MEETING of the GOVERNING BODY
held in public
26 June 2019 at 9 am
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MEETING OF THE GOVERNING BODY held in public
22 May 2019 at 9 am
Boardroom 1, New Alderley House

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
CCG Chair

Dr Andrew Wilson

PRESENT

Chief Officer

Clare Watson

PRESENT

Chief Finance Officer

Alex Mitchell

PRESENT

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

Laura Beresford

PRESENT
from during 1.4

Dr Fari Ahmad

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

APOLOGIES

Dr Mike Clark

PRESENT

Peter Munday

PRESENT

Gill Boston

PRESENT

Jane Stephens

APOLOGIES

Fiona Reynolds

APOLOGIES

Dr Matt Tyrer

PRESENT

Janet Walls
Sheila Hillhouse

PRESENT
PRESENT

NON-VOTING MEMBERS
Commissioning Director

Neil Evans

PRESENT

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Tracey Cole

Whole meeting
Whole meeting,
Head of Corporate Services
presenting papers for
Director of Commissioning, South Cheshire & For item 2.3
Vale Royal CCGs
Note taker, PA to Chief Officer
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David Johnson
Moira McGrath
Diane Walton
Jacquie Grinham
three
Two

Grant Thornton LLP
Designated Nurse for Safeguarding Children
Representing HealthVoice
Representing HealthVoice
Other Members of the CCG management
support team
Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

For item 3.1
For item 3.3
Part meeting
Whole meeting
part meeting
Whole and part
meeting

Chairing for the first time, Dr Andrew Wilson opened the meeting. An
amendment to the CCG’s Constitution confirming his appointment as Chair
of Eastern Cheshire CCG as well as South Cheshire CCG has been
approved by NHS England.
Apologies for absence had been received from Dr Jenny Lawn, Jane
Stephens and Fiona Reynolds.
Matt Tyrer, Consultant in Public Health was present, deputising for Fiona
Reynolds.
It was confirmed the meeting was quorate.
The Governing Body members introduced themselves for the benefit of the
members of the public present.

1.2

Declaration of any interests relevant to the agenda items
No new declarations of interest were made.
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 – 24 April
2019
Item 2.2.2 – the control total deficit is £10.8 million, not £2.8 million.
With the amendment noted above, the minutes of the previous meeting
held on 24 April 2019 were accepted as a true record of the meeting.

1.3.1

Matters arising from the minutes
None

1.4

Public Speaking Time
Diane Walton and Jacquie Grinham, Co-Chairs of HealthVoice, were
present at the meeting. Mrs Walton presented two questions on behalf of
HealthVoice.
1. The Referral Management System was introduced by the CCG for
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various elective procedures a year ago. HealthVoice would like to know
what evaluation has been carried out, to what degree the programme has
been successful and what has been the patient perspective?
2. HealthVoice would like to congratulate ECCCG for achieving the
top quartile in the 360degree Stakeholder Survey for all 13 questions.
However HealthVoice notes that the percentage is much lower for the 2
questions regarding public engagement. Given that the CCG launched a
new and significantly different public engagement strategy last year we
would like to know how in the light of that feedback it will be evaluated and
amended going forward to address that imbalance?
Responses were given at the meeting and followed by with a formal written
reply (attached as Appendix A).
Mrs Walton requested that where HealthVoice did not feel the formal
response after the meetings answered their questions fully, there be a
process for dialogue with the CCG and an opportunity for the response to
be amended.

1.5

Chief Officer Report

1.5.1

electronic link to paper
Clare Watson highlighted some of the main points in her report.
The Eastern Cheshire CCG Executive Committee approved HR policies;
these are now consistent across the four Cheshire CCGs. Also approved
were a GP retainer scheme, and contributions to both the Cheshire and
Manchester End of Life Partnerships.
Questions were raised about the process and rationale for approving
contributions to the two End of Life Partnerships, noting that this decision
was made outside the usual CCG process for considering and approving
grants made to voluntary and third sector organisations, and that the CCG
already contributes to the East Cheshire Hospice.
Neil Evans and Dr Mike Clark explained that the CCG had already been
providing funding to the Cheshire End of Life Partnership, and this has
gone through the formal prioritisation process. The Cheshire Partnership
supports the CCG with data, in implementing End of Life changes in the
GP contract, and dementia training in nursing homes. A renewed request
for funding had been received from the Manchester End of Life Partnership
(Greater Manchester and Eastern Cheshire EOL Strategic Clinical
Network), as continuation of funding that was agreed for 1 year in 2018-19
to support the palliative care consultants with pathways and access to the
Network. As the CCG is already contributing to the Cheshire End of Life
Partnership, the Cancer and End of Life Commissioning Manager
proposed that the Manchester funding request be agreed, but that the
CCG committed to a reduced contribution.
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Concern was reiterated that the usual prioritisation process for awarding
grants had not been applied in this instance. Clare Watson gave
assurance that processes across Cheshire are being reviewed and
suggested that it in the future it may be more appropriate for
commissioning of third sector organisations to be undertaken by the ICP.
1.5.3

The Eastern Cheshire CCG Executive Committee meetings have now
ended.
The new Cheshire CCGs Executive Team has been appointed and the
new Directors formally begin in their new roles on 1st June. Clare Watson
gave thanks to all who had helped with the process. During the summer
an executive clinical director will be recruited to work as part of the new
Cheshire CCGs Executive Team. Clare Watson expressed the opinion
that it was important the GP voice is heard at the heart of the CCG.
Acknowledging that it was difficult for the Executive Directors who had not
been appointed to a new role she gave thanks for their professionalism.
The Governing Body


Approved the appointment of the Executive Director of Finance
and Contracts for the Cheshire CCGs, Lynda Risk, to the
Governing Body of NHS Eastern Cheshire CCG as the Chief
Finance Officer from 1st June.

It was queried whether approval was also needed to appoint the other new
Cheshire CCG Directors to the Governing Body from 1st June. It was
clarified that the Director of Finance role is the only statutory appointment
and the other new Directors will attend in a non-voting capacity.
1.5.4

The NHS England annual review of the CCG’s performance against the
Improvement Assessment Framework took place on 7th May. This year
the four Cheshire CCGs prepared a single presentation and were
assessed at a joint session. A positive rating for Eastern Cheshire CCG is
anticipated, however the CCG’s forecast financial deficit is likely to have
an impact on the overall score.

1.5.5

Clare Watson gave thanks to Matthew Cunningham for his recent work on
amendments to the CCG’s Constitution. The amendments have all been
approved by NHS England, including agreement for Dr Andrew Wilson to
be Clinical Chair of the CCG in addition to chairing South Cheshire CCG.

1.5.6

The papers for the next Joint Commissioning Committee meeting will be
circulated, Governing Body members who are not on the Committee were
invited to pass questions or comments on the papers to the Eastern
Cheshire CCG representatives (Neil Evans and Jane Stephens).

1.5.7

It was noted that following the recent local elections, there will be
leadership changes at Cheshire East Council including the Health and
Wellbeing Board and the Overview and Scrutiny Committee.
The Governing Body
 Noted the contents of the Chief Officer Report
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2.

STANDING ITEMS

2.1

Financial Performance Report Month 1, as at 30 April 2019
electronic document here
Alex Mitchell presented the Month 1 report. Cautioning that it is very early
in the financial year, he reported that the forecast is in line with plan to
meet the end of year control deficit of £10.8 million, and assuming
matched CSF (Commissioner Sustainability Fund) support will be
provided, this will give a breakeven financial position for 2019-20.
The CCG’s financial allocation should be augmented by two elements:



return of £2 million support given to a neighbouring CCG in 2018-19
the second part of NHS England funding of £1 million for extended
GP access this year

The CCG is currently funding extended GP access at £90,000 per month
which is anticipated to be funded by NHS England. In addition, the impact
of the Primary Care inflation for 2019/20 has been initially assessed as
£0.86 million with a revised pressure of circa £0.5m. The CCG was asked
to report the pressure outside its planned submissions. At a meeting
earlier in the week NHS England confirmed no additional funding would be
provided, therefore an additional £1/2 million must be absorbed into the
CCG’s financial plan from Month 2.
Following the question at last month’s Governing Body the QIPP report
has now been Red/Amber/Green (RAG) rated. In addition to whether
schemes are delivering on plan, an assessment of the likelihood of their
overall delivery has been added.
Item 4.3 in the report notes a year to date deficit of £246,000. Overall
performance on total spend is better than forecast and has been offset
against the £4 million unidentified QIPP target. Last year a number of risks
were offset by the overall spend position. Although the QIPP plan may be
delivered, some elements in the plan might over- or under-spend and the
forecast is still to achieve the approved control total deficit at the end of the
year.
Unidentified QIPP is included in the risk-adjusted position, which has
reduced to £3.8 million deficit.
2.1.1

The “on track” rating for the stoma appliances QIPP scheme was queried,
based on the Finance Committee’s review of the business case for this,
which suggests the estimate of £204,000 will not be realised. Alex Mitchell
responded that the report was prepared before the Deep Dive of the QIPP
schemes was undertaken, he gave assurance that some schemes are
expected to over-deliver and some to under-deliver, but overall it is
anticipated the plan will be met. There will be a refreshed report in next
month’s paper.

2.1.2

Clare Watson and Dr Andrew Wilson thanked Alex Mitchell for a financial
performance report which they found thorough and easy to understand.
Clare Watson commented that it shows a positive start to the year.
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Dr Wilson queried the overall RAG rating for rating QIPP schemes only
financially, although the schemes are also about quality improvement.
Alex Mitchell replied that the second, overall, rating of each QIPP scheme
includes the quality element. Peter Munday commented that Finance
Committee is aware that not all schemes assessed as green have to save
money, so long as they do not cost money. Clare Watson commented that
the QIPP report is part of the finance report, which is why the emphasis is
on finance, but going forward a look will be taken at reporting on wider
aspects of QIPP delivery.
2.1.3

The Governing Body noted
 The forecast outturn of £10.8 million which remains in line with
the financial plan
 The year to date deficit of £1.146 million which is £0.246 million
higher than the planned Month 1 deficit of £0.9 million
 Delivery of £0.419 million identified Quality, Innovation,
Productivity and Prevention (QIPP) schemes
 Forecast risks of £7 million in delivering the planned deficit,
offset by £3.2 million mitigations

2.2

Governing Body Assurance Framework
electronic link to document here
A commentary had been provided on the changes to the risk reports.

2.2.1

118 – Failure to deliver an affordable commissioning plan to meet the
needs of the population for 2019/20 - It was suggested that actions, and a
trajectory, is needed to demonstrate how this risk can be reduced from 16.
Alex Mitchell agreed it may be possible to set timelines for reduction of the
risk once there is confidence that risks have been mitigated. Setting a
System Financial Recovery Plan will be one of the mitigating actions but
there are currently no key deliverables to specify.

2.2.2

In answer to a request about progress on developing a single Assurance
Framework (BAF) across the Cheshire CCGs, Matthew Cunningham
reported that recently a workshop led by Mersey Internal Audit Agency
took place, and there has been a follow-up meeting. The Governance
work stream will be taking the work forward, through the Governance and
Audit Committee, and then bring a report to the Governing Body.

2.2.3

The Governing Body
 Approved the updated risk report

2.3

Transforming Care Programme (improving the lives of
people with a learning disability and/or autism)
electronic link to document
Tracey Cole, Director of Commisioning for South Cheshire and Vale Royal
CCGs joined the meeting. She explained that work on the Transforming
Care Programme is being done across the four Cheshire CCGs as a
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whole, and that she is the lead director.
2.3.1

2.3.2

2.3.3

Mention of the LeDeR programme (English Learning Disabilities Mortality
Review) is currently prominent in the media. Next month’s report to the
Governing Body will include the outcome of the annual English LeDeR
report. Tracey Cole said that it would be appropriate learning for all CCGs,
either at the Governing Body or Joint Commissioning committee meeting,
to hear some of the reviews and patient stories.
Section 5 in the report shows the number of Eastern Cheshire CCG
patients with learning disabilities in an inpatient setting has reduced from
five to four since last month. A check and challenge session has been
held for the four Cheshire CCGs with NHS England and care coordinators,
looking at arrangements for 18 inpatients with complex conditions, with a
view to ensuring everything possible is being done for them. NHS England
was very assured that everything is in place for these vulnerable patients.
Noting that there is differing performance across the CCGs on completion
of the annual health checks, and that there is now one director overseeing
the work across all four, it was commented there are opportunities to share
learning on good practice. Tracey Cole responded that the same report is
being shared with all four CCG Governing Bodies monthly, that the other
CCGs want to learn from good practice in Eastern Cheshire, and that a
group is being established comprising GPs and representatives from
Cheshire & Wirral NHS Partnership Trust to look at improving
performance. It is expected there will be new data for the next report and
hoped there will be improvement.
It was mentioned that a lot of time and effort had been spent in Eastern
Cheshire on improving the rate of health checks. The reasons identified
why some practices had not been carrying out the checks included not
being comfortable with the process; support and training was offered to
them. People whose GP Practices which could not/did not offer the health
checks were able to go have them done elsewhere. Inclusion in the new
GP contract of the requirement to provide the health checks had
contributed to the improving performance.

2.3.4

Commenting that mortality rates in the North are really high at 631, it was
queried if the reason was known, why this did not seem to correlate with
the good local performance on completion of annual health checks, and
whether an improvement in the regularity of health checks would have
reduced the mortality rates.
Tracey Cole explained that the information on mortality had been added to
the report because of a helpful enquiry last time, but figures had been
taken from last year’s annual report and a new report is awaited
imminently. As the figures do not indicate ratio per 1,000 of population she
did not think it was possible to correlate the rate of annual health checks
with the mortality rate. However she gave assurance that there is an
intention to spread learning from good practice in Eastern Cheshire across
the rest of Cheshire, to make sure mortality reviews are instigated and
completed for the 21 notified deaths of Eastern Cheshire patients with
Learning Disabilities, and to understand what could have been done for
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the patients concerned.
Noting that no reviews were carried out last year, it was queried whether
there is now confidence that a process is in place to ensure reviews of the
21 notified cases are carried out, and learning is taken from the outcomes.
Tracey Cole confirmed that people have been allocated to ensure every
one of the 21 cases are reviewed by independent, qualified people outside
the CCG, and that the learning will be received and acted upon.
It was queried where the outcome of the reviews will be reported. Tracey
Cole replied that the findings would be reviewed by an LD working group
and depending on the findings, the group will make sure learning can be
implemented if required.
2.3.5

It was queried whether there is a robust process to identify the number of
people with LD in each CCG area and whether there is a danger of some
being missed and not having their needs met. Tracey Cole stated GP and
clinical involvement is needed, she would welcome support from a GP, the
LD group being established already has some clinical input from South
Cheshire, West Cheshire and Vale Royal CCGs.

2.3.6

It was raised that there is a need to make the case for the value of carrying
out annual health checks on patients with learning disabilities. Practices
with capacity pressures may query whether this is the best use of their
time. It was suggested any supporting evidence on the benefits could be
circulated to practices. Tracey Cole commented that one in three people
with learning disabilities die prematurely and health checks can help
reduce this. The assistance and support from practice managers and GPs
in reinforcing the importance of the health checks with the families and
patients will be helpful. It is hoped to build on the example of the good
work that has been achieved in Eastern Cheshire.

2.3.7

It was raised that there may be a need to make the case for the value of
carrying out annual health checks on patients with learning disabilities.
Practices with capacity pressures may query whether this is the best use
of their time. It was suggested any supporting evidence on the benefits
could be circulated to practices. Tracey Cole commented that one in three
people with learning disabilities die prematurely and health checks can
help reduce this. The assistance and support from practice managers and
GPs in reinforcing the importance of the health checks with the families
and patients will be helpful. It is hoped to build on the example of the good
work that has been achieved in Eastern Cheshire.
It was discussed that whilst health checks will have an effect, health
promotion e.g. smoking cessation, may have more effect. In the future,
Primary care networks will be responsible for the health checks, and they
may be better done by a specialist nurse than a GP.

2.3.8

In answer to a query about the scope of the report, Tracey Cole confirmed
the work was being done across Cheshire, and this report was about
Eastern Cheshire patients, including those being cared for out of area.

2.3.9

In answer to a query about when a report with the latest data will be
available, Tracey Cole gave assurance that she has committed to provide
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monthly updates to all the Cheshire CCG Governing Bodies on the
Transforming Care Programme work. The national annual report will be
available on line before the next Governing Body meeting for review.
The Governing Body


3.
3.1

noted the May/June 2019 update on work on the Transforming
Care programme

BUSINESS ITEMS
NHS Eastern Cheshire CCG Annual Report and Accounts
2018-19: External Audit Opinion from Grant Thornton LLP
David Johnson, Audit Manager led the audit for Grant Thornton joined the
meeting to present a summary of the review conducted by the auditors,
and give their opinion on the CCG’s financial statements and value for
money.
No anomalies or untoward indications have been found in examination of
the financial journals or secondary care contracts.
There are significant risks to value for money (VFM), further reviews and
further consideration is required to reach a conclusion; the CCG’s financial
resilience is being examined, including the requirement to access support
from the Commissioner Sustainability Fund, and the need to maintain good
internal governance as the CCG begins closer working with the other
Cheshire CCGs but retains statutory duties for delivery of targets and
responsibilities. The annual report and the remuneration report are being
reviewed.
Some areas of work on auditing the CCG’s financial statements are not yet
complete, but David Johnson reported nothing has yet been identified to
give an unmodified opinion on the accounts or unqualified conclusion on
Value for Money.
David Johnson expressed thanks to Alex Mitchell, Niall O’Gara, Kathryn
Creswell and the Finance Team for making the audit an easy process.

3.1.1

In answer to when the work would be completed, David Johnson reported
the substantive work would be completed by Friday 24 May, at which point
an opinion would be issued.
Alex Mitchell apologised that the updated annual report, of which the
Governing Body had already seen a previous draft, was circulated only the
day before the meeting, as usual this had been delayed due to tight
timescales. Over the next two days any adjustments would be completed,
with the expectation of submitting the final version to NHS England on
Friday 24 May, ahead of the deadline of Wednesday 29th May.
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3.2

NHS Eastern Cheshire CCG Annual Report and Accounts
2018-19
Alex Mitchell gave assurance that feedback from NHS England and
Governing Body members on earlier drafts of the annual report had been
incorporated and consolidated into the current version.
Agreement had been received from the external auditors that the financial
statements reflect what the CCG had been consistently reporting
throughout 2018-19. He explained the basis for the “surplus” identified on
the last page of the report, which the CCG is required to calculate using a
standard format, subtracting actual performance from the budget.
The Governance and Audit Committee will review any amendments and
adjustments proposed by the external auditors on the annual report and
accounts at their meeting on 24th May.
Peter Munday, Chair of the Committee commended the work done, and
stated he was assured and confident about the work, which was much
more advanced compared to the same time last year. Alex Mitchell
reported that the work had been a team effort, ably coordinated by Jules
Dowd, and he thanked the Auditors for their work and their report.
Buy consensus, the Governing Body



approved the final draft Annual Report and Accounts 2018-2019.
approved the recommendation to delegate to the CCG’s
Governance and Audit Committee, at its meeting on the 24 May
2019, the authority to make and approve any final amendments to
the CCG’s Annual Report and Accounts 2018-19

As individuals who are members of the CCG at the time the Members’
Report is approved, the Governing Body


confirmed the Statement of Disclosure to Auditors
 “so far as the member is aware, there is no relevant audit
information of which the CCG’s auditor is unaware that would
be relevant for the purposes of their audit report
 the member has taken all the steps that they ought to have
taken in order to make him or herself aware of any relevant
audit information and to establish that the CCG’s auditor is
aware of it. “

3.3

Safeguarding Children – new partnership arrangements for
Cheshire East
electronic link to paper here
Moira McGrath, Designated Nurse for Safeguarding Children joined the
meeting to present a paper on the new safeguarding children partnership
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arrangements which replace the old Local Safeguarding Children Board
(LSCB).
A national audit found the effectiveness of some LSCBs wanting and as a
result of this new arrangements have been developed over the last 18
months. These are in line with guidance in the Children and Social Work
Act (2017) and “Working Together to Safeguard Children 2018”. The new
Cheshire East Safeguarding Children’s Partnership (CESCP) will be in
place by the end of June 2019.
Formerly the Local Authority took the lead on LSCBs but the new
arrangements place a bigger responsibility on CCGs: the responsibility for
safeguarding children falls equally between CCGs, Local Authorities and
the Police. The first meeting of the new CESCP will take place in July
2019.
3.3.1

Arrangements for an impartial representative on the new partnership group
were queried. Moira McGrath reported that if a CCG Governing Body Lay
Member were to be appointed their attendance would not be funded by the
new local arrangements and reimbursement would have to be agreed by
the CCG; this is being discussed.

3.3.2

Noting that there would be greater responsibility for the CCG, the impact
on day-to-day capacity was queried.
Moira McGrath reported that the new Director for Patient Experience and
Quality for the Cheshire CCGs would be a statutory member of both the
Cheshire East and Cheshire West Safeguarding Children’s Partnerships
and required to attend both sets of meetings. In addition to meeting the
responsibilities of their roles, the designated nurses for Safeguarding
Children will also now be required to attend the meetings of the new
Partnerships as advisors. Clare Watson gave assurance that the new
Cheshire CCGs Executive Team is working on setting structures and
ensuring the capacity needed to carry out the work of the CCGs. This
includes ensuring accountability and support for the work to keep children
safe is appropriately resourced.
Moira McGrath mentioned that although there will be local reporting on the
safeguarding arrangements, some safeguarding activity will be undertaken
on a pan-Cheshire basis; the Cheshire CCGs collectively working with one
Cheshire Police Force will be more effective on work such as domestic
abuse, forced marriage, modern slavery, and child exploitation.

3.3.3

In answer to a question about what is being done to support families for
whom English is not a first language, Moira McGrath reported that in areas
with a high Polish or Slovak population there are advisors in early help
work and domestic abuse who speak those languages, appointed to work
with that community.

3.3.4

Dr Andrew Wilson asked if reporting, escalation and risk management
structures are clear and are being reviewed. Clare Watson confirmed that
the sub committees of all the aligned Cheshire CCGs are being looked at
and a single Quality and Safeguarding Committee may be formed. She
gave assurance that the Executive Team is very aware of the additional
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responsibilities for the CCGs brought about by the new Safeguarding
Children arrangements and consideration would be given to “deep dives”
or bringing patient stories to Governing Body meetings for assurance.
3.3.5

Noting that the responsibility for safeguarding children would be shared
between the CCGs, Local Authorities and Police, it was queried whether
the lead and coordination role might be taken on by one of the partners
which operates on a bigger footprint.
Moira McGrath and Clare Watson responded that there will continue to be
an Independent Chair for 12 months, and during that time consideration
will be given to whether the arrangement would continue, or be replaced
by an option such as the Chair position being rotated between the
partners.

3.3.6

By consensus, the Governing Body



3.4

ratified the final Cheshire East Safeguarding Children’s Partnership
arrangements which replace the current Local Safeguarding
Children’s Board arrangements
endorsed the final Cheshire East Safeguarding Children’s
Partnership arrangement developed alongside National Guidance
by the CCG, Local Authority, Police and other partner agencies,
noting the arrangement will supersede the current Local
Safeguarding Children Board arrangements.

Ipsos MORI 360O Stakeholder Survey 2018-19: Results for
NHS Eastern Cheshire CCG
electronic link to paper here
Matthew Cunningham presented the seventh annual report on the NHS
England-commissioned Ipsos Mori report on how the CCG is performing
against a number of criteria. This year the survey was in a different
format, with the number of questions reduced from 50 to 13.
Eastern Cheshire CCG scored very well and the additional comments
were positive. A comparison against local, North West and national results
was provided in the appendix to the paper.
All the Cheshire CCGs will be taking consistent actions on themes of
engagement and leadership which emerged from the survey.

3.4.1

It was queried whether the full allowance of ten stakeholders had been
invited to respond, or only one. Matthew Cunningham will check into the
numbers who were invited vs the numbers who responded. Clare Watson
commented that it is known there had been some technical difficulties with
the submission process, with some partners having to submit their
contributions several times before they were accepted; this may have
adversely affected the final number of responses received.

3.4.2

Referring to the change in the way the CCG engages with stakeholders
introduced last year, Gill Boston commented that it was pleasing this had
not adversely affected the CCG’s relationship with its stakeholders. She
gave thanks to everybody involved in achieving a really pleasing result.
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3.4.3

Consistency between the response numbers and response percentages
was queried, noting that the totals do not all marry up. Matthew
Cunningham explained that not all stakeholders answered all the
questions, and the relatively small sample size means relatively small
variations in answers can have a significant impact on the percentage
scores.

3.4.4

The statement in section 1.10 that it is a “very” positive picture was
questioned, given negative or very negative comments in four key areas.
Although Matthew Cunningham defended the statement that overall the
results of the survey are positive, assurance was sought that the CCG
would not become complacent; Clare Watson gave this assurance. She
will be working with Matthew Cunningham and the new Director of Quality
and Patient Experience to determine areas of responsibility.

3.4.5

At the meeting with NHS England on the Improvement Assessment
Framework performance of the four Cheshire CCGs, there was
acknowledgement of the amount of change across Cheshire and the
challenges in continuing to perform well. NHS England noted that the
CCG has maintained good relationships and continued to receive good
feedback from its stakeholders, and that it compares well with results from
the wider footprint and other local areas.

3.4.6

Matthew Cunningham concluded by stating that the report was being
presented to the Governing Bodies of each of the four Cheshire CCGs. A
Cheshire-wide approach will be taken to responding to the results of the
survey, recognising that the CCGs share some of the stakeholders. Action
will be taken on areas where it is recognised more focus is needed.
The Governing Body noted:



noted the key results of the 2018-19 Ipsos MORI 360 CCG
stakeholder feedback survey for NHS Eastern Cheshire CCG and
the themes of the comments received from stakeholders
endorsed the actions taken and to be taken regarding next steps to
address areas for improvement.

4.

COMMITTEES OF THE CCG - MINUTES

4.1

Eastern Cheshire Primary (General Medical) Care
Commissioning Committee – 13 March 2019
electronic link to paper here
Gill Boston reported that the latest meeting took place on 8th May; the
minutes are not yet available. The estates issue for Annandale Medical
Practice has been resolved.
Following the CQC rating of Toft Road Practice as ‘requires improvement’
an action plan has been put in place and work is being done. CQC has
since assessed several more Eastern Cheshire practices as ‘Good’.
The Governing Body


Noted the summary and notes of the Eastern Cheshire Primary

NHS Eastern Cheshire CCG Governing Body meeting held in public 22 May 2019
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(General Medical) Care Commissioning Committee meeting held
on 13 March 2019 and the verbal update on the 8 May meeting.

4.2

Cheshire CCGs Joint Commissioning Committee
No report this month

5.

SUB-COMMITTEES OF THE GOVERNING BODY

5.1

Governance and Audit Committee
No report this month

5.2

Remuneration Committee
No report this month

5.3

Clinical Quality and Performance Committee
electronic link to paper here
The comment in the action log review regarding A&E waits in excess of
12 hours was queried in that it had been stated the new model for adult
and older people’s specialist mental health services would not provide a
solution. It was suggested the crisis service which will be implemented
as part of that review would in fact potentially reduce people in mental
health crisis going to A&E. Neil Evans clarified the action related to a
particular issue relating to patients from out of area, in crisis, coming to
Macclesfield Hospital A&E department, and as a result they would not
benefit from the changes in Mental Health services in Cheshire.
Cheshire services get involved in liaising with services in the
neighbouring area and over 12 hour waits can ensue. He agreed that all
changes will nonetheless contribute positively to the numbers of patients
presenting at the A&E Department.
The Governing Body
 Noted the summary and notes of the Clinical Quality and
Performance Committee meeting held on 10 April 2019

6.

ADVISORY COMMITTEE REPORTS

6.1

Locality Management Meeting
electronic link to paper here
The Governing Body


Noted the summary and notes of the Locality Management
Meeting held on 3 May 2019
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6.2

Eastern Cheshire HealthVoice
No report this month

Closing Remarks
Dr Andrew Wilson closed the meeting.

Date of next Governing Body meeting held in public
Wednesday 26 June 2019, Boardroom 1, New Alderley House,
Macclesfield District General Hospital, Macclesfield SK10 3BL, 9 am - time
to be confirmed.
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REF: 190619 – HealthVoice re GB questions

19 June 2019

Mrs Diane Walton
Mrs Jacquie Grinham
Co-Chairs
Eastern Cheshire HealthVoice

1st Floor West Wing
New Alderley Building
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire SK10 3BL
Tel: 01625 6633477
Email: matthew.cunningham:@nhs.net

Sent by email

Dear Diane and Jacquie
HealthVoice questions
Thank you for attending the CCG’s Governing Body meeting held in public on
22nd May to present questions on behalf of HealthVoice. Here is the CCG’s formal
response:
Question from HealthVoice : The Referral Management System was
introduced by the CCG for various elective procedures a year ago. HealthVoice
would like to know what evaluation has been carried out, to what degree the
programme has been successful and what has been the patient perspective?
Response from the CCG:
The contract for the referral management system used by the CCG ended in March
2019 and a decision was made not to renew it as it had not resulted in a significant
reduction in referrals. Instead of a contract with a third party organisation, the CCG
is now using a tool provided within the e-referral system which is being rolled out
nationally. This tool provides advice and guidance, it is not another triage process
as such. As part of moving to work more closely across Cheshire there will be a
review of what is being done on demand management across all the CCGs looking
at best options, and this review will include engagement with the public and GPs.
Regarding the patient perspective of the success of the referral management
system, the CCG has not canvassed patient opinion of the process as it was a ‘back
office’ function. The patient would have had a conversation with the GP who would
have told them advice would be taken on whether their condition warranted referral
to secondary care or whether it could be managed in another way. This will still be
the case.

Dr Andrew Wilson Clinical Chair
Clare Watson Chief Officer

Question from HealthVoice: What has been learned about the wider goal to
reduce demand, there is research into understanding how demand comes
back?
Response from the CCG: There is a distinction between managing demand for a
clinical opinion and managing demand for treatment in secondary care, including
surgical interventions. Demographics provide a good indication of likely demand, it
is not anticipated that demand for an opinion on orthopaedic issues will reduce,
however models for managing conditions in the community, such as using the
national Escape Pain programme, will be looked at across Cheshire with a view to
reducing avoidable demand on acute hospital services and outpatient activity.
Question from HealthVoice: HealthVoice would like to congratulate ECCCG for
achieving the top quartile in the 360degree Stakeholder Survey for all 13
questions. However HealthVoice notes that the percentage is much lower for
the 2 questions regarding public engagement. Given that the CCG launched a
new and significantly different public engagement strategy last year we would
like to know how in the light of that feedback it will be evaluated and amended
going forward to address that imbalance?

Response from the CCG
Thank you for the acknowledgement of the CCG’s overall good performance in the
stakeholder survey. Although it has been scored higher than its peers and higher
than the national average, the CCG agrees improvements can always be made. The
variation in scores between years is partly attributable to the small sample size, and
that not all responders answered all the questions. We do not believe it is directly a
result of the CCG’s refreshed approach to public engagement initiated last year. As
the four Cheshire CCGs work more closely together, a review will be undertaken as
to what can be learned from each and what can be improved in all four. Also being
reviewed on the same basis is the performance of each of the CCGs on the IAF.
We are grateful that HealthVoice accepted the invitation to respond to the survey.
CCGs are permitted to invite up to 10 wider stakeholders, up to eight representatives
of voluntary patient groups, and up to three representatives of their local
Healthwatch body. These numbers refer to individuals, not organisations. NHS
Eastern Cheshire CCG invited three wider stakeholders, of whom one responded.
The CCG invited one representative of Healthwatch Cheshire East. The recipient
responded. The CCG invited seven representatives of its principal voluntary patient
group (i.e. HealthVoice) of whom five responded. The invitations were issued to
individuals with whom the CCG has a close working relationship, thereby maximising
the prospects for insightful responses.
At the Governing Body meeting, you asked that where HealthVoice had felt the
formal response to their questions raised at a Governing Body meeting had not
answered their questions fully, that there be a mechanism for dialogue with the CCG
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and for the response to be altered. I would ask that you continue to contact me in
my role as Board Secretary with your queries if such a situation arises. I will then
make arrangements for the query to be considered by the relevant person(s) within
the CCG. If a revised response is agreed between the CCG and yourselves, then
the revised response will be circulated and published accordingly.
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
friends”.
With kind regards

Matthew Cunningham
Director of Governance and Corporate Development
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS West Cheshire CcG
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Chief Officer Report
1.

Cheshire CCGs Executive Leadership Team Meetings

1.1

The Eastern Cheshire CCG Executive Committee meetings have ceased and
meetings of the new Executive Leadership Team for the four Cheshire CCGs are
taking place weekly on Tuesdays from 8.30am-1.00 pm. The team are working on
defining the new management structure and discussing items formerly managed at
the executive level in the individual CCGs. The team expect to be able to announce
the new management structure for the CCGs in early July.

1.2

The team are looking at proposals for harmonising functions across the four
Cheshire CCGs and streamlining attendance at the many external meetings which
require input or representation from the CCGs with a view to appropriate
representatives attending and cover arrangements being made where there is a
clash for the new responsible directors.

1.3

The Clinical Executive Director position within the CCGs Executive Leadership Team
is due to be advertised soon with interviews scheduled for the end of July 2019.

2.

Working Together across Cheshire (WTaC) Update

2.1

The WTaC project continues to meet the key milestones identified in the critical path
and the project team regularly meet with NHS England who remain assured that we
progressing against plan. The next assurance meeting with NHSE England is
planned for Monday 22 July 2019.

2.2

The CCGs Executive Director of Strategy and Partnership supported by the WTaC
Programme Management Office (PMO) has now presented the critical path to all
Governing Bodies of the four Cheshire CCGs and the Cheshire CCGs Joint
Commissioning Committee and has requested that Governing Body Members use
their influence within their networks to promote the work under way. This request is
further reinforced following a review of the meetings which need to be attended
between now and the planned application for CCG merger submission date to NHS
England.

2.3

On 28 May 2019 the four Cheshire CCGs launched the start of a four-week period of
sustained public engagement, seeking public opinion on the proposed creation of a
single Cheshire CCG. The intent of the seeking public opinion engagement period is
to promote awareness of the merger process to the public and key stakeholders
(including staff) and to offer them the opportunity to have their say on our proposals:
 to move towards place-based commissioning
 the parallel development of the single CCG and Integrated Care Partnerships
(ICPs) for Cheshire East and Cheshire West
 the creation of a single CCG and identification of new opportunities for joint
commissioning during 2019-20
 the implementation of shared decision-making processes before 2020.
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2.4

Members of the public and other stakeholders have been encouraged to read a userfriendly document1 describing the case for change and are then asked to take an
online survey,2 seeking opinion on the proposals. Media relations activity promoting
the engagement period has achieved widespread coverage while boosted social
media posts had recorded more than 6,000 instances of active engagement as at 19
June 2019.

2.5

As at the 19 June 2019, the online survey has attracted 298 responses, and the
responses received have been overwhelmingly supportive of the proposals.

2.6

The seeking public opinion period and survey is due to close on 21 June 2019. A full
outcome report detailing the feedback received will be shared at the next Governing
Body meeting in July.

2.7

Alongside the seeking public opinion period the CCGs have written out to key
stakeholders to ask whether they support our proposals. Letters of support have
been received so far from Cheshire & Wirral Partnership NHS Foundation Trust, Mid
Cheshire NHS Foundation Trust, Countess of Chester NHS Foundation Trust and
NHS Wirral Clinical Commissioning Group. In addition, requests have been made to
Cheshire’s Local Medical Committee and to the two Local Authorities to request
formal letters of support. The CCGs are also attending key meetings such as the
Health and Wellbeing Boards and Health Scrutiny Committees of each Local
Authority in Cheshire seeking their formal support for the proposals.

2.8

The results of the public engagement will be reflected in any formal application made
to NHS England in September 2019 to seek approval to merge from April 2020. A
formal submission is dependent on the four CCGs GP Memberships supporting the
proposed merger. The four CCGs Member Practices will be asked to vote on
whether they support the proposal to merge the four CCGs via a Membership Ballot
which will take place between Monday 05 August 2019 and Friday 20 September
2019. The Local Medical Council will run the ballot on behalf of the CCGs to ensure
the ballot is managed independently.

3.

Cheshire CCGs Operational Plan 2019-2020

3.1

A sequence of co-ordinated communications and engagement activity took place on
18 June 2019 across the four CCG areas to promote the publication of the first joint
Operational Plan of the Cheshire CCGs. A dedicated webpage was taken live on the
websites of all four CCGs, offering links to the full Operational Plan 2019-20, a plain
English 16-page summary entitled Our Plan 2019-203, and a media release posted to
the news sections of the websites.

1
2
3

https://www.easterncheshireccg.nhs.uk/Downloads/Your-Views/Working%20Together%20Across%20Cheshire/Engagement%20Document.pdf
https://www.smartsurvey.co.uk/s/WorkingTogetherAcrossCheshire/
https://www.easterncheshireccg.nhs.uk/Downloads/Publications/Our%20Plan%202019-20%20final.pdf
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4.

Cheshire CCGs Joint Commissioning Committee (JCC) Update

4.1

The most recent meeting in public of the Cheshire CCGs JCC took place on the 24
May 2019. The agenda and papers can be found at:
https://www.easterncheshireccg.nhs.uk/Meetings/24-may-2019.htm

4.2

A summary of the discussion taken place at the March meeting can be seen in
Appendix A.

5.

Primary Care Networks

5.1

Five Eastern Cheshire GP Networks have submitted applications to the CCG to form
Primary Care Networks (PCNs) through the nationally defined Direct Enhanced
Service (DES). The PCN applications are coterminous with the existing Care
Community footprints in Eastern Cheshire.

5.2

The five applications all met the requirements of the 15 May 2019 submission and
the PCNs have now been asked to proceed on this basis noting the next deadline for
submission prior to 30 June 2019. The next steps for the PCNs are:
 PCNs to review and submit the required national enhanced service schedules by
the 30 June 2019
 PCNs to have a signed copy of the fully completed Network Agreement by the
30 June 2019. This must be signed by all PCN member GP practices.
 PCNs to ensure they have in place, prior to 30 June 2019, appropriate data
sharing agreements that are compliant with data protection legislation to support
the delivery of Extended Hours
 PCNs to work through the implementation plan for Extended Hours, to provide
Extended Hours across their network by the 30 June 2019
 PCNs to ensure patient and staff engagement - updating and involving key
stakeholders.

6.

Update on Adult and Older People’s Specialist Mental Health
Services Redesign

6.1

Crisis Beds. The Cheshire CCGs together with Cheshire East Council and Cheshire
and Wirral Partnership NHS Foundation Trust are exploring options with two
accommodation and care providers. Provider visits are taking place to ensure the
accommodation being offered is suitable to support a community offer and this is
aligned with patients and carers views from the engagement event that was held
earlier in the year. The CCGs are hoping to direct award a contract in the following
weeks for the service to be in place by the 01 September 2019.

6.2

Ward Reconfiguration. Contractors are now on site after a slight delay, both on
CARS ward and Lyme Walk. It is expected that this work will be completed by
November and at this point the Community Mental Health Teams (CMHTs) will be
fully in place. Throughout patients and families/carers have been involved and there
is a patient, family and carer group in place so individuals have a say in how the
services should be delivered. All patients and families were supported through the
move of patients from Lyme Walk to Maple Ward.
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7.

Next meeting of Eastern Cheshire HealthVoice

7.1

The next quarterly meeting of HealthVoice is due to take place on 24 June 2019,
1.30pm – 4.3pm at Holmes Chapel Community Centre.4 All members of the public
are welcomed to attend. Reflective of the system transformation under way in
Cheshire, the agenda for the meeting includes an update on the ongoing
development of the emerging Cheshire East Integrated Care Partnership (ICP) and
the Care Communities that will deliver integrated care under the direction of the ICP.
A presentation will be made by the Engagement Manager from NHS South Cheshire
CCG and NHS Vale Royal CCG on Care Community Clusters and how they work in
South Cheshire as part of the approach to public engagement. There will also be two
interactive workshops, the first of which asks members of the public to consider how
they would wish their care community to work to help them live well. The second
session invited attendees to discuss the advice they would give the ICP to help it
meet the health needs of Cheshire people. Feedback captured on the day will be
used to inform the content of the five-year plan to be developed for Cheshire East
Place.

8.

Cheshire East Council Appointments

8.1

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 2019, the leadership
of the Council and appointments to its key committees were discussed and decided.
Of note for the CCG the following Councillors have been appointed to key Cabinet
and Committee posts:
Cabinet – portfolio holders:
 Cllr Sam Corcoran – Leader of the Council (Health & Wellbeing Board)
 Cllr Laura Jeuda - Adult Social Care and Health
 Cllr Dorothy Flude – Children and Families
 Cllr Jill Rhodes – Public Health and Corporate Services
 Cllr Mick Warren – Communities
 Toni Fox - Planning
Health and Adult Social Care and Communities Overview and Scrutiny
Committee
 Cllr Liz Wardlaw (Chair)
 Cllr Arthur Moran (Vice-Chair)
Children and Families Overview and Scrutiny Committee
 Cllr Jos Saunders (Chair)
 Cllr Penny Butterill (Vice-Chair).

8.2

4

The CCG will look to arrange opportunities for these individuals to meet with key
CCG staff to help inform and update on the work of the CCGs across Cheshire.

https://www.easterncheshireccg.nhs.uk/Meetings/Healthvoice/2019/06/healthvoice-meeting-45/81948
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9.

Cheshire East Council Health and Wellbeing Board

9.1

The next meeting of the Cheshire East Council Health and Wellbeing Board in public
will take place on 25 June 2019 at 2 pm. The papers can be found at
https://moderngov.cheshireeast.gov.uk/ecMinutes/ieListDocuments.aspx?MId=7705
&x=1&

10.

Access to further information

10.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Clare Watson
Accountable Officer
01270 275213
clarewatson2@nhs.net
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Appendix A
Cheshire CCGs Joint Commissioning Committee – 24 May 2019

Appendix A
Committee Chair Summary of discussions undertaken at
Commissioning Committee of the Cheshire CCGs meeting on
24 May 2019
Committee Chair:
Dr Jonathan Griffiths
What is being reported to the Governing Body?
The business discussed at the May meeting of the JCC is outlined below:
 Cheshire CCGs Accountable Officer’s Report - Clare Watson delivered an update on activity
over the last couple of months. This included updates on:
 Formal meetings of the CCGs attended;
 Meetings with partners and stakeholders;
 The year-end assurance meeting with NHS England on;
 The signing-off of all four CCGs’ Annual Reports and Accounts.
Report Title:



Appointment of Chair for 2019/20 - As the Chair of the Committee is appointed for a twelve month
period, the Committee was due to review the appointment of the Chair for 2019/20. John Clough,
Lay Member, chaired this item and Dr Chris Ritchieson reported that he and Dr Andrew Wilson (as
the eligible candidates other than the incumbent) were happy to propose that Dr Jonathan Griffiths
continue in the role. The Committee supported the proposal and Dr Jonathan Griffiths was
confirmed as Chair of the Committee for 2019/20 (or such time as the Committee ceased to
operate, should that be sooner).



Committee Terms of Reference - The Committee approved a minor revision to the Committee
terms of reference to amend the quorum to enable a named deputy to represent the CCGs’
Accountable Officer. The previous version included a requirement for “at least one Accountable
Officer” to be present.



Working Together Across Cheshire (WTAC) - Clare Watson introduced the Working Together
Across Cheshire item which included:
Programme Management Office (PMO) update - Tracey Cole and Adam McClure delivered an
update on the potential merger of the Cheshire CCGs which covered:
 Programme Governance;
 The “critical path”;
 The requirements of a merger application;
 The key meetings and issues for consideration in June 2019;
 Proposals around the membership ballot (noting that discussions would continue to be held with
the LMC before final arrangements were agreed);
 The seeking of external support from partners;
 The role of JCC members in engaging and influencing their networks.
The Committee supported the proposal that:
1) Should the CCG memberships support a merger application, the Executive Team would review
the full application on behalf of the Governing Bodies (at their meeting on 27 August 2019).
2) The Governing Bodies (at a Committees in Common meeting w/c 23 September 2019) will
receive assurance from the Executive Team that the application meets fully the criteria set out in
the NHSE guidance.
Governance Workstream update - Clare Watson delivered a governance workstream update which
presented progress since the March JCC meeting in the following key areas:
 The development of the One Cheshire Governing Body approach
 The development of a draft Cheshire wide constitution
 The development of streamlined committees across Cheshire




The development of aligned governing body assurance framework
The development of aligned HR policies

The Committee supported a number of actions to enable the workstream to progress the key areas
of focus.
Support for ICP Development - Tracey Cole and Adam McClure delivered an update on work
underway to support the development of the ICPs which included:
 An update on the function workshops with CCG staff;
 The receipt of ICP readiness reports and development of service level agreements and service
specifications
The Committee supported the proposals that:
1) The Executive Team, with input from CCG Chairs, sign service level agreements between the
CCGs and ICPs;
2) The appropriate Executive Director Lead sign off the service specifications for their areas of
responsibility;
3) The Executive Team and ICPs align functions to support the development of the ICPs.
Cheshire East ICP readiness update - Jacki Wilkes delivered an update on the development of the
Cheshire East ICP which included the following:
 The development of the ICP development steering group
 Progress to date in establishing the ICP purpose, values and outcomes
 Plans to align functions and resources via a partnership element (ICPa) and a provision element
(ICPr)
 An options appraisal and recommendations on the structure to support the next phase of ICP
development to be considered at the Cheshire East Partnership Board in June 2019.
 Partners would continue to work together to deliver the identified proprieties and develop new
ways of working / governance arrangements to support the delegation of functions.
Cheshire West ICP readiness update - Alison Lee delivering an update on the development of the
Cheshire West ICP which included the following:
 The ICP had written to the CCG to provide assurance on arrangements in place to line manage
staff; to report and provide assurance to commissioners; to respond to information requests in a
timely and accurate way; and ensure performance and service development are accelerated
and in no way compromised by the transition
 The alignment of care communities and primary care networks;
 The ICP’s vision and strategic objectives;
 The ICP structure;
 The ICP’s service delivery and priority transformation programmes;
 The high-level implementation plan for transition of functions from CCGs to the ICP.


Finance Update on issues delegated to the JCC (under Level 1 of the Workplan) - Lynda Risk
reported that there was no report this month as no financial reporting was available for month 1 of
2019/20.



Revision of Procedures of Lower Clinical Priority Policy - The Committee noted that guidance
for CCGs in relation to “evidence based interventions” (EBI) had been issued. This national
guidance had been developed in association with the Academy of Royal Medical Colleges, NHS
Clinical Commissioners, NICE (National Institute for Health and Care Excellence) and NHS
Improvement and reflected best practice treatment criteria for a range of conditions.
The Committee approved a revised Cheshire Commissioning Policy which was consistent with the

national EBI Programme guidance.


Committee Work Plan - The Committee noted that the proposed revisions to the Committee’s
workplan had now been approved by the four CCGs’ governing bodies / memberships.
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Financial Performance Report Month 2
as at 31 May 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 31 May 2019
Indicator

Target
£000s

Actual
£000s

Rating This
Month

Mvmt
(last
mth)

Year To Date:
Spend - year to date

52,612

51,854

-1.4%

Unidentified QIPP
Year to Date Budget
Forecast Deficit (pre CSF)
Forecast Deficit (Post CSF)

737
51,875
10,800
0

0
51,854
10,800
0

-100.0%
0.0%
0.0%
0.0%

Identified QIPP year to date
QIPP Forecast
BPPC year to date
Cash Requirement
Risk / Opportunities

898
11,183
98%/98%
311,442
4,070

898
7,703
99%/100%
311,442
3,127

0.0%
-31.1%
N/a
0.0%
-23.2%

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

10,800

13,927

29.0%

Variance from previous mth.

Risk Adjusted Forecast Deficit
Key:
On Plan
Take Note
Action Required

Variance from plan
Variance from plan
Variance from plan
Variance from forecast
Variance from forecast

Better
No Material Movement
Worse

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.
ECCCG is delivering against its year to date planned deficit and is currently forecasting
that it will deliver its control total for the year and will mitigate the current known risks
throughout the year.
1.3

Net Risk & Mitigations £3.1m – As summarised in Table Five-A the risks and
mitigations continue to be reviewed throughout the financial year. The initial 2019/20
Financial Plan highlighted gross risks of circa £7.3m which could materialise during the
financial year, i.e. risk adjusted position. These risks include QIPP (high risk and
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unidentified schemes), Extended Access and potential over-performance on contracts.
The overall risk has improved to a revised £6.3m as a result of the financial position
delivering against the year to date planned deficit, which has also mitigated 2 months i.e.
£737k of unidentified QIPP.
1.4 Mitigating actions of £3.2m have been identified which reduce the net risk position to
£3.1m.
1.5 It is worth noting that post the submission of the Month 2 financial position to NHS
England, they have confirmed that funding of £6 per head of population will be transferred
to the CCG which will cover the current risk of £1.181m associated with Extended
Access. This will further reduce the gross risk once the funding is received and supports
the CCG intention of mitigating it risks throughout the year.
1.6 The repayment of the £2m borrowed in 2018/19 by South Cheshire CCG is planned to be
returned over the oncoming months and will be factored into ECCCG financial position.
Currently, both income and associated expenditure are excluded from the financial
position as at May 19 report.

2.

Financial Position

2.1 As at 31 May 2019, the CCG is reporting a year to date deficit of £1.78m which is £0.02m
lower than the Month 2 plan deficit of £1.8m.
2.2 This position includes the following:
 The CCG is incurring expenditure on the Primary Care Extended Access contract
of £186k YTD for which funding is anticipated in future months to offset the
expenditure.
 Mitigation of £737k of unidentified QIPP as outlined in section 4 below.
2.3 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 31 May 2019
Current
Plan
(Budget)
£000s
(300,584)

Monthly Expenditure
April
£000s
(24,989)

May
£000s
(25,085)

Budget
YTD

£000s
Income
(50,074)
Expenditure
Programme Costs
307,465
25,823
25,310
51,155
Running Costs
3,919
312
408
720
Net Deficit / (Surplus)
10,800
1,146
633
1,800
Key*:
On Plan
Take Note
Action Required
*Note: The key is the same for all tables within the Financial Performance Report.

Actual
YTD
£000s
(50,074)
51,134
720
1,780

Variance
YTD

Forecast
For
Year
£000s
£000s
0 (300,584)
(21)
1
(20)

Rating

307,465
3,919
10,800
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2.4 Table Two-B shows a summary of the financial position by key expenditure type.
Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Financial Summary to 31 May 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 Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

Current
Plan
(Budget)
£000s
(300,584)
136,593
23,678
160,271
16,198
7,234
23,432
24,575
2,491
27,066
26,291
32,198
7,099
27,376
3,732
96,697
307,465
3,919
311,384
10,800

Monthly Expenditure

Budget
YTD

Actual
YTD

April
£000s
(24,989)

May
£000s
(25,085)

£000s
(50,074)

£000s
(50,074)

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

11,549
2,067
13,616
1,347
711
2,058
2,059
195
2,254
2,093
2,608
614
2,173
(106)
7,383
25,310
408
25,718
633

22,765
4,008
26,773
2,700
1,206
3,905
4,096
415
4,511
4,382
5,366
1,200
4,562
455
15,966
51,155
720
51,875
1,800

22,947
4,018
26,965
2,698
1,217
3,915
4,124
432
4,556
4,127
5,278
1,353
4,398
542
15,697
51,134
720
51,855
1,780

Variance
YTD

Forecast
For
Year
£000s
£000s
0 (300,584)
181
10
191
(2)
12
10
28
17
45
(255)
(89)
153
(165)
86
(268)
(21)
1
(20)
(20)

Rating

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

2.5 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 and builds on the Financial Recovery plan reviewed by the
Governing Body at its April in Camera Meeting.
2.6 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 May 2019, remain in
line with the forecast outturn which was identified within the 2019/20 Financial Plan.

Page 5 of 20

NHS ECCCG Governing Body Meeting IN PUBLIC 26 June 2019

Agenda Item 2.1

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
May

£000s
10,800

£000s
3,854

10,800
10,800

3,854
3,127

CSF Received

Total
Risk adjusted
Deficit/(Surplus)

£000s
-

£000s
14,654

--

14,654
13,927

2.7 Subject to meeting the requirements as outlined above, the expected payment of the CSF
is outlined in the following Table Two-D. 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 Two-D: 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.

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

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

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 31 May 2019

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

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
April
May
£000s
£000s
£000s
£000s
79,018
6,592
6,719
13,170
13,120
1,093
1,186
2,187
18,606
1,550
1,448
3,101
8,095
673
676
1,349
6,806
567
567
1,134
2,397
200
251
399
2,617
218
219
436
2,128
177
167
355
883
74
73
147
289
24
24
48
295
25
25
49
297
30
25
49
268
22
22
45
73
6
7
12
78
6
6
13
125
10
10
21
138
14
11
23
66
6
2
11
69
6
9
12
148
12
12
25
0
0
0
0
1,077
93
90
179
136,593
11,398
11,549
22,765

Actual
YTD

£000s
13,312
2,279
2,998
1,349
1,134
450
437
344
147
49
50
54
45
13
13
21
25
8
14
25
0
180
22,947

Variance
YTD

£000s
142
92
(103)
0
0
51
1
(11)
0
1
1
5
0
1
0
0
2
(3)
2
0
0
1
181

Forecast
For
Year
£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

Table Three-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Acute Services Other
Spend as at 31 May 2019

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

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
April
May
£000s
£000s
£000s
£000s
293
24
24
49
185
15
16
31
273
23
23
46
1
0
0
0
889
74
74
148
0
0
0
0
147
35
12
24
424
12
35
71
2,213
184
184
369
137
12
10
23
3,982
332
333
664
2,268
189
196
378
1,404
110
129
233
5,871
491
487
978
5,591
449
544
993
23,678
1,951
2,067
4,008

Actual
YTD

£000s
49
31
46
0
148
0
24
71
368
22
665
385
237
978
993
4,018

Variance
YTD

£000s
0
0
0
0
0
0
0
0
(1)
(1)
1
7
4
(0)
0
10

Forecast
For
Year
£000s
293
185
273
1
889
0
147
424
2,213
137
3,982
2,268
1,404
5,684
5,591
23,491
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Table Three-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Mental Health
Services Spend as at 31 May 2019

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

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
April
May
£000s
£000s
£000s
£000s
15,864
1,321
1,323
2,644
67
7
3
11
197
17
15
33
70
6
6
12
16,198

1,351

1,347

2,700

Actual
YTD

£000s
2,644
10
32
12
2,698

Variance
YTD

£000s

Forecast
For
Year

0
(1)
(1)
0

£000s
15,864
67
197
70

(2)

16,198

Table Three-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Community Health
Services Spend as at 31 May 2019

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

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
April
May
£000s
£000s
£000s
£000s
22,142
1,846
1,873
3,690
636
53
53
106
0
0
0
0
75
6
6
13
548
46
46
91
8
1
1
1
1,166
113
80
195
24,575

2,065

2,059

4,096

Actual
YTD

Variance
YTD

Forecast
For
Year

£000s
3,719
106
0
13
91
1
194

£000s
29
0
0
0
0
0
(1)

£000s
22,142
636
0
75
548
8
1,353

4,124

28

24,762

Table Three-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2019/20 Analysis of Other Services Spend
as at 31 May 2019

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

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
April
May
£000s
£000s
£000s
£000s
438
66
81
73
2,604
460
3,750
1,503
(5,023)
3,732

231
38
313
0
0
648

203
34
313
0
(737)
(106)

434
77
625
0
(754)
455

Actual
YTD

Variance
YTD

Forecast
For
Year

£000s
147

£000s
74

£000s
438

434
73
625
0
(737)
542

0
(4)
0
0
17
86

2,604
460
3,750
1,503
(5,023)
3,732
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4.

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 May (Month 2) is still 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.
Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity
& Prevention (QIPP) Summary as at 30 May 2019
Summary of Risk Profile

Original Plan
£000s

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

Risk
Adjusted
£000s

898

898

4,253

4,253

1,565

758

758

850

850

6,760

6,760

5,910

943

943

7,703

6,853

4,345

4,423

Net Financial Position (Excluding Unidentified QIPP Target)
Total

Current
Forecast
£000s

11,183

4.3 Net Financial Position £0.02m Overall, the year to date financial performance is
underspent by £20k compared with our planned deficit. This includes £186k in relation to
Primary Care extended access for which funding has been confirmed and would restate
the year to date position to an improved £0.2m better than plan.
4.4 It is anticipated that the overall performance of expenditure will be in line with and better
than the identified budgets including reserves covering over performance, which are net
of both the identified and unidentified QIPP schemes. This following table outlines the
mitigation of the overall financial position against the unidentified QIPP target.
Year to date variance
Less: Unidentified QIPP
Extended Access Costs
Better than Plan

(£20k)
(£737k)
(£186k)
(£943k)

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. The remaining
unidentified QIPP target has reduced to £3.48m.
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4.6 As at 31 May 2019, the CCG has successfully realised £0.898m of savings against the
identified QIPP schemes. Table Four-B outlines each individual scheme for 2019/20
along with the planned and realised outturns.
Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme overview as at 30 May 2019
Forecast Risk Profile
Exec Lead
Scheme Ref. Scheme Name

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

Primary Care Prescribing Schemes
Secondary Care High Cost Drugs
Centralised Prescribing of Appliances
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

Unidentified QIPP

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

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

Total QIPP (%)

On Track

At Risk

£000s

£000s

£000s

197
40
42
33
234
25
13
96
17
25
17
25
25
8
4
17
82

983
200
108
167
1,171
50
50
123
63
83
50
125
125
42
20
83
400
410

100
500
75
83
-

898

4,253

758

4,423

Net Financial Position (Excluding Unidentified QIPP Target)
Total QIPP

Realised

943
11,183
100%

1,841
16%

4,253
38%

758
7%

Varinance
Risk Adjusted
(inc. overForecast
performance)
£000s
£000s
1,180
0
450
240
250
0
200
0
250
500
1,405
50
50
148
0
150
75
96
100
150
100
0
150
150
50
24
100
400
492
5,910

850

943

3,480

6,853

4,330

61%

39%

4.7 A number of high risk QIPP schemes totalling £0.85m 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.
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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

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 May 2019, the risk adjusted position as outlined in Table Five-A highlights a
potential year end outturn of a £13.927m deficit if the known net risks are not mitigated
throughout the year Despite the risk remaining, this is an improvement of £937k and
represents a positive movement towards delivering its financial control total.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Risk
Adjusted 2019/20 Forecast Outturn as at 31 May 2019
Opening Risk Risk Adjusted
Position
Opening Planned Deficit
Financial Risk
QIPP related risks - Delivery
Contract over performance
Unidentified QIPP
Extended Access
Sub Total
Mitigations
0.5% contingency
Extended Access
Non Recurrent Income
Sub Total
Net Risk / (Mitigation)
Risk Adjusted Forecast Outturn

£000s
10,800

£000s
10,800

850
800
4,423
1,018
7,091

850
800
3,480
1,181
6,311

(1,503)
(1,018)
(500)
(3,021)
4,070
14,870

(1,503)
(1,181)
(500)
(3,184)
3,127
13,927

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). Once more data is available, this risk will be reviewed to understand
gap, if any between the allocated funding and forecast outturn.
5.4 GP Extended Access £1.18m: During 2018/19, ECCCG received a non-recurrent
allocation to implement the extended GP access in line with national requirements.
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. Since the
submission of the mth 2 NHSE financial return, notification has been received that
funding of £6 per head of population circa £1.2m will be allocated in relation to Extended
Access. This risk will be removed once the funding has been allocated.
5.5 High Risk QIPP £0.85m: As outlined within Section 4, 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 £3.5m: 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. In addition, as detailed
in Section 4, the year to date expenditure and forecast outturn is remaining within its
available resources (including £10.8m deficit control total) which also includes circa
£0.9m of the unidentified QIPP target. Therefore, the overall CCG financial performance
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is offsetting the unidentified QIPP target within its financial position. This will continue to
be assessed as we progress throughout the financial year.
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 Table Six-A outlines the year to date position.
Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Reconciliation of
Allocation 2019/20
Governing Body
Recurrent /
2019/20
Updated
Non Recurrent
Allocation
(Financial Report)
£000s
Opening Value as per Financial Plan
Apr-19
300,584
Recurrent

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 31 May 2019.
 GP Extended Access £1.18m.
 Non Recurrent Income from South Cheshire CCG £2.0m.

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 31 May 2019, ECCCG had an actual cash balance of £59k held within its bank
account as shown in Table Seven-A. Our notified cash allocation remains at £311.4m
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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 Six-A.
Table Seven-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)

% of Total
Less Payments
% of Total
Balance

2019/20
Total
£000s

May
£000s

311,442

287,005

262,366

236,506

210,946

185,676

159,529

134,222

107,840

80,383

52,053

26,693

311,442

2,437

2,139

2,360

2,361

2,361

2,360

2,360

2,360

2,361

2,360

2,360

2,360

28,179

309,005

284,866

260,006

234,145

208,585

183,316

157,169

131,862

105,479

78,023

49,693

24,333

284,064

22,000

22,500

23,500

24,000

23,800

23,500

23,500

23,500

23,500

24,000

23,000

23,500

280,300

-

Total Drawdown

Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s
£000s

Apr
£000s

-

2,700

-

-

-

-

-

-

-

-

-

2,700

22,000

22,500

26,200

24,000

23,800

23,500

23,500

23,500

23,500

24,000

23,000

23,500

283,000

7.8%

15.9%

24.3%

32.8%

41.3%

49.7%

58.1%

66.5%

74.8%

83.4%

91.6%

101.0%

101.0%

21,662

22,780

26,032

23,586

23,586

23,586

23,586

23,586

23,586

23,586

23,586

23,586

282,751

7.7%
339

15.7%
59

24.9%
227

33.3%
641

41.6%
855

49.9%
768

58.3%
682

66.6%
596

75.0%
509

83.3%
923

91.7%
337

100.0%
250

100.0%
250

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2019/20
30,000

25,000

20,000

£
0
0 15,000
0
s
10,000

5,000

0

1

2

3

4

5

6

7

8

9

10

11

12

Months
Less Payments

8.

Balance

Total Drawdown

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 Eight-A.
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Table Eight-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
May-19
Total

774
1,043
1,817

762
1,033
1,795

Value of Invoices
Received
Paid

98%
99%
99%

20,248,333
24,069,582
44,317,915

20,122,107
24,051,459
44,173,566

Passed
99%
100%
100%

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

100%

Percentage

No. Passed
Value
Passed
Target

95%

90%

Months

9.

Aged Debt

9.1 Table Nine-A details the CCG’s aged debt as at 31 May 2019. Aged debtors over 90
days old total £26,000.
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Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Aged Debt as at
31 May 2019
£-

£000's
Current - £Nil
£22
£28

1-30 days - £28
31-60 days - £35
61-90 days - £Nil

£0

91 - 120 days £Nil

£4
£0

121 - 180 days £4

£-

181-360 days - £Nil

361+ days - £22
£35

10. Statement of Financial Position (Balance Sheet)
10.1 The balance sheet as outlined in Table Ten-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 May 2019 was £23m, is funded
by the General Fund.
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Table Ten-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Statement of Financial Position as at 31 May 2019
At 31 May
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

184
96
24
953
(0)
1,072
59
1,132

At 31 March
2019
£000s
184
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

(2,973)
(3,336)
(6,594)
(10,756)
(66)
(483)
(24,208)
(168)
(24,376)

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

Net Current Liabilities

(23,244)

(20,717)

Total Assets Less Current Liabilities

(23,060)

(20,533)

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

(17,684)
46,478
(51,854)
(23,060)

(17,684)
299,129
(301,978)
(20,533)

11. Recommendation(s):
11.1 The Governing Body is asked to note the following:
 Forecast outturn of £10.8m which remains in line with the financial plan.
 Year to date deficit of £1.78m which is £0.02m better than planned deficit of £1.8m.
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Forecast risks continue to reduce and currently stand at a net risk of £3.1m. This
represents a reduction of circa £0.9m compared to the opening identified risks of
£4m.

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.

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.
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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
Programme Director - Finance
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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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
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
Matthew Cunningham

Contributors
Mike Purdie

Head of Corporate Services

Corporate Programmes and Governance Manager
19 June 2019

Date report submitted
Purpose of 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





For information

Recommendation
The Governing Body is asked to:
 approve the updated risks as outlined within the Assurance Framework.
 approve the additional risk re GBAF120 Delivery of Transforming Care Programme.

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.
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Governing Body Assurance Framework Risk Mitigation:
See Appendix A

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

Committee Risk Register Mitigation:
The Governing Body is approving the Assurance Framework and associated actions aimed
at mitigating the risks.

Report history

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
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.

Risks Commentary
1.4
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. It is worth
noting that a number of risks have been updated re Executive Lead to reflect the new
Executive Team working across Cheshire.
1.5

GBAF 109 : The CCG has a lack of capability and capacity to deliver our statutory
duties:
 No significant changes, as work continues on developing the new staffing structure
which will align resources to deliver the organisational objectives of the CCG(s).

1.6

GBAF 111 : Failure to commission Integrated Services:
 Two additional actions have been added to support the development of integrated
services across the Cheshire East Place:
o Completion of external procurement exercise to support the development of
a Pre Consultation Business Case which is being submitted to the
Governing Body at its June 19 meeting for approval.
o Instigated a process to seek bids form the Cheshire East Place to support
its development and transformation services against the 0.2% Place
Funding set aside by CCGs and will be approved by the Cheshire East
Place Board on 3 July 2019.

1.7

GBAF 112 : Failure to retain local needs based commissioning approach:
 No significant changes

1.8

GBAF 114 : The CCG fails to commission services which deliver the expected levels
of quality or performance:
 No significant changes
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1.9

GBAF 118 : Failure to deliver an affordable commissioning plan to meet the needs of
the population for 2019/20
 The monthly financial performance report is outlining that the CCG remains on
target to deliver its agreed financial control total. Its unidentified QIPP is being
mitigated and will be supported by the development of a 1 year system financial
recovery plan by June 2019 and a 5 Year financial plan to be included within the
system operational plan due in the Autumn of 2019.

New Risks for Consideration
1.10
GBAF120 “Delivery of the transforming care programme”, has been added as a new
risk across the four Cheshire CCGs
 Following a report to the Governing Body in May 2019, it was highlighted that
whilst significant progress had been made in the national programme aimed at
improving the lives of people with a learning disability and / or autism a risk was
highlighted that the objective may not be achieved in full.
 In particular, the aim of enhancing community capacity and reducing inappropriate
hospital admissions and length of stay may be at risk for a set of clients.
Proposed Risk to be Removed
1.11
There are no risks proposed for removal
Recommendations
5.1
The Governing Body is asked to:
 approve the updated risks as outlined within the Assurance Framework.
 approve the inclusion of an additional risk - GBAF120 Delivery of Transforming
Care Programme.
1.2

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.

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

2.

Population affected
The population of Eastern Cheshire

3.

Context
N/A

4.

Finance
N/A

5.

Quality and Patient Experience
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N/A

6.

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

7.

Health Inequalities
N/A

8.

Equality
N/A

9.

Legal
N/A

10.

Communication
N/A

11.

Background and Options
N/A

12.

Access to further information

12.1
For further information relating to this report contact:
Name
Mike Purdie
Designation
Corporate Programmes and Governance Manager
Telephone
01625 663470
Email
Mike.purdie@nhs.net

13.

Appendices

Appendix A

CLICK HERE to view the Governing Body Assurance Framework
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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
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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Appendix A
Governing Body Assurance Framework – 20 June 2019

Appendix A
Governing Body Assurance Framework
GBAF
No

Title

20 June 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

18/06/2019

00111

Failure to Commission Integrated Services

Clinical, Financial, Quality, Reputational,
Strategic

12

12

12

18/06/2019

00112

Failure to retain local needs based
commissioning approach

Compliance, Equality, Financial, Strategic

8

8

8

20/06/2019

00114

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

Operational, Quality

12

12

12

17/06/2019

00118

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

16

16

16

18/06/2019

00120

BAF2018-08 Delivery of the transforming care
programme

16

16

20/06/2019

Low to Medium Risk

Report produced from Verto on : 20/06/19 at 15:20

People, Quality

High Risk

Very High 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.

Single executive team responsible for delivery of organisation
objectives.

Vacancy monitoring by Executive Team to track key organisational Executives are continually monitoring requirements to ensure
gaps. The Executive Team maintains a risk register and capacity and sufficient capacity is in place.
capability gaps will be highlighted through this process. 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. A number of teams are already working closley to
streamline processes i.e. Governing Body Assurance Framework,
Primary Care etc.

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 as 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.
Cheshire East place continues to porgress its
plans around teh development of a PCBC and
transformational bids within the funding
available.

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 services, accountability framework, resources etc.
Cheshire East Partnership Board has an identifed budget funded via
the HCP, Partners and 0.2% CCG Topslice to support the programme
infratsructure, development of a PCBC and transformation schemes
to support the development / delivery of agreed system outcomes.
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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

Closed
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

Procure Support for PCBC

Procure external support for the development of Clare Watson
a Pre Consultation Business Case on the Cheshire
East Place

26/06/2019 26/06/2019

Cheshire East Place
Transformation Bids

Submission of bids from the Cheshire East Place
against the CCG 0.2% Place Funding to help
support the delivery/progress of the Care
Communities / ICP

03/07/2019
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Active Risks
Objectives:
00112
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans - Executive Director of
Planning & Delivery

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

Delivery of 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).
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Active Risks
Objectives:
00114
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans - Executive Director of
Planning & Delivery

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

31/07/2019

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

Karen Burton

10/07/2019

IAPT

The CCG has agreed a recovery plan which is
being monitored monthly to assure delivery of
the national access standard by Q4 2019-20.
Provider is recruiting additional therapists to
reduce waiting times in line with recovery plan
trajectory.

Neil Evans

31/03/2020

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 patients. Patients being contacted to offer
alterantive provider clinic slots during June.

31/07/2019

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

lynda risk

Lynda Risk - Executive Director of
Finance & Contracting

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 lynda risk
that supports the system operational plan due to
finalised in the Autumn of 2019.

30/06/2019

System Operational Plan
(Finance)

Development of system operational plan,
including 5 year financial plan outlining its
financial position and recovery plan.

lynda risk

30/09/2019

Finance Report

Production of monthly finance report for
Governing Body outlining year to date spend,
forecast outturn, QIPP delivery and risks.

lynda risk

29/04/2020
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Owners

Target
Date

Risk Action Title
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Active Risks
Objectives:
00120
Risk Owner

Executive Lead

Responsible Committee

Tracey Cole

Clare Watson - Chief Officer

Clinical Quality & Perfomance
Committee

BAF2018-08 Delivery of the transforming care programme
Risk Category

People, Quality

BAF2018-08 Delivery of the transforming care programme (Improving the Lives of People with a Learning Disability and/or Autism)
This national programme has 3 keys aims:
1. To improve quality of care for people with a learning disability and/or autism
2. To improve quality of life for people with a learning disability and/or autism
3. To enhance community capacity, thereby reducing inappropriate hospital admissions and length of stay
There is a risk to NHS Eastern Cheshire CCG, NHS West Cheshire CCG, NHS South Cheshire CCG and NHS Vale Royal CCG that NHS England
targets set for total number of inpatients as per aim 3. will not be met.
Note: this risk has been added as of May 2019 at the request of the Governing Body.This was in repsonse to a report relating to the
Transforming Care agenda.

Risk Rating

Risk Score History

Likelihood x Impact

Score

Original

4

4

16

Current

4

4

16

Appetite

Date Added

Rationale Current Score
For patients, not meeting the target
potentially means that they remain in
inpatient settings, so they are not living in
the community near to friends and family.
However, patient involvement has advised
that adopting a patient centred approach is
best. For many of these patients if they
had been discharged as per the target it
would have brought about greater risk to
them and or others and so, on balance, it
is more important to ensure care is right for
each individual than meet the target.

12

23/05/2019

Target Date
Risk Closure

The Governing Bodies have been informed
of and approved this approach.

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

Cheshire wide monthly check and challenge sessions have
been introduced to assure NHS England.
Further clinical leadership and ownership introduced
Standardised admission avoidance approach.
Each Governing Body receives monthly report
Collaborative working across Cheshire CCGs with lead
director to ensure improved grip.
Individual risk assessment processes used to mitigate risks
personal to each patient.
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Gaps In Control
•
•

•

Lack of suitable available facilities that meet the needs of
significantly complex patients.
Patient choice – some patients especially those with very
long lengths of stay do not wish to move to a new
environment
Lack of suitable care providers to support these complex and
vulnerable individuals
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Mitigation Action (What have we done/what more
can we do)
•

•
•

•

Individual plans are in place for each of our inpatients to fit
with patient choice, family wishes and required risk
mitigations
Realistic expected dates of discharge have been reset with
NHS England support
Market management to source further properties and care
agencies to support these patients to move into the
community.
Closer working with Care Co-ordinators to ensure no
unnecessary slippage on actions

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

Risk Actions
Risk Action Title

Risk Action Description
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Target
Date

Closed
Date
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Transforming Care Programme
(Improving the lives of people with a Learning Disability
and/or Autism)
June/July 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 areas where a pan Cheshire approach is appropriate. Tracey Cole, Executive
Director of Strategy and Partnerships 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.

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.
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2.2

CCGs have four LeDeR deliverables outlined in the NHS Operational Planning and
Contracting Guidance, adherence against each is outlined in Table One.

2.3

The table below shows an update in June/July 2019, on the progress that has been made in
delivery of this programme area.

Table One
Position as at
May/June 2019

Position as at
June/July 2019

REQUIREMENT

COMPLIANCE/RAG

COMPLIANCE/RAG

1.

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

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.

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.

2.

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.

This is now in place and
Janette has linked in with
the national LeDeR team

Janette Price has liaised with
the National LeDeR Team
and has agreed a Lead Local
Area Co-ordinator (LAC) who
is Aisha Joy, training has
commenced and further work
is to be done with NHSE to
progress and reduce
backlog.

3.

CCGs have a system in place to
analyse and address the themes
and recommendations from
completed LEDER reviews.

This is now complete

This is now complete

4.

An annual report is submitted to the
appropriate board / committee for
all statutory partners, demonstrating
action taken and outcomes from
LEDER reviews.

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

A new report has just been
published in June 2019 by
the national LeDeR team

2.4

Since the last monthly report, a new LEDER annual report has been published, the full report
can be found here: www.bristol.ac.uk/sps/news/2018/leder-report.html

2.5

Table Two shows the number of ongoing cases within the Cheshire CCGs as at June 2019.

2.6

There is currently a lack of appropriately qualified LeDeR reviewers nationally. The CCGs
are working with the national LeDeR team to explore spot purchase review options through
a separate provider. This will enable more reviews to be completed. At present, Cheshire
and Wirral Partnership NHS Foundation Trust (CWP) have the highest number of qualified
reviewers within their work force compared to other Cheshire providers. The Cheshire
CCGs are currently allocating reviews to CWP.
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Table Two
Clinical Commissioning Group
G
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 completed
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

Further planned updates will be provided in subsequent months.

4.

Learning Disability Annual Health Checks (AHCs)

4.1

Further planned updates will be provided in subsequent months.

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. Table Three shows the data in regards to inpatient
admissions and discharges.
Table Three
Clinical
Commissioning
Group
NHS Eastern
Cheshire CCG

5.2

Target
for
April 2019
2

Actual
for
April 2019
5

Actual
for
May 2019
5

Actual
Change
for
since
June 2019 May 2019
1 patient
4
discharged

NHS South
Cheshire CCG

2

4

4

6

NHS Vale
Royal CCG

2

3

2

2

NHS West
Cheshire CCG

4

8

7

6

Total

10

20

18

18

1 patient
admitted
1 patient
re-admitted
1 patient
discharged
1 patient
re-admitted
1 patient
discharged

Following best practice guidelines patients who were admitted/re-admitted had a Care and
Treatment Review and the decisions to admit were made through a multi-disciplinary team
that included social care, health and external providers. A full analysis has been completed
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on each patient to inform not only future learning but also help in further discharge planning.
All admitted/re-admitted patients at present are undergoing further assessments.
5.3

To ensure robust decision making, a monthly Cheshire wide Check and Challenge process
has been rolled out across all Cheshire CCGs to bring in NHS England, Cheshire and Wirral
Partnership NHS Foundation Trust, NHS South Cheshire CCG, NHS Vale Royal CCG, NHS
Eastern Cheshire CCG, NHS West Cheshire CCG 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.

5.5

Internal review of current processes are taking place including agreement with CWP
regarding the completion of Discharge Planning Tools, Gantt Charts and SBARs (Situation,
Background, Assessment and Recommendations) for new admissions/re-admissions. This
will enable the CCGs working with providers to develop robust discharge action plans to
ensure safe discharge planning and reductions in re-admissions.

5.6

There has been a significant increase in joint working together with colleagues across
Cheshire, namely closer working with NHSE, CWP, and Local Authorities, together with
development and shared use of rigorous CCG Risk Management tools, to support timely and
safe discharges of current inpatients.

5.7

NHSE also share information around current providers and the ability to support complex
patients as well as update on best practice from others areas. This has been particularly
useful for patients who are within the judicial system.

5.8

The CCGs and NHSE are also working together to support Care Coordinators and
Commissioners to reduce the number of readmissions and have set up a workshop in
relation to Transforming Care principles and safe, responsive discharges.

6.

TCP Funding 2019/2020

6.1

No further update this month, further information to be provided in subsequent months.

7.

Intensive Support Team

7.1

No further update this month, further information to be provided in subsequent months.

8.

Bridge Meadow

8.1

NHS West Cheshire CCG and NHS Vale Royal CCG together with Cheshire West and
Chester Council have commissioned a step down unit for individuals with a Learning
Disability and Autism. The unit comprises of three self-contained flats and will support
residents for up to 12 months. The cohort may include patients stepping down from inpatient
hospitals (many of which are out of area) or a step up option for individuals at risk of an
acute admission. Following a robust procurement process a care and support provider has
been awarded the contract and mobilisation is now underway.
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8.2

The CCGs and Cheshire West and Chester Council are at present signing up to a section75
agreement, this will enable partners to pool the care and support budget around and will
support an single integrated approach to step up and step down complex care .

8.3

NHS South Cheshire CCG and NHS Eastern Cheshire CCG are also working with Cheshire
East Council to look at similar models, within the Cheshire East footprint.

8.4

Bridge Meadow should be fully operational by August 2019. To ensure the most appropriate
individuals access the flats, a professional panel is now in place that includes clinical and
social work staff. Two residents have been accepted for the flats and work is underway to
support a smooth transition over the next 6/8weeks. A further panel is to take place in July to
consider allocating the third flat.

9.

Peer Group Area/Town Area Affected

9.1

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

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 the Cheshire CCGs’
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’.
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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 workstream group alongside Cheshire East Council. As part of the work stream a Joint Strategic
Needs Assessment (JSNA) for Learning Disabilities will be produced 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 Associates 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.

Recommendation

19.1

The Governing Body is asked to:
 note and endorse the June/July 2019 update in conjunction with previous updates that
have been provided to Governing Body.
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Governance
National Priorities: The Long Term Plan – please indicate 
Developing out of hospital care
(joining up primary care and
community services).
Delivering personalised care.



Redesigning and reduce pressure on
emergency hospital services.



Digitally enabled primary and outpatient
care.

Focus on population health and
local partnerships with local
authorities through integrated care
partnerships (ICPs).
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Cheshire CCGs Joint Commissioning Committee

Author
Matthew Cunningham
Director of Governance and Corporate Development
19 June 2019
Date report submitted

Purpose of report
The paper and attached appendix provides the Governing Body with information on
discussions that took place at the March 2019 meeting of the Cheshire CCGs Joint
Commissioning Committee.

Key points
The Cheshire CCGs Joint Commissioning Committee (JCC) meeting in public took place on
29 March 2019 at Cheshire College South and West, Crewe. The Confirmed minutes of the
meeting are attached as an appendix to this cover sheet. These minutes were confirmed by
the Committee at its meeting in public in May 2019
Due to the bi-monthly frequency of the JCC meetings and the time lag between having
minutes confirmed at the subsequent JCC and then the reporting of the minutes to each
CCGs Governing Body, the Chair of the JCC provides a summary note of discussions
undertaken for inclusion within each CCGs Chief Officer report following that of a JCC
meeting. In that way it is hoped that Governing Body members can be kept fully appraised of
discussions being undertaken at the JCC in between the formal confirmation of minutes and
then reporting of minutes. Discussions undertaken at the May 2019 meeting are reported in
the June 2019 Chief Officer report to the Governing Body.
The unconfirmed minutes of the May 2019 JCC meeting in public will be considered at the
next meeting of the JCC in public on the 26 July 2019.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation(s)
The Governing Body is asked to:
 note for information the minutes of the March 2019 meeting of the Cheshire CCGs
Joint Commissioning Committee.

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

Financial
Resources (other than finance)

Procurement

Decommissioning
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Equality
Safeguarding
Legal / Regulatory
Other – please state



Quality & Patient Experience
Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
n/a

Report Reviewed by (Committee/Team/Director)
-

Appendices
Appendix A

CLICK HERE to access minutes of the Cheshire CCGs Joint Commissioning
Committee – March 2019
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Appendix A
Minutes of the Cheshire CCGs Joint Commissioning Committee
meeting – 29 March 2019

Date
Time
Venue

29th March 2019
09:00am – c11:10
The Meeting Place (C202), Cheshire
College South & West, Crewe Campus,
Dane Bank Avenue, Crewe, CW2 8AB

Meeting of the Cheshire CCGs
Joint Commissioning Committee
held in public

FINAL Minutes
Attendance:
Standing Voting Members
Louise Barry

Chief Executive Officer, Healthwatch Cheshire East and Healthwatch
Cheshire West & Chester
Lay Member, NHS South Cheshire CCG
Executive Director for Commissioning, NHS South Cheshire CCG and
NHS Vale Royal CCG
Lay Member, NHS Vale Royal CCG
Clinical Chair, NHS Vale Royal CCG

John Clough
Tracey Cole
Ann Gray
Dr Jonathan Griffiths (Current
Chair of JCC)
Dr Daniel Harle
Sheila Hillhouse
Lynda Risk

GP Representative, NHS Eastern Cheshire CCG
Independent Clinical Member
Chief Finance Officer, NHS South Cheshire CCG and NHS Vale Royal
CCG
Lay Member, NHS West Cheshire CCG
GP Representative, NHS South Cheshire CCG
Accountable Officer, NHS Eastern Cheshire CCG, NHS South Cheshire
CCG, NHS Vale Royal CCG & NHS West Cheshire CCG
Director of Quality & Safeguarding, NHS West Cheshire CCG
Clinical Chair, NHS South Cheshire CCG

Pam Smith
Dr Andrew Spooner
Clare Watson

Paula Wedd
Dr Andrew Wilson
Standing Non-Voting Members
Mark Palethorpe
Acting Executive Director – People, Cheshire East Council
Del Curtis
Deputy Chief Executive – People, Cheshire West & Chester Council
In attendance
Ian Ashworth

Director of Public Health, Cheshire West & Chester Council

Linda Couchman (on behalf of
Mark Palethorpe)
Mandi Cragg

Phil Meakin
Alex Mitchell (on behalf of Neil
Evans)
Dylan Murphy
Andy Thomas

Acting Strategic Director of Adult Social Care and Health
Executive Assistant to the Clinical Chairs and the Executive Director of
Assurance & Turnaround, NHS South Cheshire CCG & NHS Vale Royal
CCG
Executive Director of Assurance & Turnaround, NHS South Cheshire
CCG & NHS Vale Royal CCG
Executive Director of Finance, NHS Eastern Cheshire CCG
Business Manager, NHS South Cheshire CCG & NHS Vale Royal CCG
NHS England representative

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

Jacki Wilkes
Apologies
Delyth Curtis
Neil Evans
Dr Andrew McAlavey
Dr Fiona McGregor-Smith
Mark Palethorpe
Dr Chris Ritchieson
Jane Stephens

Development Director, Cheshire East ICP
Deputy Chief Executive – People, Cheshire West & Chester Council
Turnaround Director, NHS Eastern Cheshire CCG
GP Representative, NHS West Cheshire CCG
GP Representative, NHS Vale Royal CCG
Acting Executive Director – People, Cheshire East Council
Clinical Chair, NHS West Cheshire CCG
Lay Member, NHS Eastern Cheshire CCG

Item
No
P

Item

P1

Welcome and Chairs comments
It was noted that the meeting was quorate.

P2

Apologies for absence
Noted as above

P3

Declaration of interest
It was noted that there were no changes to anyone’s declarations of interest and
established conflicts can all be viewed on the CCG websites.

P4

Notes from the previous meeting held in-public – November 2018
 P6 of papers under item B1 – change ‘JEY’ to ‘JET’.
 P7 of papers under item B2.1 – change last para to “Jane Stephens outlined that
the first cross-Cheshire Lay Member session had taken place the previous week.
Lots of common ground had been identified and consideration had been given to
communication between lay members and the appropriate level of their
involvement.”
 P8 of papers under B2.2 – change ‘Tracy’ to ‘Tracey’.
 P9 of papers under B2.4 – final para recorded as a statement of fact rather than an
attributed comment. Revised to read “The CCGs are looking at a clinical
leadership model which would support a different approach to commissioning. A
strategic CCG would commission outcomes. Alison Lee expressed a view that the
providers would be responsible for delivering them as they saw fit (without micromanagement from a CCG) and the means of doing this could potentially vary to
suit local circumstances. Within this structure, the ICP may be required to be both
a commissioner and a provider and would need to manage this balance.”

P5

Action Log

PRELIMINARY BUSINESS




P7

01-190125 – action ongoing.
02-190125 – the SLG (equivalent of the Partnership Board) will be the final arbiter
and it will be managed by both system groups. Action closed.
10-180727 – Action closed and updates to be brought as necessary going forward.

Forward Planner

Action

The forward planner now looks like a ‘backward planner’ as future meeting dates have
dropped off and it includes dates from May 2018.
Action 01: Forward Planner to be amended to future meeting dates.
Action 02: Terms of Reference (ToR) to be brought to the JCC meeting in May.
P8

Any other Business declared
None.
Questions from the public
None.

B
B1

BUSINESS ITEMS
Cheshire CCGs Accountable Officer’s Report
The meeting was updated as follows:












Dr Paul Bowen’s last day as Clinical Chair of NHS Eastern Cheshire CCG was 28th
March 2019. Dr Andrew Wilson is now Clinical Chair of both NHS South Cheshire
CCG and NHs Eastern Cheshire CCG. Thanks were expressed to Dr Bowen for
his input at the JCC and beyond.
Thanks were also given to the Executive Directors and the Joint Executive Team
(JET) across the Cheshire CCGs for all of their hard work.
In the last month Clare Watson had attended a number of meetings across the
Cheshire footprint including:
o Health & Wellbeing Boards
o Cheshire & Merseyside System Management Board
o Cheshire & Merseyside Accountable Officers’ meeting with NHSE
o Joint Executive Team (JET)
o Individual executive team meetings
o Governing Body meetings
o The South Cheshire/ Vale Royal staff development day
o Membership meetings x 4
o Meetings with the LMC
o Chester VA Forum – delivering a presentation to 130 people re the
changes going on across Cheshire. A challenge was issued to them in
terms of thinking how they might change as well.
o Meetings with all of the chief executives of the statutory partners across
Cheshire
Mark Palethorpe has been appointed as executive place lead across Cheshire
East, Delyth Curtis is the lead for Cheshire West and Jacki Wilkes has been
appointed as Development Director of Cheshire East ICP.
Dr Susan Gilby has been appointed as Chief Executive of the Countess of Chester
Hospital and James Sumner has been appointed as Chief Executive of Mid
Cheshire Hospitals NHS Foundation Trust.
All Cheshire CCGs are currently busy in relation to the new GP Contract with
PCNs and care communities and also financial year end.
The IAF returns have been submitted and a Cheshire Operational Plan is in
development.
Most of the contracts have been signed or are in the process of being signed.
Following the purdah period a meeting of chief executives from across statutory
organisations/ partners will be convened to discuss how things might be done
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differently.
A pan Cheshire Directors of Finance meeting group is to be established and will
include Section 151 officers from the local authorities.
Healthskills are planning OD support for the Cheshire CCGs in to 2019/20.

Transformation in Cheshire:
Working Together Across Cheshire (WTAC)
The Committee received an update as follows:








Thanks were given to Tracey Cole for co-ordinating/ overseeing the PMO across
Cheshire.
The Membership ballot across Cheshire will be run by the LMC in August/
September.
The CCGs are working with the ICPs in terms of the transition plan for the phasing
of services and developments. Each CCG and the Accountable Officer remain
accountable for provision of health services across the patch.
Both Membership ‘place’ meetings have now been held and the potential
governance structure appears to have been positively received by all.
Better grip has to be maintained on performance and delivery across all four
CCGs, however it was noted that the Winter Plans were much improved this year.
Progress is being made to reduce duplication across the four CCGs, however
certain things are being done 3 or 4 times over.
Programme Management Office (PMO) update

WTAC – PMO
Tracey Cole delivered a presentation showing work needing to be completed should
the CCGs decide to merge. Lynda Risk is leading on the financial framework and
Matthew Cunningham is leading on the draft constitution.
Once the four governing bodies are fully assured an information pack will be
distributed to all practices and all practices will receive a visit from the Chairs and/ or
executive team members prior to the ballot. It was reiterated that if the majority of
practises vote against the merger then the application to merge will not be submitted.
The CCGs will undertake a period of public engagement to seek opinion on a potential
merger. It was noted that there is no legal obligation to do this. The CCGs will work
with each local authority’s Overview and Scrutiny Committee (OSC), partners and
stakeholder groups to seek opinion.
Regardless of the outcome of the ballot, there will still be one Accountable Officer and
joint executive team and governance structures will be collapsed and streamlined.
There would still be four separate Memberships however if there was a vote not to
merge.
Andy Thomas advised the Committee that:
o NHSE has had regular dialogue with the CCGs re the proposed merger
and that NHSE is assured as the process adopted has been good.
o Nationally there is a trend towards potential mergers and there are 6 or 7
areas across the north of England where CCGs are looking to merge.
Guidance has been revised in light of this and will be due out shortly.

o

The deadline to receive applications to merge is 31st July 2019, however
NHSE is making representation that applications can go in after the
deadline.

Clare Watson commented that at no point throughout the process had she heard that
the deadline date was 31st July; the last message to the CCGs had been that the
deadline was in October.
Andy Thomas advised that the information had been received very recently, adding
that the revised guidance might indicate what the flex might be around the deadline.
To be absolutely certain of hitting the timeline, the application would need to be
submitted by 31st July, however it has been indicated that the date the CCGs are
working towards is reasonable.
Clare Watson indicated her surprise at hearing the news in a meeting and that she
had hoped that the CCGs would have been informed before this time.
Dr Jonathan Griffiths agreed, adding that Clare Watson and the Clinical Chairs would
need to speak to NHSE for assurance and then make a decision re next steps.
Dr Andrew Wilson advised that the Cheshire CCGs should make representations that
their merger application was given a delated deadline and then prioritised given how
far along in the process they had travelled.
Ian Ashworth agreed, saying it was working well so far and that it should not be
rushed, especially the conversations with the public.
Linda Couchman advised that the CCGs would need to schedule agenda time with the
Overview and Scrutiny Committees if they wished to take business there.
Action 03: Tracey Cole to speak to Tracey Shewan in terms of getting the proposed
merger scheduled as an agenda item at each LA OSC.
 Integrated Care Partnership (ICP) Development
Cheshire East ICP Update
Jacki Wilkes delivered a presentation which outlined ICP progress to date and next
steps including:





Background and context to the development of the ICP
Progress to date:
o Strategic vision set by all key partners - “To improve the health and wellbeing
of local communities enabling them to live longer and healthier lives. We will
do this by creating and delivering safe, integrated and sustainable services that
meet people’s needs by the best use of assets and resources available”.
o Commissioning framework for care communities agreed
o 8 care communities established
o Programme defined/high level implementation plan developed
o System leaders steering group established (delivery)
o Comms and engagement strategy developed
o Stakeholder workshop scheduled
o Programme leadership established
Next steps & timescales
o Three phases:

1. Stock take and planning
2. Mobilise and test
3. ICP operational (April 2020)
Questions and comment was received as follows:






Clare Watson commented that Jacki Wilkes has done a phenomenal job of
bringing things together and that much progress has been made in the last few
weeks.
Existing governance structures across Cheshire East will have to be re-considered
as the ICP develops further.
In terms of the relationship between the primary care networks (PCNs) and the
care communities, it was established that the PCNs would not go across care
community boundaries; however one care community could have more than one
PCN. Practices will decide how PCNs are configured.
£20k was allocated to each ICP in quarter 1 to enable them to model clinical
leadership. The resource is not to backfill GP time.

Integrated Care Partnership (ICP) Development
Cheshire West ICP Update
Ali Wheeler provided an update on the progress and work of the Cheshire West ICP
as follows:








The work is moving at pace and continues to evolve. The Board has existed in
shadow form for about a year. Six organisations are aligned to support the care
communities model and there was now an integration agreement between
partners with an agreed overall scope of service, control total and workforce
model. The formal Board would be in place from May and the membership would
be expanding to include Healthwatch.
The ICP has six priority goals and a proposal will be put before the Board in May
for sign off.
A handbook and delegation agreement was in development to enable the ICP to
take on functions. The ICP is working with the CCGs on the readiness report.
Operationally some preparatory work has been undertaken and the three current
pieces of work include:
o “What people want” – a significant engagement exercise. Looking to report
in May/June.
o “What people need” – working with PH to develop profiles of care
communities. ICP is working with other partners, including housing and
police.
o “What people currently receive” – diagnostic work underway to understand
what is currently happening across the care communities. Also looking to
report in May / June.
Work is underway with Public Health to complete population health profiles across
the nine care communities, including looking at the wider determinants. The nine
care communities are all very different and the ICP needs to establish where the
investment is being made in each. Plans are emergent and need to be agile in
response and informed by local communities. The report is expected to be
published in June/ July 2019.

Members also noted the following:
 The local authority preference was for CCGs on the local authority/ ‘place’
footprints. This was supported and it was noted that the CCG would commission
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for outcomes – that will be consistent across both places.
ICPs were wider than health – a population approach was required to address the
wider determinants of health.
There were opportunities for the programmes to work together and share / align
resources. Supporting and enabling may be done Cheshire-wide but delivery
would be at the place level. There is sense in doing things once wherever
possible. That is already happening in practice. Good practice and learning must
also be shared.
The ICP must ensure that continue to plug into existing patients’ / service users’
groups.
Various levels of leadership were being created across the system. There was a
shortage of GPs and that was a factor to take into consideration (though it was
noted that clinical leadership could be wider than just GPs). There would be
further thought/discussion involving the LMC on clinical leadership at primary care
network (PCN) / care community level.
The CCG(s) will commission for outcomes, however services may be delivered
slightly differently. A whole Cheshire population approach to health will be taken
and it will include the wider determinants such as social care. To achieve this the
CCG(s) will work closely with both local authorities.

Operating Planning 2019-20 (including contracting) update
Tracey Cole provided an overview and gave assurance that the Operational Plan had
been co-produced across Cheshire.
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Neil Evans had co-ordinated the Plan with executive director input from across the
four Cheshire CCGs.
Governing Bodies have all seen the document and signed it off with the exception
of NHS Eastern Cheshire CCG where it is expected to be signed off soon.
The Plan is Cheshire wide with local elements and has been to both Health and
Wellbeing Boards. Comments received so far have been taken on board to refine
the Plan.
An assurance strategy against delivery will be built in after the plan has been
agreed.

Finance Update on issues delegated to the JCC (under Level 1 of the Workplan)
Lynda Risk advised the Committee that:
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Contracts for emergency ambulance and NHS 111 have been signed.
There were ongoing conversations with the CSU.
The four CCGs had met their control totals; three of the CCGs were eligible to
receive CSF monies in full.
Final details around patient transport are being agreed with NWAS.

Committee Workplan
The Committee noted that proposed updates to the Workplan were endorsed at the
January JCC and were currently going through individual CCGs’ review and approval
processes.

R

REPORTS FOR INFORMATION

R1

Cheshire and Merseyside Health & Care Partnership System Management Board

(SMB) Update
The Committee noted that recent business considered at the SMB had included:
•
•
•

•
•

An update on workforce;
Review of place spend against 2018/19 allocation bids;
Consideration of 2019/20 allocations – approved programmes were confirmed and
there was discussion / challenge around the impact of the programme allocation
on each place (noting that the group would continue to monitor the delivery of the
programmes and challenge the investment allocations);
Confirmation that £750k had been secured to support acute sustainability work;
Discussion on the C&M Long terms plan – partners pushed back on the proposed
deadline for draft submissions (and were intending to create them by the autumn).

It was also noted that Public Health membership of the SMB had now been secured.
R2

Cheshire and Merseyside Collaborative Commissioning Forum (CCF) Update
Dr Andrew Wilson updated the meeting as follows:
•
•
•
•
•
•

The C&M CCF continues to mature and a process in in place for managerial
support.
The Forum has been able to support services across Cheshire and Merseyside
which may have been put at risk, such as the breast reconstruction service.
Stroke Services reconfiguration was considered at the last meeting, in particular a
revised service specification around rehabilitation and early discharge. The
meeting also considered an alcohol strategy and fibro scanners.
It was recognised that having a whole Cheshire and Merseyside approach was
much more powerful than CCGs dealing individually with providers outside of
Cheshire and Merseyside.
Going forward the Forum will have representation from CHAMPS.
The next Forum in May will take the form of a workshop to consider ways of
working, which could potentially include becoming a joint committee with delegated
authority to act on behalf of partners.

Any Other Business
Nothing further.
CLOSE OF MEETING

Next meeting:
Friday 24th May 2019
The Meeting Place (C202), Cheshire College South & West, Crewe Campus,
Dane Bank Avenue, Crewe, CW2 8AB
NB:

Level 1 issues are for decision by the Joint Commissioning Committee (on behalf of CCGs)
Level 2 issues are for decision by individual CCGs, following a recommendation endorsed by the JCC
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Minutes of the Clinical Quality and Performance
Committee meetings – May 2019

Report Author
Julia Curtis

Contributors

Head of Clinical Quality

Date report submitted

14 June 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
May 2019 minutes
 Special Educational Needs and Disability (SEND) Waiting List for Assessment:
The committee received an update on the progress and actions contained within the
Written Statement of Action (WSOA) following the SEND CQC Inspection that took
place in 2018. The committee noted progress in particular the establishment of a new
multi-disciplinary autism assessment, redesign of the service and that all the children
on the waiting list had been assessed. The Committee scrutinised the issues and
requested that an update on the Recovery Plan be brought back to the October 2019
meeting.


Safeguarding Adults Quarterly report: The committee was advised on the
Safeguarding Assurance and Accountability Framework consultation, the outcome of
reflective learning following a case of neglect and a case related to obtaining consent
from individuals who do not have capacity. The quarterly report was noted and
approved.



Performance: The Committee considered the overall performance against key
targets including 4 hour wait in A&E, Cancer two week waits (Breast symptomatic), 18
week RTT including 52 week waits and Diagnostic access waiting times. It was noted
that there have been capacity issues with the Cancer two week waits (Breast
symptomatic) service following a significant increase in referrals related to the closure
of a service based in Stockport. These performance areas remain below standard
however there has been some improvements noted against the Diagnostic targets.



IAF Review Mental Health Access to Adult Psychological Therapies: The
committee received an update on progress made to improve access to Psychological

NHS ECCCG Governing Body Meeting IN PUBLIC 24 April 2019

Agenda Item 5.3

Therapies. The Committee noted the report and future plans.


Assurance Framework Escalations: The committee reviewed risks associated with
the following areas Mental Health access, Cardiology, Rheumatology, Cancer and
Diagnostics.



Primary Care Group Review: The Committee received a report that highlighted
recent CQC inspections including the outcome of Toft Road Medical Centre that was
noted as requiring improvement and Manchester Road Surgery as good.



Primary Care Deep Dive: The Committee received copies of the Primary Care
Quality and Contractual Dashboard. The dashboard includes 102 indicators that focus
on five key areas including patient experience, patient safety, medicines management
and clinical effectiveness. The addition of staffing data was also considered.



Terms of Reference: The Committee ratified the terms of reference.

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 May 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

Minutes reviewed by
Clinical Quality and Performance Committee

Appendices
Appendix A

CLICK HERE to access the CQ&P Committee meeting Minutes – May 2019

Page 2 of 2

GOVERNING BODY MEETING in Public
26 June 2019

Report Title

Agenda Item 5.3a

Minutes of the Clinical Quality and Performance
Committee meeting – May 2019

Appendix A
Minutes of meeting held on 8 May 2019

Confirmed at meeting held on 12.6.19 subject to amendments (in italics) on items 7 & 10.3

ECCCG Clinical Quality and Performance Committee
Confirmed Minutes of the meeting held on Wednesday 8th May 2019
Present

Name

Initials

Sheila Hillhouse
(Chair)

SH

Registered Nurse Representative, ECCCG
Governing Body

Dr Fari Ahmad

FA

GP Representative, ECCCG Governing Body

Louise Barry

LB

Gill Boston

GB

Susie Barker
Julia Curtis
Neil Evans
Dr Jenny Lawn
Dr James Milligan
Dr Julie Sin
Sally Williams

SB
JC
NE
JL
JM
JS
SW

CEO HealthWatch Cheshire
Lay Board member (PPI), ECCCG Governing
Body
Interim Head of Quality
Head of Clinical Quality ECCCG
Commissioning Director ECCCG
GP Representative, ECCCG Governing Body
Executive GP ECCCG
Associate Director Public Health CEC
Deputy Head of Contracts, ECCCG

Dean Grice

DG

Primary Care Manager, ECCCG

Apologies

In
Attendance



to 11.30










Items
11.3 & 12
Item 7

Lindsay Ratapana
LR
Adult Safeguarding Lead ECCCG & SCCCG
Item 8
Matthew Standing
MS
Contract & Performance Manager ECCCG
Item 9
Anita Mottershead
AM
Senior Business Intelligence Analyst

Dawn Wayne
DW
Note Taker ECCCG
Some items were discussed out of sequence to the Agenda but have been reported in numerical order for ease of
reference
Agenda
Discussion and Actions Agreed
Action
Item
Who
Date
1
Introductions and Apologies
Sheila Hillhouse welcomed the attendees to the meeting and round the table introductions
were made. Apologies were recorded as above. It was confirmed the meeting was
quorate.
2

Declarations of interest
No new declarations of interest were made.

3
3.1
3.2

4

Minutes of previous meeting
The Minutes of the meeting held on Wednesday10th April were agreed as an accurate
record.
Matters arising
Item 10 Transforming Care – GB queried the absence of data or timescales for the
improvement to be made to the lives of people with learning disabilities who are in
placements. The Chair confirmed that this information had been made available to the
Committee at the last meeting and a copy of the report will be forwarded to GB for
information.
Action 153/19: Email a copy of the report from the April meeting relating to item 10
Transforming Care to Gill Boston.
Action Log Review

AT

114/19 - due June
119/19 – due June
122/19 – due June
128/19 – due June
130/19 - Completed, item to be closed.
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132/19 – Confirmed that there is no commissioned support for patients in crisis.
Discussions have taken place with CWP advising that they have duty of care to minimise
risk to patients in crisis who do not meet the criteria to access Secondary Care Mental
Health services. The new model of care should address this situation in future but an
interim plan to support these patients needs to be put in place. Keep open for
review/update next month
133/19 – CWP and ECT have agreed to review the standard operating procedure for CWP
to take ownership of patients accessing A&E in mental health crisis. Report will be taken to
the A&E Delivery Board. Item to be closed and only brought back if an exception is raised.
134/19 – A meeting is to be arranged with Paula Wedd, LB and SH. GB to be invited. Item
to be closed.
135/19 – SH tabled a document from the Public Health Institute ‘Proposal for Drug related
Deaths and Integrated Monitoring System Surveillance for Cheshire East’. Following a
query from JM regarding what drugs are being referred to, SB was asked to request
clarification from CEC and CWP.

SB

ACTION 154: SB to circulate tabled document
ACTION 155: SB to contact CEC and CWP to seek assurance that they are both
compliant with Nice Guidance NG58 and to request clarification on the classification
of ‘Drug’ related deaths.

SB

136/19 – SH to raise the issue of linking the drug and alcohol services with mental health
provision with Paula Wedd, Executive Director of Quality and Patient Experience. Remain
on log.
137/19 – The Committee discussed the update from Julie Sin.
Update received from Julie Sin: With regard to C Difficile figures, there is ongoing work to
unravel the numbers through the wider multiagency work for discussing health protection
issues and infections throughout Cheshire East as you know (Health Protection Forum, the
hospital trusts' Executive Infection Prevention Control committees and a working group on
E.coli and antimicrobial resistance, which I understand CCG quality colleagues attend).
Matt T is waiting to hear back from Dr Rajendran the area's microbiologist and our
community IPC team where the cases are discussed; when this is available I can share
with the C Q and P Committee.
It was agreed that SH will discuss with Paula Wedd and the Directors of Public Health the
issue of how to monitor this across Cheshire and support the development of a consistent
method of reporting. SB advised that regular infection control reports should be received
by the CCG. This item to be closed and a new action to be opened.
ACTION 156: SH to meet with Paula Wedd to discuss how this can be taken forward
across Cheshire.

SH

Jo Williams joined the meeting.
138/19 – Due date to be extended to 12.6.19. South Cheshire CCG are leading on the
contract. SB to feedback to the June meeting. 139/19 – completed and closed
140/19 – MS to action and close outside meeting
141/19 – Completed and closed
142/19 – Completed and closed
143/19 – Updated guidance from the Law Society has been published. Close - bring back
by exception.
144/19 – Completed and close
145/19 – Completed and close
146/19 – Secondary care Doctor Janet Walls will join the CQ&P Committee and SI
Committee from June 2019 onwards. Item closed
147/19 – closed
148/19 – closed
149/19 – closed
150/19 – closed
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151/19 – closed
152/19 – Report to be discussed at the ECT Quality & Contract meeting. Feedback to next
meeting.
5

HealthWatch Update
The Healthwatch update was unavailable as Louise Barry was unable to attend the
meeting and sent her apologies.

6

Waiting List for Assessment Report
Jo Williams, Service Delivery Manager ECCCG, updated the Committee on progress with
the actions contained in the Written Statement of Action (WSOA) following the SEND CQC
Inspection in 2018.
The Committee was advised that since the inspection a new multi-disciplinary autism
assessment has been put in place and the service has been redesigned to include four
new pathways. All children already on the waiting list have now been assessed or
reviewed.
One of the requirements of the WSOA was to improve waiting times for autism assessment
in Eastern Cheshire. A waiting list initiative was introduced which is currently part way
through. The average wait has been brought down but not by as much as predicted. This
is partly due to referrals in Eastern Cheshire being far higher than South Cheshire but
Eastern Cheshire are undertaking dual assessments to include ADHD. In the event that the
new waiting list targets are not met by CWP the CCG is developing a contingency plan to
introduce an additional provider to ensure that the reduction in waiting times is in line with
requirements of the WSOA.
A question was asked regarding the root causes of the unacceptable waiting times. JW
responded that the previous funding had been non recurrent and therefore caused
difficulties in recruiting staff on short term contracts. Redesign work was not undertaken at
the time of the initial investment to reduce waiting times so no improvements in efficiency
within the service were made. The recent redesign work has been done in parallel with the
waiting list initiative and has included input from representatives across the whole of
Cheshire East including service users, health professionals, education, families and carers.
The Committee noted the update, scrutinized the issues and agreed that the Recovery
Plan should be brought to the CWP Quality & Contract meeting. The Committee requested
that an update be brought to the CQ&P meeting in October.
ACTION 157: SB to include SEND Recovery Plan update in monthly CWP Quality &
Contract meetings.
ACTION 158: Invite JW to bring an update on the Redesigned Model for Autism
Assessment and Waiting List Initiative to the October CQ&P Meeting.

SB

AT/JW

Jo Williams left the meeting.
7

Safeguarding Adults Quarterly Report
Lindsay Ratapana joined the meeting.
The Committee acknowledged the Adult Safeguarding Quarterly Report circulated with the
agenda.
LR advised that the Safeguarding Assurance and Accountability Framework document was
currently out for consultation. Once finalised it will be aligned with CCG documentation
including contracts.
Following a query regarding a recent Reflective Review of a case of neglect in Cheshire
East, the Committee was advised that the learning taken from the review would be
incorporated into a ‘Think Family’ approach to be cascaded to all health and social services
professionals including GPs.
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The Committee was also advised that a query had been raised through Datix regarding the
film footage of vulnerable adults taken for the documentary filmed with the North West
Ambulance Service. A full response has been submitted to the SI group giving assurance
that relevant consent was obtained from individuals before, during, and after the filming
took place. There are still concerns regarding obtaining consent from patients who do not
have the capacity to give it and an investigation is ongoing”.
The Committee noted and approved the content of the report.
LR left the meeting.
AM and MS joined the meeting.
8

Performance Dashboard Review
This item was discussed after item 9.
MS talked to the report circulated with the agenda. The Committee was advised that:
 52 week waits – reported 3 in March but previously reported 0 for early 2019 and
are forecasting a 0 figure for April.
 A&E pressures continue across the whole of the county. ECT is working to improve
the 4-hour performance figures by improving the triage system and implementing
daily huddles to manage surge in demand.
 RTT 18 weeks – failure to meet targets is across most of the local providers not
just ECT. Specialties such as cardiology, general surgery and rheumatology are
noticeable pressure points. Additional providers have been commissioned to try
and offset the backlog.
 Diagnostic reporting has significantly improved and it is expected that the standard
will be achieved by the end of Q1.
 Cancer 2 week waits breast symptomatic are currently underperforming due to
capacity issues and a huge increase in referrals from North Derbyshire because
Stockport FT has been forced to close its service to all referrals. ECT has brought
in staff to hold extra clinics.
A question was asked regarding the safety of patients undergoing procedures at private
hospitals that do not have intensive care or high dependency facilities when complications
occur. The committee received assurance that any patients referred to such hospitals have
been rigorously triaged and the hospitals have contingency arrangements in place for
emergency transfer should the need arise. Information has been sent through to GPs to
use before making a referral regarding thresholds for BMI etc.
The Committee acknowledged the report and thanked MS for his input.
MS left the meeting.

9

IAF Review Risk 00007 – Mental Health Services Capacity,
Increase in Access to Psychological Therapies (IAPT) In Adult Services
Anita Mottershead updated the Committee on the progress made to address the long
waiting lists for psychological therapies. A meeting has been held with the provider and
NHS England at which investment plans were outlined. A copy of the presentation is
included with the meeting papers. A further pressure on waiting lists is the increased
demand for access to the service which is up by 20%. It is anticipated that waiting times
will reduce to the national target in the near future once additional staff are in post. The
provider has given assurance that they are able to recruit the staff required. The situation
will be monitored and the provider held to account in terms of progress at the regular
quality and contract meetings.
The Committee noted the report and future plan to manage and thanked AM for the
update.
AM left the meeting.

10
10.1

Assurance Framework Escalations
Mental Health Access
Update discussed under Item 9.
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10.2

10.3

Cardiology
Sally Williams advised the Committee that the service is subject to ongoing review. There
were no 52 week waits listed in April. Some extra clinics have been arranged and a new
specialty doctor has been recruited. There will be an extra 5 clinics in June and it is
expected that the backlog will be cleared by the end of August. A review of the 40 week
waits has not highlighted any urgent cases. The CCG is continuing to monitor the situation.
The committee noted the update.
Rheumatology
The service from ECT is currently closed to all referrals. The CCG is working with 2
independent providers to open up some local clinics. All patients on the waiting list have
been triaged with the result that there are currently 233 patients waiting with 38 classed as
urgent. An email has been sent to GPs to cleanse the waiting list and patients will then be
prioritised. Staffing levels at ECT will be closely monitored by contracts to ensure that the
situation does not deteriorate further.
Concerns were raised that prescriptions for biologic medications which can only be issued
by secondary care would be delayed. The Committee was advised that the medicines
management team are fully aware of the issue. An update was requested for the next
meeting.
The committee noted the update.
ACTION 162: Medicines Management Team to provide an update on the issue of
prescriptions for biologic medications to July meeting.

10.4

Cancer
The Committee accepted and noted the report from Tracey Wright on cancer performance.

10.5

Diagnostics
This issue was discussed under Item 8. The Committee had no further comment and noted
the report.

11
11.1

Med Man

Escalations/Reviews from Monitoring Committees/Meetings
SI Group Minutes
The Committee noted the SI Group minutes which had been brought for information.
A query was raised regarding inclusion of these minutes within the papers for the meeting
as some of the information could be patient identifiable. In mitigation it was agreed that the
minutes could be included if the email was sent securely either to a secure email address
or from an nhs.net address using the [secure] word in square brackets at the start of the
subject line.

11.2

Complaints and Concerns Minutes
The Committee noted the minutes of the discussions undertaken by the Complaints and
Concerns Committee.
DG joined the meeting.

11.3

Primary Care Commissioning Manager’s Report
The Primary Care Commissioning Manager’s report was noted by the Committee. DG
highlighted the following:
 Following a CQC inspection at Toft Road practice in Knutsford in March, the
practice has advised that the outcome is likely to be ‘requires improvement’. DG
will be working with the practice to understand and draw up an action plan to rectify
any issues raised. A question was asked regarding management of any concerns
patients may have once the report is made public. DG confirmed that there did not
appear to be any patient safety issues raised but it was important that the practice
works with the communications team to have a consistent message in place for
patients. It was also recognised that contact should be resumed with the local CQC
team as this seems to have lapsed in recent months.
 The outcome of the recent CQC inspection at Manchester Road, Knutsford, was a
‘good’ classification. DG confirmed that learning from recent CQC inspections
would be cascaded to other practices.
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The committee noted the report.
12

Primary Care Deep Dive Presentation
DG tabled copies of the Primary Care Quality and Contractual Dashboard which can be
found on the shared drive at: Dashboard
The Committee was advised that the dashboard covers 102 indicators broken down into 5
areas, practice details; patient experience; patient safety; medicines management; clinical
effectiveness.
It was noted that a separate report regarding the patient survey is submitted to the Primary
Care Committee. The Committee discussed QOF (Quality and Outcomes Framework)
achievement, noting that primary care Datix reports do not necessarily reflect issues within
primary care. Practices submit a summary log of incidents and significant events twice a
year and these are reviewed by DG and R.. and best practice is shared. SH requested that
Katie Mills be involved in the review process.
Regarding Section 5, Clinical Effectiveness, the Committee discussed areas of concern
around diabetes, serious mental illness health checks, learning disabilities, cervical
screening, influenza vaccinations and childhood immunisations. The CCG will work with
practices to actively manage these issues. It was questioned whether staffing should be
included on the dashboard. DG stated that staffing information was collated in other areas.
SH advised that in other CCGs primary care staffing/nursing is included and it was hoped
that eventually equivalent reporting would be presented across all Cheshire CCGs. SH
agreed to contact Paula Wedd prior to discuss seeking an addition to the dashboard.

13

ACTION 159/19: Confirm that Katie Mills will be involved in the review of Primary
Care Datix/significant events summary logs.

DG

ACTION 160/19: SH to contact Paula Wedd to discuss inclusion of staffing/nursing in
the primary care dashboard.
DG left the meeting.
Quality Impact Assessment by Exception

SH

None
14

Terms of Reference
The Committee were in agreement with the Terms of Reference and they were ratified.

15

Top 3 Risks
The risks were discussed and it was agreed that the main concerns were:
 Cardiology
 Rheumatology
 Breast Cancer referral
 IAPT
 The lack of crisis care for people with enduring mental illness which is not classed
as ‘amenable to secondary care’ by CWP.
It was agreed that the lack of crisis care should be captured as a risk and as such should
be discussed at the meeting in June 2019.
ACTION 161/19: Include a discussion at the June meeting on capturing a risk for the
lack of crisis care for people with enduring mental illness which is not classed as
‘amenable to secondary care’ by CWP.

16
16.1

AT/SB

AOB
Annual Planner
The Committee discussed the Annual Planner and requested that the following items be:
Included
 General Medicines Management report, quarterly review
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 LeDeR, annual review
 Mortality report from AQuA, quarterly to be included in the performance report
Deleted
 Quality Strategy Implementation Process

16.2

16.3

ECT Quality Accounts
The draft version of the ECT Quality Accounts and response letter was tabled at the
meeting. The Committee raised concerns that the document was still in draft format.
SH remarked that it was not acceptable or good governance to expect the Committee to
sign off a draft document. Similar concerns had been expressed last year but, due to the
timescales required for sign off, this has not happened. Feedback on the document and
response must be received by Julia Curtis no later than Friday 10 May 2019.
Items to be added to the agenda for the June meeting:
 General Medicines Management Annual Report
Meeting closed at 12.10

Dates of Future Meetings 209 Venue – New Alderley House, Victoria Road, Macclesfield, Cheshire. SK10 3BL
th
Board Room 1 , New Alderley House
12 June 2019
09:00-12:00
th
Board Room 2, New Alderley House
10 July 2019
09:00-12:00
th
09:00-12:00
Board Room 1 , New Alderley House
14 August 2019
th
09:00-12:00
Board Room 1 , New Alderley House
11 September 2019
th
09:00-12:00
Board Room 1 , New Alderley House
9 October 2019
th
09:00-12:00
Board Room 2, New Alderley House
13 November 2019
th
09:00-12:00
Board Room 1 , New Alderley House
11 December 2019
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Paper / Report Title

Minutes of the GP Provider Development
Meeting held on 7 June 2019

Report Author
Dean Grice

Contributors

Primary Care Commissioning Manager
20 June 2019

Date report submitted
Purpose of paper / report

To provide an overview of items and issues discussed, and decisions made at the GP
Provider Development Meeting held on 7 June 2019, by the reporting of the minutes.

Key points
The Governing Body is asked to note for information the agenda items discussed at
the June 2019 GP Provider Development Meeting:
 Neil Evans provided a CCG update covering the CCG financial position and updates on
service provision.
 Neil Evans provided an update on Working Together Across Cheshire.
 Amanda Best gave a brief verbal update on the development of a Cheshire East Place
Primary Care strategy.
 Dr Graham Duce and Janet Kenyon gave and update on the Medicines Optimisation in
Care Homes (MOCH) Service.
 Dean Grice and Katie Mills present on the performance management of the Local GP
Service Specification, with a focus on Diabetes, Non-diabetic Hyperglycaemia, and
Obesity.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For information



Recommendation
The Governing Body is asked to note for information the agenda items discussed at
the June 2019 GP Provider Development Meeting.

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

Financial
Resources (other than finance)

Procurement
Equality

Decommissioning
Quality & Patient Experience
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Safeguarding
Legal / Regulatory
Other – please state






Governance & Assurance
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report/Paper Reviewed by (Committee/Team/Director)
Dr Mike Clark – Deputy Clinical Chair, NHS Eastern Cheshire CCG

Appendices
Appendix A

CLICK FOR Unconfirmed minutes of the June 2019 GP Provider
Development Meeting pending final review and circulation
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GP Locality Management Meeting

Appendix A
Unconfirmed notes of meeting held on 7th June 2019

GP Provider Development Meeting
Friday 7th June 2019
Macclesfield Rugby Club
UNCONFIRMED NOTES

Practice

GP / Exec

Practice Manager /
other practice rep

Alderley Edge, George St Practice

Dr Tom Hunsley

Shaun Liu

Annandale Medical Centre

Dr Geraint Allen

Samantha Ridley

Broken Cross Surgery, Macclesfield

Dr Daniel Harle

-

Chelford Surgery

Dr Helen Thomas

Janice Tildsley

Cumberland House, Macclesfield

Dr Matthew Durow

Amanda Abditehrani

Handforth Health Centre

Dr Avant Kapoor

Joanne Morton

High Street Surgery, Macclesfield

Dr Mike Clark

-

Holmes Chapel Health Centre

Dr Robert Thorburn

-

Kenmore Health Centre, Wilmslow

Dr Javed Sheikh

Lynne Garner

Lawton House Surgery, Congleton

Dr Katherine Savile

Melanie Lyman

Manchester Rd Medical Centre, Knutsford

Dr Paddy Kearns

-

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

-

Park Lane Surgery, Macclesfield

Dr Joe Banns

-

Readesmoor Group Practice

Dr Stuart Thomas

-

South Park Surgery, Macclesfield

Dr David Cragg

-

Toft Road Surgery, Knutsford

-

Margaret Thornborrow

Vernova CIC

Dr Paddy Kearns

Justin Johnson

Wilmslow Health Centre

Dr Amar Ahmed
Dr Fari Ahmad

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

Dr Mike Clark (MC)
Clare Watson (CW)
Neil Evans (NE)
Lynda Risk
Dean Grice (DG)
Katie Mills
Juliet Thomson
Jo Hughes
Janet Kenyon
Sally Williams
Amanda Best (AB)

ECCCG (Chair)
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
ECCCG
South Cheshire CCG

COPIES TO
ECCCG Management Team

1

1.1

Part One – Meeting Business

Welcome & Apologies for Absence
The meeting was Chaired by Dr Mike Clark.
Apologies were received from: Dr Sharjeel Yasin, Dr Jenny Lawn, Lesley Barrett,
Paul Carroll, Debbie Taylor, Sheila Williamson, Trudy Roberts, Fiona Green, Jeffrey
Krell.

1.2

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

1.3

Minutes and matters arising from previous GP Provider Development meeting
The minutes of the previous GP Provider Development Meeting held 5th April 2019
were accepted as an accurate record.

1.4

Review of Action Log
The following actions were closed and removed from the action log.

1.4.1

1.4.2

19003 - Dean Grice to send out links to GP Practices referencing the reading material
and video that Andrew Wilson discussed. DG to add to next agenda a workshop to
discuss strategic commissioning more.
DG confirmed he has sent out the links to GP Practices following AW’s discussion at
the last meeting in May. Action completed.
19005 - DG to send out the link to the SEND referral form to GP Practices.
DG confirmed he has sent out the link to GP Practices for the SEND referral form.
Action completed.

2

2
2.1
2.1.1

Topics/Updates
CCG Update
NE provided an update to the group following the recent Governing Body meeting.
The CCGs annual accounts have been signed off following the auditors review.
Going into this year there is a £10.8m deficit to deliver, which means £11m of savings
to be found; the CCG still has £4m of savings to identify.
The CCG has recently been through its 360 feedback which is undertaken on an
annual basis. Feedback was relatively positive in comparison to peer CCGs.
As of Monday 3rd June the new CCG Executive team is in place:


Matthew Cunningham, Director of Governance and Corporate Development.



Lynda Risk, Director of Finance and contracts.



Neil Evans, Director of Panning & Delivery.



Tracey Cole, Director of Strategy and Partnerships.



Paula Wedd, Director of Quality & Patient Experience.

There is still one executive post to recruit to which is the Clinical Executive Director
position; Claire would welcome a conversation around that role should anyone be
interested.
2.1.2

The CCG has recently undergone its annual review with NHSE where the
improvement assessment framework is reviewed. This meeting went well with
positive feedback received. The CCG is now awaiting the national adjudication as to
what our rating outcome is set at.

2.1.3

There have been some changes to the revised procedure of lower clinical priority
policy. (1) access to open MR scanning and (2) glucose monitoring system, the
policy has been updated to reflect products currently available.
The fertility policy is currently being reviewed with some changes being made under
the equality legislation; this may need consultation on as there would be material
changes to the policy.

2.1.4

Parkinson’s
Interviews are taking place on 14th June for the Parkinson’s Nurse position.

2.1.5

Cardiology
A middle grade doctor has now commenced at the Trust (ECT). GP practice should
continue to consider all referral options available to them when progressing a
cardiology referral.

2.1.6

Autism/ADHD for children
Good progress is being made in terms of reducing the waiting times with significant
investment into the service. By October 2019 anyone waiting at the start of the year
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more than 12 weeks would have been seen and by March 2020 there should be no
more than a 12 week waiting list. The CCG is looking at providing additional capacity
from the private sector.
2.1.7

Adult ADHD
There are significant waits for this service and so GPs and patients need to be aware
of this when new referrals are being put in place. There is an urgent piece of work
being undertaken to review the pathway, with updates being provided with regards to
timelines and how to address/deal with the situation.

2.1.8

Rheumatology
The service is closed to new referrals. The CCG is in negotiation with other provides
to assist with this service and pick up the backlog of patients. 3-Valleys who are
based in Derbyshire will be providing an outreach clinic based in Chinley with a
possibility of accessing the service closer to Eastern Cheshire in the future. They will
be managing the backlog only.
Manchester Surgical Services will be on ERS from Monday 10th June for new patients
and based in Wilmslow.
ECT will continue to hold responsibility for the patients and manage their transfer with
every patient receiving a letter from the Trust.

2.2

Working Together Across Cheshire - Update

2.2 5_4_2 WTaC
Case for Change.pdf

When the potential merger and working more closely was discussed at the Governing
Body meeting the group supported the appointment of a single executive team
whether the merger went ahead or not. The future has two routes (1) the four CCGs
remain, which provide varying degrees of complexity going forward, (2) the formal
merger into one Cheshire CCG allowing alignment and facilitating capacity to support
to a greater degree the development of the ICP and Care Communities.
If a merger is approved by Membership, the application to NHSE will be submitted in
September 2019. Before that the CCG will need to seek Membership approval of the
four CCGs and this will be undertaken in August/September. The ballot process will
be discussed in more detail at next month’s meeting.
It was requested that clarity on the progress in developing the Cheshire East ICP was
shared with the attendees. NE agreed to invite representatives to the next meeting to
ensure this happened.
Amanda Best was introduced to the group. AB will be working with Jacki Wilkes
within the ICP and working with GP practices, including developing the primary care
strategy and providing practices with development support.
2.3

Developing a Primary Care Strategy
AB updated the group on the work that is currently being undertaken. A Primary Care
strategy is being developed; a summary of which can be shared with practices.
AB noted that she would like to start to visit practices or their groups to discuss this
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further.
2.4

Medicines Optimisation in Care Homes (MOCH) Service Update
2.4 MOCH update
Locality June 19-1.pptx

This service is now live. The general role of the new team is to carry out care home
visits, looking at patients as a whole, considering falls risks etc. reducing the medicine
burden and other related areas. There is an expectation that the MOCH team will be
working closely with their assigned PCNs and GP practices.
2.5

Local GP Service Specification – Review of dashboard & practice visits

2.7a Local GP
Service Spec presentation.pptx

Practice visits have taken place during January to April which has helped prepare the
dashboard. There is lots of good work going on, however there are some areas
highlighting amber/red and there now has to be a push for practices to improve in
these areas. If a practice fails to demonstrate the required improvements then they
risk being issued with a contract breach notice and funding held back / clawed back
from the local GP contract.
2.6

Local GP Service Specification Deep Dive – Diabetes, Non-diabetic
Hyperglycaemia, Obesity.

7.6.19 Obestity, Pre
D & diabetes - Local service spec v2.ppt

Katie Mills provided a deep dive into the areas of Pre-diabetes, Diabetes, and
Obesity.
2.8

AOB

CW discussed with the group the potential funding available from the HealthCare
Partnership, which is around 0.2%. Mark Palethorpe has written out to partners
including PCN Leads to request bids are put forward against this funding pot. Bids
should be focused on delivering strategic Cheshire East Place wide priorities and
objectives.
Close
The meeting closed at 12:00.

Future meeting dates:
th

Friday 5 July 2019
Friday 2

nd

August 2019

GP Locality

Marthall Village Hall

GP Provider Development

Macclesfield Rugby Club

5

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