275

91.5%
483

100.0%
200

100.0%
200

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

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

Balance

Total Drawdown

7.

Better Payments Practice Code (BPPC)

7.1

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

7.2

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

7.3

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

No. of Invoices
Received
Paid
Passed
959
1,062
960
1,030
1,048
902
1,025
963
1,032
8,981

952
1,054
955
1,022
1,040
893
1,014
955
1,026
8,911

99%
99%
99%
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
22,459,666
23,564,802
22,579,627
205,995,019

Passed

23,679,249
23,158,594
22,091,129
22,179,725
24,869,698
20,891,187
22,382,127
23,535,279
22,520,475
205,307,463

100%
99%
100%
100%
100%
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 31 December 2018. Aged
debtors over 90 days old have decreased to £79,000. One invoice for £58,000
makes up the majority of this balance. Confirmation has been received from the
debtor that payment will be processed promptly.

Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt
as at 31 December 2018

£000's

£5

£1

£20

£58
£128

Current - £1,260

1-30 days - £128

31-60 days - £5

91-120 days - £1

121-180 days - £58

£1,260

181-360 days - £20
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9.

Balance Sheet

9.1

The balance sheet as outlined in Table Nine-A reflects the difference between its
liabilities, i.e., what it owes, and its debtors, i.e., what is owed to ECCCG, plus any
cash balances at that point in time. The net liability, which for December 2018 was
£19.7m, is funded by the General Fund.

Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 31 December 2018
At 31
December
2018
£000s
Property Plant and Equipment
Current Assets
NHS Receivables
Other Receivables
Prepayments
Accrued Income
Recoverable VAT
Trade and Other Receivables
Cash at Bank and in Hand
Total current assets

208

2,835
239
1,056
(2)
4,129
2,394
6,523

At 31 March
2018
£000s
251

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

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

(1,574)
(1,956)
(13,716)
(8,672)
(89)
(400)
(26,406)
(26,406)

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

Net Current Liabilities

(19,883)

(17,936)

Total Assets Less Current Liabilities

(19,676)

(17,685)

(17,684)
227,337
(229,329)
(19,676)

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

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

Recommendation(s)

10.1

The Governing Body is asked to approve the following:

The revised forecast outturn of £9.75m (following receipt of £5.25m
Commissioner Sustainability Funding (CSF)) and continues to remain in line
with the revised Plan.

The year to date deficit of £5.884m which is £0.116m better than the revised
Month 09 planned deficit of £6m

Delivery of £5.6m of Quality, Innovation, Productivity and Prevention (QIPP)
year to date.

Current forecast risk of £3.6m to delivering the planned deficit, offset by
£3.6m of 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.
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21.

Communication

21.1

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

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
CSF
ECCCG
ECT
ETTF
FRP
GPIT
ISFE
MH5YFV
NCSO
NHSE
QIPP
RTT
YTD

25.

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

Better Care Fund
Better Practice Payment Code
Commissioner Sustainability Fund
NHS Eastern Cheshire Clinical Commissioning Group
East Cheshire NHS Trust
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
Year to Date

Appendices

Appendix A

CLICK HERE to view QIPP Individual Schemes Highlight Report

Page 19 of 20

NHS ECCCG Governing Body Meeting held in public – 30 January 2019

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



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

Mental Health & Alcohol
Other




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



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



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



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





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



Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING
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Paper Title

Agenda Item 2.2

Governance Body Assurance Framework

Report Author
Alex Mitchell

Contributors
Mike Purdie

Deputy Accountable Officer / Chief Finance Corporate Programmes and Governance
Officer
Manager
23/01/2019
Date report submitted

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

Reason for consideration by Governing Body
The Assurance Framework is part of a process whereby the Governing Body gains
assurance that the business and significant risks encountered by 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

Recommendations
The Governing Body is asked to approve:
 Updated risks as per the new Governing Body assurance framework as outlined in
Appendix A.
 Remove the previous risks as per the last Governing Body in public meeting held in
October 2018.

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

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

Financial
Resources (other than finance)




Procurement



Decommissioning
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Key Implications of this report – please indicate 
Equality
Quality & Patient Experience

Safeguarding
Governance & Assurance

Legal / Regulatory
Staff / Workforce





Other – please state

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 or 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

The Governing Body (GB) level risks have been reviewed following a review of the GB
assurance framework process. The Governing Body has been reviewing the approach
to risks with the intention of focusing on the key strategic risks and less on the
operational risks which are managed by the relevant sub committees.

2.2

Following a number of developmental workshops, the Governing Body has agreed the
following key strategic risks are drafted for approval at its January 2019 meeting held
in public:
 GBAF 00109 Lack of capability and capacity to deliver our statutory duties.
 GBAF 00110 Failure to deliver an affordable commissioning plan to meet the
needs of the population.
 GBAF 00111 Failure to commission Integrated Services
 GBAF 00112 Failure to retain local needs based commissioning approach.
 GBAF 00114 CCG fails to commission services which deliver the expected
levels of quality and performance.

2.3

It is worth noting that the current risk score on GBAF 00111 increased in January
2019 to a score of 16 from the previously assessed score of 12. This is due to the
concerns raised by the GP membership on the lack of progress being made in
outlining the vision and key stages to delivering its objective of building an Integrated
Care Partnership (ICP) across the Cheshire East footprint.

2.4

The concerns raised by the GP membership will be discussed during the Governing
Body in Camera meeting being held on the 30 January 2019.

3.

New Risks for Consideration

3.1

The new risks are outlined with Appendix A

Page 3 of 7

NHS ECCCG Governing Body Meeting 30 January 2019

Agenda Item 2.2

4.

Risks proposed to be removed

4.1

In line with the new risks, it is proposed that the risks previously reported at the last
Governing Body meeting held in public in October 2018 be removed from the GB
assurance framework. These have been either closed, incorporated into the new risks
as detailed under section 2.2 and / or will be managed by an appropriate subcommittee:
 GBAF 00023 Non Delivery of the NHS Constitutional A&E Four Hour Standard
– incorporated into GBAF 00114
 GBAF 00025 Ambulance Response Programme
– incorporated into GBAF 00114
 GBAF 00026 Premises Lease Expiration
– delegated to Primary care Committee
 GBAF 00027 Redesign of Adult Mental Health Services – closed.
 GBAF 00028 Dermatology
- incorporated into GBAF 00110.
 GBAF 00029 Sustainability of Clinical Services at East Cheshire NHS Trust
– incorporated into GBAF 00111
 GBAF 00032 Mental Health Services capacity – Children & Adolescents Mental
Health (CAMHS)
– incorporated into GBAF 00114
 GBAF 00033 Non Urgent Patient transport
– incorporated into GBAF 00110 & GBAF 00114
 GBAF 00043 2018/19 QIPP Delivery
– incorporated into GBAF 00110
 GBAF 00058 Primary care Support England
– delegated to Primary Care Committee.

5.

Deep Dive

5.1

The previous approach of undertaking a deep dive associated with a specific risk has
been revised. In future, agenda items on either the Governing Body in public or in
camera meeting will link specifically to a Governing Body risk with the intention of
providing the Governing Body with the appropriate insight and assurance on how the
risk is being managed and mitigated.

6.

Recommendations

6.1

The Governing Body is asked to approve:
 Updated risks as per the new Governing Body assurance framework as
outlined in Appendix A.
 Removal of the previous risks as per discussions at the last Governing Body in
public meeting held in October 2018.

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
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associated scores are reflected to provide a current overview of the key strategic risks
for ECCCG.

7.

Peer Group Area / Town Area Affected

7.1

All

8.

Population affected
All

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

17.

Background and Options
N/A

18.

Access to further information
For

Name
Designation
Telephone
Email

further

information

relating

to

this

report

contact:

Mike Purdie
Corporate Programmes and Governance Manager
01625 663470
mike.purdie@nhs.net
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19.

Glossary of Terms

ECCCG
GB
GBAF

20.

NHS Eastern Cheshire Clinical Commissioning Group
Governing Body
Governing Body Assurance Framework

Appendices

Appendix A

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

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol
Other





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



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



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



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

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

Working Together
Quality

Investing Responsibly

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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Governing Body Assurance Framework

Appendix A
Governing Body Assurance Framework as at 24 January 2019

Appendix A
Governing Body Assurance Framework

24 January 2019

GBAF
No

Score

Title

GB Review
Date

Corporate
Objectives

Active Risks

Last
Update

Initial

Previous

Proposed

00109

The CCG has a lack of capability and
capacity to deliver our statutory duties

06/01/2019

Organisational

12

12

12

22/01/2019

00110

Failure to deliver an affordable
commissioning plan to meet the needs of
the population

07/01/2019

Compliance, Financial

16

12

12

22/01/2019

00111

Failure to commission Integrated Services

31/03/2019

Clinical, Financial, Quality,
Reputational, Strategic

12

12

16

23/01/2019

00112

Failure to retain local needs based
commissioning approach

31/01/2019

Compliance, Equality,
Financial, Strategic

8

8

8

14/01/2019

00114

The CCG fails to commission services
which deliver the expected levels of
quality or performance

30/01/2019

Operational, Quality

12

12

23/01/2019

Low to Medium Risk

Report produced from Verto on : 24/01/19 at 11:02

High Risk

Very High Risk
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Active Risks
Objectives:
00109
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell - Accountable Officer

Executive Committee

The CCG has a lack of capability and capacity to deliver our statutory
duties
Risk Category

Organisational

The CCG has a range of statutory responsibilities; as contained in the Health and Social Care Act 2012.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/216555/dh_134569.pdf
A range of skills and experience is required to commission services effectively to fulfil these duties. If the CCG lacks the skills, capacity and
expertise to fulfil its duties this could lead to patient harm through poor access to, or quality, services, poor financial management and
reputational damage to the local/national NHS.

Risk Rating

Risk Score History

Likelihood x Impact
3

4

12

Current

3

4

12

Appetite

As part of the Working Together Across
Cheshire programme there is a risk that staff
are displaced or become destabilised leading
to gaps in resource as people leave posts.
These gaps in resource can lead to a loss of
capacity, capability and corporate memory
meaning statutory duties are not being
fulfilled.
At present the CCG is operating with a number
of vacancies and using a mixture fixed term
and agency interim staff meaning
that substantive staff are needing to take on
additional responsibilities to ensure dutires
are fulfilled.

Score

Original

12

Date Added

08/10/2018

Target Date

30/04/2019

Rationale Current Score

Risk Closure

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

Gaps In Control

Use of committees and governance structures to oversee risks and
key statutory duties.

"CCG" performance is below expected standards in a number of
areas and have requested improvement plans from
providers, including:
A&E 4 hour waits, Referral to Treatment and diagnostic access,
cancer standards, SEND, CAMHS.

Executive responsibility for delivery of specific functions.

Vacancy monitoring by Executive Team to track key organisational
gaps. The Executive Team maintains a risk register and capacity and Executives are continually monitoring requirements to ensure
capability gaps will be highlighted through this process.
sufficient capacity is in place.
Recruitment protocol now operating weekly accross the 4 Cheshire
CCGs.

Report produced from Verto on : 24/01/19 at 11:02
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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?)

Use of interim stafff to cover vacancies.

The CCG continues to comply with statutory duties and receive
generally positive feedback from NHS England

Substantive staff maintaining controls and taking on broader
responsibilities.
Working with other Cheshire CCGs to share capacity and capability
as well as reducing duplication of effort on defined key operational
work areas.

To date, the CCG has been able to recruit interim posts and/or start
to move services to operate on a pan cheshire approach eg
Transforming Care Learning Disability Clients

Working Together Across Cheshire work streams are developing
plans as to how the single management approach will be
implemented.

Risk Actions
Risk Action Title

Risk Action Description

Report produced from Verto on : 24/01/19 at 11:02

Owners

Target
Date

Closed
Date
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Active Risks
Objectives:
00110
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

David Gilburt - Interim Chief Finance
Officer

Finance Committee

Failure to deliver an affordable commissioning plan to meet the
needs of the population
Risk Category

Compliance, Financial

NHS Eastern Cheshire CCG commissions a wide variety of services to meet the demands of its population. Whilst these services are
supported by an over arching set of strategic priorities and individual contracts the cost of commissioning these services exceeds the
income available to the CCG, resulting in a financial deficit.
The resulting impact is that the CCG breaches its financial duties and is required to set and agree a recovery plan with regulators to return
the CCG to financial balance over an agreed trajectory. The in year deficit also has a direct impact on the CCG reputation and
opportunities as it is unable to improve on the outcomes for our population including delivery of the NHS Constitution and its annual
assessment against the national "Improvement and Assessment Framework" and is also restricted on the level of financial opportunity it
can gain in year via the nationally determined CCG Quality Premium.

Risk Rating

Risk Score History

Likelihood x Impact

Score

Original

4

4

16

Current

4

3

12

Appetite

9

Date Added

09/10/2018

Target Date

30/04/2019

Risk Closure

Report produced from Verto on : 24/01/19 at 11:02

Rationale Current Score
In setting the 2018/19 Financial Plan, there
was a risk that ECCCG would not be able to
meets its agreed £15m deficit
by circa £3.5m due to a number of financial
risks that could not be mitigated. This would
also prevent ECCCG from accessing the
commissioner sustainability funding agreed
for 2018/19 of £15m resulting in the
cumulative deficit increasing. Under the
current financial regime the cumulative deficit
has to be repaid, subject to agreement with
NHS England.
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Current Controls (What are we currently doing
about the risk?)

Gaps In Control

The financial performance of the providers is monitored routinely by Whilst the CCG has a savings plan for 2018/19 it should implement
the CCG contracts department. Any non financial performace issues the following actions to help support the delivery of the Financial
are escalted as appropriate through the Clinical Quality &
Recovery Plan over its agreed trajectory.
Performance Commitee whilst the financial performance of the CCG
• Savings plan for 2019/20.
is reported through to the Finance Committee.
• Finalise the financial / commissioning benefits of the
Cheshire CCGs future merger (subject to confirmation).
Overall CCG finances are monitored via teh Executive Committee
• Prepare a financial plan for 2019/20 following teh national
with in depth reviews being undertaken via the Finance Committee.
release of the planning guidance and CCG allocations.
• Engage with NHS England / Cheshire & Merseyside Health
In addition, each of the savings schemes (Quality, Innovation,
Care Partnership around 2019/20 Planning Guidance to
Porductivity & Prevention - QIPP) has an assigned owner and
ensure continued support for ECCCG i.e. CSF funding.
Executive lead and is reported through to the Programme
Management Office meeting and Executive Committee.
We have set milestones to monitor progress which mark
acheivement of the the Commissioner Support Framework and the
IAF noting that Qtr 1 & 2 have been received and Qtr 3 is pending.

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

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

The CCG has in place a number of mitigating actions to support the The impact of the mitigations against the risk are assured by:
commissioning of services within its agreed fianncial control total.
• NHS England has assured itself re ECCCG Financial Recovery
• 2018/19 Financial Plan (including savings plan - QIPP and
Plan which will enable it to access the £15m commissioner
activity plan) - Approved by the Governing Body
sustainability funding (assuming the final years out turn does
• Financial Recovery Plan - Approved by the Governing Body
not exceed the agreed control total)
• The finance committee are assured of the processes in place
and signed off by NHS England
• Agreed with NHS England a financial control total (deficit) for
within the finance and contracting teams to provide robust
and accurate financial / performance information.
2018/19 of £15m.
• The financial forecast remains on target to deliver the
• NHS England confirmed £15m available to ECCCG via the
agreed financial control total (deficit) of £15m.
commissioner sustainability fund.
•
NHS England has assured itself and confirmed CSF funding
• Contracts in place with each provider to monitor
will be released for quarters 1 and 2.
performance / outcomes.
• Monthly financial report to the Governing Body highlights
• 2018/19 - 2019/20 Strategic Priorities approved by
all relevant information and associated risks with regards the
Governing Body.
financial position.
• Mitigated the £3.5m of risks identified within the financial
• External Audit provide an unqualified assessment on the
plan.
Financial Statements as part of its 2018/19 audit process.
• Preparation of monthly financial information that includes
• The CCG delivers against its Strategic Priorities.
reporting of year to date expenditure, progress against
• Draft 2019/20 QIPP plan developed
savings plans and predicted forecast out turn.

Risk Actions
Closed
Date

Risk Action Description

CSF Funding

To deliver better than planned deficit for Qtr 3 to Niall Ogara
obtain Qtr 3 CSF

30/01/2019

CSF Funding

To deliver better than planned deficit for
2018/19 in order to receive Qtr 4 CSF

10/04/2019 10/04/2019

2019/20 Financial Plan

Deliver a robust financial plan, including QIPP for Alex Mitchell
2019/20 that maintains expenditure within the
funding available, including CSF allocations.
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Target
Date

Risk Action Title

Niall Ogara

04/04/2019
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Active Risks
Objectives:
00111
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell - Accountable Officer

Executive Committee

Failure to commission Integrated Services
Risk Category

Clinical, Financial, Quality, Reputational, Strategic

This risk is linked to one of our 5 key priorities for 2018/19 which is to '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'.

Risk Rating

Risk Score History

Likelihood x Impact
4

3

12

Current

4

4

16

Appetite

The likelihood is low because the CCG has
already led the development of an
overarching framework for
Care Communities in Cheshire and is a partner
in the local Place transformation programme,
'Because we care'. However the impact of not
putting the appropriate commissioning
arrangements in place to commission
integrated care, may impact on the
development and implementation of
alternative service models and the abilitiy of
services to effectively respond to and meet
the needs of local people in a timely way.

Score

Original

12

Date Added

26/09/2018

Target Date

31/03/2020

Rationale Current Score

Risk Closure

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

Gaps In Control

Cheshire-wide Commissioning Framework developed for Care
Communities, Joint Commissioning Committee, Cheshire East
Partnership Board (ECCCG is a member) responsible for the local
system-wide transformation programme, Eastern Cheshire CCG
commissioning specification for Care Communities.

GP Membership are not assured of progress concerning ICP and
have submitted a letter outlining there concerns for the GB to
consider at its January 19 In Camera meeting.
CCG's have not yet implemented the overarching Framework for
Commissioning Care Communities in Cheshire.
The Local Authority and CCG's have not yet agreed to integrate
commissioning and service delivery of health and social care.
The maturity and preparedness of the Care Communities and the
system as a whole to implement new ways of commissioning and
service delivery.
The ability to shift resources from hospital based services and care
to care in the community.
Lack of partnership working accross providers to porgress the ICP.
Delays in recruiting to ICP key posts.
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Mitigation Action (What have we done/what more
can we do)
Negotiate and agree with providers the adoption of
the commissioning specification.
Support the development and maturity of GP networks and Care
Communities via Cheshire East Partnership Board
Development of a place strategy that outlines future landscape and
required funding. Work with regulators for additional funding to
accelerate the development of Care Communities.
Work with our providers to shift available resources from hospital
based services to care in the community.

Assurances (How do we know if things are having
a positive effect?)
Framework for Commissioning Care Communities.
Eastern Cheshire CCG Commissioning specification for Care
Communities.
Cheshire East Place Board re development of an ICP plan /
implementation timeline, including resources, funding, services etc.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

Closed
Date

Providers adopt Eastern Cheshire Include within 2019/20 contracts specifications Alex Mitchell
CCG Commissioning Specification around ICP and its development / accountability
for services.

21/03/2019

Governing Body approval for the
Framework for Commissioning
Care Communities in Cheshire

31/10/2018 31/10/2018

Provide Care Communities in
Eastern Cheshire with indicative
budgets

Fleur Blakeman

Agree the services and resources attibuted to the David Gilburt
ICP in line with implementation plan for 2019/20

Support the development of an
Integrated Care Provider for the
Cheshire East Place
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Paul Bowen, Alex
Mitchell

01/04/2019

31/03/2019
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Active Risks
Objectives:
00112
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Fleur Blakeman - Director of Strategy
and Transformation

Executive Committee

Failure to retain local needs based commissioning approach
Risk Category

Compliance, Equality, Financial, Strategic

It is a responsibility of the CCG to secure the best possible outcomes within the resources available.
The needs of the population are constantly changing and it is important that the CCG commissions services to meet local health needs as
assessed by the Joint Strategic Needs Assessment and aligned to the Cheshire East Health and Wellbeing Strategy. This will be consistent
with the nationally and locally defined priorities for our population.

Risk Rating

Risk Score History

Likelihood x Impact
4

2

8

Current

4

2

8

Appetite

Impact is high but the likelihood is low as the
CCG already uses the IAF, JSNA, Health and
Wellbeing Strategy RightCare, and national
policy and guidance to inform commissioning
priorities and decisions.

Score

Original

12

Date Added

26/09/2018

Target Date

31/03/2019

Rationale Current Score

Risk Closure

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

Gaps In Control

The CCG uses a range of tools to identify the priorities for our
population. This includes the local assessment as to the health
outcomes and needs using national data included in tools such as
the CCG Improvement and Assessment Framework, Public Health
and other national Health Outcome Data Sets.
The outcome and needs data available is used to inform the
Cheshire East Joint Strategic Needs Assessment, Health and
Wellbeing Strategy, CCG Strategic Plan, our local commissioning
intentions and the CCG Operational Plan.
The CCG monitors progress in delivery of our operational plan
through quarterly reporting to the Governing Body which includes
delivery of our programme and the national compliance with IAF
indicators.

The CCG has developed a revised strategic plan and now needs to
finalise an outcomes framework to measure origress against delivery
of the plan.
There are a number of areas within the CCG IAF which indicate the
outcomes, or service delivery levels, are below the levels we would
want for our local population, mitigating actions are required to
address this.
There are a number of areas within the JSNA where information is
not available to inform commissioners as to the needs of our
population.
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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?)

Through the Commissioning Cycle the CCG identifies areas where
the CCG has greatest opportunity to improve the outcomes and
services available to our population; this informs development of
our commissioning intentions.
Regular performance monitoring continues to take place through
the quarterly reports to the Governing Body, bi montly reports to
Clinical Quality and Performance Committee and the Executive
Committee.
Development of a more comprehensive JSNA is planned and will
help identify the wider needs of our population.

Delivery of the Health and Well Being Strategy is monitored through
reports to the Health and Wellbeing Board.
The CCG is required to provide quarterly updates to NHS England on
performance againts the indicators defined in the CCG IAF. The CCG
continues to identify mitigating actions in relation to areas where
performance is either off track or below expected standards.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

CCG Outcomes Framework

Jane Stairmand

31/01/2019

JSNA forward work plan

Neil Evans

28/02/2019

Improvement against CCG
Improvement and Assessment
Framework priorities

Within the IAF a range of outcome and process Sally Rogers
indicators describe the delivery for local services
compared to peers, or national standards.
Mitigating actions are to be reviewed and
enhanced to ensure continued progress.
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Date
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Active Risks
Objectives:
00114
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans - Commissioning Director

Clinical Quality & Perfomance
Committee

The CCG fails to commission services which deliver the expected
levels of quality or performance
Risk Category

Operational, Quality

CCGs commission services against a range of locally and nationally defined quality and access standards. Where our population is not
receiving services which meet these standards it can have a detrimental impact on their experience and outcomes.
The standards include those defined in the NHS Constitution covering areas such as A&E, referral to treatment and cancer treatment
timescales. In addition there are a range of indicators covered in the CCG IAF (Improvement Assessment Framework) covering broader
indicators that have been nationally identified as important to patients and service users. .

Risk Rating

Risk Score History

Likelihood x Impact

Current non delivery of NHS Standards in RTT,
Cancer, Mental Health and A&E.

Score

Original

3

4

12

Current

3

4

12

Rationale Current Score

Appetite

Date Added

22/01/2019

Target Date

31/03/2020

Risk Closure

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

Gaps In Control

The CCG has contracts in place with service providers which contains
agreed performance expectations. Levers in these contracts allows
the CCG to seek improvements in performance and can apply
sanctions if performance does not improve.

Despite improvement plans performance is not yet in line with
contracted levels in a range of services and the resources and
capacity required to deliver the improvements is constrained by
CCG/Provider finances and workforce availability.

Where performance is not in line with contracted standards
improvement plans are in place with providers. This includes
Mental Health and providers of Elective Care.

Despite long standing, and evolving recovery plans to improve A&E
performance there has been a continued non compliance with the
national 95% standard across our main providers.

The East Cheshire A&E Delivery Board is overseeing an improvement The nature of service provision means that capacity issues continue
plan and oversees performance and delivery of the system
to emerge and workforce constraints present challenges in
improvement plan. The Board includes representatives from health recovering these issues.
and social care and includes regulators from NHS England and
Improvement.
Monitoring reporting and processes have been established to
highlight issues and then for the CCG to respond to these. These
include collaborative processes with providers and internal controls.
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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?)

Improvement plans are in place with those providers not meeting
the local and national standards included in their contracts. This
includes Mental Health access standards in IAPT and CAMHS
services, Elective Care (Referral to Treatment), Cancer Services,
Diagnostics, Ambulance Response Programme (ARP) and delivery of
the 4 hour A&E Standard.

The CCG has documents recovery plans in place with providers that
include clear actions, trajectories and timescales in relation to
elective care, CAMHS, IAPT, cancer and diagnostics.
The CCG has established processes in place which monitor
performance and spot issues as they emerge and can engage with
providers to respond.

The Cheshire East Better Care Fund has developed health and social
care schemes to support improvements in access to urgent care
Quality & Performance reports are submitted to the Governing Body
services. This supports delivery of improvements in compliance with quarterly.
the A&E 4 hour Standard.
Adhoc reports / presentations / discussion are presented to the GB
in both public and private to porvide further insight and assurance
as required i.e. A&E Delivery Plan, Clinical Senate Reprt, A&E
Department Flow, Cancer Strategy etc

Risk Actions
Risk Action Title

Risk Action Description

Monitoring of sub risks

The process for reviewing risks at Clinical Quality Neil Evans, Sally Rogers
and Performance Committee are being refined to
increase the depth of information available to
the committee to monitor performance and
oversee the actions developed.
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Target
Date

Closed
Date
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Date report submitted
Purpose of report

The purpose of this report is to provide assurance to the Governing Body that we, as a
Clinical Commissioning Group (CCG), are discharging our statutory responsibilities for this
vulnerable group of children and young people, and to highlight any potential areas for
service improvement. It is produced in line with duties and responsibilities outlined in the
‘Statutory Guidance on Promoting the Health of Looked after Children (LAC): Statutory
Guidance for local authorities, clinical commissioning groups and NHS England’ (2015).
In Cheshire East, Looked after Children (LAC) are referred to as Cared for Children (C4C).
For the purposes of this report the terms are synonymous.

Reason for consideration by Governing Body
The CCG has a duty to comply with requests from a local authority to help them provide
support and services to cared for children which promote their health and well-being.
Following NHS Eastern Cheshire CCG Governing Body meeting the report will go to the
Cheshire East Safeguarding Children Board and the Cheshire East Health and Wellbeing
Board for information and be published on the NHS Eastern Cheshire website.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendations
The Governing Body is asked to receive and note the content of the 2018 Annual Report for
Cared for Children and Care Leavers.

Benefits / value to our population / communities


ensuring commissioned services provide safe and effective systems that identify and
meets the health and wellbeing needs of cared for children and care leavers.
 working in partnership with Cheshire East Local Authority to fulfil its responsibilities
towards cared for children and care leavers
 ensuring robust processes are in place to monitor performance and identify areas in
service provision where improvement is required.
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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:
The Cared for Children Annual Report provides the necessary assurance to the Governing
Body that statutory duties are being monitored and met through active engagement with and
the appropriate challenge to Provider services.

Conflicts of Interest Consideration
There are no conflicts of interest to consider in this paper.

Committee Risk Register Mitigation:
N/A

Report
history

This is the 6th Annual Report including information regarding our Cared for
Children population in Eastern Cheshire.

Report Reviewed by (Committee/Team/Director)
The report was approved by the NHS Eastern Cheshire Clinical Quality and Performance
Committee on 14 November 2018
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Cared for Children and Care Leavers Annual Report 2017/18
1.

Executive Summary

1.1

This Annual Report has been produced for NHS Eastern Cheshire Clinical
Commissioning Group (CCG) and the Cheshire East Council Corporate Parenting
Committee. The report outlines the delivery of health services to children in the care of
Cheshire East Council (CEC) during the period from 01 April 2017 to 31 March 2018,
in line with National Statutory Guidance (‘Statutory Guidance on Promoting the Health
of Looked after Children: Statutory Guidance for local authorities, clinical
commissioning groups and NHS England.’ 2015). It reviews performance indicators,
clinical work undertaken by the Wirral Community NHS Trust Cared for Children (C4C)
Health Team, service improvements and plans for further development.

1.2

The aim of the C4C health service is to ensure that children in the care of CEC have
their health needs identified and addressed. This includes the provision of a detailed,
high quality initial health assessment (IHA) when received into care and a statutory
review health assessment (RHA), annually for children over five years of age and 6
monthly for those under five years of age. The team works in partnership with CEC
and local health providers to ensure that appropriate services are developed and
maintained to continue meet the health needs and improve the health and wellbeing of
all C4C originating from the Eastern Cheshire CCG area.

2.

Recommendation

2.1

The Governing Body is asked to:
 receive and note the content of the 2017-18 Cared for Children and Care Leavers
Annual Report.

3.

Reason for recommendation

3.1

To meet the CCG’s statutory responsibilities for cared for children and care leavers.

4.

Peer Group Area / Town Area Affected

4.1

The report covers the NHS Eastern Cheshire CCG footprint.

5.

Population affected

5.1

The population covered in the report are all Cared for Children and Care Leavers that
live in or originate from the NHS Eastern Cheshire CCG footprint.

5.2

On 31 March 2018, 477 children were registered as cared for by Cheshire East
Council compared to 429 children on 31 March 2017; therefore the total population has
risen by 11% during the year. In addition there are 203 children placed in Cheshire
East Local Authority area by other local authorities. It must be noted that these figures
include children and young people from both NHS Eastern Cheshire and NHS South
Cheshire CCG areas.
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6.

Context

6.1

NHS Eastern Cheshire CCG has a statutory duty to ensure that services are
commissioned to effectively meet the health and wellbeing needs of cared for children
and care leavers.

6.2

A new Designated Nurse for Looked after Children and Care Leavers commenced in
post in November 2017. This role is purely strategic and separate from any operational
responsibilities within the Provider organisations. It is pivotal to strategic planning,
quality assurance and performance monitoring and is essential in advising on the
provision of services for vulnerable cared for children and care leavers within the
health economy. The post covers the four Cheshire CCGs and aims to standardise
practice across all 4 areas to eliminate unwarranted variation in service delivery, and
improve the health and wellbeing of all our C4C.

6.3

The Responsible Commissioner. NHS Eastern Cheshire CCG is the responsible
commissioner of health services for cared for children who are taken into the care of
CEC Local Authority. When cared for children are placed out of area it is the
responsibility of CEC as lead agency to advise health as stakeholders to ensure that
children maintain access to relevant health services. This includes the originating CCG
and the receiving CCG where the child or young person has been placed Department
of Health (DoH 2015).

6.4

Payment by Results. The Department of Health, with NHS England, Monitor, the
Royal Colleges and other partners, has developed a mandatory national currency and
tariff for statutory health assessments for looked-after children placed out of area. The
Payment by Results tariff aims to improve both quality and access to services, and to
ensure resources are available to meet local demand. Further development and
implementation of the Payment by Results tariff for statutory health assessments has
been completed by the new Looked After Children and Care Leavers Administrator
during 2017-18.

6.5

NHS Eastern Cheshire CCG has a process in place whereby prior to payment of
invoices for cared for children placed out of area, assurance is provided through the
provider service who quality assure all completed Review Health Assessments
(RHAs). All cared for children placed into Eastern Cheshire from other authorities have
a health assessment completed as priority and this is not delayed due to invoicing
arrangements.

6.6

Significant progress has been made in achieving the priorities set in last year’s annual
report for 2016-17 (Appendix A).

6.7

Corporate Parenting
Corporate parenting is the term used to describe the responsibility of the local authority
towards cared for children and young people. Accountability and scrutiny for the
services provided to cared for children from multi- agency partners is directed through
the Corporate Parenting Board. The Designated Nurse for Looked After Children and
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Care Leavers represents NHS Eastern Cheshire CCG on Cheshire East’s Corporate
Parenting Board and is a member of the local authority Corporate Parenting Strategy
Group as well as the chair of the Priority ‘Help me to be healthy’ Group. These
meetings are currently held quarterly. This arrangement allows greater scrutiny of local
partnership working in relation to Cared for Children’s health and enables more
effective relationships as Corporate Family members.
6.8

The following information provides assurance regarding the outcome indicators
relating to health through the work of the Designated Nurse Looked After Children and
Care Leavers, undertaken on behalf of NHS Eastern Cheshire CCG.

6.9
6.9.1

Key performance indicators
Initial Health Assessments. It is a regulatory requirement throughout England for
each cared for child to have a comprehensive health assessment and a health care
plan in place prior to the first LAC review (which takes place at 20 working days from
entry to care). In Cheshire East there has been a continued focus on improving the
timeliness of IHAs and RHAs over 2017-18. During quarter 4 for Eastern Cheshire
CCG children, there were 100% of IHAs requested within 48 hours of coming into care,
and 100% completed by paediatricians within the statutory requirement of 20 working
days. This compares to 64% and 58%, respectively, at the end of quarter 4 2016-17.
Close monitoring of this performance indicator is essential to ensure continued
improvement.
IHA Data ECNHS - ECCCG 2017/2018
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9

9

9
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8
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6
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6

6

5
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6.9.2

Jun

Jul
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Nov
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No. & % of
IHAs
completed
in 20 days

Mar

There is further work to do to achieve aspirations of ensuring that all children entering
care are supported to have their health care needs identified and met in a timely way
and this will continue to be a priority during 2018-19. The primary focus for action will
be around:
 review of the pathway to escalate late IHA requests which is shared across
Cheshire.
 greater scrutiny of cancelled and/or did not attend (DNA) appointments by senior
children’s social care managers.
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programme of education and training for social care staff and carers by health
practitioners in order to ensure the IHA process and pathway is understood, and the
IHA forms, supporting information and referral letters are completed.

6.9.2 Review Health Assessments (RHAs). RHAs are completed for all Cheshire East C4C,
and also for children placed in the Cheshire East area by other Local Authorities.
Reporting of performance with regards to timeliness of assessments continues to be
monitored on a quarterly basis and discussed at the Help me to be Healthy Group
meetings, a Sub group of the Corporate Parenting Operational Group. A collaborative
approach has resulted in a visible improvement in the timeliness of RHAs. True
partnership working is yielding positive results and this will continue throughout 201819. At the end of 2017-18, 87.7% of children who had been in the care of CEC for more
than 12 months had an up to date RHA. For those that were not completed within
timescale, analysis of the contributing factors that lead to the breach is carried out to
identify the areas where further work is required. It must be noted that this data includes
children originating from both Eastern and South Cheshire CCG areas.
6.9.3 Dental Checks. It is recognised that there can be some difficulties with obtaining and
reporting on dental data due to both the number of dental practices that cared for
children are registered with, and the lack of a single method for collecting the
information. Table A indicates the percentages of cared for children who were up to
date with their dental check on 31.03.2018 and the 3 years before. Difficulties in
obtaining data for reporting this indicator continues to exist and discussions regarding
more reliable and less time consuming methods of obtaining this data will be taking
place between the Designated Nurse and CEC during 2018-19.
Table A
Date
31.03.15
31.03.16
31.03.17
31.03.18

% of Cheshire East children who have visited
a dentist
98%
76%
80%
85.2%

National data
86%
84%
83%
No data

6.9.4 Immunisations. National statistics indicate that at the end of 2017, slightly fewer
children had their immunisations reported as up to date than in previous years (84%
down from 87%). Local data analysis indicates that on 31st March 2018, 95.5% of cared
for children in Cheshire East had age appropriate immunisations. This is an excellent
achievement and work will continue throughout 2018/19 to maintain such high
performance in this area.
6.9.5 Developmental Checks. Compliance with the healthy child programme is excellent and
has performance has remained at 100% for cared for children who have had a
developmental check in line with national requirements.
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6.9.6 Emotional Health and Wellbeing. It is recognised that there is a higher level of
emotional and mental health issues amongst children and young people in care. At the
end of March 2017 in England, the percentage of children in care with emotional and
behavioural health that was considered normal was 49%, borderline was 12% and
cause for concern was 38%. These figures have remained fairly stable over recent
years. The Strengths and Difficulties Questionnaire (SDQ) is a clinically validated brief
behavioural screening questionnaire for use with 4-17 year olds and is the outcome
measure used for tracking the emotional and behavioural difficulties of children in care
at a national level. Statutory guidance states that all children aged 4-17 years old should
have an SDQ completed annually and in Cheshire East the first SDQ should be
completed when the child or young person entering care.
6.9.7 Table B details the percentages of children with normal, borderline and concerning
Goodman’s (Goodman and Scott, 2012) strengths and difficulties questionnaires (SDQ)
scores. These were completed by carers in relation to 96% of 4-16 year olds which is an
excellent compliance rate. On completion of an SDQ, there is a pathway in place which
provides clear guidance on the action required in the event of a borderline or concerning
score. This action may take the form of monitoring, advice and support for carers, the
child/young person or other professionals working with the child, or a referral into a
specialist service.
Table B
Year end
2013/14
2014/15
2015/16
2016/17
2017/18

Average
score
14.2
13.4
14.6
14.6
14.0

Normal range
(under 14)
45%
50%
46%
44%
48%

Borderline
(14-17)
14%
15%
10%
3%
14%

Concern
(17+)
41%
34%
45%
53%
38%

6.9.8 Substance Misuse. Nationally, 4% of children looked after were identified as having a
substance misuse problem; the same as in both 2016 and 2015; 49% received an
intervention (similar to previous years). In Cheshire East there were 17 young people
who were reported to have a substance misuse problem which represents 3.5% of the
total cared for children population, slightly lower than the national figure. Of the 17
young people with a substance misuse problem reported, 4 received intervention
(23.5%), 12 were offered intervention but refused (70.5%) and 1 was not offered
intervention (6%).
6.9.9 Care Leavers Health Passports. All young people who leave care when they reach
their 18th birthday should receive a summary of their health history. During 2017-18
there has been extensive work completed by the Clinical Nurse Specialist 16+ in the
Cared for Children’s Team to develop an effective system for ensuring that young
people are leaving care at the age of 18 years with a meaningful, relevant summary of
their health history. Engagement has been successful in a large proportion of cases and
has involved an innovative and constantly evolving approach to access even the most
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hard to reach young people. The current format of the Health Passport has been
developed with the involvement of young people therefore there is confidence that this
document is appropriate and what they want. At the end of 2017-8 there were 52 young
people who reached 18 during that year and 61.5% had received a Health Passport,
handed to them personally by the Nurse Specialist who completed it. Feedback
regarding these documents has been consistently positive.
6.9.10 Training and Supervision of Health Professionals. The Designated Nurse provides
leadership and supervision for the Named Nurse within the Provider Trust through
regular face to face meetings. The percentage of staff trained and competent to Level 3
of ‘Looked after children: Knowledge, skills and competences of healthcare staff’ (March
2015) at the end of 2017-18 was 91%.
6.9.11 Unaccompanied Asylum Seekers. During 2017-18 the number of unaccompanied
asylum seeking children (UASC) has increased within the Cheshire East area. It is
recognised that many of these young people have experienced significant adverse life
events both within their countries of origin, and during their journeys to the UK. The
resulting physical, emotional and mental health needs of this group of young people can
be particularly complex and specialist support services may be required. In recognition
of the unique health and wellbeing needs of this group of young people, a group has
been set up with membership from partner agencies, including Health. The purpose of
this group is to develop effective pathways to ensure that health needs are identified
promptly, and that referrals to appropriate support services are being made. NHS
England has also recognised that this is a concerning issue nationwide and is providing
guidance across Regional Networks to enable services to work effectively.
6.10

Family Nurse Partnership. The Family Nurse Partnership helps local young parents to
increase their confidence and gives them the guidance and support required to give
their baby the best start in life. The offer was extended in 2017-18 to first time pregnant
vulnerable young people in care/care leavers up to the age of 24 (it was previously age
19). Over the last year the Family Nurse Partnership in East Cheshire has worked with
11 mothers who are care leavers, 9 of whom are still active on the caseload (9% of
current caseload). They have worked with 7 fathers who are care leavers and 2 families
where both parents are care leavers. They have 1 one client who is a young parent and
currently a looked after child, and 3 infants who are looked after.

6.11 Priorities for 2018-19. Review of the SDQ strategy to ensure the completed scores
inform the annual health assessment and care planning:
 strengthen the process for maintaining oversight of all our children and young people
placed out of area
 completion of Self Audit by Provider teams in line with commissioning
standards: This will be used to benchmark current services provided against
commissioning standards and identify areas where improvement/development is
required
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 twice yearly Quality visit to Provider services to be completed by Designated
Nurse: this will serve to provide assurance to the CCG that the services provided
meet statutory requirements
 review of the reporting arrangements by the Provider teams to the CCG: To
enable the collection of qualitative data to support numerical data already collected
and improve the understanding of the unique needs of our children and young people
in care
 strengthening of training arrangements: Undertake a training need analysis of the
multi-agency workforce to identify existing gaps in knowledge to promote delivery of
statutory responsibilities and role as corporate parents. Develop a training strategy to
develop interagency training across the health economy to improve the workforce
knowledge and understanding of the LAC and Care Leaver population
 improving Services for Looked After Children as required by Promoting the
Health and Wellbeing of Looked after Children: Statutory Guidance for Local
Authorities, Clinical Commissioning Groups and NHS England (2015): To increase
the performance and quality of health input for children in care and care leavers by
regularly monitoring the timeliness and quality of all health assessments. To ensure
that NHS Eastern Cheshire CCG and commissioned health providers across the
health economy continue to meet all statutory duties for children in care and care
leavers. In partnership with the Local Authority and key partners continue to ensure
that Corporate Parenting principles and overarching strategy is embedded across
NHS Eastern Cheshire CCG and wider health economy.

7.

Finance

7.1

No financial implication for the purpose of this paper.

8.

Quality and Patient Experience

8.1

The voice of the child - It is widely acknowledged that there is need for the universal
service offer to take full consideration of the specific needs of the cared for children
population and amend delivery to promote their engagement. This is an area for further
development during 2018-19 and will be implemented through closer working with the
local authority Participation Officers and My Voice (the Children in Care Council).

9.

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

9.1

The Cared for Children and Care Leavers Annual Report does not require formal or
informal consultation.

10.

Health Inequalities

10.1

No health inequalities have been identified.

11.

Equality

11.1

No issues identified in the annual report regarding protected characteristics.
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12.

Legal

12.1

There are a number of pieces of legislation and guidance which inform responsibilities
and requirements with regard to working with looked after children and the key
documents are summarised in Appendix B.

13.

Communication

13.1

The Cared for Children and Care Leavers Annual Report will be shared with Cheshire
East Corporate Parenting Board, Local Safeguarding Children Board and Cheshire East
Health and Wellbeing Board.

14.

Access to further information

14.1 For further information relating to this report contact:
Name
Shȃn McParland
Designation
Designated Nurse Looked After Children and Care Leavers
Telephone
01270 275639
Email
shan.mcparland@nhs.net

15.

Appendices

Appendix A
Appendix B

CLICK HERE to access Appendix A: Review of priorities for 2016-17
CLICK HERE to access Appendix B: Statutory Framework, Legislation
and Guidance
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation
Effective Use of Resources
Continuous Improvement




CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol





Quality Improvement
Other

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



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



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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Appendix A
Review of Priorities agreed for 2017-18:


Continue to make progress regarding the Care Quality Commission
(CQC) recommendations and promote children’s choice.

Work is ongoing and excellent progress regarding CQC
recommendations has been made during 2017-18.



Improve timeliness of initial health assessments and challenge
providers where necessary to be more flexible in their approach.

Through the use of a number of strategies/changes in practice, there
has been an improvement in the timeliness of initial health
assessments during the second half of 2017-18. Close monitoring and
scrutiny of performance by the CCG and Local Authority is required to
ensure that improvement continues during 2018-19



Ensure that the integration commissioning arrangements work well for
Cared for Children.

Integrated commissioning arrangements for Cared for Children are now
firmly embedded within the four Cheshire CCGs and work to ensure a
standardised approach to reduce unwarranted variation continues.



Work closely with the local authority to strengthen corporate parenting
arrangements and ensure effective arrangements are in place to support
the health and wellbeing of care leavers.

The Designated Nurse is now invited to all Corporate Parenting
Committee meetings and is able to fully participate as a Corporate
Family member. Membership of the Corporate Parenting Operational
Group and the Local Authority/Health Interface Group continue and
positive progress has been achieved in timeliness of health
assessments and interagency communication.



Continue the close working between the Designated Nurse, Doctor and
the Designated Clinical Officer SEND to ensure that arrangements for
Cared for Children with SEND are addressed in an appropriate manner.

This work has continued through 2017-18. A joint local area
Ofsted/CQC SEND Inspection took place during March 2018 and the
following findings reported regarding cared for children with SEND:
 ‘The quality of the review health assessments completed by the 16
to 19 children looked after nurse are of a high standard. Health
actions are clear and person-centred. As a result, needs are being
effectively met’.

 ‘The designated clinical officer has established links with the caredfor children team to improve joint working and align plans for caredfor children who have SEN and/or disabilities. Staff have been
trained and have access to records where appropriate. This
ensures that the most vulnerable children are known to health
leaders’.


Ensure that all Cared for Children and young people have the
opportunity to choose where to have their health assessments carried
out.

Health practitioners continue to be actively encouraged to consider the
most appropriate location for health assessments. This may not always
be the school or the child’s home and children should be offered the
choice wherever practicable. The 16+ and Transition Nurse will often
meet young people informally with their social worker either at their
placement address or another social setting in order to effectively
engage them prior to a more formal appointment. The importance of
considering children’s choices is included in the training for health
visitors and school nurses.



Develop the systems for notifying medical professionals of the
requirement for both initial and review health assessments for Cared for
Children, and for completing the health assessments within statutory
timescales so that Cared for Children are not disadvantaged in having
their health needs planned for and met in a timely way.

This work continues. Progress has been made with the development
and embedding of shared systems for reporting using “liquid logic”
(Cheshire East Council electronic record keeping system) however
there are still areas for development to ensure this process is fully
effective.
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Appendix B
Summary of Statutory Framework, Legislation and Guidance


Promoting the Health and Wellbeing of Looked After Children(Department
of Education and Department of Health, 2015) stipulates that all
commissioners of health services should have appropriate arrangements and
resources in place to meet the physical and mental health needs of looked after
children. CCGs must be able to access the expertise of a designated doctor and
nurse for looked after children; the CCG must retain responsibility for looked after
children who are placed out of area and ensure that their care continues
uninterrupted and they must ensure that arrangements are in place for smooth
transitions into adult care.



Children’s Act (2004) requires local authorities; CCG and NHS England to
cooperate to promote the health and welfare of looked after children (section 10).



Looked After Children: knowledge, skills and competence of healthcare
staff (Intercollegiate Role Framework, 2015): this sets out the specific
knowledge, skills and competencies which health staff require in order to work
with looked after children.



Special educational needs and disability code of practice: 0-25 years
(Department of Education and Department of Health 2015) is a statutory code
of practice which outlines the duties of local authorities, health bodies, schools
and colleges to provide for those with a special educational need (SEN) under
part 3 of the Children and Families Act 2014. Approximately 70% of looked after
children have some form of special educational need.



NICE Guideline PH28: Looked after Children and Young People (2010
updated 2015) aims to enable children’s health and social care services to meet
their obligations to improve the health and well- being of looked after children.
The recommendations cover local commissioning, multiagency working, care
planning, placements and timely access to appropriate health and mental health
services.



Who Pays? Determining Responsibility for payments to providers (NHS
England, 2013) provides guidance on how to determine who pays for health
services for looked after children who are placed out of area.



NICE Quality Standard QS31: Looked after children & young people (2013)
gives specific measureable statements around the health and wellbeing of looked
after children and young people and care leavers for all services.



The Care Planning, Placement and Case Review (England) Regulations
(2010) This guidance sets out the functions and responsibilities of local
authorities and partner agencies under Part 3 of the Children Act 1989 (‘the 1989
Act’), which concerns the provision of local authority support for children and
families.
In particular it describes how local authorities should carry out their
responsibilities in relation to care planning, placement and case review for looked
after children.



Not seen, not heard (Care Quality Commission, 2016): A review of the
arrangements for child safeguarding and health care for looked after children in
England. https://www.cqc.org.uk/publications/themed-work/not-seen-not-heard
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Purpose of report
To provide the Governing Body with assurance regarding the quality, safety and
performance of services commissioned by the Clinical Commissioning Group.
To provide an update on performance against the Improvement and Assessment Framework
(IAF), NHS Constitutional Measures, Quality Premium priorities and the 2017/19 CCG Plan
on a Page.

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

Approve

Ratify

Decide

Endorse

For
information



Recommendation
The Governing Body is asked to:
 note for information current progress, performance and actions taken to improve.
 review and note the ‘Plan on a page’ update information provided within the report.

Benefits / value to our population / communities




the continual review of local performance contributes to the improvement in both the
experience and quality of care for the population of NHS Eastern Cheshire CCG in line
with our strategic priorities.
addressing the areas identified for improvement ensures we commission safe,
responsive and accessible services for our local population and fulfils our role as a
responsible commissioner.
undertaking specific programmes and projects to deliver local priorities and the CCG
strategy.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory







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




Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
GBAF 114 Fails to commission services which deliver the expected levels of quality or
performance.

Conflicts of Interest Consideration
None identified.

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

Report history

This report is the second of four quarterly reports provided on a
quarterly basis to the Governing Body throughout 2018/19

Report/Paper Reviewed by (Committee/Team/Director)
Clinical Quality and Performance committee January 2019
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Quality and Performance Progress report 2018/19
Quarter Two (July - Sept 2018)
1.

Executive Summary

1.1

This report focuses on provider performance in Quarter Two (Q2), achievements
against the NHS Constitution, Improvement and Assessment framework (IAF), Quality
Premium (QP) and Commissioning for Quality and Innovation (CQUINs). It also
includes a progress update following on from Quarter one (Q1), including 2017-19 CCG
Plan on a Page.

1.2

During Q2 (July – September 2018) performance against the majority of the key
targets and indicators has continued to be a challenge. The CCG has performed poorly
against the NHS Constitutional standards; key areas include the A&E 4-hour access
standard, the RTT <18 week standard and timely access to diagnostic tests. The poor
performance is attributed to high patient numbers attending the A&E, capacity and
continued backlog of RTT & Diagnostic activity. In addition, other local Trusts have
closed certain specialities to ‘out of area’ referrals, resulting in increased activity and
activity pressures at East Cheshire NHS Trust. A summary of performance against the
NHS Constitution Standards and further information is contained within Appendix A.

1.3

In Q1 there were 51 Improvement Assessment Framework (IAF) indicators however
during Q2 the CCG Improvement and Assessment Framework was updated and now
comprises of a set of 58 indicators across 29 areas. Further information is available
within the Technical Annex at the following link: https://www.england.nhs.uk/wpcontent/uploads/2018/11/Technical-annex-1819.pdf

1.4

Q2 IAF returns indicated the CCG continued to perform well and in some instances
better than peer CCGs and Nationally e.g. 124b: ‘the proportion of people with a
learning disability on the GP register receiving an annual health check’. We continue to
be the highest performing CCG Nationally in relation to this and the new indicator 128e
that focuses specifically on Primary Care Transformation investment.

1.5

We do not currently have any data for six IAF indicators. The omitted data issue is
under review. We have seen an improvement in 12 of the remaining 52 indicators;
maintained progress in 22 and worsened our position against 19. Where performance
has deteriorated we are working with providers to improve the position. A summary of
performance against the IAF indicators is contained in Appendix B.

1.6

Currently we are achieving 3 of the 7 key targets for the Quality Premium; waiting for
confirmation on 2 with 1 under review. We continue to face real challenges in relation to
the remaining 2 targets:
 a reduction in A&E attendances and non-elective admissions
 Constitutional Gateway measures related to a reduction in the number of patients on
an incomplete 18 week pathway and cancer 62 day treatment timescales.

Page 3 of 8

NHS ECCCG Governing Body Meeting IN PUBLIC 30 January 2019

Agenda Item 3.2

1.7

We are achieving the Continuing Healthcare, bloodstream infection and CVD – Atrial
fibrillation targets. A summary of performance against the Quality Premium indicators in
2018/19 is contained in Appendix C.

1.8

The Five Year Forward View set out national ambitions for transformation in six clinical
priority areas. Currently we are rated outstanding for Cancer and Maternity; good for
Mental Health, Learning disabilities and Dementia and Requires Improvement for
Diabetes. Further information is contained in Appendix D.

1.9

CQUIN evidence has been robustly reviewed and performance has varied. We have
formally written to providers with their achievement status. Details are in Appendix E.

1.10 The NHS Eastern Cheshire Clinical Commissioning Group developed the Annual Plan
on a Page (POAP) in Early 2017. This was approved by the Governing Body at the
March 2017 meeting. This report provides an update on progress of the projects to
deliver the identified priorities. The POAP has three high level programmes of work:
 System Transformation
 Effective Use of Resources
 Continuous Improvement.
1.11 Priority projects have been identified within each of these programmes. These projects
are supported by wider programmes of work and business as usual activities. There are
currently 15 projects within the CCG portfolio with 6 on hold. These will be activated
when resources allow. A summary of performance against the CCG ‘Plan on a Page’ is
contained in Appendix F.

2.

Recommendation:

2.1

The Governing Body is asked to:
 note for information current progress, performance and actions taken to improve
 review and note the ‘Plan on a page’ update information provided within the report.

3.

Reason for recommendation:

3.1

To ensure good governance and that the Governing Body are assured around quality,
performance and progress.

4.

Peer Group Area / Town Area Affected

4.1

All peer groups/towns in NHS Eastern Cheshire CCG footprint

5.

Population affected

5.1

All geography of NHS Eastern Cheshire CCG

6.

Context

6.1

This report is influenced by local, regional and national strategy. This report identifies
our delivery of a number local/regional and national strategies whilst ensuring we meet
the CCG’s statutory duties e.g. NHS Constitution.
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7.

Finance

7.1

There are financial implications for the CCG with regard to achievement of the CQUIN
and non-achievement of the income associated with Quality Premium. The impact of
this is clearly outlined in the CCG financial position.
NHS Constitution

https://www.gov.uk/government/uploads/system/uploads/att
achment_data/file/480482/NHS_Constitution_WEB.pdf

CQUINs

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

CCG Improvement and
Assessment Framework (IAF)

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

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

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

Directed Enhanced Service
(DES)

https://www.england.nhs.uk/wp-content/uploads/2017/03/sflpneumococcal-2017-18-service-specification.pdf

Rightcare Intelligence products

https://www.england.nhs.uk/rightcare/products/

8.

Quality and Patient Experience

8.1

The Scrutiny and continual monitoring of quality and performance is an on-going activity
of the teams. There is an open and transparent relationship between the CCG and its
main providers which contribute to the overall assurance that services offered are of a
good quality and safe. The CCG uses contractual levers to ensure that patient
experience of NHS services within Eastern Cheshire are as positive as they can be. We
also have a schedule of Quality Assurance visits in place with providers.

8.2

Where it is identified that services are a risk to patients a robust risk management
process is activated and mitigating actions taken to either ensure that the service
transforms or a new service is re-commissioned. Healthwatch Cheshire remains a
formal member of the Clinical Quality and Performance Committee and we continue to
work closely with them. The Clinical, Quality and Performance Committee also receive
as a standing item reports from its ‘Serious Incident’ and ‘Complaints & Concerns’ SubCommittees where any themes, trends or issues of concern in relation to quality and
patient experience are escalated for its consideration. Emerging themes and trends in
relation to quality and patient experience are also discussed at the fortnightly Clinical,
Quality and Performance Committee ‘Operations Group formally known as QUAG.

9.

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

9.1

The CCG is committed to commissioning the best healthcare for the population that we
serve. We recognise that we can only do this if we build strong relationships with other
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commissioning organisations, the providers of the services that we commission and
importantly patients, which we commission on behalf of. The Quality team specifically
utilise patient engagement as an intrinsic part of the Quality Assurance process through
provider visits, surveys, complaints, and consultations.

10.

Health Inequalities

10.1

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

11.

Equality

11.1

This section is not currently relevant to this report.

12.

Legal

12.1

There are no current legal implications aligned to this report.

13.

Communication

13.1

The contents of this report will be communicated to the public via the papers of the
Governing Body on the NHS Eastern Cheshire CCG website.

13.2

CCG members of staff will receive this report in a briefing.

14.

Background and further information

14.1 The CCG is responsible for commissioning health services to meet the needs of the
local population. As part of good governance the CCG routinely monitors the quality,
safety, efficiency, effectiveness, productivity and performance of the services it
commissions and the providers providing them.
14.2 There are a number of frameworks, toolkits, key performance indicators, outcome
measures standards and other metrics that the CCG uses to monitor the performance
of providers and the performance of the CCG as a whole. The CCG makes use of
benchmarking information such as ‘Rightcare’ intelligence packs.
14.3 The Governing Body receives separate assurance regarding Transforming Care and
SEND and regular assurance is sought by the clinical Quality and Performance
committee.
14.4 Quality Assurance Visits. The CCG undertook quality assurance visits to Care Homes
with Nursing and East Cheshire Trust in the quarter. The quality assurance visit
programme continues to undertake a planned programme of visits and, where required,
will prioritise any providers where we have identified concerns. The quality assurance
visit preparation incorporates a full review of local intelligence shared with the CCG
about the provider, any Datix incidents, Serious Incidents, complaints or MP
correspondences. The CCG is currently reviewing its processes for Quality Assurance
visits to give us assurance of the best possible data available.
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14.5

Infection Control. An E.coli Reduction ambition improvement plan has been
implemented in conjunction with and in support of the Quality Premium work around the
Medicine Management Team led antibiotic stewardship work programme. The E.coli
infection control work programme is in collaboration with South Cheshire CCG and both
associated Hospital Trusts. The ambition (not a target) is a decrease in gram negative
blood stream infections across the whole health economy of 50% by 2020 and the
ambition is owned specifically by the CCG. During Quarter two a hydration campaign
was designed and was rolled out to the public via a media campaign. Comparison of
2016/17 and 2017/18 data indicates that overall the numbers of infections and
specifically acute attributed infections have continued to reduce. The reason(s) for the
recent reduction are attributed to the increased focus on antimicrobial prescribing,
increased sepsis awareness and the introduction of sepsis pathways within the acute
hospitals.

14.6

Contract Performance Notices. This is a process where the commissioner formally
writes to the provider to question anything related to the contract. The NHS England
website1 provides further information regarding contract queries. During Quarter two the
CCG issued a Contract Performance Notice (CPN) to East Cheshire NHS Trust. The
CPN was issued to highlight the continued deterioration against the National
Operational Standards: A&E 4 hour Access standard, RTT Performance, Diagnostics
Access standard, Cancer 2 week symptomatic breast access standard and the Cancer
62 day access standard, and to request the actions being undertaken to improve
performance and the expected improvement trajectory for each area. East Cheshire
Trust acknowledged the CPN and responded as requested with the actions and
recovery trajectories. This is now being monitored within the contract & performance
meetings.

15.

Access to further information

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

18

Appendices

CLICK HERE to view the Appendices pack
Appendix A
Performance Report
Appendix B
IAF Analysis
Appendix C
Quality Premium 2018 – 19 Dashboard
Appendix D
Six Clinical Priorities Update
Appendix E
CQUIN Quarterly Performance Data
Appendix F
Plan on a Page - Our Priorities 2017 - 19
1

https://www.england.nhs.uk/?s=CONTRACT+QUERY (last accessed 23.01.19)
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

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

Mental Health & Alcohol





Other

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



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



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



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

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

Working Together
Quality









Investing Responsibly

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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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Performance Report
Matthew Standing
5th November 2018

Contents
1 Purpose of Report
2 NHS Constitution Headline Measures – Latest View Dashboard
a)
Number of C.Difficile Infections
b)
Mixed Sex Accommodation Breaches
c)
Percentage of Cancellations for non-clinical reasons who are treated within 28 days
d)
Urgent Operations cancelled for a 2nd time
e)
Proportion of patients on (CPA) discharged from inpatient care who are followed up within 7
days
f)
Referral to Treatment RTT – No of Incomplete Pathways Waiting >52 Weeks
g)
12 Hour Trolley waits in A&E
h)
Ambulance: 30 minute handover delays
i)
Ambulance: 60 minute handover delays
3 NHS Constitution Measures – Latest View Dashboard
a)
Percentage of all Incomplete pathways within 18 weeks
b)
Percentage of patients waiting 6 weeks or more for a diagnostic test
c)
Percentage of patients seen within 2 weeks for an urgent GP referral for suspected cancer
d)
Percentage of patients seen within 2 weeks for an urgent referral for breast symptoms
e)
Percentage of patients receiving definitive treatment within 1 month of a cancer diagnosis
f)
Percentage of patients receiving subsequent treatment for cancer within 31 days (Surgery)
g) Percentage of patients receiving subsequent treatment for cancer within 31 days (Drug Treatments)
h) Percentage of patients receiving subsequent treatment for cancer within 31 days (Radiotherapy
Treatments)
i)
Percentage of patients receiving 1st definitive treatment for cancer within 2 months (62 days)
j) Percentage of patients receiving treatment for cancer within 62 days from an NHS Cancer
Screening Service
k)
Percentage of patients receiving treatment for cancer within 62 days upgrade their priority
4 Activity Measures – Latest View Dashboard
a)
Number of Endoscopy Diagnostic Tests/Procedures
b)
Number of Completed Admitted RTT Pathways
c)
Number of Diagnostic Tests/Procedures (excluding Endoscopy)
d)
Number of Completed Non-Admitted RTT Pathways
e)
A&E Attendances: Type 1
f)
Total GP Referrals made for a first outpatient appointment (General & Acute)
g)
Total Other Referrals for a first Outpatient Appointment (General & Acute)
h)
Total Referrals for a first Outpatient Appointment (All Specialties)
5 Mental Health Services Performance Summary Page
6 Appendix 1 - Local Provider Performance Summary & Commentary
7 Appendix 2 – Ambulance Performance Data & NWAS Briefing
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1 Purpose of Report
This Performance Report sets out a summary of Eastern Cheshire CCG
performance against the NHS Constitution Headlines, the Constitution Measures
and the Activity standards.
Where standards are not being met, the report provides a summary of the current
situation, along with a narrative of actions being undertaken to address them.
The report contains the latest published information available, so in some cases this
may not actually be the latest month.
Please note that some metrics show information by quarter, and others are monthly
figures.
This will be specified in the ‘Period’ column of the data.
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2 NHS Constitution Support Measures – Latest View Dashboard
NB – Please note the ‘Level’ & ‘Period’ columns to establish whether the metrics are
reported at CCG or Provider level, and the reporting period

Metric
NHS Constitution support measures
HCAI
24: Number of C.Difficile infections
Incidence of Clostridium Difficile (Commissioner)
Mixed Sex Accommodation Breaches
1812: Mixed Sex Accommodation - MSA Breach Rate
MSA Breach Rate (MSA Breaches per 1,000 FCE's)
Cancelled Operations
1982: % of Cancellations for non-clinical reasons who are treated within
28 days
Patients who have ops cancelled, on or after the day of admission (Inc. day of
surgery), for non-clinical reasons to be offered a binding date within 28 days,
or treatment to be funded at the time and hospital of patient’s choice.
1983: Urgent Operations cancelled for a 2nd time
Number of urgent operations that are cancelled by the trust for non-clinical
reasons, which have already been previously cancelled once for non-clinical
reasons.
Mental Health
138: Proportion of patients on (CPA) discharged from inpatient care who
are followed up within 7 days
The proportion of those patients on Care Programme Approach discharged
from inpatient care who are followed up within 7 days

Target

Eastern
Cheshire
CCG

25

32

Level

Period

Published
Status

CCG

YTD

UnPublished

CCG

Aug 20182019

UnPublished

14.77

Provider

Q1 20182019

Published

7%

Provider

Aug 20182019

Published

0

0

CCG

Q2 20182019

UnPublished

95.00
%

97.83%

Referral to Treatment (RTT) & Diagnostics
1839: Referral to Treatment RTT - No of Incomplete Pathways Waiting
>52 weeks
The number of patients waiting at period end for incomplete pathways >52
weeks
A&E
1928: 12 Hour Trolley waits in A&E
Total number of patients who have waited over 12 hours in A&E from decision
to admit to admission
Ambulance
1932: Ambulance: 30 minute handover delays
Number of ambulance handover delays over 30 minutes
1933: Ambulance: 60 minute handover delays
Number of ambulance handover delays over 60 minutes
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CCG

Sep 20182019

UnPublished

0

2

Provider

Sep 20182019

Published

0

0

Provider
site
Provider
site

Aug 20182019
Aug 20182019

UnPublished

440

UnPublished

34
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a)

24: Number of C.Difficile Infections
Definition – Incidence of Clostridium Difficile (Commissioner view)
Eastern Cheshire CCG have a YTD target of 25, however are at 32 for the year to
date period. A deep dive into the position and improvement opportunities is
underway.

b)

1812: Mixed Sex Accommodation Breaches
Definition – MSA Breach Rate (MSA Breaches per 1,000FCE’s)
The figure reported above (for August) indicates there were 14.77 breaches per
1000 FCE’s. This equates to 65/4401. The following period (September) shows no
MSA breaches reported.
Specific numbers of MSA breaches across the CCG, split by provider over the last
12 months is as follows:

Commissioner

View

Mixed Sex Breaches - Monthly Actual Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Total
East Cheshire NHS Trust
5
2
28
30
50
18
18
11
0
20
65
0
247
Cheshire
&
Wirral
Partnership
NHS
Foundation
0
Trust
0
0
0
0
0
0
2
0
0
0
0
2
Eastern Cheshire CCG Provider
Total ECCCG:

5

2

28

30

50

18

18

13

0

20

65

0

All MSA breaches at ECT have occurred as a result of winter pressures and/or bed
capacity issues.
c)

1982: Percentage of Cancellations for non-clinical reasons who are treated
within 28 days
Definition – patients who have ops cancelled, on or after the day of admission (inc.
day of surgery), for non-clinical reasons to be offered a binding date within 28 days,
or treatment to be funded at the time and hospital of patient’s choice
Although there are no standards against this measure, we can report that 7% of
Eastern Cheshire CCG patients at ECT have had their operations cancelled on or
after the day of admission. This equates to 32 patients out of 447 during Q1 of
2018/2019.

d)

1983: Urgent Operations cancelled for a 2nd time
Definition – Number of urgent operations that are cancelled by the Trust for nonclinical reasons, which have already been previously cancelled once for non-clinical
reasons.
There have been no operations cancelled for a 2nd time during the reporting period
(August 2018), so there are no risks identified and no planned actions.

e)

138: Proportion of patients on (CPA) discharged from inpatient care who are
followed up within 7 days
Definition – The proportion of those patients on Care Programme Approach
discharged from inpatient care who are followed up within 7 Days.
During Q2 of 2018/2019 Eastern Cheshire CCG achieved the target of 95%,
reaching 97.83%, so there are no risks identified and no planned actions.

249

f)

1839: Referral to Treatment RTT – No of Incomplete Pathways Waiting >52
Weeks
Definition – The number of patients waiting at period end for incomplete pathways
>52 weeks.
The 12 month view of the total number of 52 week waiters at the end of each
period, split by provider is as follows:

Commissioner

View

52 Week Waiters
East Cheshire NHS Trust
Oxford University Hospital
Manchester University FT
Eastern Cheshire CCG Provider Stockport FT
UH North Midlands
Countess of Chester
Total ECCCG:

Oct-17
0
1
0
0
0
0

Nov-17
0
1
3
0
0
0

Dec-17
0
1
2
0
0
0

Jan-18
0
1
4
0
0
0

Feb-18
0
0
4
1
0
0

Mar-18
0
0
3
1
1
0

Apr-18
0
0
2
0
1
0

May-18
1
0
2
0
1
0

Jun-18
0
0
9
1
0
0

Jul-18
0
0
6
0
0
0

Aug-18
0
0
4
0
0
0

Sep-18
0
0
1
0
0
1

1

4

3

5

5

5

3

4

10

6

4

2

At the end of the reporting period (September 2018) there are a total of two Eastern
Cheshire CCG patients waiting in excess of 52 weeks (reduced from four in the
previous month). The relevant CCG’s / Trusts have been contacted for updates on
all of these patients.
The single patient listed at Manchester was awaiting Plastic Surgery, and they were
seen and treated on 12th October.
The patient at Countess of Chester is awaiting General Surgery. The patient was
due to be treated on 10th September but cancelled due to parents being on holiday.
This patient is now booked in for treatment on 26th November.
g)

Provider

1928: 12 Hour Trolley waits in A&E
Definition – Total number of patients who have waited over 12 hours in A&E from
decision to admit to admission.
The figure above confirms there were no 12 hour trolley waits in September at East
Cheshire Trust. The 12 month view is as follows:
View

Indicator

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

East Cheshire NHS Trust Provider 12 Hour Trolley waits 0

0

1

39

9

4

0

0

0

0

0

0

Over the last 12 month period, there have been a total of 53 trolley waits of over 12
hours in A&E at East Cheshire Trust. The majority of these have occurred over the
winter months and are due to bed capacity issues at ECT.
h)

1932: Ambulance: 30 minute handover delays*
Definition – Number of ambulance handover delays over 30 minutes
There are currently no set targets for this measure.

i)

1933: Ambulance: 60 minute handover delays*
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53

Definition – Number of ambulance handover delays over 50 minutes
There are currently no set targets for this measure.
*Note that Ambulance Performance Data is now included in this report as
Appendix Two

Performance Report

Page 8

3 NHS Constitution Measures – Latest View Dashboard
NB – Please note the ‘Level’ & ‘Period’ columns to establish whether the metrics are
reported at CCG or Provider level, and the reporting period

Metric

Level

NHS Constitution measures
Referral To Treatment waiting times for non-urgent consultant-led treatment
1291: % of all Incomplete RTT pathways within 18 weeks
CCG
Percentage of Incomplete RTT pathways within 18 weeks of referral
Diagnostic test waiting times
1828: % of patients waiting 6 weeks or more for a diagnostic test
CCG
The % of patients waiting 6 weeks or more for a diagnostic test
Cancer waits – 2 week wait
191: % Patients seen within two weeks for an urgent GP referral for
suspected cancer (MONTHLY)
CCG
The percentage of patients first seen by a specialist within two weeks when
urgently referred by their GP or dentist with suspected cancer
1879: % Patients seen within two weeks for an urgent GP referral for
suspected cancer (QUARTERLY)
CCG
The % of patients first seen by a specialist within two weeks when urgently
referred by their GP or dentist with suspected cancer
17: % of patients seen within 2 weeks for an urgent referral for breast
symptoms (MONTHLY)
CCG
Two week wait standard for patients referred with 'breast symptoms' not
currently covered by two week waits for suspected breast cancer
1880: % of patients seen within 2 weeks for an urgent referral for
breast symptoms (QUARTERLY)
CCG
Two week wait standard for patients referred with 'breast symptoms' not
currently covered by two week waits for suspected breast cancer

Period

Published
Status

Target

Eastern
Cheshire
CCG

Sep 20182019

UnPublished

92.00%

86.76%

Sep 20182019

UnPublished

1.00%

12.24%

Aug 20182019

Published

93.00%

96.23%

Q1 20182019

Published

93.00%

93.80%

Aug 20182019

Published

93.00%

97.73%

Q1 20182019

Published

93.00%

62.76%

Cancer waits – 31 days
535: % of patients receiving definitive treatment within 1 month of a
cancer diagnosis (MONTHLY)
The percentage of patients receiving their first definitive treatment within one
month (31 days) of a decision to treat (as a proxy for diagnosis) for cancer
1881: % of patients receiving definitive treatment within 1 month of a
cancer diagnosis (QUARTERLY)
The percentage of patients receiving their first definitive treatment within one
month (31 days) of a decision to treat (as a proxy for diagnosis) for cancer
26: % of patients receiving subsequent treatment for cancer within 31
days (Surgery) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment
function is (Surgery)
1882: % of patients receiving subsequent treatment for cancer within
31 days (Surgery) (QUARTERLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment
function is (Surgery)
1170: % of patients receiving subsequent treatment for cancer within
31 days (Drug Treatments) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments (Drug Treatments)
1883: % of patients receiving subsequent treatment for cancer within
31 days (Drug Treatments) (QUARTERLY)
31-Day Standard for Subsequent Cancer Treatments (Drug Treatments)
25: % of patients receiving subsequent treatment for cancer within 31
days (Radiotherapy Treatments) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment
function is (Radiotherapy)
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CCG

Aug 20182019

Published

96.00%

98.17%

CCG

Q1 20182019

Published

96.00%

98.05%

CCG

Aug 20182019

Published

94.00%

100.00%

CCG

Q1 20182019

Published

94.00%

100.00%

CCG

Aug 20182019

Published

98.00%

100.00%

CCG

Q1 20182019

Published

98.00%

100.00%

CCG

Aug 20182019

Published

94.00%

96.67%
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1884: % of patients receiving subsequent treatment for cancer within
31 days (Radiotherapy Treatments) (QUARTERLY)
31-Day Standard for Subsequent Cancer Treatments where the treatment
function is (Radiotherapy)
Cancer waits – 62 days
539: % of patients receiving 1st definitive treatment for cancer within 2
months (62 days) (MONTHLY)
The % of patients receiving their first definitive treatment for cancer within
two months (62 days) of GP or dentist urgent referral for suspected cancer
1885: % of patients receiving 1st definitive treatment for cancer within
2 months (62 days) (QUARTERLY)
The % of patients receiving their first definitive treatment for cancer within
two months (62 days) of GP or dentist urgent referral for suspected cancer
540: % of patients receiving treatment for cancer within 62 days from
an NHS Cancer Screening Service (MONTHLY)
Percentage of patients receiving first definitive treatment following referral
from an NHS Cancer Screening Service within 62 days.
1886: % of patients receiving treatment for cancer within 62 days from
an NHS Cancer Screening Service (QUARTERLY)
Percentage of patients receiving first definitive treatment following referral
from an NHS Cancer Screening Service within 62 days.
541: % of patients receiving treatment for cancer within 62 days
upgrade their priority (MONTHLY)
% of patients treated for cancer who were not originally referred via an
urgent GP/GDP referral for suspected cancer, but have been seen by a
clinician who suspects cancer, who has upgraded their priority.
1878: % of patients receiving treatment for cancer within 62 days
upgrade their priority (QUARTERLY)
% of patients treated for cancer who were not originally referred via an
Performance Report

CCG

Q1 20182019

Published

94.00%

98.80%

CCG

Aug 20182019

Published

85.00%

81.25%

CCG

Q1 20182019

Published

85.00%

80.47%

CCG

Aug 20182019

Published

90.00%

100.00%

CCG

Q1 20182019

Published

90.00%

96.00%

CCG

Aug 20182019

Published

91.30%

CCG

Q1 20182019

Published

92.31%
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urgent GP/GDP referral for suspected cancer, but have been seen by a
clinician who suspects cancer, who has upgraded their priority
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a)

1291: Percentage of all Incomplete pathways within 18 weeks
Definition – Percentage of Incomplete RTT pathways within 18 weeks of referral

The CCG view of RTT performance over the last 12 months is as follows:
Provider
View
Indicator
Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18
Eastern Cheshire CCG

Commissioner RTT 18wks Incompletes 91.90% 91.95% 90.50% 90.10% 89.40% 88.60% 88.00% 88.51% 87.97% 88.41% 87.27% 86.76%

Eastern Cheshire CCG, as a whole has not achieved the target of 92%, falling to
86.76% in the last period (September 2018). There has been a downward trend
over the last 12 month period. There are a number of major providers contributing
to the failure of the standard for the CCG, including East Cheshire Trust,
Manchester FT, Stockport FT, Salford Royal and UH North Midlands. There were
others causing underperformance but these all had low patient numbers where only
one or two patients caused the standard to fail.
Within ECT, there are a number of specialties that are not currently achieving the
92% standard including: General Surgery, Urology, T&O, ENT, Ophthalmology and
Cardiology. The situation for most of these specialties has been the same for a
number of months.
In response to a recent Contract Performance Notice issued by the CCG, ECT
provided us with the following to assist the RTT position:
 Contract notices for orthodontics and oral surgery will result in no further new
referrals to these specialties. The waiting list for oral surgery will be managed
down within existing capacity to a minimum level. Any patients still requiring
treatment will transfer care to another provider at the end of the contract period
(April 2019). Orthodontics waiting list will transfer to another provider before
March 2019 as notice was given prior to 30 September.
 The trust will remain closed to non ECCCG referrals in endoscopy, general
surgery, cardiology and gastroenterology. This is being reviewed on a quarterly
basis by our Clinical Management Board. A further update will be provided in
January 2019.
 Endoscopy and Cardiology WLIs will continue at current volumes to year end.
This has been factored into the current position.
 The continued provision of Gastroenterology WLIs for new outpatients has
currently been factored into the forecast outturn, although a further piece of
work is being undertaken by the specialty to review capacity and demand.
 Discussions have been undertaken with MCHFT to transfer treatment of 50
lower limb joints during November and December. This would further reduce the
waiting list size from the current forecast position.
Manchester FT failed to meet the referral to treatment (RTT) incomplete national
standard. Demand and associated capacity pressures remains a challenge at St
Mary’s Hospital (SMH), Royal Manchester Children’s Hospital (RMCH), and
Wythenshawe, Trafford, Withington and Altrincham (WTWA) sites.

An RTT Task force led by the Deputy COO, and Chief Informatics Officer,
supported by commissioners has been established, and takes place weekly. An
action plan is in place, communications with internal/external partners and patients
has been undertaken. Clinical review and root cause analysis is being undertaken
for all breaches. Hospital teams are offering dates to patients to come in for their
surgery
The Director of Performance at MHCC is a member of the task force referenced
above – MHCC performance and quality team will be the single point of contact to
CCGs and the GM Partnership in relation to this issue.
Other actions to monitor and improve RTT performance include:






Continued timely validation by Hospital sites.
Monthly data quality audits on going.
RTT Project Management Office (PMO) to be established from September.
Delivery of Divisional transformation and capacity plans.
Standard operating policies are being developed to support the Single Hospital
Access Policy.
 Participation in the NHSI masterclass for RTT
 Participation in NHSI capacity and demand modelling training.
The trajectory for meeting the RTT target at MFT is March 2019
For Stockport there are service issues in the majority of specialties. As anticipated,
the performance against the 92% standard has deteriorated, as there has been
more of a focus on reducing the waiting list size. Stockport FT forecast a continued
deterioration in the short-term before recovery against the 92% is seen.
Actions being undertaken by Stockport FT include a joint provider / commissioner
focus on reducing the waiting list size, looking at:
 Data quality / validation checks
 weekly progress tracked via the Elective Performance meeting re validity of
pathways
 awareness /update training is being rolled out to staff who administer the
elective waiting list to prevent recurrence of data quality issues
 Activity plans for maximising elective activity are underway for both the
Medicine & Surgical Business Groups
 Demand management
 'Patient Initiated Follow-Up' is being trialled in the Pain service
 CCG led GP referral management
For UH North Midlands, the number of East Cheshire patients is generally low,
however we have requested from UHNM details of the main issues they are facing
and what actions are being undertaken to improve performance.
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For Salford, the number of East Cheshire patients is once again, generally low
(c200 patients), however, they have actually achieved their overall RTT target each
month this year.
b)

1898: Percentage of patients waiting 6 weeks or more for a diagnostic test
Definition – The % of patients waiting 6 weeks or more for a diagnostic test.

The CCG view of Diagnostic performance over the last 12 months is as follows:
Provider
View
Indicator
Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18
Eastern Cheshire CCG

Commissioner Diagnostics < 6 Weeks 92.60% 91.40% 91.28% 94.27% 96.86% 98.44% 96.45% 93.49% 92.28% 87.19% 81.34% 87.76%

Eastern Cheshire CCG, as a whole, has not achieved the Diagnostic target.
Following the improvement during February and March, performance during the
year has been in constant decline, although an improvement has been seen in
September. East Cheshire Trust is the main provider contributing to this failure for
the CCG. All our other local providers are either meeting the standard or are just
falling short and this information can be found in Appendix One.
Diagnostic performance also formed part of the contract performance notice issued
by the CCG to ECT. The trust provided the following response:
The backlog is comprised of two key patient cohorts – endoscopy and echo.
The trust has taken action to reduce the backlog of patients in endoscopy,
committing £45k in WLI to the end of October. There are currently 450 patients who
have waited more than 6 weeks and with existing capacity and the WLIs provided to
date this is not increasing. Patients are being treated in order of clinical priority with
a focus on cancer and urgent referral pathways. However, additional capacity is
required over the next 3 months to prevent further growth as well as to reduce the
overall backlog to 6 weeks maximum waiting time.
The focus of the recovery plan is as follows:
 Scheduling of patients is being strengthened to improve efficiency and
productivity
 Additional internal WLIs are required to year end and external capacity for
endoscopy is being sought from the independent sector, although it is important
to note that delivery of this is dependent on securing circa £200k.
 Equipment replacement and a decontamination programme is in the pipeline.
c)

191/1879: Percentage of patients seen within 2 weeks for an urgent GP
referral for suspected cancer
Definition – The percentage of patients first seen by a specialist within two weeks
when urgently referred by their GP or dentist with suspected cancer
Eastern Cheshire CCG achieved the 93% standard for August 2018 (96.23%) and
for Q1 2018/19 (93.80%) against the target of 93%, so there are no risks identified
and no planned actions.
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d)

17/1880: Percentage of patients seen within 2 weeks for an urgent referral for
breast symptoms
Definition – Two week wait standard for patients referred with 'breast symptoms' not
currently covered by two week waits for suspected breast cancer
Eastern Cheshire CCG achieved the standard for August 2018 (97.73%) which is a
significant improvement on the position during the preceding 3 months, and this had
been forecasted by the Trust. However, for the first quarter of 2018/19 achieved
only 62.76% against the 93% target. This was largely due to an extremely poor
performance in May, where, at East Cheshire Trust, only one patient out of 35 were
seen within two weeks of referral. The primary reason for the breaches was due to
capacity issues. The maximum waiting time during this period was for 36 days, and
it was assured by the trust that no patients that breached the symptomatic 2ww
target were diagnosed with cancer.

e)

535/1881: Percentage of patients receiving definitive treatment within 1 month
of a cancer diagnosis
Definition – The percentage of patients receiving their first definitive treatment within
one month (31 days) of a decision to treat (as a proxy for diagnosis) for cancer
Eastern Cheshire CCG achieved the 96% standard for August 2018 (98.17%) and
for Q1 of 2018/19 (98.05%) so there are no risks identified and no planned actions.

f)

26/1882: Percentage of patients receiving subsequent treatment for cancer
within 31 days (Surgery)
Definition – 31-Day Standard for Subsequent Cancer Treatments where the
treatment function is (Surgery)
Eastern Cheshire CCG achieved the 94% standard for August 2018 (100%) and for
Q1 of 2018/19 (100%) so there are no risks identified and no planned actions.

g)

1170/1883: Percentage of patients receiving subsequent treatment for cancer
within 31 days (Drug Treatments)
Definition – 31-Day Standard for Subsequent Cancer Treatments (Drug
Treatments)
Eastern Cheshire CCG achieved the 98% standard for August 2018 (100%) and for
Q1 of 2018/19 (100%) so there are no risks identified and no planned actions.

h)

25/1884: Percentage of patients receiving subsequent treatment for cancer
within 31 days (Radiotherapy Treatments)
Definition – 31-Day Standard for Subsequent Cancer Treatments where the
treatment function is (Radiotherapy)
Eastern Cheshire CCG achieved the 94% standard for August 2018 (100%) and for
Q1 of 2018/19 (98.80%) so there are no risks identified and no planned actions.
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539/1885: Percentage of patients receiving 1st definitive treatment for cancer
within 2 months (62 days)
Definition – The % of patients receiving their first definitive treatment for cancer
within two months (62 days) of GP or dentist urgent referral for suspected cancer
Eastern Cheshire CCG failed to achieved the standard for August 2018 (81.25%)
and for Q1 of 2018/19 (80.47%) against the 85% target. There were 13 breaches
in July and 12 in August. There have been various causes identified including:
rapid access to diagnostics locally, delayed histology reporting, inability to add
additional clinics to manage capacity and delays in the Urology pathway with
Stepping Hill. There are actions around all of these areas with detailed capacity
requirements for diagnostics being completed, straight to test pathways being
implemented, new pathway navigators in post funded through the Cancer Alliance
to support and fast track patients through the diagnostic pathway and the new
Urology optimal diagnostic pathway being implemented over the next 3 months.
NHSE specialised services have been requested to intervene with the
implementation of the new Urology surgical pathway and raise contract queries with
the Christie around capacity in oncologists supporting the Trust. Of the breaches in
July, patients waited between 66 and 133 days, with the average being 88 days.
For August, waits were between 66 and 124 days with the average being 91 days.
Overall performance did improve in July & August, as had been forecasted by the
Trust.

i)

j)

540/1886: Percentage of patients receiving treatment for cancer within 62
days from an NHS Cancer Screening Service
Definition – Percentage of patients receiving first definitive treatment following
referral from an NHS Cancer Screening Service within 62 days.
Eastern Cheshire CCG achieved the 90% standard for August 2018 (100%) and for
Q1 of 2018/19 (96%) so there are no risks identified and no planned actions.

k)

541/1878: Percentage of patients receiving treatment for cancer within 62
days upgrade their priority
Definition – % of patients treated for cancer who were not originally referred via an
urgent GP/GDP referral for suspected cancer, but have been seen by a clinician
who suspects cancer, who has upgraded their priority.
Eastern Cheshire CCG achieved 91.3% for August 2018 and 92.31% for Q1 of
2018/19. There are no targets set for this measure.
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4 Activity Measures – Latest View Dashboard
NB – Please note the ‘Level’ & ‘Period’ columns to establish whether the metrics are
reported at CCG or Provider level, and the reporting period

Metric
Activity Measures
Referral to Treatment (RTT) & Diagnostics
2015: Number of Endoscopy Diagnostic Tests/Procedures
Total number of endoscopy diagnostic tests/procedures carried out
2018: Number of Completed Admitted RTT Pathways
The number of completed admitted RTT pathways in the reported period
2016: Number of Diagnostic Tests/Procedures (excluding Endoscopy)
Total number of diagnostic tests/procedures (excluding endoscopy) carried out
2019: Number of Completed Non-Admitted RTT Pathways
The number of completed non-admitted RTT pathways in the reporting period
A&E
1926: A&E Attendances: Type 1
Number of attendances Type 1 A&E depts
Activity
1934: Total GP Referrals made for a first outpatient appointment (G&A) Written Referrals
The total number of written referrals from GPs, (doctors or dentists) for first
consultant outpatient appointments in general and acute specialties.
69: Total Other Referrals for First Outpatient Appointments (G&A)
The total number of other (non-GP written or verbal) referrals requests made
for first consultant outpatient appointment in general and acute specialties.

Eastern
Cheshire
CCG

Level

Period

Published
Status

CCG

YTD

UnPublished

CCG

YTD

UnPublished

CCG

YTD

UnPublished

CCG

YTD

UnPublished

Provider

Sep 20182019

Published

CCG

YTD

UnPublished

21,811

20,839

CCG

YTD

UnPublished

12,138

11,808

Target

2,797
6,249

6,595
34,874

19,790

21,037

32,502

2020: Total Referrals for a first Outpatient Appointment (All Specialties)
Written referrals from GPs and Other referrals, for a first outpatient
appointment across all specialties
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17,750
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a)

Number of Endoscopy Diagnostic Tests/Procedures
Definition – Total number of endoscopy diagnostic tests/procedures carried out
The figures show numbers of tests carried out. There are no targets set for this
measure.

b)

Number of Completed Admitted RTT Pathways
Definition – The number of completed admitted RTT pathways in the reported
period
Against the YTD Target of 6,249 Eastern Cheshire have completed 6,595 admitted
RTT pathways.

c)

Number of Endoscopy Diagnostic Tests/Procedures (excluding Endoscopy)
Definition – Total number of endoscopy diagnostic tests/procedures (excluding
endoscopy) carried out
The figures show numbers of tests carried out. There are no targets set for this
measure.

d)

Number of Completed Non-Admitted RTT Pathways
Definition – The number of completed non-admitted RTT pathways in the reporting
period
Against the YTD Target of 19,790, Eastern Cheshire have completed 21,037 nonadmitted RTT pathways.

e)

A&E Attendances: Type 1
Definition – Number of attendances Type 1 A&E depts
The figures show numbers of type 1 attendances in A&E. There are no targets set
for this measure.

f)

Total GP Referrals made for a first outpatient appointment (General & Acute)
Definition – The total number of written referrals from GPs, (doctors or dentists) for
first consultant outpatient appointments in general and acute specialties.
Against the YTD Target of 21,811, Eastern Cheshire completed 20,839 written
referrals from GPs for first outpatient appointments in general and acute specialties.

g)

Total Other Referrals for a first Outpatient Appointment (General & Acute)
Definition – The total number of other (non-GP written or verbal) referrals requests
made for first consultant outpatient appointment in general and acute specialties.
Against the YTD Target of 12,138, Eastern Cheshire have completed 11,808 other
referrals from GPs for first outpatient appointments in general and acute specialties.

h)

Total Referrals for a first Outpatient Appointment (All Specialties)
Definition – Written referrals from GPs and Other referrals, for a first outpatient
appointment across all specialties
There are no targets set for this measure.
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Sep-18
Service:

Sep-18
Indicator /Measure

Service:

RTT < 18 wks (Std 95%)

ADULT CMHT
OLDER PEOPLE MEMORY
OLDER PEOPLE FUNCTIONAL
CAMHS T2
CAMHS T3
16-19 CAMHS
LD CAMHS

Service:

% Provider Cancelled Appts

95.21%
100.00%
100.00%
97.62%
86.92%
96.67%
100.00%

ADULT CMHT
OLDER PEOPLE MEMORY
OLDER PEOPLE FUNCTIONAL

Service:

EIP Access < 2 wks (Std 50%)

Indicator /Measure
100.00%

Sep-18
IAPT
ACCESS (1.58% mth ---> 19% annual)
RECOVERY (50%)
6 WEEKS Refer - Complete (75%)
18 WEEKS Refer - Complete (95%)
WEEKS TO CLEAR (<10)

0.00%
36.96%
23.53%
28.57%

Indicator /Measure
Average Waits (Weeks)

7 day Follow Up (95%)

INPATIENT (not inc LD Wards):

Indicator /Measure

N/A

Service:
Service:

10.71%
3.36%
5.28%

% Rejected Referrals

CAMHS T2
CAMHS T3
16-19 CAMHS
LD CAMHS

Indicator /Measure

EARLY INTERVENTION PSYCHIATRY

Indicator /Measure

Indicator /Measure

Tier 4 - Sep18

1.25%
51.70%
90.60%
100.00%
5.64

16.67%
33.33%
66.67%

ADULT CMHT
OLDER PEOPLE MEMORY
OLDER PEOPLE FUNCTIONAL
CAMHS T2

4.7
4.1
3.4
6.7

CAMHS T3

10.7

16-19 CAMHS
LD CAMHS

2.8
5.2

EASTERN CHESHIRE CCG - MENTAL HEALTH PERFORMANCE
SEPTEMBER 2018

30/10/18
Five Year Forward View for Mental Health

Background
The Five Year Forward View (FYFV) for MH outlines a framework for improvement with a
shift in emphasis from reactive care to early intervention and prevention, greater choice
particularly for people in crisis and a focus on 24/7 access to services with reduced waiting
times. There is also a requirement to improve data collection and performance
management and increase spend to better align these things to physical health thereby
achieving parity of esteem.
Domain 1: - CHILDRREN & YOUNG PEOPLE (CYP) MENTAL HEALTH
The 2018/19 access standard stipulates that 32% of prevalence (3,036 aged 0-18)
receives NHS funded treatment – this equates to c970 patients in the year (81 / month).
Between April and August, published data shows that 595 have entered treatment at an
average of 148 / month. However, we understand that the prevalence will be reviewed by
the end of this financial year. Also, the CCG is looking to find a solution whereby the
activity undertaken by the 3rd Sector providers, Visyon and Just Drop In, can be included in
the access numerator. This is a technical process and updates will be provided in due
course.
CAMHS 18 weeks Referral to Treatment performance is achieving the 95% standard
across the service but Tier 3 did drop to 87% in September. The volume of rejected
referrals remains an ongoing concern, particularly at Tier 3 (rolling 12 month average of
49%), 16-19 CAMHS (35%) and LD CAMHS (17%). The CCG has been heavily involved
in the development of a Pan-Cheshire CYP dashboard which will source the data from the
Provider to give an indication of where the rejected referrals are being signposted to.
Current data from the provider is sporadic and does not form part of the monthly
dashboard.
ADHD & Autism Waiting Times
The CCG is undertaking modelling work to analyse the profile of waiting times across the
caseloads for these services with a view to supporting an initiative to reduce the number of
long waiters – for example, 83 patients have now been waiting between 22 and 24
months.
CYP Eating Disorders.
Latest published data is for the roiling 12 month period Q2 2017/18 to Q1 2018/19 and
shows that 3 patients completed the urgent referral pathway and all were seen <1 week,
as per standard. 16 patients completed the routine pathway (standard is <4 weeks) and
12 achieved the standard. The remaining 4 patients were all seen between 4 and 12
weeks.

Domain 2: - ADULT MENTAL HEALTH (COMMUNITY)
The RTT 18 week standard (95%) has been achieved within the Adult CMHT for both
August and September 2018, but with an average for 2018/19 of 91.75%. Both Older
People’s Services (Memory and Functional) have achieved 100% from July-September
2018.
Attrition – Appointment “wastage”
This is monitored on a rolling monthly basis and any significant variation queried with the
provider.
Adult CMHT - Cancelled appointments in September 2018 that were provider initiated
increased by 4.25% to 10.71%. The average patient DNA rate for the last 12 month period
is 6.62%.
Older People (Memory & Functional Services) – Provider cancellations over the last 12
month rolling period are averages of 1.54% and 3.48%, respectively. Patient DNA rates
are, likewise, 2.29% and 4.25%.
Domain 3: - DEMENTIA
The standard is that 2/3rds of prevalence is diagnosed. ECCCG, at August 2018, had
achieved 77.30%. The Dementia “Gap” for the CCG (the difference in numbers between
expected and actual incidence) was 714 patients.
Domain 4: - ADULT MH (IAPT)
The access standard remains a considerable challenge for the CCG to meet in 2018/19.
19% of prevalence equates to 327 patients entering treatment each month and the current
year to date shortfall stands at 407. There is currently a project in place whereby an
analysis of the Peaks & Plains (Step 1) caseload has been undertaken to ascertain
whether any of their cases can be mapped to Step 2 (IAPT compliant) activity and
therefore included in the access numerator for the CCG. Initial indications are that this
may impact on the recovery standard and no decision has been made to date. The CCG
is currently achieving the 6 and 18 week standards with recovery achieving in September
but falling short in both July and August. The CCG monitors the caseload waiting times on
a weekly basis and has indicated concern at the build- up of numbers in the Step 2 18-24
week category; this has been discussed at the latest contract meetings and the provider is
looking to allocate/redirect resource to address this.
Domain 5: - EARLY INTERVENTION IN PSYCHOSIS (EIP)
The CCG has achieved the standard of 53% throughout 2018/19. The caseload has
increased on a monthly basis through the year and currently stands at 80, an increase of
25% from April. There is an average of 7 referrals / month.
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Domain 6: - SUICIDE PREVENTION
The 7 Day Follow Up (following inpatient discharge) standard of 95% has achieved 100%
for July to September 2018. This followed a drop to below 90% for both May and June but
is now back on track.
The Care Programme Approach (CPA) standard of 95%, which is a 12 month review
process for patients in the Adult CMHT, has achieved for the last full 12 monthly period.
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6 Appendix 1 - Local Provider Performance Summary

A&E 4 HOUR PERFORMANCE

NB: this is overall provider performance

Provider

View

Indicator

Oct-17 Nov-17 Dec-17

Jan-18

Feb-18 Mar-18 Apr-18 May-18 Jun-18

Jul-18

Aug-18 Sep-18

East Cheshire NHS Trust

Provider

A&E Total % < 4h

89.93%

82.23%

72.26%

71.25%

70.20%

71.95%

86.02%

86.47%

95.51%

87.93%

81.10%

81.71%

Mid Cheshire Hospitals NHS Foundation Trust

Provider

A&E Total % < 4h

88.28%

88.05%

74.18%

78.33%

77.94%

77.95%

76.64%

79.48%

74.95%

78.14%

87.14%

84.60%

Stockport NHS Foundation Trust

Provider

A&E Total % < 4h

86.10%

78.58%

71.46%

71.60%

73.82%

65.35%

77.96%

86.99%

82.70%

76.80%

80.06%

71.15%

University Hospitals of North Midlands NHS Trust

Provider

A&E Total % < 4h

78.45%

77.85%

74.54%

69.10%

74.74%

76.03%

72.06%

78.03%

75.67%

77.39%

90.42%

82.10%

Salford Royal NHS Foundation Trust

Provider

A&E Total % < 4h

87.14%

90.21%

81.74%

82.27%

75.64%

82.00%

81.04%

89.88%

90.32%

88.45%

90.78%

86.51%

Manchester University NHS Foundation Trust

Provider

A&E Total % < 4h

89.75%

88.40%

84.07%

85.47%

86.53%

84.40%

81.83%

79.21%

83.21%

78.79%

89.23%

86.72%

Eastern Cheshire CCG

Commissioner A&E Total % < 4h

89.50%

82.22%

72.29%

71.71%

70.97%

71.70%

85.89%

87.13%

93.87%

86.96%

81.37%

80.89%

Feb-18 Mar-18 Apr-18 May-18 Jun-18

Jul-18

Aug-18 Sep-18

12 Hour Trolley Waits

NB: this is overall provider performance - NO SPECIFIC CCG
Oct-17 Nov-17 Dec-17

Jan-18

Provider

View

Indicator

East Cheshire NHS Trust

Provider

12 Hour Trolley waits

0

0

1

39

9

4

0

0

0

0

0

0

Mid Cheshire Hospitals NHS Foundation Trust

Provider

12 Hour Trolley waits

0

0

0

0

0

0

0

0

0

0

0

0

Stockport NHS Foundation Trust

Provider

12 Hour Trolley waits

0

0

8

52

25

78

7

0

0

0

1

7

University Hospitals of North Midlands NHS Trust

Provider

12 Hour Trolley waits

0

13

0

272

60

61

2

0

0

0

0

0

Manchester University NHS Foundation Trust

Provider

12 Hour Trolley waits

0

0

0

0

0

0

0

0

0

0

0

0

REFERRAL TO TREATMENT <18 WEEKS - INCOMPLETE PATHWAYS

NB: performance is ECCCG patients @ these providers

STANDARD

92%

Provider

View

Indicator

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18 May-18

Jun-18

Jul-18

Aug-18

Sep-18

East Cheshire NHS Trust

Provider

RTT 18wks Incompletes

91.65%

91.56%

89.73%

88.91%

88.73%

87.24%

86.12%

86.90%

85.70%

86.00%

84.62%

83.78%

Stockport NHS Foundation Trust

Provider

RTT 18wks Incompletes

92.74%

93.58%

93.14%

91.96%

88.93%

88.85%

88.15%

86.37%

87.09%

88.86%

87.59%

86.38%

Manchester University NHS Foundation Trust

Provider

RTT 18wks Incompletes

90.61%

90.51%

89.59%

89.16%

89.40%

88.71%

88.60%

89.26%

89.02%

89.60%

87.66%

87.72%

Mid Cheshire Hospitals NHS Foundation Trust

Provider

RTT 18wks Incompletes

98.07%

98.06%

97.61%

96.76%

94.77%

94.71%

95.55%

94.57%

94.37%

93.18%

90.86%

92.84%

Salford Royal NHS Foundation Trust

Provider

RTT 18wks Incompletes

84.52%

89.23%

89.06%

89.23%

87.82%

87.19%

85.98%

83.61%

81.47%

80.89%

85.40%

87.22%

University Hospitals of North Midlands NHS Trust

Provider

RTT 18wks Incompletes

77.48%

76.58%

69.52%

65.75%

63.01%

62.95%

62.61%

66.53%

72.40%

72.57%

76.60%

77.55%

Spire Regency

Provider

RTT 18wks Incompletes

99.47%

99.47%

98.68%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

99.69%

100.00%

100.00%

Spire Cheshire

Provider

RTT 18wks Incompletes

100.00%

93.33%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

Spire Manchester

Provider

RTT 18wks Incompletes

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

BMI The Alexandra Hospital

Provider

RTT 18wks Incompletes

97.18%

97.59%

97.75%

97.01%

93.75%

96.05%

97.84%

96.37%

97.00%

92.23%

93.24%

tbc

BMI South Cheshire

Provider

RTT 18wks Incompletes

91.30%

88.46%

93.94%

86.67%

91.18%

100.00%

100.00%

89.47%

95.24%

100.00%

97.06%

tbc

Manchester Surgical Services (NN5)

Provider

RTT 18wks Incompletes

92.37%

91.07%

92.38%

98.15%

97.48%

95.80%

95.54%

97.18%

95.92%

99.19%

95.89%

97.16%

Community Health & Eyecare Ltd (AAV)

Provider

RTT 18wks Incompletes

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

97.32%

Pioneer Healthcare Ltd (NEY)

Provider

RTT 18wks Incompletes

100.00%

100.00%

77.78%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

tbc

Eastern Cheshire CCG

Commissioner RTT 18wks Incompletes

91.90%

91.95%

90.50%

90.10%

89.40%

88.60%

88.00%

88.51%

87.97%

88.41%

87.27%

86.76%

Apr-18 May-18

52 WEEK WAITERS - ECCCG Patients @ providers
Commissioner

Eastern Cheshire CCG

Performance Report

NB: performance is ECCCG patients @ these providers
View

Provider

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Jun-18

Jul-18

Aug-18

Sep-18

East Cheshire NHS Trust
Oxford University Hospital

0

0

0

0

0

0

0

1

0

0

0

0

1

1

1

1

0

0

0

0

0

0

0

0

Manchester University FT

0

3

2

4

4

3

2

2

9

6

4

1

Stockport FT

0

0

0

0

1

1

0

0

1

0

0

0

UH North Midlands

0

0

0

0

0

1

1

1

0

0

0

0

Countess of Chester

0

0

0

0

0

0

0

0

0

0

0

1

Total ECCCG:

1

4

3

5

5

5

3

4

10

6

4

2

52 Week Waiters
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DIAGNOSTICS < 6 Weeks

NB: performance is ECCCG patients @ these providers

STANDARD

99%

Provider

View

Indicator

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18 May-18

Jun-18

Jul-18

Aug-18

Sep-18

East Cheshire NHS Trust

Provider

Diagnostics < 6 Weeks

90.29%

88.58%

88.80%

93.10%

96.04%

99.0%

95.63%

91.50%

90.07%

82.18%

75.60%

83.71%

Manchester University NHS Foundation Trust

Provider

Diagnostics < 6 Weeks

97.34%

97.77%

98.06%

97.74%

97.14%

97.07%

98.62%

98.56%

98.06%

98.67%

98.55%

98.51%

Stockport NHS Foundation Trust

Provider

Diagnostics < 6 Weeks

100.00%

99.12%

100.00%

99.50%

99.50%

98.94%

98.40%

98.92%

97.56%

100.00%

100.00%

99.34%

Salford Royal NHS Foundation Trust

Provider

Diagnostics < 6 Weeks

93.68%

96.59%

91.75%

92.59%

98.45%

92.59%

98.96%

100.00%

100.00%

96.87%

95.41%

99.00%

Mid Cheshire Hospitals NHS Foundation Trust

Provider

Diagnostics < 6 Weeks

100.00%

98.15%

98.25%

97.30%

100.00%

98.61%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

University Hospitals of North Midlands NHS Trust

Provider

Diagnostics < 6 Weeks

100.00%

95.08%

98.39%

100.00%

98.36%

96.92%

94.29%

100.00%

96.20%

98.46%

98.80%

98.77%

Manchester Surgical Services Ltd

Provider

Diagnostics < 6 Weeks

86.11%

86.67%

52.00%

9.09%

100.00%

100.0%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

Eastern Cheshire CCG

Commissioner Diagnostics < 6 Weeks

92.60%

91.40%

91.28%

94.27%

96.86%

98.44%

96.45%

93.49%

92.28%

87.19%

81.34%

87.76%

Mixed Sex Breaches - Monthly Oct-17
Actual

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Jun-18

Jul-18

Aug-18

Sep-18

2

28

30

50

18

18

11

0

20

65

0

0

0

0

0

0

2

0

0

0

0

28

30

50

18

18

13

0

20

65

0

MSA (Mixed Sex Accommodation Breaches) - 2017/18
Commissioner

View

East Cheshire NHS Trust

Eastern Cheshire CCG

5

0
Trust
0
Provider Cheshire & Wirral Partnership NHS Foundation
Total ECCCG:

CANCER - 2WW

5

2

Apr-18 May-18

NB: this is overall provider performance

Apr-18 May-18

93%

Provider

View

Indicator

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Jun-18

Jul-18

Aug-18

Sep-18

East Cheshire NHS Trust

Provider

Seen <2wks from Urgent GP Referral 98.2%

96.6%

97.4%

96.9%

96.6%

95.3%

87.0%

93.4%

94.5%

97.5%

95.4%

tbc

Manchester University NHS Foundation Trust

Provider

Seen <2wks from Urgent GP Referral 96.2%

94.9%

94.2%

94.7%

95.2%

96.5%

94.5%

94.7%

93.9%

94.5%

93.9%

tbc

Stockport NHS Foundation Trust

Provider

Seen <2wks from Urgent GP Referral 97.9%

98.9%

98.6%

96.1%

98.3%

96.5%

93.6%

97.3%

91.2%

91.2%

88.7%

tbc

Mid Cheshire Hospitals NHS Foundation Trust

Provider

Seen <2wks from Urgent GP Referral 97.6%

98.2%

95.8%

94.8%

93.1%

98.8%

96.1%

96.8%

97.6%

96.4%

96.7%

tbc

University Hospitals of North Midlands NHS Trust

Provider

Seen <2wks from Urgent GP Referral 98.0%

97.7%

97.6%

98.2%

98.4%

98.4%

96.4%

96.9%

94.8%

97.4%

95.1%

tbc

Eastern Cheshire CCG

Commissioner Seen <2wks from Urgent GP Referral 99.0%

97.3%

97.5%

97.1%

97.3%

96.1%

90.1%

95.8%

95.6%

97.6%

96.2%

tbc
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CANCER - 2WW - Breast Sympotmatic

NB: this is overall provider performance

STANDARD

Provider

View

Indicator

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Jun-18

Jul-18

Aug-18

Sep-18

East Cheshire NHS Trust

Provider

Seen <2wks Breast Symptoms

96.2%

96.6%

98.1%

89.5%

96.0%

86.5%

67.4%

9.3%

52.8%

90.7%

94.4%

tbc

Manchester University NHS Foundation Trust

Provider

Seen <2wks Breast Symptoms

95.2%

94.0%

97.8%

95.7%

97.1%

96.7%

94.9%

96.6%

92.7%

94.9%

96.0%

tbc

Stockport NHS Foundation Trust

Provider

Seen <2wks Breast Symptoms

98.4%

99.3%

97.9%

97.4%

100.0%

99.4%

90.4%

93.8%

97.5%

100.0%

85.4%

tbc

Mid Cheshire Hospitals NHS Foundation Trust

Provider

Seen <2wks Breast Symptoms

95.7%

94.5%

89.7%

59.2%

23.2%

65.7%

94.9%

95.0%

93.3%

97.1%

89.7%

tbc

University Hospitals of North Midlands NHS Trust

Provider

Seen <2wks Breast Symptoms

98.1%

97.7%

100.0%

100.0%

98.0%

97.6%

93.9%

91.8%

88.3%

98.2%

100.0%

tbc

Eastern Cheshire CCG

Commissioner Seen <2wks Breast Symptoms

96.8%

97.3%

98.4%

88.5%

98.3%

86.7%

82.3%

39.7%

64.5%

94.1%

97.7%

tbc

CANCER - Treatment <31 days after diagnosis

Apr-18 May-18

93%

NB: this is overall provider performance

STANDARD

96%

Provider

View

Indicator

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18 May-18

Jun-18

Jul-18

Aug-18

Sep-18

East Cheshire NHS Trust

Provider

Treatment <31d after Diagnosis

96.2%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

98.2%

100.0%

100.0%

100.0%

tbc

Manchester University NHS Foundation Trust

Provider

Treatment <31d after Diagnosis

98.2%

97.9%

98.8%

98.1%

100.0%

96.9%

97.3%

98.9%

98.6%

99.0%

98.4%

tbc

Stockport NHS Foundation Trust

Provider

Treatment <31d after Diagnosis

100.0%

98.8%

98.4%

96.9%

100.0%

98.7%

94.9%

95.7%

97.9%

96.0%

93.9%

tbc

Mid Cheshire Hospitals NHS Foundation Trust

Provider

Treatment <31d after Diagnosis

100.0%

99.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

99.1%

tbc

University Hospitals of North Midlands NHS Trust

Provider

Treatment <31d after Diagnosis

98.2%

95.0%

97.4%

95.6%

97.7%

96.9%

95.4%

97.2%

98.9%

99.1%

98.8%

tbc

The Christie NHS Foundation Trust

Provider

Treatment <31d after Diagnosis

98.5%

98.1%

97.4%

95.2%

96.3%

97.5%

97.0%

97.6%

96.5%

96.8%

97.3%

tbc

Eastern Cheshire CCG

Commissioner Treatment <31d after Diagnosis

98.0%

97.9%

98.8%

98.8%

100.0%

99.0%

98.9%

98.0%

97.4%

99.2%

98.2%

tbc

CANCER - Treatment <62 days after diagnosis

NB: this is overall provider performance

Apr-18 May-18

85%

Provider

View

Indicator

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Jun-18

Jul-18

Aug-18

Sep-18

East Cheshire NHS Trust

Provider

1st Treatment <62d after Diagnosis 83.6%

86.8%

85.9%

90.4%

83.7%

89.8%

94.1%

76.7%

72.4%

79.8%

83.1%

tbc

Manchester University NHS Foundation Trust

Provider

1st Treatment <62d after Diagnosis 87.4%

81.5%

88.7%

78.4%

80.4%

88.4%

82.9%

80.6%

80.1%

79.3%

77.5%

tbc

Stockport NHS Foundation Trust

Provider

1st Treatment <62d after Diagnosis 90.3%

91.8%

87.7%

86.4%

88.2%

94.9%

85.9%

74.4%

81.1%

81.1%

76.1%

tbc

Mid Cheshire Hospitals NHS Foundation Trust

Provider

1st Treatment <62d after Diagnosis 94.4%

97.2%

96.7%

90.0%

93.6%

92.8%

91.8%

94.2%

93.8%

94.4%

94.9%

tbc

University Hospitals of North Midlands NHS Trust

Provider

1st Treatment <62d after Diagnosis 78.5%

80.7%

80.7%

72.8%

76.4%

88.9%

82.1%

82.6%

86.0%

86.2%

82.8%

tbc

The Christie NHS Foundation Trust

Provider

1st Treatment <62d after Diagnosis 70.7%

60.8%

63.5%

51.7%

62.2%

75.4%

63.7%

57.5%

62.5%

61.3%

58.0%

tbc

Eastern Cheshire CCG

Commissioner 1st Treatment <62d after Diagnosis 87.2%

78.7%

85.7%

88.0%

90.0%

90.2%

93.8%

74.6%

76.1%

81.9%

81.3%

tbc
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7 Appendix 2 – Ambulance Performance Data
NB – Please refer below for descriptions of the categories and 90th centile

ARP Activity and Performance by CCG
This report shows the Activity and Performance associated with ARP
(Ambulance Response Programme) category 1, 2, 3 and 4 incidents.
It is calculated using the trust's computer aided despatch (CAD) system in line
with the latest AQI guidance.

Category 1 -Time critical and life threatening events
requiring immediate intervention, such as cardiac arrest
(heart stops) or respiratory arrest (the patient stops
breathing); airway obstructions and ineffective breathing.

We aim to respond to these calls within an average time of
7 minutes and at least 9 out of 10 times within 15 minutes.

Category 3 - Urgent problem (not immediately lifethreatening) that requires treatment to relieve suffering (e.g.
pain control) and transport or assessment and management at
scene wth referral where needed within a clinically appropriate
timeframe.

We aim to response to these calls within 120 minutes in 9 out
of 10 cases.

Category 4 / 4H / 4HCP- Non urgent problem (not
life-threatening) that requires assessment (by face to face or
telephone) and possibly transport within a clinically
appropriate timeframe.

Category 2 -Potentially serious conditions that may
require rapid assessment, urgent on-scene clinical
intervention/treatment and / or urgent transport. These
conditions include probable heart attacks, strokes, and
major burns.
We aim to respond to these calls within an average time of
18 minutes and at least 9 out of 10 times within 40
minutes.

We aim to response to these calls within 180 minutes in 9 out
of 10 cases.
These categories are grouped together within this report for
brevity however they are technically independent with the
following meanings.
CAT 4H: calls which following AMPDS coding are deemed
appropriate for triage.
CAT 4HCP: Calls from a HCP where a response time of 1,2,3,4
hours has been agreed.

NWAS - EASTERN CHESHIRE CCG PERFORMANCE 2018-19
Measure

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 2018/19 YTD

CATEGORY 1 (average 7mins)
90th Centile (average <15 mins)

Performance Trend

9.20

9.16

11.02

10.46

10.26

10.12

LOW is GOOD

15.30

16.07

18.28

18.31

17.36

17.11

LOW is GOOD

CATEGORY 2 (average 18mins)
90th Centile (average <40 mins)

21.19

22.39

21.43

23.53

24.23

22.49

LOW is GOOD

43.27

47.19

44.43

49.43

52.45

48.03

LOW is GOOD

CATEGORY 3 (90th centile avg <120 mins)

119.43

114.59

120.37

128.26

141.20

123.19

LOW is GOOD

CATEGORY 4 (90th centile avg <180 mins)

157.41

187.08

150.25

184.17

176.21

172.44

LOW is GOOD

Category 1 174
Category 2 1,001
Category 3 716
Category 4 357
AS3 INCS
9

180
1,109
757
375
11

196
1,098
723
303
3

205
1,094
733
327
11

182
1,135
754
290
10

937
5,437
3,683
1,652
44

Cat 1 (7m):- Cheshire
Cat 1 (90c):-Cheshire
Cat 2 (18m):-Cheshire
Cat 2 (90thc):-Cheshire
Cat 3 (90c):-Cheshire
Cat 4 (90c):-Cheshire

8.01
13.43
25.01
55.29
124.16
183.21

8.06
14.25
24.37
53.45
124.20
179.04

8.53
15.50
23.14
50.10
122.42
166.40

8.32
14.43
22.54
49.18
128.32
195.54

8.30
14.56
22.35
48.09
132.02
171.12

KEY:
CAT 1
Avg 7m 90th C
<=7m
<=15m
7-9m
15-20m
>9m
>20m

Cat 3
90th C
<=120m
>120m

Cat 1 (7m):- NWAS
Cat 1 (90c):-NWAS
Cat 2 (18m):-NWAS
Cat 2 (90c):-NWAS
Cat 3 (90c):-NWAS
Cat 4 (90c):-NWAS

7.51
13.24
23.38
51.59
141.51
176.50

8.10
13.51
24.47
54.48
159.10
186.41

8.18
14.11
23.30
51.43
147.43
183.21

8.01
13.28
25.43
57.01
172.59
195.05

7.53
13.19
21.47
46.25
141.37
178.40

CAT 2
Avg 18m 90th C
<=18m <=40m
18-25m
n/a
>25m
>40m

Cat 4
90th C
<=180m
>180m

Incident Volumes:

Performance Report

Activity Trend
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Call Activity:
Planned
Actual
Variance

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 2018/19 YTD

Activity Trend

2,138
2,217
3.67%

2,450
2,517
2.74%

2,408
2,490
3.42%

2,525
2,498
-1.06%

2,502
2,541
1.56%

12,023
12,263
2.00%

Down is GOOD

188
211
11.97%

187
255
36.16%

246
281
14.41%

229
312
36.38%

197
308
56.05%

1,047
1,367
30.50%

Down is GOOD

578
550
-4.88%

666
644
-3.36%

676
654
-3.31%

637
575
-9.80%

616
612
-0.72%

3,175
3,035
-4.41%

Down is GOOD

1,545
1,496
-3.17%

1,571
1,533
-2.41%

1,543
1,388
-10.06%

1,564
1,483
-5.16%

1,595
1,451
-9.05%

7,818
7,351
-5.97%

Down is GOOD

Hear & Treat
Planned
Actual
Variance

See & Treat
Planned
Actual
Variance

See & Convey
Planned
Actual
Variance

Handover:

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Average Turnaround Times:
MDGH
Cheshire, Warrington & Wirral
NWAS

31:19
34:35
34:35

31:58
32:41
32:51

31:19
32:36
32:10

32:30
32:28
33:26

31:32
32:55
32:25

MDGH:
Number of Attends
Avg Arrival to Notification Time (mm:ss)
Avg Notification to Handover Time (mm:ss)
Avg Handover to Clear Time (mm:ss)

1,090
04:51
14:07
12:09

1,081
05:05
13:51
12:59

1,012
05:20
12:45
13:19

1,080
05:07
14:09
12:42

1,037
04:39
14:22
12:19

Performance Report

Handover Times Trend
Down is GOOD

Down is GOOD
Down is GOOD
Down is GOOD
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Ambulance performance briefing
Earlier this year a performance improvement plan was agreed jointly between NWAS and
commissioners. Since then, a number of service developments to improve performance
against the new Ambulance Response Programme (ARP) reporting standards have been
put in place.
Attached is a briefing to update stakeholders on some of these improvements and the
impact they have had, based on data for September 2018 compared to January 2018.
The improvements seen are a credit to hardworking staff and the positive relationships
with partner organisations across the region. There is more work to be done to enable
further improvements in performance against the standards but NWAS are looking ahead
to understand where developments can be made in the future and are committed to
working collaboratively to ensure they continue to deliver a high quality service to patients.

C&M - Performance
Improvement Plan stakeholder briefing.pdf

This page has been left blank intentionally

GOVERNING BODY MEETING in Public
30 January 2019

Report Title

Agenda Item 3.2

2018/19 Quality and Performance Progress Report
Quarter 2 (July-September 2018)

Appendix B
Improvement Assessment Framework Analysis

Indicator

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

Is Good

Direction

Appendix B –EASTERN CHESHIRE CCG - IAF ANALYSIS NOVEMBER 2018
Latest
Published

ECCCG

***ECCCG
v Peers
(Low is
good)

ECCCG
National
Quartile
Indicator

107b

Anti-microbial resistance:
Appropriate prescribing of broad
spectrum antibiotics in primary care

L

↓

Jul-18

6.90%

2nd

35/195

105b

Personal health budgets

H

↑

Q1 18/19

34.6

2nd

46/195

127b

Emergency admissions for urgent
care sensitive conditions

L

↓

Q3 17/18

1,818

5th

28/195

126a

Estimated diagnosis rate for people
with dementia

H

↑

Aug-18

77.3%

2nd

28/195

121a

Provision of high quality care - Acute

H

↑

Q1 18/19

63.0

2nd

39/195

144a

Utilisation of the NHS e-referral service

H

↑

Jul-18

89.1%

5th

44/195

122c

One-year survival from all cancers

H

↔

2015

73.7%

2nd

33/195

124b

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

H

↔

2016/17

91.3%

1st

1/195

125b

Women’s experience of maternity servicesH

↔

2017

87.8

2nd

15/195

125c

Choices in maternity services

H

↔

2017

64.2

3rd

42/195

121b

Provision of high quality care Primary Care

H

↔

Q1 18/19

68.0

4th

30/195

122a

Cancers diagnosed at early stage

H

↔

2016

57.0%

3rd

12/195

128e

Primary Care transformation
investment

<>

↔

Q1 18/19

Green

1st

1/195

108a

Quality of life of carers

H

↓

2018

0.65

3rd

13/195

102a

Percentage of children aged 10-11
classified as overweight or obese

L

↑

2014 - 2017

26.7%

4th

9/195

128b

Patient experience of GP services

H

↓

2018

88.4%

4th

18/195

105c

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

L

↑

2017

3.76%

4th

20/195

164a

Effectiveness of working
relationships in the local system

H

↓

2017-18

74.01

3rd

42/195

128d

Primary care workforce

H

↑

Mar-18

1.02

9th

62/195

107b

Anti-microbial resistance:
Appropriate prescribing of broad
spectrum antibiotics in primary care

L

↓

Aug-18

106.90%

2nd

35/196

105b

Personal health budgets

H

↑

Q1 18/20

3601.4

2nd

46/196

127b

Emergency admissions for urgent
care sensitive conditions

L

↓

Q3 17/19

5,385

5th

28/195

Local Data Available Post Published

Jul-18

Aug-18

Sep-18

Oct-18

76.6%

77.3%

77.2%

77.1%

National
Standard

66.7%
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105b

Personal health budgets

H

↑

Q1 18/20

3601.4

2nd

46/196

127b

Emergency admissions for urgent
care sensitive conditions

L

↓

Q3 17/19

5,385

5th

28/195

131a

% NHS CHC assessments taking place
outside of hospital.

<>

↔

Q1 18/19

3.8%

2nd

74/195

163a

Staff engagement index

H

↔

2017

3.8

3rd

51/195

L

↑

Jul-18

0.994

7th

76/195

L

↑

Q3 17/18

1,815

8th

58/195

107a

106a

Anti-microbial resistance:
appropriate prescribing of antibiotics
in primary care
Inequality in unplanned
hospitalisation for chronic
ambulatory care sensitive conditions

0.994

0.99

0.986

<=0.965

81.94%

81.25%

82.98%

85.0%

Inequality in emergency admissions
for urgent care sensitive conditions
125d

Maternal smoking at delivery

L

↑

Q1 18/19

7.3%

5th

49/195

121c

Provision of high quality care - Adult
Social Care

H

↑

Q1 18/19

60.0

8th

146/195

103b

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

H

↔

2016-17

5.3%

6th

109/195

104a

Injuries from falls in people aged 65
and over

L

↑

Q3 17/18

2,045

9th

106/195

127e

Delayed transfers of care per 100,000
population

L

↑

Sep-18

11.3

5th

116/195

124a

Reliance on specialist inpatient care
for people with a learning disability
and/or autism

L

↑

Q1 18/19

67

8th

135/195

127f

Population use of hospital beds
following emergency admission

L

↑

Q3 17/18

486.1

6th

99/195

125a

Neonatal mortality and stillbirths

L

↑

2016

5.00

8th

119/195

122d

Cancer patient experience

H

↓

2017

8.7

8th

128/195

122b

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

H

↓

Q1 18/19

80.5%

6th

113/195

123c

People with first episode of psychosis
starting treatment with a NICErecommended package of care treated
within 2 weeks of referral

H

↓

Sep-18

76.2%

4th

98/195

129a

Patients waiting 18 weeks or less
from referral to hospital treatment
(standard = 92%)

H

↓

Sep-18

86.8%

5th

105/195

88.41%

87.27%

86.76%

86.52%

92.0%

123a

IAPT Recovery Rate (Note 1) (Note
2)

H

↑

Q1 18/19

48.3%

10th

165/195

49.15%

47.64%

48.21%

51.21%

50%

127c

Percentage of patients admitted,
transferred or discharged from A&E
within 4 hours

H

↑

Oct-18

77.8%

11th

187/195

86.96%

81.37%

80.89%

76.90%

90.0%

124c

Completeness of the GP Learning
Disability Register

H

↔

2016/17

0.36%

10th

169/195

123b

IAPT Access Rate (Note 1) (Note 2)

H

↓

Q1 18/19

3.6%

10th

164/195

4.02%

4.11%

4.04%

4.56%

4.75%

133a

6 week diagnostics - % patients
waiting =>6 weeks

L

↑

Sep-18

12.2%

11th

191/195

12.81%

18.63%

12.24%

12.10%

1.0%

53.0%
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123b

IAPT Access Rate (Note 1) (Note 2)

H

↓

Q1 18/19

3.6%

10th

164/195

4.02%

4.11%

4.04%

4.56%

4.75%

133a

6 week diagnostics - % patients
waiting =>6 weeks

L

↑

Sep-18

12.2%

11th

191/195

12.81%

18.63%

12.24%

12.10%

1.0%

123i

MH - Investment standard

<>

↔

162a

Probity and corporate governance

<>

↔

Q1 18/19

Fully Compliant

132a

Sepsis awareness

<>

↔

2017

Amber

141b

In-year financial performance

<>

↑

Q1 18/19

Amber

165a

Quality of CCG leadership

<>

↔

Q1 18/19

Amber

166a

CCG compliance with standards of
public and patient participation

<>

↔

2017

Amber

132a

Sepsis awareness

<>

↔

2017

Amber

145a

Expenditure in areas with identified
scope for imporvement

<>

↔

Q1 18/19

Red

128c

Primary care access

H

↔

Aug-18

0.0%

130a

7 day services - achievement of
clinical standards

H

↔

2016-17

3

123d

MH - CYP mental health services
transformation

Data not yet available

123f

MH - Out of area placements

Data not yet available

123e

MH - Crisis team provision

Data not yet available

123g

MH - Health checks

Data not yet available

123h

MH - Cardio metabolic assessments

Data not yet available

123j

MH - Data Quality MI

Data not yet available

Compliant
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Quality Premium:
The Quality Premium is a two year quality and financial incentive scheme that is paid to CCGs
in 2018/19 and 2019/20 and it reflects a number of quality based indicators. The actual financial
award is based on measures that cover a combination of national and local priorities. The CCG
payment is based on achievement of each measure and identified thresholds. The CCG will not
receive the payment if we fail to meet the requirements of the following quality or financial
gateways:
 Quality – CCGs are responsible for the quality of care and treatment that they
commission on behalf of their population.
 Financial – Effective use of public resources should be seen as an integral part of
securing high-quality services.
 NHS Constitution – Number of patients on a RTT pathway and 62 day cancer.
The current position is shown in detail on the table below. In summary we are achieving 3 of
the 7 key targets for the Quality Premium; waiting for confirmation on 2 with 1 under review.
We are achieving the Continuing Healthcare, bloodstream infection and CVD – Atrial fibrillation
targets.
However, we continue to face real challenges in relation to the requirement to deliver a
reduction in A&E attendances and non-elective admissions.
In addition we are not currently achieving the NHS Constitutional Gateway measures related to
a reduction in the number of patients on an incomplete 18 week pathway and cancer 62 day
treatment timescales. By not achieving the gateway measures there would be no financial
reward for the achievement of the quality indicators (1-6 in the chart below).
The total impact of not delivering the Quality Premium would be the loss of a payment of
£1.04m. The CCG is working closely with its providers to ensure robust plans are in place to
address the performance issues however delivery remains very challenging.
NHS Continuing Health Care (CHC)
NHS CHC is responsible for a two part quality premium measure. The first part focuses on
CCGs ensuring that in more than 80% of cases with a positive NHS CHC Checklist, the NHS
CHC eligibility decision is made by the CCG within 28 days from receipt of the Checklist (or
other notification of potential eligibility). The CCG has met the aggregate position for 2018/19
and consistently attained 85%. Within the second part the CCG must ensure that less than 15%
of all full NHS CHC assessments take place in an acute hospital setting. Eastern Cheshire has
again achieved this indicator and in Quarter two the position was 3% the aggregate position is
being met at 1%.
The local Continuing Health Care eligibility rate per 50,000 has decreased from 66 to 65 (Q1
18/19 to Q2 18/19). Fast Track eligibility rate per 50,000 has increased from 9 to 11 (Q1 18/19
to Q2 18/19). Funded Nursing Care (FNC) rate per 50,000 has increased from 171 to 203 (Q1
18/19 to Q2 18/19). The Joint Funded Packages per 50,000 has maintained at 7 between Q1
18/19 and Q2 18/19.
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EASTERN CHESHIRE CCG - QUALITY PREMIUM DASHBOARD 2018-19
Qtr 1

NATIONAL QP INDICATORS

DOMAIN

% of Quality
Premium

INDICATOR (click on to
go to further detail)

17.00%

1. EARLY CANCER
DIAGNOSIS

4% improvement re proportion of cancers
diagnosed @ S1 & S2 for 2018 v 2017

17.00%

2. GP ACCESS AND
EXPERIENCE

GP Survey July 19 - respondents who "had a
good experience of making a GP
appointment"

8.50%
3. CONTINUING
HEALTHCARE

8.50%

Apr-18

May-18

Qtr 2
Jun-18

Jul-18

Aug-18

Qtr 3
Sep-18

Oct-18

Nov-18

Qtr 4
Dec-18

62.00%

77% (+3% v Jul
18)

Jan-19

Feb-19

Mar-19

£QP

On Track

£Current

£43,309

£0

£43,309

£0

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

<28 days

85.0%

85.0%

£21,655

YES

£21,655

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

<15%

4.0%

3.0%

£21,655

YES

£21,655

=>32%

69.10%

65.15%

61.86%

58.74%

54.10%

50.35%

49.92%

£43,309

TBC

£0

a. Reducing gram negative BSI across
whole health economy

<=10%

6.87%

6.84%

6.85%

6.89%

6.93%

6.95%

6.97%

£19,489

YES

£19,489

b. Number of Trimethoprim items
prescribed to patients aged 70 years
or greater

=>30%

57.7%

59.7%

62.3%

64.0%

65.0%

66.8%

67.4%

£19,489

YES

£19,489

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

<=0.965

1.003

1.000

0.996

0.994

0.990

0.986

0.984

£4,331

NO

£0

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

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

=>3%

2.675%

2.669%

2.678%

2.768%

2.772%

2.777%

2.799%

2.813%

£38,214

NO

£0

Type 1 A&E attendances

A1. Actual number of Type 1 A&E
attendances to be no greater than the
planned number of Type 1 A&E
attendances: CUMULATIVE ATTENDS
SHOWN IN YEAR

4,246

8,999

13,531

18,252

22,541

26,928

31,495

35,751
£393,378

NO

£0

Non elective admissions
with zero length of stay

A2. Actual number of non-elective
admissions with LOS=0 to be no greater
than the planned number of non-elective
admissions with LOS=0: CUMULATIVE
ADMISSIONS SHOWN IN YEAR

50%

Non elective admissions
with length of stay of 1
day or more

-50%

-50%

5. BLOODSTREAM
INFECTIONS

1.70%
RightCare

=>4%

In Year Target

=>14% increase in CYP aged <18 access in

7.65%

EMERGENCY DEMAND MANAGEMENT
INDICATORS

Overall Target

4. Mental Health: Improve
Year 1 (v 16/17 baseline) OR ensure =>32%
Access to CYP MH Services access for CYP aged <18 in Year 1

17.00%
7.65%

NHS CONSTITUTION
GATEWAY

Threshold

15.00%

53,561

35,927

50%

2.811%

COMMENTARY
In year target is latest published data for 2017
(Q2). The %target is the based on the
cumulative data for 2017 - (58% + 4% = 62%)

Monthly % is locally calculated by ECCCG and
indicates the measure is on target to achieve.
However, NHSE will publish in due course and
QP payment will be determined by this.

4,713

3,005

370

820

1,197

1,555

1,900

2,275

2,700

3,127

B. Actual number of non-elective
admissions with LOS of =>1 day to be no
greater than the planned number of nonelective admissions with LOS of =>1:
CUMULATIVE ADMISSIONS SHOWN IN YEAR

13,835

8,651

1,173

2,354

3,449

4,563

5,689

6,746

7,949

9,104

£393,378

NO

£0

RTT Incomplete
Pathways

The number of patients on an
incomplete pathway not to be higher in
March 2019 than in March 2018

10,435

10,648

10,908

10,761

10,659

10,807

11,682

11,805

11,952

£127,380

NO

£0

Baseline is currently being reviewed by NHSE

Cancer 62d

Maximum two month (62-day) wait
from urgent GP referral to first definitive
treatment for cancer

85.00%

93.80%

83.50%

80.59%

80.99%

81.05%

81.30%

81.64%

81.48%

£127,380

NO

£0

Data is ytd cumulative
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Appendix D: Six Clinical Priorities Update
Priority Area

Update from Quarter 4 2017-18

Cancer

Locally the CCG and Trust continue to work with The Cancer Alliance in Cheshire and
Merseyside and Greater Manchester Cancer on earlier diagnosis of cancer.
Best Practice pathways have been agreed for colorectal, lung and prostate cancer pathways
and work is well progressed within the Trust to implement them. To support this pilot Cancer
Navigator posts are in place for the colorectal and lung cancer pathways, where the
diagnostic pathways can be complex. The Cancer Navigators role is to support the patient
and also to ensure that they are quickly and appropriately moved through the diagnostic
pathway to reach a diagnosis and inform treatment decisions. A ‘straight to test’ approach
has been implemented in the colorectal pathway for appropriate patients and this is being
explored for the prostate cancer pathway. The Navigators have made a significant
difference to patient experience and also have transformed the “Did Not Attend” rate to
tests. This particularly is evident for endoscopy; the navigators have ensured a 100%
attendance rate for these tests where attendance rates had been an issue. There is some
work with the Cancer Alliance to discuss an extended pilot period with the Cancer
Navigators.
The Trust continue to work with the Cancer Alliance on developing a ‘Vague Symptoms
pathway’ for those with concerning symptoms but where cancer is not initially suspected. Dr
John McKay, Macmillan GP Cancer Lead is taking in active role in this work.
The Macmillan bus has visited Eastern Cheshire in August, September and November to
increase people’s awareness of cancer and answer any questions or concerns that our
population may have.
The CCG and NHSE are developing the commissioning and provider arrangements for
implementing bisphosphonates as an adjuvant treatment for post-menopausal ladies
diagnosed with early staged cancer. This is expected to be complete in the New Year. This
is a requirement in the new NICE guidance for breast cancer that was published in July
2018.
Eastern Cheshire has had difficulty in achieving the 62 day referral to treatment cancer
waiting times standard. A comprehensive work plan is in place to improve this situation and
has been approved by the CCG and NHSE. The Trusts cancer improvement plan includes 4
significant programmes of work:
•
Access to diagnostics with some supportive funding from the Cancer Alliance to
deliver this
•
Appointment of a Cancer Clinical Lead – Dr Vince Hall. Dr Hall is working across
cancer specialties to improve internal pathway management
•
Development of cancer pathways – Implementation of optimal pathways for
colorectal, lung and prostate cancers, Increased straight to test pathways and CNS cover
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•
Working with partners to manage external barriers impacting on performance – SLA
with MCHFT for pathology, SLA with Stepping Hill for urology cancer care
Eastern Cheshire is meeting three out of four targets within the IAF and six clinical priority
areas for cancer. The cause of concern in these areas is the 62 day referral to treatment
cancer waiting times standard. Other cancer outcomes remain very high achieving the top
quartile in the Cancer Alliance area.
The Trust is leading some work to redesign the recovery package for breast, colorectal and
prostate cancers initially. Health and well-being clinics are being run across Eastern
Cheshire for people with cancer and beyond. At the end of treatment risk stratification is
being developed, remote monitoring approaches being implemented with new electronic
systems being set up to enable a self-help community led approach to follow up for the
majority of people who have been treated for cancer. The CCG and Trust are also working
with Macmillan to consider how a Community Cancer initiative aligned to Care Communities
could be piloted to move more cancer care into the community.
The Trust and CCG are working with the Christie on the opportunity to build a new satellite
Christie Cancer Centre at Macclesfield Hospital. This would include radiotherapy linacs,
increased chemotherapy chairs, cancer outpatient facilities, cancer research trials and
additional CT scanning. A business case is being progressed with initial support from the
Christie Board. The Christie has appointed a project manager to lead this programme of
work and significant plans on the building and operational policy is progressing.
Work is progressing across the 4 Cheshire CCG’s to bring synergy to a cancer Strategy and
performance dashboard and to refresh he Cancer JSNA.
The is some exciting work being led in Eastern Cheshire to coordinate better supportive
EOL Care in the community to enable people to die at home. The pathway being designed
involves one point of access to services, better communication of EOL needs across all care
settings through EPaCCS and the synergy with CHC EOL fast track criteria. This is
expected to be complete in March 2019. Work across the 4 CCG’s in Cheshire is beginning
and the opportunity to work with the EOL Partnership and all other partners to explore more
integrated approach for the commissioning and provision of EOL Care. A joint JSNA is being
progressed across the 4 Cheshire localities.
Maternity
The CCG and East Cheshire NHS Hospital Trust continue to work with the Greater
Manchester and Eastern Cheshire Strategic Clinical Network (Local Maternity System). The
Local Maternity System (LMS) brings together commissioners, providers and service users
to provide local leadership and place-based planning for maternity.
Mental Health The Five Year Forward View (FYFV) for MH outlines a framework for improvement with a
(MH)
shift in emphasis from reactive care to early intervention and prevention, greater choice
particularly for people in crisis and a focus on 24/7 access to services with reduced waiting
times. There is also a requirement to improve data collection and performance management
and increase spend to better align to physical health thereby achieving parity of esteem.
Taking into account the need to report externally on FYFV for MH the Business Intelligence
(BI) team have developed a performance dashboard to establish a CCG baseline on
performance against expected standards and a gap analysis to support commissioning
plans moving forward. Some of this data is readily available and can easily be mapped to
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performance standards but some of it is not and is the subject of further work both nationally
and locally.
The following provides an update on the Mental Health related indicators.


Improving Access to Psychological Therapies – recovery: Q2 data, which is the
latest published data, shows a slight decrease to 46.94% (standard is 50%).
However, local data shows the in-month performance for October 2018 has
improved to 54.67%. The latest IAF report still shows the CCG in the bottom quartile
nationally, based upon Q1 data.



Improving Access to Psychological Therapies – access: Q2 data, which is the
latest published data, indicates an access rate of 4.07% (v standard of 4.75%). Local
data for October 2018 does however show a significant increase in the numbers
entering treatment, equating to 71 over the monthly target of the 327 required to
meet the standard of 19% of prevalence. Overall in Q2 however, there was a
shortfall in numbers of an average of 47 / month. We are working with our providers
to identify the Step 1 cases which are IAPT compliant and can therefore be included
in the numerator. The latest IAF report shows the CCG in the bottom quartile
nationally, based upon Q1 data.



People with first episode of psychosis starting treatment with a NICErecommended package of care treated within 2 weeks of referral: The CCG has
consistently achieved the standard of 53% from April 2018. There have been a total
of 29 referrals received between April and September and of these, 22 have been
treated within 2 weeks, which gives a year to date performance of 75.86%.



Children and young people’s (CYP) mental health services transformation: The
IAF will use the CYP Access Indicator to measure this metric. Revised prevalence
data is currently being collated by NHSE – the data tables were published 07/12/18
and we will be receiving confirmation of the CCG individual data in due course. The
CCG is required to achieve 32% of prevalence to access CYP services in 2018/19
and this will increase to 34% in 2019/20. The latest published data is September
2018 and this gives a year to date performance of 50.4% v standard of 32%. This
performance needs to be viewed against a locally known issue of hidden demand as
prevalence is set on existing caseload. Additional capacity in two community
providers has been funded through the FYFV investment for 18/19 to support CYP
aged between 8-12 years. This will not only improve access for younger CYP it will
have the added advantage of releasing capacity within secondary care for CYP with
more severe mental health needs



Mental health out of area placements: The description of the numerator for this
metric, in the IAF is “The number bed days due to inappropriate out of area bed days
for adult non specialist acute mental health care”. Data has yet to be published.



Mental health crisis team provision: The IAF numerator for this indicator is “The
number of sites in the selected geography answering yes to selected indicators in
survey”. We are currently reviewing this as we do not have access to the data
currently. Furthermore locally we do not have 24/7 access to home treatment crisis
intervention at present. In November 2018 the Governing Bodies across Eastern
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Learning
Disability (LD)

Cheshire South Cheshire and Vale Royal agreed to proposals to introduce a new
model of care for adults and older peoples specialist mental health care, including a
24/7 response to people in or at risk of a crisis. The new services will be available
from September 2019
Nationally it is recognised that people with learning disabilities often suffer poorer health and
an increased mortality risk. Learning Disability is an IAF clinical priority and much work has
occurred during quarter four to build a quality assurance framework around individuals who
are under the Transforming Care Partnership. An Out of Area board has been formed
across the five Cheshire and Wirral CCG’s and Local authorities, looking at grouping
individuals who are currently long stay in hospital and building robust business plans that
will develop housing opportunities closer to home which improves choice and opportunities.
Care and Treatment Reviews are performed as per NHSE policy and is effectively allowing
ECCCG to monitor the quality of care the providers are providing. Improved Quality in Q2 is
directly related to the Quality assurance framework previously mentioned; and work with
neighbouring CCG’s and NHS England on continuity of reporting.
Discharge processes have improved over the last Quarter with patients commencing
transition back to East Cheshire from out of area. We have had 2 successful discharges with
3 patients actively being reviewed for discharge in Quarter 4 18/19.
STOMP
Work is underway to review the prescribing of antipsychotic medication for patients with a
learning disability in line with national commissioning intentions. In January 2018 the
Medicines Management Team (MMT) provided GP Practices with an audit tool that can
identify all patients, both children and adults, on the GP Practice list who are on the LD
register and those with a code of Autism who are on any of the five classes of psychotropic
medication; antipsychotic, antidepressant, antiepileptic, hypnotic, stimulant. GP Practices
have run the audit tool and been asked to identify all those who are under CWP care and
those who are not, and for those who not under CWP care the Practices have already been
asked to identify those who are on medication for challenging behaviour. This should
provide an approximate number of those who require review and a plan of action.
Next steps:
The CCGs would like Practices to have a spreadsheet that will identify
 all patients on their Practice lists as either under CWP care or not,
 for those under CWP care we expect a robust assessment of the rationale of
medication prescribed,
 for those not under CWP that they are divided into those taking psychotropic
medication with a clinical rationale and those who are likely taking it for challenging
behaviour
 that for each patient taking a medication for challenging behaviour that their
medication has been reviewed by the GP MDT team (likely a partnership between
the GP, funded CWP LD nurse and unfunded CWP specialist pharmacist) and an
assessment has been made regarding implementation and that that has been
communicated to the patient/carer.
LD Health Checks
In order to continue the success in Eastern Cheshire and to achieve the NHSE target of
75% by the end of 2018/2019 the following plan has been implemented:
-

A quarterly reminder is sent to GP practices to highlight that this is a key area of
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Dementia

focus for NHSE
Keynote messages at GPN training events
Provide consistent message to GP Practices through the GP bulletin.
Continue to commission and review the Health Facilitators roles to ensure they
effectively support practices.
Monitor progress in-year with the CCGs’ Primary Care team, who manage the
Directed Enhance Service (DES) with GP Practices.
Report on developments locally, regionally and nationally.

Locally we commissioned a small project to support Care Home’s improve quality. The aim
of the Project is to support Care Homes in the delivery of best practice in palliative and end
of life care for their residents. The project will focus on improving the skills, knowledge and
confidence of care home staff and seek to identify any barriers to the achievement of best
practice. In 2015 the Department of Health launched the Dementia Core Skills, Education
and Training Framework which details all the essential skills and knowledge required by
health and social care staff looking after people with dementia. Locally Care Homes with
Nursing within Eastern Cheshire have been encouraged to take part in the project, which will
support them in the delivery of best practice in relation to palliative and end of life care. The
facilitators are focusing on supporting nursing home staff with; advance care planning,
caring for residents with dementia, best interest decision making, symptom management,
appropriate and non-appropriate admissions, liaising with discharge teams, end of life care
and bereavement. For 2018-19 specific outcomes will be used to indicate successful
graduation from the programme, which will include:
Advance Care Planning (ACP)
 An increase of 50% on base line, of ACP discussions with resident or next of kin.
 An increase of 50% on baseline in the number of residents on the Supportive Care
 Record/Gold Standards Framework
 25% staff attending the ACP training
Specialist Dementia Support
 Minimum of 50% staff will have attended a dementia friends session
Five Priorities for Care of the Dying Person
 An improvement, demonstrated by an increase of 50% on baseline, of the recording
of the ‘lowest performing priority’

Diabetes

NHS England’s, Diabetes Treatment and Care Transformation funding
Structured Education for diabetic patients.
This funding has been used to commission Vernova to provide ‘DESMOND’, a nationally
accredited structured education programme for type 2 diabetics. Primary care based
clinicians including GPNs, HCA’s DSN’s & Dietitians have been trained so that education
sessions can be delivered in each ‘Care Community’ improving the accessibility of education
to patients. The team has expanded, referral processes are now in place and referral
numbers and courses are increasing month on month.
Next Steps
Continue to support primary care to generate referrals.
Continue to recruit further educators.
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Identify robust mechanisms for collating outcome data.
Diabetes In Patient Specialist Nurse (DISN)
Due to National recruitment issues East Cheshire NHS Trust (ECT) have been unsuccessful
in recruiting to this position
Next Steps
A further recruitment drive is planned in Q3. Transformation funding is being held by NHS
England until position has been successfully recruited to
National Diabetes Prevention Programme (NDPP)
Eastern Cheshire is part of a wave 3 Cheshire & Merseyside HCP programme. A new
provider, Ingeus, have been commissioned to provide this nine month lifestyle intervention
for patients at high risk of developing diabetes.
Eligible patients are invited to join the programme directly by clinicians in primary care.
Currently the provider is identifying local venues.
Next Steps
Primary care to send invite letters to all eligible patients inviting them onto the programme,
this will be coordinated as a rolling programme through each Care Community in order to
generate enough referrals in the Care Communities that local venues can utilised improving
the uptake and retention on this nine month intervention.
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Appendix E: 2018/2019 - CQUIN Achievements – Year 1 Summary

Cheshire and Wirral Partnership NHS
Foundation Trust

Year 2
Q1

Q2

1a - Improvement of health and well-being of NHS
staff

N/A

N/A

1b - Healthy food for NHS staff, visitors and patients

N/A

N/A

N/A

N/A

Fully
Achieved

N/A

Fully
Achieved

Fully
Achieved

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

N/A

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

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

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

Fully
Achieved

Fully
Achieved

1c - Improving the uptake of flu vaccinations for
frontline clinical staff
3a - Improving Physical healthcare to reduce
premature mortality in people with SMI: Cardio
Metabolic Assessment and treatment for Patients
with Psychoses
3b - Improving Physical healthcare to reduce
premature mortality in people with SMI:
Collaboration with primary care clinicians
4 - Improving services for people with mental health
needs who present to A&E

Diagnostic Healthcare
Local Year 1 - Patient Experience

Q3

Q4

Q3

Q4

Year 2
Q1

Q2

N/A

Fully
Achieved
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East Cheshire NHS Trust

Year 2
Q1

Q2

1a - Improvement of health and wellbeing of NHS
staff

N/A

N/A

1b - Healthy food for NHS staff, visitors and patients

N/A

N/A

1c – Improving the uptake of flu vaccinations for
frontline clinical staff

N/A

N/A

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

Partial
Achievement

Partial
Achievement

2b – Timely Identification of sepsis in emergency
departments and acute inpatient settings
2c – Assessment of clinical antibiotic review between
24-72 hours of patients with sepsis who are still
inpatients at 72 hours
2d – Reduction in antibiotic consumption per 1,000
admissions

Partial
Achievement

Partial
Achievement

N/A

To be
confirmed

N/A

N/A

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

Fully
Achieved

Fully
Achieved

Not Achieved

Not Achieved

8a - Supporting proactive and safe discharge

N/A

N/A

8b - Supporting proactive and safe discharge
(Community)

N/A

N/A

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

Fully
Achieved

Not Achieved

9b - Preventing ill health by risky behaviours alcohol and tobacco: Tobacco brief advice
9c – Preventing ill health by risky behaviours –
alcohol and tobacco: Tobacco referral and
medication
9d - Preventing ill health by risky behaviours alcohol and tobacco: Alcohol screening

Fully
Achieved

Not Achieved

Fully
Achieved

Not Achieved

Fully
Achieved

Not Achieved

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

Fully
Achieved

Partially
Achieved

N/A

Fully
Achieved

6 – Offer Advice and Guidance

10 - Improving the assessment of wounds

Q3

Q4
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Optegra
6 - Advice & Guidance

Spire Regency
Local – GP Training and Education Sessions
Local Year 1 – Advice and Guidance

Vernova
6 - Advice & Guidance

Year 2
Q1

Q2

No
Submission

No
Submission

Q3

Q4

Q3

Q4

Q3

Q4

Year 2
Q1
N/A

Q2
N/A

N/A

N/A

Year 2
Q1

Q2

Fully
Achieved

Fully
Achieved

Note: We no longer look at CQUINs for 52 Alderly Road
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Update on performance against the Eastern Cheshire Cancer
Strategy 2017-2021
1.

Executive Summary

1.1

The Governing Body received and endorsed the Eastern Cheshire Cancer Strategy
2017 – 2021 at its meeting in September 2017.1 Following a period of public and
stakeholder engagement on the strategy it was launched in January 2018.

1.2

The CCGs plans for providing best practice cancer care and improving cancer
outcomes is referenced within The Eastern Cheshire Cancer Strategy 2017 – 2021
(Appendix A), NHS Eastern Cheshire CCG Five Year Strategic plan, Cheshire East
Joint Strategic Needs Assessment, Cheshire East Health and Wellbeing strategy and
meets the recommendations outlined in Achieving World Class Cancer Outcomes - A
Strategy for England 2015-2020 and the Five Year Forward View (October 2014). It is
also set out in the NHS Long Term Plan.

1.3

All work on improving cancer outcomes must be carried out in partnership with
commissioners in Public Health, NHS England Specialised Services, Greater
Manchester Cancer, and the Cancer Alliance in Cheshire and Merseyside.

1.4

A summary of the priority cancer work programmes are described in section 14 and
their impact on best practice cancer care and cancer outcomes.

1.5

A summary of cancer performance is described and how improvements in the last two
years have seen the CCG’s ratings in the Improvement and Assessment Framework
(IAF) move to Outstanding (Appendix B). However cancer performance over the last 6
months has not met the required standard for the 62 day referral to first treatment for
cancer metric (Appendix C). It is likely that the CCGs 2017/18 Improvement
Assessment Framework (IAF) rating will be adjusted by NHS England to reflect this.
The CCG has also been recognised as being in the top twenty CCG’s in England
making the biggest improvement in one year survival.

2.

Recommendation:

2.1

The Governing Body is asked to:
 note for information the work in progress to ensure best practice cancer care and
improve cancer outcomes across NHS Eastern Cheshire CCG.

3.

Reason for recommendation

3.1

To demonstrate progress from year one delivery of the Eastern Cheshire Cancer
Strategy, performance against the IAF and national performance standards and provide
assurance of on-going plans to improve the quality and performance of cancer to local
people.

1

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2017-09-27/5.1%20-%20Cover%20Cancer%20Strategy%20Governing%20Body%20September%2017.pdf
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4.

Peer Group Area / Town Area Affected

4.1

All peer groups / towns in NHS Eastern Cheshire CCG footprint.

5.

Population affected

5.1

All geography of NHS Eastern Cheshire CCG.

6.

Context

6.1

This report is influenced by local, regional and national strategy. The content of this
report is intrinsically to deliver a number of local and regional programmes of work
alongside ensuring we meet the CCG’s statutory duties.

7.

Finance

7.1

Not Applicable

8.

Quality and Patient Experience

8.1

The CCG is required to commission cancer services to meet the needs of the local
people and secure the best possible outcomes for the resources available. On-going
patient experience is captured through local audit and the National Cancer Patient
Experience Survey.

9.

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

9.1

The CCG is committed to commissioning the best cancer care 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. In partnership with providers there
is on-going engagement with patients and public on redesign in cancer services.

10.

Health Inequalities

10.1

The CCG is not aware of any populations that are being disadvantaged as a result of
the CCG’s Cancer Strategy. However, there is variation in cancer outcomes across
towns, and some targeted work is required.

11.

Equality

11.1

An equality impact assessment has been completed and all protected characteristics
have been considered. The scope of the cancer programme of work does not have any
positive or negative impact on the CCG meeting its Public Sector Duty.

12.

Legal

12.1

There are no current legal implications aligned to this report.

13.

Communication

13.1

The content 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.
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14.

Background

14.1

The CCG cancer plan puts themes of prevention, early diagnosis of cancers (cancers
staged at 1 or 2), one year survival, patient experience, the 62 day referral to treatment
target and the recovery package at the forefront of priorities (Appendix A – Eastern
Cheshire Cancer Strategy 2017-21). Subsequently, the indicators that are used through
the CCG IAF and clinical priority assessment areas for cancer reflect this. Cancer
continues to be high profile in the recently published NHS long term plan.

14.2

Cancer Commissioners across Greater Manchester and Cheshire and Merseyside have
a strong history of working together. This is to enable all pathways to be compliant with
NICE Improving Outcome Guidance, perform against the Quality Surveillance Cancer
Peer Review measures and comply with the Cancer Waiting Times Standards. Recent
pathway changes with Greater Manchester has seen Gynaecological Cancer now all
managed by Manchester Foundation Trust, Upper GI cancers now managed by Salford
Royal Foundation Trust and the Urology pathway redesign beginning to be implemented
with Prostate Cancers transitioning to the Christie and Bladder / Kidney Cancer to
Manchester Foundation Trust over the next two years. A service to offer
bisphosphonates to post-menopausal women diagnosed with early staged breast
cancer is in development with the Christie Hospital and East Cheshire NHS Trust. This
is expected to be operational by the End of March 2019.

14.3

Through the Cancer Alliance, Greater Manchester Cancer and with the support of
Macmillan and Cancer Research UK, we have collectively worked together to make
improvements to the cancer pathways which have challenged our outcomes and
performance the most. This includes working to implement optimal pathways for
colorectal, lung and prostate cancers and working towards a new pathway for people
with vague symptoms. We also have implemented Straight to Test pathways where
possible built into the new e-referral system and have enabled pharmacists to refer
patients for a chest x-ray where they have a suspicion of signs and symptoms of a
possible lung cancer.

14.4

To deliver on earlier diagnosis the CCG has been testing out new ways of using the
principles of Making Every Contact Count for those people referred on a suspected
cancer pathway but found to not have cancer. We are also about to embark on a
programme of targeted work to support cancer screening uptake. Jointly with the Bowel
Screening Programme and Public Health England we are looking to roll out bowel scope
across practices to all people aged 55 years as a method of identifying possible signs of
early bowel cancer.

14.5 The recovery package project has many elements. Locally we are risk stratifying followup pathways for breast, prostate and colorectal cancers with many being supported
through self-care and health and well-being events. This has reduced hospital based
follow-up. Starting in 2020 we will be embarking on a 2 year project with Macmillan to
implement “Right By You” in the community. This will see practices including practice
nurses, care communities and community professionals empowered to support people
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with cancer in the community, utilising community assets and tools that also have
impact for supporting any person with a long term condition.
14.6

The Improvement Assessment Framework (Appendix B) contains four measures for
cancer.
 Early Staged Cancers – This is a relatively new measure with published data being 2
years old. However we are seeing an upward trend with Eastern Cheshire being
above the England average.
 One year survival rates for All Cancers has improved over time with Eastern Cheshire
now significantly higher than the England average.
 Cancer 62 day performance has shown variation. Eastern Cheshire was reporting
achievement of the standard until May 2018. Since this time the standard has not
been achieved but is expected to be on track with the next published data in January
2019. A cancer performance action plan has been agreed with NHSE and the CCG
and East Cheshire Trust have received some funding from the Cheshire and
Merseyside Cancer Alliance to enable more capacity in diagnostic services which has
been a significant cause of the failure of this target.
 Patient Experience captured through the National Cancer Patient Experience Survey
has demonstrated that Eastern Cheshire patients rate their overall experience of
cancer care 8.7 / 10 for being good or excellent. This places Eastern Cheshire within
the average range for England.

14.7

Eastern Cheshire is working collaboratively across the 4 Cheshire CCG footprints in line
with future reform. We are collectively working to maximise resources and to jointly find
solutions to gaps in commissioning. We share learning from areas that are achieving
within the footprint and we will review and align our local cancer strategies based on this
working towards one Cheshire cancer strategy. With the help of other partners we will
develop a targeted approach to improving the delivery of the national cancer agenda as
a whole Cheshire CCG.

14.8

Eastern Cheshire is on track with achieving the outcomes identified in the Eastern
Cheshire Cancer Strategy 2017-2021, IAF and clinical priority areas for cancer. There
are many projects identified in section 14 that have comprehensive work plans providing
further assurance of meeting the outcomes in 2021 and described in the NHS Long
Term Plan. For all outcomes except for cancer performance we are in the highest
quartile of CCGs in the North West. Cancer performance has been challenged since
May 2018, which is a picture that we are seeing nationally, however with the application
of the East Cheshire NHS Trust cancer recovery plan and additional funding to support
diagnostic capacity for cancer, it is looking positive that performance will be back on
track for data published in February 2019.
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15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Tracey Wright
Macmillan Service Delivery Manager, Cancer and End of Life
01625 663754
traceywright1@nhs.net

Appendices

Appendix A
Appendix B
Appendix C

CLICK HERE to access Appendix A: Eastern Cheshire Cancer Strategy
2017 - 2021
CLICK HERE to access Appendix B: Improvement and Assessment
Framework Performance
CLICK HERE to access Appendix C: Cancer Waiting Times Standards
Performance 2018-2019
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Governance
CCG Operational Plan 2017 - 19 programme of work this report links to 
System Transformation

Effective Use of Resources

Continuous Improvement

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol



Quality Improvement
Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
Increase the proportion of older people

having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire



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



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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Eastern Cheshire
Cancer Strategy
2017 - 2021

These objectives will be achieved through
Eight Key Actions:
1) Promote, encourage and empower people
to have healthier lifestyles
2) Diagnose cancers through screening
programmes before signs and symptoms
appear
3) Empower patients to present early with
cancer signs and symptoms
4) Support primary care to manage patients in
accordance with best practice

Our ambition

5) Ensure prompt access to diagnostic tests
and referral pathways

This strategy sets out our local ambition to improve
cancer outcomes in Eastern Cheshire over the next
three years for all cancer patients’, regardless of
their background or where they live. Our aims are
that by 2020 we will see:

6) Provide individualised care and support to
cancer patients

An improvement in the early detection and
treatment of cancer with more people:

8) Actively monitor progress and performance
of the strategic aims

• surviving for longer after a diagnosis
• having a positive experience of care
and support;
• enjoying a better long-term quality of life.
We will achieve this by a greater focus on
prevention, earlier and better detection and
improved and standardised care, as identified
and recommended in the NHS Five Year
Forward View (2014) and Achieving worldclass cancer outcomes: Taking charge in
Greater Manchester (2017).
Critically, this will focus on improving health
and wellbeing across the area but also
significantly reducing inequalities and
variations in outcomes between local areas and
between different population groups.
This strategy is underpinned by three strategic
objectives:
1) Reduce the overall growth in the number of
all cancer cases
2) Improve survival of people diagnosed with
cancer
3) Improve the quality of life of patients after
treatment and at the end of life

7) Reduce risks and improve long term
outcomes amongst those diagnosed with
cancer

In July 2015, the National Cancer Strategy
‘Achieving World Class Cancer Outcomes’ was
published. This set out a number of ambitions for
outcomes which matter most to patients and
society. For example, by 2020:
• a reduction in cancer incidence and number
of cancer cases linked to deprivation
• 62% of cancers will be diagnosed at an early
stage (stage 1 or 2)
• 75% of people with cancer should survive to
at least 1 year following diagnosis
• 57% of people with cancer should survive to
at least 10 years following diagnosis
• Continuous improvement in patient
experience and improved quality of life
following diagnosis
Partners in Greater Manchester, Cheshire and
Merseyside have been working together to rise
and go beyond this challenge, achieving world
class cancer outcomes and experience for the
people of Eastern Cheshire.

Overview of local cancer needs
Cancer touches the lives of many people in Eastern Cheshire. More than 1100 cancers in Eastern Cheshire are
diagnosed every year. In addition, there has been an increase in the number of new cancer cases across the
area. This is due to better treatment and survival from other illnesses - such as heart disease and our ageing
population (cancer is more common as we get older), as well as the prevalence of preventable risk factors
such as poor diet. New cancer diagnosis rates are slightly lower than England average.
The most common new cancers in Eastern Cheshire are breast, prostate, colorectal (bowel) and lung cancer
(Figure 1). Collectively these account for more than half of all new cancer cases.

A very different pattern is seen for cancer deaths. Lung, upper gastrointestinal (oesophageal, stomach and
pancreatic) and colorectal cancer are the most common cause of cancer deaths (collectively responsible
for 45% of all cancer deaths), reflecting poorer survival from these cancers.

Figure 2: Number of Cancer Deaths in NHS Eastern Cheshire
CCG (2012-2014)
Source: Cancer Stats (2017)
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Upper GI: 219
(14%)
Colorectal: 144
(9%)
Hematological:
141 (9%)

Cancer death numbers have fluctuated only slightly over a ten year period. There were 1576 cancer deaths in
Eastern Cheshire in 2012-2014. Yet there is much to celebrate. Mortality rates have declined by 19.8% since
2001-2003 (similar to England) due to improved diagnosis and treatment (Figure 3). Mortality rates in Eastern
Cheshire are 14.0% lower than England average.

Eastern Cheshire has slightly better than average one year survival for those cancers diagnosed in 2013. It is of
note that Eastern Cheshire had one of the best one-year survival rates from breast cancers diagnosed in 2013
and indeed was a statistical outlier from the England average.

Figure 4: One-year survival index (%), for all cancers, diagnoses made
in 2013, by CCG
80.0
Source: Office for National Statistics, 2016
One Year
Survival
Index (%)
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60.0
50.0

CCGs in England

However, there remain considerable opportunities to improve cancer survival and cancer outcomes locally through
earlier detection and diagnosis of cancers.
Equality and Diversity

Cancer does not discriminate; it can affect anybody at any point in their life. However, there is evidence to show that,
one, some or all of the protected characteristics can impact on cancer incidence, mortality, survival, experience and
other outcomes.
The ambitions of this Cancer Strategy therefore require clinical leaders to consider the specific outcomes of different
protected groups where data is available, and consider their specific needs when planning to improve cancer outcomes
across their communities. In this way, they should work to:
 Eliminate discrimination, harassment and victimisation
 Advance equality of opportunity
 Promote good relations between groups
To support clinical leaders to understand the cancer outcomes of those within different protected groups, at a local
level we will seek to improve the availability of such data.

Objective1: Reduce the
growth in the number of
cancer cases in Eastern
Cheshire
Key action 1: Promote, encourage and
empower people to have healthier lifestyles
What are we going to do?
• Develop a local response to local evidence and
strategies aimed at reducing risk factors for
cancer. In 2017/2018, these include:
o The new Tobacco Control Plan
o The National Childhood Obesity Strategy
o Public Health England’s Alcohol Evidence
Review
• Support evidence-based social marketing
campaigns such as One You and
Change4Life
• Commission public health services, including
NHS Health Checks, Stop Smoking Services
and Weight Management Services aimed at
supporting people to adopt healthy lifestyles
• Promote uptake of the HPV vaccination
programme and respond to any nationally
determined changes to the programme
• Support and implement key actions
identified in the Health and Wellbeing
Strategy of Cheshire East Council.
• Seek opportunities to embed healthy lifestyle
advice with appropriate signposting and
referral in patient pathways including cancer
pathways.
• Work with local partners to Promote,
encourage and empower people to have
healthier lifestyles.

Why?
Rates of new cancer cases are lower in NHS Eastern
Cheshire CCG than the England average but
increased far more dramatically between 20062008 and 2009-2011 than England average, most
likely reflecting greater prevalence of risk factors
locally as well as historical data issues. The result is
that the considerable gap between England
cancer rates and Eastern Cheshire cancer rates has
now closed considerably. Timescales associated
with prevention mean that it will take time to reverse
the trend of increasing cancer cases. However, it is
critical that actions are taken now to prevent
cancers in the long term.
There is much we can do to reduce the risk of
developing cancer; 4/10 cancers are potentially
preventable through lifestyle change.
Some cancers (e.g. cervical cancer) are now largely
preventable, as are many cases of common cancers.
For example, nearly 9 in 10 cases of lung cancer
could be prevented through actions such as not
smoking. To reduce preventable cancer cases, we
will need to:
• promote healthy lifestyles and reduce the
prevalence of lifestyle risk factors (which carry
wellbeing benefits beyond reducing cancer risk)
• support efforts to reduce exposure to medical,
environmental and occupational risk factors

Figure 5: Cancer Incidence, directly age-standardised rates, C00-C97
(excl. C44)
Source: Cancer Stats, 2017
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Figure 6: Risk Factors for cancer (Cancer Research UK, 2015)

Excess weight is linked with 5% of cancers
and can affect response to treatment. Obesity
affects 7.1% of adults in Eastern Cheshire.
Alcohol is linked with 4% of cancers. 22.3% of
adults in Eastern Cheshire report binge
drinking. Hospital alcohol a d m i s s i o n rates in
some areas are over 31% higher than the
England average. New national guidelines on
alcohol consumption outline how both men
and women should not drink more than 14
units of alcohol per week, recognising the
considerable links between alcohol and
cancer.
Sun and sunbed exposure (ultraviolet (UV)
radiation) is linked with 3% of cancers. Of all
malignant melanomas, 86% are caused by UV
exposure. In Eastern Cheshire rates of new
diagnoses of malignant melanoma are
significantly higher than the England average.

Smoking is the largest cause of preventable
cancers with nearly 1 in 5 associated with
smoking. It is linked with lung and upper
gastrointestinal cancer (two considerable
contributors to early deaths
locally) as well as a number of others. Tobacco
use is also a significant factor in other local
health inequalities. Continued smoking
amongst those diagnosed with cancer can
impact upon success of treatment. Although
smoking rates have declined dramatically in
recent years, 13.8% of adults still smoke in
Eastern Cheshire.
Diet is the second largest cause of preventable
cancers – linked with 9% of cancers (5% not
eating enough fruit and vegetables; 3% eating
processed and red meat; 2% lack of dietary
fibre; 1% consuming too much salt). Local
data indicates that dietary behaviors are
o n a par with the England average.
However, there is evidence of significant
local variation. For example, nearly 29% of
adults in England consume five portions of
fruit and vegetables every day. In wards
across Eastern Cheshire, the proportion of
adults consuming five portions of fruit and
vegetables per day varies between 26.9%
and 40.8%

Other factors associated with the development of
preventable cancers include occupational exposures
including asbestos (4%); ionising radiation including
natural and from medical diagnostics (2%); not
breastfeeding (2%); use of hormone replacement
therapy (1%); physical inactivity and sedentary
lifestyle (1%). One key risk factor is infection such
as with human papilloma virus (HPV). HPV is one of
the most common sexually transmitted infections.
The HPV vaccine is currently offered routinely to
females aged 12 to 13 years and the programme’s
primary aim is to prevent cervical cancer in women.
Importantly, however, some cancers are not
currently considered to be preventable at all and
a large proportion of many types of cancer are
not preventable. Nevertheless there is clearly
much we can still do to reduce the risk of
developing cancer amongst our local population
including those who have previously been
diagnosed with a cancer and who are potentially
at increased risk of both recurrence and new
cancers.

Objective 2: Improve
Survival of people
diagnosed with
cancer in Eastern
Cheshire
Improving survival is dependent on diagnosing
cancers earlier. Diagnosing cancers at an earlier
stage means better outcomes for patients, both in
terms of reduced risk of dying from cancer and also
quality of life as well as reduced treatment costs
and better patient experience.
The impact of earlier diagnosis is stark1.
For example, one-year survival for lung cancer
increases from under 17% when diagnosed at stage
4 to 83% when diagnosed at stage 1. For breast
cancer, one year survival is 63% when diagnosed at
stage 4 but is similar to the general population
when diagnosed at stage 1. Although stage at
diagnosis has a different impact on survival for each
different cancer type, those diagnosed at stage 4
generally experience much worse one-year survival.
More than 1 in 2 cancers are currently diagnosed
at an early stage (1 or 2) in Eastern Cheshire2.
However, we know that more can always be
done.

1 Office

Across England around 1 in 5 cancers are diagnosed
via an emergency presentation and a similar picture
is seen locally3.
Generally, those who are much younger or older,
those who are less affluent and those presenting
with rarer cancers are more likely to be diagnosed
via emergency presentation.
This is problematic as cancers diagnosed as an
emergency are often more advanced.
In order to ensure earliest diagnosis of cancer in
Eastern Cheshire, opportunities must be maximised
throughout each stage of the patient pathway.

for National Statistics and Public Health England (2016). Cancer survival by stage at diagnosis for England (experimental
statistics): Adults diagnosed 2012, 2013 and 2014 and followed up to 2015. https://www.ons.gov.uk/peoplepopulationandcommunity/
healthandsocialcare/conditionsanddiseases/bulletins/cancersurvivalbystageatdiagnosisforenglandexperimentalstatistics/
adultsdiagnosed20122013and2014andfollowedupto2015
2 National Cancer Intelligence Network (2016). Cancer Outcomes: Stage at Diagnosis and Emergency Presentations.
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/topic_specific_work/cancer_outcome_metrics
* based on data on invasive malignancies of breast, prostate, colorectal, lung, bladder, kidney, ovary and uterus, non-Hodgkin
lymphomas, and melanomas of skin up to Q4 2013
3 National Cancer Intelligence Network (2016). Cancer Outcomes: Stage at Diagnosis and Emergency Presentations.
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/topic_specific_work/cancer_outcome_metrics
* based on data on invasive malignancies of breast, prostate, colorectal, lung, bladder, kidney, ovary and uterus, non-Hodgkin
lymphomas, and melanomas of skin up to Q4 2013
4 NHS England (2016). Commissioning for Value.
https://www.england.nhs.uk/resources/resources-for-ccgs/comm-for-value/north-region/#3

Key Action 2: Diagnose cancers through
screening programmes before signs and
symptoms appear
What are we going to do?
• Promote the uptake of existing and future
cancer screening programmes locally and
reduce the variation in uptake locally including
by working closely with GP practices and
pharmacies
• Support the roll out of planned developments
in the national cancer screening programme:
o FIT into the bowel scope screening
programme
o Primary HPV testing in the cervical screening
programme
• Support the local introduction of any new
national cancer screening programmes

Why?
Screening is a way of identifying apparently healthy
people who may have an increased risk of a
particular condition5. The UK National Screening
Committee advises ministers and the NHS about all
aspects of screening programmes Cancer screening
provides an opportunity to diagnose cancer at
an earlier stage before symptoms and signs have
developed when treatment may be less complex

and outcomes better. The cervical cancer and
bowel cancer screening programmes also help to
prevent cancer cases. Improving screening uptake
is thus a priority and given significant local variation
in uptake, there is a considerable opportunity to
reduce local variations in outcomes. In the UK,
around 5% of cancers are diagnosed via screening6
and there are currently three cancer screening
programmes:
Breast screening is offered every 3 years to
women aged 50-70 and women aged over 70 can
self- refer to screening. 31% of female breast
cancers diagnosed in England in 2013 were
diagnosed via screening.
Bowel cancer screening encompasses two
programmes. Firstly, a home testing kit for blood in
a stool sample for people aged 60-74 (with selfreferral for those aged over 75). Nine percent of
bowel cancers diagnosed in England in 2013 were
diagnosed via screening. A newer test for those
aged 55 which involves finding and removing any
small bowel growths, called polyps that could
eventually turn into cancer. This is the bowel scope
screening test.
Cervical cancer screening checks the health of
cells in the cervix. It is offered every 3 years to those
aged 25-49 and every 5 years to those aged 50-64.
In England in 2013, 31% of cervical cancers (in-situ)
were diagnosed via screening.

% of breast cancers diagnosed
via screening (2006-2013)

%of bowel cancers diagnosed
via screening (2006-2013)

NHS Eastern Cheshire CCG

33%

6%

England

29%

7%

5

NHS Choices (2016).
National Cancer Intelligence Network (2016).

6

Routes to diagnosis. http://www.ncin.org.uk/publications/routes_to_diagnosis

Key Action 3: Empower patients to present
early with cancer signs and symptom
What are we going to do?
Engage and empower our community to
recognise early signs and symptoms of cancer
including through:
• Recruitment of community cancer champions
• Inclusion in the Caring Together Programme
• Continued support for and increased
promotion of the national Be Clear on Cancer
campaigns including in general practice,
pharmacies and other public organisations

Key Action 4: Support primary care to
manage patients in accordance with best
practice
What are we going to do?

• Ensuring after diagnosis summaries include
signs and symptoms of secondary disease

• Ensure education and training on cancer
detection and management is delivered to
primary care

• Identify protected characteristic user
groups and ensure equitable access to
information, resources and cancer
screening

• Implement clinical decision / risk assessment
tools for use in primary care and in the
community to support earlier referral of
suspected cancers

Why?
It is crucial that all people in Eastern Cheshire are
informed about symptoms and signs of cancer.
However, awareness is necessary but not sufficient
on its own to empower patients to see their doctor
as soon as possible. People also need to
understand the value of early presentation and feel
able to take charge of their health. There have
been several national social marketing campaigns
run by Public Health England under the Be Clear
on Cancer brand. These have aimed to promote
awareness and early presentation with symptoms
of cancer and have included several specific
cancer types as well as those focused on more
general potential cancer signs. These campaigns
have delivered promising results.
Through the Caring Together Programme we will
inform, educate and empower our local
population, communities and a range of
professionals to be more aware of signs and
symptoms, to present earlier to their GP and to
participate in the cancer screening programmes
where appropriate. We will achieve this through a
social marketing campaign targeted at our most
at-risk populations which will include face-to-face
promotion via a team of representative community
champions recruited from within our communities.

• Embed effective safety netting systems and
processes in primary care patients presenting
with possible cancers
• Explore options for a vague symptoms
pathway locally
• Recruit Primary Care Cancer
Champions

Why?
Assuming early presentation with symptoms
and signs of cancer takes place, accessing a
potential diagnosis of early cancer is dependent
upon appropriate investigation and referral within
primary care. Ideally, as many people with cancer
as possible should be diagnosed via the urgent
referral (two week wait) pathway which ensures
timely access to tests and specialist care. In
Eastern Cheshire, there are relatively low rates of
two week wait (TWW) referrals with high rates of
conversion into cancer diagnoses suggesting a
relatively high threshold of suspicion locally.
Furthermore, in England as a whole, there is a high
threshold of suspicion which impacts upon referral
rates and in turn leads to lower survival rates than
in other countries. It is thus pivotal that people get
on the right pathway as soon as possible. There is a
need to improve processes within general
practices to ensure a r a p i d response for patients
with relevant symptoms that could be cancer.
Failure to do this can lead to unnecessary and
inappropriate healthcare usage (e.g. through
repeated appointments and unwarranted tests),
significant anxiety for patients and ultimately
worse treatment outcomes.

The average GP may only manage a few cases of
cancer each year but will provide care for many
more people who present with symptoms which
may or may not turn out to be cancer. Such care
must be appropriate, proportionate and based
on the best available evidence regarding cancer
risks. Particular scenarios can pose considerable
challenges:
• Misleading or vague symptoms or another
presentation which the GP suspects may
be cancer but doesn’t lend itself to clear
investigative pathways
• Younger patients and those from BME
communities
• Some types of cancer (e.g. ovarian cancer)
It is also important that general practitioners
help to protect patients through safety netting
mechanisms whereby GPs continue to follow up
patients after they have been referred for test
ensuring that abnormal results are managed
and - in the event of negative tests - continuing
symptoms are appropriately investigated.
Evidence around best practice is changing all the
time and we need to support our local primary
care doctors and nurses to stay up-to-date with
this through education, training and ongoing
engagement and discussion where appropriate
courses of action are less clear.

Key Action 5: Ensure prompt access to
diagnostic test and referral
pathways
What are we going to do?
• Review and manage diagnostic capacity
to support increased use of appropriate
diagnostic tests in line with NICE guidance
• Ensure cancer pathways comply with NICE
guidance
• Provide sustainable access to cancer nurse
specialists to ensure provision of support
throughout their pathway
• Review and improve multidisciplinary
team (MDT) processes to ensure seamless
coordination of patient care
• Offer appropriate genetic testing including:
o Lynch syndrome for people diagnosed with
bowel cancer under the age of 50
o BRCA1/BRCA2 for women diagnosed with a
certain type of ovarian cancer and, if under
the age of 50, breast cancer

Why?
The National Institute for Health and Care
Excellence (NICE) considers the very best evidence
available and publishes detailed guidance on
what excellent cancer care looks like. It is crucial
that local patients receive care that complies with
this guidance. New NICE guidance indicates that
where patients present with symptoms with a 3%
or higher risk of cancer, they should be referred
for further tests. In rolling out the implementation
of these guidelines in Eastern Cheshire, further
resource will be needed in terms of diagnostic
capacity (e.g. for more CT scans) and the impact
of these changes of the health system
will need to be closely monitored and responded to.

There are 2 very important elements in ensuring
access to excellent cancer care. One of these is
access to a Cancer Nurse Specialist (CNS). Cancer
Nurse Specialists are experts in a particular area of
cancer nursing. They provide information, advice
and support to patients; liaise with other healthcare
professionals in what can be quite complex cancer
pathways to offer coordinated and personalised
careand can drive improvements in patient care
and outcomes. They also act as key contacts within
the multidisciplinary team (MDT). The MDT is ‘gold
standard’ in terms of delivering cancer care,
ensuring better access to treatment. However there
is a need to ensure that local MDTs are operating as
effectively and as efficiently as possible, placing
more emphasis on more complex patients and
learning lessons from patients who die within weeks
of completing treatment.
Although rare, some people have genetic faults
which put them at significantly increased risk of
cancer. These include:
• BRCA1 and BRCA2: mutations that put women
at increased risk of breast and ovarian cancer
(and in the case of BRCA2 puts men at
increased risk of breast cancer and prostate
cancer).
• Heritary n o n -polyposis c o l o r e c t a l
c a n c e r (HNPCC) mutations: Lynch
Syndrome is associated with 5% of
colorectal cancer and also increases
the risk of other cancers.
Offering genetic testing at the point of
diagnosis (where evidence supports this)
ensures that patients get the most appropriate
treatment and that family members at high risk
for cancer can reduce their risk through more
frequent screening, active surveillance, chemoprevention and surgery.

Cancer Nurse
Specialists are experts
in a particular area of
cancer nursing. They
provide information,
advice and support to
patients

Objective 3: Improve the
quality of life of patients
after treatment and at the
end of life

What are we going do?
• Ensure that care is equitable and does not
vary in quality because of a person’s
characteristics.
• Ensure all patients with cancer receive an
holistic assessment of their needs

Key Action 6: Provide individualised care
and support to cancer patients

• Ensure all patients with cancer receive a
written individualised care and support plan

Why?

• Maximise the opportunities associated with
the cancer care review in primary care

As highlighted, cancer affects many residents
of Eastern Cheshire all with their own specific
needs. It is therefore essential that care
received is personalised and tailored to ensure
that experience of cancer care is as positive as
possible and that best outcomes for patients
are achieved.

• Commission high quality integrated palliative
and end of life services

The Cancer Care Review is a requirement set
out in the Quality and Outcomes Framework.
Patients should receive a review in primary
care within 6 months of diagnosis to discuss
ongoing needs and promote appropriate care
and follow-up. Similarly, an holistic assessment
of needs from diagnosis onwards,
encompassing physical, financial, psychosocial,
and information and support needs as well as
consideration of co-morbidities, can improve
patient experience. This assessment should be
used to develop a written individualised care
and support plan which is shared with GPs and
owned by patients themselves.
In addition, a number of pilots are being
commissioned nationally (including
comprehensive care pathway for older adults,
assessment of holistic needs at point of
diagnosis) to sit alongside a programme
guideline on living with and beyond cancer.
Locally, we will be responsive to national
developments in this area, ensuring that best
practice is implemented in Eastern Cheshire.

• Support and complement the work of the End
of Life Partnership

Much work is already underway in Cheshire to
improve the experience of patients at the end of life
through the commissioning of high quality services
and the End of Life Partnership. It is of critical
importance that we continue to support this work to
guarantee optimum patient experience.

The End of Life Partnership
(http://eolp.co.uk/) aims to transform end
of life experience and care and was formed
from Cheshire Hospices Education, End of Life
Care Service Model and Cheshire Living Well
Dying Well Partnership working alongside a
number of partners including East Cheshire
Hospice, Macmillan, Carers Trust 4 All,
University of Chester, commissioners and NHS
providers.
Current work includes:
• Service development: Providing effective
guidance, coaching and support to the
workforce so that they can deliver high quality
end of life care
• Public health and wellbeing: Changing
knowledge, attitude and behavior towards
life, age, death and loss
• Education and practice development:
leading, educating and facilitating excellence
and best practice in palliative and end of life
care
• Research, evaluation and technology:
Supportingandbuildingan evidence base
around end of life care and developing
and delivering all IT requirements.

Key Action 7: Reduce risks and improve long
term outcomes amongst those diagnosed with
cancer
What are we going do?
• Ensure that all patients with cancer receive
healthy lifestyle advice and where appropriate
signposting and referral to health and
wellbeing services
• Ensure that all patients at the end of their
cancer treatment are risk stratified and have
clear and appropriate follow-up plans in place
• Ensure all patients are aware of short and
long-term side effects of treatment and key
signs of recurrence and secondary cancers
as well as advice as to how these should be
managed (including key contacts for advice
and care)

Why?
Survival from cancer has never been better. There
are consequently over 5500 people on primary
care cancer registers in Eastern Cheshire. It is
estimated that by 2020, there will be over 9000
people who will be living up to 20 years after a
cancer diagnosis. This is great news.
However, whilst many people make a full recovery
from cancer, 1 in 4 people will go on to suffer ill
health or disability following treatment. In addition,
many people diagnosed with cancer will experience
wider impacts from their diagnosis and treatment
including psychosocial and financial impacts;
co-morbidities are common; cancer recurrence
is a known risk and risk factors for cancer are also
associated with other medical conditions. There
are thus considerable opportunities to improve
both short-term and long-term quality of life
following treatment. It is imperative therefore
that we encourage behaviors amongst patients
after treatment which are more likely to prevent
recurrence and late presentations with recurrent or
secondary cancers.

9Health

A Recovery Package is a package of intervention
known to improve outcomes. It includes (in addition
to the Cancer Care Review and the holistic needs
assessment):
• Information on short-term and long-term sideeffects of treatment and how best to manage
these
• Potential markers of recurrence/secondary
cancers and information on what to do with these
• Key contact point for rapid re-entry if recurrence
markers or serious side effects become apparent
• A treatment summary completed at the end
of every phase of acute treatment, sent to the
patient and GP.
• Access to a patient education and support event
(e.g. a Health and Wellbeing Clinic) to prepare for
the transition to supported self-management,
including advice on lifestyle and physical activity.
• Signposting to rehabilitation, work and fi
support services
Risk stratified follow-up pathways have been shown
to improve quality and offer cost saving benefits
They consist of needs assessment, selfmanagement support, remote monitoring and reentry pathways. Such breast cancer pathways have
been designed and can be locally tailored; other
pathways are in development nationally and will be
rolled out before 2020.

and Social Care Information Centre (2015). Quality and Outcomes Framework (2014/2015).
http://www.hscic.gov.uk/catalogue/PUB18887

Why

We’re working
towards…
Ensuring we achieve local
cancer outcomes
Key Action 8: Actively monitor progress and
performance
Achieving this locally will not be easy and will
require proactive monitoring using the best
available data and intelligence in order to ensure
that we are on track and to enable us to respond
to emerging issues and needs. To this end, we will
use both a commissioner and provider local
dashboard of cancer metrics as well a s local
profiles for general practice in order to provide
timely feedback on progress. In addition, we will
make use of routinely available data such as Public
Health England’s Fingertips Cancer Profiles and
ensure that programmes and actions are
informed by needs identified in the local Joint
Strategic Needs Assessments and local and
national clinical audits. Progress will be closely
monitored and overseen by the Cancer
Commissioning Board.
What are we going to do?
• Recognise that the landscape for commissioning
cancer services is continually evolving.
• Engage and work with our community and
stakeholders to ensure that cancer services
continue to meet the needs off the local
population.
• Develop a Cancer dashboard that brings
together information on cancer outcomes,
performance, quality and patient experience
• Monitor our progress through the
Greater Manchester and Eastern
Cheshire Cancer Commissioning
Board using the Cancer Dashboard
• Develop meaningful GP practice profiles that
provide an evidence base for improvement
plans and evaluation of progress at practice
level
• Use audit and benchmarking data and local
intelligence to identify and manage areas for
improvement

• The national cancer strategy for 2015-2020
‘Achieving World Class Cancer
Outcomes’ sets out ambitious national
targets Tobe achieved by the end of
March 2020:
• A visible reduction in age-standardised cancer
incidence rates and a reduction in the number
of cases linked to deprivation
• Improved screening uptake with 75% uptake
for bowel FIT screening
• 50% of patients referred by a GP with
symptoms receive a definitive diagnosis or
cancer excluded within 2 weeks and 95%
within 4 week
• Reduction in emergency presentations
• 62% of cancers diagnosed early at stage 1 or 2
(and an increase in the proportion of cancers
staged)
• 96% of patients meeting 31 day and 85%
meeting 62 day cancer waiting time targets
• 95% of patients with patient-agreed written
after-treatment plan
• 57% of patients surviving cancer for ten years
or more
• One year survival for all cancers 75% or more
with improved survival amongst older people
• Reduction in under 75 mortality for cancer
• Continuous improvement in patient experience
with a reduction in variation (as evidenced by
the Cancer Patient Experience Survey)
• Continuous improvement in quality of
life (through a metric of quality of life in
development)
• Increase in the proportion of people who die
with a personalised end of life care plan
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Eastern Cheshire CCG – Improvement Assessment Framework
(IAF) Cancer Performance Metrics

EASTERN CHESHIRE CCG - IAF CANCER PERFORMANCE METRICS

Nov-17

Domain

Measure

Latest
Is Good
Published

ECCCG

ECCCG
***ECCCG v
National National
Peers (Low
Quartile Standard
is good)
Indicator

Direction

These tables show the 4 cancer metrics over the last 3 IAF
publications: November 2017, April 2018 and November 2018.

122b

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

H

Q1 17/18

93.2%

2nd

6/207

122c

Better Care One-year survival from all cancers

H

2014

72.4%

2nd

18/207

↔

122a

Better Care Cancers diagnosed at early stage

H

2015

57.6%

1st

5/207

↔

122d

Better Care Cancer patient experience

H

2016

8.9

4th

41/207

↔

Domain

Measure

ECCCG

ECCCG
***ECCCG v
National National
Peers (Low
Quartile Standard
is good)
Indicator

↑

Direction

Apr-18

Latest
Is Good
Published

85%

122b

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

H

Q3 17/18

84.1%

3rd

94/207

122c

Better Care One-year survival from all cancers

H

2015

73.7%

2nd

36/207

↑

122a

Better Care Cancers diagnosed at early stage

H

2016

57.0%

3rd

13/207

↓

122d

Better Care Cancer patient experience

H

2016

8.9

4th

41/207

↔

Domain

Measure

ECCCG

ECCCG
***ECCCG v
National National
Peers (Low
Quartile Standard
is good)
Indicator

↓

Direction

Nov-18

Latest
Is Good
Published

85%

122b

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

H

Q1 18/19

80.5%

6th

113/195

122c

Better Care One-year survival from all cancers

H

2015

73.7%

2nd

33/195

↔

122a

Better Care Cancers diagnosed at early stage

H

2016

57.0%

3rd

12/195

↔

122d

Better Care Cancer patient experience

H

2017

8.7

8th

128/195

↓

KEY:
National Quartile:
GREEN = FIRST/TOP
YELLOW = SECOND
AMBER = THIRD
RED = FOURTH/BOTTOM

85%

↓

NOTE:
ECCCG is benchmarked against the
10 CCGs in our national CCG peer
group.
The Direction arrow indicates
performance against the previous
publication.
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Date submitted
Purpose of report

For Governing Body members to:
 receive the report on the findings of the additional public consultation on the relocation of
inpatient services for complex mental health rehabilitation patients in Eastern Cheshire,
South Cheshire and Vale Royal
 receive confirmation of the decision by the Governing Bodies representative panel on 28
December 2018 regarding the findings of the additional consultation
 be assured the CCGs duty to consult on a substantial development or variation (SDV) has
been followed in line with its statutory duties.

Reason for consideration by Governing Body
At the Governing Bodies meeting in common meeting of 22 November 2018 the Governing
Bodies of the three consulting CCGs considered the Decision Making Business Case for the
redesign of Adults and Older People’s Specialist Mental Health Services (AOPSMHS) and
supported Option 2 Plus as the way forward in implementing a new model of care for these
services. This decision was conditional on the outcome of a period of additional formal
engagement on aspects of the proposal not included in the original 12 week consultation, as
recommended by Cheshire East Health, Adult Social Care and Communities Scrutiny
Committee. This report describes the results of that additional consultation and the decision
made by a representative panel of the 3 CCGs in December 2018.

Outcome
Required:

Approve

Ratify

Decide

Endorse  For
information



Recommendations
The Governing Body is asked to
 note for information the findings of the additional public consultation on the relocation of
inpatient services for complex mental health rehabilitation patients in Eastern Cheshire,
South Cheshire and Vale Royal and the approach taken to comply with our statutory
duties.
 ratify the decision of the Governing Bodies’ representative panel to proceed with Option 2
Plus as the way forward for Adults and Older Peoples Specialist Mental Health Services.
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Benefits / value to our population / communities
The new model of care will deliver improved outcomes for people with specialist mental health
needs through improved access to early intervention and prevention care, greater choice in
crisis and support to stay at home.
The provision of the majority of inpatient beds within the Cheshire East locality will address
many concerns in relation to travel for service users, carers and health and care professionals
Feedback from specialist rehabilitation service users showed a preference to relocate to
Chester as opposed to Soss Moss in Nether Alderley as originally proposed.

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




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





Governing Body Assurance Framework Risk Mitigation:
GBAF 316 describes the risks associated with failure to demonstrate that the consultation has
followed due process, required of all public consultations

Conflicts of Interest Consideration
N/A

Committee Risk Register Mitigation:
N/A

Report
history

The Report of the additional consultation on relocation of inpatient services
for complex mental health rehabilitation patients in Eastern Cheshire, South
Cheshire and Vale Royal has been considered by a representative panel on
28 December and presented, along with the decision of the panel at the
meeting in public of the Cheshire East Scrutiny Committee on 17 January
2019.
A summary report on the outcome of the DMBC and additional consultation
has been made available for Cheshire West and Chester Health and Care
Scrutiny Committee

Report Reviewed by
Jacki Wilkes, Associate Director of Commissioning, (AOPSMH programme SRO)
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Report on the findings of the additional consultation on the
relocation of inpatient services for complex mental health
rehabilitation patients in Eastern Cheshire, South Cheshire and Vale
Royal
1.

Executive Summary

1.1

This report and its supporting appendix, (Appendix A) describes the process
followed and the findings from the recent additional consultation on the relocation of
inpatient services for complex mental health rehabilitation patients in Eastern
Cheshire, South Cheshire and Vale Royal.

1.2

This additional four week consultation was undertaken following the decision by the
consultation partners and Cheshire East Health Scrutiny Committee to support an
amended preferred option following the outcome of the three month consultation on
the redesign of Adults and Older Peoples Specialist Mental Health Services
(AOPSMHS) for the population of Eastern Cheshire, South Cheshire and Vale
Royal Clinical Commissioning Groups (CCGs).

1.3

This amended preferred option, described in the decision making business case
and supported at a Governing Bodies Committee in Common meeting in November
2018, ensures the majority of inpatient care remain within a Cheshire East locality
but requires inpatient specialist rehabilitation services to relocate to Chester, which
differed from original proposals included in the 12 week consultation

1.4

The additional 4 week process followed an open and transparent approach,
overseen by consultation and legal experts. It focused on achieving both
meaningful and targeted engagement with service users undergoing specialist
mental health rehabilitation, their carers and family members, and the wider public.
Its purpose was to seek views with regards the differences of care model delivery
as put forward within Option 2 Plus as compared to Option 2; the initial preferred
option of care model delivery that was outlined within the three month AOPSMHS
consultation

1.5

The findings of the four week additional consultation show that, overall, Option 2
Plus was still supported as the preferred option for the delivery of the new model of
care, as it retains all the benefits resulting from the introduction of a new model of
care as outlined in the AOPSMHS pre-consultation business case, consultation
document and Decision Making Business Case (DMBC). It also responds to the
concerns raised during the three month consultation about additional travel for
some people by retaining more local inpatient beds.

1.6

A representative panel of Governing Body members of the consulting bodies
(CCGs) met on 28 December 2018 to consider the findings of the additional
consultation (Appendix A). The panel felt that there was no material or significant
feedback received from the additional consultation that would require
reconsideration of the preferred option supported by the three Governing Bodies at
their meeting on the 22 November 2018. They confirmed the decision to progress
Page 3 of 7

NHS ECCCG Governing Body Meeting IN PUBLIC 30 January 2019

Agenda Item 3.4

with the implementation of Option 2 Plus, noting the inclusion of mitigating actions
identified as next steps.

2.

Recommendations:

2.1

The Governing Body is asked to:
 note for information the findings of the additional public consultation on the
relocation of inpatient services for complex mental health rehabilitation patients
in Eastern Cheshire, South Cheshire and Vale Royal and the approach to
consultation to comply with our statutory duties
 Ratify the decision of the Governing Bodies representative panel to proceed
with Option 2 Plus as the way forward for Adults and Older Peoples Specialist
Mental Health Services

3.

Reason for recommendations:

3.1

The purpose of this paper is to:
 brief members on the main findings from the additional public consultation
 provide assurance that due process has been followed in accordance with the
CCG statutory duty to consult
 inform members of the decision of the representative panel in December 2018

4.

Peer Group Area / Town Area Affected

4.1

Populations of Eastern Cheshire South Cheshire and Vale Royal CCGs.

5.

Population affected

5.1

The proposals include services for all adults over the age of 18 with specialist
rehabilitation inpatient needs

6.

Finance

6.1

None.

7.

Quality and Patient Experience

7.1

The findings of the additional consultation show support for Option 2 plus however
the focussed engagement highlighted the importance of quality and experience to
service users including continuity of care, access to rehabilitation facilities and the
care environment.

7.2

There was a preference for moving to Chester over Soss Moss due to the close
proximity to the town and transport options.

7.3

The report describes in detail the feedback from service users and the steps that
will be taken to ensure maintain and improve the quality of care.

8.

Consultation and Engagement

8.1

The additional consultation ran from the 22 November to the 21 December 2018
and included focused engagement with service users and their families and carers
and offered wider public engagement through website and telephone contact and
drop in sessions across the CCGs.
Page 4 of 7
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8.2

The report, published on 11 January 2019, shows the robust and meaningful
engagement with service users and their families and notes 4 pieces of
correspondence were received.

9.

Legal

9.1

Legal and expert advice was taken on the approach to the additional consultation
and incorporated in the plan. Partners took the approach taken to the Cheshire East
Health and Care Scrutiny Committee who were satisfied due process had been
followed at meetings in December 2018 and January 2019

10.

Communication

10.1

The findings of the additional consultation were published on the ECCCG website
on 11 January 2019 with links across to South Cheshire and Vale Royal.

10.2

Stakeholder and staff briefings were issued beforehand and the publication
accompanied by a press statement.

11.

Background and Options

11.1

On 22 November 2018 meetings of the 3 CCG Governing Bodies; Eastern
Cheshire, South Cheshire and Vale Royal and Cheshire East Health and Care
Scrutiny Committee took place concurrently to consider the Decision Making
Business Case for Adults and Older Peoples Specialist Mental Health Services.

11.2

The Cheshire East Health, Adult Social Care and Communities Overview and
Scrutiny Committee was informed that the Decision Making Business Case (DMBC)
included an amended option that was being put forward to the CCGs Governing
Bodies as the preferred option for implementation – known as Option 2 Plus. This
varied option took into consideration and addressed many of the concerns and
suggestions gathered during the 12 week public consultation. At the Committees
meeting, members recorded their support for the adoption of Option 2 Plus by the
CCGs and advised the CCGs on the need for an additional period of consultation,
commencing with immediate effect, on the variations to the delivery of Option 2
Plus which had not been covered in the original three month consultation.

11.3

At the CCGs Governing Body Meeting in Common meeting on 22 November 2018
the decision was made by each Governing Body to support Option 2 Plus to be
taken forward to implementation, caveated against the need for further
consideration of any findings following a period of additional consultation on
aspects not covered in the original 12 week consultation.
Consultation partners presented an outline of the further engagement plans for
this additional consultation period to the Cheshire East Health, Adult Social Care
and Communities Overview and Scrutiny Committee at its meeting on 6
December 2018.1 The committee supported the approach being taken.

11.4

1

http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=777&MId=7342
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11.5

The Consultation findings report, as appended, provides the detail of the
engagement approach undertaken, the feedback received and the plans of the
consulting partners to address and mitigate some of the concerns raised. In
summary:
 there was overall general support for Option 2 Plus
 feedback from the focused engagement with service users showed that a move
to Chester is preferred over transfer of services to Soss Moss. Service users
highlighted the importance of environment, access to facilities and continuity of
care, all of which will be used to inform the implementation plan and will be
reflected in developing individual care plans
 there were some concerns raised relating to continuity of care and travel, and a
plan has been developed to manage concerns
 feedback from staff show support for Option 2 Plus, and a recognition of how
consultation feedback has shaped the development of this option. Some staff
indicated a preference to relocate to Chester either in the short term to support
service user transition or as a permanent arrangement.

11.6

Representatives from each of the three Governing Bodies, including the
Accountable Officers, Lay Members and Clinical leads, formed a Governing Bodies
panel that reviewed the findings of the additional consultation at a meeting on the
28 December 2018. The panel felt that there was no material or significant
feedback received from the additional consultation that would require
reconsideration of the preferred option supported by the three Governing Bodies at
their meeting on the 22 November 2018, and confirmed the decision to progress
with the implementation of Option 2 Plus, noting the inclusion of mitigating actions
identified as next steps.

12.

Access to further information

12.1

For further information relating to this report contact:
Name
Jacki Wilkes
Designation Associate Director of Commissioning
Telephone
01625 663473
Email
jackiwilkes@nhs.net

13.

Appendices

Appendix A

CLICK HERE to view the report on the findings of the additional
consultation on the relocation of inpatient services for complex
mental health rehabilitation patients in Eastern Cheshire, South
Cheshire and Vale Royal.

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

Effective Use of Resources

Continuous Improvement
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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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Consultation on the relocation of inpatient services for complex mental health rehabilitation patients in
Eastern Cheshire, South Cheshire and Vale Royal - Summary report of findings 7 January 2019

Background
This report summarises feedback from a one month consultation on proposals to
relocate inpatient services for complex mental health rehabilitation patients from Lime
Walk House (Macclesfield) to Bowmere Hospital (Chester).
This further consultation period follows on from the completion of the three month
consultation on the wider Redesign of Adults and Older People’s Specialist Mental
Health Services in Eastern Cheshire, South Cheshire and Vale Royal and which was
undertaken between 06 March 2018 to 29 May 2018.1
At their meeting on the 22 November 2018,2 the three Governing Bodies of NHS Eastern
Cheshire CCG, NHS South Cheshire CCG and NHS Vale Royal CCG chose to progress
the implementation of the new model of care as outlined in the preferred Option 2 Plus (a
summary of the service delivery model can be seen in Appendix One). The outcome
of that consultation - and the decision making process - has been widely publicised and
more information is available on the NHS Eastern Cheshire CCG website.
The decision by the Governing Bodies to progress the implementation of Option 2 Plus
was caveated on the CCGs also considering the outcome of a further period of
consultation on the variations to the care model within Option 2 Plus to that as outlined
within Option 2, which was the initial preferred option that formed part of the original
three month consultation. The variations to the care model as outlined within Option 2
came about in response to careful consideration of service user, public and stakeholder,
feedback from the original three month consultation. A summary of the differences
between Option 2 and Option 2 Plus can be seen in Appendix Two.
Implementation of Option 2 Plus would mean the relocation of inpatient services for
complex mental health rehabilitation patients from the Lime Walk House rehabilitation
and assessment ward in Macclesfield, to Bowmere Hospital in Chester. This was a
change from the original proposed destination for the relocation of the services currently
delivered from the rehabilitation and assessment ward, which was to move to Soss Moss
(Nether Alderley), and which was outlined and considered within the original three month
consultation.
The decision to undertake a further period of consultation (Appendix Three) was in
recognition of the recommendation of the Cheshire East Health and Adult Social Care
and Communities Overview and Scrutiny Committee (OSC) (at their meeting on the 22
November 2018) to do so.3
The same consultation partners have led the additional period of consultation, namely:
 NHS Eastern Cheshire Clinical Commissioning Group (CCG)
 NHS South Cheshire CCG
 NHS Vale Royal CCG.
The consultation was undertaken in partnership with Cheshire and Wirral Partnership
NHS Foundation Trust (CWP).

1

https://www.easterncheshireccg.nhs.uk/Your-Views/redesign-of-adult-and-older-peoples-specialist-mental-health-services.htm
https://www.easterncheshireccg.nhs.uk/Meetings/22-november-2018.htm
3
http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=777&MId=7435
2
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Process
Following a period of consideration of the findings of the three month consultation, a
Decision Making Business Case (DMBC) was developed which included an
amended Option 2 - described as Option 2 Plus - which retained all the benefits of
the enhanced community and crisis service of Option 2 but which enabled the
retention of more adult and older peoples inpatient beds within the Eastern Cheshire
area. This amended option responded to the feedback and concerns raised around
travel and loss of local beds that was received during the three month consultation.
Ahead of considering the DMBC and in recognition of the impact of the varied
delivery of the model of care as outlined in Option 2 Plus, focused engagement was
undertaken with the current service users of Lime Walk House, their families/carers
and Mental Health Support Groups.
The outcomes of this focused engagement – which indicated that people were
largely supportive of the proposals as outlined within Option 2 Plus - was reported to
the Governing Bodies at their meeting on the 22 November 20184 and is also
included within the summary of findings within this report.
Following the recommendation of Cheshire East OSC to undertake a further period
of consultation and the decision by the CCGs to do so, a communications and
engagement action plan was produced for this additional period of consultation from
the 22 November 2018 to 21 December 2018, (see Appendix Four).
Whereas the original three month consultation on the redesign of adult and older
peoples specialist mental health services asked a number of specific questions for
members of the public to respond to, the one month consultation period on the
variations to Option 2 that formed Option 2 Plus focused on asking members of the
public, service users, carers/family and stakeholders for their views on the changes
specifically related to the relocation of complex mental health rehabilitation services
from Lime Walk House (Macclesfield) to Bowmere Hospital (Chester).
Appendix Five provides an outline of the engagement sessions undertaken. In
summary the following activity took place:
 stakeholder written briefings issued to wide array of external stakeholders
 website feature with feedback mechanism on CCG5 and CWP websites
 a dedicated telephone number and email address was publicised to respond to
any queries and capture any further feedback.
 three patient/public drop-in sessions in Macclesfield, Crewe and Winsford
delivered
 media releases, advertorial and health columns
 NHS social media platforms advertising additional consultation period.
 Rehabilitation patients and families:
• all service users currently using the services at Lime Walk House, and
carers/families of, received direct communication about this service change and
4
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the consultation period and how to take part. Where patients did not have
specified carers or family to contact, an independent advocate was available to
support them when speaking about the proposals)
• individual needs assessments were undertaken with all service users currently
using the services at Lime Walk House (to determine whether they would
relocate to Chester)
• clinically facilitated 1:1s with patients undertaken
• clinically facilitated family sessions undertaken
 Patient representative groups:
• attendance at mental health forums during November/December 2018
• bespoke event for mental health forums and Healthwatch Cheshire
• attendance at Cheshire East OSC (06 December 2018) and Cheshire East
Health and Wellbeing Board meetings (27 November 2018).
Lime Walk House is currently a 20-bed unit. Local commissioners buy 13 beds for
rehabilitation and the unit also accommodates a further seven beds commissioned
nationally by NHS England for people (from across the North West) stepping-down
from secure services. Step-down patients, their families/carers have been included in
engagement sessions as part of this one month additional consultation; and
consideration of their feedback and their future care is being provided directly to NHS
England Specialist Commissioning team as part of their wider commissioning
intentions. NHS England, whilst not formal partners within the consultation, have
been fully informed of and are aware of the proposals and implications of the
proposed redesign of adult and older peoples specialist mental health services. They
have been supportive of the consultation process undertaken and the proposed new
model of care delivery as outlined within the original consultation and as outlined
within Option 2 Plus.
The CCGs also attended the Cheshire East OSC meeting on the 06 December
20186 to outline their proposed consultation approach. At this meeting it was
confirmed that they (OSC) supported the outlined approach to consultation during
this period. OSC requested that consultation partners report back on any
consultation feedback at the next OSC meeting in public on 17 January 2019.
Following the completion of the additional period of consultation on the 21 December
2018, a panel of representatives from each of the three CCG Governing Bodies met
on the 28 December 2018 to consider the findings of the consultation. On behalf of
the three CCG Governing Bodies, this panel was authorised to consider and decide
on whether any of the feedback received would constitute a sufficient reason for not
enacting, and therefore progressing, the decision made by the three Governing
Bodies on the 22 November 2018 to implement the new model of care as outlined
within Option 2 Plus.
All members of the three CCGs Governing Bodies have been formally notified of the
decision of the Governing Body Panel and this will be formally noted and published
within the Chief Officer report to the Governing Bodies at their meeting in public in
January 2019 (NHS Eastern Cheshire CCG) and February 2019 (NHS South
Cheshire CCG and NHS Vale Royal CCG).
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Summary of feedback
Written Correspondence. Four items of correspondence were received during this
consultation period. The majority of feedback received via this correspondence
related to points/areas that were covered and/or consulted on within the earlier
three-month public consultation period, however points relevant to those areas not
covered in the earlier consultation included:
 Open Minds mental health forum:
 location of rehab beds in Chester is preferable to the original proposal of Soss
Moss (Nether Alderley)
 travel for relatives in South Cheshire is improved
 a rehabilitation service can function better if not based in a rural setting
 ongoing importance of integrating patients back into their communities
 the importance of joining-up local authority and health strategies
 the importance of an ongoing focus on mental health services and funding.
 Members of the public:
 querying why a new-build could not have been considered, thereby enabling
rehabilitation patients to remain at Lime Walk
 querying commissioner commitment to overall investment in mental health
 requesting consideration of re-introducing day services
 requesting details of additional consultation dates.
The CCGs have committed to write to each of the individuals so as to formally
respond to the points raised by each individual.
Engagement drop in events. Three drop in engagement events were arranged and
advertised in local media and directly to external stakeholder groups, patients, carers
and support forums. These events were on the following dates, times and in the
following towns:
 Friday 14 December, 12 noon - 2pm, Large Meeting Room, Jocelyn Solly
Resource Centre, Macclesfield SK10 3JE
 Monday 17 December, 3pm - 5pm, Meeting Room 15, Delamere Resource
Centre, Crewe CW1 2ER
 Monday 17 December, 6pm - 8pm, Oakmere Meeting Room, Vale House,
Winsford CW7 2AS.
Disappointingly, despite being widely advertised, there were no attendees at any of
these three drop in sessions.
Engagement Sessions with rehabilitation patients, families/carers and staff.
A number of engagement sessions have taken place with rehabilitation patients,
families/carers and staff, as outlined within Appendix Four.
These engagement sessions provided further opportunity (further to the original
three month public consultation) for staff, carers, families and service users to share
their views, comments and concerns around the proposed changes impacting on
them specifically, particularly in relation to the potential move to Chester.
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Service user and family/carers general main points raised included:
 service users appreciate the fact Lime Walk House is relaxed, not on a secure unit
with no fencing and that they have freedom to go out
 service users like the location (Lime Walk House) being 20 minutes from town and
leisure facilities, with close bus stops so they can use public transport. They feel
the area is nice and they can ride their bikes. They commented that Soss Moss is
in the middle of no-where with no links to public transport
 service users commented that the environment on Lime Walk is good because it
has ensuite facilities, the visitor room is good, they have Sky TV and a big activity
room, pool room and computers. They also expressed how they liked the garden,
barbeques and greenhouses for woodwork. They stated that it would be good to
have a better gym
 service users did express concerns about timescales and whether the staff would
remain the same
 families were concerned about the Soss Moss being very isolated with reduced
public transport links
 a number of family members commented that the environment of the ward was
the most important thing and if they had to travel further to visit service users on a
better ward they would be happy to do so. It is important the ward is ‘homely’ and
not too clinical
 families also commented that the staff provide excellent care and support to the
service users so they wanted staff to remain the same.
Service user and family/carer general points specifically around Option 2 Plus;
 a number of concerns about discharge home due to the distance and how their
families would be affected by the longer travel distance
 a small number of service users were distressed and affected by the information.
Some have specific history with Chester and PICU which affected their view on
moving to Chester. These people would require specific and individual support
 service users were happy with the amenities in Chester and ease of getting to
these amenities
 a number of service users and families said they would prefer Chester to Soss
Moss.
 service users wanted assurance they would be getting ensuite rooms and that the
staff would remain the same
 families sought assurances that the similar local activities that service users
access currently, such as football groups would be available to service users in
Chester
 families generally preferred travelling to Chester over Soss Moss, either via public
transport or because roads are safer. Some families were concerned about the
additional journey time, however for some the journey will be shorter
 families again stated that the environment was the most important thing and would
be happy so long as the ward environment was as good as or better than Lime
Walk house.
Staff engagement main points raised:
 during the briefing sessions staff raised a number of questions around the internal
Human Resource processes that will be used to implement the redesign
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 many staff wanted further detail on the enhanced crisis provision
 generally staff felt that Chester provided better facilities for rehabilitation
compared to Soss Moss
 some staff were concerned about the additional travel that they would have to do
if they moved to Chester, some felt it would be easier
 generally staff were positive about the proposals in option 2 plus and recognised
the overall benefits
 staff were pleased to see that feedback from the consultation had actually been
taken onboard and responded to.
Patient representative groups and other interested parties
Mental health forum engagement event. The event on 19 November 2018 was
attended by representatives of the following organisations:
 Macclesfield Mental Health Forum
 Open Minds Mental Health Forum (Crewe and Nantwich)
 West Cheshire Mental Health Forum (covering Vale Royal)
 Healthwatch Cheshire.
Main points of feedback:
 Option 2 Plus was well-received by attendees who felt it responded to public
concern around travel for inpatient beds
 attendees were pleased to hear that the focus on community support was retained
in Option 2 Plus
 attendees sought assurance that rehabilitation patients would be appropriately
engaged and supported with the proposed move to Chester and were reassured
to hear of a focused period of engagement currently underway
 attendees were pleased to hear that the facilities for rehab patients at Chester
were superior to those that would have been provided at Soss Moss, including
ensuite bathrooms, recreational activities and proximity to the town centre. A
comment was made that Soss Moss (the Option 2 destination for rehab) can be
more difficult to get to than Chester for residents of South Cheshire/Vale Royal
 attendees queried whether the latest guidance for rehabilitation services would be
followed as part of these changes and were given assurance that work is
underway to achieve that, including care closer to home via enhanced community
services
 attendees also sought assurance that the issue of travel – albeit impacting less
people – would still be considered in Option 2 Plus. They were advised that this
would be dealt with on a case by case basis. (see section on considerations and
next steps)
 attendees from Open Minds (representing Crewe and Nantwich) were keen to
seek assurance around equity of access to crisis care services for people in South
Cheshire and Vale Royal, given they already travel for their inpatient care. Equally
they sought clarity on when equity of access for liaison psychiatry at Leighton
Hospital would be provided. They were assured that this is on the list of priorities
for subsequent years’ five year forward view funds and were invited to attend a
workshop on the procurement / planning for crisis beds
 the size of the Lime Walk House site was discussed and assurance provided that
it is big enough to deliver the all-age inpatient service proposed in Option 2 Plus
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and that the facility will be designed to the latest specification at high standard,
with space for recreational activities and parking
attendees asked if local politicians were helping source the capital funds required
for Option 2 Plus following their meeting with the Secretary of State. They were
informed that to date that this was not the case and that a local solution between
NHS partners to source and secure the required capital funding was being
progressed
attendees wanted assurance that engagement would continue post-decision and
were assured that this would commence with involving people with lived
experience in the co-design of the new facilities and input into the transition and
implementation plan. It would continue via a range of direct engagement with
service users and carers through CWP’s ongoing patient and public participation
programme and would be monitored via response to the national community
mental health survey and other forms of regular local feedback such as the friends
and family test and PALS. Similar CCG engagement processes would also ensure
ongoing conversations with patients and the wider public on this important service
change
the mental health forums confirmed that they will continue to lobby for additional
investment in mental health services and were pleased that this redesign process
had attracted considerable focus on local mental health services and had received
support from the wider public
attendees sought assurance that health and local authority strategies, including
the developing work around care communities, be joined-up on key areas
including autism to ensure people don’t ‘fall between gaps’ in service provision.
Assurance that strategies are being aligned was provided and further information
around local developments with care communities and primary care mental health
support was discussed. Attendees asked that this be communicated more widely
attendees queried whether Option 2 Plus was supported by social care colleagues
and were advised that Option 2 Plus had been received favourably by partners as
it mitigates concerns they had previously raised around logistics and continuity of
care
attendees were pleased to note that financial plans were in place to ensure safe
and effective implementation around the transition of services
next steps were discussed concerning the CCG’s Meeting in Common and it was
confirmed that the three CCGs would reach a collective decision following a joint
discussion on Thursday 22 November 2018.

Mental health forum meetings in November and December 2018
 further to the event held with the Mental Health Forums and Healthwatch,
discussions at individual meetings of the forums covered the same main themes
 Open Minds mental health forum (Crewe and Nantwich) wrote to their local CCGs
during this additional consultation and the content has informed this report
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Considerations and next steps
Some important themes come through during the additional period of consultation
which will be taken forward subject to confirmation of progressing the implementation
of Option 2 Plus. These are as follows:
Respondent

Feedback
Theme
Rehabilitation Importance of
service users the home from
home
environment
Families and Some concern
carers
about distance
to visit service
users
Families and Concern about
carers
effect of move
on service user

Families and
carers and
service users

Families and
carers and
service users

Importance of
staff
relationships
with service
users and
therefore staff
continuity
Importance of
early discharge

How this feedback could be carried forward
into implementation of Option 2 Plus
Patients will be actively involved in refurbishing
Maple Ward at Bowmere Hospital and codesigning the new facilities so that they continue
to feel ‘ homely’
The ward in Chester can use NHS vehicles to
facilitate scheduled visits home/to families
where required
Consideration will be given to finding an
acceptable alternative support package closer to
home if a move to Chester is deemed
detrimental to an individual’s mental health and
will significantly impact on the progress they
have made at Lime Walk House.
Services users will be able to access activities in
Macclesfield as the Chester ward can facilitate
this via an NHS vehicle, and if wanted,
alternative activities will be sought in Chester for
service users to attend.
CWP is currently in discussions with staff at
Lime Walk House to aim to continuity of
relationships via some staff transferring to work
in Chester.

Consideration will be given to providing bespoke
rehabilitation packages in the community closer
to home.
Transport to Macclesfield will be provided by the
ward in Chester to aid discharge and community
integration.

Representatives of the three CCGs will present the findings of the consultation and
decision of the CCGs at the Cheshire East OSC meeting on 17 January 2019.
The findings and decisions of the CCG Governing Body Panel will be recorded within
the Chief Officer report to the three consulting CCGs Governing Bodies at their
meetings in January 2019.

10
Consultation on the relocation of inpatient services for complex mental health rehabilitation patients in
Eastern Cheshire, South Cheshire and Vale Royal - Summary report of findings 7 January 2019

Conclusion
The additional period of consultation has enabled further discussion with existing
users of inpatient services at Lime Walk House, family members, carers and staff
and allowed for the consideration of a number of key themes raised that will be
addressed subject to progressing the implementation of Option 2 Plus.
There was support for the implementation of Option 2 Plus and both the location and
facilities provided at Bowmere was considered preferable to that of Soss Moss in
Nether Alderley.
Similar concerns were raised as in the original three month consultation with regards
the impact of the additional distance required for family members and carers in
visiting service users as well as the relocation of service users.
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Appendix One – Option 2 Plus service delivery model

Appendix Two – differences between Option 2 and Option 2 Plus

Appendix Three

– Letter to the Chair of the Cheshire East Health & Adult
Social Care and Communities Overview and Scrutiny Committee – November 2018

Appendix Four – Communications and Engagement Action Plan for consultation period
Objective

Stakeholder

Actions

To ensure all patients at Lime Walk are fully aware
of the proposed move to Chester and have been
given sufficient opportunity to fully understand the
proposals, engage with information about the
proposal for a reasonable period of time and talk
through those proposals with an advocate if they
wish and with clinical staff. Being made aware that
if a move away from Lime Walk House would be
detrimental to the progress they have made there,
that an alternative package of support would be
identified.
To ensure all carers of patients at Lime Walk are
fully aware of the proposed move to Chester and
have been given sufficient opportunity to fully
understand the proposals, engage with information
about the proposal for a reasonable period of time
and talk through those proposals with their family
members and clinical staff. Being made aware that
if a move away from Lime Walk House would be
detrimental to the progress their family member
had made, that an alternative package of support
would be identified. Also that if they have
significant problems with travelling to Chester to
visit their relatives that they should make NHS staff
aware so that support options can be considered.

Patients at
Lime Walk

1:1s

Patient community
meetings

Also see wider community
drop-in sessions below
Carers at
Lime Walk

Phone call to families

Meeting for carers (daytime
& evening sessions)
including details of Option 2
Plus (DMBC)

Letter to carers detailing 4week consultation
Also see wider community
drop-in sessions below

Owner
/ lead

Delivery date
Offered to
individuals during
Nov-Dec
Weds 14th Nov
Tues 20th Nov
Friday 30th Nov
Tues 11th Dec
See below

Weds 14th Nov
Thursday 6th Dec
Tuesday 11th Dec
Monday 19th Nov
family meal 6pm
Monday 10th Dec
at 6pm
Tuesday 11th Dec
2pm
Thursday 6th Dec
See below

Status

Objective

Stakeholder

Actions

To ensure all staff are fully aware of the proposed
move to Chester and have been given sufficient
opportunity to fully understand the proposals.

Staff

Staff briefings

Owner
/ lead

Delivery date

Status

Monday 12th Nov:
9.30am LW
Tues 13th Nov:
7pm LW
Fri 16th Nov:
9.30am JS / 11am
MU / 2pm DRC /
3.45pm VH
Mon 19th Nov
10am LH

To seek patient representative group views on the
aspects of Option 2 Plus that weren’t previously
consulted upon (rehab moving to Chester) and to
take on board any feedback around
implementation of the new model of care.

To communicate the outcome of the original

Staff drop-ins
Patient
MH Forum and Healthwatch
representative event
groups
Further mental health forum
meetings during this period:
30th Nov Crewe
Also see wider community
drop-in sessions below
Wider
Website engagement

Monday 23rd Nov
10am JS / 11.30
MU / 2pm DRC /
2pm LH / 3.45 VH
/
3.45 BH
5th December LH
19th Nov
30th Nov

See below
Live since 15th
16
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Objective

Stakeholder

consultation process and decision making,
including the additional one month consultation, via
NHS and local media channels to the wider
community. Promote feedback channels.

community

To confirm approach to further 1 month
consultation as requested by Scrutiny and provide
any clarification required. Also to ensure Health
and Wellbeing board are regularly updated.

Actions

Media release to all local
media
Advert in Macclesfield
Express
Drop-in sessions (Mac,
Crewe & Winsford tbc)

Health
Scrutiny

Social media
Cheshire East Health and
Wellbeing Board 27th
November (presentation)
Cheshire East OSC letter
confirming approach to
consultation
Cheshire East OSC
meeting

Owner
/ lead

Delivery date

Status

Nov
15th Nov &
29th Nov
w/c 3rd Dec
Friday 14th December, 122pm, Large Meeting Room,
Jocelyn Solly Resource
Centre, Macclesfield
Monday 17th December, 35pm, Meeting Room 15,
Delamere Resource Centre,
Crewe
Monday 17th December, 68pm – Oakmere Meeting
Room, Vale House,
Winsford
15th Nov onwards
27th Nov
28th Nov
6th Dec
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Appendix Five

– Timetable of engagement sessions with rehabilitation
patients, families/carers and staff

A number of engagement sessions have taken place with rehabilitation patients,
families/carers and staff.
These engagement sessions provided further opportunity (further to the 3 month
public consultation) for staff, carers, families and service users to share their views,
comments and concerns around the proposed changes impacting on them
specifically, particularly in relation to the potential move to Chester.
The community sessions “My Service, My Say” were supported by a mental health
advocate, and all service users were invited. Service users were also given the
opportunity to attend 1:1s, if they so wished, throughout November and December.
All families were contacted and invited to attend the evening meal on Monday 19th
November. For those who were unable to attend or did not wish to attend feedback
was sought and has been included in this report. All families have been sent
information about the consultation.
In addition, clinicians reviewed individual service users care to determine if they will
be required to move to Chester, or whether a community-based support package
may be more appropriate.
Date
th

Monday 12 November
th
Tuesday 13 November
th
Wednesday 14 November
th

Friday 16 November

th

Monday 19 November
th

Tuesday 20 November
rd
Monday 23 November

th

Friday 30 November
th

Wednesday 5 December
th

Thursday 6 December
th

Monday 10 December
th
Tuesday 11 December

Briefing

Venue

Staff briefing
Staff briefing
Patient community session

Lime Walk House
Lime Walk House
Lime Walk House

Family phone calls
Staff briefings

Jocelyn Solly

Staff briefing

Millbrook Unit
Delamere Resource
Centre
Vale House
Lime Walk House

Family evening meal
Patient community session (2)
Staff briefing

Patient community session (3)
Staff drop ins
Letter to carers
Family phone calls
Family evening meal
Family lunch session
Family phone calls
Patient community session (4)

Lime Walk House
Lime Walk House
Jocelyn Solly
Millbrook Unit
Limewalk
Beech House
Delamere Resource
Centre
Vale House
Lime Walk House
Lime Walk House

Lime Walk House
Lime Walk House
Lime Walk House
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Governing Body meeting held in public
Agenda Item 3.5

Operational Planning 2019-20
Neil Evans, Commissioning Director
30th January 2019

The NHS Long Term Plan
Published on 7th January, Headlines include
key themes of:
• Developing “out of hospital” care (Joining
up Primary Care and Community
Services).
• Redesigning and reduce pressure on
emergency hospital services.
• Delivering personalised care.
• Digitally-enabled primary and outpatient
care.
• Focus on population health and local
partnerships with local authorities
through Integrated Care Systems (ICSs).

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan.pdf

National priorities broadly align with our
draft commissioning intentions
The Planning guidance is broadly aligned with the Cheshire CCG Commissioning Intentions which
were agreed in September 2019. The primary areas within the Level 1 Joint Commissioning
Committee work plan areas covered are:
• Specialised Services will work with local systems to align spend at a system level. The defined
priority work areas for Specialised Services are; cancer treatment, mental health, learning
disability and autism, cardiovascular, reducing mortality for critically ill babies, children and
young people, long term conditions e.g. Hepatitis C, gender dysphoria, genomics and
personalised care
• Procedures of Lower Clinical Priority – implementation of national guidance on the “17
interventions” and 18 items which should not be routinely prescribed that have been
identified through the national review
• Develop the Clinical Assessment Service and Directory of Services through NHS 111 to reduce
directions to A&E
• Delivery of the Ambulance standards including handover at A&E

National Planning Guidance
•

•

•

Urgent and Emergency Care:
– Type 1 A&E will move to consistent “same day emergency care” (SDEC model to increase
the proportion of admissions discharged the same day from 1/5 to 1/3 (without
increasing proportion of non SDEC 0 day admissions)
– Improved clinical pathways for most serious illness/injury
– STP/ICS develop robust assumptions and “demand management”
– Reduction in long stay patients (>21 days) and Delayed Transfers of Care
– Continue the redesign of urgent care services including Urgent Treatment Centres
Referral to Treatment:
– Patients right to choose is protected and providers, or CCGs, must contact patients
waiting more than 6 months to offer an alternative provider
• No patient should wait more than 52 weeks and penalties to both providers and
commissioners will apply
– Total waiting lists must reduce below the March 2018 starting baseline
– A marked reduction in waiting lists through streamlined care, use of technology and
alternative outpatient models
Productivity and Efficiency
– Reducing variation e.g. Right Care (cardiovascular, respiratory and one area of priority
for local determination)
– Developing of robust and affordable estates strategies
– Use of Innovation e.g. flash glucose monitoring will receive a national budget

National Planning Guidance
•

•

•

Cancer:
– The respective Cancer Alliances (Cheshire and Merseyside and Greater Manchester) will
work on behalf of STP/ICPs to oversee and transform services with a continued focus on:
• The eight cancer waiting time standards
• Preparing for the 28 day Faster Diagnostic Standard to be introduced in 2020
Learning Disability and Autism
– Continue to reduce reliance on inpatient care
– Annual health check s (75% of people on register)
– Learning from Deaths reviews
Workforce
– Providers workforce plans need to be updated to reflect the latest context and
challenges
– Maximise recruitment opportunities and use of bank rather than agency capacity
– Focus on a range of opportunities to improve retention

Development of Operational Plans
Whilst we will continue to develop individual CCG operational plans that meet our local priorities,
and regulator assurance requirements, we have designed a consistent Cheshire approach to
developing plans. This will:
• Build on the commissioning intentions already agreed and we will work collectively to add
detail and agree when intentions/initiatives will be:
– Done once across Cheshire
– Share good practice but implement locally
– Individual CCG or Place based
• The plans will have consistent content:
– Working Together across Cheshire work streams will oversee the chapter relevant to
their area of focus
– Based on a shared set of opening planning approaches/assumptions for developing
operational and financial plans and to inform contract negotiations
(This recognises that our allocations, baselines and some priorities will differ)
• Cheshire wide planning/information sharing sessions for development of QIPP ideas has
taken place

Operational Plan Document Content
Introduction
• National requirements (planning guidance)
• The health needs of people living in
Cheshire
• Approach and planning timescales
Working Together Across Cheshire
• Cheshire and Merseyside Health and Care
Partnership
• CCGs Working Together across Cheshire
• Working in partnership with Cheshire East
and Cheshire West and Chester Councils
a) Joint Working Plans
b) The Better Care Fund
• System Transformation and Integrated Care
Partnerships

Achieving Financial Sustainability
• Introduction (Taken from the context in Financial
Recovery Plans)
• The CCG’s Financial Outlook for 2019/20 and beyond
(include allocation, control totals and planning
guidance)
• Quality Innovation Prevention and Productivity
(including Medicines Management, Right Care etc.)
Securing Good Quality Services And Safeguarding
• Our Approach to Quality and Safeguarding
• Securing NHS Constitutional Standards in
Commissioned Services
• Demand and Capacity Planning
• Improvement and Assessment Framework
• Delivery of NHS Constitutional standards
Commissioning Intentions
Engaging with Patients and our Public
• Our plans to involve the public

National Planning Guidance
•

•

Mental Health:
– CCGs must increase investment by the rate of growth in their funding (which must be
specifically delivered by the same percentage increase in children and young peoples
services)
Primary Care and Community Services:
– Continued investment including £1.50 for developing primary care networks (PCNs).
Networks must be established by June.
– Investment should be greater than CCG overall uplift
– A primary care strategy must be included in the system strategy due by the Autumn
– CCGs will need to undertake internal audits to assure of their discharging of delegated
commissioning functions
– STP/ICS must ensure PCNs receive analytics (population segmentation and risk
stratification) in order to aid symptomatic and preventative programmes

CCG Allocations
•

•

•

The overall CCG baseline allocation will grow by
5.29% in the financial year, which on the face of it
is much better that we’ve seen in recent years.
However, whether this increase is sufficient to
cover increases in the costs of services is unclear
until we’ve seen the impact of the new national
tariff , which will determine the prices we pay
providers, particularly hospitals, for their
services. In addition new central targets will
require additional investment.

•

As with the current year there will be targets the
CCG will have to achieve in order to qualify for
non recurring Commissioner Support Funding
(CSF) of up to £10.8m; which would allow the
CCG to break-even financially at the year end.

•

In line with the planning guidance, because the
CCG is not meeting the requirement to plan to
underspend by 1%, the CCG is asked to submit a
refreshed financial recovery plan, which will be
subject to regional scrutiny and approval. Draft
recovery plans must be submitted as part of the
final plan submission on 4th April 2019.

•

Further details on the allocations , and how they
have been calculated, should be available week
commencing 21st January. In addition an NHS
England organised Webinar has been arranged
for 23rd January to explain how the draft
allocations have been calculated. A verbal
update will be provided at the Governing Body
Meeting

CCG draft allocations were announced on 10th
January but unfortunately the supporting detail is
not very transparent, and we are currently trying to
understand why the Eastern Cheshire “Target”
allocation, which has been rebased, has moved
significantly – to our long term disadvantage as set
out in the table below:

Core services

18/19
based on
previous
formula
(£000s)

Target allocation
Actual allocation
Distance from Target
Distance from Target %

265,021
256,593
8,428
-3.18%

18/19
rebased
target

(£000s)
256,030
256,593
(563)
0.22%

19/20

(£000s)
270,994
270,154
840
-0.31%

Key drivers in this is the way the formula is weighted
for Mental Health and Learning Disabilities, which
has contributed 2.51% of the overall reduction in the
target, and is in the top 10 biggest decreases for any
CCG for this element. This reduction appears to arise
from an apparent lower incidence of Mental Health
and Learning Disabilities, when weighted for
complexity. A change in the way spending on
different services are weighted in the allocation
formula contributes a further 0.54% to the reduction
to the change in distance from target.

The NHS Operational Planning
and Contracting Guidance
The national requirements, for 2019-20, to implementing the immediate priorities in the NHS Long Term Plan.
Key priorities include:
•
The need for system (STP/ICS) level plans by Autumn 2019 - describing how the system will use its financial
resources to meet the needs of its population and what the system will deliver in 2019/20, which should
include specialised and direct commissioning as well as CCG and provider plans. The plan should make
clear the underlying activity assumptions, capacity, efficiency and workforce plans, transformation
objectives.
•
Delivery of system control totals allowing parties within STP/ICS to vary contributions within this envelope.
This includes Provider and Commissioner Sustainability Funding and development of System efficiency
plans
•
Plans for implementing guidance related to “no-deal” Brexit
•
Delivery of requirements in relation to the investment of the additional financial allocations confirmed in
the budget

https://www.england.nhs.uk/publication/preparing-for2019-20-operational-planning-and-contracting/

NHS Standard Contracting/
Tariff Guidance
The guidance includes:
• Contracts need to be signed by 21st March
• Penalties for both commissioners and providers for any >52 week referral to treatment delay
(£2500)
• CQUIN (Commissioning for Quality and Innovation)has been reduced by 50% to 1.25% (remainder
added to the national uplift in tariff of 3.8%)
•
A Maternity Incentive Scheme to improve safety
• A bundled tariff approach for emergency care
The Finance and Contracting Working Together across Cheshire work stream is proposing:
• Where NHS Provider contacts expire in March 2019 extend contracts for a 2 year term
• For Any Qualified Provider contracts expiring in 2019/20 extend on a one year basis with the option
to extend by a further year
• Maintain focus on local Capped Expenditure Programme approaches to delivery (i.e. system based
savings not cost shifting)
• Consider inclusion of a termination notice period of 6 months in contracts where we believe that
we may wish to deviate from these terms
• Finance and Contracting work stream looking at opportunities to share contract negotiation
workloads if this offers efficiencies e.g. shared schedules and specifications

https://www.england.nhs.uk/publication/preparing-for2019-20-operational-planning-and-contracting/

Hospital Activity Planning Assumptions
Significant work still needed to validate
activity assumption
•National counting changes/ Methodology
•Impact of waiting list reduction plans for
remainder of the year
•Likely impact of commissioning intentions
in the short term (2019-20)
Adjustments to reflect historic data
“anomalies”
•Appointment Slot Issues and Independent
Providers submitting data
•Growth based on historic trends
Aligning plans with our providers with
greatest focus on our largest providers:
•East Cheshire Trust (including community)
•Manchester University FT
•Stockport
•CWP (mental health)
Primary Care contracting information not
yet published

Code

CCG Adjusted
18/19 FOT

Activity Line

19/20 Annual Plan

Counting and Coding
changes

Forecast Growth from
CCG Adjusted 18/19
FOT to 19/20 Plan
(Total)*

Forecast Growth from
CCG Adjusted 18/19
FOT to 19/20 Plan
(Real)**

E.M.7 Total Referrals (General and Acute)
65,164
66,369
1,205
1.8%
E.M.7a Total GP Referrals (General and Acute
41,582
42,559
1,050
2.3%
E.M.7b Total Other Referrals (General and Acute)
23,582
23,810
155
1.0%
E.M.8+9 Total Consultant Led Outpatient Attendances
197,471
204,424
3,162
3.5%
E.M.8 Consultant Led First Outpatient Attendances
68,851
69,775
135
1.3%
E.M.9 Consultant Led Follow-Up Outpatient Attendances
128,620
134,649
3,027
4.7%
E.M.21 Consultant Led Outpatient Procedures
34,371
37,166
1,850
8.1%
E.M.10 Total Elective Admissions
25,483
26,436
3.7%
E.M.10a Total Elective Admissions - Day Cases
22,021
22,688
3.0%
E.M.10b Total Elective Admissions - Ordinary
3,462
3,748
8.3%
E.M.11 Total Non-Elective Admissions
19,171
19,334
0.9%
E.M.11a Total Non-Elective Admissions - 0 LoS
4,804
4,873
1.4%
E.M.11b Total Non-Elective Admissions - +1 LoS
14,367
14,461
0.7%
E.M.12 Total A&E Attendances excluding Planned Follow Ups
59,486
59,679
0.3%
E.M.12a Type 1 A&E Attendances excluding Planned Follow Ups
52,996
53,141
0.3%
E.M.12b Other A&E Attendances excluding Planned Follow Ups
6,490
6,538
0.7%
* For the 18/19 FOT to 19/20 Plan growth percentages, the FOT that is used to calculate growth is the CCG adjusted FOT which takes into account the FOT difference
column of the activity waterfall (e.g. NHSE supplied FOT + FOT difference in the Activity Waterfall). The growth percentage is therefore calculated using the following
formula: Forecast growth from 18/19 FOT to 19/20 plan = (19/20 Plan - (NHSE FOT + CCG entered FOT Difference)) / (NHSE FOT + CCG entered FOT Difference). This does
notReal
control
for activity
to counting
andtocoding
changes
**
forecast
growthattributed
excludes activity
related
counting
and coding changes which do not represent actual activity during the year

0.0%
-0.2%
0.3%
1.9%
1.1%
2.3%
2.7%
3.7%
3.0%
8.3%
0.9%
1.4%
0.7%
0.3%
0.3%
0.7%

Market Share – Analysis1
Non Elective Admissions
Providers
Code
1 RJN
2 R0A
3 RWJ

Elective Activity Trends
Providers
Code
1 RJN
2 R0A
3 RWJ

Name
East Cheshire NHS Trust
Manchester University NHS Foundation Trust
Stockport NHS Foundation Trust

Name
EAST CHESHIRE NHS TRUST
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST
STOCKPORT NHS FOUNDATION TRUST

% of CCG's activity
74.5%
12.2%
7.8%

% of CCG's activity
51.4%
18.1%
9.3%

Whilst our “big three” hospital providers provide 95% of non elective activity
they only provide 79% of elective activity. The primary difference in proportions
is the presence of the Independent Sector providers in the elective market, as
well as specific tertiary pathways e.g. cancer, cardiac etc.
1-NHS England Data Analysis

Complexity to finalising plans
and contract negotiations
•

There are some significant changes to the National Tariff which it is proving
challenging to quantify financially. These include the impact of:
–
–
–
–

•
•

•
•

Revised pricing
Removal of “readmission” penalties and marginal rate tariff for additional emergency activity
Bundled tariff for A&E and Emergency Care
Halving of CQUIN - which rolls into core prices

As a consequence hospital providers are considering their options carefully with
many considering moving away from Block contracts back to activity based
contracts
The impact on block contracts, e.g. mental health and community services, has a
similar range of issues to work through with peers and providers
The national Primary Care contract for 2019-20 is not available so the impact of
this has not yet been built into plans
The final national tariff and NHS Standard Contract are not yet available so adds
uncertainty to contract negotiations

High level milestones – Key next steps
Key documents
published:
1. Long Term NHS
Plan (7/1)
2. CCG Allocations
(10/1)
3. System Control
Totals (16/1)
4. NHS Operational
Planning (10/1)
5. Consultation starts:
-National Tariff (17/1)
-Standard Contract
(21/12)

Cheshire wide
Commissioning
Intentions
agreed by Joint
Commissioning
Committee
30/9

SEP
18

DEC
18

Shared
approach to
development of
Operational
Plan developed
and agreed by
Joint Executive
Team
17/12

JAN
19
Initial
Planning
Submissions
(secondary
care activity
levels)
14/1

Governing
Bodies
approve
draft
Operation
al Plan
Document
02/19

FEB
19

System Level
Operational
Plan
submissions
(template
based)
19/2

National
Tariff
published
11/3
Final
National
Contract
published
22/2

Deadline
for
Contract
signature
21/3

MAR
19
Governing Bodies
approve
Operational and
Financial Plans
(including
budgets)
03/19

Final Plans
Submitted:
Operational
Plan
Financial Plan
4/4

APR
19

Autumn
19

System
Level
Strategy
(Autumn)
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Minutes of the NHS Eastern Cheshire
CCG Primary Care Committee –
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Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date report submitted

20 January 2019

Purpose of paper / report
To provide an overview of items and issues discussed, and decisions made at the October
and November 2018 Primary Care Committee Meetings by the reporting of its minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the October 2018 Primary Care Committee:
 Primary Care Committee Risk Register reviewed and discussed.
 Fleur Blakeman provided the Committee with a verbal update on system transformation.
 Dean Grice presented a paper outlining the current situation with regards to funding for
the GP Retainer Scheme and a revised local policy for the GP Retainer Scheme. Policy
to be brought back to the Committee following pending feedback from the LMC.
 The Committee noted the decision made by the Executive Team to approve the GP
Application 2018-01 for funding under the GP Retainer Scheme.
 Dean Grice provided a presentation identifying key areas that a CCG Primary Care
Strategy could cover.
 The outcome of the NHS England GP Network Development Funding Bids was shared
and discussed by the Committee.
 Katie Mills provided a presentation outlining the results of a deep dive into 2017-18
seasonal flu vaccine uptake.
 Dean Grice provided an update on the monitoring process in place for the Local GP
Service Specification.
 Trish Atkinson, Manager of the East & West Cheshire Primary Care Training Hub,
presented slides introducing the East Cheshire Primary Care Training Hub.
The Governing Body is asked to note for information the agenda items discussed at
the November 2018 Primary Care Committee:
 Primary Care Committee Risk Register reviewed and discussed.
 It was agreed that the Primary Care Committee risk relating to concerns over PCSE
performance and capacity could be closed, with agreement that the CCG has done all it
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Agenda Item 4.1

can to highlight and escalate this risk with NHS England. There was agreement that the
risk sits with NHS England rather than the CCG.
 Dean Grice provided a presentation showing the high level results of the July 2018 GP
Patient Survey.

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 and November 2018 CCG Primary Care Committee meetings.

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce





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

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

Appendices
Appendix A
Appendix B

CLICK HERE to access the confirmed minutes of the CCG Primary Care
Committee Meeting held on 17 October 2018.
CLICK HERE to access the confirmed minutes of the CCG Primary Care
Committee Meeting held on 14 November 2018.
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MEETING OF THE NHS EASTERN CHESHIRE CCG PRIMARY CARE
COMMISSIONING COMMITTEE
Minutes of Meeting in Public
Wednesday 17 October 2018 14:30-17:00
Boardroom 1, ECCCG
VOTING MEMBERS
Gill Boston (Chair) (GB)
ECCCG Lay Member, Patient and Public Involvement
Jane Stephens (JSt)
ECCCG Lay Member, Patient and Public Involvement
Alex Mitchell (AM)
Interim Chief Officer, ECCCG
Neil Evans (NE)
Commissioning Director, ECCCG
NON-VOTING MEMBERS
Laura Beresford (LB)
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –
Joanne Morton (JM)
Chelford, Handforth, Alderley Edge, Wilmslow

Dr Victoria Buckley (VB)

GP Peer Group Representative – Congleton & Holmes Chapel

Dr Jennifer Lawn (JL)

GP Peer Group Representative – Knutsford

Dr Daniel Harle (DH)
OTHER ATTENDEES

GP Peer Group Representative – Macclesfield

Dean Grice (DG)

ECCCG Primary Care Commissioning Manager

Dr Mike Clark (MC)

Executive GP, Governing Body member

Fleur Blakeman (FB

Strategy & Transformation Director

Cathy Rowlands

Deputising for Carla Sutton

Louise Barry

Healthwatch

Rachel Cornes

Healthwatch

Cllr Liz Wardlaw

Cheshire East Council

Dr Julie Sin (JSi)

Public Health, Cheshire East Council

Katie Mills

Primary Care Quality Manager

William Greenwood

Chief Executive Cheshire Local Medical Committee

Trish Atkinson

Manager, East & West Cheshire Training Hub

Dawn Wayne

Note Taker – ECCCG

Apologies
Apologies

for item 2.3

for item 4.8

Members of the Public

QUORACY REQUIREMENTS
A quorum shall be three voting members, one of which being a Lay Member and one of which being a CCG
Executive. Although not voting members, to facilitate the involvement of General Practice Representation in
the discussion, if no General Practice Representatives are available to attend a meeting the chair may
consider the rescheduling of the meeting.

MEETING NARRATIVE AND OUTCOMES
1
1.1
1.2

Preliminary Business
Welcome & Introductions
The Chair welcomed the group.
Apologies for Absence & Quorum check

Confirmed as of 14/11/18
Apologies for absence were received from Dr Victoria Buckley and Dr Jennifer
Lawn. The Chair confirmed that the meeting was quorate.
1.3
1.3.1

Declarations of interest
Individual
Laura Beresford
Joanne Morton
Dr Daniel Harle
Dr Mike Clark
Katie Mills

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

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

All the practice representatives above declared an interest in Sections 3 and 4 of
the Agenda. The Chair noted the declarations and confirmed that the
representatives noted above did not need to leave the meeting for these items but
should refrain from lobbying for their area/practice. There was independent
representation at the meeting and no further mitigating action was deemed
necessary.
1.4.1

Minutes and action log from the previous meeting
The Minutes from the meeting of the NHS Eastern Cheshire CCG Primary Care
Commissioning Committee (PCC) held on 18 July 2018 were agreed as an
accurate record.
Matters arising:
Item 4.1.3 - The Chair queried whether there had been any further information
regarding the bid to develop a medical school at Chester University. DG confirmed
that no response has been received.

1.4.2

Action Log:
The action log was discussed and updated as below:
1801-05 - PCSE Services: The Committee was advised that no response has been
received to the Committee’s letter requesting assurance from NHS England
regarding the potentially misplaced patient records. NHS England is the data
controller for this information once the originating GP practice has returned the
paper record, until the paper record is delivered to the new GP practice. As such,
no data breach has occurred to be reported against for the Eastern Cheshire GP
practices or the CCG. The Committee remained extremely concerned that the
patients whose notes are still outstanding have not been kept informed by NHS
England. Discussion took place regarding whether the CCG, or the GP practices
involved, should proactively contact patients but it was agreed that NHS England,
as the data controller, holds this responsibility and there was nothing the CCG or
the practices could do to effect a resolution. The Committee agreed to send a final
letter to NHS England requesting them to communicate with patients, which would
be circulated to members of the Committee. Action remains open – will be closed at
the next meeting in November.

Type
ACTION

ID
1801-5

Detail
On behalf of the Committee, GB to send a final letter to NHS

Who/when
GB/NE/DG

PCC Minutes 17.10.18
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Confirmed as of 14/11/18
England requesting a response to previous enquires and
requesting that NHS England communicates directly with the
patients affected.

1807-1 PCSE Risk – Risk reworded and updated. Close action.
1807-2 Amend title of risk. Completed, close action.
1807-3 GP retainer application criteria. On agenda, close action
1807-4 PCOG response to NHSE review of QOF. Completed, close action.
2

STANDING ITEMS

2.1

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

2.2

Risk Register
The risk register was reviewed by the committee.
371 - Full risk to be brought back to the Committee before going to the Governing
Body meeting in November for closure.
494 – GP premises with expiring lease. The practice concerned is working with
other practices in the area looking at options. The danger is that a short term
solution would have a negative impact on the wider longer term solution needed in
the area. ETTF funding would not cover the costs of a new build but would fund a
business case if a suitable site, funding etc could be agreed. Risk remains
unchanged.
495 – Remains unchanged.
530 – Improving Access to General Practice. The service went live on the 1st
October 2018 but it is not providing the total contracted hours yet. The Committee
will be provided with an update at the next meeting by which time it is expected that
the providers will be fulfilling the contract.
The Committee discussed the ongoing risk relating to primary care workforce and
the difficulty with recruitment and retention of staff. It was agreed that a new risk
would be raised.

Type
ACTION

ID
1810-1

Detail
Raise new risk regarding recruitment and retention of primary
care staff

Who/when
NE/DG

2.3

System Transformation Update
FB updated the Committee on some of the most relevant issues regarding system
transformation:
- The Learning Disability Strategy, Mental Health Strategy and Autism Strategy
are in varying degrees of completion and sign off.
- Community Stroke Rehab procurement is underway.
- The Governing Body approved the recommendation not to commission a
separate Urgent Treatment Centre for Eastern Cheshire. This may have
implications on the future of the Minor Injuries Unit at Congleton. Discussions
are underway with local GP practices regarding future provision of services and
meeting local needs.
- Clinical Leads are being consulted about the future model of intermediate care.
A paper will be presented at the next Governing Body meeting in camera to start
the discussions.
- Special Educational Needs 0-4. The gap in 0-4 assessment has been addressed

PCC Minutes 17.10.18
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Confirmed as of 14/11/18
and negotiations concluded with East Cheshire Trust to clear the waiting list
backlog by 31 December 2018 and maintain a service going forward to meet
ongoing need.
- Special Educational Needs 4-19. The waiting list for assessment is circa 400. A
waiting list initiative has been put in place to reduce the backlog which should
have a positive impact on primary care.
- Community Equipment. The CCG is working with Local Authority colleagues to
clarify whether it is in the collective best interest to go out to procurement for the
Community Equipment Service as the current service model is in need of
revision.
A request was made that the Autism Strategy includes input from the voluntary
sector which plays a pivotal role particularly while patients are waiting for an
assessment or have not reached the eligibility criteria.
It was suggested that a future Caring Together contract refresh contain a
requirement for all GP practice staff to have training in autism awareness.
A question was asked regarding stroke repatriation and whether this would be to
Macclesfield. FB advised that repatriation would be community based and location
would depend on the successful provider. Communications will be sent to practices
once the contract has been agreed.
Assurance was sought and given that system transformation will be included in the
new primary care networks to ensure progress is maintained. FB confirmed that
conversations have already commenced with primary care networks.
A question was asked relating to the community stroke service and the recognition
by the new provider of the interdependency between primary and secondary care.
FB advised that there should be a shared responsibility
3

ITEMS FOR DECISION

3.1

GP Retainer Scheme – Agreement on Local Policy
A revised local policy for the GP Retainer Scheme was circulated with the papers.
There are some differences in the updated policy in particular regarding the CCG
having the ability to direct GPs to areas.
The Committee discussed setting a budget and the request from NHS England
that, before the policy is presented to Finance for approval, NHS England are
given the opportunity to comment. NHS England also requested that the policy be
updated to include NHS England being able to comment on applications prior to
review by the CCG Executive Team in cases where the allocated budget will be
exceeded.
The Committee was informed that the LMC are still awaiting answers to some
technical questions within the policy and would not recommend agreement until the
responses can be assessed and included.
DG advised that the CCG is currently supporting four GP Retainers under the GP
retainer scheme at a total cost of £80,000.
The Committee agreed not to ratify the revised local GP Retainer Scheme
policy until the outstanding information requested by the LMC is assessed
and included.
It was noted that, once the technical answers have been fed into the policy it should
be resubmitted to the Committee for approval.

PCC Minutes 17.10.18
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Confirmed as of 14/11/18
3.2

Internal Audit Framework for delegated CCGs
DG advised that a draft Internal Audit Framework for delegated CCGs has been
forwarded from NHS England. The Governance and Audit Committee will lead on
the audit which will be included in the CCG’s Governance and Audit plan. It was
confirmed that the cost of the audit would not be set against the primary care
budget.

4

ITEMS FOR DISCUSSION

4.1

Primary Care Strategy
A presentation was given by DG identifying key areas to align the primary care
strategy and objectives to those of the CCG.
It was felt that slight amendment to the wording of the strategy was required, DG
and JSt to discuss out of the meeting.
The Committee queried why ‘patient ambition’ was set at 90% and requested that
this should be amended to 100%.
JSi commented that, as the evidence base is unclear, indicators should be used as
measurements not just individual statements.
There was a short comfort break at 3:45 and CR left the meeting.

4.2

Primary Care Update Report
The Primary Care Update Report was circulated with the agenda for information.

4.3

GP Network Development Funding Bids – outcome
Each of the five GP networks put forward bid submissions for NHS England
Primary Care Network Development Funding.
-

One GP Network (Macclesfield) was fully successful in being awarded
funding (2018-19 £111,383; 2019-20 £61,377);
Two GP Networks (BDP and Knutsford) were partially successful in being
awarded funding (2018-19 £43,403 / £30,418; 2019-20 £33,403 / £22,918);
Two GP Networks (CHOC and CHAW) were unsuccessful in being awarded
funding

A question was asked regarding the CCG funding available for transformation of
general practice and how/when decisions on the bids will be made. DG confirmed
that decisions will be made by the end of October 2018. The GP representatives
expressed concern that, other than LMC representation, there was no primary care
input when bids were being considered.
4.4

GP Patient Survey – summary of July 2018 publication
Deferred to November meeting.

4.5

GP Retainer Scheme – update on recent application
The Committee noted the decision made by the Executive Team to approve the GP
Application 2018-01 for funding under the GP Retainer Scheme.

4.6

Winter Flu – GP Practice 2017-18 variation
Katie Mills talked to a presentation outlining the results of a deep dive into last
year’s seasonal flu vaccine uptake.
The Committee discussed the challenges GP practices were faced with regarding
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Confirmed as of 14/11/18
the staggered availability of supplies of the vaccine which may have an adverse
effect on uptake figures for this year. Stock is being shared around practices but
some practices will run out before replacements can be sourced. NHS England is
aware of the situation but it is unlikely that production of the vaccine will be
increased unless additional manufacturers are sourced.
4.7

Local GP Service Specification – update on ongoing monitoring process
Discussed under item 4.2

4.8

Eastern Cheshire Enhanced Training Hub
Trish Atkinson, Manager East & West Cheshire Training Hub, presented slides
introducing the East Cheshire Training Hub.
Project objectives include:
-

Increasing student nurse placements by 15%
Coordinating new and existing placements with Higher Education Institutions
Supporting care communities with workforce strategy
Developing the Cheshire & Merseyside Primary Care Academy
Promotion and co-ordination of apprenticeships
Developing a workforce management solution to support student placements
in general practice

Trish Atkinson can be contacted on trish.atkinson@nhs.net
5

AOB

5.1

Meeting Dates
The Chair advised that dates for future meetings will be rescheduled to fall into line
with Primary Care Meetings held in the rest of Cheshire. This will ensure timely
discussion and decision making across the patch. It is proposed that the next
meeting be held in November with future meetings to be arranged on a bi-monthly
basis.

5.2

Future Meeting Dates:
Wednesday 14 November, 2.30-5.00, venue tbc
Wednesday 9 January 2019, 2.30-5.00, Boardroom 2 New Alderley House
(Further dates to follow )
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Confirmed at meeting held on 9 January 2019

MEETING OF THE NHS EASTERN CHESHIRE CCG
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of Meeting in Public - CONFIRMED
Wednesday 14 November 2018 15:00-16:30
Boardroom 1, New Alderley House
VOTING MEMBERS
Gill Boston (Chair) (GB)
ECCCG Lay Member, Patient and Public Involvement
Jane Stephens (JaS)
ECCCG Lay Member, Patient and Public Involvement
Alex Mitchell (AM)
Interim Chief Officer, ECCCG
Neil Evans (NE)
Commissioning Director, ECCCG
NON-VOTING MEMBERS
Laura Beresford (LB)
GP Peer Group Representative – Bollington, Disley, Poynton
GP Peer Group Representative –
Joanne Morton (JM)
Chelford, Handforth, Alderley Edge, Wilmslow

Dr Victoria Buckley (VB)

GP Peer Group Representative – Congleton & Holmes Chapel

Dr Jennifer Lawn (JL)

GP Peer Group Representative – Knutsford

Dr Daniel Harle (DH)
OTHER ATTENDEES

GP Peer Group Representative – Macclesfield

Apologies
Apologies

Dean Grice (DG)

ECCCG Primary Care Commissioning Manager

Dr Mike Clark (MC)
Carla Sutton (CS)

Executive GP, Governing Body member
Senior Contract Manager, NHS England

Cathy Rowlands

Deputising for Carla Sutton

Apologies

Louise Barry

Healthwatch

Apologies

Cllr Liz Wardlaw

Cheshire East Council

Apologies

Dr Julie Sin (JuS)

Public Health, Cheshire East Council

Katie Mills

Primary Care Quality Manager

Apologies

William Greenwood

Chief Executive Cheshire Local Medical Committee

Apologies

Peter Groggins

Programme Officer for GP Forward View, NHS England

Dawn Wayne

Note Taker – ECCCG

Members of the Public

QUORACY REQUIREMENTS
A quorum shall be three voting members, one of which being a Lay Member and one of which being a CCG
Executive. Although not voting members, to facilitate the involvement of General Practice Representation in
the discussion, if no General Practice Representatives are available to attend a meeting the chair may
consider the rescheduling of the meeting.

MEETING NARRATIVE AND OUTCOMES
1
1.1
1.2

Preliminary Business
Welcome & Introductions
The Chair welcomed the group and round the table introductions were made.
Apologies for Absence & Quorum check
Apologies for absence were received as noted above and the Chair confirmed that

CONFIRMED – 9.1.19
the meeting was quorate.
1.3
1.3.1

Declarations of interest
Individual
Dr Jennifer Lawn
Laura Beresford
Joanne Morton
Dr Mike Clark

GP Practice
(if applicable)
Toft Road Surgery
Waterhouse Surgery
Handforth Health
Centre
High Street Surgery

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

All the practice representatives above declared an interest in agenda items 2.1b,
2.1c and 2.2. The Chair noted the declarations and confirmed that the
representatives listed above did not need to leave the meeting for these items but
should refrain from lobbying for their area/practice. There was independent
representation at the meeting and no further mitigating action was deemed
necessary.
1.4
1.4.1

Minutes and action log from the previous meeting
The Minutes from the meeting of the NHS Eastern Cheshire CCG Primary Care
Commissioning Committee (PCC) held on 17 October 2018 were agreed as an
accurate record subject to amendment of Section 3.1 – addition of the sentence,
“NHS England also requested that the policy be updated to include NHS England being able
to comment on applications prior to review by the CCG Executive Team in cases where the
allocated budget will be exceeded.”

1.4.2

Action Log:
1801-05 PCSE - on agenda and discussed. Letter was agreed and will be sent.
Remove from log.
1810-1Recruitment & Retention of PC Staff - on agenda and discussed. Remove
from log.

2

ITEMS FOR DISCUSSION
2.1a

Review of Risk Register

2.1.1

31 (previously 530) – Improving Access to General Practice. DG confirmed that
the service is now in place but there is a requirement to roll the service forward
from April following the initial 6 month period.
AGREEMENT: The Committee agreed to close the risk and draft a new risk
relating to next steps from April 2019. Wording for the new risk to be brought to the
January meeting.

Type
ACTION

ID
1811-1

Detail
Close Risk 31 and draft a new risk relating to the future process
rolling forward from April 2019 of Improving Access to General
Practice

Who/when
NE/DG
Jan 19

2.1.2

26 (previously 494) – GP Premises with expiring lease. DG reported that the
practice has been offered a new six year lease but there are some new clauses
being proposed by the Landlord that require legal review by the GP practice. This
is being undertaken. Alternative accommodation at a number of local alternative
sites is still under consideration. Risk to remain unchanged.
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2.1.3

16 (previously 495) – Fit for Purpose premises – It was noted that, with ever closer
relationships between the Cheshire CCGs and all CCGs facing similar challenges
regarding premises, it is expected that resource will be allocated on a Cheshirewide level and there will be a collective approach to estates. Risk to remain
unchanged

2.1b

Closure of PCSE Risk / Review of NHSE correspondence

2.1.4

58 (previously 371) – Primary Care Services England. A final draft of a letter to be
sent to NHS England closing off the issues raised was reviewed by the Committee.
No comments were forthcoming so it was agreed that the letter would be sent. It
was noted that practices felt there was nothing more they could do to escalate their
concerns.
AGREEMENT: To recommend that the risk be closed.

Type
ACTION

ID
1811-2

Detail
Notify the Governing Body that the PCSE risk should be closed.

Who/when
NE/Next
GB
meeting

2.1c

Risk – Primary Care Workforce

2.1.5

113 (previously 214) Primary Care workforce. The new risk was discussed by the
Committee with input from NHS England (CS and PG). It was agreed that there
was a need for a primary care workforce strategy but it would be difficult to achieve
as every practice will have different requirements.

2.1.6

Concern was expressed regarding the merger of NHSI and HEE which, it was felt,
would increase the focus on secondary care recruitment to the detriment of primary
care. It was also noted that historically national organisations have not worked
together coherently and it was difficult to know where to access information. NHS
England stated that although it was difficult to attract newly qualified staff into
general practice their support for training into new posts such as clinical
pharmacists, advanced nurse practitioners and physician associates would have an
impact in 2020 when the students graduated. The Committee commented that
more cohesive action is required to persuade GPs to stay in the area or to return if
they have already left.

2.1.7

The Chair noted that there was a risk to the CCG in terms of mitigation if the CCG
is trying to maintain a risk over which it has no control.

2.1.8

A question was asked whether NHSE was undertaking any surveys or collecting
evidence from newly qualified staff regarding their expectations and future plans,
which would help to develop a primary care strategy. PG responded that HEE do
undertake some surveys and planning and NHSE has attended face to face
sessions with students.

2.1.9

The CCG is attempting to work with all the disparate organisations to develop a
workforce strategy and also trying to link practices with beneficial practices and
processes being developed across Cheshire and Merseyside.
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2.2
2.2.1

GP Patient Survey
DG talked to a presentation showing the high level results of the GP Patient
Survey.

2.2.2

It was stated that the results of the survey are available on the internet (www.gppatient.co.uk) listed by GP Practice. DG advised that overall practices in ECCCG
continue to score well and scores have been reviewed at locality level and within
peer groups. Any practices with scores that are below the national average have
been asked to produce an action plan to address any shortcomings. GP practices
with consistently high scores are being asked to share best practice. If a practice
has consistently low scores a visit from CQC would be triggered and it was noted
that the CCG also undertakes targeted visits to practices.

2.2.3

An observation was made that scores would fluctuate depending on the question
asked. NHS England reflected that IPSOS MORI are reviewing the questions asked
for the next survey.

2.2.4

A question was asked regarding the scope of ‘on line access’. DG advised that on
line access allows a patient to book appointments, request repeat medication,
access test results and view some of the GP patient record.

2.2.5

DG concluded that practices in Eastern Cheshire tended to be receptive to
suggestions and help.

3

ANY OTHER BUSINESS

3.1

Flu Vaccinations – Feedback from practices is that uptake of the vaccine is
positive this year but, due to supply issues, the figures are currently lower than in
previous years. The expectation is that numbers will rise but concern was
expressed that, as some pharmacies received their supplies before the GP
practices, practices may be left with unused vaccine as ‘at risk’ patients may have
chosen to go to the pharmacy instead. DG stated that schedules should return to
normal next year when a second manufacturer will be used.

3.2

Future Meeting dates
Wednesday 9th January 2019, 3pm Boardroom 1, 1st Floor New Alderley
House.
A schedule of meetings for 2019 will be circulated shortly but it is anticipated that
meetings will be held bi-monthly on the 2nd Wednesday afternoon of the month.
Meeting closed at 4.15pm
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GOVERNING BODY MEETING in Public
30 January 2019
Report Title

Agenda Item 4.2

Cheshire CCGs Joint Commissioning Committee

Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date report submitted

23 January 2019

Purpose of report
The paper and attached appendix provides the Governing Body with information on
discussions that took place at the September 2018 meeting of the Cheshire CCGs Joint
Commissioning Committee.

Key points
The Cheshire CCGs Joint Commissioning Committee (JCC) meeting in public took place on
28 September 2018 at Wyvern House in Winsford. 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 November 2018.
The following main items constituted the agenda of the September 2018 meeting:
 Outcome of Consultation on Redesign of Adult and Older People’s Specialist Mental
Health Services in Eastern Cheshire, South Cheshire and Vale Royal
 Continuing Healthcare & Complex Care Commissioning Policy Revision
 Commissioning Intentions 2019-20
 Commissioning Framework for Care Communities
 Transformation in Cheshire Update
 Updates from key meetings including Cheshire CCGs Joint Executive Team, Cheshire
and Merseyside Health & Care Partnership System Management Board, and the
Cheshire and Merseyside Collaborative Commissioning Forum.
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 November 2018 meeting are
reported in the January 2019 Chief Officer report to the Governing Body.
The unconfirmed minutes of the November 2018 JCC meeting in public will be considered at
the next meeting of the JCC in public on the 25 January 2019.

NHS ECCCG Governing Body Meeting IN PUBLIC 30 January 2019

Agenda Item 4.2

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 note for information the minutes of the September 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 – September 2018
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Date

28 September 2018

Time

09:00am – 11:30am

Venue

Meeting Room G1, Wyvern House,
The Drumber, Winsford, CW7 1AH

Meeting of the Cheshire CCGs
Joint Commissioning Committee
held in public

CONFIRMED Minutes
Attendance:
Standing Voting Members
Dr Paul Bowen
John Clough
Tracey Cole
Neil Evans
Dr Jonathan Griffiths (Current
Chair of JCC)
Dr Daniel Harle
Sheila Hillhouse
Gareth James
Dr Fiona McGregor-Smith
Alex Mitchell
Lynda Risk
Dr Chris Ritchieson
Pam Smith
Dr Andrew Spooner
Dr Andrew McAlavey
Peter Munday (on behalf of
Jane Stephens)
Clare Watson

Clinical Chair, NHS Eastern Cheshire CCG
Lay Member, NHS South Cheshire CCG
Executive Director for Commissioning, NHS South Cheshire CCG and
NHS Vale Royal CCG
Turnaround Director, NHS Eastern Cheshire CCG
Clinical Chair, NHS Vale Royal CCG
GP Representative, NHS Eastern Cheshire CCG
Independent Clinical Member
Accountable Officer, NHS West Cheshire CCG
GP Representative, NHS Vale Royal CCG
Accountable Officer, NHS Eastern Cheshire CCG
Executive Member, NHS South Cheshire CCG and NHS Vale Royal
CCG
Clinical Chair, NHS West Cheshire CCG
Lay Member, NHS West Cheshire CCG
GP Representative, NHS South Cheshire CCG
GP Representative, NHS West Cheshire CCG
Lay Member, NHS Eastern Cheshire CCG
Accountable Officer, NHS South Cheshire CCG and NHS Vale Royal
CCG
Executive Member, NHS West Cheshire CCG
Clinical Chair, NHS South Cheshire CCG

Paula Wedd
Dr Andrew Wilson
Standing Non-Voting Members
Ian Ashworth
Director of Public Health – Cheshire West and Chester Council
Delyth Curtis

Deputy Chief Executive, Cheshire West and Chester Council
Representative

In attendance
Fleur Blakeman

Executive Member, NHS Eastern Cheshire CCG

Nichola Glover-Edge

Director of Commissioning, Cheshire East Council

Dylan Murphy

Business Manager, NHS South Cheshire CCG and NHS Vale Royal
CCG
Service Lead, NHS Continuing Health Care and Complex Care NHS South Cheshire CCG; NHS Vale Royal CCG; NHS Eastern

Karen Smith (meeting in part,
up to an including B2)

Andy Thomas
Sally Thorpe (minute taker)
Jackie Wilkes (meeting in part,
up to and including B1)
Apologies
Louise Barry

Cheshire CCG; NHS West Cheshire CCG; NHS Wirral CCG
Head of Assurance & Delivery, NHS England
Executive Assistant to the Accountable Officer and the Chief Finance
Officer, NHS South Cheshire CCG & NHS Vale Royal CCG
Associate Director of Commissioning, NHS Eastern Cheshire CCG

Chief Executive Officer, Healthwatch Cheshire East and Healthwatch
Cheshire West & Chester
Matthew Cunningham
Head of Corporate Services, NHS Eastern Cheshire CCG
Ann Gray
Lay Member, NHS Vale Royal CCG
Jane Stephens
Lay Member, NHS Eastern Cheshire CCG
Members of the public and those additional in attendance
Members of the public and those additional in attendance signed in via the public signing in sheet

Item
No
P
P1

Item

Action

PRELIMINARY BUSINESS
Welcome and 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.
Andy Thomas was welcomed to the Joint Commissioning Committee (JCC) meeting
and was noted as being a standing non-voting member going forwards.

P2

Apologies for absence
Noted as above

P3

Declaration 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 – July 2018
Fiona McGregor-Smith noted that on page six of the pack, fifth paragraph which began
‘… It was noted that there is an electronic Individual Funding request (IFR) …’, it was
noted that the context of the concern expressed at the last meeting was in relation to
clarity between a GP and the Consultant and that the Consultant is felt to be in a
better position and more appropriate to complete the form.
Following this amendment to the context of this paragraph 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

Consolidated Finance Report
Lynda Risk presented the report which was noted to be the first finance report which
has been presented to the JCC and gives an overview of the current financial position
across the Cheshire footprint. It was noted this report will be presented at the Joint
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Executive Team (JET) meeting on a monthly basis going forwards. Lynda Risk
outlined that the hope was to deliver a small surplus of £3m in this year but highlighted
this was with a carry forward of £46m cumulative deficit.
It was noted that a combined finance report relating to the specific budget areas for
which the JCC has delegated responsibility will be presented at the next meeting.
It was noted that whilst it was useful to see this report as a combined approach, each
CCG was still being assessed individually.
When questioned as to whether £46m was a reasonable amount to start from in terms
of a merged or single position Andy Thomas reported that the financial challenges
would not just disappear if on a single footprint, and that in fact some of the challenges
were inherited, Gareth James supported this and added that while we have a negative
starting point, other CCG areas around the country have a surplus position, and may
be expecting to draw this value down.
Lynda Risk added that all four of the CCGs collectively are underfunded by £38m in
terms of target allocation. Dr Paul Bowen added that the merger discussions were not
just to be thought of from a financial perspective, but more about the right level of care
for our communities.
It was outlined that if the four CCGs were to come together, this would give a
cumulative allocation of £1.1bn and that through this, it was the time to do something
creative and spend well for our populations.
It was questioned whether there were any implications in terms of the Capped
Expenditure Process (CEP) and it was confirmed that through working in partnership
and driving transformation across the system this was the best way to use to the
money, and that through the Health Care Partnership (HCP) model, the gap only gets
bigger so this means we have to look ahead to do better.
The Joint Commissioning Committee were asked to note the content of the
report.
P7

NOTED

Draft Role Outline for Lay Deputy Chair
John Clough presented the paper for information and asked JCC to consider and
approved the proposed appointment of Jane Stephens, Lay Member for Eastern
Cheshire CCG into the role as Lay Deputy Chair for a twelve month period.
It was outlined that this nomination was supported by the Lay Members following their
meeting and that this role was an important one, it was noted that as the JCC process
develops, if a new Clinical Chair was appointed, who undertakes the Lay Deputy Chair
role would also need to be reviewed and developed.
It was questioned whether there should also be a deputy Clinical Chair in the event of
any planned absence by the Chair so that clinical leadership could be maintained. It
was agreed not to over-complicate matters and that there was lots of clinical
leadership within the Committee and that there was a clear understanding that whilst
Dr Jonathan Griffiths was the current Chair of JCC, the three other Clinical Chairs had
an expectation to be involved and were all speaking with one voice.
Clare Watson highlighted that at the deep dive there will be a direction of travel and
that whether there was a merger or not, there would be move towards Committees in
Common and a closer single alignment.
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In summary, the Joint Commissioning Committee endorsed the appointment of
Jane Stephens as the Lay Deputy Chair of JCC for a twelve month period.
P8

AGREED

Forward Planner
It was requested for all 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.
The planner would be updated to include a 6 month review of the Annual Workplan.

P9

Risk Register
Nothing further to add.

P10

Any other business declared
None declared

P11

Questions from the public
None declared.

B
B1

BUSINESS ITEMS
Outcome of consultation on Redesign of Adult and Older People’s Specialist
Mental Health Services
Alongside the paper, Jackie Wilkes, Associate Director of Commissioning for Eastern
Cheshire CCG gave an informative presentation which gave detail to the process
followed and the findings from the public consultation.

AGREED

Thanks was given to Jackie for the work on this, and questions were invited from the
Committee.
Dr Andrew Wilson questioned around any travel implications and whether there was
any assurance around mitigations for travel to help and support people where they
may be asked to reach a new unit, and that this be applied equitably for all people in
all areas across the Cheshire footprint. Jackie Wilkes confirmed that throughout the
process all CCGs had been working together and that this was a given, additionally
there will be continued patient involvement throughout and that the business case will
cover this in more detail along with the finances and transport etc.
It was noted that this presentation had also recently been given to Cheshire East
Overview & Scrutiny Committee (OSC) who had raised challenge regarding this but
that following discussion, overall they were satisfied around the process that had been
undertaken and were happy for this process to proceed to the next steps as proposed.
It was noted that this paper and presentation was for information at this stage and that
this will now go to the relevant Committees for next step. It was confirmed that a
decision making business case will come to CCGs at the end of November and a full
business case will come in January 2019.

NOTED

In conclusion, Alex Mitchell outlined that the stages were currently still being worked
through with the regulators to clarify the next steps.
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B2

Continuing Healthcare (CHC) & Complex Care Commissioning Policy Revision
Karen Smith was invited to the table, and it was confirmed that this policy revision was
an update following the last meeting and the comments made, it was noted that this
was now the third version and sought approval from the Joint Commissioning
Committee for the Cheshire & Wirral NHS Continuing Healthcare and Complex Care
Commissioning Policy 2018.
In response to Dr Andrew Spooner’s question as to whether there was any data or
audit which recognised the levels of deprivation and its correlation to CHC, Karen
Smith reported that there wasn’t, however the whole policy was about treating
everyone fairly and on a case by case basis, and to treat everyone as individuals.
However each case is assigned a key worker and consideration is given to
depravation and the assurance that this is a very person centred approach.
It was confirmed that this had been through a very thorough process and there had
been legal input throughout. It is also very clear to patients how they pursue any
appeal at any stage. It was confirmed that whilst this policy was for patients who had
been found eligible, there was another process for those who, for any reason, had not
been eligible.
Whilst Committee members, on the whole, agreed that this was a very comprehensive
and good piece of work, it was recognised that any such policy is open to
interpretation by individuals. It was questioned what assurance there was that these
individuals would take a consistent approach. Tracey Cole confirmed that there is a
two stage process which considers the multidisciplinary assessment and the Decision
Support Tool to decide on Continuing Healthcare (CHC) eligibility or not. This process
contains a consistency check, a quality check and a peer review so that eligibility
decision making is a robust as possible and follows the NHS Continuing Healthcare
National Framework. If someone is found eligible for CHC funding then this policy
would be used to agree upon the package of care, work is underway to consider
individual packages of care using a group approach to ensure consistency rather than
decisions being left to individuals.
The Committee approved the paper as presented and thanks were noted for the
hard work put into producing an excellent and comprehensive document thus
far.

B3

NOTED &
APPROVED

Commissioning Intentions 2019-20
Neil Evans presented the paper which was a collaboration between the four CCGs
and which described a shared set of commissioning intentions for 2019-20.
It was outlined that there was a great degree of duplication and that by looking into
opportunities with the Joint Executive Team (JET) and a single Executive Team
approach, this was now a better position to pull this together to develop and work
together as one programme.
Work will continue via JET to further improve this, and national guidance is awaited
which will allow this draft to be refined, therefore it is proposed that a much more
refined and detailed programme would be presented to JCC in line with this.
Dr Andrew Spooner stated that the paper talked about disease as a provision of
service but that there were no indications of how we will address deprivation as an
overarching theme, additionally how this might happen if we are to work closer across
Health and Social Care, and how, as the commissioner, we will deal with the
inequalities that we have around our provision and our funding and that this was a role
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for joint commissioning.
Neil Evans agreed to take this on board, and stated that this related back to the joint
commissioning plan which was very much structured around what was signed off in
the workplan for this year, but that as we move forward this potentially would need to
change and would be in the new version.
Alongside this there was a request whether the implementation as to how the service
was provided could be recognised within the scope of this document, Dr Andrew
Spooner requested that this was perhaps looked at more radically in that this was the
opportunity to work with a new and different system, i.e. not to focus on a disease but
to have more of a focus on people and to work with the local authorities for a more
health and social care aspect.
From a Local Authority point of view, Ian Ashworth added that this was a really good
start and that it was great to see the intentions alongside a partnership approach.
Delyth Curtis added that it seemed particularly light on public health but that they were
working with CCG colleagues on future versions and was a good start towards this.
Dr Paul Bowen asked for caution around ‘putting the cart before the horse’ and to
come back to assurance, in that we need to be very clear about the way we are going
strategically and not to jump into the detail but to distil this into our intentions and what
we are truly trying to do.
Clare Watson confirmed that this was a first cut based on a work programme
alongside the national ‘must-do’s’ but that we must agree an ambition of all ages, to
work with the 10 year NHS plan, the Health and Wellbeing agenda and to work across
the Place based outcomes and wider determinants.
Fiona McGregor-Smith asked that some of the wording was looked at in that some
state will do, and some state intend to do, it was asked that it was made clear between
strategic and operational.
In response to this, Clare Watson added that this was a collaborative piece of work
that had pulled together various strands of work and that getting the balance between
different authors was recognised, and that it would be clearer and more consistent in
future versions. Additionally it was important to note that both commissioners and
providers have to change.
Dr Andrew Wilson stated that it was really good to see Commissioning Intentions
across the four CCGs and following the dialogue today it was positive to see and hear
the ambition within the room.
Dr Andrew McAlavey added that whilst there was the recognition of the understanding
of disease, as this and the Integrated Care Partnerships (ICPs) develop he would also
like to see a better understanding of the population in its entirety
JCC were asked to endorse the content of the document and the identified next steps ENDORSED
of

JET to refine the document, including a review of the NHS Planning Guidance

Prioritisation of the Intentions in order that implementation plans/ timelines can be
agreed

Develop recommendations as to a revised Cheshire JCC workplan
And to note the intention to bring a final document back to JCC in January 2019.

NOTED
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B4

Commissioning Framework for Care Communities
Fleur Blakeman presented the paper which had come from a request of JCC to have a
single overarching commissioning framework around Care Communities in Cheshire.
It was noted that at this time whilst Care Communities and ICPs are still developing
and emerging, this had been developed in collaboration with the four CCGs and the
two Local Authorities with an initial focus on the integration of health care in the
community. However it was noted that until services are fully integrated, services will
be aligned to the Care Communities and resources will be aligned to those services
that are in-scope.
It was confirmed that representatives from the Care Communities have been very
heavily involved and engaged and have produced outcome frameworks that already
exist in order to get to this stage. Additionally it was noted that this is from a
commissioner point of view and that the ICPs and Care Communities will have their
own development plans and priorities and as such there may be slightly competing
priorities and approaches, but as we work towards a single commissioner approach it
is how we try to align these.
Dr Paul Bowen stated that this was a good piece of work, and to recognise that if the
Care Communities own this and are able to shape this then they are likely to feel
much more engaged to truly serve the populations. Alongside this it was asked that
consideration was given to recognise that the ICPs may need support, and that it is for
the commissioners to be brave to put both clinical and management support and
resource into the Care Communities to allow them to drive this forwards.
Dr Andrew Spooner stated that it was key to have a person centred care approach
and how does this hep to support that, additionally it was also about setting the
structure at the bottom, i.e. the deliverers of care.
Dr Chris Ritchieson added support for putting the clinical and management resource
into the Care Communities, for all providers and not just GPs; secondly he welcomed
the need for 3rd sector involvement and finally not to fall into the trap of using a
traditional model of care and to have an enabler to do this to allow communities to
achieve this in different ways to the outcomes in the different areas.
Adding his support, Dr Daniel Harle stated that it was important to reinforce the
management expertise within the Care Communities and to keep and carry on with the
enthusiasm from here as there is a risk of losing this on the ground, additionally he
asked that there was a commitment for longer than six months as this can end all to
quickly and only leads to disappointment.
There was some concern regarding the reference within the appendix around 24 hour
working, 7 day a week, and the worry that this was an expected outcome. Fleur
Blakeman confirmed that this was not about everyone and all GP Practices working
and being available at all the times, but more about becoming more innovative and
how we start to think about our services and working collaboratively across them all.
In summary Clare Watson asked that there was a collective strategic decision to work
and have investment in the community for 2019-20 and to work on this with Local
Authority, to have a commitment to do it once and do it together. Then in terms of
managerial capacity there is a need to transition staff sooner rather than later but this
is within the gift of the CCGs, however in terms of clinical leadership it is key not to
lose experience and expertise and again this is the time to look at this collectively and
do once as a single approach to align into the ICPs at pace.
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Delyth Curtis gave thanks for allowing the Local Authority to be part of and comment
as part of the document, and confirmed that there was much more that they would be
able to bring to this in terms of commissioning and vision. Adding that there is great
political traction around this and that it was important to put pace around this and to
map out what there is around Cheshire and to work together to drive this.
The Joint Commissioning Committee were asked to endorse the framework for ENDORSED
commissioning care communities in Cheshire to be submitted to the governing bodies
for approval and subsequent adoption by the four CCGs in Cheshire.
B5

Transformation in Cheshire, including:
 Integrated Care Partnership (ICP), Cheshire West
Dr Chris Ritchieson gave a high level summary stating there are six workstreams
being worked through and that there is now both a Managing Director (MD) and a
Chair who have been appointed and are leading a small transformation team who are
looking at the next steps over the coming months.
There has also been work on the governance on the ICP, which has been looking at
possible structures, and looking at GP membership around how they can be fully
involved going forwards and how the Care Communities will be represented is still
being discussed. Likewise the System Leaders Group is also starting to look towards
becoming more of a shadow board of the Health & Care Partnership.
Dr Jonathan Griffiths agreed with these points and added that there needs to be
recognition of the clinical work and the variations across the patch and to become
more aware to do this as one. Also to recognise the work done at both the Countess
of Chester Hospital (CoCH) as well as at Mid Cheshire Hospital NHS Foundation Trust
(MCHFT).
Clare Watson added that the challenge for the Cheshire West ICP is the place based
approach and to ensure that Vale Royal is given as much of an equal voice and to
have a consistent approach.
 Integrated Care Partnership (ICP), Cheshire East
Dr Paul Bowen stated that there are both technical aspects and cultural points of view
to the ICP, noting that there is the commitment but that there is also a consideration
given to sovereignty and that this is going to be a challenge.
Dr Andrew Wilson added that it was a positive transition but that one of the key things
next is the appointment of the Senior Responsible Officer (SRO) / MD of the emerging
structure as well as the appointment of a Chair. Additionally that over the next 12
months it will be key to move the Cheshire East Partnership Board into a shadow ICP
board.
 Working Together Across Cheshire Updates
Clare Watson introduced this adding that a number of people around the table were
leads on these workstreams and were available for any questions/ comments. Clare
recognised that the approach was good and that the PMO approach will help to
triangulate the different workstreams and inter-dependencies, but also to recognise
that there is a lot of work to do before June 2019.
Clare gave thanks to Andy Thomas who was now attending as our NHSE account
manager link to help and support us through the next few months to ensure that when/
if we are in a position to submit a business case to the four Memberships to agree to a
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merger, that it will be robust and fit for purpose. Additionally having this support will be
to assure and ensure that we are doing the right things, but to also support and
develop with us.
Whilst there is a governance timeline between now and June 2019, there are a lot of
Committees and governance that we have to meet and go through before then,
additionally there is a financial framework and a whole programme approach to meet
the NHSE guidance that will be set.
There is a Joint Lay Member meeting on the 19th October to see how they want to be
involved, but also the assurance they can give to the programme and how they can
engage in this. Organisational Development (OD) is also key, both for staff but also
the governing body in terms of cultural change and there are programmes around
change, resilience and career planning/experience/relationships.
Clare gave thanks to everyone who is working on and involved in the workstreams and
for all their work around this, recognising it is a big piece of work.
Finally Clare added that the staff engagement FAQs (frequently asked questions)
were in the papers for information and this has gone out to all staff, and that this was
helpful for everyone to see the sense of direction.
Sheila Hillhouse asked that along with Lay Members, the Governing Body nurse and
secondary care doctor were also involved in this. Clare agreed that this was the case
and that the individual leads had been asked to ensure this happens and it was for
them to link directly with those Governing Body members.
In response to Dr Daniel Harle’s question as to whether the FAQs would be sent out to
Membership, Clare replied that there was a monthly stakeholder membership update
communication that goes out, however if there was anything important in between
then it wouldn’t wait for the month it would be shared sooner.
It was noted to recognise the priority of the workstreams and to structure this is a way
to do what needs to be done now, but to recognise not everything will/ can be done by
say Christmas 2018. This was affirmed and that there should be a single Executive
team in place by April 2019 and leading to this there will be a phasing and sequencing
approach between now and June 2019, and that some of the workstreams will then sit
within an Executive Director portfolio.
Andy Thomas added that as we get closer to a potential merger there will be more and
more deadlines to achieve i.e. set up of ledgers, data collection etc and that there is
an impetus to do and achieve as much as we can now, as once due diligence kicks in
there will be less in our gift to flex.
It was noted that the next version of the workstream updates will be more around
PMO, any questions please direct to the workstream leads as appropriate.
R
R1

REPORTS FOR INFORMATION
Cheshire CCGs Joint Executive Team Meetings
Noted for information.
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R2

Cheshire and Merseyside Health & Care Partnership System Management Board
(SMB) Update
No verbal update given as there was no-one in attendance on this occasion. Future
meetings will be presented for information as appropriate.

R3

Cheshire and Merseyside Collaborative Commissioning Forum (CCF) Update
Dr Andrew Wilson gave an update stating that this forum was not a decision making
body and as such papers presented were for discussion only, but with a view to
making consideration to moving this forum forwards to seek permission from NHSE
and the CCGs to act as a decision making body. Items of note, Bariatic Surgery, this
will be noted as being something to further pursue; to make a proposal to Governing
Bodies around becoming a decision making body around a limited workplan and
thirdly the development work around the workplan and to have some workshop
sessions eg. ICP commissioning and the sharing of good practice.
Any Other Business
Items not covered within the workplan will need to be picked up at next meeting.

CLOSE OF MEETING

Future meeting dates:
30 November 2018, 09:00hrs - Meeting Room G1, Wyvern House, The
Drumber, Winsford, CW7 1AH
Post meeting note: the venue was subsequently changed to Middlewich

Page 10 of 10

GOVERNING BODY MEETING in Public
30 January 2019
Report
Title

Agenda Item 5.1

Minutes of the Governance and Audit Committee
Meeting held 13 September 2018

Report Author
Alex Mitchell

Contributors

Deputy Accountable Officer / Chief
Finance Officer
23 January 2019

Date report submitted
Purpose of paper / report

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

Key points
The Governance & Audit committee discussed the following key areas at its meeting on the
13 September 2018:
 Information Governance Bi Monthly Report was presented and the CCG remains on
target with the completion of the Information Governance (IG) Toolkit for the financial
year.
 External auditors (Grant Thornton) presented the 2017/18 Final Audit letter as
confirmation that it had been published on the ECCCG website and has formally
completed the 2017/18 year end requirements.
 Internal auditors (Mersey Internal Audit Agency) updated the committee on the status
of a Financial Controls audit of the Continuing Healthcare service. It was noted that
this was draft and that a final report would be due in the future. The committee also
agreed to a revision of the 2018/19 audit plan to accommodate a review of Primary
Care Governance.
 CCG Project Management Office provided assurance to the committee on the internal
processes around communication and engagement concerning the development of
projects.
 The Committee agreed a proposal around the operation of a purchase ordering
system.
 Data Protection Officer provided an overview of the jointly appointed role and the
work plan required to be compliant with the General Data Protection Regulation.
 The Committee also discussed the approach to seeking assurance on the
governance arrangements of providers and in particular Vernova.
 The audit tracker and annual planner was presented for information.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information
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Recommendation(s)
The Governing Body is asked to:
 note the contents and subjects outlined in the key points and supporting minutes
(Appendix A)

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







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




Governing Body Assurance Framework Risk Mitigation:
-

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

Appendices
Appendix A

CLICK HERE to access the Minutes of the Governance and Audit
Committee Meeting held on 13 September 2018
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MINUTES
Chair:
Peter Munday
Date/Time: 13 September 2018 @ 12.00pm – 2.00pm
Venue:
Meeting Room A, 1st Floor West Wing, New Alderley House, Victoria Road,
Macclesfield, SK10 3BL

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

Key
PM
JS
RT

Title & Organisation

Present

ECCCG Governing Body Lay Member (Governance)

ECCCG Governing Body Lay Member
GP Locality Peer Group Representative





In Attendance (Regular)
Robin Baker
RB

External Audit Representative

Carl Beesley

CB

IG Locality Team Leader

Roger Causer
Linda Elliott

RC
LE

Counter Fraud
MIAA Internal Audit Representative

Alex Mitchell

AM

Interim Chief Officer, ECCCG

Apols

 from

Mike Purdie
Helen Stevenson
In Attendance
Julia Hulland-Vernon
Adam McClure
Niall O’Gara
Jenny Underwood
Minute Taker
Philippa Pearce

MP
HS

Corporate Program & Governance Mngr, ECCCG
External Audit Representative

Apols


1.0
1.0

1.1

1.2

JHV

Apols
 Until
12.15pm, for
Item 2.1

1.15pm

AMcC
NOG
JU

Communications Officer, ECCCG
PMO Programme Manager, ECCCG
Deputy Chief Finance Officer, ECCCG
Risk & Corporate Assurance Manager

PP

PA to Interim Chief Finance Officer

Item 2.4 Only
Item 2.4 Only





STANDING ITEMS
Jenny Underwood (JU), Risk and Corporate Assurance Manager and
Carl Beesley (CB), IG Locality Team Leader were welcomed to the
meeting and round table introductions were made. CB would be
attending the GAC meetings going forward due to restructuring within
the IG Team.
Apologies for Absence
Apologies were noted as above. It was noted that Alex Mitchell would
be arriving late to the meeting.

Action

Declarations of Interest
There were no new declarations of interest to note. RT drew attention
to Agenda Item 2.7, Vernova Governance Review, noting that his
surgery is a member of Vernova. With the Agenda Item being about
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the general principle of governance reviews, it was agreed that RT
could take part in discussions for the item.
1.3

Minutes of the Previous Meeting – 11 July 2018
Referring to Action Log 152a, it was agreed to remove the last line
from the action, “noting the current resourcing and capacity issues”.
With this amendment, the minutes of the previous meeting were
agreed as a true and accurate record.

1.4

Action Log of the Previous Meeting – 11 July 2018
The Action Log was discussed as follows:
GAC131 AI2.8 ECCCG Anti-Fraud Policies
Due date November 2018.
GAC145: AI2.7 Assurance Framework Benchmarking - Training
Action closed.
GAC146 AI2.8 Primary Care Caring Together Contract
Due date November 2018.
GAC147 AI2.9 Progress re Implementation of Purchase Order
System
Discussed under Agenda Item AI2.5. Action closed.
GAC152a AI2.3 Information Governance (IG) Breach Report
Due date November 2018.
GAC156a & 156b AI1.2 IG Bi-monthly Report: IG Handbook
IG Handbook updated and circulated. Action closed.
GAC156c IG B-monthly Report IG Handbook: IG Handbook
IG Handbook updated but still contains sections which are being
reviewed. Communication to be issued to staff when final version of
Handbook available.
GAC157 AI2.2 Annual Audit Letter (AAL) From Grant Thornton
Annual audit letter published on website. Action closed.
GAC158 AI2.3 MIAA Additional Assurance Framework Meeting
Assurance Framework session held during Governing Body in camera
meeting and follow on planned for September in camera session.
Action closed.
GAC159a & 159b AI2.3 MIAA CHC Follow Up Review
AM has met with MIAA to discuss the approach around pan Cheshire
audits. Agreement reached to try to get consistency across the CCGs
regarding status but recording local nuances. Action closed.
GAC160 AI2.4 NHS Anti-Fraud Annual Report 2017/18
Due date November 2018.
GAC161 AI2.6 Single Tender Waiver re Freshwater Healthcare
Discussions have taken place regarding the need to ensure that all
such waivers are avoided in the future and the appropriate time is built
into the process to obtain quotes etc. Action closed.
GAC162 AI2.7 CCG Arrangements: Remuneration Framework
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Actions from Remuneration Framework converted onto Audit Tracker.
Action closed.
GAC163 AI2.8 GAC Self-Assessment Survey: GAC Annual Planner
Agenda Item AI2.9. Action closed.
GAC164 AI2.9 PMO Involvement in Project Processes
Agenda Item AI2.5. Action closed.
GAC165a AI2.11 Data Protection Officer/General Data Protection
Regulation
Jenny Underwood to be invited to attend Audit Panel meeting which
was subsequently cancelled. Action closed.
GAC165b AI2.11 Data Protection Officer/General Data Protection
Regulation
Jenny Underwood attending September 2018 meeting. Action closed.
GAC165c AI2.11 Data Protection Officer/General Data Protection
Regulation
Copy of Annual Plan regarding GDPR to be requested from GP
Practice DPO. Discussed under Agenda Item 2.6.
GAC166a AI2.10 Capita ISAE 3402 Interim Type 1 report for
2017/18 and NHS England Letter
Report to be presented at next Primary Care meeting in October 2018.
GAC166b AI2.10 Capita ISAE 3402 Interim Type 1 report for
2017/18 and NHS England Letter: Practice Managers to be
Updated
Update will follow on from discussion at Primary Care meeting in
October 2018.
GAC166c AI2.10 Capita ISAE 3402 Interim Type 1 report for
2017/18 and NHS England Letter: Impact on Current Primary Care
Committee
To be discussed in line with GAC166a.
2.0
2.1

BUSINESS ITEMS
Information Governance (IG)
 Bi-monthly Report
CB presented the Bi-monthly report for September 2018 and talked
through the key achievements. IG Refresher training sessions had
been agreed and work was ongoing towards Toolkit compliance. The
IG Team was working to promote awareness and training.
Required actions for the CCG were linked to the asset register work
and would involve being asked to provide information regarding Toolkit
requirements.
JS asked for assurance that the planned work for July and August had
been achieved or whether there had been any slippage, and queried
whether this information could be provided in the summary report in
order to view the progress being made towards reaching Toolkit
compliance.
ACTION: CB to consider the best way to record progress towards
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Toolkit compliance. Due date: next GAC meeting.
CB queried whether ECCCG wished to work towards non-compulsory
elements of the Toolkit. The outcomes would not affect overall
compliance and would be shown as non-mandatory but with a
comment that the CCG had elected to complete them. CB’s
recommendation was to complete them in line with other CCGs and
noted that they were likely to become compliant in the future. JU was
minded that South and Vale Royal CCGs would be completing them.
All present were in agreement for the non-compulsory elements of the
Toolkit to be completed.
2.2

Grant Thornton Annual Audit Letter 2017/18 Final
HB advised that the Annual Audit Letter was being presented as
confirmation that it had been finalised and had been published on
ECCCG’s website. No changes had been made.

2.3

Mersey Internal Audit Agency (MIAA)
 Progress Report Summary July 2018
 Insight Update

AI2.3
APP2.3

LE talked through the MIAA report. The CHC/CC Financial Controls
Audit had been presented at a recent Joint CHC/CC Programme Board
but had not been allocated the discussion time required and as such
had not been included on the GAC Agenda. It had been discussed at a
CHC Efficiencies meeting and the content agreed in principle by
Andrew Whittingham, Associate Director of Finance, South & Vale
Royal CCG. LE advised that limited assurance was indicative as the
report is at draft stage and was expected to be approved, including
management responses, at the Joint CHC/CC Programme Board next
week. Following this, LE would present the final report to the GAC for
sign off.
The limited assurance was around the two systems used for financial
controls; Broadcare and ADAM. The key issues were regarding the
compensating/administration controls to give assurance on financial
data and reporting. When ADAM was introduced, it was due to have
an interface but this had not been built into the system. The system is
used to manage cases and a separate system records the packages of
care on Broadcare. ADAM provides one composite invoice for all
cases paid for by ECCCG which has caused issues with providers
being unclear what they are paying for.
NOG expressed concerns regarding the possibility of double payments
occurring, noting that without inter-operability it was possible to have
invoices on the system which have been accounted for twice. He
noted further concerns around the requirement for staff at the
Commissioning Support Unit (CSU) having to access Broadcare in
order to make manual changes which could inadvertently be carried
out in the wrong package depending on the controls in place. LE
concurred, noting that the assurance is Pan Cheshire with local
pockets of good practice in the system.
In response to a query regarding how things will improve, LE advised
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that management responses and an Action Plan would be provided
and an internal audit would be undertaken. The internal audit would be
managed by Andrew Whittingham who was taking the lead on
implementing inter-operability between the two systems. In parallel,
Wirral CCG was canvassing views on the system; the outcomes of
which were due to be discussed at the Joint CHC/CC Board on 21
September 18.
It was noted that a Business Case had been put forward to invest in
ADAM, pertaining purporting to make a lot of efficiencies. As a system
it was designed for Value for Money and, theoretically should work,
however due to the complexity of the majority of cases, it was
considered that good practice could be compensating for a system
which is not necessarily delivering to expectations.
ACTION: Report to be presented to the next GAC with
recommendations and actions regarding the ADAM system.

NOG

LE asked for the GAC’s approval to change the use of 20-25 audit days
in the current Audit Plan in order to deliver a review of Primary Care
Governance which had been requested by NHS England (NHSE). She
advised that a framework was being developed across Cheshire, with
some local nuances. LE explained that there was time within the
current plan in relation to the audit of unified commissioning which was
now being carried out as a joint piece of work with the ICP work. JS
expressed concern around the progress and scope of the ICP work in
relation to the speed of the joint commissioning, noting that it should be
running in parallel and that it was difficult to get a view of progress.
The GAC agreed to reassign the use of 20-25 audit days across
Cheshire in the current Audit Plan from unified commissioning work to
the review of Primary Care Governance.
2.4

PMO Involvement in Project Processes
Adam McClure (AMcC), PMO Programme Manager and Julia HullandVernon (JHV), Communication Officer, were present for this item.
AMcC advised that the PMO and Communications and Engagement
team had met with JS to discuss the CCG’s process for communicating
and engaging. The outcomes of the meeting were to document the
communication and engagement framework and to provide assurance
that the work was being carried out. It was noted that the Framework
could also be used for non-project work.
The Framework describes a slightly new approach which is the
introduction of a project management solution, Verto, which has been
introduced for all projects. Verto has a set of prompts built into the
stages for project managers, with differing level of detail being
requested at the appropriate stage. The reviewer and sponsor would
be able to see whether a Communication and Engagement Plan had
been prepared for the project.
Discussions took place around embedding the Framework into the
Communications and Engagement Policy and making it a compulsory
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component of a project or piece of work undertaken by the CCG. JHV
confirmed that work is ongoing to share learning and good practice
across the Cheshire CCGs.
ACTION: JS, AMcC and JHV to review the CCG Communications
and Engagement Policy with a view to embedding the
Communications and Engagement Framework into it.
2.5

JS,
AMcC,
JHV

Purchase Order System – Progress Report
NOG explained that MIAA had made some recommendations with
regard to the use of a purchase ordering system and that a paper had
been presented to the Finance Committee in July 2018. The response
had been to review the limits at which a purchase ordering system
would be used to ensure adequate coverage in terms of value, and
where something is not covered, to confirm whether there is adequate
segregation of duties.
NOG talked through the paper which set out the revised proposals and
explained the segregation of spend, in accordance with the
requirements from the Finance Committee. He advised that the
Finance Team has a verification process for all invoices, noting that
invoices that have not been verified will not be paid.
NOG outlined an advantage of using a purchase ordering system,
being that it raises awareness of a commitment to spend up front.
However he noted that once on the system, an invoice can be
receipted by anyone, regardless of grade, which could be seen as
providing less control.
NOG talked through the advantages and disadvantages of using a
purchase order system as outlined in the report, noting that there are
systems and verification processes in place for purchasing equipment,
clinical contracts, NCAs (non-contract agreements), IFRs and primary
care contracts. Other purchases account for less than £200k per
annum.
The GAC approved the proposal that, with the exception of “purchases”
covered by the systems in the paragraph above, the purchase order
system be used for the purchase of goods or services of more than
£5k.

2.6

Data Protection Officer (DPO)/General Data Protection Regulation
(GDPR)
MP had previously outlined to the GAC the legal requirements and
basis for having a DPO. JU was in attendance to talk through the
specifics of her role.
As a public sector body, ECCCG is required to have a DPO which is a
role that can be shared across several organisations. For ECCCG, the
DPO is shared with Eastern, South, Vale Royal and West Cheshire
CCGs. The DPO is required to have access to the highest levels via
the Governing Body and Governance and Audit Committee and works
with the Caldicott Guardian and Senior Information Risk Owner (SIRO)
as required.
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One of the key requirements for the role is to safeguard the rights of
people’s information. The CCG obtains the majority of GDPR
information from the CSU Information Governance (IG) Team. The
DPO’s role is to fill in the additional areas where not covered, provide
ultimate accountability and to liaise with the ICO in the event of
reporting any serious incident. This would be done in consultation with
the SIRO but, ultimately, the DPO could override their decision. Part of
the remit will be to ensure that adequate processes are in place to
avoid having any breaches. However, should a breach occur, the role
would be to ensure the rights of the individuals are taken into account.
In response to queries, JU advised that she would be based at Bevan
House, Nantwich. It was anticipated that the DPO role was based on
10% of her time but with the understanding that this role would take
priority in the event of a serious incident.
JU confirmed that she receives the IG bi-monthly reports for the four
CCGs and authorises any data protection impact assessments.
NB: Alex Mitchell arrived at 1.30pm
JU explained that the Primary Care IG contract is part of a wider
contract called Primary Care Enabling Services. The majority is IT
based, eg, NHS Mail, smartcards, and is held by Midlands and
Lancaster CSU (MLCSU), although the IG section of the contract is
held separately by St Helens and Knowsley. NHSE has proposed that
the responsibility of commissioning the Primary Care Enabling Services
will pass to CCGs.
JU had received a copy of the Annual Plan re GDPR for the GP
practices which could be circulated (ref GAC165c).
JU explained that MLCSU had produced a report last year on the main
providers to ensure they met compliance with the IG Toolkit. The
report was available to view by logging on and viewing the provider.
2.7

Vernova Governance Review
NB: RT had made a Declaration of Interest with regard to this Agenda
Item as detailed under AI1.2.
The Vernova governance review had been added to the Agenda
following discussions held at the July 2018 Governing Body meeting in
response to the Memorandum of Understanding (MOU) around
inclusion of Vernova in the joint working within the Cheshire East
Partnership Board. Work was ongoing to agree the MOU, noting that
the Governing Body had not delegated any statutory powers to the
board. All of ECCCG’s GP practices are members of Vernova. PM
explained that Vernova is a Community Interest Company (CIC). It
was also stated that the members provide primary care services, and
that it is an AQP for services and a strategic partner.
Two of the elements are defined as a contractual relationship, but
discussions also took place about the primary care element. AM, JS,
Dr Paul Bowen, ECCCG Chair, and Dean Grice, Primary Care
Commissioning Manager, had previously considered care communities
and how to engage with them, directly or via Vernova, but further
discussion was required on the best option. AM and Neil Evans had
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committed to undertake a piece of work to establish how care
communities are best engaged.
PM queried the best way in which to gain assurance regarding
Vernova’s governance, for example, including who is on its board,
considering its TORs and how it communicates its views. NOG
suggested initially reviewing publically available information and its last
set of accounts. It was noted that details regarding Vernova’s
governance would need to be confirmed prior to moving from an MOU
to a delegated agreement; with a decision to be made prior to July
2019.
ACTION: NOG to forward link to online information regarding
Vernova’s governance arrangements.

NOG

AM noted that Cheshire East Partnership Board is concluding a piece
of work over the next 2-3 months around the ICP, its visions and values
and what it looks like. It has been agreed to go out to advert for an
SRO. AM advised that he was preparing draft TORs for governance
review which would be circulated prior to the next GAC meeting.
2.8

Working Across Cheshire
AM advised that workstreams had been agreed across the four
Cheshire CCGs with Phil Meakin (PhM), Head of Collaborative
Commissioning, running the Governance workstream. AM was
working with PhM in order to establish how the governance structure
would work, and to give consideration to the process of merging the
four GACs, recognising their individual statutory responsibilities and
accountability. Clare Watson, Chief Officer, S&VRCCG, was in the
process of convening a lay member meeting to discuss the matter.
It was considered that generic GAC meetings could be held with local
nuances, although the issues of quoracy were noted.
JU, as lead on GAC for S&VRCCG, was keen for the four Committees
to work jointly, but noted that NHSE had recently released an update
stating that Remuneration Committee, GAC and Primary Care
Committees cannot be joint committees.

2.9

GAC Annual Planner
The GAC Annual Planner had been circulated with the Agenda in order
to provide guidance around what would be presented at each meeting.
ACTION: Annual Report from DPO, Audit Plan (from March) and
Annual Audit Letter to be added to the GAC Annual Planner.

2.10

PP

Audit Tracker
AM talked through the Audit Tracker noting that a number of
outstanding actions had been completed.
The Remuneration Framework was an advisory piece of work around
remuneration across Cheshire. The report and its recommendations
had been assigned to the Remuneration Committee with Matthew
Cunningham, Programme Director Unified Commissioning, supporting
the work. The work had been grouped into three themes; governance,
IR35 and employment status and payment dates.
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AM and LE had discussed the Provider Contract Management (CHC)
Review. It had been agreed that where a piece of work is carried out
across the four CCGs but at different paces, local nuances and overall
details would be incorporated into the updates. Equally it was agreed
that clarity would be required within the recommendations around
where the responsibilities for the actions lie.
Provider Contract Management: The revision to the TORs had lapsed
due to a member of staff leaving. The action had subsequently been
reassigned and would be actioned accordingly.
3.0

ANY OTHER BUSINESS

3.1

It was noted that the November 2018 GAC meeting had potential
quoracy issues and consideration would be given to rescheduling the
meeting.
NB: The GAC meeting was subsequently rescheduled to 12 December
2018.

4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

14 November 2018
12 December 2018*
9 January 2019

Cancelled
12.30pm-2.30pm, Meeting Room A
*Rescheduled from 14 Nov 18
12.30pm-2.30pm, Meeting Room A
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Contributors
Matthew Cunningham
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Purpose of report
To provide the Governing Boy with an overview of the key items of business discussed at the
remuneration committee meeting that was held on the 22 November 2018.

Key points
On the 22 November 2018, the CCG Remuneration Committee (RemCom) met within a
meetings in common alongside that of the RemComs of NHS South Cheshire CCG and NHS
Vale Royal CCG. Whilst the three Committees met at the same time, at the same venue, with
the same agenda and considered the same papers, each CCG RemCom operated within their
own Terms of Reference and delegated authority. The meeting was quorate for each CCG.
The Chair of the NHS West Cheshire CCG Remuneration Committee was in attendance and
took part in the deliberations of the Committees meetings, however this was not considered a
meeting of the NHS West Cheshire CCG RemCom. Due to the availability of Committee
members, NHS West Cheshire CCG RemCom considered the same papers as that done by the
three RemComs within a separate meeting ahead of the meeting on the 22 November 2018.
This enabled the Chair of the NHS West Cheshire CCG to contribute to the discussion of the
meeting on the 22 November 2018 and allowed for the possibility of consensus between the four
CCGs on the decisions requested of them within the papers.
The key matters discussed on the 22 November 2018 included:
 Remuneration arrangements for the single Chief Finance Officer of the four Cheshire
CCGs - the RemComs of each CCG were asked to consider a paper on determining the
parameters for a remuneration package for a single Chief Finance Officer (CFO) position for
the four Cheshire CCGs so as to enable the Accountable Officer to be able to agree and
finalise the remuneration package with the successful candidate following the undertaking of
the recruitment and appointment process, at a date to be determined. The Committee
members needed to consider the remuneration package that could be offered to a candidate
who would undertake the position for the four CCGs and, subject to approvals, a single
merged CCG.
 the paper provided detail on the national guidance on determining remuneration
arrangements for such posts and asked each RemCom to discuss and come to a consensus
of agreement on the various remuneration elements that can make up the annual
remuneration package for this position as well other elements of remuneration involved in the
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recruitment and retention of such posts.
 the three RemComs came to agreement on the following elements of the CFO salary:
 basic salary
 Joint management arrangements payment
 Complexity factor payment.
 the three RemComs also came to agreement on the position in relation to possible
application of other available remuneration elements and other implications such as:
 development pay
 car/travel allowance
 recruitment and retention payment
 redundancy terms and conditions.
 the parameters agreed did not compromise the NHS England guidance regarding salary
packages not exceeding £150k.
 Establishing a single senior leadership team across the four CCGs in Cheshire (until
31 March 2020) and for the single Cheshire CCG (from April 2020) – the RemComs of
each CCG were asked to consider a paper outlining a proposed single executive leadership
team structure that would support the four CCGs, and a future single Cheshire CCG, and
proposed remuneration and recruitment terms and conditions.
 the three RemComs supported the proposals that the Executive Director posts as outlined
within the proposed single leadership team structure within the paper be employed on local
Very Senior Manager (VSM) contracts, and supported the proposals around car/travel
allowance, on-call payments and redundancy terms and conditions for these executive
positions. It was agreed by Committee members that if another VSM post was to be created
which was not already documented as part of this proposed single leadership team structure then
this additional post would be subject to further Remuneration Committee consideration.
 Other business discussed included:
 Pay uplifts/ cost of living increases for 2018-19 for non AfC staff – committee members
noted their possible conflicts of interest relating to this discussion. Committee members
discussed what the position of each CCG was on this matter in the absence of national
guidance. Observing local HR advice, it was decided that this matter would be revisited at
a subsequent meeting in 2019 following the release of any guidance.
 Chairs appraisal – members discussed the ways each CCG undertakes Governing Body
Chair appraisals. Committee members agreed that across the four CCGs this should be
cross-checked to ensure consistency.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information

Recommendation(s)
The Governing Body is asked to:
 note the key matters discussed.
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Date report submitted

23 January 2019

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

Key points











Children’s Safeguarding –The committee were provided with a children’s
safeguarding update. This included an update on the ‘Working together to Safeguard
Children’ document, new deputy designated children’s nurse post, level three training
issues, referral thresholds issue, Child Death Overview Panel (CDOP) Annual Report,
serious case reviews and associated action planning. The Committee were advised
that further work is in development
Adults Safeguarding –The committee were provided with an adult safeguarding
update. This included an update on improving the use of first account forms, a
detailed account of the proposed changes to Deprivation of Liberty Safeguards and
the ‘Joint Adult and Children’s Annual Report’
Continuing Health Care (CHC) – The committee were updated on current
performance against the CHC targets and the forthcoming revised CHC framework
which includes a revision in regards to the breathing domain
Clinical, Quality and Operational Performance Group – The committee were
advised that a contract review of the Bariatric Service is being undertaken and that
locally we had received four complaints in regards to this service.
Performance dashboard – The committee received an update on the performance
report
Escalation’s Review form Monitoring Committees/Meetings
- Serious Incidents (SUI) and Complaints – The committee were advised that the
SUI group had reviewed the ‘12 hour trolley’ breaches and the breach reporting
process.
- Primary Care Group – It was noted that a national report looking at the National
Medical Records has been published and any learning will be shared.
Quality Impact Assessments – The committee were informed that training has
taken place regarding the new QEIA tool
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Quality and Performance Report – The committee were asked to review the
Quarter One report prior to formal sign off
ECT National Inpatient Survey – The committee considered the survey and noted
the improvements made

Outcome
Approve
Required:
Recommendation(s)

Ratify

Decide

Endorse

For information



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

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state







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




Governing Body Assurance Framework Risk Mitigation:
Risks related to performance are reported as individual risks rather than collectively.
Risks are detailed within the body of the report but are also indicated below:

Minutes Reviewed by
Clinical Quality and Performance Committee

Appendices
Appendix A

CLICK HERE to view the ECCCG Clinical Quality and Performance
Committee Minutes – Sept 2018
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Minutes meeting on 12 September 2018

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 12th September 2018
Name

Initials

Present

Apologies

In
Attendance

Dr Jenny Lawn (Chair)

JL

Executive GP for Quality, ECCCG Governing Body



Gill Boston

GB

Lay Board member (PPI), ECCCG Governing Body



Dr Fari Ahmad

FA

GP Representative, ECCCG Governing Body



Dr James Milligan

JM



Sally Rogers

SRo

Rosie Kendrew

RK

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

Julia Curtis

JC

Head of Clinical Quality ECCCG



Katie Mills

KM

Senior Clinical Quality Manager (Primary Care) ECCCG

Neil Evans

NE

Commissioning Director ECCCG



Sheila Hillhouse

SH

Registered Nurse, ECCCG Governing Body



Dr Julie Sin

JS

Associate Director Public Health CEC

Louise Barry

LB

CEO Healthwatch Cheshire

Dean Grice

DG

Primary Care Commissioning Manager

Amy Wightman

AW

Quality & Commissioning Officer

Lindsay Ratapana

LR

Adult Safeguarding Lead

Item 3

Matthew Standing

MS

Contract & Performance Manager

Item 8

Angela Thomas

AT

Office Administrator

Agenda
Item













Discussion and Actions Agreed

Action
Who
Date

1

Welcome, Apologies, Declarations of Interest
The Chair welcomed all attendees to the meeting. Apologies were noted as above.
No new declarations of interest were made. The meeting was quorate.

2

Safeguarding
MM presented the quarterly safeguarding children report.

2.1

“Working together to Safeguard Children” document has been published. This document
outlines the statutory joint and equal responsibilities for local safeguarding arrangements to
be held by the CCG, Police and Local Authority.

2.2

There are currently two completed serious case reviews. Multi-agency action plans for the
serious case reviews have been developed and are tracked by Local Safeguarding
Children’s Board (LSCB)
.
A multi-agency review regards to a local incident has been suspended as criminal
proceedings need to be completed prior to the review.

2.3

2.4

More work is being developed on a multi-agency basis in respect of criminal exploitation.

2.5

The new deputy designated nurse is to commence in post on the1 October and will be
working across the four 4 CCG’s. Furthermore, MM advised the Committee that she will be
working on a two days per week basis from November.

2.6

The Committee were advised that Level 3 training at CWP (Cheshire and Wirral
Partnership Mental Health Trust) is currently down to 76%. However, there is a plan in
place for the target of 85% to be reached in the next quarter.

2.7

An issue was also raised regarding NWAS (North West Ambulance Service) that related to
referral thresholds for safeguarding. An action plan is in place and Blackpool CCG as lead

st
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Commissioner for NWAS is involved. NE offered support if required.
2.8

IHAs completion within the time frame has shown some improvement. Those which are not
done within time frame are often due to factors outside of health’s control. The RHAs are
completed by health visitor and school nurses and new systems are in place to improve
timeliness.

2.9

The CDOP (Child Death Overview Panel) Annual Report was presented to the Committee.
It was agreed that JS would follow up this report with Public Health Chair of CDOP to gain
a better explanation of the data and to confirm whether or not there are any implications for
the Cheshire East Population.
ACTION: JS to gain a better explanation and confirm whether or not there are any
implications for Cheshire East Population with regards to CDOP

2.10

Strategy meeting reports were considered. Discussion focused on the short time frame
that local GP’s have to complete their element of the report. The Committee were advised
that strategy discussions have to be undertaken within a national time frame.

2.11

2.11

Adult Safeguarding Quarterly report.
There has been a request by Cheshire East Council for health colleagues to ensure that
they use a first account form when raising concerns with regards to providing feedback that
the loop is not working effectively due to IT interfaces not being joined up. However this
process means that there is no ability for health colleagues to have a complete audit trail of
events. The advice given is that all health colleagues in both Primary/Secondary care
continue to use the Datix reporting format.
A detailed account of the proposed changes to Deprivation of Liberty Safeguards was
illustrated to reflect the changes to the Liberty Protection Safeguards; the changes highlight
the risks that have already been highlighted in the CCG risk register. The Law Commission
is due to provide further updates in preparation for the pending change which is due in the
spring of 2019. CHC (Continuing Health Care) are working with CCG safeguarding to
review numbers of historic patients in the community who will require Court of Protection
intervention regarding their deprivation of Liberty.
The Committee questioned if we are confident that widespread practice is happening in
terms of best of interest practice. It was noted that until we have a full suite of information
from CHC we are not confident it does happen at present. The Safeguarding Team
continue to work closely with the CHC team.
A wider piece of work was undertaken to look at the DTA (Discharge to Assess) process
and the effectiveness of the best interest decisions/DoLS during the discharge processes.
Key strategic leads [CHC/Safeguarding/EoLP/CEC/Independent Provider] have met to
work through a timeline process to capture learning.
The Committee enquired if Quality Assurance visits include a review of best interest
meetings at ECT. It was noted, that having participated in the Quality visits at ECT they
have robust ward round reviews of their patients, and where appropriate best interest
decisions are made/documented.

2.12

A please was made to ensure that all who are required complete their Safeguarding on line
training as the CCG is currently below the compliance expected.
The Committee were advised that the “Joint Adult and Children’s Annual Report” is now
completed. The Committee confirmed the report was clear and agreed approval for
presentation at the Governing Body.
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3
3.1

Continuing Health Care (CHC) Update
CJ presented a CHC update to the Committee. The committee were advised that the 28
day target is currently showing 92% of assessments have been completed. NHSE’s (NHS
England) target is that less than 15% of assessments should be undertaken in the acute
setting; East Cheshire Trust is currently showing at 4%. The Committee were advised that
some of the delays were due to funding and care homes. It was noted that all family
members are involved in the CHC process and that a home for life is considered.
The Committee enquired as to how many people recover from the Discharge To Assess
(DTA) bed and actually go home? They were advised that long term needs are known in
advance hence being placed in an intermediate care bed initially.
The Healthwatch team advised that members of the public do not understand the DTA
system. It was agreed that the guidance would be shared with Healthwatch in order to help
both the public and the Healthwatch team understand the process.
Action: CJ confirmed that she would forward the guidance with Committee members.

3.2

4

CJ Septr 18

Funded Nursing Care and CHC reviews are currently meeting the trajectory of 85% with no
outstanding reviews noted.
The committee were assured that the correct processes are being followed and were
st
advised that a revised framework will be in effect from 1 October 2018. The revised
framework includes a revision in regards to breathing and will in future be considered prior
to behaviour.
Minutes of previous meeting and action log review
Amendments to previous minutes:
Action 52/18 should read pressure ulcer
Accepted as a correct record once amendment made
Action Log Review:

CQP Open Action
Log Post September 2018 Meeting.xlsx

5
5.1

5.2

Assurance Framework Escalations

The Committee were advised that a contract review of the Bariatric Service is being
undertaken. Locally it was highlighted that we had received four complaints in regards to
this service. A further update will be brought back to the November meeting.
70/18 Action : MS to provide an update regarding Bariatric patients at the November
meeting

MS
14.11.18

Diabetes Risk Update – East Cheshire Trust are currently in the process of recruiting to the
specialist nurse post, however, it was agreed this should remain on the Risk Register.

7

Defibrillator Update
This item was deferred

8

Performance Dashboard – Aristotle

The performance report was presented to the Committee and this included discussion
around performance concerns.
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8.1

Ref 138 (Mental Health) – For Quarter 1 the CCG achieved 88.46% against the target of
95%. However, differing data has subsequently been received from CWP so this is to be
queried at the next contract meeting taking place next week. It was noted that the Local
Authority maintain a register of section 117 discharges. (discharged via mental health
section on a care programme)

8.2

Ref 1839 (Referral to Treatment >52 week waits) Six patients are currently waiting for
treatment over 52 weeks (July 18). It was noted that all of these are waiting for
treatment at Manchester FT. It was noted a serious incident review will be considered for
these patients. NE/MS agreed to investigate and provide further detail. MS confirmed
that Manchester FT are on track to eliminate all their 52 week waits by the end of
September, and the updated position at the end of August shows a further reduction
down from 6 to 4 cases.
71/18 Action – NE/MS to investigate further the 52 week wait and provide an update at
the next meeting

8.3

8.4

8.5

8.6

NE/MS
14/11/18

Ref 1928 (12 hour trolley waits) It was noted that there have been no 12 hour trolley
waits during the period up to March2018.
Ref 1291 & 1828 (RTT <18 weeks and Diagnostics <6 weeks) Capacity issues noted on a
national level, and the CCG position has remained under the standard for July. Primarily
the underperformance is at East Cheshire Trust. The underperformance will be raised at
the next contract meeting with the Trust.
72/18 Action – JM to discuss underperformance of endoscopy and diagnostics with the
Trust at the ECT Quality Meeting.

JM
12/09/18

Ref 17 & 1880 (Cancer 2 WW for breast symptoms) Improved position noted during June,
although still remains under the 93% target. Poor performance noted in May and June
which has resulted in a failure against standard for the quarter; however the Trust is
forecasted to achieve the target in July. The issues were noted as being due to capacity
and scopes which are linked to overall diagnostic problems.
Ref 539 & 1885 (Cancer 62 days) The CCG failed this standard in quarter one. Issues again
were linked around diagnostics.

8.7

A detailed plan around achieving RTT (Referral to Treat) performance at a specialty level
has been requested from the Trust. Out of area referrals have also been suspended for a
number of specialties.

8.8

MS confirmed that he will include as an appendix a summary to show performance at all
local providers for the main constitutional standards (A&E, RTT, Diagnostics, Cancer).
MS also confirmed that Ambulance performance data is now readily available and this will
be included in the next report.
It was requested that further details be shared on the cancer waits of those that breached
62 days.
73/18 Action – MS to add appendix summary to show performance of all local providers
for main constitutional standards
74/18 Action – MS to include Ambulance performance data in future reports
75/18 Action MS to provide further information regarding the 62 day cancer wait times
at the next meeting

MS
14/11/18
MS
14/11/18
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8.9

8.10

The Mental Health summary page was reviewed. Performance around rejected referrals
was considered and the Committee sought further explanation.
76/18 Action – MS to provide further Explanation regarding rejected referrals to be
provided
The Committee also queried what is the plan to improve CAHMS performance? It was
agreed the Committee would seek an update from Jacki Wilkes.
77/18 Action - The Committee requested a deep dive on the CAHMS performance
improvement – NE to speak to JW

9

MS
14/11/18

NE
14.11.18

Escalations Review from Monitoring Committees/Meetings

Complaints and SUI paper
9.1

9.2

9.3

The SUI group have reviewed the 12 hour trolley breaches and noted that the current
process is under review. The Committee were advised that the process requires further
discussion and agreement with ECT and will be discussed at the Director of Nursing
meeting.
78/18 Action - JC to take 12 hour trolley breach process to the Director of Nursing
meeting and the A&E Quality Assurance Visit.
79/18 Action – AT to provide LB the detail for the A&E QA visit.
It was agreed that performance issues in relation to the breast cancer target would be
discussed at the ECT Quality meeting as they are currently showing 64% and assurance is
required in terms of plans to improve the position.
Action: Breast cancer target performance to be discussed at ECT Quality meeting

JC
14.11.18
AT
12/09//18

JC
12/09/18

Primary Care
National Medical Records (CAPITA) report is now in the public domain and once reviewed
learning from this will be shared with the Committee. These issues remain unresolved at
a National level. Appropriate escalation from the CCG to NHSE has taken place.

10

Quality Impact Assessments

Training has been provided for the new Verto package that will provide project support
software for all EQIA Assessments.
80/18 Action - JC agreed to produce a policy for EIA Assessments and will be brought to
the Committee for review.
81/18 Action - JC/MC agreed to provide an update as to whether the Equality and
Diversity team have had sight of the new tool.
11

JC
14/11/18

Quality and Performance Report – Quarter 1

It was confirmed that he Q1 report would be forwarded electronically later this week for
committee sign off.
82/18 Action : JC to forward Quality and Performance Q1 report by cob Friday 14th
September
12

JC
14/11/18

JC
14/09/18

Health Watch Quarterly Report
No report at this meeting
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13

Cheshire Wide Quality Strategy Update

No further update noted.
14

ECT National Inpatient Survey

The Committee discussed the National Inpatient Survey.
A deep dive and comparison report illustrated that the 2017 survey had improved when
reviewed against the previous year.
It was noted that discharge delays were due to waits for medicine’s and this is a common
theme.
JC confirmed that this item would be picked up with ECT at the Quality meeting which
takes place today and an action plan requested.
83/18 Action: JC to discuss patient survey at the ECT Quality Meeting today.
GB requested that the document be printed on A3 going forward.
84/18 Action: AT to ensure that the Inpatient Survey is printed on A3 going forward
15

AT
14/11/18

Public Health

A Tobacco Update was circulated at the meeting and showed that smoking rates have
increased in East Cheshire. It was agreed that JS would approach the Commissioner for
the service to request an update in regards to the increased smoking rates.
85/18 Action - JS to speak with Nick Darwin to provide an update regarding the
increased smoking rates in East Cheshire.
16

JC
12/09/18

JS
14/11/18

AOB



Superdrug HPV results were discussed. The Committee queried what advice
should be available for GPs as currently no guidance has been provided in terms
of the results of these tests? It was noted that the National Team are progressing
this, however, no response has been received to-date
 Stroke Risk – The Committee noted that the Community Service is not yet in place
therefore this risk remains on the Risk Register.
 Risk Summary - The new risk summary was well received. The Committee asked
that the risk numbers be added.
86/18 Action - JC to discuss with Adam McClure adding the numbering of the risks to the
report.

Dates of Future Meetings 2018
th

14 November 2018
th

9 January 2019
th

13 March 2019

JC
14/11/18

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

09:00-12:00
09:00-12:00
09:00-12:00

Board Room 1
New Alderley House
Board Room 1
New Alderley House
Board Room 1
New Alderley House
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Minutes of the Clinical Quality and
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Report Author’s
Julia Curtis
Head of Clinical Quality

Date report submitted

23 January 2019

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

Key points










SEND Final Quality Assurance Framework – The committee received and
reviewed a SEND Quality Assurance report summary. The committee requested that
progress improvements and the key performance indicator trajectory be updated.
Children’s Safeguarding Annual Report - The committee noted that the report was
well written. An increase in the number of children registered as ‘cared for’ was noted
and improvements in regards to the timeliness of health assessments were
highlighted.
Assurance Framework Escalations – The committee reviewed the Risk Report and
challenged the presentation and timeliness of the report content. The committee
agreed that risks with significant change should be brought to CQP for review.
Performance Dashboard – The committee received an update on the Performance
Report. The committee sought further assurance around challenged areas including
12 hour trolley waits, 18 week performance and two week wait non-cancer breast
service. The committee also considered the Mental Health performance fiqures.
Cancer Update – The committee were provided with an update about cancer
performance and advised that East Cheshire NHS Trust has a recovery plan in place.
The need for Greater Manchester Network cross provider pathways was
acknowledged.
Escalations from Monitoring Committees:
 SUI Report – In response to an escalated Serious Incident regarding a
delayed surveillance appointment for a urology patient, the Committee were
provided with assurance that East Cheshire Trust are auditing urology patients
on the cancer surveillance register and ensuring appointments are prioritised
accordingly.
 Complaints and Concerns Report - The committee were advised of the
receipt of a number of patient complaints that have highlighted regional and
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local access issues within the Bariatric pathway. The committee requested that
the Executive team consider if this issue should be added as a risk on the risk
register. An issue in regards to IAPT waiting times was also considered.
 Primary Care Report - The committee received a Primary Care report that
considered GP extended access, GP premises and sought assurance around
disability access.
Healthwatch Report – The committee was advised that a report will be shared with
the committee.
Clinical Senate Review – The committee received an update and assurance the
report will be shared once factual accuracies were clarified.
NWAS Update – The committee were briefed in regards to a recent Quality event that
was attended by members of the CCG Quality and Urgent Care Teams. The raised
concerns about clinical responsibility of patients waiting for delayed ambulances.
AQUA Quarterly Mortality Report – The committee noted the report for information
and noted that there were no significant areas of concern highlighted.

Outcome
Approve
Required:
Recommendation

Ratify

Decide

Endorse

For information



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

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

Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state







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




Governing Body Assurance Framework Risk Mitigation:
Risks related to performance are reported as individual risks rather than collectively.
Risks are detailed within the body of the report but are also indicated below:

Minutes Reviewed by
Clinical Quality and Performance Committee

Appendices
Appendix A

CLICK HERE to view the ECCCG Clinical Quality and Performance
Committee minutes – November 2018
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ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 14th November 2018
Name

Initials

Present

GP member ECCCG Governing Body. Quality Lead

√

GB

Lay Board member (PPI), ECCCG Governing Body

√

Dr Fari Ahmad

FA

GP Representative, ECCCG Governing Body

√

Dr James Milligan

JM

√

Sally Rogers

SRo

Rosie Kendrew

RK

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

Julia Curtis

JC

Head of Clinical Quality ECCCG

√

Katie Mills

KM

Senior Clinical Quality Manager (Primary Care) ECCCG

Neil Evans

NE

Commissioning Director ECCCG

√

Sheila Hillhouse

SH

Registered Nurse, ECCCG Governing Body

√

Dr Julie Sin

JS

Associate Director Public Health CEC

√

Louise Barry

LB

CEO Healthwatch Cheshire

√

Dean Grice

DG

Primary Care Commissioning Manager

Amy Wightman

AW

Quality & Commissioning Officer

Lindsay Ratapana

LR

Adult Safeguarding Lead

Matthew Standing

MS

Contract & Performance Manager

Ruth Tucker

RT

Children’s Safeguarding Lead

Angela Thomas

AT

Office Administrator

Dr Jenny Lawn (Chair)

JL

Gill Boston

Agenda
Item

Apologies

In
Attendance

√

√
√
√
√
√
√

Discussion and Actions Agreed

1

Welcome, Apologies, Declarations of Interest
The Chair welcomed all attendees to the meeting. Apologies were noted as above.
The meeting was quorate.

2

Conflicts of Interest

Action
Who
Date

No conflicts of interest were declared
3

SEND Final Quality Assurance Framework

3.1

Penny Hughes attended the meeting to provide a summary of the SEND Quality assurance
report. She explained that this report is currently work in progress and feedback was
requested from the Committee. The Committee noted the report and made the following
comments:

3.2

The Committee requested that the document highlight progress against the improvements
required by CQC and Ofsted with regards to Education Health and Care plans and the
provision of an effective Autism spectrum condition pathway.

3.3

The Committee noted that the report had a wealth of information and data relating to
quality assurance and lots of hard work had taken place to produce the report. In general
the Committee felt that this was perhaps more than was needed at this meeting.
The Committee requested that the Key Performance Indicators (KPI) with improvement
trajectories table on page 47 of the report was updated and, with summary bullet points, be
used to assure progress with regards to timeliness and quality of EHCP. A similar summary
of progress against trajectory for Autism Spectrum KPI report to be provided for future
reports.

3.4

PH reported that more recent data showed that the timeliness of health advice had
improved, showing 38% of health advice submitted within 6 weeks in August, 68% in
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September to 80% in October, however the target of 90% has not yet been met.
87/18ACTION: PH to ensure the report provides narrative around the KPIs
3.6

The Autism 0-4 waiting list shows a reduction from 44 children to 24 children waiting for
assessment, with the Trust having put extra services in place from the beginning of week
th
commencing 5 November 2018 to cover 0-4 service
Figures for September and October will show how the extra services have assisted the
caseload. It was noted that formal notices have been issued to the Providers as to what
work needs to be completed.

3.7

The Committee were advised of the Health Reports capacity issue, however, it was
confirmed that an extra Registrar has been employed to cover this workload.
Local Authority are putting strategies in place within schools to assist with this process
also.
The Committee agreed to monitor progress of the SEND project and provide assurance to
the Governing Body.
88/18 ACTION : PH to send updated chart which will provide assurance to the Committee

PH
31.12.18

89/18 ACTION: Forward Planner to confirm when SN2 and SN Quality annual report due

AT
31.12.18

Children’s Safeguarding Annual Report
2018 Annual Report for Cared for and Looked After Children was presented to the
Committee by Ruth Tucker, Children’s safeguarding Lead
3.8

The Committee noted the report and thanked the designated Looked After Children’s nurse
for a well written report with good evidence of improvements and useful summary priorities.

3.9

It was noted in 2017-18 there has been 11% increase in number of children registered as
cared for in Cheshire East and that this reflects a national increase.

3.10

There has been an improvement in the timeliness of initial Health Assessments and
Review Health Assessments.

3.11

The Committee asked whether there were service users and young people on the `Help
me to be Healthy` group and were informed that other groups with service user
representation fed into this group.
The support for emotional health of LAC has improved with CAHMS working with the
Cared For Children’s Team and undertaking 1:1 work with young people.
90/18 ACTION: The committee asked for this to be added to the report - add to report
The committee approved the report pending the above additions

3.12

4

RT
31.12.18

Issues regarding notifications for children moving in and out of the area in a timely manner
are improving despite challenges obtaining the information from the Local Authority.
The Committee asked who undertakes the initial health assessments and how the
information was shared. It was confirmed that the paediatrician is responsible for this and
is linked with 0-19 service which shares the IHA reports with the GP, Health visitor or
school nurse with actions being followed up by health visitor or school nurse
Minutes of previous meeting and action log review
The minutes of the previous meeting will be amended and circulated to the Chair for
comment.

5

Action Log attached
Assurance Framework Escalations
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5.1

5.2

6

The Committee noted the Risk Report, however they challenged the accuracy of the Risk
Reports. It was noted that the Risk Report is not up to date and the rationale behind risks
being amended is not available. It was agreed that where Risks are significantly changed
these are brought to CQP for review with the rationale behind the change being available.
It was agreed that JC/NE would review the Risk Report with Adam McClure and provide an
update at the next meeting.
91/18 ACTION: JC/NE to review Risk Report with Adam McClure and provide an update
and revised version at the next meeting

JC/NE
31.12.18

Performance Dashboard
Matthew Standing attended the meeting to provide an update on the Performance Report.

6.1

Ref 1839.The committee noted that there are now only two patients waiting over 52 weeks,
one at Manchester for plastic surgery and the other at countess of Chester where the
th
patient declined the treatment date. A further date of 26 November has been given.

6.2

Ref1928.The committee requested further information within the report to provide
assurance around the 12 hour trolley waits and those that are greater than 4 hours but do
not reach 12 hours.

6.3

Ref 1291/1828/539/1885 A contract performance notice was issued to ECT by the CCG
regarding 18 week RTT, diagnostic and cancer performance. A recovery action plan is in
place which is being closely monitored. Part of the recovery plan includes a bid to NHSE
for funding to support with the diagnostics

6.4

Ref 1880 The committee questioned the capacity issues for two week wait non-cancer
breast service regarding performance in May 2018. It was confirmed that clinics take place
on a Monday and there had been two Bank Holidays, and Stockport had closed their
service to out of area referrals. Performance has since improved. No cases of cancer had
been confirmed in this delayed group.

6.5

The committee had questions relating to the Mental Heath Figures and requested that
these questions be taken to the Mental Health Review and brought back to a future
meeting.
92/18 ACTION: Mental Health performance to be brought to future meeting

7

NE
31.12.18

Cancer Update
NE updated the group in cancer performance and explained ECT recovery plan. He
advised the additional capacity in endoscopy was likely to deliver improvements by
February 2019. Also the need for work across the GM Network for cross provider
pathways.
Report issued for noting at Committee.
93/18 ACTION: Request Tracy Wright to be invited to the next meeting to provide an
overview. (January)

8

AT
31.12.18

Escalations from Monitoring committees
Rosie Kendrew attended the meeting to present the SUI and Complaints Report.

8.1

SUI Report
The committee noted the report and requested assurance regarding the backlog of patients
awaiting urology review that are on cancer surveillance register. The committee were
assured that the Trust are undertaking an audit of those patients on the surveillance
register and appointments are being prioritised accordingly.
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8.2.1

Complaints Concerns Report
The committee were issued with a paper regarding bariatric patients that are awaiting
surgery. Regional issues have been highlighted at Tier four level with a 52 week waiting
list. However, the CCG have five complaints from patients at Tier 3 level as there is no
access to appropriate health and psychological assessment to allow progression to Tier 4.
ECT have a meeting to review costing and the recruitment process for Tier 3 psychological
input.
The impact of harm has been considered and it was agreed that an EQIA be undertaken
The Committee also requested that this be discussed at the Exec’s meeting with a view to
being placed on the Risk Register.

8.2.2

94/18 ACTION: NE to discuss with Exec committee the Bariatric service and whether or
not this should be placed on the Risk Register.

NE
31.12.18

The committee reviewed a concern regarding waiting time for IAPTS and the inability for
the service to prioritise high risk referrals.
95/18:ACTION : Comments of the committee to be reported to the Mental Health
redesign Team
8.3.

8.3.1

8.3.2

8.3.3

8.3.4

8.3.5

Dean Grice attended the meeting to present the Primary care report which was received
and noted by Committee
GP extended access is in now in place and the way forward from April 2019 is being
looked at.
Congleton Estates was discussed as Readsmoor have privately purchased the building
next door. The committee questioned how this would fit with disability access? It was
confirmed that the building is positioned at the back of the current surgery so would be
knocked through to form a larger surgery providing four more good sized rooms which will
be accessed from the current entrance.
Annandale was discussed as they are currently looking for premises.
.
The variation in quality of Primary Care was discussed and agreed that GB/SH would meet
outside of the meeting to look at what measures are in place for the quality of Primary
Care.
It was agreed that LB and DG would discuss issues that have been highlighted by
Healthwatch with a GP surgery in Eastern Cheshire relating to an `Enter and View ` visit
96/18 ACTION: LB/DG to discuss issues that have been highlighted with a GP surgery
outside of the meeting today

8.4

9
89.1

NE
31.12.18

The Committee received the QSG Report that has been submitted.
The Committee noted the report.

LB/DG
31.12.18

Health Watch Report
It was noted that the Healthwatch Report would be forwarded following the meeting.
Confirmation that this report may be shared in the public domain was received.
97/1ACTION: AT to forward the Healthwatch Report following the meeting

AT
01.19

10
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10.1

11

11.1

The Committee noted that the Primary Care Morie Pole was on the agenda for the Primary
th
Committee taking place on 14 November 2018.
The committee had no questions.
Clinical Senate Review
The Committee were notified that the Clinical Senate Review was with East Cheshire NHS
th
Trust for sign off by 15 November 2018. This would then be forwarded to the Regulator
and subsequently published on the website for East Cheshire NHS Trust.
Once factual accuracies have been made the report will be shared with the Committee via
email and comments returned to Jenny Lawn via email for sharing at the November
Governing Body meeting.

12

98/18 ACTION: JC to share Clinical Senate Report with Committee once received.

JC

99/18 ACTION: All to provide comments to JL via email in readiness for November
th
Governing Body which takes place on 28 November 2018.

ALL

NWAS Update
The Committee will be provided with slides following a Quality event attended by JC and
KB.
The committee expressed concern about the clinical responsibility for patients waiting a
long time for ambulance.
It was agreed that NE would email Roger Jones and request the process for NWAS
providing taxi transport.
100/18 ACTION: NE to email Roger Jones and request process for NWAS providing taxi
transport.
101/18ACTION:JC to forward NWAS quality meeting slides to committee members
102/18:ACTION: JL to write to LMC with regards to clinical accountability for ambulance
long waits.

13

NE
31.12.18
JC
31.12.18
JL 31.12.18

AQUA Quarterly Mortality Report
The Committee noted the report that had been issued for information purposes only. There
were no significant areas of concern.

14

Terms of Reference / Future Arrangements
Committee considered frequency of meetings, assurance provided by other sub groups
and noted that the responsibility is to hold the Executives to account. It was noted that
Committee has to have a level of assurance and debated the level of detail required.
Agreed where possible reports should be less than six pages long. Agreed to keep meeting
bi-monthly.
103/18 ACTION: Annual work plan/schedule to be circulated.
104/18 ACTION: JC and AT to communicate report requirements to teams.
105/18 ACTION: Add to agenda for information, for decision etc

15

ALL
09.01.19

AOB

15.1

Nursing Home Rag Status
Cheshire East LA challenged and CQC challenged so not able to go in the public domain.
Some debate and consideration of approach taken in West Cheshire CCG/Cheshire West
LA.

15.2

Quality Assurance Visits
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Healthwatch keen to join the CCG on visits.
106/18 ACTION: AT to liaise with Healthwatch re dates of next visits.

Dates of Future Meetings 2018
th

9 January 2019
th

13 March 2019

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

09:00-13:00
09:00-13:00

Board Room 1
New Alderley House
Board Room 1
New Alderley House
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GOVERNING BODY MEETING in Public
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Paper / Report Title

Agenda Item 6.1

Minutes of the GP Locality Meetings held
on 2 November and 7 December 2018

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date report submitted

23 January 2019

Purpose of paper / report
To provide an overview of items and issues discussed, and decisions made at the November
and December 2018 GP Locality Meetings by the reporting of their minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the November 2018 GP Locality Meeting:
 CCG update provided by Alex Mitchell.
 Dr Daniel Harle presented an update on the CCG Referral Assistance Service.
 Dr Paddy Kearns gave a brief update on the Cheshire East Place / Integrated Care
Partnership (ICP) development.
 Dr Mark Dickinson provided an update on various Medicines Management topics.
 Katie Mills provided an analysis of flu vaccinations for 2017-18 broken down by GP
practice and at risk categories.
 Caitlin O’Connell presented on the availability of AliveCor devices for each Eastern
Cheshire GP practice as part of an innovation project being run by the Manchester
Health Innovation Agency.
 Dean Grice presented a summary of the GP Patient Survey results from July/August
2018.
The Governing Body is asked to note for information the agenda items discussed at
the December 2018 GP Provider Development Meeting:
 CCG update provided by Neil Evans.
 Karen Burton gave an update on GP Practice Winter Resilience and the sharing of good
practice.
 A presentation was given on ‘Apex Insight’, an NHS England funded tool that looks at
workload and workforce planning in GP Practices.
 Katie Mills provided a refresh of local pre-diabetes and diabetes services.
 Case studies were reviewed for new Primary Care roles - Physician Associate,
Advanced Nurse Practitioner, and Clinical Pharmacist.
 Dr David Cragg gave an update on an updated EMIS template for End of Life care.

NHS ECCCG Governing Body Meeting IN PUBLIC 30 January 2019

Agenda Item 6.1





Graham Duce provided a Medicines Management update.
Cheshire East Council Commissioners attended to provide an update to the GPs on recommissioning of Cheshire East Council Sexual Health Services.
Membership / Integrated Care Partnership (ICP) development - Dr Paul Bowen updated
the group on the current situation, with Paddy Kearns updating the group on the
Integrated Care Partnership developments.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to note for information the agenda items discussed at
the November 2018 GP Locality meeting.

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

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Safeguarding
Legal / Regulatory
Other – please state




Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report/Paper Reviewed by (Committee/Team/Director)
Dr Paul Bowen - Chair of the GP Locality Meetings
Dr Mike Clark - Chair of the GP Provider Development Meetings
Neil Evans - Commissioning Director

Appendices
Appendix A
Appendix B

CLICK HERE to access the confirmed minutes of the GP Locality Meeting
held on 2 November 2018
CLICK HERE to access the confirmed minutes of the GP provider
Development Meeting held on 7 December 2018
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GP Locality Meeting
Friday 2nd November 2018
Macclesfield Town Hall

UNCONFIRMED NOTES (v12/11/18)

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Tom Hunsley

Shaun Liu

Annandale Medical Centre

Dr Geraint Allen

Samantha Ridley

Bollington Medical Centre

Dr Tom Losel

-

Broken Cross Surgery, Macclesfield

Dr David Harle

-

Chelford Surgery

Dr Fari Ahmad

Janice Tildsley

Cumberland House, Macclesfield

Dr Jeffrey Hodgson

Amanda Abditehrani

Handforth Health Centre

Dr James Milligan

-

High Street Surgery, Macclesfield

-

-

Holmes Chapel Health Centre

Dr Robert Thorburn

-

Kenmore Health Centre, Wilmslow

Dr Julia Huddart

Lynne Garner

Lawton House Surgery, Congleton

-

Melanie Lyman

McIlvride Medical Centre, Poynton

Dr Paul Bowen

-

Practice

Meadowside Medical Centre, Congleton

Dr Sue Reeves
Dr Jonathan Omolguf
-

Park Green Surgery, Macclesfield

-

Trudy Roberts

Park Lane Surgery, Macclesfield

-

Chris Campbell-Kelly

Priorslegh Medical Centre, Poynton

Dr David Ward

-

Readesmoor Group Practice

Dr Stuart Thomas

-

Schoolhouse Surgery, Disley

-

-

South Park Surgery, Macclesfield

-

-

Toft Road Surgery, Knutsford

Dr Jenny Lawn

Margaret Thornborrow

Vernova Healthcare CIC

Dr Paddy Kearns

-

Wilmslow Health Centre

-

Jeffrey Krell

Manchester Rd Medical Centre, Knutsford

Chris White
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IN ATTENDANCE
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Left prior to item 2.6
Left during item 2.8
Whole Meeting
Left during item 2.8
Left during item 2.8
Left prior to item 2.6
Left during item 2.8
Left prior to item 2.8
Left prior to item 2.8
Left prior to item 2.8
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Alex Mitchell
Neil Evans
Dean Grice
Juliet Thomson
Katie Mills
Lucy Price
Dr Mark Dickinson
Bernadette Bailey
Caitlin O’Connell
Frankie Riley-Joyce

ECCCG (Meeting Chair)
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG Medicine Management Team
ECCCG
ECCCG
ECCCG

COPIES TO
ECCCG Management Team

1
1.1

Part One – Meeting Business
Welcome & Apologies for Absence
The meeting was Chaired by Dr Paul Bowen.
Apologies for absence were received from Dr Sharjeel Yasin, Dr Mike Clark, Dr Katherine Savile,
Dr Phil Coney, Dr Ian Hulme, Dr Graham Duce, Dr Joe Banns, Dr David Cragg, Dr Amar Ahmed,
Joanne Morton, Paul Carroll, Fiona Green, Jill Hampson, Helen Hawthorne.
Apologies were received from Dr Adrian Heald who unfortunately could not make it to the
meeting at short notice.

1.2

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

1.3

Minutes and matters arising from previous GP Locality meeting
The minutes of the previous GP Locality Meeting (September 2018) were accepted as an
accurate record.

1.4

Review of Action Log
No actions for discussion.

2

Topics/Updates

2.1

CCG Update
Alex Mitchell gave a CCG update:
 CCG Updated Strategic Plan now approved by Governing Body / now live.
 Governing Body agreed to allocate an additional £580,000 to support the CCG’s winter plan
to support additional Intermediate Care (IC) beds within the community, moving from 96 to
116 Intermediate Care beds over the winter period.
A question was raised asking if the CCG has a plan for the medical cover needed for the
above IC beds. Neil Evans updated the room that, rather than last year where beds were
spot purchased, this year a number of beds are to be block booked by the CCG. GP
practices currently linked to those care homes will have the option to provide the required
medical cover at an agreed fee. It was noted that the care home should engage with the IC
Team rather than the GP practice, with the IC Team triaging queries and patient needs and
the IC Team engaging with the GP as required. The CCG is currently finalising the
2















2.3

specification, with GP practices linked to the selected care homes being engaged. It was
noted that the IC Team will need to ensure that the GP practice providing the medical cover
has all of the information they need, e.g. hospital discharge notes. GP practices should
contact Karen Burton at the CCG (karenburton1@nhs.net) with any queries.
A query around indemnity requirements for providing medical cover for the Intermediate Care
beds in the community was raised.
Action – Karen Burton to look into whether GPs need to increase their medical
indemnity cover in order to take on this work, and whether GPs can tap into the NHS
England Winter Indemnity Scheme in order to cover this additional cost.
It was also noted that the CCG is also working on a longer term all year round plan looking at
Intermediate Care Nurses who could potentially be aligned to Care Communities in future
years.
At Governing Body it was noted that as well as efforts to increase capacity in the community
to reduce pressure on hospital flow, the A&E Delivery Board could also review current A&E
processes, e.g. possibility of starting a surgical assessment unit or allowing direct referrals to
wards rather than patients having to be first assessed by A&E when a GP has referred them
in urgently.
£250,000 has been approved as part of the Mental Health Five Year Forward View to
improve CAMHS tier services as well as for 0-4 and 4-19 year olds autism assessments. A
one year recovery plan is to be put in place to clear existing autism assessment waiting lists.
Future capacity within these services will be increased so that future assessments can be
done in a timely manner.
A paper was submitted to Governing Body summarising the result of the procurement for an
Integrated Stroke Rehabilitation Service, with the aim of a new contract being awarded by
March 2019. Due to the timing of the paper, the GB will make a decision within a week of its
meeting.
Across Cheshire, commissioning plans for Care Communities are forming, including mapping
out what services and level of funding will be moved into the Care Communities. The aim is
to move into a shadow form by April 2019 and have the transition implemented by April 2020.
Dermatology – After an extensive review of options, the service will continue to be provided
by Vernova following the agreement to provide additional financial support, subject to a
number of conditions being provided by the CCG. The CCG is currently working with
Vernova to take this forward over the next few months. On a wider point of hospital services
being moved out into community settings, the meeting Chair reflected that the CCG needs to
ensure that appropriate transparency and processes need to be in place to assure the GB
around funding when activity and responsibility is moved out into General Practice / Care
Community from hospital settings.
SEND Inspection - the written statement of inspection has been approved by Ofsted. The
agreed plan is now being implemented.
The current Home Oxygen Service contract is coming to an end. A national procurement will
be put in place next year. Trafford CCG will lead on this for the North West region.
CCG finances are on target not to exceed the agreed £15m deficit. The first milestone has
been successfully reached resulting in a payment from NHS England to the CCG of £5m,
effectively reducing the CCG deficit to £10m. There are two more milestones for the CCG to
reach, linked to the Commissioner Sustainability Fund.
The recruitment of a Cheshire-wide CCG Accountable Office has been undertaken with the
process now pending formal sign off by Simon Stephens. It is expected that the successful
candidate will be formally announced within the next few weeks.
The CCG Clinical Chair has recently met with the CQC Lead Inspector for Nursing Homes.
The close integration between General Practice and the Care Homes, e.g. the CCG’s Care
Home LES, the high level of GP input into care home patient care, was highlighted to the
Lead Inspector who committed to working with the CCG and Nursing Home GPs as part of
future care home inspections.

Diabetes Service update
Apologies were received from Dr Adrian Heald who unfortunately could not make it to the
meeting at short notice.
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2.4

CCG Referral Assistance Service – update and feedback

2.4 ECCCG RAS
Slides - Locality Mtg 181102.pptx

Dr Daniel Harle presented.
GP practices were asked to feed back any examples of poor triage feedback to Lucy Price
(lucyprice2@nhs.net).
A question was raised for the CSU Booking Office Team – if a GP marks a referral as urgent in eRS it defaults to exclude non-NHS services as possible providers. Can the CSU Booking Office
Team still send the patient to a non-NHS service provider if it has a shorter waiting time than
other NHS services?
Action – Lucy Price to query with CSU Booking Office Team.
2.2

Cheshire East Place / Integrated Care Partnership (ICP) update
Dr Paddy Kearns gave an update – no new developments to report. There is an expectation that
more movement will take place once the Cheshire East Place / ICP keys roles are assigned.
It was noted by the meeting Chair that the Cheshire LMC have stressed the importance of LMC
involvement in ICP development. The LMC are appealing for more GPs to represent their
localities within the LMC – at least four more LMC places are available for Eastern Cheshire GPs.
GPs seeking further information can contact Dr Daniel Harle or Dr David Ward for further details.

2.5

Meds Mgt update
Dr Mark Dickinson provided a verbal update on Meds Mgt:
 Incentive Scheme £0.70/pt for engagement on track. £0.30/pt for management of antibiotics
£0.15/pt on track, £0.15/pt needing further work. £1/pt covering inhalers, opioids and
polypharmacy work needing some further work – GP practices were reminded of the end of
November deadline. £1/pt related to overall CCG prescribing budget looks difficult to
achieve.
 Ongoing engagement by GP practices on Meds Mgt QIPP projects.
 Meds Mgt are working with local podiatrists to ensure the correct formal prescribing process
for patient’s podiatry equipment is reinforced.
 Freestyle Libre Sensor kits – earlier on in the year it was agreed that these could be
prescribed on the NHS for Type 1 diabetics who could demonstrate benefits of their use over
more traditional blood glucose test strip utilisation, i.e. for patients using the Freestyle Libre
Sensor kits, after approximately 2-3 months, we should see a significant reduction in the use
of blood glucose test strips. This involved agreement that relevant patients would be referred
into the Vernova Diabetes Team for their initial assessment and ongoing monitoring. Of the
400 Eastern Cheshire patients now prescribed the Freestyle Libre Sensor kits, only 100 are
known to Vernova. For GPs patients prescribed Freestyle Libre Sensor kits outside of the
Vernova Diabetes Team, the GP should be actively working with the patient to obtain a
decrease in prescribing of blood glucose test strips after 2-3 months. Meds Mgt will provide
GP practices with a blank audit sheet to assess this requirement.
 STOMP LD – Meds Mgt to send out a second audit for GP practices. The ask is for GP
practices to categorise relevant patients into one of four groups:
 STOMP-LD Cohort 1 - under the care of a specialist, all medication appropriate – no further
audit action.
 STOMP-LD Cohort 2 - under the care of a specialist, some medication may be for
unlicensed indication/ challenging behaviour – Meds Mgt template letter to be used to write
to consultant.
 STOMP-LD Cohort 3 -under primary care, all medication appropriate – no further audit
action.
 STOMP-LD Cohort 4 - under primary care, some medication may be for unlicensed
indication/ challenging behaviour – GP to review patient’s medication regime.
Numbers are expected to be low. Meds Mgt Team to send out lists and templates over the
next few weeks.
Oxycodone switch – GPs have previously been asked to switch to a branded generic
(Longtec). It was agreed at the meeting that GPs would switch to a more cost effective
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branded generic (Oxeltra). Meds Mgt will implement through the usual worksheet process
and update the Optimise Rx system to reflect this change.
2.6

Review of Previous Winter Flu Uptake

2.6 Season Influenza
2017-18 review for locality 2nd November 2018.pptx

Katie Mills provided an analysis of flu vaccinate update for 2017-18 broken down by GP practice
and at risk categories.
2.7

AF Diagnostic Tools

2.7 Atrial Fibrillation
Locality Presentation.pptx

Caitlin O’Connell presented on the availability of AliveCor devices and iPads for each Eastern
Cheshire GP practice as part of an innovation project being run by the Manchester Health
Innovation Agency. iPads will be available by the end of November and will then be distributed to
GP practices along with the AliveCor devices. Training and support will be provided.
The EMIS Read code suggested to be used to track usage was queried. Sam Ridley to share a
copy of the Knutsford protocol so that best practice can be replicated.
2.8

GP Patient Survey

2.8a GP Patient
Survey - summary of July 2018 publication.pptx

Dean Grice presented a summary of the GP Patient Survey results from July/August 2018,
reflecting on the good overall performance shown by Eastern Cheshire GP practices. Some
focus is needed to address variation across Eastern Cheshire GP practices, with an aim of
bringing all Eastern Cheshire GP practices up above the national average.
Peer Groups were asked to review the results as part of a table based activity and discuss why
patients report the variation that they do across the Eastern Cheshire GP practices. Practices
were asked to discuss what those GP practices with more favourable results are doing that
potentially those GP practices with less favourable results could adopt.
GP practices were asked to download and view a practice level report, to assess survey results
and where necessary formula a practice improvement plan - https://gp-patient.co.uk/
2.9

AOB

2.9.1

GP Practice Managers were asked to show, by vote of hand, if they wanted the CCG to stop
distributing by email CAS Alerts, with practices being dependant on receiving these alerts from
NHS England going forward. The vote supported this to reduce duplicate emails being sent to
GP practices. The CCG will therefore stop forwarding on CAS Alerts but will continue to forward
on other alerts unless we can confirm that all GP practices are receiving these other alerts via
other reliable routes.
GP practices can arrange to have CAS Alerts emailed directly to them by MHRA by calling the
MHRA helpdesk on 020 3080 6747 or email safetyalerts@mhra.gov.uk

HELPSHEET - Useful
contacts.pdf

2.9.2

Extended Access – Dean Grice confirmed that pullup banners have now been distributed to each
GP practice with the exception of Waters Green Medical Centre (who will receive theirs shortly).
5

GP practices were asked to ensure that their reception staff offer patients the Extended Access
appointments as now that we have these additional appointments we need to ensure that they
are fully utilised.
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.

Future meeting dates:
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

Macclesfield Rugby Club

rd

GP Locality

Marthall Village Hall

th

GP Provider Development

Macclesfield Rugby Club

th

GP Locality

Marthall Village Hall

GP Provider Development

Macclesfield Rugby Club

th

GP Locality

Marthall Village Hall

th

GP Provider Development

Marthall Village Hall

st

GP Locality

Macclesfield Rugby Club

th

GP Provider Development

Macclesfield Rugby Club

th

Friday 7 December 2018
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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Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Part Meeting
Part Meeting
Part Meeting
Part Meeting

Dr Mike Clark
Neil Evans
Dean Grice
Katie Mills
Juliet Thomson
Karen Burton
Sally Williams
Jo Hughes
Charles Malkin
Frankie Riley-Joyce
Joanne Sutton
Curtis Vicars

ECCCG (Chair)
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
Integrated Commissioning Manager, CEC
Contract Manager for Sexual Health, CEC

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 Alex Mitchell, Margaret Thornborrow, Lesley Barrett, Chris
Campbell-Kelly, Fiona Green, Stuart Thomas, Jill Hampson, Shaun Liu, Robert Thorburn, Alex
Garvey, Tom Losel, Joanne Morton, Lynne Garner, Amar Ahmed

1.2

Declaration of any interests relevant to the agenda items
It was noted that the GP practices within Eastern Cheshire hold contracts direct with Cheshire
East Council for the delivery of certain sexual health services.
There were no other declarations of interest made.

1.3

Minutes and matters arising from previous GP Provider Development meeting
The minutes of the previous GP Provider Development Meeting (October 2018) were
accepted as an accurate record.

1.4

Review of Action Log

1.4.1

ID 18001 – Indemnity cover for intermediate care beds.
It was confirmed that it is an easy process, with GPs contacting their indemnity provider
directly to access the NHSE winter indemnity scheme funding. This action has been closed.

1.4.2

ID 18002 – urgent referral in e-RS
This was discussed and closure confirmed.

1.4.3

ID 18004 – Knutsford AliveCor protocol.
This has been shared so closure was confirmed.

2

Topics/Updates

2

2.1

CCG Update

2.1.1

Working Together Across Cheshire
NE confirmed that all four CCGs are working closely together wherever possible to work on
shared projects/planning for 2019. Discussions have taken place regarding where the
functions may sit in the long term – either within a Cheshire CCG or a Cheshire East
Integrated Care Partnership (ICP). Some functions will be transferred to the ICP, which is yet
to be formed for the Cheshire East Place. The NHS England Board have recently sent a letter
confirming that all CCGs need to make a 20% reduction in running costs over the next 2 years
although it is not yet clear where those 20% savings will go. The Commissioning plans for
next year will be brought to the February 2019 meeting for further discussion; the CCG is still
awaiting the national guidance to come through concerning these.

2.1.2

Governing Body Meeting
NE confirmed that new services have been procured or put in place. Adult Hearing has just
been re-commissioned although the new providers cannot be named as the CCG is in the
‘stand still’ period. The big change to note is that previously patients had to be over 55 to
access this service and this will go down to 18 for any adult with hearing loss or issues that do
not require an ECT referral. The Patient Transport service has been re-procured which will go
live in April 2019 with no real change to the process. The CCG has procured a provider for
the Stroke Community Rehab Service which is the University Hospital North Midlands with a
start date of April 2019.

2.1.3

Cardiology Services
NE confirmed that he and Dr Mike Clark had met with ECT to discuss cardiology and it was
felt appropriate that GPs do not refer their patients to ECT for the time being due to the
backlog issues they are facing. Currently ECT receives around only 40 referrals a month with
the majority of referrals going direct to Wythenshawe. Urgent referrals have a current wait
time of 7 months, routine 9 months and follow up 17 months. Discussions have taken place
with three main local Trusts - Wythenshawe, Royal Stoke and Stockport - to help with
consultant capacity to address these issues and to get the waiting times to a sensible and
reasonable level. NE confirmed that the Trust and CCG are working with NHS
England/Improvement to place an alert on the e-Referral System; the booking service is
already telling patients of the delays. MC put to the group that should any GPs have an
interest in Cardiology that ECT would welcome additional help. The group raised a question
concerning the virtual clinics that are taking place to assist with the back log and whether the
hospital was writing to the GP and patients, NE confirmed he would check. However following
the suggestion that the practices write out to their patients it was felt not a good use of
practice time particularly as we enter the winter period (and should be a provider
responsibility), if ECT cannot do this then perhaps the CCG should fund a bespoke piece of
work. NE did confirm however that ECT will undertake this as part of their existing contract.
Action: NE to speak with ECT to confirm if GPs and patients are being informed about
the virtual clinics and the outcomes from these.
Following the update NE asked the group if there were any further issues to note.
The ongoing issue with Congleton War Memorial Hospital was raised and it was felt that a
further public consultation should take place, as the previous consultation did not capture the
strength of feeling for the service. NE confirmed that no urgent decision is being taken by the
Governing Body. Paul Bowen highlighted that there may be an opportunity for the four local
practices to come together to build a case for developing their Care Community structure
further.

2.2

Cheshire East Place / Integrated Care Partnership (ICP) update
Please note any update/news was provided at item 2.10.
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2.3

GP Practice Winter Resilience – Sharing Good Practice
KB provided an update to the group and her presentation can be found following this update.
In response to healthcare professionals concerns and place of safety NWAS have launched a
new number for healthcare professionals to use when they have a need to call for an urgent or
emergency ambulance. NE also noted that the old number will divert to the new number.
Online training is available and will only take about an hour to complete. KB confirmed a letter
will be issued shortly.
KB also confirmed that a further letter is due from NWAS regarding defibrillators and the new
register that NWAS will maintain for practices.

2.3 Update for PC
Development meeting 071218.pptx

Action: KB to issue the two letters from NWAS to GP Practices.
2.4

Apex Insight
Apex representatives attended to provide an update on Apex Insight.
Across the Eastern Cheshire GP practices we have been piloting two tools that look at
workload and workforce planning. These two applications (Apex and Insight) have been
sponsored by NHS England, and following the initial pilots have agree to amalgamate into one
solution (Apex Insight), which should aid GP practices, GP Networks, and the CCG to better
analyse and plan the Primary Care workload delivered to meet local needs and help in
determining the workforce we require across the CCG to meet that need in a sustainable
manner going forward. GP practices are now able to access these new Apex Insight tools
through ongoing NHS England funding.
GP practices can contact Pete Clark (Pete.Clark@paconsulting.com) to progress installation.

2.5

Refresh of local pre-diabetes and diabetes services
Katie Mills provided an update on the two structured education programmes that are available
to practices. The Diabetes Prevention Programme has been running for 2 years. KM
confirmed that she can share the data presented with those that want a copy. New referral
forms have been produced which have been sent out to Practice Managers. For new
diagnosed and existing patients funding is being provided from NHSE and Vernova will deliver
a 1-day course. KM did note however that referral numbers are not as high as they need to
be to ensure funding is secured going forward.

2.6

Primary Care role case studies
Charles Malkin and Frankie Riley-Joyce presented two videos on promoting some new roles
within Primary Care. If any practice is interested please speak to Trish Atkinson for further
information.
Clinical Pharmacist Update
Laura Beresford provided an update - this role was first launched by NHSE 3 years ago with
one Pharmacist to every 30,000 population. NHSE have now confirmed that they are inviting
bids from practices for February and May (closing after this date) to recruit one Pharmacist per
15,000 population.
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2.7

Caring Together Live 4: EPaCCS Blue Book Update.
David Cragg presented an update on the EPaCCS Blue Book.

2.7 Caring Together
LIVE 4 -EPaCCS Blue Book Update.pptx

General Practice should be able to obtain a supply of the Blue Books from their District Nurse
team. Dean Grice to ask ECT District Nurse Manager to ensure GPs have easy access to a
supply of Blue Books from their District Nurse Teams.
2.8

Medicines Management Update
Graham Duce updated the group on the recent flu vaccine changes. GD confirmed he would
send out a guide to practices to help understand the new changes.
There are significant changes to gluten free prescribing with only bread and mixes available.
Shared care prescribing – with regards to sub-cut methotrexate Primary Care are being asked
to prescribe this but there is an issue with the disposal of sharps, GD confirmed that you do
have the option to say no.

2.8 Locality MMT
presenation 7 12 18.pptx

2.9

Sexual Health Services – Cheshire East Council’s Commissioning Intentions
Cheshire East Council (CEC) commission the statutory level 1, 2 & 3 services which ECT
currently provides. CEC has just started to look at re-commissioning a new service to start 1
April 2019. There will be some changes to this contract which may affect GPs. The new
providers would provide strategic leadership across the whole service, targeting their own
resources with more robust clinical leadership i.e. training of practice nurses, which leads to a
clear patient pathway and better integration with GP services. The new service would look to
having a Pharmacy contract as well with a greater digital presence with online booking, test
results etc. A project group has been set up with attendance from the CCG (Jane Stairmand),
and representatives from the Local Medical Committee. CEC start the tendering process early
2019 with the contract beginning awarded for April 2019 with a six month mobilisation period
st
and a service start date of 1 October 2019.

2.10

Membership/Vernova proposals regarding ICP development
Paul Bowen updated the group on the current situation, with Paddy Kearns updating the group
on the Integrated Care Partnership developments.

2.9

AOB
#Helping Flo Posters
Posters were left on the table for Practices to put in their waiting room.
OOH PLT Cover Invoices
ECT had asked if they can send just one invoice to the CCG rather than 22 separate invoices
direct to GP practices. It was agreed that ECT could invoice the CCG and then the CCG
would progress deductions at a practice level via an adjustment to the monthly statements.
GP Locality meeting – 11 January 2019 cancelled
This was noted.
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Close
The meeting closed at 12:30.

Future meeting dates:
st

GP Provider Development

Macclesfield Town Hall

st

GP Locality

Marthall Village Hall

th

GP Provider Development

Macclesfield Rugby Club

rd

GP Locality

Marthall Village Hall

th

GP Provider Development

Macclesfield Rugby Club

th

GP Locality

Marthall Village Hall

GP Provider Development

Macclesfield Rugby Club

th

GP Locality

Marthall Village Hall

th

GP Provider Development

Marthall Village Hall

st

GP Locality

Macclesfield Rugby Club

th

GP Provider Development

Macclesfield Rugby Club

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

6

This page has been left blank intentionally
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Eastern Cheshire HealthVoice – meeting
of 22 November 2018

Report Title
Report Author

Contributors

Charles Malkin
Communications Manager
Date report submitted

23 January 2019

Purpose of report
This cover paper and the unconfirmed minutes of the meeting (Appendix A) provide the
Governing Body with information on discussions that took place at the Eastern Cheshire
HealthVoice meeting of 22 November 2019.
The following main items constituted the agenda:
 the CCG’s adoption of new national standards developed by NHS England for urgent
treatment centres
 HealthVoice’s future plans
 an update on the Working Together Across Cheshire programme.
The next meeting of HealthVoice is on Friday 15 March 2019, 10.00 - 12.00 at Marthall Hall.

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 22 November 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
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Governing Body Assurance Framework Risk Mitigation:
N/A

Report/Paper Reviewed by (Committee/Team/Director)
Jacqui Grinham, HealthVoice Representative
Jane Stephens, Lay Member for Public and Patient Involvement
Matthew Cunningham, Head of Corporate Services

Appendices
Appendix A CLICK HERE to view the unconfirmed minutes of the HealthVoice meeting
of 22 November 2018
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Minutes of the meeting

Thursday 22 November, 1.30-4.00
Holmes Chapel Community Centre, Station Road, Holmes Chapel CW4 8AA
Attendee’s Name:
Jacquie Grinham (Deputy Chair)
Charlotte Peters Rock
P
Denis Murphy
Diane Walton
Geoff Gray
Gill Griffies
Harry Brett
John Adams
Jane Stephens
Pat Simmons
T Stubbs
Tim Davies
In Attendance :
Alex Mitchell
Fleur Blakeman
Charles Malkin
Bernadette Bailey
Julia Hulland-Vernon
Matthew Cunningham
Dawn Wayne
Apologies:
Patrick Heywood
Maureen & Colin Sibley
John Teggart

JG
CPR
DM
DW
GGR
GG
HB
JA
JS
PS
TS
TD

Annandale PPG
Cheshire Area For Cheshire Action
Readesmoore PPG
Lawton House PPG
Broken Cross PPG
Chelford PPG
Civil Service Pensioners Alliance
Action for Sick Children
ECCCG Lay Member Patient & Public Involvement
38o
OneYou
South Park PPG

AM
FB
CM
BB
JHu
MC
DW

Interim Chief Officer ECCCG
Strategy & Transformation Director ECCCG
Communications Manager ECCCG
Transformation Programme Manager ECCCG
Engagement & Involvement Officer ECCCG
Head of Corporate Services ECCCG
Notetaker ECCCG
Toft Road PPG
McIlvride PPG

All papers/presentations are available on the HealthVoice website: www.echealthvoice.info
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 12 September 2018 were agreed and
accepted as an accurate record subject to amendment of the statement in
section 3.3, paragraph 2, “AM responded that CCGs would still control their own
budgets until April 2020 but, following the merger, the one CCG would receive an
allocation from a central budget.”
Matters arising:
None.

Action By
3 NHS Eastern Cheshire CCG: Urgent Treatment Centres
3.1 Fleur Blakeman and Bernadette Bailey presented an item on Urgent Treatment
Centres which had previously been presented at the Governing Body meeting on
31 October 2018 for decision. HealthVoice was informed that the Governing
Body agreed not to commission an Urgent Treatment Centre in Eastern Cheshire
on the grounds that the population need and geography did not support the
need for additional urgent care services.
3.2 It was reported that this decision has implications for the future of the Minor
Injuries Unit at Congleton War Memorial Hospital which is commissioned
through East Cheshire Trust as part of the Urgent Care contract. It was stated
that, in the immediate future, no changes would be made to the current service
but the site is under-used and in need of refurbishment. Even with the planned
new housing across the region, Eastern Cheshire did not meet the criteria and
volume to justify opening an Urgent Treatment Centre in addition to the facilities
available at the Accident and Emergency Unit at Macclesfield.
3.3 Following a question regarding the perceived erosion of services in both
Congleton and Knutsford it was stated that the local health economy is rapidly
progressing with the Care Communities projects to integrate services locally and
be more responsive to the needs of the population. The service offer is changing
and facilities and resources will need to change also. There will be a wider
discussion on the future direction for sites at Congleton and Knutsford and any
service changes will be subject to public consultation.
3.4 A statement was made that any changes must take account of the public
transport problems people experience in the region if they have to travel any
distance to access services.
3.5 Bernadette Bailey is leading the work on Care Communities and explained that
the teams will work together and with the local population to determine what is
required. From feedback received to date it is clear that the service offer does
require tweaking in Congleton and Knutsford and the CCG will work closely with
its partners and the residents and tap into local groups through the GP practices.
3.6 BB updated the group on the Integrated Community Stroke Rehabilitation
Service. Local stroke groups have been involved in the design work for a therapy
led community stroke rehabilitation service. Contract bids were received and
evaluated and the contract has been awarded to University Hospitals of North
Midlands (UHNM) based in Stoke on Trent. The CCG is currently working with
the UHNM and the Greater Manchester Stroke Operational Delivery Network to
develop the contract which will commence in April 2019. This will provide a
specialist stroke rehabilitation service enabling a shorter length of stay in hospital
and an intensive period of rehabilitation in the patient’s own home for between
6 weeks and 6 months.
3.7 Following a question regarding when treatment commences and who decides
how long the treatment extends, BB advised that the rehabilitation is only for
people who have suffered a stroke and the treatment starts whilst the patient is
in hospital and continues seamlessly when the patient goes home. The
therapists, in consultation with the patient, will make the decision when
treatment should cease. The service has been designed around the treatments
being person-centred.
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Action By
3.8 BB confirmed that the new service will be linked into the Care Communities and
multidisciplinary teams, including community mental health. Care Communities
will be the co-ordinators and work to join up care and reduce the number of
different care professionals going into a patient’s home.
The presentation can be found on the HealthVoice website at:
http://www.echealthvoice.info/Meetings/2018/11/healthvoice-meeting43/70979
4. HealthVoice Future Plans
4.1 Jacquie Grinham addressed the group stating that, when the CCG was set up, it
wanted to be proactive about patient and public engagement and formed
HealthVoice as an advisory group to the CCG. Initially representation was
gathered from local organisations, charities, PPGs and members of the public
but over the years attendance has dwindled and the group is not providing the
wide engagement, particularly with ‘hard to reach’ groups, that the CCG requires.
4.2 JG advised that a small group of HealthVoice representatives have been working
with Matthew Cunningham, Jane Stephens and the Comms team towards making
HealthVoice more attractive and effective to a wider group. It has been decided
to move towards holding ‘single issue’ meetings to be arranged when there is an
important issue that requires public involvement. There will be fewer meetings
but they will be more meaningful. There will still be opportunities for
HealthVoice members to become involved in the more routine issues such as
commissioning intentions, QIPP and programme management.
4.3 A request was made that anyone not already signed up to the HealthVoice
database who has specific interests contact the HealthVoice team via Julia or
Charles (c.malkin@nhs.net or Julia.hulland-vernon@nhs.net ). The CCG
recognises that HealthVoice has an important role and members have a wealth
of expertise to offer.
5. Update on the proposed merger of Cheshire CCGs
5.1 Alex Mitchell confirmed that Clare Watson has been appointed as Chief Officer
for the Cheshire CCGs, her appointment will commence in January 2019. The
application to merge the 4 CCGs is due to be submitted in June with the merged
Cheshire CCG, if approved, operating from April 2020. It is expected that the new
Executive Team will be in post by April 2019 and engagement will take place
around all organisations.
5.2 A question was asked concerning the costs of merging the CCGs in view of the
fact that the old PCTs merged and then were broken up to form CCGs, there is
the concern that the financial implications have not been considered. AM
responded that the running costs of the organisations involved dropped
significantly when PCTs were reformed as CCGs. NHS England is looking for a
further reduction in that figure. ECCCG runs as leanly as possible to ensure
money is put directly into buying healthcare. AM also advised that the location of
the new Cheshire CCG has not been agreed yet.
5.3 In response to a question regarding cost reduction being the driver for the
merger, AM responded that the driver is integrated care and the consideration
that the CCGs need to work across the 2 Cheshire Local Authority boundaries.
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Action By
5.4 AM updated the group on the outcome of the Committees in Common meeting
held earlier in the day when the 3 CCGs talked around the decision making
business case for the redesign of mental health service provision. AM advised
that the Committees agreed to progress a refined version of Option 2 Plus which
includes keeping 15 inpatient beds locally and maintaining the proposed
community support services.
6. Operational Resilience Group Report
6.1 http://www.echealthvoice.info/Downloads/YourViews/HealthVoice/John%20Adams%20%20Systems%20Resilience%20Report.pdf
John Adams reported that the deterioration in A & E waiting times which was
experienced in August has continued throughout September and October. The
emergency department is under tremendous pressure with occasional trolley
waits of over 12 hours. The key issue is bed capacity and the Trust is trying to
restore as many beds as possible. Some additional beds have been block booked
in advance from the private sector to help alleviate winter pressures.
6.2 The group was advised that the elective surgery backlog will increase in the New
Year due to the planned cancellation of elective surgery in January although
efforts are being made to transfer patients to other nhs providers but capacity is
low everywhere so the waiting list backlog will increase.
6.3 A question was asked whether the wait times in A&E directly relate to delayed
discharge of patients causing a lack of beds. AM responded that an external
review of patient flow through A&E showed that if all the support was in place
there would be sufficient capacity. ECT are now looking at key things to try and
improve the flow of patients but it will be challenging particularly at this time of
year.
6.4 AM replied to a question regarding whether there would be a government push
for a joint budget for social care by stating that there already is the ‘Better Care
Fund’ operating between the local authorities and health organisations and there
will be the opportunity to start to use this around care communities once
budgets have been aligned.
7. Any Other Business
7.1
Diane Walton tabled charts designed by the HealthVoice team showing the
structure of communication and engagement channels around HealthVoice and
the CCG.
7.2 The Chair requested that a formal note of thanks be put on record to Fleur for
her interaction and support to HealthVoice and her willingness to explain things
in a clear way. It was also advised that Alex would be resuming his position as
Chief Finance Officer in January and the Chair noted members’ thanks to Alex for
his willingness to engage and attend meetings as Interim Chief Officer of the
CCG.
Date of next meeting: To Be Advised
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