MEETING of the GOVERNING BODY
held in public
22 May 2019 at 9 am
Boardroom 1, New Alderley House, Macclesfield SK10 3BL
Chair: Dr Andrew Wilson

AGENDA
8.45 ARRIVAL - tea and coffee available
Time

Agenda
Title / Description
No.

9.00

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Minutes of the previous meeting
held in public – 24 April 2019
Public Speaking Time
Chief Officer Report

1.2
1.3
9.05
9.15

1.4
1.5

Speaker

Delivery &
Decision

Dr Andrew Wilson

Verbal

Dr Andrew Wilson

Verbal

Dr Andrew Wilson

Paper attached
For approval

Clare Watson

Paper attached
For information

9.30

9.40
9.55
10.00

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 1 as at 30 April 2019
Governing Body Assurance
Framework
Transforming Care Programme
update

2.2
2.3

3.

BUSINESS ITEMS

3.1

NHS Eastern Cheshire CCG
Annual Report and Accounts
2018-19: External Audit Opinion
from Grant Thornton LLP
NHS Eastern Cheshire CCG
Annual Report and Accounts
2018-19

3.2

10.20

3.3

Safeguarding Children – new
Partnership Arrangements for
Cheshire East

Alex Mitchell

Paper attached
For information

Alex Mitchell

Paper attached
For approval

Tracey Cole

Paper attached

David Johnson,
Grant Thornton
LLP

Verbal

Clare Watson

Paper attached

Moira McGrath
Designated Nurse
for safeguarding
children

Paper attached

For information

For information

For approval

For endorsement
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Time
10.35

10.50

Agenda
Title / Description
No.
3.4
Ipsos Mori 2018/19 360o CCG
Stakeholder Survey 2019-19:
Results for NHS Eastern
Cheshire CCG

4
4.1

4.2

Speaker

Delivery &
Decision

Matthew
Cunningham

Paper attached

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

Gill Boston

Paper attached
For information

No report this month

5

SUB COMMITTEE MINUTES / REPORTS

5.1

Governance and Audit Committee

No report his month

5.2

Remuneration Committee

No report this month

5.3

Clinical Quality and Performance
Committee – 10 April 2019

Sheila Hillhouse

Paper attached
For information

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting –
3 May 2019

Dr Andrew Wilson

Eastern Cheshire HealthVoice

No report this month

6.2

For information

Paper attached
For information

11.00 CLOSING REMARKS
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 26 June 2019
9am- 12.30 t.b.c.
Boardroom 1, New Alderley House
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MEETING OF THE GOVERNING BODY held in public
Wednesday 24 April 2019 – 9 am
Boardroom 1, New Alderley House

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
Lay Member,
Patient and Public Involvement (CHAIR)

Jane Stephens

PRESENT

Chief Officer

Clare Watson

PRESENT

Chief Finance Officer

Alex Mitchell

PRESENT

Laura Beresford

PRESENT

Dr Fari Ahmad

PRESENT

Dr Rob Thorburn

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
Deputy GP Representative
Assistant Clinical Chair , General Practice
Representative – Macclesfield
Lay member, Governance

Dr Jennifer Lawn
Samantha Ridley

PRESENT

Dr Mike Clark
Peter Munday

Lay Member,
Patient and Public Involvement
Public Health Representative, Director of
Public Health, Cheshire East Council

APOLOGIES

APOLOGIES
PRESENT

Gill Boston

APOLOGIES

Fiona Reynolds

PRESENT

Secondary Care Doctor Member

Janet Walls

PRESENT

Registered Nurse Member

Sheila Hillhouse

PRESENT

Neil Evans

PRESENT

NON-VOTING MEMBERS
Commissioning Director

IN ATTENDANCE
Dawn Wayne

Note taker

Matthew Cunningham

Head of Corporate Services
Head of Intervention and Resilience
NHS England and NHS Improvement – North
West Region

Stuart Jackson

Whole meeting
Whole meeting
Whole meeting
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Senior Commissioning Manager – Learning
Disabilities & Mental Health, Cheshire East
Council
Head of Service for Learning Disabilities and
Mental Health, Cheshire East Council
Director of Commissioning, South Cheshire &
Vale Royal CCGs
Other Members of the CCG management
support team

Mark Hughes
Keith Evans
Tracey Cole
2
Jacquie Grinham &
Diane Walton

Representing HealthVoice

2

Member of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Presenting papers for
items 3.4 and 3.5
Presenting papers for
items 3.4 and 3.5
Presenting paper for
item 3.6
Part meeting
Whole meeting
Part meeting
Whole and part
meeting

Jane Stephens opened the meeting.
Apologies for absence had been received from Dr Andy Wilson, Dr Mike
Clark, and Gill Boston
It was confirmed the meeting was quorate.

1.2

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

1.3

Minutes of the previous meeting held in public – 27th March
2019

1.3.1

The minutes of the previous meeting held on 27th March 2019 were
accepted as an accurate record subject to the following amendments:
-

1.4

2.1.9 first bullet point to read, “The revised forecast outturn of
£5.25m………”
5.2.1 First sentence to read, “PM reported that the CCG had a
constitutional inconsistency in terms of the Remuneration
Committee’s ability to make decisions.

Public Speaking Time
Diane Walton raised two questions on behalf of HealthVoice.

1.4.1

1. NHS Digital state all GP practices will be connected to NHS App by
July 1st 2019. HealthVoice (HV) have concerns regarding equity
across the CCG footprint. HV would like to know if all CCG
practices are on target to be connected and offer the range of
services stated - access to symptoms and advice, book and
manage appointments, order repeat prescriptions,and view their
medical record. If the full range is not provided in all practices by
July 1st HV would like to know what percentage of practices will not
provide the full range and why, and what is the time scale for
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meeting the full service. HV recognise that NHS digital state that not
all practices may provide the full range but our concern is that if
there is not equity across the CCG it becomes a postcode lottery for
patients.
1.4.2

2. At the January Board meeting HV raised the question of public
engagement from ECCCG in Cheshire plus wide commissioning.
The response from the Board indicated that it could have done
better and would do in future. However it seems that again the
whole process around PPI from organisations is not an open and
transparent process. HV and the Communications team having
established the need to widen public engagement we seem to have
narrowed engagement by the use of one person on a ‘who you
know’ basis. There will not be widening of public engagement if
nothing is put out to be involved in and the over use of one member
of the public eventually creates a narrow and skewed public/patient
view.
HV would wish to see appropriate systems, processes and
transparency in public engagement and would like the Board to
consider adding that at the tender stage of commissioning so that
prospective providers put forward what their intended process is for
public engagement.

1.4.3

Neil Evans made indicative responses to the questions and confirmed that
a written response to HealthVoice would follow. (See Appendix A)

1.5

Chief Officer Report
Link to Chief Officer's Report
Clare Watson highlighted some of the main points in the report;








The Integrated Community Stroke Rehabilitation Service (ICSRS)
commenced on 1st April 2019 providing post hospital care and
support for stroke patients in their local community.
Agreement has been given to proceed with redesign of the adult
and older people’s mental health services. CW publicly thanked
Jacki Wilkes for successfully leading this work across Eastern and
South Cheshire.
A temporary 3 month closure of new outpatient referrals to the
rheumatology service at East Cheshire Trust has been
implemented. NE advised that tentative negotiations are in
progress with two independent providers should the necessity arise
to provide capacity and minimize the impact for those patients who
have been waiting the longest.
A solution to the provision of the Parkinson’s Nurse Service is
expected imminently, subject to final contractual agreement, which
will offer an equivalent if not better service to patients.
Wording within the CCG’s Constitution regarding the appointment of
a new Clinical Chair has been agreed by NHS England and
supported by the membership and a variation request has been
submitted to amend the document.
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Interviews are taking place for the new Director roles for the Single
Executive Team working across the four Cheshire CCGs.
Healthskills has been appointed to deliver organisational
development support across the four Cheshire CCGs. It was
advised that memberships would have access to leadership skills
courses through AQuA and the Leadership Academy. Discussions
are under way with AQuA to create more bespoke training in terms
of clinical leadership. GP Appraisers do receive guidance from NHS
England on relevant courses for members.
Safe and Well visits by Cheshire Fire and Rescue Service are
continuing. Following a query regarding monitoring and delivery of
outcomes, NE confirmed that it is anticipated that the agenda will be
reviewed at the end of 2019. The Governing Body was assured
that regular meetings are held to ensure any immediate operational
queries are addressed.

The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Financial Performance Report Month 12 as at 31 March
2019
Link to Financial Performance Report

2.1.1

Alex Mitchell summarised the CCG’s current financial performance and
confirmed that, as a result of meeting the control target of £15m deficit, the
CCG will receive £15m Commissioner Sustainability Funding, delivering a
£70k surplus at year end. It was also noted that the CCG has delivered a
cash balance of £115k and has delivered an average of 99% for invoice
numbers and 100% for invoice values under the Better Payment Practice
Code (aimed at paying non disputed invoices within 30 days of receipt).
AM thanked everyone within the CCG who has helped to deliver these
outcomes which are important for the CCG in terms of reputation.

2.1.2

In response to a question regarding whether any surplus would affect the
allocation for next year, AM advised that a surplus would not have any
impact on the control total and may have a marginal reduction on the
overall debt.

2.1.3

PM asked AM to convey the Governing Body’s congratulations to the
Finance Team for delivering such an encouraging result and thank all
concerned for the immense amount of effort put in to achieve this.

2.1.4

The Governing Body noted
 The delivery of the agreed control total with a revised year-end
outturn of £70k surplus following receipt of £15m
Commissioner Sustainability Funding
 Delivery of £8.4m of Quality, Innovation, Productivity and
Prevention (QIPP) during the financial year
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Delivery of year end cash requirements with a balance of £115k

2.2

Governing Body Assurance Framework

2.2.1

Link to Assurance Framework Paper
AM summarized the key changes to the risks outlined in Appendix A of the
paper circulated with the Agenda.

2.2.2

GBAF109 – Executive team recruitment is nearing conclusion and will be
completed by 26 April 2019
GBAF101 – Providers have created a partnership group to take forward
the pace and development of the ICP. This is a real step forward and a key
area of progress.
GBAF112 – no specific additional issues raised this month.
GBAF114 – Quality and Performance
a) North West CCGs have invested additional funds into the ambulance
service as part of the 2019-20 contract.
b) The ECT suspension of referrals to outpatient rheumatology services
has prompted discussions with two alternative providers to support
the Trust and allow access for new referrals.
c) Further investment has been planned to reduce waiting times for
IAPT (Improving Access to Psychological Therapies).
GBAF110 – it is proposed to close this risk as the CCG has achieved the
financial year end target. A new risk will be raised focusing on the
financial challenge for 2019-20 to deliver a control total of £2.8m.

2.2.3

It was highlighted that Sally Rogers is still listed in the Risk Actions for
GBAF112. AM confirmed that this would be amended before the next
meeting.

2.2.4

A query was raised regarding the ICP development and the potential loss
of the care community element of the work which does not appear to be
reflected in the framework.

2.2.5

CW advised that there is a trajectory in terms of the CCG’s ambition for
care communities. A brief report on the vision for care communities will be
presented to the Governing Bodies. It is not possible to separate the care
communities from the ICP framework as they sit together but it was
acknowledged that the CCG could be more ambitious in its vision for care
communities.
Action 141: CW to bring a draft report to a future meeting in camera
and a final version to be presented at a meeting in public. CW

2.2.5

The Governing Body approved
 The updated risks as outlined within the Assurance Framework
 The recommendation that risk GBAF110 “Failure to deliver an
affordable commissioning plan to meet the needs of the population”
is closed
 The recommendation that risk GBAF118 “Failure to deliver an
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affordable commissioning plan to meet the needs of the population
for 2019/20” be added to the Governing Body Assurance
Framework.

3.
3.1

BUSINESS ITEMS
Operational Plan 2019-2020
Link to Operational Plan 2019-20

3.1.1

NE presented the updated version of the Operational Plan including
revisions and feedback from the February Governing Body meeting. NE
advised that Section 4 - Financial Outlook - will be completed following
final Governing Body approval, prior to publication at the end of April. The
governing body was requested to delegate final sign off to the CCG
Accountable Officer and Chair.

3.1.2

It was agreed that updates to the plan would be brought back to Governing
Body meetings on a quarterly basis with the first update being presented at
the Governing Body meeting in June. The Governing Body expressed
concern that, whilst the plan itself was very clear to read the IAF table
could be misinterpreted by the public.

3.1.3

Following a query regarding diabetes which is showing amber across the
whole of Cheshire, NE responded that diabetes was reviewed regularly at
the Clinical Quality & Performance meeting. Until recently there had not
been a consistent approach to education for new diabetics but it was
hoped that improvements would be reflected in the target very soon.

3.1.4

By consensus, the Governing Body



3.2

Approved the content of the Cheshire CCGs Operational Plan
Approved delegation of the final version of the document to
the CCG Accountable Officer and Chair – noting that; the
finance section will be completed following final Governing
Body approval and feedback from NHS England on the CCGs
financial plans; some refinement to the presentation style
within the document is still outstanding; a short form version
of the document is under development by the Communications
and Engagement Team across the four CCGs.

NHS Eastern Cheshire CCG Budget Book 2019-20
Link to ECCCG Budget Book 2019-20

3.2.1

AM advised that, following Governing Body approval of the NHS Eastern
Cheshire CCG 2019/20 Financial Plan, the planning assumptions have
been drawn up into a “Budget Book” which translates the plan into a range
of budgets that enables the financial performance to be monitored and
reported on over the next 12 months. AM confirmed that the majority of
acute contracts have now been set on actual values.

3.2.2

AM commented on the table in paragraph 2.1 “Income”, advising that the
income reported in March 2019 has been top sliced by 0.5% as the CCG’s
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contribution towards the running costs for the HCP (Healthcare
Partnership). It was also noted that non recurrent funding towards running
costs for Agenda for Change pay awards has now been made recurrent. In
addition the anticipated return of the £2m which was offered as support to
South Cheshire CCG has also been included.
3.2.3

In the table “Expenditure” in paragraph 3.3 AM highlighted that:






the 0.5% has been top sliced for the HCP but 0.2% will be returned
the return of £2m non recurrent support to SCCCG in 2019-20
additional expense has been included in the plan to cover work
around IAPT and perinatal mental health
equivalent running costs for pay awards has been included
the EMIS system costs will be included.

3.2.3

Referring to risk assessment, AM confirmed that the revised financial plan
/ budget book total for 2019-20 is £335m and, therefore, the overall risk of
the CCG being unable to meet its financial control total remains
unchanged.

3.2.4

There are 4 main areas of risk estimated at a total of £7m:
RTT/Acute over performance
GP Extended Access
High Risk QIPP
Unidentified QIPP
Mitigations to these risks are estimated at £3m leaving a net risk of £4m.

3.2.5

With reference to Section 5 of the report, AM advised that the risk
regarding the primary care uplift exceeding the increase in allocations has
been kept outside the planning return on instruction from NHS England.
This is regarded as a national issue and the risk sits outside individual
CCGs.

3.2.6

By consensus, the Governing Body approved the Budget Book for
2019/20 noting:



3.3

minor changes as outlined in the paper have been made to the
2019/20 Financial Plan since it was approved by the Governing
Body in March 2019
delegation of authority to the Executives to deliver the CCG’s
statutory requirements and strategy in line with the identified
budget(s).

Cheshire CCGs Financial Recovery Plan
Link to ECCCG Financial Recovery Plan
Link to Appendix A

3.3.1

The Governing Body was advised that the CCG’s Financial Recovery Plan
was submitted to NHS England alongside the Financial Plan on 4th April
2019. The Financial Recovery Plan is a high level joint plan across all 4
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CCGs. A System Operational Plan and a System Financial Plan will be
developed to support working together to deliver services sustainably
across the 4 CCGs, to maximize opportunities and look at longer term
plans.
3.3.2

Concern was expressed regarding the high level of workforce savings
being considered and the impact this might have on patients. AM stated
that staff numbers have declined recently but these are not patient facing
posts. The CCGs currently have a 20% running costs savings target to
meet.

3.3.3

By consensus, the Governing Body endorsed the Cheshire CCGs
Financial Recovery Plan 2019/20 noting that the sections referencing
East Cheshire reflect the 2019/20 Financial Plan and detailed QIPP
schemes approved at the March 2019 meeting of the Governing
Body in Public.

3.4

Cheshire East All Age Mental Health Strategy 2019-2022
Link to CE All Age Mental Health Strategy 2019-2022
Link to presentation
Mark Hughes and Keith Evans joined the meeting.

3.4.1

Mark Hughes, Senior Commissioning Manager for Learning Disabilities
and Mental Health Cheshire East Council, and Keith Evans, Head of
Service for Learning Disabilities and Mental Health Cheshire East Council,
presented the Cheshire East All Age Mental Health Strategy 2019-2022 to
the Governing Body.

3.4.2

The Governing Body acknowledged the document, confirming the desire to
start commissioning and working jointly within the health economy. In
recognizing that such a document is constantly evolving, the CCG stated
that mental health is a key area that should be addressed jointly; there
should be an integrated rather than just a social care solution.
Implementation plans should be ambitious with regard to joint working and
there should be engagement between local providers and the ICP.

3.4.3

By consensus, the Governing Body endorsed the Cheshire East All
Age Mental Health Strategy 2019-22 with the caveats that:




the Cheshire East CCGs formally request an integrated
implementation plan which is brought back twice a year to
update the Governing Body on progress
the document obtains the backing of the full Mental Health
Partnership Board, including providers and the voluntary
sector.
Reference is made in the document to the Recovery College.
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3.5

My Life, My Choice, A strategy for people with learning
disabilities in Cheshire East
Link to LD Strategy paper
Link to presentation
Add electronic link to presentation

3.5.1

Mark Hughes and Keith Evans presented the Strategy for People with
Learning Disabilities in Cheshire East.

3.5.2

The Governing Body repeated their request in terms of next steps and the
way forward in that a partnership approach to the strategy is essential and
it would welcome a ‘Place’ based commissioner response and a joint
implementation plan being brought to a future governing body meeting.
The Governing Body endorsed “My Life, My Choice: A Strategy for
people with learning disabilities in Cheshire East with the following
caveats:



That the Cheshire East CCGs formally request an integrated
implementation plan which is brought back twice a year to
update the Governing Body on progress
That the document obtains the backing of the full Mental
Health Partnership Board, including providers and the
voluntary sector.

Mark Hughes and Keith Evans left the meeting.

3.6

Special Educational Needs and Disabilities (SEND) Update
Link to SEND paper
Penny Hughes and Jo Williams joined the meeting.

3.6.1

Penny Hughes, Designated Clinical Officer (SEND) updated the Governing
Body on the progress being made on the recovery actions highlighted
following the CQC and Ofsted inspections in March 2018.

3.6.2

The Governing Body was advised that two of the three actions against
areas of weakness identified in the Written Statement of Action plan have
been completed. Following a further inspection in March 2019 there
remained concerns regarding:
-

Delivery of Education Health Care (EHC) plans within statutory
timescales
Waiting times for 4-19 assessment for Autism Spectrum Condition.

3.6.3

In response to a question regarding potential bottlenecks when producing
health care plans, PH advised that there had been some issues with
obtaining health advice for EHC needs assessments and also challenges
with a lack of administrative support. Further funding has been secured
and an improvement in the percentage of completed EHCPs will become
evident in the next few months.

3.6.4

Following a question regarding feedback from parents and carers on the
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12 month waiting list for assessment , PH confirmed that an open forum
had been held and, although parents are still experiencing some
frustrations the feedback was generally positive. JW added that the new
model of care for assessment for autism in 4-19 year olds has been
received favorably and a full evaluation will be available in the next few
months.
3.6.5

Responding to a question regarding issues of quality of EHC plans, PH
stated that ‘Enhance’ has been working remotely to audit over 600 plans
and have undertaken to physically update the health care plans. There is
now a Quality Inclusion manager in place at Cheshire East Council.

3.6.6

The Governing Body requested, and received, assurance that the right
systems and processes are in place across the two CCGs and Cheshire
East Council to reduce the waiting times for 4-19 years assessments. PH
stressed that the health, education and care services are all successfully
working together. JW advised that a lot of work has been undertaken in
parallel to reducing the waiting lists and there is confidence that the new
systems will have a positive outcome on the waiting lists. Operationally the
service has pulled together really well but strategically there is a need to
strengthen the plan that is aligned alongside the operational work.

3.6.7

A question was asked regarding whether the predicted trajectory of zero
for >12week waits for 4-19 assessments by March 2020 replaces the
October 2019 deadline. JW advised that the October 2019 date is fixed for
the accelerated trajectory but if CWP are unable to deliver this plan on
time it is anticipated that the date will slip to March 2020.

3.6.8

In response to a question regarding support for families on the waiting list,
it was stated that there is a costed training programme which is in the
financial plan.

3.6.8

The Governing Body noted




the progress made by the Cheshire East SEND partnership
against the actions in the Written Statement of Action (WSoA)
the recovery options being implemented to deliver against the
WSoA timelines supported by additional funding detailed
within the 2019/20 Budget Book
the redesigned assessment and post diagnostic support
pathway (Appendix A).

Penny Hughes and Jo Williams left the meeting.

3.7

Transforming Care Programme (Improving the lives of
people with a learning disability and/or autism)
Link to the Transforming Care Programme paper
Tracey Cole joined the meeting.

3.7.1

Tracey Cole presented a paper which will be taken to all 4 CCG Governing
Bodies to provide an update on local progress towards carrying out the
National Transforming Care Programme (TCP), which aims to improve the
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lives of children, young people and adults with a Learning Disability and/or
Autism, including those with a mental health condition.
3.7.2

The Governing Body was advised that, in recent months there have been
capacity issues at ECCCG. Consequently staff from South Cheshire and
Vale Royal CCGs have been covering this work.

3.7.3

TC drew the Governing Body’s attention to Section 9 of the paper which
concerns inpatient numbers. The target set for 2018/19 to reduce the
number of inpatients was not met so processes have been put in place to
ensure that performance improves. This work has already shown results
as 2 patients were discharged during March and April 2019 and there have
been no further admissions.

3.7.4

Throughout Cheshire and Merseyside targets have not been met and there
are currently 123 people in hospital. The Cheshire & Merseyside Confirm
and Challenge group have written to Hazel Richards, Director of Nursing
NHS England North, to show support for the programme and to confirm
that they believe discharge targets are not as important as the wellbeing of
patients. A copy of the letter is attached at the end of minutes.

3.7.5

Next steps will be to combine the system used by West Cheshire CCG
with that used by South, Eastern and Vale Royal CCGs to give regular
oversight for all Governing Bodies on this programme of work.

3.7.6

A question was asked regarding table 9.5 showing the revised target
figures for discharges per quarter and whether there is a baseline level of
admissions per quarter. TC responded that NHS England have not
requested figures for admissions but the numbers across Cheshire and
Merseyside are very small. The reduction in admissions is a result of
improved arrangements for patients.

3.7.7

CW commented that it was important to record the letter sent to NHS
England; to listen to patients and stakeholders; and not to lose sight of
patient wellbeing when focusing on targets. There has been considerable
scrutiny from NHS England but the Governing Body could be assured and
have confidence in the processes adopted.

3.7.8

Following a query regarding the frequency of update reports to the
Governing Body, TC advised that WCCCG received monthly reports but
South, Vale Royal and Eastern were updated quarterly. Once the systems
between the CCGs are aligned the Governing Bodies would receive
monthly updates.

3.7.9

TC advised that, regarding the question of annual health checks,
discussions with the practices are very important to ensure GP colleagues
are engaged and supported with the process.

3.7.10

A question was asked regarding monitoring and review of patients post
discharge. TC confirmed that detailed plans are drawn up well before the
date of discharge and staff involved in post discharge care are involved at
an early stage. Reviews are scheduled as frequently as necessary with
the complex care team and also with Cheshire and Wirral Partnership
Trust as providers of care coordination. There is ongoing review with the
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patient and family post discharge.
3.7.11

The Governing Body requested assurance that there are plans to
harmonize the different levels of commissioning of community based
therapies across Cheshire. TC confirmed that this is being considered but
is not available at present.
By consensus, the Governing Body



endorsed the operational changes that have been put in place
to manage this programme across Cheshire to ensure the
continual delivery of the Transforming Care Programme.
Noted the progress on delivery of the programme, including
the 2019/20 targets, as agreed with NHS England.

Tracey Cole left the meeting.

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
Link to JCC Minutes
No questions arose from the Cheshire CCGs Joint Commissioning
Committee Minutes
The Governing Body


Noted the summary and notes of the Joint Commissioning
Committee held on 25 January 2019

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
Link to Governance & Audit Committee Minutes
No questions arose from the minutes of the Governance and Audit
Committee.
The Governing Body


5.2

Noted the summary and notes of the Governance and Audit
Committee meeting held on 13th February 2019.

Remuneration Committee
No report this month

5.3

Clinical Quality and Performance Committee
Link to Clinical Quality & Performance Committee Minutes
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5.3.1

The Governing Body received the minutes from the Clinical Quality and
Performance Committee meeting held on 13th February 2019 and 13th
March 2019.

5.3.2

February 2019
With reference to section 3.1 Cancer Update, assurance was sought that
the navigators referred to, who have been employed to enable patients to
get through new pathways more effectively, are now in post and working
well. NE confirmed that the navigators have been recruited and feedback
so far has been positive.

5.3.3

Under Section 4.2, action log number 98/18 and 99/18 regarding the
clinical senate review, it was advised that the Governing Body had not
reviewed the findings at the March 2019 meeting in Camera. SH will
ensure that the item is put back onto the CQ&P action log and brought
back to the May 2019 meeting of the Governing Body.
Action: SH to amend CQ&P Action log to ensure the Clinical Senate
review findings are brought to the Governing Body in May 2019

5.3.4

March 2019
Discussions took place regarding the high level of patients breaching the
12 hour trolley wait. NE explained that a significant number of the
breaches happened on one day, straight after the New Year when the
system was particularly pressured. Most of the 12 hour breaches were
out of area mental health patients and an investigation instigated by the
A&E Delivery Board is in progress to review the current protocol for
managing all out of area mental health patients attending A&E and
requiring a bed.. All incidents were reviewed through the Serious Incident
Committee and were investigated using a root cause analysis report.

5.3.5

The Governing Body noted the summary and notes of the Clinical
Quality and Performance Committee meetings held on 13th February
and 13th March 2019

6.

ADVISORY COMMITTEE REPORTS

6.1

GP Provider Development Meeting
Link to the GP Provider Development Meeting report
No questions arose from the GP Provider Development Meeting report.
The Governing Body noted the summary and notes of the Locality
Management Meeting held on 5th April 2019

6.2

Eastern Cheshire HealthVoice
No report this month

Closing Remarks
Jane Stephens closed the meeting at 12.20.
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Date of next Governing Body meeting held in public
Wednesday 22 May 2019, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3BL, time to be
confirmed.
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Item 3.7 Transforming Care – Letter received by Hazel Richards from the Cheshire &
Merseyside Confirm and Challenge Group.
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GOVERNING BODY MEETING in Public
22 May 2019

Report Title

Agenda Item 1.3

Minutes of the Governing Body meeting held in
public 24 April 2019

Appendix A
Response to questions raised by HealthVoice at the Governing
Body meeting held in public

REF: 190515 – HealthVoice re GB questions

15 May 2019

Mrs Diane Walton
Eastern Cheshire HealthVoice

Sent by email

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

Dear Diane
HealthVoice questions
Thank you for attending the CCG’s Governing Body meeting held in public on
24th April to present questions on behalf of HealthVoice. Here is the CCG’s formal
response:
Question from Healthoice : NHS Digital state all GP practices will be
connected to NHS App by July 1st 2019. HealthVoice (HV) have concerns
regarding equity across the CCG footprint. HV would like to know if all CCG
practices are on target to be connected and offer the range of services stated access to symptoms and advice, book and manage appointments, order repeat
prescriptions, and view their medical record. If the full range is not provided in
all practices by July 1st HV would like to know what percentage of practices
will not provide the full range and why, and what is the time scale for meeting
the full service. HV recognise that NHS digital state that not all practices may
provide the full range but our concern is that if there is not equity across the
CCG it becomes a postcode lottery for patients.
Response from the CCG: At present the practices within Eastern Cheshire offer a
range of apps and patients can choose which one they use. The practices are on
track to also offer access to the new NHS App by 1st July 2019.
In relation to the wider point on online consultation some practices are deciding that
it is not a priority for their practice population just yet, however this is due to become
a national requirement in the national GP Contract in future years. Once
implementation of the requirement is fully mandated in the NHS contract, all Eastern
Cheshire practices will be fully compliant. A licence for online consultation (EConsult) has been procured and has been rolled out to some practices but practices
are not obliged at the present time to implement this. In addition some practices are
considering alternative solutions.
Question from HealthVoice:
At the January Board meeting HV raised the question of public engagement
from ECCCG in Cheshire Plus- wide commissioning. The response from the
Board indicated that it could have done better and would do in future.
Dr Andrew Wilson Clinical Chair
Clare Watson Chief Officer

However it seems that again the whole process around PPI from organisations
is not an open and transparent process. HV and the Communications team
having established the need to widen public engagement we seem to have
narrowed engagement by the use of one person on a ‘who you know’ basis.
There will not be widening of public engagement if nothing is put out to be
involved in and the over use of one member of the public eventually creates a
narrow and skewed public/patient view.
HV would wish to see appropriate systems, processes and transparency in
public engagement and would like the Board to consider adding that at the
tender stage of commissioning so that prospective providers put forward what
their intended process is for public engagement.
Response from the CCG
The CCG agrees that a standard protocol should be followed by all Cheshire CCGs
when appointing to posts on a Cheshire-wide footprint. It was unfortunate that time
restrictions removed the opportunity to use a more open process to recruit to the
post for the recent procurement work led by Wirral CCG. As the new management
structure for the Cheshire CCGs becomes operational, Neil Evans has committed to
following through the requirement for a more transparent and robust process in such
situations in future.
We look forward to seeing you at future meetings and thank you and HealthVoice
for your continued interest in supporting the CCG including acting as a “critical
friend”.
With kind regards
Yours sincerely

Alex Mitchell
Chief Finance Officer & Deputy Accountable Officer
NHS Eastern Cheshire CCG

Page 2 of 2

This page has been left blank intentionally

GOVERNING BODY MEETING in Public
22 May 2019
Report Title

Agenda Item 1.5

Chief Officer Report

Author
Clare Watson

Contributors

Accountable Officer

Mathew Cunningham
Head of Corporate Services

Date report submitted

16 May 2019

Purpose of report
To provide the Governing Body with an update on national, regional and local
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Chief Officer Report
1.

Executive Committee Meetings – decisions undertaken in April /
May 2019

1.1

The Executive Committee approved the following HR policies: Agenda for Change
Rebanding; Alcohol & Substance Misuse; Career Break.

1.2

In total, seven HR policies have now been aligned to apply across all four Cheshire
CCGs from 01 May 2019. These are:
 Bullying & Harassment
 Alcohol and Substance Misuse
 Professional Registration
 Performance Management
 Management of Organisational Change
 Agenda for Change Rebanding
 Career Break Policy.

1.3

The Executive Committee approved a GP Retainer Scheme application from High
Street Surgery Macclesfield which had been received via Health Education England
and supported by the Primary Care Operations Group.

1.4

An annual contribution of £10,000 to the Cheshire End of Life Partnership was
approved, recognising the benefits and direct support provided to the CCG. A
negotiated reduced contribution of £6,000 to the Manchester End of Life Partnership
was approved acknowledging support provided to palliative care consultants and the
CCGs links with the Greater Manchester Cancer Network.

2.

Executive Leadership Team appointments

2.1

Since becoming the Accountable Officer of the four Cheshire CCGs one of the really
important parts of my new role has been establishing a single senior executive
leadership team across the four Cheshire CCGs. Interviews for the new Director
roles were held during April 2019. There was a robust recruitment process, all of the
candidates had to undergo psychometric tests with detailed feedback provided both
to the candidates, myself and the interview panels. There were also verbal and
numeracy tests. Candidates had to present to a stakeholder panel consisting of a
mix of clinicians, lay members and external stakeholders, they then had a formal
interview with me, at least one of the CCG Chairs (where possible), an NHS England
representative (where possible), a representative from our partners, lay members
and a representative from Human Resources.

2.2

I would like to thank everybody who was involved in helping support the process and
for giving up their time to do so. The feedback provided really helped inform the
decision making.
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2.3

I am delighted to announce the new Single Executive leadership Team for the
Cheshire CCGs:
 Tracey Cole – Executive Director of Strategy & Partnerships
 Matthew Cunningham – Director of Governance & Corporate Development
 Neil Evans – Executive Director of Planning & Delivery
 Lynda Risk – Executive Director of Finance & Contracts
 Paula Wedd – Executive Director of Quality & Patient Experience.

2.4

The new Executive Directors start formally in their new roles on 01 June 2019 but
have already started meeting with me as a team, and planning the way forward.

2.5

The Clinical Executive Director post that will also be part of the Executive Leadership
Team will be recruited to when we recruit to the wider clinical leadership posts over
the summer.

2.6

I would like you to join me in offering congratulations to those who were successful
after a rigorous and, no doubt, arduous process. The road ahead is exciting and
challenging, but I know that as a single executive leadership team, we will work
together to do what we need to do to improve the health and wellbeing for the people
of Cheshire.

Recommendation: The Governing Body is asked to approve the appointment of Lynda
Risk to the Governing Body of NHS Eastern Cheshire CCG.
2.7

With this interview process, as with all interviews, unfortunately there are colleagues
who did not receive good news. There were some really difficult decisions to make
and each person has received feedback. I will be working with them all to identify the
best next steps.

3.

The CCGs Improvement Assessment Framework - Annual Review
with NHS England

3.1

On 07 May 2019 the four Cheshire CCGs met as one with NHS England to review
their performance in 2018/19 against indicators on the Improvement and Assessment
Framework. The four CCGs were represented by members of the new Executive
Leadership Team, Dr Andrew Wilson and John Clough, Lay Member for Governance
and Audit, NHS South Cheshire CCG.

3.2

The four CCGs provided NHS England with a comprehensive presentation1 that
enabled a productive discussion and NHS England recognised the excellent work
that has been undertaken across Cheshire at a time of change and challenge, and
received assurance from the CCGs of the work underway to address areas where
performance requires improvement.

1

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2019-05-22/1.5a%202019%20Presentation%20Cheshire%20CCGs.pdf
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3.3

NHS England will provide the CCGs with formal feedback in the coming couple of
months.

4.

Approval of the Constitution by NHS England.

4.1

At its meeting in March 2019, the Governing Body endorsed proposed amendments
to its Constitution, and following approval of these amendments by the CCGs GP
Membership, an application to vary the Constitution was submitted to NHS England.

4.2

The CCG has now received confirmation2 from NHS England of their approval of the
amended Constitution. As such, version 1.8 of the Constitution in now in effect and
will be published on the CCGs website.

4.3

The CCGs Corporate Governance Handbook is in development and will come back
to a subsequent meeting of the CCGs Governing Body and its Audit Committee.

5.

Cheshire CCGs Joint Commissioning Committee Update

5.1

The next meeting in public of the JCC is scheduled to be on the 24 May 2019. The
agenda and papers can be found at:
https://www.easterncheshireccg.nhs.uk/Meetings/24-may-2019.htm

6.

Cheshire East Council Elections

6.1

The recent local elections have resulted in a change in the overall leadership of
Cheshire East Council. At its full council meeting on the 22 May 20193, the
leadership of the Council and appointments to its key committees will be discussed
and decided.

6.2

Following confirmation of the new leadership arrangements and appointments to key
Committees which the CCG has representation on (i.e. Health and Wellbeing Board)
and which it attends regularly (i.e. Health and Adult Social Care and Communities
Overview and Scrutiny Committee) the CCG will look to arrange opportunities for
these individuals to meet with key CCG staff so as to help inform and update eon the
work of the CCG and CGs across Cheshire.

7.

Access to further information

7.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

2
3

Clare Watson
Accountable Officer
01270 275213
clarewatson2@nhs.net

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2019-05-22/Eastern%20Cheshire%20CCG%20NHSE%20approval%20letter%20May%202019.pdf
https://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=239&MId=7075

Page 5 of 5

This page has been left blank intentionally

Working together:
• NHS Eastern Cheshire
Clinical
Commissioning Group
• NHS South Cheshire
Clinical
Commissioning Group
• NHS Vale Royal
Clinical
Commissioning Group
• NHS West Cheshire
Clinical
Commissioning Group

2018/19
Year End Review

7 May 2019

1

Contents
Section 1
slide 3

Building on Successes

Section 2
slide 5

Better Care and Better Health

Section 3
slide19

Sustainability

Section 4
slide 24

Leadership

Section 5
slide 30

360 Stakeholder Survey













Overall performance and in-year movement
Sustained good performance / improvement
Top quartile performance
Approach to improvement
Lowest quartile indicators
Significant improvements

Capability and capacity
Quality
Transformation
Governance

2

Section one:
Building on
Successes

3

Building on successes
•
•
•

•

•
•

•
•
•

Leading the development of a “place-based” approach within Cheshire
Working with partners to supporting the development of 2 Integrated Care
Partnerships and 17 care communities
Continued focus on quality, better health and better care, including improvement
on a number of measures
Improved joint working across Cheshire:
 Shared leadership and management
 Development of shared commissioning intentions and a Cheshire Plan for
2019/20
 Agreement of a common “care communities” specification
 Commissioning “at scale” via the Joint Commissioning Committee
A shared approach to OD programme and commissioning of two major staff
support programmes of – ‘Preparing for change’ and ‘Leading Change in
Cheshire’
Development of proposals to merge the four Cheshire CCGs – appointment of
single AO from Jan 2019 and approval to recruit to single executive team
Delivery of savings and system control totals (EC, SC and VRCCGs)
Contract sign-off with providers
Delivery of service improvements, including Adult and Older Peoples Specialist
Mental Health services redesign consultation (EC, SC and VRCCGs)
4

Section two:
Better Care and
Better Health

5

Overview – breakdown of better care and better
health indicators (April ‘19 Dashboard)
South Cheshire
(April 2019)

Eastern Cheshire
(April 2019)

Top Quartile / GREEN

27% (12)

42% (19)

2nd Quartile / AMBER

33% (15)

42% (19)

3rd Quartile

18% (8)

2% (1)

Bottom Quartile

22% (10)

13% (6)

Vale Royal
(April 2019)

West Cheshire
(April 2019)

Top Quartile / GREEN

31% (14)

24% (11)

2nd Quartile

29% (13)

53% (24)

3rd Quartile

20% (9)

2% (1)

Bottom Quartile / RED

20% (9)

20% (9)
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Overview - better care and better health indicators - "in
year" movement (April ‘18 to April ‘19 Dashboards)
NHS South Cheshire CCG

NHS Eastern Cheshire CCG
100%

100%

90%

90%

80%

80%

70%

70%

60%

60%

50%

50%

40%

40%

30%

30%

20%

20%

10%

10%

0%
Apr-19

Apr-18

NHS Vale Royal CCG

Apr-18

0%
Apr-19

Apr-18

NHS West Cheshire CCG
100%

100%

90%

90%

80%

80%

70%

70%

60%

60%

50%

50%

40%

40%

30%

30%

20%

20%

10%

10%

0%
Apr-19

Apr-18

0%
Apr-19
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‘Better care and better health’
sustained good performance / improvement
All CCGs – repeated, year-on-year improvement:
• One year survival from all cancers
Consistent top quartile performance, April ‘18 to April ‘19
Dashboard data:
• % of children classified overweight / obese (ECCCG)
• Personal health budgets (ECCCG and WCCCG)
• AMR broad spectrum prescribing (ECCCG and VRCCG)
• High Quality Care – Hospital (SCCCG, VRCCG and WCCCG)
• High Quality Care – Primary Care (VRCCG and WCCCG)
• Cancer 62 days of referral to treatment (SCCCG and VRCCG)
• Dementia diagnosis rate (ECCCG)
• Emergency admissions for UCS conditions (ECCCG)
• 18 Week RTT (VRCCG)

Better care and better health
top quartile indicators - Multiple Cheshire CCGs
Reported National Position (April 2019)
ECCCG

Personal health budgets

48

AMR: Broad spectrum prescribing

39

High quality care - hospital

35

High quality care - primary care

30

One-year survival from all cancers (Cancer CPA)

21

SCCCG

VRCCG

WCCCG

16
36
24

24

35

30
26

31

20

32

GREEN

GREEN

GREEN

GREEN

MH - OAP (MH CPA)

1

1

1

44

LD - annual health check (LD CPA)

1

Cancer 62 days of referral to treatment (Cancer CPA)
Delivery of the MH Standard (MH CPA)

Choice in maternity services
Primary care access

21

14

24

25

1

1

1

1

GREEN

GREEN

GREEN

GREEN

Primary Care access

1

1

1

1

Achievement of 7 day services

8

8

Investment in primary care

Better care and better health - top quartile indicators
National
Position

CCG

Indicator

ECCCG

% children classified obese

9

ECCCG

Inequality in ACS and UCS admissions

42

ECCCG

AMR: appropriate prescribing of broad spectrum antibiotics

39

ECCCG

Proportion of carers with a LTC feeling supported

13

ECCCG

Estimated diagnosis rate for people with dementia (dementia CPA)

26

ECCCG

Emergency admissions for UCS conditions

22

ECCCG

% of deaths with 3 or more emergency admissions in last 3 months of life

21

ECCCG

Patient experience of GP services

18

SCCCG

EIP 2 week referral (MH CPA)

1

SCCCG

Primary care workforce

44

VRCCG

18 week RTT

34

VRCCG

IAPT access (MH CPA)

42

WCCCG

Diabetes patients having achieved NICE recommended targets (diabetes CPA)

8

WCCCG

Neonatal mortality and stillbirths (maternity CPA)

11

WCCCG

Women’s experience of maternity services (maternity CPA)

29

Better care and better health
approach to improvement – CPA monitoring
Performance against the Clinical Priority Areas and associated indicators is monitored
at Cheshire level and improvement plans are produced where necessary…
Publ i s hed NHSE da ta

EASTERN CHESHIRE CCG :
CANCER

SOUTH CHESHIRE CCG :

IAF 1

OUTSTANDING

IAF 2

IAF 3

57.0% 82.0% 73.7%

National
standard/ambition

IAF 4

CANCER

8.7

OUTSTANDING
National
standard/ambition

VALE ROYAL CCG :

IAF 1

IAF 2

54.3% 89.5%

53.50%

85.00%

72.40%

8.7

H

H

H

H

MATERNITY

IAF 1

IAF 2

IAF 3

IAF 4

OUTSTANDING

9.6%

5.0

87.8

64.2

REQUIRES
IMPROVEMENT

16.9%

3.8

National
standard/ambition

<6%

4.8/1000
births

83

64

National
standard/ambition

<6%

4.8/1000
births

good =

good = L

L

H

MENTAL HEALTH

IAF 1

IAF 2

GOOD

46.4%

4.2%

National
standard/ambition

50.70%

3.95%
H
IAF 2

good =

H

DEMENTIA

IAF 1

OUTSTANDING

77.4%

National
standard/ambition
good =

LEARNING DISABILITY

66.70%
H
IAF 1

good =
MATERNITY

H

IAF 3

75.0% GREEN

75%
H
IAF 3

GREEN
IAF 4

NO
DATA

IAF 3

IAF 4

CANCER

72.8%

8.8

OUTSTANDING

8.7

National
standard/ambition

IAF 2

GOOD

41.7%

4.4%

National
standard/ambition

50.70%

3.95%
H
IAF 2

H

DEMENTIA

IAF 1

GOOD

65.7%

H

IAF 2

IAF 3

IAF 4

54.5% 93.3% 73.0%

good =

CANCER

IAF 1

8.7

GOOD
National
standard/ambition

53.50%

85.00%

72.40%

8.7

H

H

H

H

IAF 2

IAF 3

50.6% 79.7% 74.4%

8.8

53.50%

85.00%

72.40%

8.7

H

H

H

H

good =

IAF 1

IAF 2

IAF 3

IAF 4

MATERNITY

IAF 1

IAF 2

IAF 3

IAF 4

84.9

65.4

REQUIRES
IMPROVEMENT

13.2%

4.4

81.9

63.3

REQUIRES
IMPROVEMENT

9.4%

2.5

86.0

62.1

83

64

National
standard/ambition

<6%

4.8/1000
births

83

64

National
standard/ambition

<6%

4.8/1000
births

H

IAF 3

good = L

IAF 4

100.0% GREEN

75%
H
IAF 3

GREEN

NO
DATA

IAF 1

IAF 2

GOOD

43.2%

4.9%

National
standard/ambition

50.70%

3.95%
H
IAF 2

IAF 3

IAF 4

H

DEMENTIA

IAF 1

REQUIRES
IMPROVEMENT

67.8%

National
standard/ambition
IAF 2

H

MENTAL HEALTH

good =

IAF 4

L

H

IAF 3

good = L

IAF 4

75.0% GREEN

75%
H
IAF 3

GREEN

NO
DATA

IAF 2

GOOD

53.5%

4.9%

50.70%

3.95%
H
IAF 2

H

DEMENTIA

IAF 1

INADEQUATE

62.9%

IAF 3

75%
H
IAF 3

GREEN

IAF 2

IAF 3

IAF 4

IAF 2

IAF 3

IAF 4

66.70%
good=
H
LEARNING DISABILITY IAF 1

0.4%

REQUIRES
IMPROVEMENT

66.0

39.9%

0.4%

REQUIRES
IMPROVEMENT

66.0

65.7%

0.6%

REQUIRES
IMPROVEMENT

66.0

54.5%

0.4%

National
standard/ambition

on plan

51.40%

0.49%

National
standard/ambition

on plan

51.40%

0.49%

National
standard/ambition

on plan

51.40%

0.49%

National
standard/ambition

on plan

51.40%

0.49%

L

H

H

L

H

H

L

H

H

L

H

H

DIABETES

IAF 1

IAF 2

IAF 3

DIABETES

IAF 1

IAF 2

IAF 3

DIABETES

IAF 1

IAF 2

IAF 3

DIABETES

IAF 1

IAF 2

IAF 3

REQUIRES
IMPROVEMENT

40.5%

REQUIRES
IMPROVEMENT

39.3%

REQUIRES
IMPROVEMENT

42.5%

GOOD

46.5%

National
standard/ambition
good =

> 45%
H

IAF 4

National
standard/ambition
good =

> 45%
H

IAF 4

National
standard/ambition
good =

> 45%
H

IAF 4

NO
DATA

77.8%

good =

IAF 4

70.4% GREEN

66.0

good =

64
H

National
standard/ambition

66.70%

good=
H
LEARNING DISABILITY IAF 1

IAF 1

National
standard/ambition

83
H

MENTAL HEALTH

good =

IAF 4

L

GOOD

good =

IAF 4

MATERNITY

66.70%

good=
H
LEARNING DISABILITY IAF 1

WEST CHESHIRE CCG :
IAF 1

IAF 4

H

IAF 1

National
standard/ambition
IAF 2

L

MENTAL HEALTH

good =

IAF 4

53.50%
85.00%
72.40%
H
H
H
IAF 1
IAF 2
IAF 3

good = L

IAF 4

IAF 3

good =

IAF 4

National
standard/ambition
good =

> 45%
H

11

IAF 4

Better care and better health
approach to improvement – example 1
ECCCG – Diabetes
Whilst Eastern Cheshire continues to focus on a range of work to improve
performance against the 6 clinical domains the one area that the CCG is not either
good or outstanding is diabetes so a comprehensive improvement programme of
work has been taking place:
• Implementation of pre-diabetes education programme.
• Reviewed performance against diabetes indicators at practice level and worked
with practices, including practice nurse training events to reduce variation.
• Creation of local diabetes forum to raise standards of care and supporting the
implementation of improved community based care; between our community
provider (Vernova) and our GP practices.
• A project focussed on transition from paediatric to adult services has taken place.
• We implemented a structured education service for newly diagnosed diabetics in
April 2019 which has seen month on month improvement in activity since launch.
• Working with East Cheshire Trust to improve inpatient care for people with
diabetes.
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Better care and better health
approach to improvement – example 2
SCCCG – LD Annual Health Checks and completeness of register
Work underway to address performance
• Included in the Primary Care Charter for 2019/10 and progress is reviewed regularly
• Commissioners are linking in with BI to ensure correct data collection, further analysis
commenced in regards to the population prevalence percentage as this could vary
between practices depending on the provision of LD Services with a specific focus on
those where prevalence is low, there will be continued focus on this in 2019/20.
• Commissioners have reviewed health facilitators’ work plans to support primary care
uptake of health checks in particular South Cheshire. Data shows clearly GP practices
that require additional support. Health facilitators are to target the lowest performing
practices and support an increase in health check completion, there will be continued
focus on this in 2019/2020.
• This work is reflected through the higher achievement of health check within the VR
area, there will be continued focus on this in 2019/2020.
• Clear governance structure in place to monitor progress of completed health checks
and support escalation of blocks.
Trajectory for improvement
Improvements to AHC target expected Q4 2018/19. Improvement to prevalence expected
2019/20
13

Better care and better health
approach to improvement – example 3
VRCCG – IAPT Recovery Rate
Work underway to address performance
 The CCG is arranging temporary one-off funding to support with staffing at step 2
and step 3 to address waits and recovery rates.
 Direct access to groups is being piloted.
 Step 4 provision is being remodelled to facilitate a complex needs service. It is
envisaged that this will support more effectively those patients who identify
themselves as not recovering with IAPT interventions.
 The CCGs through the £1.4m monies are investing £150k in case managers to
support patients alongside intervention initiatives.
 The Complex Hub specification has been developed and the CCGs have set clear
KPIs within the contract.
Trajectory for improvement
The position at the end of Feb 2019 indicates that the rate of recovery is improving
but due to a lack of resource it will be fluctuating until the service receives additional
funding.
14

Better care and better health
approach to improvement – example 4
68.00%

WCCCG Dementia diagnosis rates

Mar-20, 66.7%

67.00%
66.00%

Aug-19, 65.0%

65.00%
64.00%

Jan-19, 63%

63.00%
62.00%
61.00%
60.00%
Feb-20

Dec-19

Oct-19

Aug-19

Jun-19

Apr-19

Feb-19

Dec-18

Oct-18

Aug-18

Apr-18

Jun-18

Feb-18

Dec-17

Oct-17

Aug-17

Jun-17

59.00%
Apr-17

1. Improve data quality and
integrity by validating
practice searches and
verifying read codes.
Development of a practice
‘leader’ board to encourage
peer improvement
2. Evaluate the impact of
Admiral Nurse pilot and look
to extend the model across
CCG
3. Utilise dementia selfassessment toolkit to
identify areas for targeted
intervention
4. Incentivise improved
diagnosis rate through
Mental health and learning
disabilities LES

Additional patients needed by practice
35

32

30
25
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20

14

15
9

10
5

33

29

1

2

4

4

19

19

21

22

23

24

26

14

10

5

0
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Better care and better health
lowest quartile indicators – Multiple CCGs
Movement in position since April 2018 Dashboard

Indicator

ECCCG

SCCCG

VRCCG

Patients who achieved NICE targets
(Diabetes CPA)

↓ 47

↓ 125

Injuries from falls in people 65yrs +

↑ 21

↑5

Inequality Chronic UCS and ACS

↑ 23

↑ 32

High quality care - adult social care

↓2

↑2
↓ 35

IAPT recovery rate (MH CPA)
MH - Quality of mental health data
submitted to NHS Digital (DQMI) (MH
CPA)

WCCCG

↓ 45

NO COMPARATOR

Emergency admissions for UCS conditions

↑ 13

↑ 12
↑8

A&E admission, transfer, discharge within
4 hours

↑ 33

↑8

Delayed transfers of care per 100,000
population

↓ 50

↓ 51

% patients waiting 6 weeks or more for
diagnostic test

NO
COMPARATOR

NO
COMPARATOR

Better care and better health
lowest quartile indicators - individual CCGs
CCG

Indicator

Direction of
travel
(annual position)

ECCCG

People with diabetes who attend structured education (Diabetes CPA)

ECCCG

IAPT access (MH CPA)

↓ 4 places

SCCCG

LD - annual health check (LD CPA)

↑ 7 places

SCCCG

Completeness of the GP learning disability register (LD CPA)

↑ 5 places

VRCCG

% of Carers with a long term condition who feel supported to manage
their condition

↓ 42 places

WCCCG

AMR: Appropriate prescribing of broad spectrum antibiotics

↑ 17 places

WCCCG

Estimated diagnosis rate for people with dementia (dementia CPA)

↑ 2 places

WCCCG

Dementia care planning and post diagnostic support (dementia CPA)

↓ 4 places

WCCCG

Population use of hospital beds after emergency admission

↓ 4 places

WCCCG

Achievement of clinical standards in 7 day services

NO
COMPARATOR

WCCCG

Evidence of sepsis awareness raising

NO
COMPARATOR

↓ 82 places

Better care and better health
areas demonstrating significant improvement
CCG

Indicator

ECCCG

Primary care access

ECCCG

Reported
National
Position

Improvement
(April 18 to
April 19)

1

↑ 127
places

High quality care - acute

35

↑ 76 places

SCCCG

IAPT access (MH CPA)

51

↑ 134
places

SCCCG

Personal health budgets

64

↑ 71 places

VRCCG

Attendance of structured education course (Diabetes CPA)

45

↑ 86 places

VRCCG

Experience of maternity services (Maternity CPA)

55

↑ 77 places

WCCCG

Cancer 62 days of referral to treatment (Cancer CPA)

64

↑ 104
places

WCCCG

Neonatal mortality and stillbirths (Maternity CPA)

11

↑ 99 places

Section three:
Sustainability
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Financial overview – 2018/19
• All Cheshire CCGs have delivered their control totals for 2018/19.
• Table 1 below shows the final underlying deficits for each CCG.
Underlying Recurrent Position

Underlying Recurrent
Surplus / (Deficit)
(£'m)

NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

-15.062
-5.570
-4.789
-3.100
-28.521

• The QIPP savings for 2018/19 are shown in Table 2 below and in total are
£22million.
QIPP Delivery
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Plan
9.352
7.156
4.689
8.297
29.494

Full Year (£'m)
Forecast
8.365
4.661
2.637
6.357
22.020

Variance
-0.987
-2.495
-2.053
-0.907
-6.442

• There was an unexpected pressure in respect of delegated GMS expenditure in all
of the CCGs in year, whilst there was support from NHS England the pressure has
worsened the underlying position of the CCG and increased the level of core
allocation supporting the GMS delegated budget.
• The Mental Health Investment Standard was met in all Cheshire CCGs in 2018/19

Financial overview – 2019/20
• In 2019/20 the CCGs have been set control totals as identified in the summary Table
4. This will be extremely challenging to deliver, due to the brought forward underlying
deficit from 2018/19 and the reduction of the Commissioner Sustainability Fund.
• The CCGs have produced plans which reflect the control totals set but this results in a
high level of financial risk. The risk adjusted financial position for the CCGs is an
overall deficit of approximately £30.7 million.
• The level of deficit should no efficiencies be delivered is approximately £56 million
(5.5% -core allocation) across Cheshire. See Table 3:
£’m
Identified savings 2019/20

25

Additional savings to achieve a balanced
position (Est.)

31

Total level of savings

56

Total Programme Allocation

1,023

Efficiency Savings Required

5.5%

• As the CCGs have been in turnaround for a number of years, the ability to drive
efficiencies without significant transformational change have dwindled. This is
reflected in the figures shown above.
• The CCGs and the other NHS organisations in Central Cheshire continue to work
across the system collectively to plan and deliver reductions in cost and activity.

Financial overview – 2019/20 Plan
Table 4:
NHS Eastern
Cheshire CCG

NHS South
Cheshire CCG

NHS Vale Royal
CCG

NHS West
Cheshire CCG

Control total

£10.8 million
deficit

£0.0 million

£0.0 million

£1.5 million
surplus

Control total

Achieved

Achieved

Achieved

Achieved

QIPP %

3.72%

3.8%

7.0%

3.1%

Unidentified
QIPP

£4.4 million

£5.0 million

£8.0 million

£3.3 million

Identified QIPP

£6.8 million

£5.0 million

£3.0 million

£9.3 million

Commissioner
Sustainability
Fund (CSF)

£10.8 million

£0.0 million

£0.0 million

£0.0 million

(in 2019/20 Plan)

Key Risks
Risk

Mitigation

Inability to deliver 5.5% efficiency in 2019/20

Review of cross Cheshire opportunities including
review of Health Care Partnership efficiency plan
and those opportunities identified in the Long Term
Plan
Improved Project Management, including cross
Cheshire CCG QIPP approach, continued use of
the capped expenditure process and its principles

Increased challenge as more complex
transformational change is required to drive further
efficiency,

Development of Population Health Management
Approach in Cheshire.
Building on joint working across local partners both
in health and social care e.g. Better Care Fund, A&E
Delivery Board, Development of Care
Communities. Improved relationships and
transformation driving system efficiency and
reduction in cost. Cheshire CCG Working together
across Cheshire to drive consistency and savings

Delivery of the Mental Health Investment Standard
due to delays in the implementation of services

Implementation plan in place by the end of April
2019. Closer monitoring of investments via System
Review Board.

Increased pressure in the Primary Care Delegated
budget of Circa £1.000 million due to changes in the
GMS contract not being fully funded.

Further discussion NHS England and within system
to support investment in primary and community
care so reducing demand on acute services

Section four:
Leadership
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Leadership - capability and capacity
• Single AO across the Cheshire CCGs
• Single Chair for Eastern Cheshire and South Cheshire CCGs
• Joint Executive Team meetings in operation and single exec team
appointed
• CCG leadership supporting the wider health and care partnership system,
including AO’s roles on the HCP System Management Board and AO
and GP Chair roles on C&M CCF.
• CCGs leading discussions on the development of place
• Comprehensive WTAC programme implemented with dedicated Director
leads
• “Leading Change in Cheshire” programme rolled out
• Comprehensive OD programme extended to all Cheshire CCGs
• 2018/19 CCG 360 feedback survey indicates positive perception of CCG
as systems leaders by stakeholders
• Positive commissioning capability programme reports
25

Leadership – quality
• Established single Cheshire approach to use of contracting
levers such as quality schedules and CQUINS
• Introduced a single Cheshire Quality and Equality Impact
Assessment tool
• Robust governance in place to identify and address quality issues
• Mechanisms in place to identify trends and themes from incidents,
complaints and PALs
• Active engagement of lay members in quality assurance
processes
• Involvement of Healthwatch in Quality Committees
• Established combined quality and performance contract meetings
with providers
• Progress in delivering the GP Nurse 10 point plan, particularly
increasing student placements in primary care and career
development for the General Practice nurse workforce through
partnerships with HEIs
26

Leadership – quality
• Sustained focus on the Enhanced Health in Care Homes programme
• West Cheshire CCG have reduced the number of Nursing Homes rated
inadequate by the CQC to zero
• Eastern, South Cheshire and Vale Royal CCGs have achieved a 10%
reduction in gram negative bloodstream infections
• Eastern Cheshire CCG has delivered a decrease in the length of stay for
patients admitted following a stroke
• West Cheshire and Vale Royal CCGs in partnership with the local authority
commissioned the national evidence based programme IRIS
(Identification and Referral to Improve Safety) which provides general
practice and their teams with domestic-violence training, plus support to
refer to domestic abuse services
• South Cheshire and Vale Royal CCGs have developed a Sepsis strategy

Leadership – transformation
• Leading roles on partnership bodies delivering HCP priorities
• Working at scale e.g. - ambulance commissioning, bariatrics,
CHC, medicines management, mental health, LD and
commissioning support
• Transformation Support Funding to support innovate
solutions and new models of care
• Working together to better align CCG commissioning across
Cheshire, leading to equity of services, improved outcomes
for patients and better use of available funding
• Alignment of staff to support ICP development
• A shared care communities specification
• A Cheshire Operational Plan for 2019/20
28

Leadership – governance
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•

Cheshire AO in place and Executive Team appointed
Chair of South Cheshire CCG now Chair of Eastern Cheshire CCG
Place-based Membership meetings have taken place
Cheshire Organisational Development planning – staff engagement, training and
support
Cheshire Financial Recovery Plan (FRP)
Cheshire Quality, Innovation, Productivity and Prevention (QIPP) plan
Cheshire contracts framework
Cheshire contract with CWP
Cheshire approach to new GP contract, work on PCNs/Care Communities &
developments with LMC
Cheshire approach to 2 x Place-based 5 year system plans (LTP)
Cheshire Lay members (incl. GB nurses and secondary care doctors) meeting as one
Cheshire Risk register
Cheshire Board Assurance Framework (BAF)
Cheshire governance structure for joint committees / committees in common
Cheshire support to the development of 2 Place based Integrated Care Partnerships
(ICPs)
29

Section five:
360 Stakeholder Survey
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360 Stakeholder survey
Overall results
•

The combined Cheshire results were at or above the DCO average for each of
the 13 questions. When compared with the national average:

Above the national figure (by more
than 2% points)
Around the national figure (i.e.
within 2% points)
Lower than the national figure (by
more than 2% points)

•
•
•

Cheshire

Eastern
Cheshire

South
Cheshire

Vale
Royal

West
Cheshire

7 (54%)

13 (100%)

5 (38%)

7 (54%)

1 (8%)

5 (38%)

0

4 (31%)

4 (31%)

4 (31%)

1 (8%)

0

4 (31%)

2 (15%)

8 (62%)

The results have been shared with the Executive Team, Clinical Chairs and
Clinical Directors to consider appropriate actions
The results are to be discussed at an informal sessions of the Governing
Bodies in April / May 2019
The results and associated action plan are to be considered at the public
Governing Body meetings in May / June.
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360 Stakeholder survey
Proportion of positive results by question (versus DCO average)
Combined Eastern
West
South
Cheshire Cheshire Cheshire Cheshire
Overall, how would you rate the effectiveness of
your working relationship with the CCG?
Overall, how would you rate the CCG’s
effectiveness as a local system leader, i.e. as part of
an ICS/STP?
“The CCG considers the benefits to the whole
health and care system when taking a decision"
“The CCG actively avoids passing on problems to
another system partner.”
“The CCG works collaboratively with other system
partners on the vision to improve the future health
of the population."

Vale
Royal

National

DCO

92%

100%

91%

87%

88%

88%

90%

78%

82%

76%

73%

80%

74%

73%

80%

92%

65%

83%

85%

79%

77%

64%

87%

46%

57%

72%

64%

61%

86%

97%

83%

77%

88%

82%

80%

“Improving health outcomes for its population.”

79%

92%

70%

80%

77%

76%

74%

“Reducing health inequalities.”

60%

74%

54%

53%

60%

63%

59%

“Improving the quality of the local health services.”

72%

79%

65%

77%

69%

74%

72%

“Delivering value for money.”

71%

79%

65%

63%

80%

65%

63%

71%

84%

61%

73%

69%

66%

64%

63%

82%

46%

63%

65%

58%

60%

61%

68%

54%

60%

64%

61%

59%

63%

68%

61%

57%

64%

63%

61%

“The CCG involves the right individuals and
organisations when
commissioning/decommissioning services.”
“The CCG asks the right questions at the right time
when commissioning/decommissioning services.”
“The CCG engages effectively with patients and the
public."
“The CCG demonstrates that it has considered the
views of patients and the public".
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360 Stakeholder survey
Verbatim comments
•

•

•
•

•
•
•

Key themes noted throughout all 4 CCG comments centre around:
 Member practice involvement
 Public and patient involvement
 WTAC
 ICP development
General support towards CCGs intent to merge but some concerns raised
regarding focus being taken away from day to day matters, improvement of
services and development of ICPs. Funding for practices and CCG debt across
Cheshire consistent theme
Recognition of challenges faced by CCGs due to financial constraints
Recognition that the CCG(s) are/is but one of a number of partners working
towards improving local services and ICP development, but believe CCG(s) could
do more to challenge/hold to account other partners decisions around service
delivery/commissioning
Some concerns regarding reduction of local services for public and general
practice to access
Mixed feedback regarding extent of engagement with practices and
listening/learning from them
Consistent feedback that CCGs could do more around health inequalities, but
recognition of challenges faced in engagement with seldom heard groups
33
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The Governing Body is asked to note the following:
 The forecast outturn of £10.8m which remains in line with the financial plan.
 The year to date deficit of £1.146m which is £0.246m higher than the planned
Month 1 deficit of £0.9m.
 Delivery of £0.418m identified Quality, Innovation, Productivity and Prevention (QIPP)
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Forecast risks of £7.0m in delivering the planned deficit, offset by £3.2m mitigations.

Benefits / value to our population / communities
The report outlines ECCCG’s performance against its statutory financial duty of
commissioning services within its agreed financial envelope.
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Financial Performance Report Month 1
as at 30 April 2019
1.

Executive Summary

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

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG) Financial Dashboard
as at 30 April 2019
Indicator

Target
YTD
£000s

Actual
£000s

Rating This
Month

Mvmt
(last
mth)

Spend - year to date
Forecast Deficit (pre CSF)
Forecast Deficit (Post CSF)
Identified QIPP year to date
Unidentified QIPP year to date
QIPP Forecast
BPPC year to date
Cash Requirement
Risk / Opportunities

25,889
10,800
0
497
369
11,183
98%/98%
311,442
4,070

26,136
10,800
0
418
216
6,976
98%/99%
311,442
3,854

1.0%
0.0%
0.0%
-15.9%
-41.5%
-37.6%
N/a
0.0%
-5.3%

n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

Risk Adjusted Forecast Deficit
Key:
On Plan
Take Note

10,800

14,654

35.7%

n/a

Variance from plan
Variance from forecast
Variance from forecast
Variance from plan
Varaince from plan
Variance from forecast
Number / Value in 30 days
Variance from plan
(Net Risk) outside reported
forecast position
Variance from forecast

Action Required

1.2 The CCG’s Financial Plan was approved with a planned forecast year-end deficit of
£10.8m. Subject to delivering this deficit control total, the CCG will receive £10.8m of
Commissioner Sustainability Funding (CSF) which will deliver a balanced budget.
Recognising that Month 1 is early in the financial year, ECCCG is currently forecasting
that it will deliver its control total and will mitigate any risks throughout the year.
1.3 Risk & Mitigations £3.8m – As summarised in Table One-C the risks and mitigations
continue to be reviewed throughout the financial year. The initial 2019/20 Financial Plan
highlighted circa £7.3m of risks which could materialise during the financial year, i.e. risk
adjusted position. These risks include QIPP (high risk and unidentified schemes),
Extended Access and potential over-performance on contracts. The overall risk has
improved to a revised £7.0m as a result of the overall financial position improving and
partially mitigating the unidentified QIPP target.
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1.4 Mitigating actions of £3.2m have been identified which reduce the net risk position to
£3.8m.
1.5 Additional Risks Outside of Position £0.86m- As detailed within the 2019/20 Financial
Plan, NHS England wrote to all Clinical Commissioning Groups confirming what they
believed was included within the Primary Care uplifts for 2019/20. The communication
also recognised that the financial impact of the settlement exceeded the increase in
allocations which is assessed locally as £0.86m. To avoid further deterioration in the
financial plan, NHSE Cheshire & Merseyside requested that CCGs keep this pressure
outside of their financial positions until further guidance is available.

2.

Financial Position

2.1 As at 30 April 2019, the CCG is reporting a year to date deficit of £1.146m which is
£0.246m higher than the Month 1 plan of £0.9m. This is as a result of:
 The CCG is incurring expenditure on the Primary Care Extended Access contract
of £93k in the month for which NHSE have yet to confirm funding.
 QIPP slippage as explained at section 4.3 below.
2.2 The summarised financial position for 2019/20 is outline in Table Two-A.
Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20
Financial Summary to 30 April 2019
Current
Plan
(Budget)
£000s
(300,584)

Budget
YTD

Actual
YTD

Variance Forecast Rating
YTD
For
Year
£000s
£000s
£000s
(24,989)
0 (300,584)

£000s
Income
(24,989)
Expenditure
Programme Costs
307,465
25,529
25,823
293
Running Costs
3,919
360
312
(47)
Net Deficit / (Surplus)
10,800
900
1,146
246
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

307,465
3,919
10,800

2.3 Table Two-B shows a summary of the financial position by key expenditure type.
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Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20
Financial Summary to 30 April 2019

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 CoCommissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

Current
Plan
(Budget)
£000s
(300,584)
136,593
23,491
160,083
16,198
7,234
23,432
24,762
2,491
27,253
26,291
32,198
7,099
27,376
3,732
96,697
307,465
3,919
311,384
10,800

Budget
YTD
£000s
(24,989)
11,383
1,940
13,323
1,350
603
1,953
2,064
208
2,271
2,191
2,683
600
2,281
228
7,983
25,530
360
25,889
900

Actual
YTD

Variance Forecast Rating
YTD
For
Year
£000s
£000s
£000s
(24,989)
0 (300,584)
11,398
1,951
13,349
1,351
506
1,857
2,065
237
2,302
2,034
2,669
739
2,224
648
8,315
25,823
312
26,135
1,146

15
11
26
1
(97)
(96)
1
30
31
(157)
(14)
139
(57)
420
332
293
(47)
246
246

136,593
23,491
160,083
16,198
7,234
23,432
24,762
2,491
27,253
26,291
32,198
7,099
27,376
3,732
96,697
307,465
3,919
311,384
10,800

2.4 The CCG’s Financial Plan for 2019/20 was set with an NHSE approved deficit of £10.8m
alongside eligibility to receive Commissioner Sustainability Funding (CSF) of £10.8m if
key conditions were met during the year. These conditions were:
 Deliver outturn of £10.8m deficit (prior to the receipt of CSF).
 Deliver year to date performance in line with Plan.
 Mitigate all gross risks.
 NHS approval of Financial Recovery Plan which is to be submitted on 30
June 19 following Governing Body approval.
2.5 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-C
track the reported position throughout the financial year and, as at April 2019, remain in
line with the forecast outturn which was identified within the 2019/20 Financial Plan.
2.6 It is worth noting that the ISFE return for April was a high level summary as opposed to
the full report which detailed the key headlines. The information contained within this
report has been updated to reflect an updated position i.e. improvement in net risks.
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Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting to
NHS England of 2019/20 Forecast Outturn
Period Ending

Forecast
Outturn

Net Risk

Deficit/(Surplus)

Deficit/(Surplus)

Financial Plan
April

£000s
10,800
10,800

£000s
-

CSF
Received

Total
Risk adjusted
Deficit/(Surplus)

£000s
--

£000s
10,800
10,800

2.7 Subject to meeting the requirements as outlined above, the expected payment of the CSF
is outlined in the following Table One-B. The receipt of the CSF will support the CCG in
delivering a balanced budget for the year and limiting any further deterioration in our
cumulative opening deficit for 2019/20 of £30.869m.
Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Review of
Commissioner Sustainability Fund (CSF) 2019/20
CSF
Funding
£000s
Forecast Outturn as per 2019/20 Financial Plan
CSF Funding (Quarters 1 & 2)
CSF Funding (Quarter 3)
CSF Funding (Quarter 4)
Total

(3,780)
(3,240)
(3,780)
(10,800)

Reported
Forecast
Outturn
Deficit
£000s
10,800
7,020
3,780
0
0

2.8 Other Expenditure: It is worth noting that included within this category is the unidentified
QIPP target of £4.4m, which is profiled in twelfths throughout the year and corresponds to
a savings target of £369k per month. Therefore, the reported YTD position does reflect
the overall performance of the CCG including this target.

3.

Provider Performance

3.1 Tables Three-A to Three-E outline the main providers’ cumulative performance and
forecast outturn.
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Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20
Analysis of Acute Services Spend as at 30 April 2019
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 Trust
Wirral University Teaching Hosp NHS Trust
Pennine Acute NHS Trust
Alder Hey Childrens NHS FT
Aintree University Hospitals NHS FT
St Helens & Knowsley Teaching NHS Trust
Derbyshire Community Health Services NHS FT
Staffs & Stoke Partnership NHS Trust
Effect of Prior year and other unders/overs
Total

£000s
79,018
13,120
18,606
8,095
6,806
2,397
2,617
2,128
883
289
295
297
268
73
78
125
138
66
69
148
0
1,077
136,593

Budget
YTD

£000s
6,585
1,093
1,550
675
567
200
218
177
74
24
25
25
22
6
6
10
11
5
6
12
0
92
11,383

Actual
YTD

£000s
6,592
1,093
1,550
673
567
200
218
177
74
24
25
30
22
6
6
10
14
6
6
12
0
93
11,398

Variance Forecast
YTD
For
Year
£000s

£000s
7
79,018
0
13,120
0
18,606
(2)
8,095
0
6,806
0
2,397
0
2,617
0
2,128
0
883
0
289
0
295
5
297
0
268
0
73
0
78
0
125
3
138
1
66
0
69
0
148
0
0
1
1,077
15 136,593
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Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20
Analysis of Acute Services Other Spend as at 30 April 2019
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
293
185
273
1
889
0
147
424
2,213
137
3,982
2,268
1,404
5,684
5,591
23,491

Budget
YTD

£000s
24
15
23
0
74
0
12
35
184
11
332
189
119
474
449
1,940

Actual
YTD

£000s
24
15
23
0
74
0
12
35
184
12
332
189
110
491
449
1,951

Variance Forecast
YTD
For
Year
£000s
0
0
0
0
0
0
0
0
0
1
0
0
(9)
18
0
11

£000s
293
185
273
1
889
0
147
424
2,213
137
3,982
2,268
1,404
5,684
5,591
23,491

Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20
Analysis of Mental Health Services Spend as at 30 April 2019
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

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
15,864
67
197
70

£000s
1,322
6
16
6

£000s
1,321
7
17
6

£000s
(1)
1
1
0

£000s
15,864
67
197
70

16,198

1,350

1,351

1

16,198
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Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20
Analysis of Community Health Services Spend as at 30 April 2019
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

Budget
YTD

Actual
YTD

£000s
22,142
636
0
75
548
8
1,353

£000s
1,845
53
0
6
46
1
113

£000s
1,846
53
0
6
46
1
113

24,762

2,064

2,065

Variance Forecast
YTD
For
Year
£000s
1
0
0
0
0
0
0

£000s
22,142
636
0
75
548
8
1,353

1

24,762

Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20
Analysis of Other Services Spend as at 30 April 2019
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

4.

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
438

£000s
37

£000s
66

£000s
29

£000s
438

2,604
460
3,750
1,503
(5,023)
3,732

217
38
313
0
(377)
228

231
38
313
0
0
648

14
0
0
0
377
420

2,604
460
3,750
1,503
(5,023)
3,732

Quality, Innovation, Productivity & Prevention (QIPP) Schemes

4.1 The QIPP Plan of £11.2m was approved by the Governing Body at its April 2019 public
meeting. The schemes were assessed under four categories ranging from ‘realised’ to
‘high risk in terms of deliverability as detailed in Table Four-A.
4.2 The risk adjusted position reflects the current assessment of the value of QIPP to be
delivered in year, although given that April (Month 1) is very early in the financial year this
figure is expected to improve. The difference between the risk adjusted and the original
plan has been included within section 5 of this report.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity
& Prevention (QIPP) Summary as at April 2019
Summary of Risk Profile

Current
Forecast
£000s

Risk
Adjusted
£000s

418

418

4,717

4,717

5,491

775

775

850

850

6,760

6,760

5,910

216
6,976

216
6,126

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
sub total
Unidentified QIPP

419

4,423

Net Financial Position
Total

11,183

4.3 Net Financial Position £0.216m. Overall, the year to date financial performance is
overspent by £246k compared with our planned deficit. As stated earlier, this includes a
target for the unidentified QIPP of £369k and £93k in relation to Primary Care extended
access for which funding is anticipated.
4.4 It is anticipated that the overall performance of expenditure will be in line; with and better
than the identified budgets, which are net of the identified QIPP schemes which will help
mitigate the unidentified QIPP target. This following table outlines the mitigation of the
overall financial position against the unidentified QIPP target.
Year to date variance
Less: Extended Access (to be funded)
Unidentified QIPP Target
Better than Plan

£246k
(£93k)
(£369k)
(£216k)

4.5 As a result, the overall improved performance has been identified as mitigation against
the unidentified QIPP target and included within the QIPP reporting.
4.6 As at 30 April 2019, the CCG has successfully realised £0.418m of savings against the
identified QIPP schemes. Table Four-B outlines each individual scheme for 2019/20
along with the planned and realised outturns.
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Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme overview as at 30 April 2019
Forecast Risk Profile
Exec Lead
Scheme Ref. Scheme Name

Primary Care Prescribing Schemes
Secondary Care High Cost Drugs
Stoma Appliances (Inc. Prescribing and Ordering)
Acquired Brain Injury Pathway (Rehabilitation)
Evidence Based Intervention Programme
Frailty Review
Quality Premium
Complex Care Programme
CVD (Inc. AF and Hypertension)
Resiratory (Inc. COPD, and Asthma)
MSK (Inc. Physiotherapy and Orthotics)
Ophthalmology Review
Recommission of the Adult Hearing Loss Service
e-Referral Advice and Guidance
Single Cheshire Health Optimisation Policy
Diabetic Foot Care Review
Diabetic Retinopathy Screening and Monitoring
Primary Care Risk Stratification
Mental Health Care Packages
Learning Disabilities Care Packages
Assessment under MH Act 1983 Section 12
Contract monitoring
Reduction in running costs
Stroke (Acute) Contract Performance

PR000063
PR000064
PR000012
PR000066
PR000067
PR000076
PR000068
PR000069
PR000070
PR000085
PR000086
PR000071
PR000015
PR000072
PR000073
PR000074
PR000075
PR000077
PR000078
PR000079
PR000080
PR000081
PR000082
PR000083

AM
AM
AM
NE
NE
NE
NE
AM
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
AM
NE

Sub Total
Unidentified QIPP

Planned
Total
£000s
1,180
450
240
250
200
250
500
1,405
50
50
148
150
75
96
100
150
100
150
150
50
24
100
400
492
6,760

Realised

On Track

£000s
98
20
117
12
6
96
13
4
2
8
41

£000s
1,082
220
150
200
1,288
50
50
136
69
100
75
150
138
46
22
92
400
451

418

4,717

At Risk
£000s
100
500
75
100
-

Varinance
Risk Adjusted
(inc. overForecast
performance)
£000s
£000s
1,180
0
450
240
250
200
0
250
500
1,405
50
50
148
0
150
75
96
100
150
100
150
150
50
24
100
400
492
-

775

5,910

4,423

Net Financial Position
Total QIPP

11,183

Total QIPP (%)

100%

0
216

-

634

4,717

6%

-

216

775

42%

850
4,207

6,126

7%

55%

5,057
45%

4.7 A number of high risk QIPP schemes totalling £0.9m are profiled in Month 12. To mitigate
these risks, a continual process of evaluation is undertaken to either:
 Identify new schemes.
 De-risk existing schemes i.e. from red to blue.
4.8 Table Four-C illustrates the profiling of QIPP achievement against Plan throughout the
financial year.
Table Four-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2019/20 QIPP Profiling
12,000
11,000
10,000

9,000
8,000
7,000

6,000
5,000

4,000

Cumulative Actuals

3,000
Cumulative Plan

2,000

1,000
0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar
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4.9 The QIPP Scheme Highlight Report (see Appendix A) provides further assurance to the
Governing Body in terms of progress, delivery, expected benefits and of course any risks
or key areas for escalation.

5.

Risk Adjusted Position

5.1 The risk adjusted position is reflected in the national reporting pro-forma to NHS England
and reflects the level of risk to delivery against our financial plan.
5.2 As at April 2019, the risk adjusted position as outlined in Table One-C highlights a
potential year end outturn of a £14.654m deficit if the net risks are not mitigated
throughout the year.
Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk
Adjusted 2019/20 Forecast Outturn as at 30 April 2019
Risk Adjusted
Position
£000s
Opening Planned Deficit
10,800
Financial Risk
QIPP related risks - Delivery
850
Contract over performance
800
Unidentified QIPP
4,207
Extended Access
1,181
Sub Total
7,038
Mitigations
0.5% contingency
Extended Access
Non Recurrent Income
Sub Total
Net Risk / (Mitigation)
Risk Adjusted Forecast Outturn

(1,503)
(1,181)
(500)
(3,184)
3,854
14,654

5.3 RTT / Acute Over Performance £0.8m: The Financial plan included circa 2% growth
(£3.7m) on Acute performance and £1m to support an improvement on the RTT pathway
(noting that this will not deliver 92% as outlined within the NHS Planning Guidance as
latest estimates).
5.4 GP Extended Access £1.018m: During 2018/19, ECCCG received a non-recurrent
allocation to implement the extended GP access in line with national requirements.
Despite seeking clarification from NHS England, the continuation of this funding in line
with policy has not yet been received. Therefore, ECCCG has included both the costs
and mitigations i.e. expected allocation within its risk assessment on the basis that the
contract for services is already in place.
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5.5 High Risk QIPP £0.85m: As outlined within section 5, a number of schemes have been
classified as high risk in terms of delivering the required savings in full for 2019/20.
5.6 Unidentified QIPP £4.2m: In essence, this is the balancing figure required to reduce our
forecast expenditure over and above our identified QIPP schemes in order to deliver our
financial control total. A number of pipeline QIPP schemes have been identified along
with the opportunities identified across the Cheshire East Place.
5.7 Contingency £1.5m: The planning guidance requires CCG to plan for a 0.5% contingency
to offset identified pressures / risks.
5.8 Non Recurrent Income £0.5m: Following discussion with Cheshire East Council it is
anticipated that the emerging under spend contained within the Patient Passport joint
project will be returned to ECCCG. Even with this returned funding, the project will have
fully delivered against its aims and objectives.

6.

Financial Plan Amendments

6.1 The 2019/20 Financial Plan agreed at the April 2019 Governing Body was set against
ECCCG’s opening recurrent allocation of £300.6m.
6.2 As at 30 April 2019, no additional allocations have been received and the CCG is still
anticipating receipt of the £2m non recurrent allocation brought forward from 2018/19.
Table Five-A outlines the year to date position.
Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of
Allocation

Opening Value as per Financial Plan

Governing Body
Updated
(Financial Report)
Apr-19

Recurrent /
Non
Recurrent
Recurrent

2019/20
Allocation
£000s
300,584

Total Revenue Resource Allocation

300,584

Reconciliation to Cash Allocation
19/20 Revised Forecast Deficit
Closing Cash at Bank 31 March 2019
Anticipated Cash at Bank 31 March 2020
Depreciation (estimate)

10,800
(132)
250
(60)

Annual Cash Drawdown Requirement

311,442

6.3 Anticipated Allocations: The following allocations are anticipated and have not been
included within the cumulative financial position as at April 2019.
 GP Extended Access £1.018m.
 Primary Care Inflationary Impact £0.86m.
 Non Recurrent Income from South Cheshire CCG £2.0m.
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7.

Cash Management

7.1 Part of ECCCG’s financial plan is to deliver a year end cash balance of less than 250,000
as at 31 March 2020 and to manage its cash throughout the year to ensure payments are
made to suppliers and staff.
7.2 As at 30 April 2019, ECCCG had an actual cash balance of £0.3m held within its bank
account as shown in Table Six-A. Our notified cash allocation has been revised to
£311.4m which is the total of our confirmed revenue allocation plus our notified control
deficit less adjustments for non-cash items, as shown above in Table Five-A.
Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2019/20

Cash Available
Less Prescribing
Cash Available to
Drawdown
Less Cash Drawdown
Additional Drawdown
(Cash shortfall)

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

Nov
£000s

Dec
£000s

311,442

287,005

262,166

236,826

212,287

188,338

163,211

138,924

113,562

87,126

59,816

34,976

311,442

2,437

2,339

2,340

2,340

2,340

2,340

2,340

2,340

2,340

2,340

2,340

2,340

28,179

309,005

284,666

259,826

234,486

209,947

185,998

160,871

136,584

111,222

84,786

57,476

32,636

284,064

22,000

22,500

23,000

23,000

22,500

22,500

22,500

22,500

22,500

23,000

22,500

22,500

271,000

0

0

-

Total Drawdown
% of Total
Less Payments
% of Total
Balance

-

-

-

-

-

-

-

-

Jan
£000s

-

Feb
£000s

2019/20
Total
£000s

Apr
£000s

Mar
£000s

-

22,000

22,500

23,000

23,000

22,500

22,500

22,500

22,500

22,500

23,000

22,500

22,500

271,000

8.1%

16.4%

24.9%

33.4%

41.7%

50.0%

58.3%

66.6%

74.9%

83.4%

91.7%

100.0%

100.0%

21,662

22,624

22,646

22,647

22,647

22,646

22,647

22,646

22,647

22,647

22,644

22,647

270,750

8.0%
339

16.4%
214

24.7%
568

33.1%
921

41.5%
774

49.8%
628

58.2%
481

66.5%
335

74.9%
188

83.3%
541

91.6%
397

100.0%
250

100.0%
250

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2019/20
25,000

20,000

£ 15,000
0
0
0
s 10,000

5,000

0
1
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4

5

6

7

8

9

10
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12

Months
Less Payments

Balance
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8.

Better Payment Practice Code (BPPC)

8.1 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.
8.2 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.
8.3 Currently ECCCG has achieved an average for the year of 99% for invoice numbers and
100% for invoice values as per Table Seven-A.
Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Better Payments Practice Code (BPPC) Summary Analysis
Months

No. of Invoices
Received
Paid
Passed

Apr-19

9.

774

762

98%

Value of Invoices
Received
Paid
20,248,333

Passed

20,122,107

99%

Aged Debt

9.1 Table Eight-A details the CCG’s aged debt as at 30 April 2019. Aged debtors over 90
days old have decreased to £27,000.
Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as
at 30 April 2019

£1
£-

£000's

£20

££7

Current - £204

31-60 days - £0

61-90 days - £1

91 - 120 days £0

181-360 days - £7

£204

361+ days - £20
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10. Statement of Financial Position (Balance Sheet)
10.1 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 April 2019 was £22.2m, is funded
by the General Fund.
Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 30 April 2019
At 30 April
2019
£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

At 31 March
2019
£000s

184

184

244
51
925
40
1,260
339
1,598

592
25
922
40
20
1,599
115
1,714

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

(3,698)
(2,346)
(4,048)
(13,224)
(68)
(462)
(23,846)
(168)
(24,014)

(2,006)
(2,760)
(4,054)
(12,898)
(85)
(461)
(22,263)
(168)
(22,431)

Net Current Liabilities

(22,416)

(20,717)

Total Assets Less Current Liabilities

(22,232)

(20,533)

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

(17,684)
21,588
(26,136)
(22,232)

(17,684)
299,129
(301,978)
(20,533)
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11. Recommendation(s):
11.1 The Governing Body is asked to approve the following:
 The forecast outturn of £10.8m which remains in line with the financial plan.
 The year to date deficit of £1.146m which is £0.246m higher than the planned Month 1
deficit of £0.9m.
 Delivery of £0.418m re the identified Quality, Innovation, Productivity and Prevention
(QIPP) schemes.
 Forecast risks of £7.0m in delivering the planned deficit, offset by £3.2m of identified
mitigations.

12. Reason for recommendations:
The recommendations highlight ECCCG’s performance against key financial indicators.

13. Peer Group Area / Town Area Affected
This relates to all of NHS Eastern Cheshire’s geographical areas.

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

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

16. Finance
Not applicable.

17. Quality and Patient Experience
Not applicable.

18. Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
Not applicable.

19. Health Inequalities
Not applicable.

20. Equality
Not applicable.

Page 17 of 19

NHS ECCCG Governing Body Meeting IN PUBLIC 22 May 2019

Agenda Item 2.1

21. Legal
Not applicable.

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

23. Background and Options
Not applicable.

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

Alex Mitchell
Deputy Accountable Officer/Chief Finance Officer
01625 663764
Alex.mitchell@nhs.net

25. Appendices
Appendices Table
Appendix A
CLICK HERE to view QIPP Individual Schemes Highlight Report
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CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care





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







CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission
Create the conditions to effectively
innovate, collaborate and integrate
Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Invest responsibly in services
achieve the best value for
population

and
our



Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Governing Body Assurance Framework

Report Author
Alex Mitchell

Contributors
Mike Purdie

Chief Finance Officer

Corporate Programmes and Governance Manager

Date report submitted

15/05/2019

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.

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state
Outcome
Required:

Approve


 Ratify

Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Decide

Endorse

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

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

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

This is a regular report to the Governing Body

Report/Paper Reviewed by (Committee/Team/Director)
The Governing Body Assurance Framework is reviewed by the Executive Committee. In
addition individual risks are assigned to specific operational committees for review. These
are indicated within the individual risk profiles within the assurance framework.
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Governing Body Assurance Framework
1.

Executive Summary

1.1

The Assurance Framework forms part of NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG’s) risk management strategy and policy and is the
framework for identification and management of strategic risks; both risks internal to
ECCCG and those in the wider system in which ECCCG has a role.

1.2

The Assurance Framework is reviewed on a monthly basis by the Executive
Committee, who finalise the list of strategic risks, confirm actions being undertaken
and check assurances. These risks are then added to/amended on the Corporate
Risk Log which contains all operational and strategic risks.

1.3

The risks, as outlined in Appendix A, have now been updated and published in the
current Assurance Framework.

2.

Risks Commentary

2.1

To support the detailed risks outlined in Appendix A, a summary of the key updates
has been included for each of the risks within the Assurance Framework:

2.2

GBAF 109 The CCG has a lack of capability and capacity to deliver our statutory
duties:
 Executive team recruitment has now been completed as at 29 April 2019.
 Additional action added around the development of the Executive team structures
to be completed by 30 June 2019 (estimated target date).

2.3

GBAF 111 Failure to commission Integrated Services:
 No significant changes.

2.4

GBAF 112 Failure to retain local needs based commissioning approach:
 Action updated, but otherwise no significant changes.

2.5

GBAF 114 The CCG fails to commission services which deliver the expected levels of
quality or performance:
 North West CCGs have invested additional funds into the ambulance service as
part of the 2019-20 contract.
 The ECT suspension of referrals to outpatient rheumatology services has
prompted discussions with two alternative providers to support the Trust and allow
access for new referrals.
 Further investment has been planned to reduce waiting times for IAPT (Improving
Access to Psychological Therapies).
 Note updated actions.

2.6

GBAF 118 Failure to deliver an affordable commissioning plan to meet the needs of
the population for 2019/20

Page 3 of 6
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2019/20 Budget Book approved at the April Governing Body meeting.
Additional action added linked to the development of a system wide financial
recovery plan that is required by 30 June 2019.

3.

New Risks for Consideration

3.1

There are no new risks for consideration by the Governing Body.

4.

Proposed Risk to be Removed

4.1

The following risk has been removed as approved by the Governing Body at its April
2019 meeting in public: GBAF 110 Failure to deliver an affordable commissioning plan to meet the needs
of the population

5.

Recommendations

5.1

The Governing Body is asked to approve:


Updated risks as outlined within the Assurance Framework.

5.2

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

6.

Peer Group Area / Town Area Affected
All peer groups in Eastern Cheshire

7.

Population affected
The population of Eastern Cheshire

8.

Context
N/A

9.

Finance
N/A

10.

Quality and Patient Experience
N/A

11.

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

12.

Health Inequalities
N/A

13.

Equality
N/A

14.

Legal
N/A

15.

Communication
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N/A

16.

Background and Options
N/A

17.

Access to further information

17.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

18.

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

Appendices

Appendix A

CLICK HERE to view the Governing Body Assurance Framework
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CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022
To deliver on the ambitions of the
Transforming Care (Learning
Disabilities), General Practice and
Mental Health NHS Forward Views,
ensuring our population have
access to the best care as close to
home as possible
Deliver the NHSE national priorities
as set out in the “refresh of NHS
plans 2018/19” including a focus on
improving local delivery of the NHS
Constitution standards for Cancer
and Emergency Care





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







CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission
Create the conditions to effectively
innovate, collaborate and integrate
Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Invest responsibly in services
achieve the best value for
population

and
our

Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Governing Body Assurance Framework
GBAF
No

Title

15 May 2019

Corporate
Objectives

Active Risks

Score

Last
Update

Initial

Previous

Proposed

00109

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

Organisational

12

12

12

15/05/2019

00111

Failure to Commission Integrated Services

Clinical, Financial, Quality, Reputational,
Strategic

12

12

12

15/05/2019

00112

Failure to retain local needs based
commissioning approach

Compliance, Equality, Financial, Strategic

8

8

8

15/05/2019

00114

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

Operational, Quality

12

12

12

15/05/2019

00118

Failure to deliver an affordable commissioning Compliance, Financial
plan to meet the needs of the population for
2019/20

16

16

16

15/05/2019

Low to Medium Risk
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Active Risks
Objectives:
00109
Risk Owner

Executive Lead

Responsible Committee

Clare Watson

Clare Watson - Chief 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 accross the 4 Cheshire CCGs.
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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 Description

Cheshire CCG vacancy control
process

A process has been developed with a weekly
review panel for all requests to recruit staff. This
process is overseen by the CCG CFO's and HR.

Cheshire Executive Team

Complete recruitment to single Cheshire
Executive Team

New Governance Arrangements
for aligned Cheshire CCG's

To finalise the new Governing Body structure and Clare Watson
associated commitees to support the alignment
of the Cheshire CCGs in 2019/20 pending the
submission for formal merger application.

30/06/2019

Cheshire Team

Development of a single structure to deliver the
Cheshire CCG's buiness.

30/06/2019
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Owners

Target
Date

Risk Action Title

Closed
Date

31/01/2019 31/01/2019

Clare Watson

Clare Watson

30/04/2019 29/04/2019
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Active Risks
Objectives:
00111
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Clare Watson - Chief 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

3

12

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.
A revised GP contract has been developed
nationally for 2019-20 and beyond which
includes the development of Primary Care
Networks.

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.

Governing Body to be supplied a timeline with key milestones
around the development of the ICP during 2019/20, aligned to
pending CCG merger.

The maturity and preparedness of the Care Communities and the
system as a whole to implement new ways of commissioning and
Recruitment to key posts within the Cheshire East Partnership Board service delivery.
to support development of Care Communities / ICP
Development of workplans to confirm pace of development
including serviuces, accountability framework, resources etc.
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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.
Work with our providers to shift available resources from hospital
based services to care in the community.
Significant engagement has been held with GP membership and
Governing Bodies since January 2019 to share the thinking /
progress on the development of a single Cheshire CCG and
Integrated Care Partnerships (ICP) which contributes to
the assurance levels as required by the Governing Body around
development of the ICP.

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.
Updates provided to Governing Body / GP Membership i.e. draft GB
structure, Accountability Framework

The providers have created a working partnership in order to
respond to the development of the ICPs

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

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

30/06/2019

Provide Care Communities in
Eastern Cheshire with indicative
budgets

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

30/09/2019

Support the development of an
Integrated Care Provider for the
Cheshire East Place

Work with the Chesire East Place partners and
newley appointed key roles to develop an ICP
and supporting amobitions / timelines over the
next 1-5 years.

30/06/2019
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Clare Watson

Closed
Date

Page 5 of 11

Active Risks
Objectives:
00112
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Alex Mitchell - Chief Finance Officer

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.
The 2019-20 Cheshire CCGs Operational Plan is designed to improve
performance in areas where the outcomes being delivered for 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. The
CCG Operational Plan for 2019-20 (developed as a joint document
across Cheshire) reflects the main areas of focus in terms of
improving performance.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target
Date

Closed
Date

CCG Outcomes Framework - CCG The CCG Plan on a Page has been developed as Jane Stairmand
Plan on a Page 2019-20
part of the 2019-20 Operational Planning - This
will be considered by the CCG Governing Body in
April 2019.

30/04/2019 25/04/2019

JSNA forward work plan

28/02/2019 28/02/2019

2019-20 Operational Plan
(including Improvement against
CCG Improvement and
Assessment Framework
priorities)

Neil Evans
Within the IAF a range of outcome and process Neil Evans
indicators describe the delivery for local services
compared to peers, or national standards. As
part of the CCG Operational Planning mitigating
actions have been developed and the priorities
need to be reassessed to ensure that they are
appropriately resourced (both in terms of
managerial resource and the CCG finances).

Report produced from Verto on : 15/05/19 at 16:28

31/05/2019

Page 7 of 11

Active Risks
Objectives:
00114
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans - Commissioning Director

Executive 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.
Specific issues in relation to Cardiology and Rheumatology access at East Cheshire NHS Trust are being addressed at present. This has led
to additional capacity being sought from additional providers.

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. Investments have been made into
CAMHS, IAPT and Ambulance Services as part of the 2019-20
financial plan.

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.

Quality & Performance reports are submitted to the Governing Body
The Cheshire East Better Care Fund has developed health and social quarterly.
care schemes to support improvements in access to urgent care
services. This supports delivery of improvements in compliance with Adhoc reports / presentations / discussion are presented to the GB
the A&E 4 hour Standard.
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
Owners

Target
Date

Closed
Date

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.

31/03/2019 05/03/2019

Cardiology - ECT

Implement recovery plan to reduce new and
follow up waiting times.

Sally Williams

31/05/2019

Diabetes ECT

Implement plan to provide appropriate
specialist care for inpatients with diabetes.

Katie Mills

30/04/2019 30/04/2019

Recovery plans - RTT, Cancer and improvement plans in place with projected
Neil Evans
Diagnostics
delivery through Q4 and Q1 (cancer Q4 and RTT
and Diagnostics in Q1)

30/06/2019

A&E Board Improvement Plan

Deliver improvement in key metrics, including
A&E 4 hour standard, ambulance handover etc

04/06/2019

IAPT

Current IAPT performance is below the national Neil Evans
threshold and the national access standard
continues to increase over coming years. The
CCG is working with our providers to identify the
optimum model to deliver the standard and
associated investment requirements. An
investment into IAPT has been made as part of
the 19-20 contract.

31/05/2019

Rheumatology

East Cheshire Trust have closed their service for 3 Sally Williams
months. CCG working with alternative providers
to develop additional capacity to address this risk
for patientsd

31/05/2019

Ambulance Performance

Ambulance performance hs been invested in as
part of the 2019-20 contract. This projects
delivery of standards by quarter 4 (except C1).

01/01/2020
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Active Risks
Objectives:
00118
Risk Owner

Executive Lead

Responsible Committee

Alex Mitchell

Alex Mitchell - Chief Finance Officer

Finance Committee

Failure to deliver an affordable commissioning plan to meet the
needs of the population for 2019/20
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

4

16

Appetite

In setting the 2019/20 Financial Plan, there was
a risk that ECCCG would not be able to meets
its agreed £10.8m deficit by circa £4m 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 2019/20 of £10.8m resulting
in the cumulative deficit increasing. Under the
current financial regime the cumulative deficit
has to be repaid, subject to agreement with
NHS England.

9

Date Added

17/04/2019

Target Date

17/04/2020

Rationale Current Score

Risk Closure

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

Gaps In Control

The financial performance of the providers is monitored routinely by
the CCG contracts department. Any non financial performance issues
are escalated as appropriate through the Clinical Quality &
Performance Committee whilst the financial performance of the CCG
is reported through to the Finance Committee.

The CCG financial plan has an uncovered risk of £4m which needs to
be mitigated throughout the year in order to deliver the agreed
control total. All opportunities will be explored to help bridge this
gap.

Overall CCG finances are monitored via the Executive Committee
with in depth reviews being undertaken via the Finance Committee.

In addition, longer term QIPP schemes are being identified known
locally as "pipeline" schemes which will be implemented in order to
deliver savings required in 2020/21.

In addition, each of the savings schemes (Quality,
Innovation, Productivity & Prevention - QIPP) has an assigned owner
and Executive lead and is reported through to the Programme
Management Office meeting and Executive Committee.
We have set milestones to monitor progress which
marked achievement of the the Commissioner Support Framework
and the IAF.

A longer term financial strategy (5 year) for the "place" is being
developed in line with the NHS England planning guidance.
System financial recovery plan being developed.

Risk to delivering control total will be monitored and
continually reassessed in line with the year end forecast.
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Mitigation Action (What have we done/what more
can we do)

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

The CCG has in place a number of mitigating actions to support the
commissioning of services within its agreed fianncial control total.

The impact of the mitigations against the risk are assured by:

•
•
•
•
•
•
•
•
•

2019/20 Financial Plan (including savings plan - QIPP and
activity plan) - Approved by the Governing Body
Draft Financial Recovery Plan - Approved by the Governing
Body pending further submissions.
Agreed with NHS England a financial control total (deficit) for
2019/0 of £10.8m.
NHS England confirmed £10.8m available to ECCCG via the
commissioner sustainability fund.
Contracts in place with each provider to monitor performance /
outcomes.
2018/19 - 2019/20 Strategic Priorities approved by Governing
Body.
Preparation of monthly financial information that includes
reporting of year to date expenditure, progress against
savings plans and predicted forecast out turn.
2019/20 Budget Book approved by Governing Body at its April
2019 meeting.

•
•
•
•
•

NHS England has assured itself re ECCCG Financial Plan and
Draft Financial Recovery Plan which will enable it to access
the £10.8m commissioner sustainability funding (assuming the
final years out turn does not exceed the agreed control total)
The finance committee are assured of the processes in place
within the finance and contracting teams to provide robust and
accurate financial / performance information.
Monthly financial report to the Governing Body highlights
all relevant information and associated risks with regards the
financial position.
External Audit provide an unqualified assessment on the
Financial Statements as part of its 2019/20 audit process.
The CCG delivers against its Strategic Priorities.
QIPP plan has delivered in line with forecast, with the
remaining high risk (undelivered) schemes being incorporated
into the overall financial position.

Risk Actions
Closed
Date

Risk Action Description

2019/20 Budget Book Approval

Governing Body to approve the 2019/20 Budget Alex Mitchell
Book which has been derived form the
2019/20 Financial Plan and updated for contract
agreement.

24/04/2019 24/04/2019

System Financial Recovery Plan

Develop a financial recovery plan for the system Alex Mitchell
that supports the system operational plan due to
finalised in the Autumn of 2019.

30/06/2019

Report produced from Verto on : 15/05/19 at 16:28

Owners
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Risk Action Title
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The paper provides a May/June 2019 update on local progress towards carrying out the
National Transforming Care Programme (TCP) which aims to improve the lives of children,
young people and adults with a learning disability and/or autism, including those with a
mental health condition.

Reason for consideration by Governing Body
To provide information and assurance to the Governing Body on performance, operational
management and reporting plans for the Transforming Care Programme.

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

Financial
Resources (other than finance)

Procurement
Decommissioning

Equality
Quality & Patient Experience

Safeguarding
Governance & Assurance

Legal / Regulatory
Staff / Workforce





Other – please state
Outcome
Required:

Approve

Ratify

Decide

Endorse  For information
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Recommendations
The Governing Body is asked to:
 Note the May/June 2019 update in conjunction with previous updates that have been
provided to Governing Body.

Benefits / value to our population / communities
In 2017, new guidance was published on the Transforming Care Programme which
stipulated that CCGs should work with partners to ensure patients with Learning Disabilities
and/or Autism are fully supported and discharged from inpatient care and/or admissions are
prevented wherever possible.
This approach supports patients to live fulfilled lives in the community closer to family and
support networks.

Governing Body Assurance Framework Risk Mitigation:
To be added to the NHS Eastern Cheshire CCG, NHS South Cheshire CCG and NHS Vale
Royal CCG Governing Body Assurance Framework.
This is already included in the NHS West Cheshire CCG Governing Body Assurance
Framework.

Conflicts of Interest Consideration
None

Committee Risk Register Mitigation:
Reports provided to the Clinical Quality and Performance Committee.

Report history

A previous report was been submitted to the Governing Body in April
2019. An update was submitted to the NHS Eastern Cheshire CCG
Quality and Performance Committee in April 2019.

Report/Paper Reviewed by (Committee/Team/Director)
Tracey Cole: Executive Director of Commissioning (NHS South Cheshire & NHS Vale Royal
CCGs)
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Transforming Care Programme
(Improving the lives of people with a Learning Disability
and/or Autism)
May/June 2019 Update
1.

Executive Summary

1.1

The paper provides an update on local progress towards carrying out the National
Transforming Care Programme (TCP) which aims to improve the lives of children,
young people and adults with a Learning Disability and/or Autism, including those with
a Mental Health condition.

1.2

Key aspects of this programme are:






Supporting patients to be discharged from hospital inpatient care so that
patients can live fulfilling lives in the community with appropriate support.
Learning Disability Annual Health Checks.
Community Treatment Reviews / Community Education Treatment Reviews.
Stopping over medication of people with a learning disability, autism or both
(STOMP),
Learning Disability Review Programme (LeDeR).

1.3

In line with the Working Together Across Cheshire Programme, Lead Directors have
been allocated key area where a pan Cheshire approach is appropriate. Tracey Cole,
Director of Commissioning (NHS South Cheshire and NHS Vale Royal Clinical
Commissioning Groups) has agreed to take Director level responsibility for the
programme.

1.4

This paper provides information for the following Clinical Commissioning Groups
(CCGs):

NHS Eastern Cheshire CCG (NHS ECCCG)

NHS South Cheshire CCG (NHS SCCCG)

NHS Vale Royal CCG (NHS VRCCG)

NHS West Cheshire CCG (NHS WCCCG).

1.5

The following key targets exist to support the above programme:

to reduce the number of service users in an inpatient setting by 1st April 2019 –
IAF (Improvement and Assessment Framework) Indicator 124a (CCGs = 10 to
15 patients per million).

to ensure that 75% of people on GP practice registers diagnosed with a
Learning Disability, aged 14 and above, will have had an Annual Health Check
with their GP practice by March 2020 – IAF indicator 124b.
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2.

Learning Disabilities Mortality Review (LeDeR) Programme

2.1

The LeDeR Programme is one of the key recommendations of the Confidential Inquiry
into premature deaths of people with learning disabilities (CIPOLD), which reported
that people with learning disabilities are three times more likely to die from causes of
death amenable to good quality healthcare than people in the general population.

2.2

CCGs have four LeDeR deliverables outlined in the NHS Operational Planning and
Contracting Guidance, adherence against each is outlined below:

1

2

3

4

Requirement
CCGs are a member of the LEDER
Steering Group and have a named
person with lead responsibility

There is a robust plan in place to ensure
that LEDER reviews are undertaken
within 6 months of the notification of the
death to the local area.
CCGs have a system in place to
analyse and address the themes and
recommendations from completed
LEDER reviews.
An annual report is submitted to the
appropriate board / committee for all
statutory partners, demonstrating action
taken and outcomes from LEDER
reviews.

Compliance
Cheshire CCGs are part of the
Cheshire & Merseyside LEDER
Programme. Tracey Cole has lead
responsibility across the Cheshire
CCGs. Janette Price, Strategic Lead for
Complex Care, has operational
responsibility.
Janette Price is finalising this plan to
ensure processes are documented.

Janette Price is documenting this
system so all roles are clear.

This will be submitted to each CCG
Governing Body / appropriate sub
committee.

2.3

The LEDER Programme Annual Report December 2017 details that during the period
1 July 2016 to 30 November 2017, 1311 deaths were notified.

2.4

The full report can be found here:
https://www.bristol.ac.uk/university/media/press/2018/leder-annual-report-final.pdf

2.5

In response to an enquiry from NHS Eastern Governing Body members in April 2019,
a geographical breakdown is provided below. The report does not go into further detail
as to rates per 1000 head of population or per CCG.
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Region
North
Midlands and East
South
London
Total Notifications

Number
631
241
261
178
1311

%
48
18
20
14
100

The table below shows the number of ongoing cases within the Cheshire CCGs as at
16 May 2018:
Clinical Commissioning
Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Number Of LeDeR
Cases Notified
21
12
6
14
53

Reviews complete
0
4
3
5
12

3.

Stopping Over Medication of people with a Learning Disability,
Autism Spectrum Condition or both with Psychotropic medicines
(STOMP)

3.1

Information was provided to each Governing Body in April/May 2019, further
information as performance progresses will be provided in future reports.

4.

Learning Disability Annual Health Checks (AHCs)

4.1

The national target is to have robust Learning Disability registers and achieve a 75%
take up rate for AHCs by March 2020. Current performance stands as follows:
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG


4.2

Percentage of LD AHCs Complete
77.8%
39.9%
65.7%
54.5%

The figures in the table are local extracts from EMIS and are not the final figures.
Verified data will be published by NHS Digital via the Calculating Quality
Reporting Service (CQRS), which is due in July 2019.

Information was provided to each Governing Body in April/May 2019, further
information as performance progresses will be provided in future reports.
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4.3

The Annual Health Check targets to deliver over 19/20 per CCG are as follows:
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Number of Learning Disability Health Checks
812
546
967
478
2803

5.

Transforming Care Inpatients

5.1

The initial target for Cheshire CCGs for Transforming Care patients was to have 10 to
15 inpatients per million by 1st April 2019.
Clinical Commissioning Group
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CCG
Total

Target
for April 2019
2
2
2
4
10

Actual for
April 2019
5
4
3
8
20

Actual as at
16 May 2019
4
4
3
7
18

5.2

The Transforming Care Programme has been extended by a further 6 months (April –
September 2019).

5.3

A monthly Cheshire wide check and challenge process has been rolled out across all
Cheshire CCGs to bring in NHSE, Cheshire and Wirral Partnership NHS Foundation
Trust and others so that all avenues to progress appropriate discharges are explored.

5.4

Further clinical input has been allocated within the CCGs with staff who have in-depth
learning disability experience.

6.

TCP Funding 2019/2020

6.1

Cheshire Clinical Commissioning Groups have been invited to submit bids for
community infrastructure monies in 19/20. £200k has already been allocated to
Cheshire and Wirral Clinical Commissioning Groups for the Intensive Support Service,
which has not required a bid to be submitted.

6.2

Further work is required to identify recurrent funding for the Intensive Support Service.
Redesign work has begun to be scoped which could result in the re-allocation of
existing spend from other parts of the Cheshire and Wirral Partnership NHS
Foundation Trust contract to this service.
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6.3

5 bids from Cheshire and Wirral have been submitted to NHS England for Community
Infrastructure as follows:
1.
2.
3.
4.
5.

Adult Autism - £200k
Children and Young People intensive support - £348.9k
East Cheshire: Into Work (Supported Internships) - £48k
East Cheshire: Into Work (adults with LD/ ASC) - £15.4k
West Cheshire: Brain in Hand app pilot for ASC - £73.5k

6.4

Following discussion at the C&M Transforming Care Programme Board, it has been
agreed to progress a combination of the bids 1), 2) and 3) to a collective value of
£450k.

7.

Intensive Support Team

7.1

NHS England is advising CCGs to invest in Intensive Support Teams across Cheshire
and Mersey. It is felt that enhancing this community intensive service may reduce
emergency admissions into hospital as well as supporting early discharges. Work is
underway on a Cheshire and Wirral footprint in conjunction with Cheshire and Wirral
Partnership NHS Foundation Trust (CWP) to support ongoing options.

7.2

As part of the Transforming Care Programme there is an expectation for CCGs to
reduce inpatient assessment and treatment beds. The CCGs across Cheshire and
Wirral are proposing a review of bed numbers in line with the transforming care
agenda. Further discussions will take place with CWP and NHS England to support
this. A business case will be completed.

8.

Recommendations:
The Governing Body is asked to:
Note the May/June 2019 update in conjunction with previous updates that have been
provided to Governing Body.

.

9.

Peer Group Area / Town Area Affected

9.1

The Transforming Care Programme impacts on all geographical areas across
Cheshire and Mersey. Cheshire is part of the Cheshire and Mersey programme.

10.

Population affected

10.1

The programme relates to children, young people and adults with Learning
Disabilities. It also relates to people who are diagnosed as being on the Autistic
Spectrum, either with or without associated Learning Disabilities.
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11.

Context

11.1

The Planning Guidance set out national ambitions for transformation of Learning
Disabilities services as one of the 6 vital clinical priorities and this is reflected in NHS
Cheshire CCG’s Commissioning Intentions 2019 and NHS Long Term Plan.

12.

Finance

12.1

Additional bid opportunities are to be announced by NHS England as part of the
Transforming Care Programme

12.2

Capital bids are also available and the CCGs are working with partners to explore
potential options, the bids are up to £1m depending on area need.

13.

Quality and Patient Experience

13.1

A framework has been developed to provide NHS England with assurance that
commissioners have quality assurance minimum standards for Care Education &
Treatment Reviews (CETRS) and Care and Treatment Reviews (CTRS) in place.

13.2

The purpose of the framework is ‘to ensure that NHS England and Commissioners
have in place a commitment to a Quality Assurance Process, that measures the
impact of transformation through the lens of people with a learning disability, autism or
both, who have been discharged from inpatient services’.

14.

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

14.1

Pathways Associates are commissioned to support the CCGs with public and patient
engagement. They are ensuring a fully inclusive approach to engagement. The role of
the ‘Experts by Experience’ is to ensure any plans that are developed are based on
the feedback and information from people with Learning Disabilities, their families, and
friends so that the plan is truly coproduced in a meaningful way.

14.2

The CCGs have also have ensured CWP collect feedback from patients and families
as part of the assessment process. This will be monitored through the joint contract
meeting.

14.3

The CCGs are also member of Cheshire West and Cheshire East Learning Disability
Partnership Boards which are convened to share proposals with service users and
their families.

14.4

NHS Vale Royal CCG, NHS South Cheshire CCG, NHS Eastern Cheshire CCG and
NHS West Cheshire CCGs are committed to involvement and engagement across to
ensure services meet the needs of people with a learning disability and/or autism.

15.

Health Inequalities

15.1

NHS South Cheshire CCG on behalf of NHS Eastern Cheshire CCG chair the autism
work-stream group alongside Cheshire East Council. As part of the work stream a
Joint Strategic Needs Assessment (JSNA) for Learning Disabilities will be produced
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during 19/20 which will look at current and future health and care needs across
Cheshire East. The progress of the JSNA is being monitored through work-stream B.

16.

Equality

16.1

A full Equality Impact Assessment has been completed by the local Transforming
Care Partnership Hub. The programme supports discharging individuals from inpatient
hospital facilities into the community, as well as supporting the NHS constitution by
reducing inequalities and ensuring everyone matters

17.

Legal

17.1

There are no legal implications at present.

18.

Communication

18.1

NHS England has commissioned Pathways Associations to complete engagement
and communications plans for the Transforming Care Programme. These are now in
place and have been co-produced by people who use services, parents, families and
carers. Pathways hold quarterly engagement events with people using services as
well as wider stakeholders and partners.

19.

Access to further information

19.1

For further information relating to this report contact:

Name
Designation

Emma Leigh
Head of Mental Health and Learning Disabilities, West Cheshire CCG

Email

emmaleigh@nhs.net
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CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions services,
Work with our Partners to build the Cheshire
that meet the needs of our population,
East Integrated Care Partnership (ICP),
within its agreed financial control total
accelerating the development of our Care

moving to a balanced financial position by
Communities and concluding arrangements for
March 2022
commissioning safe, sustainable hospital
services
To deliver on the ambitions of the
Work closely with our Cheshire CCG partners
Transforming Care (Learning Disabilities),
and the two Cheshire local authorities to
General Practice and Mental Health NHS
progress the establishment of a single CCG in

Forward Views, ensuring our population
Cheshire together, with new integrated
have access to the best care as close to
commissioning arrangements
home as possible
Deliver the NHSE national priorities as set
out in the “refresh of NHS plans 2018/19”

including a focus on improving local
delivery of the NHS Constitution standards
for Cancer and Emergency Care
CCG Value statement supported by this report – please indicate 
Continually seek to improve the quality and
Invest responsibly in services and achieve the

safety of, and outcomes delivered by, the
best value for our population
services we commission
Create the conditions to effectively
Respect and engage with patients, staff and

innovate, collaborate and integrate
carers to create an empowering, listening culture
Demonstrate integrity, fairness, equality

and robust governance through openness,
honesty, bravery and transparency
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Safeguarding Children – new Partnership
Arrangements for Cheshire East

Report Author
Moira McGrath

Contributors
Cheshire East Local Safeguarding
Children’s Board
13 May 2019

Designated Nurse Safeguarding Children

Date report submitted
Purpose of report

The paper (Appendix A), developed by members of the new partnership, sets out the
governance arrangements for safeguarding children in Cheshire East and provides
assurance to the Governing Body of NHS Eastern Cheshire Clinical Commissioning Group
that the new Cheshire East Safeguarding Children’s Partnership (CESCP) arrangements
have been agreed by the Local Safeguarding Children’s Board (LSCB) and will be in place
by the end of June 2019.

Reason for consideration by Governing Body
Safeguarding is a statutory responsibility of the CCG as is membership of the Local
Safeguarding Children’s Board.

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

Financial
Resources (other than finance)

Procurement
Equality
Safeguarding
Legal / Regulatory
Outcome
Required:

Approve



Ratify

Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce

 Decide





Endorse  For information

Recommendations
The Governing Body is asked to:
 ratify the final Cheshire East Safeguarding Children’s Partnership arrangements which
replace the current Local Safeguarding Children’s Board arrangements
 endorse the final Cheshire East Safeguarding Children’s Partnership arrangement
developed alongside National Guidance by the CCG, Local Authority, Police and other
partner agencies. This arrangement will supersede the current Local Safeguarding
Children Board arrangements.
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Benefits / value to our population / communities
The new Cheshire East Safeguarding Children’s Partnership arrangements (CESCP) are
based on safeguarding arrangements that recognise for children to grow up safe and happy
and healthy, they must be nurtured and protected by their family and the community around
them.
 The arrangements acknowledge that safeguarding children cannot be achieved in
isolation from other partnerships, or our communities
 All the partners are committed to working together so that every child has a safe and
happy childhood
 As a partnership the members will provide leadership and joint accountability to provide
protection, support and representation for those in greatest need.

Governing Body Assurance Framework Risk Mitigation:
Not applicable

Conflicts of Interest Consideration
Not applicable

Committee Risk Register Mitigation:
Not applicable

Report history

This is the first time the report will be considered by the Governing
Body. Drafts have been presented to the Clinical Quality &
Performance Committee

Report/Paper Reviewed by (Committee/Team/Director)
Tracy Shewan, Executive Director Quality and Safeguarding – NHS South Cheshire & NHS
Vale Royal CCG 15 April 2019 and South Cheshire CCG Governing Body on the 2 May
2019.
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Access to further information
For further information relating to this report contact:
Name
Moira McGrath
Designation
Designated Nurse
Safeguarding Children
Telephone
Email

Ruth Tucker
Deputy Designated Nurse
Safeguarding Children

01270 275246
mmcgrath@nhs.net / ruth.tucker@nhs.net

Appendices
Appendix A

CLICK HERE for Cheshire East Safeguarding Children’s Partnership
arrangements
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Governance
CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022

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

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



CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission



Invest responsibly in services and
achieve the best value for our
population



Create the conditions to effectively
innovate, collaborate and integrate



Respect and engage with patients, staff
and carers to create an empowering,
listening culture



Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency
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Foreword
Safeguarding is everyone’s responsibility and
for services to be effective each citizen,
practitioner and organisation should play
their part.

Welcome to the new Cheshire East
Safeguarding Children Partnership (CESCP)
safeguarding arrangements.
CESCP has been established to oversee the
Multi-Agency Safeguarding Children
arrangements as required by the government
guidance Working Together 2018. It is formed
by the Cheshire East Council, Cheshire Police
and NHS Eastern Cheshire Clinical
Commissioning Group and NHS South
Cheshire Clinical Commissioning Group. All
partners have equal and joint responsibility
for local safeguarding arrangements and we
are committed to the principles that support
these arrangements.

Cheshire
Police

NHS Eastern Cheshire
Clinical Group
and
NHS South Cheshire
Clinical Commissioning
Group

Cheshire
East Council

Signature

Signature

Signature

This plan sets out the arrangements for the
safeguarding partners to work together and
with other agencies to identify and respond to
the needs of children in Cheshire East.
CESCP recognise that for children to grow up
safe, happy and healthy they must be
nurtured and protected by their family and
the community around them. When families,
local communities and local services work
together we can provide our children with the
support and opportunities they require at all
stages of their life.
CESCP believes in prevention and that it is
better to act prior to harm occurring, while
seeking the least intrusive response
appropriate to the risk presented. We will do
our best to ensure people are supported and
encouraged to make their own decisions with
informed consent, but where children need to
be protected, we will take decisive action to
safeguard them.
As leaders we recognise that safeguarding
children cannot be achieved in isolation from
other partnerships or our communities. All
our partners are committed to working
together so that every child has a safe and
happy childhood. As a partnership we will
provide leadership and joint accountability to
provide protection, support and
representation for those in greatest need.
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Safeguarding Partnership
Arrangements

Geographical boundaries covered
by these arrangements

The Children and Social Work Act (2017) set
out provisions which replace Local
Safeguarding Children Boards (LSCB) with new
flexible working arrangements led by 3
safeguarding partners (local authorities, chief
officers of police and clinical commissioning
groups), and places a duty on those partners
to make arrangements to work together with
any relevant agencies for the purpose of
safeguarding and promoting the welfare of
children within the area.
The detailed requirements for the Multiagency safeguarding arrangements are set out
in Working Together 2018.
Under the new legislation, the responsibility
for Serious Case Reviews (SCRs) has also
changed. Responsibility for these moves to
the National Child Safeguarding Practice
Review Panel. This Panel will commission and
publish reviews of serious child safeguarding
cases which it considers raises issues that are
complex or of national importance. Local
safeguarding partners will still be required to
complete local reviews where the partners
believe there are lessons to be learned.

The geographical boundary for Cheshire East
Safeguarding Children’s Partnership (CESCP)
will be co-terminus with that of Cheshire East
Council.
Cheshire Police are responsible for policing
the unitary authorities of Cheshire East,
Cheshire West and Chester, Halton (including
Runcorn, and Widnes) and Warrington. The
Macclesfield Local Policing Unit and Crewe
Local Policing Unit combined is co-terminus
with CESCP area.

This paper sets out the governance
arrangements for safeguarding children in
Cheshire East.
There are also duties placed on a range of
organisations, agencies and individuals to
ensure their functions, and any services that
they contract out to others, are discharged
having regard to the need to safeguard and
promote the welfare of children (Section 11 of
the Children Act 2004).

The CESCP area has two Clinic Commissioning
Groups (CCGs) within its boundary. NHS
Eastern Cheshire CCG comprises of 23 Eastern
Cheshire based GP practices. They are
responsible for commissioning health care
services in the main areas of Alderley Edge,
Bollington, Chelford, Congleton, Disley,
Handforth, Holmes Chapel, Knutsford,
Macclesfield, Poynton and Wilmslow.
18 member practices make up NHS South
Cheshire CCG. They are responsible for
commissioning health care services in Alsager,
Audlem, Crewe, Middlewich, Nantwich,
Sandbach, Scholar Green and Wrenbury.
In Cheshire East there are 154 schools + 1
nursery; 124 primary schools; 25 secondary
schools and 5 special schools; consisting of:
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55 primary academies; 38 community primary
schools; 1 primary foundation school; 1
primary foundation trust; 9 voluntary
controlled primary schools; 20 voluntary
aided primary schools and 1 community
nursery.
15 secondary academies; 2 secondary free
schools; 1 studio school (14-19); 4 community
secondary schools; 1 foundation secondary
school; 1 University Technical College (UTC)
(14-18)and 1 pupil referral unit. 2 community
special schools; 2 special academies; 1 special
free school.
Styal Prison is within the area. It receives
adult women and, in some cases, young
offenders, directly from the courts. It has a
Mother and Baby unit which accommodates
mothers with babies, up to the age of 18
months. Places within this unit are by
application.

The hospital based services provided by the
NHS in East Cheshire are primarily provided
by Mid Cheshire Hospitals NHS Foundation
Trust and the East Cheshire NHS Trust.
 The Mid Cheshire Hospitals NHS
Foundation Trust operates the hospitals in
Crewe (Leighton).
 The East Cheshire NHS Trust operates
hospitals in Congleton, Knutsford and
Macclesfield.
 The East Cheshire NHS Trust also manages
the community services in East Cheshire.
 Wirral Community NHS Trust manages
Health Visiting and School Nursing. (0-19
service, FNP and specialist LAC Nursing
team.)
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What is it like to be a child in Cheshire East

Children and young people make up approximately 20% of the total population.
8.8% of primary pupils are entitled to free school meals (an indicator of deprivation), compared to
14.2% nationally and 8.4% of secondary pupils compared to 13.3% nationally.
Overall 92% of individuals are of British ethnicity. The biggest minority groups in Cheshire East are
‘white other’ (2.5%), Asian/ Asian British (2%), and mixed/ multiple ethnicities (2.6%).
The vast majority of pupils’ ethnic backgrounds are reported to be White British (87% of primary
pupils and 89% of secondary pupils), albeit the ratio has reduced slightly from the previous year.
There are just under 100 different first languages recorded for primary and secondary pupils,
although only 6.9% of primary pupils and 4.7% of secondary pupils have a first language other than
English, compared to national figures of 21.2% and 16.6%, respectively, so although there is an
increase from the previous year it is at a lower rate than the increase nationally.
The number on a child protection plan has increased from 275 on 31st March 2017 to 286 on the
31st March 2018.
At any one time during 2017-18 there were between 7-11 disabled children on a child protection
plan.
As at 31st March 2017 477 children and young people were cared for by Cheshire East which is an
11% increase from the previous year; 21.7% of these live outside Cheshire East and more than 20
miles from home.
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Effective Support – Cheshire East
Early Help Model and Continuum of
Need
Locally we will build upon the Timely Support
for Children and Families in Cheshire East
Guidance on Thresholds of Need October
2018 which outlines our collective
commitment to finding solutions at the
earliest point and via the agency working with
the child.

 Assessing what support families need: The
Lead Professional will complete an
assessment with the family to understand
what is going well, what people are
worried about, and what support the
family needs to achieve their goals.
 Creating a plan and checking how well it is
working: The Lead Professional will
support the family to create a plan that
works for them so the family has the
support and help they need. Everyone will
check that the plan is working so we know
that we will get to our goal.
The Signs of Safety, a strengths-based
approach of working with families, is being
adopted across the partnership. This is a
different way of working with families that
builds on their strengths and was endorsed by
all the partner agencies of the LSCB.

This builds on both the Early Help Strategy
and the strengths-based approach.
We offer Early Help support when families
need some extra help and support to keep
their children safe and well.
In Cheshire East, we use Signs of Wellbeing at
Early Help to place children, young people and
families at the centre of the decision making,
as families are the experts on what works for
them.
Families can be supported through Early Help
support by a range of professionals. This
means that families can be supported by
people that already work with them and know
them. This can include professionals in health,
education e.g. Teachers, and Family Support
Workers in the Cheshire East Family Service.
All families have a ‘Lead Professional’. The
Lead Professional is the main person that
works with the family and keeps them
updated, and they are responsible for holding
meetings that bring everyone together,
recording discussions in assessments and
plans, and making sure the plan is working for
the child/young person.
Early Help support involves

Early Help means intervening early and as
soon as possible to tackle problems emerging
for children, young people and their families,
or with a population most at risk of
developing problems. Effective intervention is
a process and may occur at any point in a
child or young person’s life.
Services offering early help are not just aimed
at preventing abuse or neglect but at
improving the life chances of children and
young people as a whole this support can be
around a wide range of issues. Social and
emotional skills, communication, the ability to
manage your own behaviour and mental
health mean a stronger foundation for
learning at school, an easier transition into
adulthood, better job prospects, healthier
relationships and improved mental and
physical health.
Our approach is to support children and
families at the right level of the continuum
and to recognise that the needs of children
will change and the response will be different.
The threshold guidance is structured to
support practitioners make the right decisions
with families that enables a timely response
that meet the needs of children.
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Locality Working in Cheshire East
Work is underway to strengthen the way that
professionals in children’s services work
together in local areas across Cheshire East.
Building upon the NHS Place based
commissioning hubs for integrated care; we
aim to ensure we have a much more
integrated operational model, with improved
relationships and information sharing, as well
as the potential for joint assessment, planning
and team around the family working.
Supporting staff to work together in 3 local
areas (north, mid and south) in Cheshire East
is expected to:
 improve information exchange and
integrated plans for children and families
with better shared ownership of delivery
actions

Statutory Partners
The three local Safeguarding Partners for the
Cheshire East Area are:
 Cheshire Constabulary


The Clinical Commissioning Groups1 that
cover Cheshire East
o
o



NHS Eastern Cheshire Clinical
Commissioning Group
NHS South Cheshire Clinical
Commissioning Group

Cheshire East Council

The three safeguarding partners will work
collaboratively for the CESCP and, along with
Relevant Agencies to meet the following
principles:

 lead to less duplication of agency input to
families and improved capacity for case
work
 increase the time spent with children and
families across multi-agency settings
Locality working will be co-designed with staff
and managers across agencies, children,
young people and families and will evolve
over time to meet the needs of local areas.
Arrangements for Identifying and
Responding to the Needs of Children in
Cheshire East
CESCP includes all the agencies that provide
support to, work with or commission services
for children and young people and includes all
statutory and voluntary agencies and faith
groups. Whilst agencies will have differing
levels of engagement within the partnership
we want to ensure that we have an inclusive
approach and build on individual agencies
strengths to promote and effectively
safeguard the children and young people in
Cheshire East.

1.

The rights and interests of children will
be at the heart of the arrangements

2.

The arrangements will exist to improve
outcomes for children and all measures
of success should be toward that goal.

3.

The responsibility for effective
safeguarding lies with each partner
agency, it does not lie with the CESCP.
CESCP will be responsible for holding
each partner individually to account for
their safeguarding work, which includes
their responsibility for effective multiagency working.

4.

Safeguard children by having in place
policies, procedures, safe working
practices and suitable, trained staff and
volunteers;

5.

Improve the quality of life and
opportunities for all children by working
together with multi-agency partners to
improve outcomes for children in respect
of keeping them safe from harm.

1

The Clinical Commissioning Groups responsible
for health care services for patients in Cheshire
East are due to merge by April 2020.
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Aims of the Cheshire East Safeguarding
Children Partnership
CESCP aims to provide information, support
and advice for partners and relevant agencies
in order that they can develop and improve
their capacity to meet these principles.
All partners of the CESCP are accountable for
safeguarding responsibilities, these include:
 Support to other agencies by respecting
and valuing their contribution and
actively seeking to contribute to the work
they are leading on, ensuring that activity
is collaborative and avoids duplication or
creating avoidable gaps in provision.


Ensure that the duty to co-operate is
understood and acted upon within their
own agency and know and understand
the roles and responsibilities of other
agencies and to hold them to account



Ensure the policies, procedures; practice
and culture of CESCP partner
organisations are effective in
safeguarding and promoting the welfare
of children



Provide assurance that designated staff
within their organisations who have
contact with children are aware of their
responsibilities and are supported to
comply with child protection policies and
procedures



Actively promote and support the work
of CESCP within their own organisation,
including representation from their
agency in multi-agency audit and scrutiny
work and completion of the Section 11
audit, Section 175/157 returns and
subsequent action plans.



To deliver on the CESCP Business Plan
and work programme and to contribute
to the identification and review of
priorities.



To lead and contribute to areas of CESCP
work and sub-group activity.



Inform CESCP of any inspections that
have been undertaken and the outcomes
and to escalate any areas of concern that
may impact on the wider partnership.

Our Collective Vision for the Children
and Young People of Cheshire East

Priorities
CESCP has agreed shared priorities for our
partnership which support these ambitions
and we have adopted these as our initial plan
for supporting the protection and wellbeing of
children and young people in Cheshire East.
We will improve frontline multi-agency
practice through working on:
 Our approach to Contextual Safeguarding
 Improving the quality and effectiveness of
child in need planning for children
 Emotional Health and Wellbeing of our
vulnerable children
 Embedding the New Arrangements



Ensure staff are aware and carry out their
responsibilities in respect of information
sharing to safeguard children.

We aim to do this through our collective
commitment to
 Strategic Leadership across the
partnership – to make the safety of
children and young people a priority.



To challenge attitudes, actions and
practices which do not support the
objectives of CESCP or improve outcomes
for children and young people.

 Challenge – through focused inquiries or
investigations into particular practice or
issues on the basis of evidence,
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practitioner experience and the views of
children and young people, in order for us
to improve together

 Ensure that our staff have the skills,
support and supervision to keep children
and young people safe;

 Learning – to achieve the highest
standards of development and to ensure
all practitioners have the skills and
knowledge to be effective. This will include
listening to the voice of children and young
people and using what we hear to inform
best practice.

 Share information and intelligence that will

Partnership Values
The shared values that are at the heart of all
we do and that we actively demonstrate
through our behaviours and promote
throughout our respective organisations:

 Embed the principles of ‘signs of safety

managers and take their views into
account;

 Celebrate strengths and positive
achievement and we are committed to
continuously improve;

across our partnership;

 Work with other strategic partnerships in

As a Partnership we will:
 Actively involve children and young people
and their families, as what they say will
shape the way that we work;

 Listen to front line practitioners and their

enable us to keep our children and young
people safe;

Cheshire East to ensure that our plans are
aligned in order to maximise the
opportunities for children and young
people;

 Hold multi professional events to update
the settings on the work of the
Safeguarding Children Partnership but also
include them in delivering the key
safeguarding objectives.

 Act in an open and transparent way and
foster a culture of challenge, scrutiny and
support across the partnership;
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The Partnership Quality Assurance Model

Quantative Data
There will be a scorecard that will consist of a
range of measures that are agreed by CECSP.
This will not be exhaustive but rather a set of
proxy measures that are agreed provide
indicators of performance. This will be used to
set, track, and achieve the CECSP strategies
and objectives. Data collection is crucial to
providing quantitative results and it will be
requested from a variety of partners.
Qualitative Evidence
These will be the measurements of the
characteristics of something, as opposed to
measurements based on the quantity of
something i.e. how good it is, rather than how
many of them have been done. The activities
to provide these measurements will include
but are not limited to audits, true for us
exercises and S11/S175 returns. The particular
focus of this activity will be determined by a
combination of previous findings,
local/national priorities and qualitative
performance.

The results of these consultations will be used
to inform decision making about policies,
priorities and strategies of the CECSP. These
may be conducted specifically by the CECSP
but they will also form part of the
engagement activity that partners and
relevant agencies are conducting within their
own services.
The LSCB for a number of years undertook
annual visits to front line practice. Board
Members visited agencies that they were not
familiar with. These were well received by
practitioners and Board Members. It enabled
front line practitioners to comprehend and
challenge the work of the LSCB and also for
members to understand what practice is like
at the front line in a different agency; and also
to test a number of lines of enquiry related to
learning from Serious Case Reviews and issues
that the board had been addressing. These
were conducted in partnership with the Local
Safeguarding Adults Board in 2018. It is the
intention of the CESCP to continue this
approach.

Engagement with Front Line staff
There will be a range of activities that engage
with staff to improve and develop services.
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Engagement with Children, Families and
Communities
Children, Families and Communities
participation is vital in order to improve and
develop services and to be able to respond to
their needs. The results of these consultations
will be used to inform decision making about
policies, priorities and strategies of the CECSP.
These may be conducted specifically by the
CECSP but they will also form part of the
consultation activity that partners and
relevant agencies are conducting.

challenge and support local decision makers
and shape and influence strategic planning,
commissioning and service provision at an
individual, service and strategic level. These
include:
 The Children’s Trust
 Investing in Children and Young People's
Partnership (formally the Participation
Network)
 Cheshire Youth Commission
 The Signs of Safety approach to practice
 Audit
 Young Carers
Our intension is to ensure that we understand
the experience of vulnerable children.

We will make use of the various systems,
processes, groups and forums in place to
gather the views of children, young people
and families, either directly through services,
via independent voice representatives or via
established groups and networks. We will
work with established groups and forums
where children and young people can have
their say, share their views and experiences,

In addition we will seek to do the following:
- Ask our relevant agencies and other
partners how they ensure they have
captured the voice of the child, young
person and families in their work as well as
identifying innovative ways to gather this
feedback through the partnership i.e.
through Section 11 audits;
- Where relevant we will involve families in
learning reviews and events.
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Partnership Governance Arrangements

Cheshire East Safeguarding Partnership Executive
CESCP will carry out the primary function of holding each other and all relevant partners to account
and of developing the local arrangements which make clear the shared vision and objectives for
Cheshire East children. Membership of the CESCP will consist of the three statutory partners’
represented by the following who will be the decision makers for the partnership.




Executive Director of People – DCS responsibilities
CCG Board Executive – Safeguarding
Chief Superintendent

Core Partners




Public Health
Director of Education
A representative of the Voluntary/Faith Sector

Core Partners are those that in addition to the strategic partners have a fundamental role in local
safeguarding work.
Professional Advisors







Director of Children’s Social Care
Active Primary Head teacher
Active Secondary Head teacher
Designated Nurse
Designated Doctor
Head of Service Safeguarding







National Probation Service
Community Rehabilitation Company
Youth Justice Service
Directors of Nursing from the Health
Provider organisations
CESCP Business Manager

Professional Advisors are those that can provide operational advice to the statutory and core
representatives.
The CESCP will meet four times a year. During the first year there will be an additional two meetings
for themed engagement sessions.
CESCP will convene at least one Annual Stakeholder Forum to review the previous years’ work to
inform the Annual Report and progress against the Partnership Business Plan and to agree the
priority areas for the year.
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The Annual Report will be presented to the Chair of the Children’s Trust Board: the Chair of the
Health and Wellbeing Board: the Lead Member for Children’s Services: the Scrutiny Panel: the Chief
Executive of the Council: the Accountable Officer of the NHS Clinical Commissioning Group and the
Chief Officer of Police. The Annual report will be published on the CESCP website.

Subgroups of the Safeguarding
Executive
The CESCP will be supported by 2 subgroups
that will carry out the functions of the
partnership and be accountable to the CESCP
“Executive”.
The sub-groups will:
- Meet on a bi-monthly basis;
- Agree a work plan at the start of each year
with the CESCP Executive that is in line
with the Partnership Business Plan; work
towards delivery of the plan and report to
the CESCP Executive on a quarterly basis;
- Have membership from Statutory Partners
and Relevant Agencies professionals with
roles in relation to safeguarding and
promoting children’s welfare within their
organisations. They will have sufficient
knowledge skills and experience to assess
quality of practice and sufficient
responsibility within their organisations to
make changes to practice and advise on
action plans to improve practice where
audit has identified a need to do so;
- Be chaired by a member of the Executive
who has a level of seniority to enable them
on behalf of the partnership to hold
members to account. The chair will rotate
on an annual basis.
- Maintain a risk register and manage risks
under 12, and escalate any risk 12 and
above to the CESCP Executive;
- Work together on any joint areas of work
- Review functioning and Terms of
Reference annually
- Oversee the work of the Task and finish
groups that report into them.

The Quality Assurance Subgroup will be
responsible for quality assuring the
effectiveness of safeguarding arrangements.
Its role is to provide assurance to CESCP that
the safeguarding arrangements and
procedures it has made are effective and
agencies are working to them. It is also
responsible for overseeing the work of
Safeguarding Learning Reviews.
Core Objectives will be to evaluate the
effectiveness and impact of the CESCP
arrangements through:
- Undertaking scrutiny and challenge of the
multi-agency safeguarding performance
dashboard;
- Direct the multi-agency audit process.
- Devise and monitor action plans for service
improvement following audit;
- Collate single agency audit information.
- Co-ordinate s11/175/157 Audits;
- Ensure Quality Assurance and audit
mechanisms are robust;
- Ensure Quality Assurance activity is aligned
to the CESCP priorities;
- Coordinate frontline practitioner visits to
get the views of practitioners;
- Coordinate the Voice of Child activity;
triangulate the views of children with audit
findings;
- Moderate completed action plans from
case reviews to provide scrutiny of the
evidence provided and factor in any
ongoing assurance into the partnership
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audit programme and/or performance
dashboard;

 Oversee the development of evidence
based policies, practice guidance and
relevant tools;

- Take the overview of single agency
inspections to get ‘early warning’
regarding any weaknesses in the
effectiveness of the CESCP.
The Learning and Improvement (L&I)
Subgroup is responsible for embedding a
culture of learning in Cheshire East by
embedding the learning from
audit/inspections and by taking responsibility
for developing the action plans and to take
Recommendations from Safeguarding
Learning Reviews (formally known as Serious
Case Reviews) both local and national forward
locally.
Core objectives will be to embed learning into
practice through:
 Development of the Learning and
Improvement Framework;


Ensuring the workforce of Cheshire East
is effective in safeguarding children,
young people and adults at risk of or
experiencing abuse and neglect;

 Working collaboratively ensuring a climate
that supports cultural change, supports
supervision and clinical supervision;
 Oversee the completion of action plans
from any case/learning reviews and submit
completed action plans to the Quality
Assurance subgroup for moderation.
Where specific partnership work is required
i.e. Escalations, local child safeguarding
practice reviews, specific
strategy/policy/guidance, then Task and
Finish (T&F) groups will be initiated using the
following process
 Starting Up in which the T&F team is
appointed including the lead and a brief is
produced including the objective and
timescale for completion.
 Oversight process for the T&F is agreed.
 Closing follow-on actions (business as
usual).

 Ensuring provision of high quality multiagency safeguarding learning and
development;
 Enable and promote Safeguarding learning
& development across partners and
providers;
 Ensuring staff are competent to respond to
safeguarding concerns (at a level
consistent with their role) via the provision
of high quality cross sector training;
 Ensuring provision is responsive to local
and national developments including
messages from local child safeguarding
practice reviews and research feeding into
the local child safeguarding practice
reviews;
 Working collaboratively with the PanCheshire partners to ensure consistency
and value for money;

Rapid Review Panel
The Rapid Review Panel will be convened as
and when required to receive and consider
whether notifiable incidents meet the criteria
for a local or national child safeguarding
practice review. The aim of this rapid review
is to enable safeguarding partners to:
 Gather the facts about the case, as far as
they can be readily established at the time.

 Determine whether there is any
immediate action needed to ensure
children’s safety and share any learning
appropriately.

 Consider the potential for identifying
improvements to safeguard and promote
the welfare of children.
 Determine the steps CESCP should take
next, including whether or not to
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undertake a child safeguarding practice
review.

information is available about its work along
with national and local safeguarding aims.

All recommendations will be shared with the
Child Safeguarding Review Panel, Department
for Education and OFSTED.

Relevant Agencies
Education2 and Child Care
-

The Rapid Review Panel will feed into the
Learning and Improvement Subgroup.
Child Death Overview Panel (CDOP)
Cheshire East is part of the established Pan
Cheshire Arrangements for CDOP. There has
been agreement that this arrangement will
continue and will be reviewed in January
2020. CDOP will report into the Health and
Wellbeing Board in Cheshire East. CESCP will
receive the annual report and will expect the
CDOP to escalate any areas of concern
relating to safeguarding.

-

All the Academies that operate with the
Cheshire East area
Governing bodies of all the maintained
schools, maintained nursery schools, pupil
referral units, further education providers
and higher education providers
Any providers of education or training to
young people
All Independent educational institutions that
operate with the Cheshire East area
All Childcare providers
Children’s Centres

Health and Social Care
-

Wider Partnership Engagement
-

CESCP recognise the need to engage the
wider partnership and communities in
Cheshire East not only on the work of the
partnership but also for them to know what
to do should they become concerned about
the safety and welfare of child/children.

-

NHS England Cheshire and Merseyside Team
North West Ambulance Service NHS Trust
Mid Cheshire Hospitals NHS Foundation Trust
East Cheshire NHS Trust
Cheshire & Wirral Partnership NHS
Foundation Trust
All Adoption Services that operate in the area
Fostering Agencies that operate in the area
All Children’s Homes that operate in the area
Primary Care – GP Practices
NHS Independent Contractors (Dentist,
Optometrist and Pharmacist)
Wirral Community NHS Trust

Criminal Justice
CECSP will conduct engagement events at
locality level with practitioners. These will be
used to share work on
 The CECSP priorities.
 Learning, local, regional and national.

-

These will be conducted twice a year and
initially be in both the North and South of the
area. This will be further developed to reflect
the emerging locality working models that
statutory partners are developing. The
ambition is to develop a model where locality
priorities are worked on within a multi-agency
approach.
This will be conducted within a partnership
communication strategy. This will outline the
way in which it will communicate information
to children and young people, families,
communities, partner agencies, the media
and the wider public to ensure clear

CAFCASS Cheshire
National Probation Service (Cheshire)
Community Rehabilitation Company
(Cheshire)
Youth Justice Service
British Transport Police
HMPYOI Styal

Sport And Leisure Providers
-

All sport and leisure providers

Other Agencies
-

-

Voluntary and Community Organisations
Agencies commissioned to provide services to
Children and Young people and Adults in
Cheshire East i.e. Young Addaction
Housing Providers
Cheshire Fire and Rescue Service

Faith-Based Organisations
2

Appendix 1 is a list of Relevant Education
Agencies.
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Expectations of relevant agencies
 Be an active and effective partner in
safeguarding and promoting the welfare of
children and young people;

- All faith based organisations
Private Sector Organisations
- Private sector organisations who provide
activities, support and services to children,
young people and families
Fire And Rescue Service
- Cheshire Fire and Rescue Service

 Put outcomes for children and young
people at the centre of all decision making;

Organisations and agencies who are not
named in the relevant agency regulations,
whilst not under a statutory duty, should
nevertheless cooperate and collaborate with
the safeguarding partners particularly as they
may have duties under section 10 and/or
section 11 of the Children Act 2004.
CESCP will engage with services and
communities to understand how it can work
with them.

The Partnership Offer to the
Relevant Agencies
In order to ensure that the workforce is
appropriately skilled to safeguard children in
Cheshire East; the safeguarding partnership
will offer across all relevant agencies:
- Multi-agency polices that set out the
required standards for practice;
- Access to a range of multi-agency
assessment tools that support decision
making;
- Practitioner thematic workshops;
- Newsletters;



provide staff for particular tasks including
multi-agency audit work, supporting the
training ‘pool’;

 Collate and provide management
information as required by CESCP and
contribute to quality assurance
arrangements;
 Share information to safeguard children in
line with CESCP and Government guidance
on information sharing arrangements;
 Identify and support staff to participate in
the interagency activities of the CESCP
such as policy development, scrutiny of
practice, training, case reviews and
practice development;
 Ensure that the work of the CESCP and Pan
Cheshire policies and procedures are
disseminated in an effective way within
their own organisations and acted upon;
 Represent CESCP and its activities within
their own organisation;

- Practitioner learning events;

 Report any difficulties, risks, issues or
revisions to structures and resources
within their own organisation and between
organisations to CESCP to find effective
safeguarding solutions;

- Multi-agency training with a range from
core training through to specialist link to
training offer;

 Promote the use of the Signs of Safety
operational model within their
organisation/agency;

- Access to learning from audits and case
reviews.

 Contribute to the funding of the CESCP and
this can be subject to increase.

- 7 minute briefings on learning from
reviews;
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Pan Cheshire Collaborative
In Cheshire there are a number of partnership
working groups that undertake work on
behalf of the 4 local areas. These areas of
work include Harmful Practice (FGM, HBV,
Modern Slavery); and a group looking at Child
Exploitation. Work is being undertaken to
identify how these work programmes are to
be aligned to Contextualised Safeguarding
and where feasible take an all age approach.

will then determine how the work should be
progressed within the local arrangements.

The agreed work undertaken by the PanCheshire collaborative will be reported to the
CECSP Executive. The Partnership Executive

Working with the other Cheshire East Strategic Partnership Boards

There are a number of partnership boards in Cheshire East that have as part of their remit a
responsibility for safeguarding. Our local area has an established mechanism for bringing together
the chairs of those partnerships to share priorities and plans to enable alignment across the
partnerships to avoid duplication and identify opportunities for joint work. The chairs meet on a
quarterly basis and will continue with the new safeguarding arrangements for children.
Partnership chairs joins up the approach of the various boards to ensure more consistent working to
a shared goal and vision and share intelligence on current and future changes relevant to the
partnerships and any pan-Cheshire or sub-regional arrangements.
Responsibilities of the Individual Partnerships:
- Local Safeguarding Adults Board joins up the individual and family at the heart of safeguarding
practice and the approach to transitions for young people who have care and support needs and
have been supported by Children’s Services;
- Safer Cheshire East Partnership (SCEP) provide the lead partnership for ‘Prevent’ and Domestic
Abuse;
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- Health and Wellbeing Board holds CESCP to account for key safeguarding issues for children in
Cheshire East and provides the Joint Strategic Needs Assessments;
- Children’s Trust leads on the development of the Children and Young People’s Plan.
This configuration provides a join-up locally between the three safeguarding partners and partners
who support children and families or who commission services that do so and whose co-operation
and buy-in to the new arrangements will be vital for success.
The are other strategic partnerships that CESCP will work with
Other Cheshire East Strategic Partnership Boards
Multi-Agency Public Protection Arrangements
Cheshire East Domestic and Sexual Abuse
Board
Partnership Board
Family Justice Board
Youth Justice Service Management Board

Local Child Safeguarding Practice
Reviews
The Learning and Improvement subgroup will
oversee all serious incident cases, their
corresponding action plans, consider
examples of good practice and agree a
communication strategy for each one that
includes which partner will lead. The purpose
of the function being undertaken by this
subgroup is the alignment to workforce
development/training, development of
practice standards and policies. The subgroup
will be responsible for ensuring that actions
are completed in a timely manner; evidence
of completion of actions is submitted; and
that key learning points (7 minute briefs) are
cascaded across the partnership. The Quality
Assurance subgroup will be responsible for
providing moderation of all case review action
plans and make recommendations to the
Safeguarding Executive when an action plan is
completed.
With this oversight it will enable the Quality
Assurance subgroup to build into the
performance scorecard and audit programme
checks to provide assurance that
improvements have been embedded into
practice across the partnership.

Reporting Serious Incidents
Ofsted published guidance on how local
authorities should report a serious incident of
child abuse or neglect, or the death of a child

who is looked after. From 29th June 2018 in
England you must notify the National
Safeguarding Practice Review Panel within 5
working days of becoming aware of a serious
incident; and a review of the case has to be
undertaken with 15 working days of the Local
Authority and its partners being made aware
of the incident. In order to comply with this
requirement Cheshire East has reviewed its
process for notification and consideration of
serious incidents.

Arrangements for Independent
Scrutiny
In striving for effective multi-agency
arrangements, the role of independent
scrutiny is critical to provide assurance in
judging the effectiveness of services to
protect children.
CESCP Executive will set up arrangements to
create an environment conducive to robust
scrutiny and constructive challenge and will
ensure there is independent scrutiny of the
effectiveness of the arrangements.
As the Pan Cheshire collaborative
arrangements develop and mature we see the
opportunity for Independent Peer Review to
be undertaken on a reciprocal basis across the
4 local Cheshire safeguarding partnerships.
During the Transition period of the new
arrangements being in place; Cheshire East
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will maintain the role of the Independent
Chair to provide an additional level of scrutiny
and act as a mediator for any
disputes/escalations.
Cheshire East also want to explore the
potential for independent scrutiny from
effective Lay Members we will consider the
feasibility of Lay Members on the Quality
Assurance subgroup and the Learning and
Improvement subgroup.
This independent scrutiny will be part of a
wider system which includes:
 Independent inspectorates’ single
assessment of the individual safeguarding
partners and the Joint Targeted Area
Inspections;
 Independent Authors for Safeguarding
Practice Reviews;
 Family/child engagement in Safeguarding
Practice Review;
 Multi-agency audit;

Youth Custody and Residential
Homes for Children
There are no youth custody facilities within
the CESCP area. The Youth Justice Service
covers Cheshire East, Cheshire West, Halton
and Warrington. This service works with all
those children from the CESCP area who are
placed in custody. There is a well-established
Youth Justice Service Management Board in
Cheshire with responsibility for the oversight
and governance of youth justice services
within the CESCP area. The YJS Management
Board receives custody updates and CESCP
expect to be alerted to any safeguarding
issues relating to secure facilities where
Cheshire East children are placed.
There is a variety of residential homes within
the CESCP area. They are all members of a
provider forum. This forum will act as the
conduit for the dissemination of relevant
information to the providers and consultation.
The wider partnership offer and the locality
learning sessions will be available to all
residential care homes for children within the
local area.

 Front line practitioner visits;

Escalation and Dispute Resolution
 Section 11 and Section 175 audits;

All agencies within Cheshire East remain
subject to the Pan-Cheshire Escalation Policy.
This policy sets out the general principles of
resolution as well as specific procedures to be
followed. There will be no substantive
differences to this policy and the role of the
LSCB detailed in the policy will be taken up by
the CESCP.

 Overview and Scrutiny Committee.

Early years settings, schools,
colleges and other education
providers
All Educational3 settings are part of the wider
partnership and all are relevant agencies. The
Director of Education is a core member of the
Partnership Executive, along with active Head
Teachers representative from both Primary
and Secondary schools. This will enable a
direct feed through from the Partnership
Executive to the already established schools
forum within Cheshire East. We will look at
ways to engage our educational settings
through the work of the subgroups.

When a disagreement arises between
members of the CESCP, then the general
principles of resolution will still apply:
 Where the disagreement is between 2
agencies they should seek to meet and find
a satisfactory solution;
 Where disagreement cannot be resolved,
or involves a more complex set of partner
agencies it will be the full CESCP to seek a
resolution;

3

Appendix 1 is a list of Relevant Education
Agencies
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 Where necessary, the three statutory
safeguarding partners have primacy in
determining the resolution to a
disagreement;

Funding

 Where there is disagreement between the
statutory safeguarding partners this may
need to be escalated to the Leader/CE of
the council, the Chair/Accountable Officer
of the CCG and to Chief Constable of
Cheshire Police.
Whistleblowing policies provide an additional
important route for staff to raise concerns.
CESCP will promote effective whistleblowing
Policies within each agency across the local
area.

Safeguarding partners’ will provide equitable
and proportionate funding to CESCP
arrangements. The funding will be sufficient
to cover all elements of the arrangements and
consists of actual funding and in kind
resources. In addition, safeguarding partners
will contribute to the development and
delivery of the training programme,
communications, marketing and events.
In the event of a child safeguarding practice
review, funding will be met by the three
safeguarding partners and where necessary,
each partner will contribute equitable and
proportionate funding over and above the
normal allocation in order to fulfil the full
costs of any child safeguarding practice
review arrangements.
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Appendix 1 – Relevant Education Agencies
Primary Schools
Acton Church of England Primary Academy
Adlington Primary School
Alderley Edge Community Primary School
Alsager Highfields Community Primary School
Ash Grove Academy
Ashdene Primary School
Astbury St Mary's CofE Primary School
Audlem St James' CofE Primary School
Beechwood Primary School and Nursery
Bexton Primary School
Bickerton Holy Trinity CofE Primary School
Black Firs Primary School
Bollinbrook CofE Primary School
Bollington Cross CofE Primary School
Bollington St John's CofE Primary School
Bosley St Mary's CofE Primary School
Brereton CofE Primary School
Bridgemere CofE Primary School
Brierley Primary School
Broken Cross Primary Academy and Nursery
Buglawton Primary School
Bunbury Aldersey CofE Primary School
Calveley Primary Academy
Chelford CofE Primary School
Christ the King Catholic and Church of England
Primary School
Cledford Primary School
Cranberry Academy
Dean Valley Community Primary School
Disley Primary School
Edleston Primary School
Egerton Primary School
Elworth Hall Primary School
Excalibur Primary School
Gainsborough Primary and Nursery School
Gawsworth Primary School
Goostrey Community Primary School
Gorsey Bank Primary School
Handforth Grange Primary School
Haslington Primary School
Havannah Primary School

Millfields Primary School and Nursery
Mobberley CofE Primary School
Monks Coppenhall Academy
Mossley CofE Primary School
Mottram St Andrew Primary Academy
Nantwich Primary Academy
Nether Alderley Primary School
Offley Primary Academy
Parkroyal Community School
Pear Tree Primary School
Pebble Brook Primary School
Peover Superior Endowed Primary School
Pikemere School
Pott Shrigley Church School
Prestbury CofE Primary School
Puss Bank School and Nursery
Rainow Primary School
Rode Heath Primary School
Saint Mary's Catholic Primary School
Sandbach Primary Academy
Scholar Green Primary School
Shavington Primary School
Smallwood CofE Primary School
Sound and District Primary School
St Alban's Catholic Primary School, A
Voluntary Academy
St Anne's Catholic Primary School
St Anne's Fulshaw C of E Primary School
St Benedict's Catholic Primary School
St Gabriel's Catholic Primary School
St Gregory's Catholic Primary School
St John the Evangelist CofE Primary School
Macclesfield
St John's CofE Primary School
St Mary's Catholic Primary School
St Mary's Catholic Primary School, Crewe
St Michael's Community Academy
St Oswald's Worleston CofE Primary School
St Paul's Catholic Primary School, A Voluntary
Academy
St Vincent's Catholic Primary School
Stapeley Broad Lane CofE Primary School
Styal Primary School
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Hermitage Primary School
High Legh Primary School
Highfields Academy
Hollinhey Primary School
Holmes Chapel Primary School
Hungerford Primary Academy
Hurdsfield Community Primary School
Ivy Bank Primary School
Kettleshulme St James CofE (VA) Primary School
Lacey Green Primary Academy
Leighton Academy
Lindow Community Primary School
Little Bollington CofE Primary School
Lostock Hall Primary School
Lower Park School
Mablins Lane Community Primary School
Manor Park School and Nursery
Marlborough Primary School
Marlfields Primary School
Marton and District CofE Aided Primary School
Middlewich Primary School

The Berkeley Academy
The Dingle Primary School
The Quinta Primary School
The Wilmslow Academy
Underwood West Academy
Upton Priory School
Vernon Primary School
Vine Tree Primary School
Warmingham CofE Primary School
Weaver Primary School
Weston Village Primary School
Wheelock Primary School
Whirley Primary School
Willaston Primary Academy
Wincle CofE Primary School
Wistaston Academy
Wistaston Church Lane Academy
Woodcocks' Well CofE Primary School
Worth Primary School
Wrenbury Primary School
Wybunbury Delves CofE Primary School

Secondry Schools
All Hallows Catholic College
Alsager School
Brine Leas School
Congleton High School
Crewe Engineering and Design UTC
Eaton Bank Academy
Holmes Chapel Comprehensive School
Knutsford Academy
Knutsford Academy The Studio
Malbank School and Sixth Form College
Middlewich High School
Poynton High School

Ruskin Community High School
Sandbach High School and Sixth Form College
Sandbach School
Shavington Academy
Sir William Stanier Community School
St Thomas More Catholic High School
The Fallibroome Academy
The Macclesfield Academy
The Oaks Academy
Tytherington School
Wilmslow High School

Independant
Alderley Edge School for Girls
Beech Hall School
Pownall Hall School
Terra Nova School

The King's School In Macclesfield
The Ryleys School
Wilmslow Preparatory School
Yorston Lodge School

16+
Cheshire College - South & West
Macclesfield College
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Reaseheath College
Others
Adelaide School
Aidenswood
Cheshire Alternative Provision School
David Lewis School
Eden School
High Peak School
NAS Church Lawton School
Oakfield Lodge School

Oracle School, Cheshire
Oracle School, Cheshire
Park Lane School
Springfield School
St John's Wood Academy
The David Lewis Centre
The Fermain Academy
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Ipsos MORI 360 CCG Stakeholder Survey 2018-19: Results for
NHS Eastern Cheshire CCG
1.

Executive Summary

1.1

The CCG has now received its results of the annual Ipsos MORI 360 CCG
Stakeholder Survey covering the period 2018-19. This is the seventh year of the survey
undertaken by Ipsos MORI on behalf of NHS England. All CCGs in England take part.
The results of the survey contribute to NHS England’s statutory annual assessment of
CCGs and provide a valuable tool for all CCGs to evaluate their progress and inform
future development.

1.2

The survey allows a CCGs stakeholders to provide feedback on their working
relationships with the CCG. The survey results also provide a useful indication of
whether the CCG is perceived as achieving its aims, principles, objectives and
ambitions.

1.3

The CCG’s results of the 2018-19 360 Stakeholder Survey, as well as all previous
years’ surveys, are available on the CCG website as a slide pack. The slide pack for
the 2018-19 results is 24 slides in total. All the stakeholder survey reports can be found
at: www.easterncheshireccg.nhs.uk/About-Us/stakeholder-feedback.htm.

1.4

Appendix A shows a high level summary of the 2018-19 survey findings for NHS
Eastern Cheshire CCG. The 2018-19 findings do not offer comparisons with the results
of previous years’ surveys. This is because the number of substantive questions has
been reduced from 50 to 13 in response to representations from stakeholders that
completion of the questionnaire had become excessively time consuming.
Nevertheless, the CCG has undertaken a comparison of responses to 2017-18
questions that are broadly comparable with questions asked the year before.

1.5

The overall response rate was 76% (n38 out of 50 invited), compared to an 82%
response rate in 2017-18. While this represents a 6% decline, the CCG nevertheless
achieved the equal 12th highest response rate of 191 CCGs nationally. This reflects the
historically good relationships the CCG has fostered with local stakeholders. However,
there is room for improvement in the response rate of certain stakeholder cohorts.

1.6

The response rate varied across stakeholder groups. There were 100% response rates
from three of eight cohorts. There was an 80% response from local authorities while a
75% response was recorded for GP member practices and other CCGs. There was a
71% response from other patient groups and voluntary sector organisations
approached while there was no response from Cheshire East Health and Wellbeing
Board (HWBB). This resulted from confusion with another form of similar engagement
being managed for NHS England at the same time. HWBB believed that its response to
the other engagement also represented completion of the stakeholder survey. The
CCG will take steps to mitigate any such confusion in the future.
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1.7

The CCG was rated above the national, cluster and DCO1 averages on all 13
questions. Moreover, of those questions for which comparison was possible, there were
only two against which the CCGs rating had deteriorated. The following four questions
showed the greatest changes:
 The CCG involves the right individuals and organisations when
commissioning/decommissioning services – The CCG score/rating was 85%,
which was 28% higher than the 2017-18 rating of 57%
 How would you rate the effectiveness of the CCG at improving health
outcomes for its population? The CCG score/rating of 92% was 21% higher than
the preceding year’s rating of 71%
 How would you rate the effectiveness of the CCG at improving the quality of
the local health services? The CCG’s score/rating of 79% was 19% higher than
the 2017-18 rating of 60%
 Overall, how would you rate the CCG’s effectiveness as a local system leader,
i.e. as part of an Integrated Care System/Sustainable Transformation
Partnership? The CCG’s score/rating of 81% was 7% lower than the preceding
year’s rating of 88%.

1.8

Average performance of the four Cheshire CCGs was above the DCO average on
seven (54%) of the 13 questions and within 2% of the average on five (38%) of the
questions. Average Cheshire performance was more than 2% below DCO average on
just one (8%) of questions. Appendix C compares the performance of the Cheshire
CCGs against the DCO average.

1.9

Through the process of responding to the set questions raised in the survey,
stakeholders also have opportunity to provide comments to the CCG, which the CCG
receives separately to the main 360 Stakeholder Survey report. These comments
provide the CCG with additional intelligence on stakeholder views as well as providing
opportunity for stakeholders to suggest improvements to the way the CCG operates.
The comments received, both positive and negative, can be themed around the
following areas:
 Strength of the CCG’s working relationships with stakeholders: Around two
thirds of comments were positive. There was broad consensus that the CCG has
good working relationships and effective communications with stakeholders.
However, there was a perception that recent departures of senior members of staff
had undermined the quality of relationships.
 The CCG’s effectiveness as a local system leader: Around half the comments
were positive. The public consultation on the proposed redesign of specialist mental
health services was cited as an example of good practice while it was felt that the
CCG had communicated its vision with greater clarity in 2018-19. Conversely, there
was a perception that the CCG had not led the transformation of the Eastern
Cheshire health and social care system particularly effectively.

1

the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at subregional level) as the CCG
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 The CCG’s effectiveness across its range of functions: Approximately 60% of
comments were positive. There was recognition that the CCG had strengthened its
approach to public engagement while the CCG’s additional £2m investment in
general practice through the Caring Together contract was seen to have improved
services. On the other hand, the CCG’s financial challenges were thought to have
reduced opportunities for investment in multiple service areas. However, this
comment should properly be regarded as an observation rather than criticism.
 The CCG’s effectiveness as a commissioner/decommissioner of services:
Again, around 60% of comments were positive. Of those, there was further
recognition of more effective consultation and engagement to inform service design
and commissioning priorities. However, there was a perception that patients and the
public were not always involved in the commissioning cycle sufficiently early and that
engagement was sometimes a fait accompli used to endorse decisions that had
already been made.
1.10

While the results paint a very positive picture of the CCG and mirror the findings of all
the previous surveys, some of the comparator results should be treated with caution
because of the change in quantity and focus of questions, the relatively low number of
respondents, and differences in stakeholder lists. For questions answered by fewer
than 30 stakeholders, it is advised to look at the number of respondents rather than the
percentage. Comparisons within the report are provided only as an indication of
differences and should be treated with caution because of the low number of
respondents and changes in stakeholder lists.

1.11

Following receipt of the survey findings, several actions have been identified to address
the concerns raised and/or to improve future survey results. These are outlined further
in Section 13 of the report. In anticipation of the potential creation of a single Cheshire
CCG, these actions will be consolidated with those of the other three Cheshire CCGs to
form a single, consistent plan of action.

2.

Recommendation(s):

2.1

The Governing Body is asked to:
 note for information the key results of the 2018-19 Ipsos MORI 360 Stakeholder
Feedback Survey for NHS Eastern Cheshire CCG
 note for information the key themes of the comments received from stakeholders
 note, comment on and endorse the actions taken and to be taken regarding next
steps to address areas for improvement.

3.

Reason for recommendation(s):

3.1

To be assured that the CCG continues to exceed national, cluster and DCO averages
for all satisfaction measures/ratings.

3.2

To provide opportunity for the Governing Body to advise the CCG on any measures for
which it considers prioritised action necessary if not identified already.
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4.

Peer Group Area / Town Area Affected

4.1

All Eastern Cheshire residents.

5.

Population affected

5.1

All Eastern Cheshire residents.

6.

Context

6.1

CCGs are required to develop strong relationships with a range of health and care
partners in order to be successful commissioners within the local system. These
relationships provide CCGs with ongoing information, advice and knowledge to help
them make the best possible commissioning decisions. The 360 CCG Stakeholder
Survey is a key part of ensuring these strong relationships are in place. The survey
allows stakeholders to provide feedback on working relationships with CCGs.

6.2

NHS England commissions Ipsos MORI to undertake this annual national survey on its
behalf. The survey’s purpose is twofold:
 to provide a wealth of information to help CCGs with their ongoing organisational
development, enabling them to continue to build strong and productive relationships
with stakeholders. The findings can provide a valuable tool for all CCGs to be able to
evaluate their progress and inform organisational decisions.
 to feed into assurance conversations between NHS England sub-regional area
teams and CCGs. The survey forms part of the evidence used to assess whether
stakeholder relationships continue to be central to the effective commissioning of
services by CCGs and, in doing so, improve quality and outcomes for patients.

6.3

It was the CCG’s responsibility to provide the list of stakeholders for Ipsos MORI to
invite to take part in the CCG 360 Stakeholder Survey. CCGs were provided with a
specification of core stakeholder organisations (named in Table One) to be included in
their stakeholder list. Beyond this, CCGs had the flexibility to determine which
individuals within each organisation were most appropriate to nominate. Stakeholders
were sent an email invitation, and had the opportunity to answer the questions over the
phone with an Ipsos MORI interviewer.
Table One: Core Stakeholder Framework
Stakeholder
Number
GP member practices
One from every member practice
Health and Wellbeing Boards
Up to two per HWB
Local Healthwatch
Up to three
Voluntary patient groups
Up to five
NHS providers – acute
Up to two from each provider
NHS providers – mental health
Up to two from each provider
NHS providers – community health
Up to two from each provider
Other CCGs
Up to five
Upper tier or unitary local authorities Up to five
Wider stakeholders
Up to 10 additional stakeholders (optional)
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6.4

Stakeholders had from 14 January to 28 February 2019 to complete the survey. The
survey consisted of 13 questions. The questions were grouped into four component
areas:
 Component 1: Overall Engagement
 Component 2: Leadership and Partnership Working in the Local Health and Care
System
 Component 3: Core Functions
 Component 4: Commissioning/Decommissioning Services.

6.5

The CCG invited 50 individuals to take part in the survey. Table Two provides a
breakdown of survey response rates.

Table Two: 2018-19 survey response rate by stakeholder group
Stakeholder Group
Invited to
take
part
GP member practices
24
Health and Wellbeing Board
2
Local Healthwatch/Voluntary patient groups
1
NHS providers (up to 2 from each acute, mental
6
health and community health provider)
Other CCGs
4
Upper tier or unitary local authority
5
Wider stakeholders
1
Total
50

Completed
survey

Response
rate

18
0
1
6

75%
0%
100%
100%

3
4
1
33

75%
80%
100%
76%

6.6

Throughout the survey report, the CCG is compared to a cluster of the other CCGs
(n19) to which it is most similar. The clusters are based on the following variables:
 Index of Multiple Deprivation averages (overall and health domain)
 Population registered with practices
 Age of population
 Population density
 Ethnicity
 Ratio of registered population to overall population.

6.7

The CCGs that form the CCG cluster for NHS Eastern Cheshire CCG can be seen in
the summary report attached as Appendix A.

7.

Finance

7.1

Slide 16 outlines the feedback received from stakeholders on the extent to which the
CCG delivers value for money. In summary, 29% of stakeholders (n11) rated the CCG
as very effective while 50% (n19) rated the CCG as fairly effective. Eleven per cent (n4)
of respondents answered “don’t know” while 8% (n3) rated the CCG as not very
effective. One person (3%) considered the CCG not at all effective.
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8.

Quality and Patient Experience

8.1

Slides 10, 13 and 15 outline feedback received regarding questions asked about
quality, patient experience and outcomes. In summary:
 92% of stakeholders agreed that the CCG considered the benefits of the whole
health and care system when taking a decision. The national average is 79% while
the cluster average is 77%.
 92% of stakeholders agreed that the CCG was effective at improving health
outcomes for its population. The national average is 76% while the cluster average is
77%.
 79% of respondents agreed that the CCG was effective at improving the quality of
local health services. The national and cluster averages are 74%.

9.

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

9.1

While a number of questions relate to engagement as components of other functions,
Slide 19 asks explicitly whether the CCG engages effectively with patients and the
public, including groups at risk of experiencing poorer health outcomes. 68% of
stakeholders agreed that the CCG engaged effectively. The national average was 61%
while the cluster average was 62%.

9.2

Slide 8 asks stakeholders to rate the effectiveness of their working relationship with the
CCG. 100% of respondents rated their relationship effective. The national average was
88% while the cluster average was 90%.

10.

Health Inequalities

10.1 74% of respondents agreed that the CCG was effective at reducing health inequalities.
The national and cluster averages were 63% (see Slide 14).

11.

Equality

11.1 None of the questions addresses equality explicitly. However, Slide 12 asks whether
the CCG works collaboratively with other system partners on the vision to improve the
future health of the population across the whole system. 98% of respondents agreed
with the statement. The national average was 82% while the cluster average was 81%.

12.

Leadership

12.1 Three questions related explicitly or implicitly to the CCG’s leadership (see Slides 17
and 18). Key results are as follows:
 85% of respondents agreed that the CCG involved the right organisations and
individuals when commissioning or decommissioning services. The national average
was 66% while the cluster average was 69%.
 82% of respondents agreed that the CCG asked the right questions at the right time
when commissioning or decommissioning services. The national average was 58%
while the cluster average was 60%.
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13.

Integration and Transformation

13.1 Slides 9 and 11 ask questions on the CCG’s effectiveness as a leader of integration
and transformation:
 81% of respondents agreed that the CCG was an effective system leader as part of
an Integrated Care System or Integrated Care Partnership. The national and cluster
averages were 74%.
 87% of respondents agreed that the CCG actively avoided passing on problems to
another system partner. The national average was 64% while the cluster average
was 63%.

14.

Next steps and actions

14.1 Subsequent to receiving the findings of the 2018-19 survey report, members of the
CCG’s Executive Team have met with a number of key stakeholders to discuss any
areas of concern highlighted within the feedback returned to the CCG. These meetings
have provided additional clarity and context to some of the feedback raised.
14.2 Despite the CCG performing very well with regards to the results/rating received, there
are a few areas in which the CCG believes it can take steps to improve. Mindful of the
potential existence of a single Cheshire CCG from April 2020, the CCG will work with its
fellow Cheshire CCGs to develop a shared Action Plan that exchanges best practice
while identifying common opportunities for improvement without losing focus on issues
that may relate to one or more Care Communities, as opposed to a wider geography.
The results for the four Cheshire CCGs have been shared with the Clinical Chairs,
Clinical Directors and Executive Team to enable consideration of appropriate actions.
Performance has also been discussed at informal sessions of the four Governing
Bodies during May. While the shared Action Plan has yet to be worked up in detail,
Appendix B identifies opportunities of specific relevance to Eastern Cheshire.

15.

Access to further information

15.1 For further information relating to this report contact:
Name
Charles Malkin
Designation
Communications Manager
Telephone
01625 663824
Email
c.malkin@nhs.net

16.

Appendices

Appendices Table
CLICK HERE to access Appendices pack
NHS Eastern Cheshire CCG 2018-19 360 Stakeholder Survey
Appendix A
Summary
NHS Eastern Cheshire CCG 2018-19 360 Stakeholder Survey
Appendix B
Results opportunities for improvement
Comparison of the performance of the Cheshire CCGs against the
Appendix C
DCO average.
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Governance
CCG Strategic Priorities 2018-2020 addressed by this report 
To ensure the CCG commissions
services, that meet the needs of our
population, within its agreed
financial control total moving to a
balanced financial position by March
2022



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

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





CCG Value statement supported by this report – please indicate 
Continually seek to improve the
quality and safety of, and outcomes
delivered by, the services we
commission
Create the conditions to effectively
innovate, collaborate and integrate
Demonstrate integrity, fairness,
equality and robust governance
through openness, honesty, bravery
and transparency



Invest responsibly in services and
achieve the best value for our
population





Respect and engage with patients, staff
and carers to create an empowering,
listening culture
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Ipsos MORI 360 Degree Stakeholder Survey
2018-19 – results for NHS Eastern Cheshire CCG

Appendix A
NHS Eastern Cheshire CCG 2018-19 360 Stakeholder Survey Summary

Document Name Here | Month 2016 | Version 1 | Public | Internal Use Only | Confidential | Strictly Confidential (DELETE CLASSIFICATION)

NHS Eastern Cheshire CCG
CCG 360o Stakeholder Survey 2018/19
Summary Findings

CCG 360
360 Stakeholder
Stakeholder Survey
Survey 2018/19
2018/19 –
– CCG
CCG level
level report
report || April
April 2019
2019 || Public
Public
CCG

1

Summary: headline findings
The following charts show the summary findings for Eastern Cheshire CCG indicating the percentage of stakeholders responding positively to the
key survey questions.
Overall engagement

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

Overall, how would you rate (the CCG’s) effectiveness as a local system
leader, i.e. as part of an Integrated Care System (ICS)/Sustainable
Transformation partnership (STP)?

100%

% very good/fairly good

82%

% very effective/fairly effective

Leadership and partnership working in the local
health and care system
]

To what extent do you agree or disagree with EACH of the following % strongly agree/tend to agree
statements:
The CCG considers the benefits to the whole health and care system when
taking a decision.

92%

The CCG actively avoids passing on problems to another system partner.

87%

The CCG works collaboratively with other system partners on the vision to
improve the future health of the population across the whole system.

97%

Eastern Cheshire CCG
CCG 360 Stakeholder Survey 2018/19 – CCG level report | April 2019 | Public

*Base = all stakeholders (38)

2

Core functions
How would you rate the effectiveness of the CCG at doing EACH of the
following:

% very effective/fairly effective

Improving health outcomes for its population

92%

Reducing health inequalities

74%

Improving the quality of local health services

79%

Delivering value for money

79%

Commissioning/decommissioning services
To what extent do you agree or disagree with EACH of the following % strongly agree/tend to agree
statements about the way in which the CCG commissions/decommissions
services?

The CCG involves the right individuals and organisations when
commissioning/decommissioning services

84%

The CCG asks the right questions at the right time when
commissioning/decommissioning services

82%

The CCG engages effectively with patients and the public, including those
groups within the local population who are at risk of experiencing poorer
health outcomes when commissioning/decommissioning services
The CCG demonstrates that it has considered the views of patients and the
public, including those groups which experience poorer health outcomes
and/or barriers to accessing health and care, when it is
commissioning/decommissioning services

Eastern Cheshire CCG

CCG 360 Stakeholder Survey 2018/19 – CCG level report | April 2019 | Public

68%

68%

*Base = all stakeholders (38)

3

Appendix: CCG Clusters
Each CCG is compared to a cluster of the other CCGs to which they are most similar. The clusters are based on the
following variables:
•

Index of Multiple Deprivation averages
(overall and health domain)

•

Population registered with practices

•

Age of population

•

Population density

•

Ethnicity

•

Ratio of registered population to overall population

Based on these variables, the following CCGs form the CCG cluster for Eastern Cheshire CCG
Castle Point and Rochford CCG

South Cheshire CCG

East Leicestershire and Rutland CCG

South East Staffs and Seisdon Peninsula CCG

East Riding of Yorkshire CCG

South Eastern Hampshire CCG

East Surrey CCG

South Lincolnshire CCG

Fylde and Wyre CCG

South Warwickshire CCG

Harrogate and Rural District CCG

South West Lincolnshire CCG

High Weald Lewes Havens CCG

Stafford and Surrounds CCG

Horsham and Mid Sussex CCG

West Cheshire CCG

North Staffordshire CCG

West Suffolk CCG

Rushcliffe CCG
Eastern Cheshire CCG
CCG 360 Stakeholder Survey 2018/19 – CCG level report | April 2019 | Public
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Appendix B

1.

Context

1.1

The CCG exceeded the national, cluster and DCO averages against every satisfaction
measure in the 2018-19 survey. Moreover, there were only two measures against which
the CCG’s performance had deteriorated since 2017-18, namely:
Measure

CCG’s effectiveness as local
system leader
Engaging effectively with
patients & public

2018-19 – positive
response (%)

2017-18 – positive
response (%)

Decrease
(%)

82

88

-6

68

69

-1

1.2

Notwithstanding the desirability of continuous improvement, the opportunities for step
change, as opposed to incremental progress, are therefore limited. Accordingly, and
recognising the limited capacity of the Communications and Engagement Team during
a period of significant transformational change, it is proposed to focus improvement
actions on the two measures against which the CCG’s performance has slipped.

2.

Action Plan

2.1

Regarding perceptions of the CGG as a system leader, it is proposed that the
Communications and Engagement Team takes steps to understand strengths and
opportunities for improvement by organising a focus group with each of the following:
 Cheshire East Health and Wellbeing Board
 CVS Cheshire East
 Cheshire and Wirral Partnership NHS Foundation Trust
 East Cheshire NHS Trust
 GP Membership
 HealthVoice
 Healthwatch Cheshire East.

2.2

Concerning perceptions of the effectiveness of the CCGs engagement, it is proposed to
await NHS England’s rating of performance against the Community Engagement and
Involvement indicator of the Improvement and Assessment Framework (IAF) 2018-19.
Coupled with the findings of the Stakeholder Survey, the IAF will provide an assured
understanding of the strength of the CCG’s approach to engagement and will enable
ready identification of improvement actions.

2.3

Taken alone, the survey’s findings are not a compelling driver of action as satisfaction
has fallen by 1% while the question was answered by only 38 respondents. The
findings of the IAF exercise are expected in June 2019, after which a further report will
be brought to Governing Body.

2.4

In the event of the creation of a single Cheshire CCG, the actions set out at Section 3
will be consolidated with any deemed necessary by the other three CCGs to address

Page 2 of 3
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performance measures which have deteriorated since 2017-18 or are below the
national or DCO averages.
Area for
development
Perception of CCG
as system leader

Perception of CCG
as system leader
Perception of
effectiveness of
engagement
function

Action
Focus groups with
partners &
stakeholders
identified at 2.1
Report findings &
recommended
actions to Governing
Body
Report IAF findings
& recommended
actions to Governing
Body

Owner

Timeline

Communications
Manager/Engagement &
Involvement Officer

June –
September
2019

Communications
Manager/Engagement &
Involvement Officer

October
2019

Communications
Manager/Engagement &
Involvement Officer

June/July
2019
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Ipsos MORI 360 Degree Stakeholder Survey
2018-19 – results for NHS Eastern Cheshire CCG

Appendix C
Comparison of Cheshire performance with DCO1 averages

1

the group of local CCGs that fall under the same NHS England Director of Commissioning Operations (at subregional level) as the CCG

Eastern Cheshire CCG Governing Body meeting held in public 22 May 2019
Agenda Item 3.4
Appendix C

The combined Cheshire results were at or above the DCO average for each of the 13
questions. When compared with the national average:

Above the national figure
(by more than 2% points)
Around the national
figure (i.e. within 2%
points)
Lower than the national
figure (by more than 2%
points)

Cheshire

Eastern
Cheshire

South
Cheshire

Vale Royal

West
Cheshire

7 (54%)

13 (100%)

5 (38%)

7 (54%)

1 (8%)

5 (38%)

0

4 (31%)

4 (31%)

4 (31%)

1 (8%)

0

4 (31%)

2 (15%)

8 (62%)

Page 2 of 3
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Minutes of the NHS Eastern Cheshire
CCG Primary Care Committee meeting
held on 13 March 2019

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager

Date report submitted

13 May 2019

Purpose of paper / report
To provide an overview of items and issues discussed, and decisions made at the March
2019 Primary Care Committee Meeting by the reporting of its minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the March 2019 Primary Care Committee:
 Primary Care risks recorded on the CCG’s Risk Register were reviewed by the Primary
Care Committee.
 The Primary Care Commissioning Manager’s report was reviewed and discussed.
 The Committee noted the recent GP practice CQC inspection visits and await the
publication of the relevant CQC reports. Discussion was held with regards to the
published CQC inspection report for Meadowside Medical Centre. Discussion was held
on how the CCG can facilitate shared learning and experience across the GP practices.
 The Committee was updated on the General Practice Forward View Extended Access
service contract provision for 2019-21.
 The Committee reviewed the General Practice Forward View Extended Access Service
Utilisation Data
 The Committee was updated on the premises status of Annandale Medical Centre.
 Dean Grice presented a summary of the 2019-20 National GP Contract Changes.
 The Committee was updated on monitoring and performance work being undertaken
against the Local GP Service Specification 2019-20.
 Katie Mills informed the Committee that feedback has been received from the recent
seasonal flu vaccination campaign in which Eastern Cheshire had performed very well.
Further feedback to be provided following publication of national data.

NHS ECCCG Governing Body Meeting IN PUBLIC 22 May 2019

Agenda Item 4.1

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to note for information the agenda items discussed at
the March 2019 CCG Primary Care Committee meeting.

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:
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)
Jane Stephens – Deputy Chair of the Primary Care Committee
Neil Evans – Commissioning Director

Appendices
Appendix A

CLICK HERE to access the confirmed minutes of the CCG Primary Care
Committee Meeting held on 13 March 2019.
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Report Title

Agenda Item 4.1a

Eastern Cheshire CCG Primary Care (General
Medical) Services Commissioning Committee

Appendix A
Minutes of meeting held on 13 March 2019

MEETING OF THE NHS EASTERN CHESHIRE CCG
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of Meeting in Public (Confirmed)
Wednesday 13 March 2019 15:00-17:00
Boardroom 2, 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
(Deputising for Chair)
Alex Mitchell (AM)
Chief Finance 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)

Apologies

Chelford, Handforth, Alderley Edge, Wilmslow

Dr Victoria Buckley (VB)

GP Peer Group Representative – Congleton & Holmes Chapel

Dr Jennifer Lawn (JL)

GP Peer Group Representative – Knutsford

Dr Daniel Harle (DH)
OTHER ATTENDEES

GP Peer Group Representative – Macclesfield

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

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

William Greenwood

Chief Executive Cheshire Local Medical Committee

Dawn Wayne

Note Taker – ECCCG

Apologies
Apologies
Apologies

Apologies

Members of the Public
Jacquie Grinham
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

Minutes Confirmed 8th May 2019
Apologies for absence were received as noted above and the Chair confirmed that
the meeting was quorate.
The Chair requested that future agenda items be labelled with their agenda
number for ease of reference.
1.3

Declarations of interest

1.3.1

Individual
Laura Beresford
Joanne Morton
Dr Mike Clark

GP Practice
(if applicable)
Waterhouse Surgery
Handforth Health
Centre
High Street Surgery

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

All the practice representatives above declared an indirect financial interest in
agenda items
3.4 Extended Access Service Utilisation Data
3.5 2019-20 National GP Contract Changes
3.6 Local GP Service Specification – 2019-20
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 9 January 2019 were agreed as an
accurate record.

1.4.2

Action Log:
1901-1 Public attendance at meetings. Notification of PCC meeting was emailed
to HealthVoice and resulted in one attendee from the public. DG to check with
Charles Malkin that the PPG Chairs distribution list was also used.
1901-2 Data to be provided on GP Extended Access utilisation. Data included with
the Agenda pack and discussed at the meeting. Remove from log.

2

Standing Items
2.1

Public Speaking Time
No additional items

3

Items for Decision

3.1

ECCCG Primary Care Report
The Committee accepted the Primary Care Commissioning Manager’s report.

3.1.1

3.1.2

DG advised that the PCC risk report had been omitted from the agenda pack. The
3 risks (Premises Fit for Purpose; Annandale; PC Workforce) have been reviewed
and updated by the Primary Care Operational Group.

A question was raised regarding the Toft Road CQC inspection. DG reported that,
from informal feedback from the practice, the inspection had been robust but they
PCC Minutes 14.11.18
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were optimistic of a favourable report. NE stated that the CCG would be collating
outcomes and recommendations from all the inspections to share learning and
experience with practices. This will be raised as an action for the Primary Care
Operational Group.
Type
Action

ID
1903-1

3.1.3

In response to a query regarding how often practice visits take place, DG
responded that the first round of visits relating to the Local GP Service
Specification will be completed by the end of March 2019 with a second round
taking place for practices where there are actions to be followed up. Going
forward, it is intended that all practices will receive an annual Local GP Service
Specification visit followed by bespoke visits where required.

3.1.4

Regarding the ETTF for Knutsford, DG confirmed that the bid required some slight
amendments but would then be resubmitted to NHS England North region for sign
off before moving to the outline business case stage.

3.1.5

NE updated the Committee regarding the contract for the Extended Access
Service. There had been no interest from any other provider therefore a Voluntary
Ex-Ante Transparency (VEAT) notice was agreed with Vernova which provided a
standstill period to be followed by contract award. It is the intention that Extended
Access will eventually become the responsibility of the Primary Care Networks.

3.1.6

A question was asked about GPFV Online Access figures and whether there were
specific targets for each practice. DG responded that the target for all practices
should be 30% of population which was a soft requirement of the contract. The
new contract will require further online activity with 25% of appointments being
made available on line.

3.2

Review of CQC Report for Meadowside Medical Centre

3.2.1

The Committee was informed that Meadowside Medical Centre received an
inspection visit from the CQC on 9 January 2019 resulting in a rating of ‘Requires
Improvements’. This result seemed to be based on a number of concerns, some
of which have already been addressed, rather than one significant failure.

3.2.2

In response to the comments from the CQC an action plan has been drawn up
and submitted. The CCG will visit the practice to go through the actions and offer
support. KM confirmed that she is working closely with the GP practice to support
them.

Type
Action

ID
1903-2

3.3

Update on Primary Care Estates (Annandale)

3.3.1

Detail
PCOG to collate outcomes and recommendations from all CQC
inspections to share learning and experience with practices.

Detail
CCG Primary Care Team to visit Meadowside to review CQC
actions and practice responses.

Who/when
DG

Who/when
DG

The Committee was advised that there is no resolution as yet to the situation
regarding the renewal of the Annandale premises lease. At the current time the
GP practice remains unclear as to whether the premises are to be sold as a going
concern or sold for redevelopment. If the building is sold as a going concern the
GP practice will have certain legal protections. The GP practice has the option to
continue through a legal process to enable them to stay in the building if it is sold
but this could incur extensive legal costs. If the landlord sells for development
reasons the practice has no option to remain as a tenant and would have to move
PCC Minutes 14.11.18
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into temporary accommodation. A number of sites across the town are under
consideration.
3.3.2

Responding to a question regarding legal costs, DG commented that NHS
England advice is that it is within the CCG’s gift to decide what level of support to
provide to practices to cover the costs of any legal challenge.

3.3.3

DG advised that, until a response is received from the landlord, progress cannot
be made - the item was brought to update the Committee on the current situation.

3.4

Extended Access Service Utilisation Data

3.4.1

NE presented the data requested at the January meeting regarding utilisation of
the Extended Access Service. Utilisation has increased since the service was
introduced in October 2018 and is expected to increase further as more patients
become aware of the service.

3.4.2

It was agreed that the next step would be for DG to work with Vernova to deep
dive into the data and work on a forward plan for the next six months which would
include discussions on reducing the number of DNAs.

3.4.3

NE advised that the Extended Access Service will be included in the extended
contract with Vernova from April 2019. The service will be reviewed as part of the
regular contract meetings with Vernova to provide assurance to the CCG. It was
agreed that an update should be brought back to the September meeting.

Type
Action

ID
1903-3

Type
Action

ID
1903-4

3.5

2019-20 National GP Contract Changes

3.5.1

DG talked to a slide presentation highlighting changes to the 2019-20 National GP
contract. Comments from the LMC had previously been emailed to the Committee
and were acknowledged.

3.5.2

In response to a question regarding funding for mental health services, DG
responded that there is funding within the GP Forward View for mental health.
This money can be spent with any provider and not all the qualifying schemes
have been determined yet.

3.5.3

A question was asked regarding a pool of prescribers for pharmacy. DG stated
that individual networks would be able to either pool the money and work with the
CCG or use it within their own networks. Networks would lead this but
discussions are still underway regarding workforce recruitment.

3.6

Local GP Service Specification 2019-20

3.6.1

NE advised that the current specification would be reviewed annually to avoid
duplication of the national contract and to check it is broadly meeting the
expectations of outcomes. Some discussion is still to be had with GPs and the
LMC with the aim of taking a final draft version to the April Governing Body
meeting to then be implemented with immediate effect.

3.6.2

A query was raised regarding funding. AM responded that the intention is to keep

Detail
Meet with Vernova to plan Extended Access Service
improvements including plans to reduce DNAs
Detail
Bring update on Extended Access Service back to September
meeting

Who/when
DG/Vernov
a
Who/when
NE/DG

PCC Minutes 14.11.18
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the funding the same by replacing the indicators which have been removed with
new ones. If the new indicators were not accepted then funding would need to be
reduced.
3.6.3

Following a question relating to continuing both phlebotomy and support to
nursing homes, NE confirmed that these would continue.

3.6.4

The Committee confirmed agreement with the proposed changes and the process
in place to monitor the specification. The final version of the specification will be
signed off before the next PCC meeting but will be brought to the May PCC
meeting for information.

Type
ACTION

ID
1903-5

4

Any Other Business

Detail
2019-20 Local GP Service Specification to be brought back to
May PCC meeting for information.

Who/when
DG

Flu Campaign
KM informed the Committee that feedback has been received from the recent flu
vaccination campaign which has put Eastern Cheshire at the top of the league
table for the Cheshire & Mersey region. Once the national data has been
publicised an update will be brought back to the Committee and shared with
Primary Care to include achievements and learning.
Type
ACTION

ID
1903-6

Detail
Circulate achievements and learning from the flu vaccination
campaign to Primary Care and bring an update back to PCC
once data is published.

4.

Future Meeting dates

Who/when
KM

Wed 08 May 2019, 3pm Boardroom 2
Wed 10 July 2019, 3pm Boardroom 2
Wed 11 Sept 2019, 3pm Boardroom 1
Wed 13 Nov 2019, 3pm Boardroom 1
Meeting closed at 16:50.
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Minutes of the Clinical Quality and Performance
Committee meeting – April 2019

Report Author
Susie Barker

Contributors

Head of Quality (interim)

Date report submitted

15 May 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
April 2019 minutes
 Continuing Health Care (CHC) –Positive performance was noted. The team has
complied with NHS England guidance that all community packages have to be
Personal Health Budgets (PHBs) by April 2019. The transfer of fast track applications
in the community to notional PHBs has been very successful. Over 90% of reviews
are up to date.


Performance on <4 hour wait in A&E target, 18 week RTT, wait for diagnostics, and
62 day cancer targets all below the standard. The Eastern Cheshire CCG
performance includes Stockport and Manchester hospitals, not just Macclesfield.
Diagnostics are improving, with a forecast of 97% for March which will be closer to
target. ECT is expecting to hit the target by June, 2019.



Rheumatology – The Committee reluctantly accepted the need to suspend referrals
to the ECT rheumatology service for up to 3 months, having heard the background to
the current situation as well as the options being explored to obtain a safe service for
patients. The decision was made due to the risk of patient safety and to allow the
Trust to start to reduce the waiting list and put a sustainable model in place.



Mental health Referrals have grown year on year and the CCG’s investment has not
kept pace. The IAPT provider Big Life has presented modelling indicating investment
needed to improve performance. A business case will be developed to identify what
the gap in funding is and how it can be addressed in order to meet the national
standards.



ECT SI position The Committee received a report on actions taken in response to
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concerns raised by the Lay Non-Executives on the Governing Body about the rigor
and effectiveness of the Serious Incident processes being followed by East Cheshire
NHS Trust. The committee received assurances on the performance and actions
taken by the CCG to increase implementation of learning following Serious Untoward
Incidents. There is a continual open dialogue with ECT, and framework compliance is
good.
Escalation of risks – An in-depth review of the risks overseen by the committee was
agreed for the February meeting agenda.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to:
 Note for information the minutes of the Clinical Quality and Performance Committee
meetings in February and March 2019.

Key Implications of this report
Strategic
Financial
Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state




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






Governing Body Assurance Framework Risk Mitigation:
Risks related to performance are reported as individual risks rather than collectively
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JM
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Agenda
Item

Present

Initials

Apologies

In
Attendance

√










Discussion and Actions Agreed

Item 11.2
Item 5.1
Item 9
Item 6
Item 7



Action
Who
Date

1

Welcome, Apologies, Declarations of Interest
Sheila Hillhouse, new Chair of the Committee, welcomed the attendees to the meeting.
Apologies were recorded from Gill Boston, Julia Curtis and Dr Jenny Lawn. It was
confirmed the meeting was quorate.

2

Declarations of interest
No new declarations of interest were made.

3

Minutes of previous meetings
th

The minutes of the 13 February 2019 meeting had been endorsed at the previous
meeting but could not be approved as the meeting was not quorate. These minutes were
formally accepted by the committee as an accurate record.
th

The minutes of the previous meeting held on 13 March 2019 were also agreed as an
accurate record subject to an amendment on page 2, item 3.4. “… RCAs produced by ECT
had been discussed at the last (not next) Serious Incident Meeting”.
4

Action Log Review
114/19 - due June
115/19 - NE confirmed all the risks have been updated. Closed
119/19 – due June. A workshop looking at a Cheshire CCG assurance framework is taking
th
place on 18 April.
122/19 –due June Will be discussed as part of the 18 April workshop reviewing risks
across Cheshire CCGs.
126/19 – Closed. The mental health pathway through Macclesfield Hospital A&E for both
Cheshire residents and out of area patients is being reviewed, for both quick wins and
longer term solutions. The majority of 12 hour A&E breaches have involved people from
Derbyshire. Waits in excess of 12 hours for mental health assessment by Consultant
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Psychiatrist. Assessment and availability of beds are the principal issues. An update will be
taken to the A&E Delivery Board, whose members are all partners affected by the issue.
There is a need to assess the level of risk to patients who stay over 12 hours and beyond.
The A&E Delivery Board action was to make sure all the protocols are up to date and
understood by all partners. During the discussion it was stated that the new model of adult
and older people’s mental health service due to be implemented in September will not
provide a solution.
ACTION 133/19 - Take forward the review with all partners of current process for
patients in mental health crisis arriving at Macclesfield Hospital A&E Department
including discussing with CWP at the next contract meeting issues around timely
assessments by psych liaison and psychiatry. Report to be provided to the A&E
Delivery Board in early May

SB
Early May
19

127/19 - CLOSED
128/19 – date to be changed to June, after which the Adult Critical Care Improvement
Plan will have been through ECT’s Board, and reviewed at the ECT/CCG contract meeting.
The CQP Committee will be updated with assurance or actions being taken. The National
Inpatient Survey had indicated medicines on discharge were an issue. The quality and
contract team have asked for progress on the action plan to be brought to a future quality
and contract meeting.
129/19 – CLOSED - Addressing a data collection anomaly has resulted in performance
increasing from 14 to 23%. Work is being done to make sure practices are coded to
accurately reflect completion of all six parts of a health check.
130/19 Reminder that DNR forms need to be updated if a patient changes address – JM
did not recall seeing an email. This will be followed up. [NOTE: Update obtained from
Rosie Kendrew after the meeting: Retrospective update - Rather than sending practices
another email which could easily be missed, Dean Grice noted that the May GP Provider
Meeting is a dedicated End of Life Care Training Session. The findings from this incident
and the importance of updating ERIS should patients move is therefore going to be raised
at that session as it is thought the learning would have more impact there.
RK has also asked NWAS if they could consider relying on NHS numbers rather than
patient addresses as that would have acted as another safeguard. NWAS however advised
that while they agreed this would be beneficial, they are not sure if ERIS could support this
technically.
This will therefore also be highlighted at the GP Provider meeting in May to emphasise why
maintaining ERIS is important in these scenarios.] Action updated
131/20 – CLOSED - Concern was raised with LB about the level of detail provided on an
individual issue contained in the HealthWatch report. LB explained that the wording had
been chosen carefully and was a muted version of the actual report to HealthWatch; she
gave assurance that ECT was aware of the matter being raised through the independent
advocacy system, and also that the report was not in the public domain and had only been
provided to the CCG. She suggested there is a fine line between anonymising and
sanitising information. It was recognised that there is a potential for any papers submitted
to the committee having to be released in response to a Freedom of Information Request.
SH commented that the Cheshire CCGs all work differently and streamlining processes as
the CCGS align will be helpful.
ACTION 134/19 - When the new Cheshire CCG Director for Quality and Patient
Experience has been appointed, link with Louise Barry and discuss with them how
to stream line the process of complaints raised with HealthWatch across Cheshire.

SH
12.06.19

132/19 – Due May. NE updated the group that work is on-going: work on crisis services is
part of the new model for adult and older people’s specialist mental health services, to be
implemented in September, and now being overseen by South Cheshire CCG. There was
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a discussion about responsibilities of CWP to address and mitigate issues in the interim
period. NE advised the appropriate forum is the contract monitoring meeting with CWP
where trends in incidents are raised and discussed.
It was raised that there is a national recommendation, for dual diagnosis service for people
with mental health problems but this has never been available locally. Public Health is
responsible for commissioning drug and alcohol services, not the CCG and as such has no
authority to hold providers to account. It was agreed there should be a system-wide
approach and although there is no mechanism to do so, information should be shared for
the greater good.
ACTION 135/19 - Speak to Shelley Brough at Cheshire East Council about how core
mental health intelligence could be shared in relation to drug and alcohol services
and patients with mental health issues.

NE
08.05.19

It was commented that most places do not commission substance misuse services.
LB suggested a report to the joint Health and Wellbeing Boards of Cheshire East and
Cheshire West would be useful to obtain an understanding of what happens across
Cheshire. It was felt that options for dual diagnosis is a very complex concept given the
commissioning arrangements and for this reason had not been included in the new service
model for adult and older people’s mental health services.
ACTION 136/19 - Speak to West Cheshire CCG Director of Commissioning Laura
Marsh re how they make the link with drug and alcohol services and patients with
mental health issues

SB
08.05.19

Jamaila Tausif at South Cheshire CCG is coordinating the implementation of the outcome
of the consultation. A paper on the process and timelines for implementation is being
prepared for the Governing Body in May or June. It was agreed the paper could be
brought to the CQP first if ready.
[Lindsay Ratapana and Matthew Standing joined the meeting. Item 6 was taken next]
5
5.1

Continuing Health Care (CHC) Update including discharge to assess
[This item was taken after item 6 but is reported here for ease of reference.]
Cath Jarvis (CJ) joined the meeting to present an update on continuing healthcare to the
Committee.
She highlighted that, using the discharge to assess process, no assessments were being
carried out in an acute setting: the target is less than 15%. The process of looking at
patients holistically with a view to “home for life” has been very positively received.
The team has complied with NHS England guidance that all community packages have to
be Personal Health Budgets (PHBs) by April 2019. The transfer of fast track applications in
the community to notional PHBs has been very successful. CJ confirmed these packages
are all for End of Life patients.
Over 90% of reviews are up to date. Nearly 100% of fast track reviews within 48 hours
have been done, this is a difficult area but a dedicated duty nurse has built up good
relationships and a very good, reassuring and supportive process is in place.
In answer to a query about whether the good performance on CHC is consistent across
Cheshire, CJ reported that the Eastern Cheshire team is the highest performing across
Cheshire.
She confirmed that the figure of 87% reviews within the allocated time frame is for both
Funded Nursing Care and Continuing Health Care. There is awareness that timely reviews
avoid FNC turning into CHC. A minimum of 3 reviews are being done each day. SH
commented this is a very good achievement.

Page 3 of 12

ECCCG Clinical Quality and Performance Committee
Minutes of the meeting held on Wednesday 10th April 2019

CJ confirmed not as many CHC assessments are being granted as in the past, the process
is very robust. She confirmed there are complaints/challenges, and commented that
historically Eastern Cheshire has always had a very knowledgeable population. Care is
taken that fast track applications are appropriate and do not circumvent the normal process
for CHC assessment.
CJ confirmed that relationships with the Local Authority have improved, with both parties
looking to ensure the person’s needs are met, although there is always a challenge in
relation to responsibility for meeting the needs of people with learning disabilities.
Noting that the quality of the process has improved in the last 18 months, the effect on the
CCG’s budget was queried. NE confirmed performance on CHC expenditure in the last
financial year was less than projected.
SH complemented CJ and her team who are well trained to do assessments and with the
right level of knowledge to support families. CJ mentioned they are also working on staff
resilience to challenges, and that Court of Protection cases are difficult and timeconsuming. New applications are being dealt with but there is an issue in resolving historic
cases. SH felt that this would be something else for the new Cheshire CCG Director of
Quality and Patient Experience to consider going forward. She thanked Cath Jarvis and
her team, and encouraged them to keep up the good work.
The committee noted the update for CHC

6

[Cath Jarvis left the meeting]
Safeguarding Adult Policy 2019/20
Lindsay Ratapana was welcomed to the meeting and thanked for her work on the policy.
The Committee noted that there are no major changes in the revised Eastern Cheshire
Adult Safeguarding Policy, it has been updated in line with current legislation, and the
process flow chart has been updated to reflect staff changes.
In answer to a comment that the language could be amended to indicate the changing
CCG structures and increasing alignment of work across the wider Cheshire footprint ,
Lindsay Ratapana gave assurance that the same policy is currently in effect in South
Cheshire, Vale Royal and West Cheshire and there are pan-Cheshire safeguarding
arrangements, and agreed that although this year the policy is branded for Eastern
Cheshire, going forward the policy could/would be labelled as a Cheshire policy,
In section 6.6. It was raised that there is a need to correct the name of the committee to
Clinical Quality and Performance Committee.
SH noted that the Committee is receiving quarterly reports on Safeguarding and thanked
LR for her hard work on the development of the policy.
The Committee approved the updated Adult Safeguarding Policy.

7

[Lindsay Ratapana left the meeting]
Performance Dashboard Review (new style to be approved)
Matthew Standing introduced a new style of performance report, focusing on areas where
standards are not being met.
In response to a question about the work required to produce the report, he gave
assurance that providing a 12-month rolling view of performance on the constitutional
measures meant would be a process of updating an existing report.

7.1

Exception Reporting
The increase in C. difficile was noted and it was queried how this could be addressed. A
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Cheshire collaborative group is already working on this; Matt Tyrer, Cheshire East Council,
is the HCP lead.
ACTION 137/19 - MS/SB to ask Matt Tyrer, Cheshire East Council, lead for Cheshire
work to provide an update on the why there may be an increase in C. difficile across
the community for East Cheshire. What actions are in place to address this?

MS/SB
8.5.19

It was raised that overuse of broad spectrum antibiotics should not be a factor in the
increase of C. Difficile. Meds management team has reduced the antibiotic prescribing rate
across East Cheshire. JS highlighted that the figures are for numbers of people, not
percentage rates. The increase in numbers could be attributed to the increase in the elderly
population.
Care Programme Approach – proportion of patients discharged within 7 days
Underperformance will be raised with CWP at the quality and contract meeting (April).
Performance on <4 hour wait in A&E target, 18 week RTT, wait for diagnostics, and 62
day cancer targets is all below the standard. The Eastern Cheshire CCG performance
includes Stockport and Manchester hospitals, not just Macclesfield. Diagnostics are
improving, with a forecast of 97% for March which will be closer to target. ECT is expecting
to hit the target by June, 2019. MS and NE confirmed the cancer target is affected by the
wait for diagnostics and diagnostics from multiple providers for complex pathways. The
issue that performance drops during public holiday periods was recognised as clinics, such
as Breast clinics are on a Monday.
7.2

Mental Health Services Reporting
NE gave an update on progress towards improving IAPT performance. Requirements
have grown year on year and the CCG’s investment has not kept pace.
The IAPT provider Big Life has presented modelling indicating investment needed to
improve performance. A business case will be developed to identify what the gap in
funding is and how it can be addressed in order to meet the national standards. Availability
and retention of suitably trained staff is an issue for providers. There is a competitive
market for counsellors. In the short term agency staff can be procured but longer term
national investment in training is required.
Based on patients’ experience, JM challenged 100% completion of treatment within 18
weeks and he highlighted that many patients are not even starting treatment within 18
weeks.
NE reported that an NHS England regional team will be visiting at the end of the month
around how to improve performance.
CAMHS
The way the model is set up and some of the statistics are reported can be misleading.
“Referral rejected” can mean the person was referred onto another service e.g. eating
disorders. NE agreed it was not sensible to count referrals as rejected if people were
actually referred on to a specialist service. He explained elsewhere all CAMHS referrals go
to a single point and statistics are therefore presented differently. In Eastern Cheshire the
GPs are expected to know where to send people. Discussions are taking place about
adopting a single point of access but there would be a cost implication in setting up an
admin triage service.

7.3

ACTION 138/19 Discuss at the CWP contract meeting a way of measuring onward
referrals deflected (rejected) from the 16-19 service.

NE
8.5.19

Concern was raised by JS that the use of the word prevalence was not used appropriately
within the report.
ACTION 139/19 MS will discuss with JS outside the meeting the appropriate use of
the term “prevalence” within the report.

MS
8.5.19

Appendix 1 – Local Provider Performance Summary
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ACTION 140/19 - Provide numbers in future reports in the section on Domain 2 –
Adult Mental Health (Community) – cancelled appointments and provide a key for
colour coding in Appendix 1 of the report

MS
8.5.19

52 week waiters
NE highlighted issues at ECT in capacity to provide cardiology and rheumatology services.
Cardiology is effectively suspended to out of area referrals. He described how
improvements are being seen, new staff is being recruited and waiting list initiatives are
being undertaken.
Rheumatology – The Committee reluctantly accepted the need to suspend referrals to the
ECT rheumatology service for up to 3 months, having heard the background to the current
situation as well as the options being explored to obtain a safe service for patients. The
decision was made due to the risk of patient safety and to allow the Trust to start to reduce
the waiting list and put a sustainable model in place.
ACTION: 141/19 Rheumatology Service to be reviewed in 3 months

7.4

8

NE 14.8.19

The Committee agreed the urgency of securing a solution to provision of rheumatology
services for the population of Eastern Cheshire.
The Committee approved the new format of the Performance Report
[Matthew Standing left the meeting]
Assurance Framework Escalations
Risk Summary Review

8.1

It was noted that since the report was drawn off the system, names have been updated on
the live system (Sally Rogers replaced in many cases by Neil Evans)
00004 – Deprivation of Liberty – CHC Patients
It was raised that if GPs are expected to provide letters to support Court of
Protection/DOLS applications for patients, it is not currently included in the GMS contract.

8.2

ACTION 142/19 - Take to the Primary Care Operations Group the need for
discussions with NHS England regarding including in the GMS contract provision of
letters to support Court of Protection/ DOLS applications for CHC patients
000005 – SEND

NE
8.5.19

Noting that the risk score is flat, it was queried whether the action plan has not been
successful in mitigating the risk.
NE explained that reduction in the waiting lists for autism and ADHD assessments of 0 - 4
year olds to 12 weeks has not been achieved although much work has been done.
ACTION 143/19 - Invite Jo Williams, Service Delivery Manager, be invited to attend
the next meeting to update the Committee on waiting lists for autism and ADHD
assessments.
8.3

00006 – Endocrinology / Diabetes – discussed at agenda item 9
Recommendation – The committee reduced the risk

8.4

00007 – IAPT – discussed under item 7.2 above. NE is the current risk owner.

8.5

00010 – Place of Safety – discussed as part of the action log review.

8.6

000023 – A&E 4 Hour Standard – discussed as part of agenda item 7.1 above.

AT/JW
8.5.19
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8.7

000025 – Ambulance Response Programme
NE reported how the contract for 2019/20 with NWAS includes significant investment on
condition of delivery of performance standards by quarter 4, except for the 7 minute
response standard. There was a discussion about how it could be ensured money
provided by the CCG benefited Eastern Cheshire. The ambulance standard is measured
on regional performance rather than at CCG level, although CCG level data is available.
Pragmatically there is no lever to ensure local improvement and whilst it is acknowledged
that there is finite capacity and to meet targets, and make best use of ambulances, it is
always easier for ambulance services to concentrate on performing well in urban rather
than rural areas, NE is the CCG commissioner lead for Cheshire and will maintain
challenge and pressure at contract meetings on performance in Cheshire. NE highlighted
that when/if the Cheshire CCGs merge they will be the biggest CCG in the North West next
to Manchester.

8.8

Levers to maintain challenge and pressure were acknowledged to be local MPs,
HealthWatch, and local councillors.
000029 – Sustainability of clinical services at ECT – will be discussed at the session on
Cheshire CCG risks

8.9

000032 – CAMHS – discussed at agenda item 7.2 above

8.10

000066 – Diagnostics – discussed at agenda item 7.1 above.

9

ECT Diabetes Update
[NE was not in the room for this item]
Katie Mills (KM) attended the meeting to present a report in response to the Committee’s
concern about the lack of hospital staffing for diabetes and endocrinology, and the
consequent impact on the quality and safety of service for patients with diabetes.
KM reported that ECT has now succeeded in recruiting a Diabetic Nurse Specialist (DNS)
who has commenced work and is in the process of updating all policies and procedures. A
new locum Consultant started in post this month, and the recruitment process of an
overseas doctor is under way. In the interim a medical consultant with a background in
endocrinology is in place to provide support to the DSN. KM is working closely with the
team at ECT and communication lines are better than they have ever been, with links being
created with the DSN at Vernova and primary care DSNs with a view to service pathways
being clear and avoidable hospital admissions being replaced with patients being referred
to primary care where appropriate.
CCG Risk 00006 had been set at level 12 and was to be increased but a locum was
secured. In light of the successful recruitment of staff for the diabetes and endocrinology
service and the work done to date to take the service forward, KM proposed that the risk
now be reduced.
SH said that concerns seem to have been answered by the mitigations but regular reports
to the Committee would provide assurance on the process in and out of hospital for
patients.
It was raised that as the local service will still be single-handed, longer term it will be
necessary to link more with the Manchester hospitals for sustainability. KM talked about the
challenges nationally in recruiting to diabetes posts. Vernova has a diabetes consultant
who does research rather than seeing patient but does virtual clinics in practices to review
high risk patients and acts as a reference for nurses and GPs with special interest in
diabetes. Vernova has managed to recruit 2 DSNs. In answer to the comment that there
are two local diabetes services struggling to operate, KM gave assurance there is a virtual
team in place around the DNSs for support.
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The Chair commented that good relationships between the services are helpful.
KM told the committee that previously patients were in hospital that did not need to be
there because the clinicians did not have enough knowledge of what support was available
in the community to keep them safe. She anticipated that employing the DSN will mean a
cost saving in avoidable admissions and bed days.
It was commented that although the immediate risk has reduced, the longer term solution
of resilience will only be achieved through network arrangements to obtain cover.
ACTION
144/19 - The Committee agreed the recommendation to reduce the risk score to
likelihood 2, impact 3 – 6

KM 8.5.19

Looking further afield KM agreed there is similar difficulties system wide, with small teams
in South Cheshire & Vale Royal. Cheshire & Merseyside HCP working does not help as
local patients tend to go to Manchester. As the Cheshire CCGs move to pan-Cheshire
working there will be a bigger footprint and different commissioning intentions to work to.
The Chair thanked Katie Mills for the hard work done to achieve the current situation.
KM meets regularly with the ECT service manager and will pick up on any issues early on.
ECT will provide monthly reports for the ECT/CCG quality meeting. A quarterly update will
be brought to the July CQP meeting.
10

Transforming Care Update
[this item was discussed after 11.1 but is reported here for ease of reference]
NE talked about the report prepared by Jamailia Tausif of South Cheshire CCG. The
national Transforming Care Programme aims to improve the lives of children, young people
and adults with a learning disability and/or autism who display behaviours that challenge,
including those with a mental health condition. A major aim is to enable the affected
people to be discharged from in-patient settings and have their care provided in the
community.
Visits and assessments for the small number of Eastern Cheshire people in this category
are now being done by the team at South Cheshire and Vale Royal CCG. Good progress
is being made on meeting the requirements set by NHS England on reducing the number
of clients in inpatient facilities.
The report, written for the three CCGs, focuses on the challenges on medication reviews
and annual health assessments faced in South Cheshire and Vale Royal, whereas Eastern
Cheshire is no. 1 in the country for achieving completion of health assessments for people
with learning disabilities. 126 people with learning disabilities live at the David Lewis
Centre and some data quality issues from there have been resolved by the formation of a
dedicated General Practice for the Centre.
Work on the transforming care programme includes making sure of consistency in the
health assessments being carried out by GP practices, and achieving a consistently high
standard in assessments. NE highlighted that the paper does not reflect the good position
in Eastern Cheshire.
The report will be taken to the Primary Care Operational Group and a paper is going to the
Governing Body at the end of the month.
Recommendation
The Committee noted the update and assurance provided on local progress towards
carrying out the national Transforming Care Programme.
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11
11.1

Escalations / Reviews from Monitoring Committees/ Meetings
ECT SI position
The Committee received a report on actions taken in response to concerns raised by the
Lay Non-Executives on the Governing Body about the rigour and effectiveness of the
Serious Incident processes being followed by East Cheshire NHS Trust. The committee
received assurances on the actions and measures taken by the CCG to increase
implementation of learning following Serious Untoward Incidents
SB told the committee that reporting timelines and KPIs were found to be good, there is a
continual open dialogue with ECT, and framework compliance is good.
A local CQUIN will be developed for pressure ulcer reporting. ECT is complying with the
new guidance on pressure ulcers in force from 1st April.
The CCG Quality Team and Complaints Team are working closely together.
Serious Incidents is a standing agenda item on the ECT Quality and Contract meeting.
The Chair observed that all issues had been addressed in the report and she was assured.
She will report back to the next meeting of the Lay Governing Body members with the CCG
Chair. She will also discuss whether the Secondary Care Doctor on the Governing Body
will attend future Clinical Quality and Performance Committee. She commented that going
forwards the terms of reference and membership of the quality and SUI meetings etc.
across the Cheshire CCGs needed to be standardised and reflect the benefit of an external
view. Also it would be useful to have the minutes of the SUI and complaints committees
added as a link to the committee’s minutes.
Recommendation
ACTION 145/19 Inform the Lay Governing Body Members and CCG Chair that the
Committee was assured by the findings of the review of the Serious Incident
process at ECT

SH 8.5.19

ACTION 146/19 Discuss with the new Cheshire CCG Director of Quality and Patient
Experience the membership of SUI meetings to reflect/include the benefit of an
independent external view.

SH 8.5.19

It was commented that there could be a single CWP SUI meeting across Cheshire.

11.2

[Neil Evans returned to the room and item 10 : Transforming Care was discussed – see
notes above]
Primary Care Operational Group/Overview Report
[Dean Grice joined the meeting]
The Chair invited the Committee to pose any questions on the report, which all had read
prior to the meeting.
Amendment - item 3.3 – DG accepted an amendment to the report – The increase in NHS
Pension employer contributions will not be factored into the GP global sum for 2019/20
and NHS England will be NHS Pensions direct in 2019/20
Amendment: item 5.4 – Broken Cross Surgery’s published rating is GOOD
It was queried whether there is any further update on the situation with Annandale Medical
Centre’s estates issue. DG explained the background and it is expected that a new lease
is being negotiated with the new owner of the building. There is a backup plan should
there be any unexpected intractable issues. As per the national process, the landlord and
the practices have to agree the rent, and the NHS commissioned District Value will visit to
assess the NHS GMS value.
Indemnity Scheme – DG confirmed that a one-off payment has been top sliced from the
global sum to create an indemnity fund which will cover all staff, not just GPs. Going
forward NHS England will cover this. SH asked whether this new move would be helpful
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and enable nurses and practice staff to work across networks.
Primary Care Quality and Performance Dashboard – The report described the dashboard The chair asked how assurance of quality of service to patients in primary care links with
the general quality agenda under the remit of the Committee. DG explained the dashboard
will be reviewed by the Primary Care Ops Group on a regular basis to get feedback on
areas to focus on and he offered to provide an updated copy to the committee.
ACTION 147/19 Bring a detailed report on the process behind compiling the primary
care quality and performance dashboard to the May meeting

DG 8.5.19

It was acknowledged that areas of primary care – quality and operations - are overseen in
different governance streams. Data form primary care will feed into what is needed across
Cheshire.
The Chair thanked DG for the report.
12

Quarterly Impact Assessment by exception
SB reported that there were none for consideration.
The process and responsibilities now and going forward needs to be reviewed for clarity.

13

Terms of Reference Review
The document was reviewed and amendments will be made.
Author – NE
Responsible Owner – SB/JC
1.2 - in line with ToRs for other groups and committees, to ensure the most up to date
structure is shown, a link to the structure as shown on the CCG website will be inserted.
https://www.easterncheshireccg.nhs.uk/About-Us/our-structure.htm
2 - Membership:
GP clinical representatives
Quality and Safeguarding Director to be replaced with “Exec Director of Quality and Patient
Experience”
Commissioning Director to be replaced with “Exec Director of Planning and Delivery”
Governing Body Secondary Care Doctor Member – not currently attending. The Chair will
invite her
“Governing Body Registered Nurse” to be added under Public Health Representative
3. … The Head of Quality and the Performance Manager (Contracts) will jointly be
responsible
5. Quoracy
“quality team member” to be replaced with “Exec Director of Quality and Patient
Experience or Deputy”
6. Frequency – a minimum of 6 10 meetings per year.
8. A Quality and Performance and plan on a page report will be taken to the Governing
Body each quarter for further scrutiny.
Robust process minutes action log will be sent to all members within a week
9.1 – Minutes and action log will be approved by the Chair and draft within a week to all
members.
It was suggested that minutes of other meetings should feed into the Committee.
Some felt there would be no value in this; however the Chair felt that the SI and Complaints
and Concerns meeting minutes should be circulated to the Committee. The value of the
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CQP Ops Group to the participants was discussed at the most recent meeting, it was seen
to be mostly information sharing which takes place in other forums, and the Committee
agreed this group could be disbanded pending the new structure which will emerge across
Cheshire following appointment of the new joint Executive Team for the Cheshire CCGs.
Locally there are plans for a mangers meeting for support during the period of change.
ACTION 148/19: Update the Terms of Reference as per discussion and bring to May
meeting for ratification.
14

SB 8.5.19

Annual Planner Review
SB presented a planner used in 2017 as an example.
Additions proposed:
 All incidences of “SR” to be removed from the lead column
 A key to be provided giving lead names in full

15



June – update on Adult and Older People’s Mental Health Services redesign – NE
to be added as lead in the meantime pending appointments to the new Exec
Structure




July - Draft Seasonal Plan (formerly described as the Winter Plan) – Karen Burton
July (and quarterly thereafter) Diabetes update – Katie Mills

ACTION 149/19 Update Annual planner as per discussion and bring to May meeting
for sign off
Top 3 Risks

SB 8.5.19

The Committee was asked to consider what they felt were the top risks





Mental health access - CAMHS and IAPT
Cardiology and Rheumatology – the seriousness of the condition of people on the
waiting list is not known. At the contract monitoring meeting with ECT SB will
request monthly updates from ECT for the Committee to give assurance enough
mitigation is in place.
st
Cancer and diagnostics (The CCG is 191 out of 195 in the country for
diagnostics)

ACTION 150/10 Arrange reports for each of the risks (Mental Health Access,
Cardiology and Rheumatology, Cancer and Diagnostics) for the May meeting, with a
cover sheet listing the main issues.

SB 8.5.19

SH expressed concern for patients over the increase in pressure ulcers at ECT. SB
reported that pressure ulcer reduction was a focus of a local CQUiN and the improvement
plan would be a standing agenda item as part of the Quality and contract meeting.
JM expressed concern over the sustainability of services at ECT, which is currently on the
risk register. Both risks are being monitored through quality and contract meeting and
updates will be provided to CQP, monthly.
16

AOB
None

Dates of Future Meetings 2018
th
8 May 2019

Venue – Alderley Building, Victoria Road, Macclesfield, Cheshire. SK10 3BL
nd
09:00-12:00
Board Room 2 (2 Floor)
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th

09:00-12:00

th

09:00-12:00

12 June 2019
10 July 2019

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

th

14 August 2019
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GOVERNING BODY MEETING in Public
22 May 2019

Agenda Item 6.1

Paper / Report Title

Minutes of the GP Locality Meeting held
on 3rd May 2019

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager
14 May 2019

Date report submitted
Purpose of paper / report

To provide an overview of items and issues discussed, and decisions made at the GP
Locality Meeting held on the 3rd May 2019, by the reporting of the minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the May 2019 GP Locality Meeting:
 Alex Mitchell and Neil Evans provided a CCG update including a status update on a
number of local clinical services such as the Parkinson’s Nurse Service, Rheumatology,
Gastroenterology, Cardiology and IAPT.
 Andrew Wilson led an introductory discussion on ways of working for an aligned /
merged Cheshire CCG. A further more detailed workshop is planned for a future GP
Locality meeting.
 Penny Hughes provided an update, raising awareness of SEND to ensure local GPs
were meeting the needs of children with special education needs and disabilities.
 The team from University Hospital North Midlands provided an update on the new
Community Stroke Rehab service in place.
 An End of Life Care deep dive workshop was held, facilitated by the End of Life
partnership, involving a presentation to the GPs followed by table based workshop.
 Jacki Wilkes provided an update on the development of the Cheshire East ICP.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to note for information the agenda items discussed at
the May 2019 GP Locality Meeting.

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

Financial

Resources (other than finance)



NHS ECCCG Governing Body Meeting IN PUBLIC 22 May 2019

Agenda Item 6.1

Procurement
Equality
Safeguarding
Legal / Regulatory
Other – please state



Decommissioning
Quality & Patient Experience
Governance & Assurance
Staff / Workforce




Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report/Paper Reviewed by (Committee/Team/Director)
Dr Andrew Wilson – Clinical Chair, NHS Eastern Cheshire CCG
Neil Evans – Commissioning Director, NHS Eastern Cheshire CCG

Appendices
Appendix A

CLICK HERE for Unconfirmed minutes of the May 2019 GP Locality
Meeting pending final review and circulation
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GOVERNING BODY MEETING in Public
22 May 2019

Report Title

Agenda Item 6.1a

GP Locality Management Meeting

Appendix A
Unconfirmed notes of meeting held on 3rd May 2019

GP Locality Meeting
Friday 3rd May 2019
Marthall Hall
UNCONFIRMED NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Tom Hunsley

-

Annandale Medical Centre

-

Samantha Ridley

Broken Cross Surgery, Macclesfield

-

Lesley Barrett

Chelford Surgery

Dr Sharjeel Yasin

Janice Tildsley

Cumberland House, Macclesfield

Dr Jeffrey Hodgson

-

Handforth Health Centre

Dr James Milligan

Joanne Morton

High Street Surgery, Macclesfield

Dr Mike Clark

-

Holmes Chapel Health Centre

Dr Rob Thorburn

Paul Carroll

Kenmore Health Centre, Wilmslow

Dr Stephen Maxwell

Lynne Garner

Lawton House Surgery, Congleton

-

Melanie Lyman

Manchester Rd Medical Centre, Knutsford

-

Debbie Taylor

Meadowside Medical Centre, Congleton

Dr Ian Hulme

Julia Bowyer

Middlewood Partnership

Dr Paul Bowen
Dr David Ward

Laura Beresford

Park Green Surgery, Macclesfield

Dr Graham Duce

Trudy Roberts

Park Lane Surgery, Macclesfield

Dr Joe Banns

Chris Campbell-Kelly

Readesmoor Group Practice

Dr Stuart Thomas

-

South Park Surgery, Macclesfield

Dr David Cragg

-

Toft Road Surgery, Knutsford

Dr David Hans

-

Vernova CIC

-

-

Wilmslow Health Centre

Dr Amar Ahmed
Dr Farhat Ahmad

-
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IN ATTENDANCE
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Part Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Whole Meeting
Part Meeting
Part Meeting
Whole Meeting
Whole Meeting
Part Meeting

Dr Andrew Wilson (AW)
Clare Watson (CW)
Alex Mitchell (AM)
Neil Evans (NE)
Matthew Cunningham (MC)
Mark Dickinson (MD)
Dean Grice
Katie Mills
Juliet Thomson
Sally Williams
Bernadette Bailey
Jo Hughes
Sue Green – Health Visitor
Penny Hughes
Cheryl Cooper
Caitlin O’Connell
Jacki Wilkes

ECCCG & SCCCG(Chair)
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG & S&VRCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
Working across Eastern Cheshire
Clinical Project Manager, ECCG & S&VR CCG
ECCCG
ECCCG
Cheshire East Place

COPIES TO
EC CCG Management Team

1
1.1

Part One – Meeting Business
Welcome & Apologies for Absence
The meeting was Chaired by Dr Andrew Wilson.
AW thanked everyone for welcoming him as the new Interim Chair of ECCCG.

1.2

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

1.3

Minutes and matters arising from previous Joint GP Locality meeting
The minutes of the previous Joint GP Locality Meeting (March 2019) were accepted as an
accurate record.

1.4

Review of Action Log

1.4.1

19002 – 2019-20 Local GP service specification
This action has been completed and can now close.

2

2
2.1
2.1.1

Topics/Updates
CCG Update
Alex Mitchell provided an update to the group from the recent Governing Body meeting.
Healthwatch have undertaken a survey in Cheshire East and West to capture the public’s view
th
on the NHS 10-year plan. The survey closed on 30 April and their feedback will be
presented to the Governing Body in due course. AM confirmed that Healthwatch’s feedback
will be included in the 5-year operational plan which is due to be completed in Autumn.
There has been additional organisational development support bought in during this period of
change (1) Leadership for Change programme (2) support to the Governing Body over the
next 6-9 months and (3) support for new Executive Team.
The financial plan was endorsed at last month’s governing body. The financial position for 1819 delivered a £70K surplus for the CCG. This provides a good position for next year where
the CCG has an approved deficit of £10.8m.
AM also congratulated Neil Evans and Matthew Cunningham on their new Executive roles
within the new Cheshire CCGs organisation.
Parkinson’s Service
Neil Evans confirmed that Salford Royal will be providing the Parkinson’s service and the
vacancy advert for a nurse will close next week.
Rheumatology
This service has been removed from the e-referral service due to the considerable waiting list.
ECT have struggled to find a Locum. The CCG are hold discussions with two providers;
Manchester Surgical Services and Three-Valleys Health which is a GP Federation in the High
Peak. Sally Williams confirmed that ECT have cleansed the waiting list and will continue to
run repeat bloods and any scans that are required. The ECT service is closed to referrals and
there is currently no timeline for re-opening this part of the service. The CCG’s internal
Quality Committee, CQ&P, have reviewed this service and the ongoing issues with Cardiology
and have spoken with the regulators about their concerns. NE noted that CQC were due to
complete an inspection of ECT in the near future and as part of that inspection will be
speaking to the CCG about their concerns and what they feel needs reviewing; Cardiology
and Rheumatology will be noted.
Breast referrals
ECT also faces a challenge within their breast clinic particularly with symptomatic referrals
which has been driven by the capacity issue with SHH; which closed their service this week.
The consequence of this is that residents of SHH and North Derbyshire will now flow to
Macclesfield. Work is being undertaken to ensure that providers are working together to
ensure capacity within the service.
Gastroenterology
Waiting times for endoscopy and gastroenterology have reduced significantly. There is a
Locum in place and making a positive impact.
Cardiology
This remains the same as last month. A middle grade commences this month and will be
targeting new patient outpatient clinics. Out of Area referrals is closed but East Cheshire
referrals remain open although it is advised that GPs try to refer to other providers in the
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interim.
IAPT
The CCG have been working with The Big Life Group around the current extended waits into
this service; an improvement and investment plan has been agreed. As part of the Mental
Health Forward View there is a requirement to increase access rates which the CCG have
committed to achieving over the next 6 months.
Working Together Across Cheshire Programme
st

On 21 May public communications and engagement work will commence with the public in
relation to the merger with material being sent out to practices shortly.
2.2

Ways of working for an aligned / merged Cheshire CCG
AW commenced by confirming that he would like to allocate a workshop session at the next
meeting to discuss this in more detail.
With regards to Strategic commissioning, a joint meeting has been held to discuss this further
and it is important that GPs are engaged with the CCG and get involved with the CCG
strategic commissioning in terms of providing an additional level of influence at the various
levels – Practice, PCNs, Care Communities and ICPS. AW felt there were two key points
raised from these discussions:
1) There is a strong belief the CCG is a membership organisation which belongs to
practices, this exists in other CCGs but not as strongly.
2) Questions have been raised as to what is a strategic commissioner is going to be, act,
behave like?
To enable this to be right it is important to get the GP practice leadership right. The proposal
is that this will entail the election of four GPs onto the new Cheshire-wide Governing Body and
also representation at the planned new Cheshire-wide senate. Moving forward it will be
slightly different to the current CCG governance structures, in terms of the elected GPs who
will need to commit to allocating 3-4 sessions per week to the CCG work. Clare Watson went
on to say that the senate is something new that the CCG has not had before and it is still in
discussion as to what it will do and what roles and responsibility it will have. There was a
suggestion of 1 representative from each Primary Care Network sitting in the senate. The
number of elected GPs raised a query within the group as being too small, with a number of
10-12 being felt a better number. CW felt that this would be unwieldy and the ‘4’ is a proposal
but that no final decision regarding this had been taken and that these views would be taken
into account. The elected person is the voice for Eastern Cheshire and should be someone
that is prepared to share our views.
Action:
DG to send out links to GP Practices referencing the reading material and video that
AW discussed.
DG to add to next agenda a workshop to discuss strategic commissioning more.

2.3

SEND Update

2.3a SEND Update
Primary Care Locality Meeting 2019.pptx
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Penny Hughes provided an update to the group, raising awareness of SEND to ensure we
were meeting the needs of children with special education needs and disabilities.
This is a partnership approach across Education, Health and Social Care including schools,
carers and parents.
SEN involves a wide range of needs; social and emotional mental health needs,
communications and interaction including autism, physical and sensory, cognition and
learning.
Following a joint inspection in 2018 Ofsted and CQC will re-visit in 2020 to check on progress.
An integrated pathway has been created for providers to follow when identifying a child with
SEND, particularly in the first 2 years of a child’s life where some children have unfortunately
fallen through the net.
A new referral form was noted with the link being issued to GP Practices following this
meeting.
A GP queried whether children having undergone a private assessment for autism would need
to go through this again. PH confirmed no, there is a misconception that private assessments
are not accepted. They are as long as it is a registered professional.
Action: DG to send out the link to the referral form to GP Practices.
2.4

Integrated Community Stroke Rehab Service

2.4 Community
Stroke Rehab.pdf

University Hospital of North Midlands has been providing the new stroke rehab service since
st
1 April 2019. Previously there had been a gap which resulted in long stays in hospital. The
team itself operate Monday-Friday 8.30–4.30 and are based at Royal Stoke Hospital, although
there are plans to be based out of Macclesfield. The team consists of OT’s, Physiotherapists,
Speech And Language Therapists, Co-ordinator and a Stroke Consultant who is on call. The
eligibility criteria are for over 18’s who have experienced a functional stroke or a normal
stroke; with care being in place at discharge and the service does accept re-referrals.


Pathway 1 is a traditional pathway, intensive level of rehab – met at home etc.



Pathway 2 is that the patient is looked after at home with specialist input and care
requirements.



Pathway 3 is that the patient is transferred to an intermediate care bed with their
rehab in-reaching into those facilities.



Pathway 4 is that the patient is moved into short or long term care home placements.

Currently a member of the team is present at SHH on a daily basis and with Salford there is a
weekly telephone call.
The team is making headway with recruitment and accommodation within the local area and is
working with social care partners.
2.5

Care Community Dementia Pathway
Paddy Kearns was note present to provide an update. Item deferred until a later date.

2.6

Medicines Management update
Mark Dickinson confirmed that the CCG has agreed the budget for the Medicines
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Management scheme.

2.7

End of Life Care Deep Dive

2.7 EOLC
030519.pptx

The End of Life Partnership presented to the group regarding the new GP Contract and the
EOL QOF element of this. Following the presentation the peer groups had a 30 minute table
based facilitated workshop session to discuss how best they can implement the quality
improvement work.
East Cheshire Hospice and the End of Life Partnership are keen to continue providing support
to GP practices moving forward. A new EOL template has been develop which matches up
rd
with EPaCCS codes and will be launched on 3 June.
2.8

Cheshire East ICP Development
Jacki Wilkes provided an update to the group on the work undertaken so far.
A joint meeting was held last month where discussions looked at the approach the group
would take in terms of timelines. For the last 4-5 weeks Jacki has been working with system
leaders, federations, acute trusts and the Local Authority to try to articulate what the purpose
and functions of the ICP will be and to start mapping these, looking at contractual
arrangements, governance, empowering care communities, with the ultimate aim to present a
paper to the June Partnership Board where all the organisations will be represented.
Jacki confirmed that she will be issuing out an email early next week to invite clinical leaders
to help develop plans for the next stage, June onwards.
AW thanked Jacki for all the work she has undertaken so far in the development of the ICP.

2.9

AOB
AW is proposing to visit GP practices and sought approval from those in the room. It was felt
it would be easier to meet with Practice Managers in their peer / PCN groups.
AW echoed what AM had previously noted regarding NE and MC’s new posts and also to
thank AM for all his hard work and contributions to the CCG over the past six years
Close
The meeting closed at 12:00.

Future meeting dates:
th

GP Provider Development

Macclesfield Rugby Club

th

GP Locality

Marthall Village Hall

Friday 7 June 2019
Friday 5 July 2019
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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 2

nd

August 2019

Friday 6 September 2019
Friday 4 October 2019
Friday 1 November 2019
Friday 6 December 2019
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