WEST CHESHIRE HEALTH CONSORTIUM
AGENDA
Meeting to be held in Public on: Thursday 17th November 2011 at 9.00am
at The Civic Hall, Ellesmere Port
The Welcome and Open Forum item is a 15 minute opportunity for the public to ask the
Board questions.
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D

Commissioning Agenda (Quality and Financial Balance)
WCHCB/11/11/30
9.35am
Quality Improvement Report
Quality Improvement
Report.docx

D
WCHCB/11/11/31

9.55am

Finance Report
Finance Report.docx
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Dr Huw CharlesJones
GP Chair
Dr Huw CharlesJones
GP Chair

Dr Huw CharlesJones
GP Chair
Dr Huw CharlesJones
GP Chair

Dr Andy McAlavey
GP Quality Lead
Supported by Paula
Wedd
Head of Quality
Gareth James
Director of Finance
(Interim)

D
WCHCB/11/11/32

10.10am

Performance Report
Performance
Report.docx

D

WCHCB/11/11/33

10.30am

Clinical Senate Update
Clinical Senate
Update.doc

DR
BREAK

10.45am

Alison Lee
Chief Operating
Officer (Interim)
Supported by Rob
Nolan Head of
Contracts and
Performance
Dr Huw CharlesJones
GP Chair

Consortium Development
WCHCB/11/11/34
10.55am

Authorisation: Next Steps to
Becoming a Clinical
Commissioning Group

Authorisation.docx

D
WCHCB/11/11/35

11.05am

Communication and
Engagement Plan

Communication and
Engagement Plan.doc

Alison Lee
Chief Operating
Officer (Interim)
Supported by Sheena
Wood, Business
Manager
Alison Lee
Chief Operating
Officer (Interim)

D
Consent Agenda*
WCHCB/11/11/36

11.20am

Minutes of Board
Committee Meetings

Minutes of Board
Committees.docx

Dr Huw CharlesJones
GP Chair

I
Other Business
11.25am

Dr Huw CharlesJones
GP Chair
Date and Time of Next Meeting – Thursday 19th January 2012 at 9.00am. Venue Cheshire View,
Plough Lane, Christleton, CH3 7BA
I – Information

Any Other Business**

D – Discussion

DR – Decision Required

* A consent agenda means that the items will be noted with no time for debate unless the chair is
notified in advance of the meeting.
** Any other items of business should be notified to the Chair at least 48 hours in advance of the
meeting.

WEST CHESHIRE HEALTH CONSORTIUM
Formal Board Meeting
th
Thursday 15 September 2011 at 9.00 am, Cheshire View
Present:
Dr Huw Charles-Jones
Dr Andy McAlavey
Ms Alison Lee
Mr Gareth James
Dr Jeremy Perkins
Dr Steve Pomfret
Dr Laura Millard

Chair & GP representative – City
Vice Chair & GP Board Member
Chief Operating Officer (Interim)
Director of Finance (Interim)
GP Representative Ellesmere Port and Neston
GP Representative Rural
GP Representative City

In Attendance:
Ms Christine France
Ms Paula Wedd
Ms Sally Pritchard
Ms Barbara Perry
Ms Sheena Wood

PA, (Minute Secretary)
Head of Quality
Marketing and Engagement Manager
Head of Medicines Management
Business Manager

09/11
A

Action

CHAIRS OPENING REMARKS
In opening the meeting the chair welcomed Kathy Cowell, Chair of NHS
Cheshire, Warrington and Wirral to the meeting along with Anna Coleman,
from the School of Community Based Medicine at Manchester University.
Anna is working on a Department of Health commissioned research study,
led by the London School of Hygiene and Tropical Medicine and the
University of Manchester. The study will evaluate clinical commissioning
group strategies and the impact of clinical commissioning groups. Initial
work will focus on governance and organisational arrangements followed
by clinical commissioning group strategies and commissioning priorities.
The chair referred to the constructive board to board meeting, between the
consortium and the PCT cluster held the previous week. The meeting had
been helpful in highlighting the progress that the consortium has made so
far and the future challenges to achieving authorisation.
The chair
thanked consortium board members for their positive contributions to the
meeting.
The chair confirmed that a bid in conjunction with the Countess of Chester
Hospital and Cheshire West and Chester Council to participate in the
Advancing Quality Alliance Programme ‘Development of an Integrated
Care Discovery Community’ had been accepted.

B

APOLOGIES FOR ABSENCE
Apologies were received from David Clark and Rachel Hopwood.

th
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C

DECLARATIONS OF MEMBER’S INTERESTS
Dr Huw Charles-Jones, Dr Andy McAlavey, Dr Jeremy Perkins, Dr Steve
Pomfret and Dr Laura Millard declared an interest as partners in general
practices.

D

MINUTES FROM MEETINGS HELD ON 21st July 2011
The minutes from the meeting held on 21st July 2011 were agreed as an
accurate record of the meeting proceedings with an amendment to section
13 on page 5 to read that ‘the next report on quality improvement in
general practice will be provided to the board in January 2012’ not
December as stated in the minutes.
Matters Arising/Actions
Appropriate representation on the consortium board
Alison and Huw updated the board on the progress that they had made in
reviewing the membership of the consortium board. Although an initial
meeting had been held with a practice nurse with the aim of broadening
the clinical membership of the board, it was felt that in light of anticipated
national guidance on consortium board membership that a decision on this
matter should be deferred at this time. Consideration had also been given Huw Charlesto the position of vice chair of the board and following discussion it was Jones
agreed that a suitably qualified patient representative should be appointed
to this position.
Bariatric Surgery Services
Dr Laura Millard confirmed that she had received some information from
Rob Nolan concerning bariatric surgery and that further work is ongoing.
Health Needs of the Population
It was noted that Liz Noakes will discuss with Rachel Hopwood the
requirement for further health intelligence on a cohort of patients outside
the screening programme.
Performance Report
The board was advised that work was underway to produce a
performance report that met the requirement of the consortium. This
should be available for the next board meeting in November 2011.
Pending this, the most recent performance data had been considered by
the board’s commissioning delivery committee

21

QUALITY IMPROVEMENT REPORT
Dr Andy McAlavey outlined the consortium’s process for capturing,
reporting and monitoring all incidents including those arising from patient
advisory liaison service contacts, complaints and legal claims. He
confirmed that provider organisations have their own arrangements for
managing incidents and described the work that is in progress to collate
intelligence across both commissioner and providers in order to provide a
combined view of incidents across the local health economy.
The following points were highlighted:
th
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•

a remedial action plan has been agreed with the Countess of
Chester Hospital NHS Foundation Trust to address delays in
discharge noted on page three of the board report

•

clinical membership of the serious incidents group will be
strengthened and any trends in serious incidents will be reported to
the board

•

there had been six breaches in delivering same sex
accommodation in July due to estates work that was underway to
improve the environment, all six breeches were resolved within 24
hours

•

the Countess of Chester Hospital NHS Foundation Trust had
achieved all its commissioning for quality and innovation milestones
for quarter one; Cheshire and Wirral Partnership NHS Foundation
Trust have achieved all their milestones with the exception of the
brief intervention lifestyle goal

•

work is progressing on the GP quality incentive scheme and
clinical audit topics have been agreed with all practices. Work is
also underway to develop practice websites as part of the quality
incentive scheme.

•

The consortium’s achievement against the national quality and
outcome framework indicators will be validated by Mersey Internal
Audit Agency

•

maternity services are being used to promote the flu vaccination
and to direct pregnant women to their GP practice to access the
vaccine

The board noted that:
•

the legal claims highlighted in page 6 of the report, referred Paula Wedd
specifically to claims against NHS Western Cheshire and that
Paula Wedd will clarify the reporting position with regard to general
practice

•

the datix report will continue to be considered at the regular quality
and risk meetings and reported to the quality improvement
committee but that the audit and governance committee in its
oversight role could request copies of this report
future reports will define what is meant by catastrophic outcomes

•
•

the fall in incident reporting most likely reflected the changes that
had taken place in organisational responsibilities which had
resulted in the transfer of community services to the Cheshire and
Wirral Partnership NHS Foundation Trust

th
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•

this year’s quality schedules with providers included the expected
levels for flu immunisation of front line staff.

The chair thanked Paula Wedd and Dr Andy McAlavey for their work on
quality and in producing a comprehensive report.
The board:
a)

agreed to undertake the actions as set out in section two of the
report
acknowledged the positive assurances reported for local providers
noted that there have been exceptions reported in compliance with
contractual requirements by local providers and that these are
being managed appropriately within agreed processes
noted that the GP Quality Group has responded to the request on
21st July 2011 by the Board to progress the development of local
Andy
GP quality indicators. A progress report will be presented to the McAlavey
Board in January 2012.

b)
c)

d)

22

FINANCE REPORT
Gareth James reported the financial position as at the end of July
2011. He confirmed that the consortium’s delegated budget had recently
increased by approximately £2.8 million in respect of the health and social
care and that the total delegated budget for 2011/12 now stands at £293.9
million.
Gareth reported that:
•

the forecast overspend of £2 million at the end of July 2011 reflects
a prudent assessment of the £10.2 million planned quality
innovation productivity and prevention savings

•

the reported position is based on some savings schemes not being
fully realised by 31 March 2012. They include schemes described
as ‘other’ and a shortfall of approximately 50 per cent in the mental
health schemes

•

it is anticipated that the overall reported shortfall will be mitigated by
primary care trust reserves that are yet to be delegated to the
consortium

•

it is imperative, however, that all quality innovation productivity and
prevention schemes demonstrate recurrent delivery from April
2012.

In response to questions from Dr Jeremy Perkins, Dr Laura Millard and Dr
Huw Charles-Jones Gareth confirmed:
•

that all of the £10.2 million planned savings will need to be
delivered on a recurrent basis, but it is anticipated that
th
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approximately £4 million of primary care trust reserves will be
available this year to support delivery of financial duties on a nonrecurrent basis
•

there is a need to identify the precise distribution of reserves and
this will need to be completed prior to agreeing financial plans for
2012/13

•

growth in activity in NHS Secondary Care is mainly on activity
delivered out of area or relates to activity that has previously been
excluded from NHS contracts

•

he will provide a breakdown of the other healthcare agreements Gareth James
financial pressure in November’s board paper

•

the balance of risk amounting to £0.5 million for primary care
enhanced services currently sits with the consortium under
delegated arrangements. Further work is needed to clarify this
position.

The board:
a) noted the financial performance against the consortium’s delegated
budget at the end of July 2011.
23

CROSS BORDER COMMISSIONING UPDATE
Gareth updated the board on issues relating to cross border
commissioning with Wales. He confirmed that due to the cross border
flow of patients from Wales into, in particular, the Countess of Chester
Hospital, NHS Western Cheshire are required to commission services to
meet demand for services for Welsh residents who are registered with
Welsh GPs.
Although the Department of Health and the Welsh Assembly Government
have agreed a series of cross border commissioning protocols with the
underlying principle that no commissioner should be disadvantaged by
commissioning services for other country’s residents, there is concern that
these protocols are not being fully implemented. Gareth outlined the work
that is on-going to address these concerns.
In response to questions from Dr Steve Pomfret and Dr Laura Millard
Gareth and Alison confirmed:
•

that the primary care trusts pays for all A&E attendances on a host
basis rather than the trust recovering its costs on an individual
basis.

•

Stephen Mosley MP had been briefed on this matter

•

that the matter has to be sorted by 1st April 2013 but they
anticipated that it will be sorted recurrently this year
th
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•

the Strategic Health Authority will discuss the matter at its final
board meeting prior to clustering

Barbara Perry reported that there is a small impact on prescribing for
some practices due to free prescriptions in Wales.
The board:
a) noted the issues relating to cross border commissioning with Wales
b) noted the financial consequences for the West Cheshire health
community
c) agreed the actions currently being pursued in order to resolve cross
border commissioning issues
24

COLLABORATIVE COMMISSIONING UPDATE
Alison introduced the collaborative commissioning update and confirmed
the importance of collaborating with colleagues across Cheshire and
Merseyside and beyond. She confirmed that:
•

clinical reviews that are currently underway could have an impact
on local services and patients

•

as part of the authorisation process the consortium’s approach and
arrangements for collaborative commissioning will be scrutinised

•

the cluster board will be undertaking work to assess the value for
money obtained from the clinical networks

In response to questions from Dr Steve Pomfret, Dr Andy McAlavey, Dr
Laura Millard and Dr Huw Charles-Jones Alison confirmed:
•

in future the consortium will be responsible for all of its delegated
functions and that for some services it will be more appropriate for
the consortium to commission collaboratively with others

•

she had agreed with Cathy Gritzner that the consortium will invest a
small sum of money in the networks

•

that some former [primary care trust] chief executives still chair the
networks and that some networks are more active than others

•

there is funding for the improving outcomes bowel cancer campaign
in early 2012 but not for the increase in services that may be
needed following the campaign

•

she will look into and report to the board on the matter concerning
the upper GI services locally and the involvement of local surgeons Alison Lee
in discussions

.
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•

she is confident that the consortium’s approach to collaborative
commissioning will meet authorisation requirements

The board:
a) noted the update in the report
b) noted the requirements of the draft authorisation guidance for
collaborative commissioning
c) noted the uncertainty regarding the future role of clinical networks
and their relationship with clinical commissioning groups
25

PRESCRIBING REPORT
Dr Huw Charles-Jones welcomed Dr Andy Dunbavand, clinical champion
for prescribing to the meeting.
Dr McAlavey introduced the paper and reported an over-spend in the
year-end prescribing position for 2010/11 of £469,817.
Dr Dunbavand confirmed that:
•

NHS Western Cheshire has delegated a total prescribing budget of
£40.2 million to the consortium for 2011/12 and, as in previous
years when setting the prescribing budget, the national formula
created by the Department of Health had been used with version 7
in use this year. This has resulted in a redistribution of the
prescribing budget in favour of the City and Ellesmere Port and
Neston Practices putting an additional pressure on the Rural
Practices to stay within budget. Work is continuing to support these
practices in managing their prescribing budgets

•

There has been no uplift in budgets for inflation and that the quality
innovation productivity and prevention target for prescribing which
equates to managing inflation is challenging.

•

quality innovation productivity and prevention topics have been
chosen and peer reviewed and the practices are now working hard
to achieve these

•

due to the amendments in budget formula the financial pressures
on practices have shifted. Some of the practices included in the
escalation process in 2010/11 have increased budgets for 2011/12
and this will lessen their risk of overspending this year. These Andy
McAlavey
practices will be removed from the escalation process.

•

further work will be undertaken with practices to understand the Andy
challenges arising from the changes in formula and any necessary McAlavey
revisions to the current performance management plan with
practices

•

a significant challenge this year will be the cost of new drugs, in
particular new dementia drugs
th
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The board:
a) noted the update on prescribing
b) noted the improvement in performance between quarter 3 and 4 of
2010/11
26

REABLEMENT AND JOINT WORKING BETWEEN HEALTH AND
SOCIAL CARE
This report outlines the reablement and joint working between health and
social care and the national policy context for this work which is aimed at
giving greater emphasis to early intervention and prevention in order to
reduce the need for long term care and acute health services.
Helen McCairn, Head of Joint Commissioning, confirmed:
•

that a system re-design work programme has been established in
Western Cheshire

•

the initiatives that are underway will test the benefits of the
approach to the local community as well as joint working across
health and social care.

•

clarity is needed on changes in the tariff arising from reablement
funding and that early discussions have begun with providers

In response to questions from Alison Lee, Dr Steve Pomfret, Gareth
James and Dr Laura Millard Helen confirmed that:
•

a small number of practices in Ellesmere Port have agreed to
participate in the programme and if necessary further support will
be offered to them to enable them to fully participate in the
programme. It was noted that if further assistance is needed that
this will be taken forward through the Ellesmere Port and Neston
GP Network

•

it is in secondary care’s interest to work with the consortium on this
initiative to avoid readmission costs and that national guidance on
the amended tariff will be in place from April 2012. Alison Alison Lee
confirmed that she will raise this matter with Peter Herring and
colleagues at the Countess of Chester Hospital NHS Foundation
Trust next time they meet and ensure this is discussed at the
planned care network.

•

the Joint Commissioning Board will evaluate value for money from
the £2.8 million health investment in the initiative

•

the changes arising from this initiative need to be entered in the
consortium’s risk register for both health benefits from the funding
Alison Lee
and care of patients 30 days post discharge

th
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•

there is an opportunity to engage with the voluntary sector through
the Local Authority and its links. .

The board:
a) noted the work undertaken so far to progress system redesign, the
investment plans and the arrangements for monitoring the
effectiveness of plans.
27

ORGANISATIONAL DEVELOPMENT
The chair introduced this item highlighting the importance of organisational
development to the success of the consortium and the commitment and
leadership that is required to achieve this at board level.
He confirmed that as part of the authorisation process the consortium will
need to demonstrate its commitment to organisational development and to
demonstrate the plans it has in place to achieve this with board level
sponsorship being an indicator of this.
Tracey Leahy, Head of Human Resources for NHS Western Cheshire,
outlined the proposed model to assist the board in establishing
organisational needs and priorities, she confirmed that work has already
begun but needs to be built on and formalised into an organisational
development plan with support from key stakeholders, staff and member
practices
In discussion:
•

Dr Laura Millard commented that as a clinician, organisational
development is new to her and that she would welcome guidance
from the board’s lay advisors on this matter

•

Dr Andy McAlavey outlined the importance of engaging clinicians in
the plans for organisational development.

•

Dr Steve Pomfret asked that further consideration be given to the
impact of this work on clinicians

•

Dr Jeremy Perkins suggested that the board needed to do more
work to understand the proposed model

•

Dr Andy McAlavey asked if the board could confirm its commitment
to organisational development without being explicit on the model.

In response, Tracey confirmed that there is more work to do on engaging
member practices and making the approach meaningful to them. Alison Alison Lee
suggested scheduling some board development time in December to
discuss this further with an update on progress being reported to the
th
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board in January 2012
The board:
a) approved Alison Lee as Board sponsor and Tracey Leahy as
organisational development project lead
b) approved the McKinsey 7s model as the framework to develop the
Consortium’s plan
c) noted that the organisational development plan will be brought to
the board in January 2012 for approval
28

AUTHORISATION: NEXT STEPS TO BECOMING A CLINICAL
COMMISSIONING GROUP
Alison Lee informed the board that in anticipation of the passing of the
Health and Social Care Bill, the Department of Health has issued draft
guidance on the process for authorising clinical commissioning groups.
She confirmed that:
•

a new developmental self-assessment tool has been designed to
enable emerging clinical commissioning groups to understand and
reflect upon their values, cultures and behaviours

•

the consortium management team met on Tuesday to begin looking
at the authorisation process and had suggested that some time be
set aside in October for the board to review progress and next Alison Lee
steps

In response to questions from Dr Laura Millard and Dr Steve Pomfret
Alison confirmed:
•

that the consortium’s plan for achieving authorisation needs to be in
place with demonstrable progress by March 2012 if the consortium
is to achieve authorisation at the earliest opportunity

•

the consortium will need to be able to satisfy the requirements of
phase one of the authorisation process by the end of December
2011 and that further guidance on the process for demonstrating
this requirement is awaited from the cluster

The board:
a) noted the arrangements in place to support authorisation
b) noted the timescale for achieving phase one of the authorisation
process [size and geography] between October and December
2011
c) agreed that the executive committee will monitor the governance
arrangements for authorisation and that authorisation should be a
standing item on the committee’s agenda
d) agreed that work on authorisation should be progressed by the
management ream
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29

MINUTES OF BOARD COMMITTEE MEETNGS
It was noted that that Dr Catherine Wall is the lead for diabetes and not
long term conditions as stated in the minutes of the executive committee
which will be amended to reflect this.
The board noted the decisions made on their behalf and endorsed them
ANY OTHER BUSINESS
The chair reported that a community wide listening event regarding the
integrated resource centre at Northgate will be held in Northgate Arena on
28th September 2011 in conjunction with the local authority.
The flyer containing information about the event will be circulated to all Sally Pritchard
practices for information.
DATE AND TIME OF NEXT MEETING
Thursday 17th November 2011, 9.00am at the Civic Hall, Ellesmere Port

Minutes received by:
(Chairman)
Dated:
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West Cheshire Health Consortium Board
Action List
Meeting Held on 21st July 2011
11
Page 2
13
Page 5
13
Page 5
15
Page 8
15
Page 9

Action
Further health intelligence to be provided as required on a
cohort of patients outside the screening programme.
A progress report on adoption of quality care proposed by the
Kings Fund to be brought to the Board in January 2012.
A further report on Quality Improvement in General Practice to
be brought to the Board in January 2012 and will include
detailed practice level data.
More detail to be provided around the agreed quality innovation
productivity and prevention plan initiatives.
From September 2011 a single report to be produced including
the integration of performance reports and health care contracts.

Owner
Liz Noakes
Andy
McAlavey/
Paula Wedd
Andy
McAlavey/
Paula Wedd
Rob Nolan
Rob Nolan

Meeting Held on 15th September 2011
D
Page 2
21
Page 3
21
Page 4
22
Page 5
24
Page 6
25
Page 7
25
Page 7

26
Page 8
25
Page 8
27
Page 9
28
Page
AOB

Action
A suitably qualified patient representative to be appointed to the
position of Vice Chair on the Board.
Clarification required on the reporting position for general
practice regarding legal claims
A progress report on the development of local GP quality
indicators to be presented to the Board in January 2012
The board asked for a breakdown of the other healthcare
agreements financial pressure.
Further information to be provided to the Board concerning
upper GI services locally and the involvement of local surgeons
in discussions
The practices previously included in the escalation process who
have received increased budgets for 2011/12 to be removed
from the process.
Further work to be undertaken with practices to understand the
challenges arising from the changes in formula and any
necessary revisions to the current performance management
plan with practices
Joint working with health and social care to be raised with the
Countess and discussed at the Planned Care Network Board.
Health benefits and care of patients 30 days post discharge to
be entered onto the consortium’s risk register
Board development time in December to be used to discuss
engaging member practices in organisational development and
progress to be reported to the Board in January 2012.
The Board to review progress and look at next steps at their
development session in October.
The flyer containing information on the listening event regarding
the integrated resource centre at Northgate to be circulated to all
practices.
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Huw
CharlesJones
Paula Wedd
Andy
McAlavey
Gareth
James
Alison Lee

Andy
McAlavey
Andy
McAlavey

Alison Lee
Alison Lee
Alison Lee

Alison Lee
Sally
Pritchard
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AGENDA ITEM NO: WCHCB/11/11/30

BOARD REPORT
DATE OF BOARD MEETING: 17th November 2011
TITLE OF REPORT:

Quality Improvement Report

KEY MESSAGES:

We have identified some key themes across our
hospital, community and primary care services that
are being raised by patients /carers as complaints
or by staff through reporting incidents. These
include :
•
•
•
•

Staff Attitude
Communication between
patients
Pressure Sores
Slips, trips and falls

staff

and

Providers of health care across Western Cheshire
will be asked to produce evidence of how they are
addressing these issues.
The Department of Health has published
information on NHS Choices about new mortality
rates in NHS hospitals as part of plans to give
patients and the public more transparent and robust
information about their local NHS.
The new summary hospital-level mortality Indicator
(SHMI) compares the actual number of patients who
die following treatment at a trust with the number
who would be expected to die, given the
characteristics of the patients treated there.
GP colleagues and clinical colleagues in provider
organisations have begun sharing their ideas about
how we can use the commissioning for quality and
innovation schemes in 2012-2013 to drive up the
quality of care delivered to our patients.

REPORT PREPARED BY:

Paula Wedd
Head of Quality Improvement
Western Cheshire Health Consortium

Quality Improvement Report
West Cheshire Health Consortium Board Meeting
th
17 November 2011
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WEST CHESHIRE HEALTH CONSORTIUM BOARD
QUALITY IMPROVEMENT REPORT
PURPOSE
1.

The purpose of this report is to assure the board of the quality of care
delivered to our patients. The report will highlight any exceptions in the
improvement of the quality of care for our patients.

PATIENT SAFETY REPORTING MANAGEMENT SYSTEM
2.

In October 2011 the quality improvement committee received a report from
NHS Western Cheshire describing its review of the patient safety reporting
system (provided by a company called DATIX) to ensure it is fit for purpose.
The review intends to identify areas for improvement and make
recommendations to support the evolution of the system given the changing
environment. The board will be advised of the findings and recommendations
from the review.

INCIDENT REPORT SUMMARY: NHS WESTERN CHESHIRE DATIX SYSTEM
QUARTER 2, 2011-2012
3.

In October 2011 the quality improvement committee received and reviewed

the detailed quarterly incident report for July-September 2011 (also referred to
as the quarter 2 reporting period 2011-12). The report reviews incidents
reported by the patient advisory liaison service, complaints received by NHS
Western Cheshire from care homes, GPs, dentists, pharmacists and staff
currently employed by NHS Western Cheshire, such as the medicines
management team and continuing health care team.
4.

The following is a summary of the information received by the quality
improvement committee.

5.

During quarter 2 2011-12, a total number of 241 incidents were reported. The
highest reporters of incidents were GP practices. Incidents reported during
Quarter 2 2011-2012 have been analysed against a national scoring system
to identify the level of actual harm reported:
•
•
•
•
•

6.

No injury, adverse outcome 190 (79.5%)
Minor injury 12 (5.0%)
Moderate outcome 27 (11.3%)
Major outcome 1 (0.4%)
Catastrophic outcome 7 (2.9%)

The seven catastrophic outcome incidents were all reported by GPs and
related to the unexpected death of their patients. GP significant event analysis
reports for these incidents are being reviewed by the serious incident group to
identify if there is any learning. Any learning of relevance to a wider audience
will be shared.

Quality Improvement Report
West Cheshire Health Consortium Board Meeting
th
17 November 2011
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Identified trends from reported incidents
7.

An increased number of incidents were reported by the urgent care unit about
the streaming of patients between the emergency department and the urgent
care unit.

8.

The incidents were forwarded to the Countess of Chester Hospital NHS
Foundation Trust with a request to investigate the trend. The incident trend
has also been discussed at the Countess of Chester quality and risk meeting.
The outcome of the analysis will be reported in the quarter 3 report.

Identified learning from reported incidents
9.

Examples of how incident reporting has resulted in providers changing
practice are listed below:
a)

A GP practice amended its contraception/sexual health electronic
questionnaire template to provide clinicians with a prompt to ensure a
contraception leaflet is given to the patient during consultation.

b)

Procedure changed within a GP Practice for all patients who attend for a
diabetic review. These patients will now also undergo a test for ischaemic
heart disease if appropriate. This will avoid duplication of appointments
and avoid mistakes. As a precaution, letters inviting patients to attend
heart disease clinics have been changed to ensure patients who are also
diabetic do not fast. Clinics for ischaemic heart disease and diabetes are
to be combined where possible.

c)

Following the death of a child from meningitis, a process has been
implemented in a GP practice to provide guidance leaflets to parents with
“febrile children”.

d)

Process implemented in a GP practice to track and highlight any referrals
that have been rejected by the choose and book system.

e)

Protocol revised by a GP practice to ensure patients that do not have a
completed family doctor registration form (GMS1) are identified and
followed up.

Patient Advice and Liaison Service
11.

NHS Western Cheshire’s patient advice and liaison service is one of the first
points of contact for people who have questions or concerns about health
services or about their own care or someone they are caring for. It provides
information about the NHS and directs patients to other departments and
services for support. The patient advice and liaison service continues to
resolve an increased number of concerns within 24 hours; which means they
are less likely to go on to become a complaint.
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12.

During quarter 2 of 2011-2012 the service had 197 contacts with patients. The
top three themes identified are:
a)

Expressions of concern relating to patients who do not meet the criteria
to access ambulance transport to hospital appointments.

b)

Requests for information about the individual and exceptional funding
processes and information about the availability of NHS dentists.

c)

Expressions of concern relating to patients’ perceptions of poor levels
of treatment

Complaints
14.

During quarter 2 of 2011-2012 a total number of 15 new complaints were
received in comparison with nine received during quarter 2 of 2010-201.
There were no identifiable trends from the 15 complaints. An analysis of
complaints over a rolling 12 months will be undertaken for inclusion in the
quarterly report to the quality improvement committee.

15.

As a result of a complaint that was closed during quarter 2 the contracting
team at NHS Western Cheshire are in the process of developing a new form
for GP practices to support them in the management of potentially violent
patients.

INCIDENT REPORT SUMMARY: WESTERN CHESHIRE HEALTH ECONOMY
1ST JANUARY 2011 TO 30TH JUNE 2011
16.

Providers of NHS services submit quarterly reports about incidents,
complaints, patient advice and liaison contacts and legal claims to the quality
and risk meetings we hold with providers.

17.

The quality improvement report to the board in September 2011 advised that
work was in progress to collate the specific reports received from our main
providers and to integrate them with the intelligence on the NHS Western
Cheshire DATIX system to produce a health economy wide report.

18.

This quarterly report was presented to the quality improvement committee for
the first time in October 2011. This insight across the health economy will be
used to inform our commissioning plans and give a more comprehensive view
of the quality of care received by our patients.

19.

The table below shows the total number of incidents, complaints, patient
advice and liaison contacts and legal claims during the six month period
covering 1st January 2011 to 30th June 2011 reported across the health
economy from: Cheshire and Wirral Partnership NHS Foundation Trust,
Countess of Chester Hospital NHS Foundation Trust and NHS Western
Cheshire.
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Incidents
Complaints
PALS
Claims
20.

Quarter 1 2011/12
3583
125
511
24

Following the analysis of this intelligence the common themes identified from
reporting across the health economy are detailed below:
•
•
•

Slips, trips and falls
Staff attitude
Medical care (e.g. complications of treatment or surgery, alleged delay or
incorrect care and treatment)
Communication
Pressure sores

•
•
21.

Quarter 4 2010/11
3945
134
651
30

It should be noted that the majority of slip, trip and fall incidents have been
graded as low harm.

Coroners Inquests
22.

A total of 32 Coroners inquests were heard during the period 1st January
2011 to 30th June 2011. A number of the areas that the Coroner directed
providers to review are detailed below:
a)

Communication of results, condition and prognosis between nursing
staff of patients care needs.

b)

Process of review of patients with certain injuries (e.g. head injuries)
whilst waiting in A&E following triage

c)

Completeness of record keeping (e.g. ensuring all consultations with
families are documented, patient transfer information is complete).

d)

Delay in commencing the Liverpool care of the dying pathway

e)

Delay in administering pain relief via syringe driver

f)

Call bell accessibility for inpatients

g)

Communication between nursing staff and family.

h)

Frequency of nursing care in relation to wound management and
patient cleanliness

SERIOUS INCIDENT SITUATION REPORT
23.

A serious incident is defined as an unexpected, untoward event in which a
person (whether a patient, staff member or visitor) suffered serious harm or
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could have been seriously harmed or one which is likely to give rise to serious
public concern or major criticism of the service involved.
24.

A serious incident requires an organisation to undertake a root cause
analysis, develop a remedial action plan and provide us with on-going
evidence of implementation of the action plan. This process is managed
through our serious incident group which reports bi-monthly to the quality
improvement committee. The board will receive a summary of the numbers of
serious incidents by provider and will be alerted to any evidence of trends.

25.

The table below shows the serious incidents that have been reported on the
Strategic Executive Information System (StEIS) in September and October,
that are being investigated by the respective provider and performance
managed by the serious incident review group.
Serious incidents reported September and October 2011-2012
Reporting Organisation

Incident Type

Number

NHS Western Cheshire /
Independent Contractors
Total 0

Nothing to report

0

Independent Providers of
NHS Services
Total 0
Community Care Western
Cheshire
Total 0
Countess of Chester
Hospital NHS Foundation
Trust
Total 3

Nothing to report

0

Nothing to report

0

Breach of confidential
information

1

C.Diff and health care
acquired infections

1

Pressure ulcer grade 3
Delayed diagnosis
Unexpected death

1
1
3

Serious incident by inpatient

1

Cheshire and Wirral
Partnership NHS Foundation
Trust
Total 5
TOTAL

8

NEVER EVENTS
26.

The National Patient Safety Agency has identified some incidents which are
described as Never Events. These are largely preventable events which if all
the appropriate procedures are followed should not occur.
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27.

There have been no Never Events reported in September and October

SUMMARY HOSPITAL MORTALITY INDEX (SHMI)
28.

New information on mortality rates in NHS hospitals were published in
October as part of plans to give patients and the public more transparent and
robust information about their local NHS.

29.

The new Summary Hospital-level Mortality Indicator (SHMI) compares the
actual number of patients who die following treatment at a Trust with the
number who would be expected to die, given the characteristics of the
patients treated there. It includes all deaths that take place both in hospital
and within 30 days of discharge, offering a more comprehensive picture of
deaths following hospital care.

30.

When the information was released the Department of Health issued
guidance stating “the SHMI adds to our understanding of hospital mortality,
but no one indicator alone can give a complete picture of a hospital’s
performance. It doesn’t directly measure the quality of any one patient’s care
and should not be used to judge or rank hospitals.”

31.

The data has been used to categorise Trusts as having ‘as expected’, ‘higher
than expected’ and ‘lower than expected’ mortality rates. The new indicator is
experimental and so two bandings of outliers have been produced.

32.

One banding is more sensitive and shows a greater number of Trusts
reporting as outliers. Using this banding measure has a higher risk of
identifying false positives caused by normal fluctuations in the data. There are
34 Trusts reported nationally as outliers using this banding measure. This
includes the Countess of Chester Hospital NHS Foundation Trust. Being an
outlier in this group means that Trusts need to investigate their data further to
understand any potential problems.

33.

This investigation work has already commenced at the Countess of Chester
Hospital NHS Foundation Trust and the conclusions reached by this
investigation will be shared with the quality improvement committee and
board.

34.

When the values are adjusted to account for fluctuations in data, of the 34
Trusts shown as outliers in the first measure only 14 are still outliers when this
adjustment is made.. The imperative for investigation is stronger in this group
than in the other. There are no Trusts in the Cheshire and Merseyside cluster
group in this category.

NATIONAL GP PATIENT SURVEY
35.

The national GP patient survey has been conducted for a number of years,
initially on an annual basis but more recently quarterly. The questionnaire
used for the survey has been amended and expanded slightly over time
though most of the data is directly comparable with previous surveys.
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36.

In October 2011 the GP quality group received a detailed report which
compares the annual trend over the last three years for Western Cheshire and
England as a whole and includes analysis by GP practice for 2010-2011.

37.

Overall Western Cheshire scores highly in this national patient survey with
higher ratings than England and higher or equivalent ratings compared to the
ONS2 cluster in many areas. Easier phone access to practices, ability to see
doctor fairly quickly, frequency of seeing preferred doctor, easier access to
nurses, helpfulness of receptionist, shorter waiting times in surgery,
satisfaction with opening hours, higher ratings of doctors and nurses, and
greater confidence and trust in doctors contribute to the high overall
satisfaction with care received.

38.

The GP quality group intends to share this report with practices, which
includes comparisons between practices. Practices will be encouraged to
consider using the information at patient participation groups to explore areas
where they perform less well than others.

COMMISSIONING FOR QUALITY AND INNOVATION SCHEMES 2012-2013
39.

To maximise the effectiveness of the 2012-2013 commissioning for quality
and innovation schemes (CQUIN Schemes) work has begun to ensure clinical
engagement of both GP commissioners and clinical colleagues in provider
organisations. Clinical leadership as well as clinical engagement is critical to
the process of negotiating the future detailed goals in the schemes.

40.

This will be the third year that we will be using this contract lever with our
providers on NHS standard contracts and the impact on improving the
outcomes for patients has progressively improved over this time.

41.

During October 2011 both GP colleagues and clinical colleagues in provider
organisations were invited to submit their ideas for the schemes.

42.

In November and December 2011 we have events planned for GP
commissioners and clinical colleagues from provider organisations to discuss
their ideas. The Consortium will then decide which of the ideas will support
the delivery of local commissioning priorities.

43.

In January 2012 we will negotiate the detail of the goals that we have
prioritised for inclusion in Commissioning for Quality and Innovation schemes.

NATIONAL INSTITUTE FOR HEALTH AND CLINICAL EXCELLENCE QUALITY
STANDARDS
44.

National Institute for Health and Clinical Excellence (NICE) quality standards
are a set of specific, concise statements that act as markers of high-quality,
clinically and cost-effective patient care. They aim to help healthcare
practitioners and commissioners of care deliver excellence in services.
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45.

In the document ‘Developing the NHS Commissioning Board’, quality
standards are described as the ‘back-bone’ of the new commissioning
system. They will be used as accredited evidence from groups such as the
Royal Colleges to underpin the commissioning outcomes framework, through
which clinical commissioning groups will be held to account.

46.

To ensure that these quality standards are highly visible in our commissioning
activity a local process has been developed. This process will be reviewed
when; subject to parliamentary approval, the new NHS Commissioning Board
develops and publishes the commissioning outcomes framework. The
standards will also be shared routinely on publication, with GP quality leads
who can share relevant quality standards through GP networks.

RECOMMENDATIONS
47.

The board is asked to:
a)

Note the contents of the report.

b)

Note the reporting of the trends identified from the collated intelligence
from incidents, complaints, patient advice and liaison service, and
claims currently held by separate organisations to produce an
aggregated view of the quality of care provided to Western Cheshire
residents.

c)

Note the current position in relation to serious incidents and never
events.

d)

Note the local position in the information published for the summary
hospital-level mortality indicator (SHMI)

Paula Wedd
Head of Quality Improvement
November 2011
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Consortium Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact
This report gives an update on the current performance levels of
providers including GPs in delivering high quality care against the
requirements in national and local contracts.

Yes

This report identifies any exceptions in the delivery of high quality care
2.

Commissioning Of Hospital And Community Services – please
outline impact
This report identifies how we will make better use of intelligence from
incidents, Patient Advice and Liaison Service contacts, complaints and
claims to inform our commissioning plans.

Yes

3.

No

Commissioning and Performance Management of GP Prescribing
– please outline impact

4. Delivering Financial Balance – please outline impact
There is a robust evidence base that shows that if providers give high
quality care consistently that this can reduce unnecessary expenditure
through eliminating inefficiencies.

Yes

5.

Development Of The Consortium as a Commissioning
Organisation – please outline impact
This report identifies how we will use clinical leadership across the
health economy to lead the development of the 2012-2013
Commissioning for Quality and Innovation schemes.

Yes

B.
1.

Governance – please outline impact
Does this report:
• provide the Commissioning Board with assurance against any
of the risks identified in the assurance framework (identify risk
number)
• have any legal implications
• promote effective governance practice
This report demonstrates how we monitor a range of measures
and intelligence to assure ourselves about the quality of health
care provided to our local population.

Yes

2.

Additional resource implications
(either financial or staffing resources)

No

3.

Health Inequalities

No
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4.

Human Rights, Equality and Diversity Requirements

5.

Clinical Engagement
Has this report been developed with clinical input and do local
YES
clinicians support the report’s recommendations?
Quality Improvement team is led by a group of clinical staff. The Quality
Improvement Committee is chaired by a GP and attended by the GP quality
leads from each of the 3 GP locality networks. A GP chairs the regular Quality
meetings with providers. GPs are involved in the review of serious incident
reports along with a nurse and an Allied Health professional.

6.

Patient and Public Engagement
YES
Insights from patient complaints and Patient Advice and Liaison Service
contacts are used to inform commissioning decisions and influence the setting
of quality improvement requirements in the contracts of providers.
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West Cheshire Health Consortium has a
delegated budget of £294.3 million.
The delegated budget is net of £10.2 million
Quality, Innovation, Productivity and Prevention
(QIPP) savings.
At the end of September 2011 there is an
overspend against the Consortium’s budget of
£4.3 million.
In the main, the overspend reflects a delay in
the delivery of QIPP savings plans and growth
in expenditure on healthcare excluded from
contracts.
At the end of September the overspend is
mitigated by Primary Care Trust reserves yet to
be delegated.

Gareth James
Director of Finance (interim)
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WEST CHESHIRE HEALTH CONSORTIUM BOARD
FINANCIAL PERFORMANCE AS AT 30TH SEPTEMBER 2011
PURPOSE
1.

The purpose of this report is to update the West Cheshire Health Consortium
Board on financial performance at the end of September 2011 (half way
through the financial year).

BACKGROUND AND INTRODUCTORY COMMENTS
2.

At the end of September 2011 the West Cheshire Health Consortium
delegated budget has increased by £325,000 to £294.3 million. Appendix A
analyses the delegated budget across recognised budgets. The increase in
the delegated budget is the net impact of several adjustments, all of which are
earmarked for specific purposes and will, therefore, not impact on financial
performance. For example, £96,000 has been delegated to fund the
anticipated costs relating to the assessment of looked after children.

3.

The 2011/12 Consortium budget is net of financial savings of £10.2 million.
Throughout the report these will be described as Quality, Innovation,
Productivity and Prevention (QIPP) savings. For the purposes of in-year
reporting, where a budget remains in financial balance it is assumed that the
QIPP target has been delivered in full. Performance against the QIPP plan is
now supported by a robust governance structure with progress being
managed on a bi-weekly basis by the project delivery group.

4.

The 2011/12 Primary Care Trust operational plan set aside a significant level
of reserves, the majority of which were earmarked for specific purposes. At
the end of September 2011 only £2.9 million of these reserves have been
delegated to the West Cheshire Health Consortium. However, there is a
working assumption that further reserves will be available to mitigate the delay
in the delivery of the QIPP savings previously described as ‘other’ and ensure
delivery of the Primary Care Trust’s financial duties.

5.

As discussed in detail at the September board meeting there is a dispute
relating to the funding of cross border flows from Wales into Western
Cheshire for NHS treatments. The annual cost to the Primary Care Trust is
£3.2 million. Discussions are ongoing with both the NHS North West and the
Department of Health. Latest indications are that the health economy will
receive a non-recurrent allocation during 2011/12 although this is yet to be
received.

FINANCIAL POSITION AS AT 30th SEPTEMBER 2011
6.

At the end of September 2011 there is an overspend against the West
Cheshire Health Consortium delegated budget of £4.295 million. This
represents a significant deterioration from the position reported last month, in
the main, as a result of an increase in the costs of secondary care contracts.
th
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As previously reported, there is a working assumption that an overspend
against the Consortium’s budget will be mitigated by Primary Care Trust
reserves yet to be delegated to the Consortium.
7.

Appendix A reflects performance against all delegated Consortium budgets. In
short, the financial position can be summarised by the following table:

Budget
Description

Specific Reason for Variance

NHS Contracts

Delay in delivery of ‘other’ QIPP
schemes
NHS Contracts
Increase in activity/overperformance, QIPP non-delivery
Other Healthcare
Increase in activity/overAgreements
performance
Other delegated
Underspend against other
budgets
delegated budgets
Total Reported Financial Position
8.

Financial
Position as at 30th
September 2011
(£m)
2.044
1.790
0.752
(-)0.291
4.295

Further details on the financial position and, in particular, the key risk areas
are provided in the following paragraphs.

NHS SECONDARY CARE CONTRACTS (incl. Mental Health)
9.

At the end of September 2011 there is an overspend against secondary care
contracts of approximately £3.8 million. As reported in paragraph 6 this
represents a significant deterioration from the position previously reported.
During recent months it has been reported that the QIPP schemes previously
described as ‘other’ would not be delivered (£4 million, full year, £2 million at
end of September). This is still the case. However, at the end of September
there is a further overspend against secondary care contracts of
approximately £1.8million. This additional pressure is a combination of the
following factors:
•
•
•

Further delay in delivery of QIPP savings (over and above the £4 million
‘other’ schemes).
Growth in costs of non-‘payments by results’ element of Countess of
Chester contract (mainly high cost drugs).
Significant increase in costs of Clatterbridge Centre for Oncology contract.

10.

Following discussion at the commissioning delivery committee in October
2011 it was agreed that the current financial forecast should assume full
delivery of the mental health QIPP target of £1.268 million. This is reflected in
the financial position at the end of September 2011.

11.

Further details on contract performance, and mitigating factors, are provided
by the Performance Report to the Board.
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OTHER HEALTHCARE AGREEMENTS
12.

Approximately £4 million of the Consortium’s delegated budget is set aside for
hospital treatments that have either been previously excluded from hospital
contracts or are performed outside of the North West. These budget areas are
traditionally described as ‘other healthcare agreements’.

13.

Expenditure against these budgets has traditionally grown at a faster rate than
other areas of healthcare. The Primary Care Trust 2011/12 operational plan
did not allocate any further sums to these budget areas as it was hoped that
expenditure could be managed within available resources. At the end of
September 2011 this is clearly not the case with a significant overspend. The
financial pressure is analysed by the following table:
Budget Heading
Non contracted activity (NCAs)

Private providers
Contract exclusions

Total Other healthcare agreements

Financial
Description
Pressure
221 NHS activity performed
outside of the North West
where no prior approval is
required.
38 Referrals to private providers
approved by panel.
493 Items that have previously
been excluded from
contracts due the low volume
and high cost nature.
752 See Appendix A

PRIMARY CARE PRESCRIBING
14.

At the end of September 2011 there is an underspend against primary care
prescribing budgets of £5,000. This reflects a reduction in the anticipated level
of underspend following changes to the Prescription Pricing division profiling
to take account of category ‘M’ drugs. The current forecast assumes that the
vast majority of the additional £300,000 QIPP savings target will be delivered
(£2 million already delivered during budget setting). As previously reported,
there remain material risks to current forecast, most notably, in relation to the
prescribing of dementia drugs.

15.

Appendix A also reports that it is currently anticipated that the Consortium’s
prescribing innovation fund will be fully utilised by March 2012.

STRATEGIC COMMISSIONING (JOINT COMMISSIONING)
16.

Strategic commissioning budgets cover a wide range of services that are
commissioned jointly with either the Local Authority or the voluntary sector.
Following approval at the July consortium board, these budgets were
delegated to West Cheshire Health Consortium. In September the total
strategic commissioning budget increased by £109,000 (£13,000 personal
health budgets pilot funding and transfer from reserves of £96,000 for looked
after children).
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17.

The reported financial position at the end of September 2011 is consistent
with previous months with a small underspend. It is believed that this
represents a prudent view with potential for increasing underspends, in
particular, against the care in the community budget.

CORPORATE SERVICES
18.

At the end of September 2011 there is an underspend against corporate
budgets delegated to the Consortium. This relates to a combination of staff
vacancies, unplanned income in respect of staff providing a role outside of the
Consortium and an assumption that not all of the £0.5 million Consortium
development fund will be used during this financial year.

QUALITY, INNOVATION, PRODUCTIVITY AND PREVENTION (QIPP)
As described in paragraph 3 the Consortium has a 2011/12 QIPP savings
target of £10.2 million. Each month each programme is reviewed and rated as
either red, amber or green in terms of delivery of the savings target. In
addition, during November, a QIPP mid-year review was undertaken with
detailed scrutiny of every work-stream. The following table summarises how
each programme has been rated:

WEST CHESHIRE HEALTH CONSORTIUM QIPP 2011/12 DELIVERY
SUMMARY

19.

PROGRAMME

2011/12 TARGET £000

Urgent Care

1,233

Planned Care

2,600

Prescribing

300

Long Term Conditions

610

Mental Health

1,268

Collaborative Commissioning

100

Other Schemes

4,089

Total Savings

10,200

RAG

20.

A key area of concern has been the delivery of the urgent care target. In
particular, the Hospital at Home scheme has previously been rated as red.
However, following discussion at the mid-year QIPP review and at
Commissioning Delivery Committee, confidence in this scheme has been
restored and, as reflected in the above table, this is now rated green.

21.

As reported in paragraph 10 to this report, it is forecast that the mental health
savings target will be delivered in full by March 2012.
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22.

The programme described as ‘other’ will not be delivered during this financial
year. As reported throughout the financial year, this will be mitigated by
Primary Care Trust reserves yet to be delegated to the Consortium.

RESERVES
23.

Primary Care Trust reserves are yet to be fully allocated out to the various
commissioning bodies. At the end of September the Consortium has £2.9
million reserves the vast majority of which are earmarked for specific
purposes and will be utilised by the end of the financial year. This figure
represents a reduction of approximately £0.5 million from last month reflecting
the transfer of the Consortium development fund to the corporate services
budget.

SUMMARY AND RECOMMENDATIONS
24.

At the 30th September 2011 there is an overspend against the delegated
Consortium budget of approximately £4.3 million. This is considerably higher
than previously anticipated. The overspend is currently being mitigated by
Primary Care Trust reserves yet to be delegated to the Consortium and there
is a working assumption that this will continue to the end of the financial year.
However, the growth in secondary healthcare expenditure is of significant
concern and needs to be monitored closely. Despite this, significant progress
is being made against the QIPP savings target, and other delegated budgets
are performing well.

25.

The West Cheshire Health Consortium Board is asked to note financial
performance against the Consortium’s delegated budget at the end of
September 2011.

Gareth James
Director of Finance (interim)
November 2011
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APPENDIX A

WEST CHESHIRE HEALTH CONSORTIUM
FINANCIAL PERFORMANCE AS AT 30TH SEPTEMBER 2011

West Cheshire Health Consortium
Annual
Budget
£000

Secondary Care:
NHS contracts
Mental Health and Community Services
Other Healthcare Agreements
ISTC
Specialised and Collaborative Commissioning
Sub-total - Secondary Care

Over/(under)
Budget to
Actual to
spend to
September'11 September'11 September'1
1
£000
£000
£000

166,697
49,368
3,969
841

84,034
25,318
1,984
841

87,868
25,318
2,737
841

3,834
0
752
0

220,875

112,177

116,763

4,586

1,616

808

848

40

1,891

0

0

0

39,700
200

19,850
100

19,845
100

-5
0

41,791

19,950

19,945

-5

16,555
1,890
96
724
2,805
399
1,141

8,277
945
48
362
2,751
200
1,141

8,143
945
48
284
2,752
208
1,132

-135
0
0
-78
0
9
-9

23,610

13,724

13,511

-213

Corporate Services

3,472

1,972

1,860

-112

Earmarked Sums/Reserves

2,884

1,442

1,442

0

Total Operating Cost
Resource Limit
Total PCT (-)Surplus/Deficit

294,248
294,248
0

150,074
150,074
0

154,369
150,074
4,295

4,295
0
4,295

Integrated Care
GP led Urgent Care Unit
Integrated Resource Centres
Primary Care:
General & Personal Medical Services
Enhanced Services
Dental Services
Prescribing
CCG Innovation Fund
Pharmacy Contract
Home Oxygen
Opthalmic Services
Sub-total - Primary Care
Strategic Commissioning:
Care in the Community
Learning Disabilities
Looked after Children
Re-ablement
Health & Social Care
Community Equipment
Grants to Voluntary Organisations
Health Promotion
Sub-toal - Strategic Commissioning
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Consortium Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact

No

2.

Commissioning Of Hospital And Community Services – please
outline impact

No

3.

Commissioning and Performance Management of GP Prescribing
– please outline impact

No

4. Delivering Financial Balance – please outline impact
The report reflects the level of budget delegated to West Cheshire
Health Consortium and financial performance against the budget as at
30th September 2011.

Yes

5.

Yes

B.
1.

Governance – please outline impact
Yes
Does this report:
• provide the Commissioning Board with assurance against any
of the risks identified in the assurance framework (identify risk
number)
• have any legal implications
• promote effective governance practice
The report provides assurance on the delivery of QIPP savings and
financial duties.

2.

Additional resource implications
(either financial or staffing resources)

No

3.

Health Inequalities

No

4.

Human Rights, Equality and Diversity Requirements

No

5.

Clinical Engagement
Has this report been developed with clinical input and do local
clinicians support the report’s recommendations?

No

6.

Patient and Public Engagement

No

Development Of The Consortium as a Commissioning
Organisation – please outline impact
The report provides greater understanding of the consortium’s financial
outlook.
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BOARD REPORT
DATE OF BOARD MEETING:

17th November 2011

TITLE OF REPORT:

Performance Report
September 2011

KEY MESSAGES:

The Consortium is responsible for :
•
•
•
•

for

period

ending

30th

The Patient Experience
Access to Emergency Services
Delivering financial balance
Ensuring the Best Health services

The Consortium needs to be assured that actions
are being taken on areas that are not achieving the
agreed standard in performance
REPORT PREPARED BY:

Rob Nolan – Head of Contracts and Performance
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WEST CHESHIRE HEALTH CONSORTIUM BOARD
Performance Report for period ending 30th September 2011
PURPOSE
1.

The contract and performance report is in two parts:
•
•

PART ONE - actual performance against the health care contracts, and
NHS operating framework performance
PART TWO – strategic health outcomes

ACTIONS
2.

The board is asked to:
•

Note the current position of the contracted activity and finance plans and
NHS operating framework performance

PART ONE
3.

The following is a review of the key performance areas for Western Cheshire,
they are:
Best Care
•
Patient Experience
- Improving access – referral to treatment times
- Cancer
- Stroke
- Proportion of people able to die at home rather than in hospital
- Reducing health care acquired Infections
•
-

Access to Emergency Services
Achieving accident and emergency targets
Emergency ambulance performance

Best Value
•
Run rate (see explanation in report)
•
Statin prescribing
•
Delivering Quality, Innovation, Productivity and Prevention (QIPP)
Best Health
•
Mental Health
•
Alcohol admissions
•
Diabetes
•
Long term conditions feeling independent
•
Dementia
Performance Report
West Cheshire Health Consortium Board Meeting
th
17 November 2011
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4.

West Cheshire Health Consortium is responsible for the performance against it
allocated budget and services. In support of this the key performance areas
have been identified. This report will highlight the issues and key actions against
these areas.

5.

In addition the report will highlight other areas of concern in terms of measures
that have not achieved the required performance level in the period.

6.

For each indicator the recommended action is highlighted.

7.

Annex 1 detail the performance for all health care indicators.

8.

The report includes some indicators which are currently under development, or
the data is not yet published.
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EXECUTIVE SUMMARY – ORGANISATIONAL HEALTH

Last
M onth

Overall
Assessment

Best Care
The Patient Experience
Improving access – Referral to Treatment times
Cancer
Stroke
Proportion of deaths at home
Reducing Health Care Acquired Infections
Access to Emergency Services
A&E
Emergency Ambulance Performance
Best Health
Mental Health
Best Value
Run Rate
Other areas of concern
Delivering Same Sex Accomodation
e- Discharge
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BEST CARE
The Patient Experience
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Improving access – Referral to Treatment times
Admitted patients
patients who have been admitted to hospital for their treatment to commence
Non admitted patients patients who's treatment does not reqiure an admission to hospital
Incomplete pathways patients still waiting for treatment
Current performance
95th percentile

Plan
Actual

Key Issues
Whilst overall the targets are being achieved, activity at Wirral Hospitals continue to fail by a significant
amount (49 weeks as opposed to 28 weeks for incomplete pathways). This is due to a significant number of
patients waiting beyond 52 weeks (70 patients).
Although the 95th percentiles show Western Cheshire to be achieving overall, this hides the issue that Wirral
continue to fail the Admitted 95th percentile quite significantly (29 weeks against a target of 23).
Again, whilst the median indicators continue to be achieved, Robert Jones & Agnes Hunt Orthopaedic
Hospital NHS Foundation Trust is failing the admitted median target (16.5 against a target of 11). This has
occured throughout the financial year and has been raised at the Contract meeting.

Median
Overall
Assessment

The 95% of waiting time
The average waiting
Non
Non
Admitted Admitted Incomplete Admitted Admitted Incomplete
weeks
23
18
28
11
7
7
weeks
20
13
24
8
4
6

95th Percentile The waiting time within which treatment has started for 95% of patients
Median
The average waiting time for patients who's treatment has commenced

RAG

Median

95th Percentile

Incomplete Pathways

30.00

12.00

25.00

10.00

30.00

20.00

8.00

25.00

15.00

6.00

20.00

10.00

4.00

15.00

5.00

2.00

10.00

0.00

5.00

0.00
Apr 11

May 11

Jun 11

Jul 11

Aug 11

Apr 11

May 11

Jun 11

Jul 11

Plan - Admitted

Actual - Admitted

Plan - Admitted

Actual - Admitted

Plan - Non Admitted

Actual - Non Admitted

Plan - Non Admitted

Actual - Non Admitted

Aug 11

0.00
Apr 11

May 11

Plan - 95th Percentile - Incomplete
Plan - Median - Incomplete

Jun 11

Jul 11

Aug 11

Acual - 95th Percentile - Incomplete
Actual - Median - Incomplete

Key Actions
The Consortium has formally requested from Wirral Hospitals the details of the waiting list for Western Cheshire patients. Those patients who have been waiting the longest will be assessed in conjunction with their
GP practice and the option of transferring patients to an alternative provider discussed with the current provider.
Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust are working with the contracting team to understand the issues relating to the failure of the admitted median target (primarily on Spinal
Surgery).
Performance Report
West Cheshire Health Consortium Board Meeting
th
17 November 2011

5

AGENDA ITEM NO: WCHCB/11/11/32

Cancer

2 week wait patients with suspected cancer to be seen by a specialist within two weeks of referral
62 day wait patients originally referred by their GP are diagnosed and treated within 62 days of the date of referral
Key Issues

Current performance

Plan
Actual

2 week wait - total
% achieved
100
97

62 day wait - total
% achieved
100
89

18 patients seen
outside of the 14 day
standard

9 patients seen outside
of the 62 day standard

Overall
Assessment

2 week waits
497 patients were seen during this period, of this 18 patients
waited longer than 2 weeks. Of the 18 patients who breached, 14
of these were due to patient choice/DNA/patient cancellation and
4 were due to lack of earlier slots. 97% is being achieved for 2
week waits against the operational standard of 93%.

RAG

62 day waits
68 patients were treated during the period, of this 9 patients
waited longer than 62 days. 89% is being achieved for 62 day waits
against the operational standard of 85%.

2 Week waits (93% operational threshold)

62 Day waits (85% operational threshold)

102.00

120.00

100.00

100.00

98.00

80.00

96.00

60.00

94.00

40.00

92.00

20.00

90.00

0.00

88.00
Apr 11

May 11
Plan

Jun 11
Actual

Jul 11
Opertional Threshold

Aug 11

Apr 11

May 11
Plan

Jun 11
Actual

Jul 11

Aug 11

Operational Threshold

Key Actions
No specific actions required.
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Stroke
Stroke Patients Spending 90% of their stay on a Stroke Unit

Countess of
Chester FT
Plan
Actual
RAG
No's breached

100.00

Key Issues

Current performance
Mid Cheshire
Wirral Acute
Trust
% achieved
80
100

80
79

7

-

80% of patients spending atleast 90% of their time on a Stroke Unit
Performance
Overall is being monitored regularly via the West Cheshire
Stroke
Strategy Commissioning Group.
Assessment

All providers

80
50

80
77

1

8

90% of a patients stay on a stroke unit - all
Providers

Performance has been below target levels for the last 3 months
during which the Countess of Chester Foundation Trust has re
configured its exisitng ward capacity with the specific intention to
improve performance.
The reported performance in August of 79% reflects an
achievement of 21 out of 28 patients spending 90% of their time
on the stroke unit at the Countess of Chester Foundation Trust .

100.00
80.00

80.00

90% of a patients stay on a stroke unit CoCH

60.00

60.00

40.00

40.00

20.00

20.00

0.00
Apr 11

0.00
Apr 11

May 11

Jun 11
Plan

Actual

Jul 11

May 11

Jun 11

Jul 11

Aug 11

Aug 11
Plan

Actual

Key Actions

With the completion of the re configeration of ward capacity at the Countess of Chester Foundation Trusts it is anticipated that performance will improve in September
2011. If that does not materialise the commissioner will issue a contract query requesting an action plan for performance improvement.
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Proportion of deaths at home
There are a number of indicators recorded to measure the proportion of deaths at home.
The establishment of a meaningful target needs to be agreed, this will be included in the next
performance report.

Performance Report
West Cheshire Health Consortium Board Meeting
th
17 November 2011

8

AGENDA ITEM NO: WCHCB/11/11/32

MRSA
C - DIFF

Reducing Health Care Acquired Infections

Methicillin-resistant Staphylococcus aureus
Clostridium difficile
Current performance
MRSA

C - Diff
Post 48 hour of
Total number of
admission at
Infections
COCHT
6
3
2
2

Plan
Actual

C - Diff
Total
(Community
and Hospital)
8
10

Overall
Assessment

Key Issues
There are no specific issues for hospital acquired
infections.
Total Clostridium Difficile infections has breached
due to the number of patients in the community
acquiring the infection.

RAG

MRSA

C - DIFF - CoCH only
4.50
4.00
3.50
3.00
2.50
2.00
1.50
1.00
0.50
0.00

7.00
6.00
5.00
4.00
3.00
2.00
1.00
0.00
Apr 11

May 11

Jun 11
Plan

Jul 11
Actual

Aug 11

Apr 11

May 11

Jun 11
Plan

Jul 11

Aug 11

Actual

Key Actions
No specific actions required.
Performance Report
West Cheshire Health Consortium Board Meeting
th
17 November 2011

9

AGENDA ITEM NO: WCHCB/11/11/32

BEST CARE
Access to Emergency
Services
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A&E
Time to initial assessment - 95th centile
Time to treatment in department - median

The 95% waiting time for patients who have been initialy assessed
The average waiting time for patients who's treatment has commenced

Current performance
Time to initial
assessment 95th centile

Time to
treatment in
department median

Total time
spent in A&E 95th centile

Target = 15
minutes
15
15

Target = 60
minutes
60
67

Target = 4
hours
4
4.02

Plan
Actual

Overall
Assessment

Key Issues
Whilst the hospital has been undergoing
refurbishment within the A&E department there
has been a reduction in capacity, and this may
have caused the increase in time to treatment.
However work is now complete, and the
expectation is that further capacity is now
available to deliver the 60 minute standard.

RAG

Time to Initial Assessment

Time to Treatment
80.00

18.00
16.00
14.00
12.00
10.00
8.00
6.00
4.00
2.00
0.00

70.00
60.00
50.00
40.00
30.00
20.00
10.00
0.00
Apr 11

Ma y 11

Jun 11
Plan

Jul 11

Apr 11

Aug 11

Ma y 11

Jun 11
Plan

Actual

Jul 11

Aug 11

Actual

4 hour Target
4.04
4.02
4.00
3.98
3.96
3.94
3.92
Apr 11

Ma y 11

Jun 11
Plan

Jul 11

Aug 11

Actual

Key Actions
With the completion of the work in A&E it is anticipated that performance will improve in September 2011. If that
does not materialise the commissioner will issue a contract query requesting an action plan for performance
improvement.
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Emergency Ambulance Performance
Category A calls meeting the 8minute standard
Turnaround times

75% of immediately life threatening calls to be responded to within 8 minutes
25 minutes for the difference between the time of arrival at A&E and the time the Ambulance is available

Current performance

Overall
Assessment

Category A calls meeting
the 8minute standard

Turnaround times

% achieved

Minutes

75
70

Plan
Actual

25
26

Key Issues

Whilst performance has decreased compared to July, there has
still been a significant improvement in Category A 8 minute
delivery.
Refurbishment work being carried out in the Countess of Chester
Foundation Trust has impacted on performance, however, this
work has now finished, and performance is expected to improve.

RAG

Category A - 8 minute calls

Handover Times

80.00

26.50

70.00

26.00

60.00

25.50

50.00

25.00

40.00

24.50

30.00

24.00

20.00

23.50

10.00

23.00

0.00
Apr 11

May 11

Jun 11
Plan

Jul 11
Actual

Aug 11

Apr 11

May 11

Jun 11
Plan

Jul 11

Aug 11

Actual

Key Actions
With the completion of the work in A&E it is anticipated that performance will improve in September 2011. If that does not materialise
the commissioner will issue a contract query requesting an action plan for performance improvement.
Additional information has been requested to identify the number of calls not responded to within the 8 minutes, and also show the
distribution of all call response times. This will be included in next months performance report.
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BEST HEALTH
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Mental Health
Current Performance

Adult Mental
Health Criminal
Justice Liaison
team
Cumulative
contacts
82
502

Plan
Actual
RAG

Home treatment
provided by crisis
resolution teams
cumulative
episodes
164
194

People with anxiety
and/or depression
who receive
psychological
therapies - Data is
collected quarterly

Psychological Therapies - Data
collected quarterly

No. referred
1,055
1,848

No. treated
707
1,264

Overall
Assessment

% conversion rate
2.5
4.5

Key Issues

The full list of current performance measures is included in Annex 1 for information.The proposal is to move to indicators that are required as part of the new outcomes frame work,
most of which are already being collected in some form.
There has been a change in the recording of contacts by the Adult Mental Health Criminal Justice Liaison team. The plan was based on face to face contacts only, however, the
service is now recording all contacts such as telephone advice and 3rd party contacts for housing benefit enquiries etc. It is acknowledged that the increased detail of contact type
will allow the commissioner to understand where the added value of the service is achieved. This requires the plan to be revised and work is underway with the Trust to a agree a
contract variation to the plan figure for 2011/12.

600.00

Adult Mental Health Criminal Justice Liaison
team

Home Treatment by Crises Resolution Teams
250.00

500.00

200.00

400.00

150.00

300.00

100.00

200.00

50.00

100.00

0.00

0.00
Apr 11

Ma y 11

Jun 11

Plan - cumulative contacts

Jul 11

Apr 11

Aug 11

Ma y 11

Jun 11
Plan

Actual - cumulative conta cts

Jul 11

Aug 11

Actual

Psychological Therapies
22 Jun 1905
08 Feb 1904
26 Sep 1902
14 May 1901
00 Jan 1900
Apr 11
Plan - trea ted

Ma y 11
Actual - trea ted

Jun 11
Plan - referred

Actual - referred

Key Actions

Agree a contract variation to the 2011/12 activity plan for the Adult Mental Health Criminal Justice Liaison team, to recognise the change in the recording of contacts to all contacts
including telephone advice and 3rd party contacts etc.
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Alcohol admissions
This indicator is not yet within a framework, but is expected to be within the Public Health Outcomes.
In the interim it will be monitored as a local target. The official source of data is via the Public Health Observatory, but this is very
slow, with a two quarter time lag. The data will therefore be accessed via the information shared service function and replaced with
the Public Health Observatory data when that is published.
It is anticipated that this will be available from the October 2011 Performance Report

Diabetes HbA1c
This is a Quality and Outcomes Framework indicator. The latest data available is the 2010/11 final out turn. It is possible to monitor
on a monthly or quarterly basis (when QMAS is available), however, the data is only approved on an annual basis, as it is felt the
results are not worth looking at any more frequently.

Long term conditions feeling independent
To be monitored on a half yearly basis. The first data is to be presented in the October 2011 Performance Report.

Dementia
Indicators are still under development.
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BEST VALUE
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Run Rate
The Run Rate is the variance between our total resources (income) and expenditure over the reporting period. The target is to break even which gives a
positive run rate.
Key areas are:

Performance against Contracted Activity and Finance Plans 2011/12
Delivery of QIPP programme 2011/12
May

Apr

Allocated Budget
PCT Reserves
Total Resources
Actual Spend
Run Rate

£000
23,954
345
24,298
24,298
0

£000
47,907
689
48,596
48,596
0

Jun

Jul

£000
72,970
1,535
74,505
74,505
0

£000
100,154
2,012
102,166
102,166
0

Aug

Overall
Assessment

Sep

£000
124,830
2,443
127,273
127,273
0

CONSORTIUM
PROGRAMME

£000
150,074
4,295
154,369
154,369
0

Urgent Care
Planned Care
Primary Care
Long Term Conditions
Mental Health
Other Local Schemes
Other Schemes
Agreed QIPP Plan 2011/12

2011/12
TARGET £000
1,233
2,600
300
610
1,268
100
4,089
10,200

RAG

Key Issues

Month 6 is the first month that the majority of QIPP schemes are scheduled to take effect; therefore the budgets have been reduced in anticipation of reduced activity. The actual reduction in
September has not been as significant as anticipated, and as a result the position has worsened by £858,000 on the Countess of Chester Foundation Trust contract.
The Clatterbridge Oncology contract is over performing by £573,000. This mainly relates to Chemotherapy and Radiotherapy. The contract is over performing by 18%, which has resulted in a
contract query being instigated. The Trust has provided an initial response which indicated that some of areas are over performing by 35% (which is considerably higher than other
commissioners within our region). Work is still ongoing to understand the driver for the increase.
See Annex 2 for a more detailed narrative.
The CCG Allocated Budget does not currently include a share of the PCT Reserves. Following the allocation of the reserves, the CCG achieves a positive Run Rate and therefore achieves its
break even duty.

Run Rate

200,000
150,000
100,000
50,000
Apr

May

Jun
Total Resources

Jul

Aug

Sep

Actual Spend

Key Actions
Mid Year review of QIPP schemes to be undertaken. In addition PDG is to review contract performance by planned, unplanned etc to assess the impact of QIPP
schemes.
The response to the contract query with Clatterbridge Oncology needs to be considered, and assessed in terms of any mitigation against the current overspend.
june

july

Aug

A report on the performance to date on Non Acute Contracts to be produced, detailing the source of the additional cost pressures on out of area activity with
private providers and Individual Exception Funding Panel approvals.
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Statin Prescribing
This is currently not within a Performance Framework. However PPIs as a group is monitored as an NHS Productivity indicator
(Better Care Better Value).
This the source that the DoH used for the recently published 2010/11 Final out turn. It should be noted that there is a time delay
on the publication of these indicators – latest available is currently Q4 2010/11.
The first data is to be presented in the October 2011 Performance Report.

Performance Report
West Cheshire Health Consortium Board Meeting
th
17 November 2011

18

AGENDA ITEM NO: WCHCB/11/11/32

OTHER AREAS OF
CONCERN
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Delivering Same Sex Accomodation

This is not a Key Performance Managament Area, however, this is an area of concern in terms of the performance measures not
achieving the required level in the period
Current performance
Mixed Sex
Accomodation
Total number of
breaches
0
3

Plan
Actual

Key Issues
There have been some breaches in Emergency Assessment Unit to
make room for emergency patients in the Emergency Department.

Overall
Assessment

This occurred whilst the hospital has been undergoing refurbishment
within the A&E department.

RAG

These decisions to breach the target are based on a risk assessment
of clinical urgency.

Delivering Same Sex Accomodation
7
6
5
4
3
2
1
0
Apr 11

May 11

Jun 11

Plan (0)

Jul 11

Aug 11

Actual

Key Actions
With the completion of the work in A&E it is anticipated that performance will improve in September 2011. If that does not materialise the
commissioner will issue a contract query requesting an action plan for performance improvement.
This needs to be formally discussed at the Contract meeting wth the option to invoke a financial adjustment as per the contract.
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e - Discharge

This is not a Key Performance Managament Area, however, this is an area of concern in terms
of the performance measures not achieving the required level in the period
85% of discharge letter with patients GP within 24 hours
Key Issues
This has consistantly been an issue for primary
care providers, and whilst the data is for the
Countess of Chester Foundation Trust only, the
poor performance is also reflected at other
providers .

Current
performance
Overall
Assessment

e - Discharge
%
85
65

Plan
Actual

The issue has been discussed at the Contract
meeting, and the Trust is making efforts to
improve , but acknowledge it will take time to
resolve.

RAG

e - Discharge
90
80
70
60
50
40
30
20
10
0
Apr 11

May 11

Jun 11
Plan

Jul 11

Aug 11

Actual

Key Actions

If improvements do not materialise the commissioner will issue a contract query requesting an action plan for performance
impovement.
The Board may wish to consider the inclusion of specific financial penalties in the 2012/13 Contract for non acheivement against this
target.
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PART TWO
STRATEGIC HEALTH OUTCOMES
9.

During 2010/11 Western Cheshire Primary Care Trust received a
performance report on the outcome measures which supported the primary
care trust’s strategic plan “transforming health and healthcare”. These will
be continued for the Consortium this financial year until we agree our own
health outcomes as part of our strategic plan. This is included in Annex 3
(attached) with the latest available data for:
•
•
•
•
•
•
•
•
•
•

Life Expectancy
Health Inequalities
Childhood Obesity
Cancer Mortality
Alcohol Admissions
Circulatory Mortality
Deaths at Home
Hypertension Prevalence
C Diff Infection Rates
Delayed Transfer of Care

RECOMMENDATION
11.

The Board are asked to comment on the contents of the report.

Rob Nolan
Head of Contracts and Performance
November 2011
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ANNEX 1
GP Consortium Commissioning Board - Monthly Indicators Report
Performance Indicator
Target Name

Apr 11
Plan

May 11

Act

Plan

Jun 11

Act

Plan

Aug 11

Jul 11

Act

Plan

Act

Plan

Act

P L A NNED C A RE
Referral to Treatment waits (95th percentile) - admitted

23.00

22.64

23.00

24.46

23.00

27.39

23.00

21.89

23.00

20.29

Referral to Treatment waits (95th percentile) - non-admitted

18.30

11.75

18.30

12.91

18.30

13.34

18.30

13.11

18.30

13.23

Referral to Ttreatment waits (95th percentile) - incomplete

28.00

27.77

28.00

24.49

28.00

23.82

28.00

23.56

28.00

23.87

Numbers waiting on an incomplete RTT pathway
Referral to Treatment waits - admitted median

##### ##### ##### ##### ##### ##### ##### 13234.00 11100.00 #####
11.10

7.39

11.10

8.35

11.10

9.56

11.10

7.63

11.10

7.60

Referral to Treatment waits - non-admitted median

6.60

3.13

6.60

4.17

6.60

3.79

6.60

3.43

6.60

3.85

Referral to Treatment waits - incomplete median

7.20

6.52

7.20

6.45

7.20

6.22

7.20

5.94

7.20

6.23

Daycase rate YTD position (Commissioner level)

78.00

77.90

78.00

78.10

78.00

76.90

78.00

79.00

78.00

79.40

G&A OP Referrals - GP written

4022.00 3902.00 3821.00 4545.00 4425.00 4422.00 4425.00

4672.00

4224.00 4812.00

G&A OP Referrals - 'Other'

3751.00 3900.00 3563.00 4436.00 4126.00 4506.00 4126.00

4426.00

3938.00 4351.00

First outpatient attendances following GP referral

3586.00 2835.00 3406.00 3600.00 3944.00 3820.00 3944.00

3533.00

3765.00 3800.00

All first outpatient attendances

5378.00 5257.00 5566.00 6508.00 5839.00 6710.00 6403.00

6065.00

5458.00 6681.00

Elective FFCEs - ordinary admissions
Elective FFCEs - day cases
e - Discharge letter with patients GP within 24 hours (COCHFT only)

622.00

652.00

675.00

739.00

617.00

820.00

700.00

694.00

2206.00 2297.00 2229.00 2642.00 2370.00 2731.00 2467.00

2603.00

624.00

694.00

2138.00 2677.00

85.00

67.93

85.00

67.83

85.00

67.98

85.00

67.76

85.00

64.80

Cancer 2 week wait services - aggregate

100.00

98.10

100.00

95.10

100.00

95.30

100.00

95.50

100.00

96.60

Cancer 62 day waits - aggregate

100.00

87.80

100.00

82.50

100.00

80.00

100.00

89.80

100.00

89.20

Cancer 2 week wait (urgent) all cancers excl. breast symptoms (PCT)

100.00

95.00

100.00

95.00

100.00

95.10

100.00

95.20

100.00

96.40

Cancer 2 week wait (urgent) - breast symptoms (PCT)

100.00

97.10

100.00

95.80

100.00

96.60

100.00

98.30

100.00

97.70

Cancer 62 day standard - GP Referral

100.00

83.00

100.00

81.40

100.00

77.80

100.00

87.00

100.00

86.80

Cancer 62 day standard - NHS Cancer Screening Service

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

Cancer 62 day standard - Consultant Priority Upgrade

100.00

96.30

100.00

91.70

100.00

88.00

100.00

100.00

100.00

95.80

Cancer 31 day first treatment

100.00

98.00

100.00

98.10

100.00

99.20

100.00

99.00

100.00

98.60

Cancer 31 days second or subsequent cancer treatment - surgery

100.00

100.00

100.00

100.00

100.00

100.00

100.00

95.50

100.00

96.20

Cancer 31 days second or subsequent cancer treatment - drug treatments

100.00

100.00

100.00

97.40

100.00

94.80

100.00

97.80

100.00

100.00

Cancer 31 days for second or subsequent treatment - radiotherapy treatments

100.00

95.00

100.00

91.90

100.00

100.00

100.00

95.60

100.00

94.30

Stroke patients spending 90% of their stay on a stroke unit

80.00

75.00

80.00

91.70

80.00

70.00

80.00

76.90

80.00

77.30

Transient Ischaemic Attack assessed and treated within 24 hours

60.00

75.00

60.00

100.00

60.00

100.00

60.00

0.00

60.00

28.60

Stroke patients spending 90% of stay on a Stroke Unit (COCHFT only)

80.00

76.70

80.00

90.90

80.00

72.73

80.00

80.00

80.00

78.95

Transient Ischaemic Attack patients, proportion scanned and treated within 24 hours (COCHFT only)

60.00

100.00

60.00

100.00

60.00

100.00

60.00

0.00

60.00

50.00

39.90

39.50

39.90

39.50

39.90

39.50

MRSA number of infections YTD - Commissioner total [M]

6.00

0.00

6.00

0.00

6.00

1.00

6.00

2.00

6.00

2.00

MRSA cases Post 48 hour Acute, Countess of Chester Hospital Foundation Trust YTD

3.00

0.00

3.00

0.00

3.00

1.00

3.00

2.00

3.00

0.00

MRSA cases Pre 48 hour (Community, GP)

3.00

0.00

3.00

0.00

3.00

0.00

3.00

1.00

3.00

1.00

Clostridium Difficile infections - PCT total

8.00

10.00

9.00

8.00

8.00

6.00

9.00

12.00

8.00

10.00

C-Diff cases (P): Post 48 hour of admission at COCHT

4.00

4.00

4.00

4.00

4.00

0.00

3.00

1.00

3.00

C A NC ER

ST ROKE

PROPORTION OF DEATHS AT HOME
Proportion of deaths at home registered in the respective calendar year
HEALTH CARE ACQUIRED INFECTIONS & DELIVERING SAME SEX ACCOMMODATION

C-Diff cases (P): Pre 48 hour of admission EPH & GP
Mixed Sex Accomodation breaches

4.00

3.00

2.00

11.00

2.00
7.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

6.00

0.00

3.00

A&E Quality - Unplanned reattendance rate (%)

5.00

5.01

5.00

6.02

5.00

5.36

5.00

5.58

5.00

5.44

A&E Quality - Total time spent in A&E - 95th centile

4.00

3.98

4.00

3.97

4.00

3.98

4.00

3.96

4.00

4.02

A&E Quality - Left department without being seen rate (%)

5.00

2.99

5.00

2.60

5.00

2.59

5.00

2.97

5.00

3.06

A&E Quality - Time to initial assessment - 95th centile

15.00

4.00

15.00

12.00

15.00

13.00

15.00

16.00

15.00

15.00

A&E Quality - Time to treatment in department - median

60.00

60.00

60.00

67.00

60.00

74.00

60.00

64.00

60.00

A& E and U N P L A N N E D C A R E

Emergency Readmissions within 30 days
G&A FFCEs - Non-elective, excl. well babies
Venous Thromboembolism Risk Assessment - COCHFT only

422.00

426.00

434.00

2182.00 2226.00 2072.00 2363.00 1800.00 2203.00 2114.00
90.00

93.80

90.00

94.00

90.00

94.00

90.00

67.00

371.00

328.00

2272.00

1949.00 2190.00

94.00

90.00

93.00

A&E Quality - consultant sign-off
Emergency admissions for Long Term Conditions

1934.00

2041.00

1902.00

Delayed transfers of care per 100,000 population aged 18+
COCHFT (Inc. EPH) delayed discharges - Sitrep defined (end of month snapshot)
A & E attendances (COCHFT)

1954.00

1875.00

1.00
8.00

5.00

3886.00 3904.00 4015.00 4211.00 3886.00 3965.00 4015.00

8.00

3.00

8.00

2.00

8.00

4.00

3989.00

8.00

3.00

4051.00 3881.00

NORTH WEST AMBULANCE SERVICE
Category A calls meeting 8 minute standard - WCPCT

75.00

61.06

75.00

63.85

75.00

68.58

75.00

71.77

75.00

69.97

Category A calls meeting 19 minute standard - WCPCT

95.00

94.94

95.00

95.39

95.00

95.03

95.00

96.22

95.00

96.47

Ambulance turnaround times (CoCH) minutes

25.00

24.00

25.00

25.00

25.00

26.00

25.00

26.00

25.00

26.00

2108.00 2093.00 2309.00 2184.00 2216.00 2100.00 2161.00

2237.00

Ambulance urgent and emergency journeys (WCPCT)
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Performance Indicator
Target Name

Apr 11
Plan

May 11

Act

Plan

Jun 11

Act

Plan

Jul 11

Act

Plan

Aug 11

Act

Plan

Act

M ENT A L HEA L T H
Number of people who have been referred for Primary Care Mental Health Services

1029

Number of active referrals

432

Number of people who have entered Primary Care Mental Health Services

1246

Number of people who have completed treatment

547

Number of people who are 'moving to recovery'

233

Number of people who have completed treatment not at clinical caseness at treatment commencement

71

Number of people moving off sick pay and benefits

43

AMHS Eating Disorders Community, caseload (snapshot)

39

38

39

46

39

44

39

43

39

AMHS Homeless, caseload (snapshot)

29

0

29

0

29

0

29

0

29

0

228

308

482

726

760

1138

1027

1530

1305

1631

AMHS Psychological Services (IAPT), contacts (YTD)
AMHS Psychotherapy Team, caseload (snapshot)

45

50

60

50

60

50

62

50

61

50

54

AMHT Community Team, caseload (snapshot)

1176

1195

1176

1204

1176

1201

1176

1194

1176

1193

AMHT Criminal Justice Liaison, contacts (YTD)

14

20

30

73

48

253

65

429

82

AMHT Psychiatric Liaision, assessments (YTD)
CAMHS 16-19 Services, new cases (YTD)

178
8

CAMHS 16-19 Services, referrals (YTD)
CAMHS LD Community, contacts (YTD)
CAMHS Tier 3, admissions to adult wards
CAMHS Tier 3, new cases (YTD, includes Autism)
CAMHS Youth Offending Community, contacts (YTD)
Community Learning Disability Team (CLDT), (snapshot) caseload

12

349
16

0
50

60

29

513
25

0
106

147

41

691
34

0
167

207

59

43

69

287

301

0
226

259

502
878
0

0

0

0

0

0

0

0

0

0

0

24

34

49

74

80

106

105

145

133

186

14

31

30

67

48

95

65

142

82

173

275

308

275

307

275

312

275

299

275

285

100

100

Enhanced CPA follow up
Mental Health Community development workers, number of

1

1

80

85

80

89

80

87

80

85

80

87

2

9

5

14

7

21

10

24

12

29

Early intervention in psychosis services - total caseload (snapshot)

90

104

90

111

90

94

90

97

90

92

No. of separate episodes of home treatment provided by crisis resolution teams (cumulative)

29

33

61

70

96

109

129

156

164

194

% of inpatient admissions that have been gatekept by CR/HT

95

100

95

100

95

100

95

100

95

100

MH - Care Programme Approach (7 day follow-up)

95

100

95

100

95

100

95

100

95

100

707

1264

1055

1848

Number of people receiving assertive outreach services (snapshot)
Early Intervention in psychosis services - no. of new cases (cumulative)

Number of people who receive psychological therapies
The number of people who are referred for psychological therapies
The proportion of all people with depression and/or anxiety disorders who receive psychological therapies
The proportion of people referred for psychological therapies who receive psychological therapies

2.5

4.5

67

68.4

ALCOHOL ADMISSIONS
Alcohol related harm admission rate

0

LONG TERM CONDITIONS FEELING INDEPENDENT
Proportion of people with long-term conditions supported to be independent and in control of their condition
STATIN PRESCRIBING
No. of prescription items for simvastatin and pravastatin as a % of the total volume of statin prescribing

0

PRIMARY CARE
Diabetic Retinopathy Screening

95

97.2

% of eligible people who have been offered an NHS Health Check in 2011/12

4.5

0

% of eligible people who have received an NHS Health Check

3.3

0

C OM PL A I NT S
Complaints: 1. Total no. received

5

1

4

6

5

Complaints: 2. Total no. regarding Providers

2

1

2

0

0

Complaints: 3. Total no. notified by Ombudsman (2nd stage)

0

0

0

0

0

Complaints: No. of 3 day acknowledgement

5

1

3

1

0

17

28

17

38

48

Incidents: 1. Total number logged on Datix

68

110

104

92

62

Incidents: 2. Reported by GPs

55

71

78

64

44

0

5

0

4

1

27

19

46

32

15

Complaints: No. resolved in 1 day
I NC I DENT S

Incidents: 3. Reported by Independant Contractors
Incidents: 4. Patient safety (sub for Board)
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ANNEX 2

HEALTH CARE CONTRACTS PERFORMANCE @ 30TH SEPTEMBER 2011/12
COUNTESS OF CHESTER NHS FOUNDATION TRUST
The contract is currently £1,551,000 overspent. A detailed analysis is shown in Table 1.
Table 1 –Countess of Chester Hospital Trust contract performance at 30th
September 2011

Unplanned
A&E
QIPP Savings
Total Unplanned

Plan
Plan
Actual
Variance
Annual
Year to date
Year to date
Activity
£000
Activity
£000
Activity
£000 Activity
£000
28,960
43,709
14,102
21,284
14,416
21,651
314
367
47,276
4,504
23,703
2,258
23,879
2,321
176
64
-1,050
-68
0
0
68
76,236
47,163
37,805
23,474
38,295
23,973
490
499

Daycase
Elective Inpatients
Outpatients
QIPP Savings
Total Planned

20,523
4,376
178,031
202,930

13,703
10,347
20,799
-2,306
42,543

Other Activity

797,946

10,609
1,986
87,282

100,000

6,564
5,222
10,276
-685
21,377

26,198

409,571

0

1,402

1,077,112

117,305

Hosted Services
Total

9,831
2,209
87,960

%
2%
3%
2%

778
-223
-678
0
-123

181
-322
-107
685
437

3%
-6%
-1%

99,877

6,745
4,900
10,169
0
21,814

14,304

428,707

14,920

19,136

616

4%

0

701

0

701

0

0

0%

547,376

59,856

566,879

61,407

19,503

1,551

3%

2%

The previously reported position on the Countess of Chester Foundation Trust contract
was overspent by £549,000 (@ month 5).
Month 6 is the first month that the majority of QIPP schemes are scheduled to take
effect; therefore the budgets have been reduced in anticipation of reduced activity. The
actual reduction in September has not been as significant as anticipated, and as a result
the position has worsened by £858,000.
The reported position for planned care as at 31st August 2011 was underspent by
£249,000. The position reported this month is overspent by £437,000, a movement in
the month of £686,000.
The contract for unplanned admissions is set at the 2010/11 outturn, and to date this is
overspending by £499,000. This reflects an increase of £172,000 from the position
reported previously.
Other Activity is overspent due to the increased use of High Cost Drugs (£485,000) and
higher than anticipated levels of patients receiving the Age related Macular
Degeneration (AMD) service (£237,000). This is the result of new guidance which
monitors patients for 4 years as opposed to 2 years, therefore increasing the number of
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follow up appointments. This will be reduced in future months with the introduction of a
local agreement on an alternative drug.
Critical Care is also overspent by £182,000 within Other Activity. The critical care tariff is
calculated on number of days and number of organs supported, and year to date we
have had an unusually high number of bed days receiving support for 5 organs. There is
also continued over performance of the neonatal intensive care unit.
WIRRAL UNIVERSITY HOSPITAL NHS FOUNDATION TRUST
The contract is currently £166,000 underspent. A detailed analysis is shown in Table 2.
Table 2 –Wirral University Trust Contract Performance at 30th September 2011

Unplanned
A&E
QIPP Savings
Total Unplanned
Daycase
Elective Inpatients
Outpatients
QIPP Savings
Total Planned

Plan
Plan
Actual
Variance
Annual
Year to date
Year to date
Activity
£000
Activity
£000
Activity
£000 Activity
£000
2,792
4,361
1,396
2,180
1,354
2,125
-42
-56
4,375
418
2,188
209
2,200
206
12
-3
-111
-18
0
18
7,167
4,668
3,584
2,371
3,553
2,331
-30
-40
1,242
331
11,991

27,125

1,713
2,018
2,635
-245
6,121

Other Activity

0

Hosted Services
Total

2,483
661
23,981

1,242
274
11,038

868
846
1,179

13,563

856
1,009
1,317
-78
3,105

12,553

4,459

0

2,229

0

0

0

34,292

15,247

17,146

%
-3%
-1%
-2%

12
-163
-138
78
-211

1%
-16%
-10%

2,894

1
-57
-953
0
-1,009

0

2,314

0

85

4%

0

0

0

0

0

0%

7,706

16,106

7,539

-1,040

-166

-2%

-7%

The contract for Unplanned admissions is set at the 2008/09 outturn, and is underspent
by £40,000.
The planned care activity is continuing to underspend and is now £211,000 underspent,
after taking account of the QIPP budget reduction. The Trust are experiencing difficulty
in achieving the 18 week target; investigations are underway to establish if the
underspend relates to an increased back log of patients.
CLATTERBRIDGE CENTRE FOR ONCOLOGY
The contract is over performing by £573,000. This mainly relates to Chemotherapy and
Radiotherapy. The contract is over performing by 18%, which has resulted in a contract
query being instigated. The Trust has provided an initial response which indicated that
some of areas are over performing by 35% (which is considerably higher than other
commissioners within our region). Work is still ongoing to understand the driver for the
increase, but may be connected to the opening of a new Linear Accelerator machine in
Liverpool.
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OTHER FOUNDATION TRUSTS AND NHS TRUSTS
Other Foundation Trusts include an overspend of £186,000 on the Aintree University
Hospital contract, where activity has seen an unusually high level in June. Work is ongoing to understand if this relates to a mismatch in the profiling of the plan.
NHS TRUSTS
NHS Trusts are overspent by £57,000. This includes an overspend of £143,000 on the
Robert Jones and Agnes Hunt Orthopaedic contract as a consequence of the Cheshire
and Merseyside Independent Treatment Centre (Halton) closing and patients choosing
to be treated at this provider.
CHESHIRE & WIRRAL PARTNERSHIP TRUST
The contract is agreed at £24,444,000 for the year, this has now been reduced by
£1,268,000 for Mental Health QIPP to give the current contract value of £23,176,000.
The Trust has been notified of the reduction in its contract income which will be effective
from the 1st October 2011.
HEALTH CARE CONTRACTS SUMMARY OF PERFORMANCE
Table 3 summarises the year to date performance of all Health Care Contracts.
Table 3 – Summary of Health Care Contracts performance at 30th September 2011

Unplanned
A&E
QIPP Savings
Total Unplanned
Daycase
Elective Inpatients
Outpatients
QIPP Savings
Total Planned
Other Activity
Hosted Services
Total

Plan
Plan
Actual
Variance
Annual
Year to date
Year to date
Activity
£000
Activity
£000
Activity
£000
Activity
£000
33,440
51,798
16,342
25,341
16,713
25,870
371
529
57,463
5,472
28,799
2,742
29,183
2,839
384
97
0
-1,230
0
-96
0
0
0
96
90,903
56,040
45,141
27,987
45,896
28,709
755
722

%
2%
4%
3%

25,488
6,174
227,125
0
258,787

17,407
16,582
27,134
-2,714
58,408

12,312
3,106
112,498
0
127,917

8,412
8,327
13,477
-811
29,405

13,019
2,815
110,716
0
126,549

8,546
7,739
13,183
0
29,469

707
-291
-1,783
0
-1,367

134
-588
-294
811
63

2%
-7%
-2%

909,578
0
1,259,268

35,687
1,402
151,538

465,380
0
638,437

19,020
701
77,113

484,551
0
656,996

20,002
701
78,880

19,171
0
18,559

982
0
1,768

5%
0%
2%

0
573
41
14
0
2,395

0%
18%
14%
2%
-12%
3%

Cheshire & Wirral Health Partnership
Clatterbridge Centre for Oncology
Christie
Betswi Cadwallader
Manchester Mental Health
Total PbR Contracts
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4
183,418

12,222
3,180
283
887
2
93,687

12,222
3,754
324
900
2
96,082

0%
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NON ACUTE CONTRACTS
Non Acute Contracts are overspent by £752,000 as a result of out of area activity with
private providers overspending by £221,000; and activity against contract exclusions
which are subject to approval by the Individual Exception Funding Panel or against
existing policies which is overspent by £510,000.

COMMUNITY SERVICES
COMMUNITY CARE WESTERN CHESHIRE
The contract with Cheshire and Wirral Partnership NHS Foundation Trust for community
services was signed on 31st March 2011 at an agreed block contract value of
£25,476,000.
The baseline has been subject to QIPP savings of £1,500,000, which is re – invested
into Community Services (£1,000,000) and treating in the community investments
(£500,000) to support the national policy on preventing 30 day readmissions.

QUALITY, INNOVATION, PRODUCTIVITY AND PREVENTION (QIPP)
The target for QIPP in 2011/12 is £10,200,000. Current assumptions are that there is a
shortfall of £4.6m in delivery for 2011/12. This is being phased in over the contract year.
RESERVES
The total value of reserves for Health Care contracts is £2,142,000. This is partly
earmarked to cover the 70% marginal rate payment to the Strategic Health Authority for
the over performance on Unplanned Admissions.
The balance is being phased in over the year to reduce the over performance on Acute
contracts.
See Annex 2a for a detailed analysis of all contracts.
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Annex 2a
Western Cheshire PCT
NHS Health Care Contracts Report @ 30th Sep 2011

Foundation Trusts
Countess of Chester
Wirral Hospitals NHS Trust
Clatterbridge Centre of Oncology
Mid Cheshire Hospitals NHS Trust
North Cheshire Hospitals NHS Trust
Aintree Hospital
Christie
Liverpool Womens
South Manchester University Hospitals
St Helens & Knowsley NHS Trust
Central Manchester
Wrightington Wigan and Leigh
Salford Royal
Leeds Teaching Hospital
Total Foundation Trusts
NHS Trusts
Royal Liverpool & Broadgreen NHS Trust
Betswi Cadwallader
Robert Jones & Agnes Hunt NHS Trust
Univ Hospital of North Staffs
Shrewsbury and Telford Hospitals
Pennine Acute
Manchester Mental Health
Total NHS Trusts
Other Healthcare
Other Non NHS
Total Other Healthcare
Community Service Providers
Other NHS Community Providers
Blackpool PCT (North West Ambulance Service)
Total Community Service Contracts
Contract Reserve
Readmissions
Contracting Reserve
Non Mental Health QIPP
Total Contract Reserve
Total NHS Contracts
Cheshire & Wirral Health Partnership - MH
Cheshire & Wirral Health Partnership - Community
MH Reserve
IAPT
Mental Health & Community Services
Non Acute Contracts
Out of Area Treatments / Private Providers
Non Contracted Activity
Cost per case / Contract Exclusions
AIDS
Other Healthcare Agreements
Independent Sector Contracts
Independent Sector Treatment Centres
ISTC Activity
TOTAL CONTRACTS
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Annual
Budget

Year to
Date
Budget

Year to
Date
Spend

£000

£000

£000

Variance
£000

117,305
15,247
6,361
5,670
3,362
1,723
566
481
375
403
419
220
73
59
152,264

59,856
7,706
3,180
2,870
1,704
861
283
240
188
201
209
110
36
29
77,476

61,407
7,539
3,754
2,861
1,776
1,048
324
299
200
270
210
46
32
47
79,814

1,551
-166
573
-9
72
186
41
59
13
69
0
-64
-4
18
2,338

3,407
1,773
2,155
429
169
41
4
7,978

1,703
887
1,077
215
84
20
2
3,989

1,598
900
1,220
198
107
21
2
4,046

-106
14
143
-17
22
1
0
57

105
105

52
52

56
56

4
4

838
6,776
7,614

419
3,388
3,806

425
3,568
3,993

6
181
187

1,182
2,142
-4,588
-1,264

0
754
-2,044
-1,290

0
-41
0
-41

0
-796
2,044
1,248

166,697

84,034

87,868

3,834

23,176
25,476
629
87
49,368

12,222
12,738
315
44
25,318

12,221
12,738
315
43
25,318

-1
0
0
0
0

130
1,500
2,278
61
3,969

65
750
1,139
30
1,984

103
971
1,649
14
2,737

38
221
510
-17
752

841
841

841
841

841
841

0
0

220,875

112,177

116,763

4,586
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ANNEX 3
Strategic Health Outcomes for NHS Western Cheshire
Updated September 2011
NHS Western Cheshire
ONS Cluster
Worse

Worsening
Improving

National Average

Better

Annual rate of
change

Latest Previous
value value

Metric

Life expectancy (annual update Apr-11 with 2007-09 data)
1.0%

79

0.4%

82.4

2%

9.9

1%

6.9

78.2 Male life expectancy at time of birth, years
82.1 Female life expectancy at time of birth, years

Health inequalities (annual update Apr-11 with 2005-09 data)
9.7 Male slope index of inequality for life
expectancy at birth at LSOA
7 Female slope index of inequality for life
expectancy at birth at LSOA

Childhood obesity in year 6 (annual update Dec-10 with 2009/10 data)
12%

18.8%

16.7%

Provisional 2008-10 suggests
further reduction

6%

109.36

115.95 Mortality rate per 100,000 from all cancers at
ages under 75

Provisional 2010/11 suggests
further increase of 7%

11%

1,856

1,666

Provisional 2008-10 suggests
further reduction

4%

63.64

Benchmark not available for 2010,
pictured is 2007

1%

19.2%

19.1%

Percentage of all deaths that occur at home

3%

14.1%

13.7%

Unadjusted hypertension prevalence

8%

63.1

68.4

33%

5.9

8.8

Prevalence of obesity in Year 6 children

Cancer mortality (annual update Apr-11 with 2007-09 ONS data)

Alcohol admissions (annual update Mar-11 with 2009/10 data)
Rate of Hospital Admissions per 100,000 for
Alcohol Related Harm

Circulatory mortality (annual update Apr-11 with 2007-09 ONS data)
66.55 Mortality rate per 100,000 from all circulatory
diseases at ages under 75

Deaths at home (annual update Mar11 with 2010 data)

Hypertension prevalence (annual update Jul-10 with 2009/10 data)

Clostridium Difficile infection rate (annual update Jul-11 with 2010/11 data)
Rate has improved but more slowly
than cluster and national

Clostridium difficile cases per 100,000
population

Delayed transfer of care (annual update Jul-11 with 2010/11)

Note: all measurements represented are for the Primary Care Trust footprint
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Does this report / its recommendations have implications and impact
with regard to the following:
A. Consortium Aims and Objectives
1.
Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact

Yes

2011/12 Performance is aimed at improving Quality (including patient
safety, clinical effectiveness and patient experience)
2.

Commissioning Of Hospital And Community Services – please outline
impact

Yes

2011/12 Performance impact on acute and community services
3.

Commissioning and Performance Management of GP Prescribing –
please outline impact

Yes

The next version of the report will include performance on statin
prescribing as one of the key indicators by which prescribing
performance can be monitored
4.

Delivering Financial Balance – please outline impact

Yes

Performance delivery is crucial to achievement of financial balance
5.

Development Of The Consortium as a Commissioning Organisation –
please outline impact

Yes

Ownership of Performance is an essential component of the
Consortium’s development as a commissioning organisation
B. Governance – please outline impact
1.
Does this report:
• provide the Commissioning Board with assurance against any of the
risks identified in the assurance framework (identify risk number)
• have any legal implications
• promote effective governance practice

Yes

Assurance of plans to deliver Financial and Performance in
2011/12
2.

Additional resource implications
(either financial or staffing resources)

No

3.

Health Inequalities

No

4.

Human Rights, Equality and Diversity Requirements

No

5.

Clinical Engagement
Has this report been developed with clinical input and do local clinicians
support the report’s recommendations?
The report has been produced n conjunction with the Commissioning Delivery Committee which is chaired
by a GP board member with other GP board members also part of the committee

6.

Patient and Public Engagement

Performance Report
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BOARD REPORT
DATE OF BOARD MEETING: 17th November 2011

TITLE OF REPORT:

Clinical Senate Update

KEY MESSAGES:
• The Senate has recommended a review of
urology services to explore practicalities of an
integrated service model.
• The Senate will explore further the potential use
of programme budgeting in commissioning

REPORT PREPARED BY:

Jenny Dodd, Clinical Commissioning Manager
on behalf of
Tim Saunders, Chair of Clinical Senate

Clinical Senate Update
West Cheshire Health Consortium Board Meeting
th
17 November 2011
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WEST CHESHIRE HEALTH CONSORTIUM BOARD
CLINICAL SENATE UPDATE
PURPOSE
1.

The purpose of this report is to advise the board on:
a)

The discussions of the Clinical Senate at the July and September
meetings,

b)

The July Clinical Senate’s recommendations regarding the service
redesign of urology services.

c)

The September Clinical Senate’s discussions regarding programme
budgeting, bidirectional scopes, and self-funded treatment.

d)

The Senate also discussed the emergence of guidance on National
Senates and what implications would this have for the local group.

CONTEXT
2.

The Clinical Senate was established in June 2011 with the intention of
becoming a clinically led, cross organisational forum to advise the board on
opportunities for whole system working and priorities for commissioning
intentions. The first formal meeting of the Clinical Senate took place on
Thursday 28th July.

EXISTING WORKPLAN AND EMERGING STRATEGY
3.

The July Senate discussed the current pressures and incentives in the
healthcare system and explored how these could be addressed to support
more integrated working. The opportunity of using programme budgeting
rather than a solely activity based pricing model was discussed. The Senate
hope to do more work on this in September and will advise the board on the
results of this at a later date.

UROLOGY SEVRICE REVIEW
4.

The July Senate received a presentation from Carl Marsh and Philip Milner on
the challenges facing local urology services. This explored the high proportion
of care which is delivered by acute services. The presentation explored the
example of a community based integrated urology service provided jointly by
community and acute services in Wirral

5.

The group considered the implications locally for the development of an
integrated model and agreed to recommend further exploration of this model
to the board.

Clinical Senate Update
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PROGRAMME BUDGETING
6.

The July Senate briefly discussed the introduction of a programme budgeting
approach to commissioning. It was agreed that this would be discussed in
further detail at the next Senate meeting. In September the Senate received a
presentation from NHS Oldham where a model of programme budgeting
supported by clinical leadership has been piloted.

7.

This model includes using providers within the pathway as “prime vendors”
which hold devolved responsibility for all spend in that area and who drive
service redesign.

BIDIRECTIONAL SCOPES
8.

The Planned Care network asked the September Senate to consider the
appropriateness of carrying out upper and lower GI endoscopy on the same
day. Dr Clough presented a paper from the Countess of Chester on this issue.
The Senate discussed the diagnostic pathway for these patients and
suggested that the service explore alternative pathways which could be
delivered within the existing cost envelope.

SELF FUNDED TREATMENT
9.

The Clinical Senate was asked to act as a ‘critical friend’ to an internal
proposal from the Countess of Chester to explore self-funded treatments. The
Senate discussed this at the September meeting and shared thoughts and
concerns with Dr Clough.

RECOMMENDATIONS
10.

The Senate recommends to the Board that:
a)
b)

an integrated urology service is commissioned based on existing
models where these have been demonstrated to be effective.
A task and finish group is established to explore piloting a programme
budgeting and prime vendor approach to an area of commissioning.

Huw Charles-Jones
Chair
November 2011
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Consortium Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact
Recommendation is to improve the treatment pathway for urology
patients.

Yes/No

2.

Commissioning Of Hospital And Community Services – please
outline impact
Recommendation proposes the shift of services from the hospital into
the community

Yes/No

3.

Yes/No

Commissioning and Performance Management of GP Prescribing
– please outline impact

4. Delivering Financial Balance – please outline impact
Recommendation relates to the exploration of more cost effective
service provision

Yes/No

5.

Development Of The Consortium as a Commissioning
Organisation – please outline impact
This report is the first set of recommendations from the Clinical Senate

Yes/No

B.
1.

Governance – please outline impact
Does this report:
• provide the Commissioning Board with assurance against any
of the risks identified in the assurance framework (identify risk
number)
• have any legal implications
• promote effective governance practice
This report represents effective clinical engagement in decision
making and priority setting

Yes / No

2.

Additional resource implications
Yes / No
(either financial or staffing resources)
Recommends that staff resources be aligned to urology commissioning
workstream

Clinical Senate Update
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3.

Health Inequalities

Yes / No

If yes, please outline the effect upon health inequalities

4.

Human Rights, Equality and Diversity Requirements

Yes / No

If yes, how will this impact on these requirements

5.

Clinical Engagement
Has this report been developed with clinical input and do local
clinicians support the report’s recommendations?
Report from Clinical Senate

Yes / No

6.

Patient and Public Engagement

Yes / No

If yes, please outline the patient and public engagement

Clinical Senate Update
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BOARD REPORT
DATE OF BOARD MEETING: 17th November 2011
TITLE OF REPORT:

Authorisation: Next steps to becoming a Clinical
Commissioning Group

KEY MESSAGES:

All future Clinical Commissioning Groups have to be
authorised by the NHS Commissioning Board. The
first phase of this process is a risk assessment of
the configuration for West Cheshire Health
Consortium (Clinical Commissioning Group) which
we have undertaken. We have completed this and
will submit our return to the Strategic Health
Authority on the 18th of November.
We are also using a diagnostic tool to help us
identify development needs and to help understand
and reflect upon values, culture and behaviours.
We will be developing an action plan from the use of
this tool which we will use as part of our
organisational development plan.

REPORT PREPARED BY:

Sheena Wood, Business Manager
and Alison Lee, Chief Operating Officer
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WEST CHESHIRE HEALTH CONSORTIUM BOARD
Next Steps to Becoming a Clinical Commissioning Group
PURPOSE
1.

The purpose of the report is to ask members of the Board to note progress
the next steps to becoming a Clinical Commissioning Group and to approve
the risk assessment return to the Strategic Health Authority.

INTRODUCTION
2.

The Department of Health has recently published details outlining the
authorisation process for Clinical Commissioning Groups in the document
“Developing clinical commissioning groups: towards authorisation”.

3.

Authorisation is the fitness for purpose check of Clinical Commissioning
Groups by the NHS Commissioning Board. The process is designed to be a
positive experience for us, with minimal additional administration and to focus
on our potential to deliver.

4.

The authorisation journey (as it is called) has four stages referred to as Initial
development, application, authorisation and annual assessment. We are
currently in the initial development phase of authorisation.

AUTHORISATION AND RISK ASSESSMENT
5.

The Strategic Health Authority has been asked, on behalf of the NHS
Commissioning Board to undertake a risk assessment of the proposed
geographical configuration of each Clinical Commissioning Group.

6.

This is an early assessment of the overall configuration and aims to highlight,
using four test areas where there are potential risks in the current
configuration ahead of formal authorisation. The details of the four tests are
outlined in technical appendix two 1 of the Towards Authorisation document.

7.

It is important to remember that the risk assessment is not binding but aims to
assist us to understand where further work may be required.

8.

We have been asked to complete a self-assessment of our configuration and
return to the Strategic Health Authority by Friday 18th November. We will then
be invited to discuss areas of challenge and agreement about the selfassessment.

9.

By mid-December there will be a formal communication confirming the
Strategic Health Authority’s risk assessment of our configuration including an
explanation of any “non-green” assessment areas.

1

http://www.dh.gov.uk/health/2011/09/developing-clinical-commissioning-group-authorisation
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10.

Our return to the Strategic Health Authority is attached as Appendix 1. The
Board is asked to approve its submission.

DRAFT AUTHORISATION FRAMEWORK
11.

A draft copy of “Developing clinical commissioning groups: towards
authorisation” was released by the Department of Health in August 2011.
This document details that authorisation will focus on six areas as follows:
a)
b)
c)

d)

e)

f)

A strong clinical and professional focus which brings real added value;
Meaningful engagement with patients, carers and their communities;
Clear and credible plans which continue to deliver the QIPP (Quality,
innovation, productivity and prevention) challenge within financial
resources, in line with national outcome standards and local joint health
and wellbeing strategies;
Proper constitutional and governance arrangements, with the capacity
and capability to deliver all their duties and responsibilities including
financial control as well as effectively commission all the services for
which they are responsible;
Collaborative arrangements for commissioning with other Clinical
Commissioning Groups, local authorities and the NHS Commissioning
Board as well as the appropriate external commissioning support; and
Great leaders who individually and collectively can make a real
difference.

DIAGNOSTIC TOOL FOR EMERGING CLINICAL COMMISSIONING GROUPS
12.

A self-assessment tool was released by the Department of Health on 4th
August for emerging clinical commissioning groups. The tool enables
emerging groups to identify for themselves their development needs and
helps us to understand and reflect upon values, culture and behaviours.

13.

The tool is not part of the authorisation process per se but it will be used
nationally throughout the initial development phase and as the basis for a
panel interview with the Strategic Health Authorities to support and challenge
the current position and plans of the Clinical Commissioning Groups.

14.

The self-assessment tool focuses on the six areas of domains outlined in
section 11 above.

15.

The tool is an interactive, web based product which enables an assessment
to be completed against six work stream domain and is designed to consider
key areas that are likely to be required for authorisation. It also provides
clinical commissioning groups with insight into how they can continually
improve beyond the point of authorisation.

Authorisation: Next steps to becoming a Clinical Commissioning Group
West Cheshire Health Consortium Board Meeting
th
17 November 2011

2

AGENDA ITEM NO: WCHCB/11/11/34
16.

The self- assessment process has been carried out with senior managers and
the Consortium board. The process has identified a number of areas of
development that will be included in our organisational development plan.

17.

The initial self- assessment results demonstrate that we score highest in three
domains; clinical focus and added value, capacity and capability and
collaborative arrangements. We still require further development in leadership
and capacity and patient and public engagement.

18.

In order to obtain the views of member practices, an interactive session has
been arranged to test out our findings and to enable further scoring to take
place by clinicians.

RECOMMENDATIONS
The Board is asked to:
a)
b)

Approve the risk assessment return to the Strategic Health Authority in
Appendix 1
Note the results from the use of the diagnostic tool

Alison Lee
Chief Operating Officer
November 2011
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Our proposal is that our formal boundary aligns with that of Cheshire West and Chester Council
noting that Vale Royal CCG also falls within this boundary as the “north east” part of the Local
Authority.
One of our practices, Bunbury Health Centre, is physically located within East Cheshire Council
(right on the border) but has submitted a strong case to stay with West Cheshire based on referral
patterns, a history of strong partnership working with other practices within our rural locality and
the expressed preference of its patient participation group.
Our proposal is that the formal boundary aligns with that of Cheshire West and Chester Council.
We do however acknowledge that one practice (and 3800 of its patients and 1.5% of our total
registered population) is located in East Cheshire Council but we do not think that this should affect
the formal geographical boundary.

Configuration: Impact of size: Risk Rating please √

Red:
Supporting Narrative:

Amber:

Green: √

Our population will be c.253, 000. This is sufficiently large to allow us to undertake a range of
commissioning responsibilities “in house”. We are working with PC|T Cluster colleagues and
neighbouring CCGs to develop a commissioning support unit which will enable us to buy some
support “at scale”.
We have three geographical localities which each have a membership of around 12 practices which
helps us secure practice engagement in commissioning. Each locality has a GP chair who they have
elected to the board.
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Consortium Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact

No

2.

Commissioning Of Hospital And Community Services – please
outline impact

No

3.

Commissioning and Performance Management of GP Prescribing
– please outline impact

No

4.

Delivering Financial Balance – please outline impact

No

5.

Development Of The Consortium as a Commissioning
Organisation – please outline impact
The paper sets out an important piece of work that needs to be
undertaken for the Consortium to be authorised to commission NHS
services

Yes

B.
1.

Yes

Governance – please outline impact
Does this report:
• provide the Commissioning Board with assurance against any
of the risks identified in the assurance framework (identify risk
number)
• have any legal implications
• promote effective governance practice
The report provides assurance against risk G1; failure to effectively
engage GPs on the full scope of the new agenda facing the NHS

2.

Additional resource implications
(either financial or staffing resources)

No

3.

Health Inequalities

No

4.

Human Rights, Equality and Diversity Requirements

No

5.

Clinical Engagement
The report has been developed with GPs on the board and further
engagement is planned with member practices

Yes

6.

Patient and Public Engagement

No

Authorisation: Next steps to becoming a Clinical Commissioning Group
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BOARD REPORT
DATE OF BOARD MEETING: 17th November 2011
TITLE OF REPORT:

Communications and Engagement Progress Report

KEY MESSAGES:

•

The West Cheshire Health Consortium has a
statutory duty to involve and consult with
patients, carers and the public in making
decisions about the local healthcare services
that it commissions. It is expected that this duty
will be further enhanced in the passage of the
Health and Social Care Bill through Parliament

•

The West Cheshire Health Consortium has a
communications and engagement delivery plan
that is developed each year. This annual plan
sets out how we include communication and
engagement activities in the work we do to
deliver our commissioning priorities

•

A review of this annual plan mid-way through
the year shows that progress is being made on
all of the commitments detailed in the plan

REPORT PREPARED BY:

Sally Pritchard and Debbie Smith,
Communications and Engagement Team
Paula Wedd
Head of Quality Improvement
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WEST CHESHIRE HEALTH CONSORTIUM BOARD
COMMUNICATIONS AND ENGAGEMENT PROGRESS REPORT
PURPOSE
1.

The purpose of this report is to show how the communications and
engagement delivery plan 2011-2012 has been developed and how this
delivery plan is underpinning:
a)

the delivery of the consortium commissioning plan for this financial
year

b)

the development of the consortium strategic plan

c)

the development of the consortium corporate work programme

INTRODUCTION
2.

As reported in the communications and engagement progress report to the
July 2011 board, there is a large amount of evidence that demonstrates the
crucial role that communications and engagement plays in helping the NHS
achieve its objectives.

3.

In the July 2011 board report a commitment was given to presenting a
communication and engagement strategy to the January 2012 board meeting.
As work on the consortium strategic plan has progressed, it has been
recognised that there is no benefit to having a separate communication and
engagement plan. In keeping with our philosophy that communication and
engagement is integral to the business of the consortium, the strategic
approach to communication and engagement will now be included in the
consortium strategic plan.

4.

West Cheshire Health Consortium has a communications and engagement
delivery plan that is developed each year. This annual plan sets out the detail
of how we incorporate communication and engagement activities in each of
our work streams and the link to strategic objectives.

5.

The delivery plan sets out the appropriate framework for relevant and
meaningful engagement that fulfils both the needs of both the local population
and the West Cheshire Health Consortium. The plan brings together activities
from a variety of areas, and highlights the proactive communication and
engagement required by the West Cheshire Health Consortium.

6.

The communications and engagement delivery plan is shown at Appendix A
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DEVELOPING THE COMMUNICATIONS AND ENGAGEMENT DELIVERY PLAN
Principles
7.

The following principles have been applied in developing the communications
and engagement delivery plan to its next stage and should be the basis of all
of our work to strengthen and enhance our communications and engagement
activity:
a)

Understand that everything West Cheshire Health Consortium does
has an influence on the reputation of the NHS

b)

Recognise that every contact provides an opportunity to engage with
stakeholders

c)

Recognise that communications and engagement activity should follow
a consistent approach and reflect the values of West Cheshire Health
Consortium

d)

Recognise that people have a statutory right to have a say on local
NHS services

e)

Recognise the need to be open, transparent and accountable

f)

Strive to develop and sustain purposeful relationships in recognition
that there are many factors other than health and can influence health
and wellbeing

Development
a)

The Communications and Engagement Delivery Group identified the
communication and engagement activities that we need to undertake to
both support the work of the West Cheshire Health Consortium and the
needs of the local population.

b)

Members of the communication and engagement team worked
alongside key representatives from West Cheshire Health Consortium
and key stakeholder organisations such as the Cheshire West and
Chester Council in order to populate the delivery plan. The attached
delivery plan describes the activities we are undertaking in this financial
year, identifies the timescales and who is responsible for the outcomes.

Stakeholders
8.

Stakeholders are the key building block to developing meaningful
communications and engagement and there have been a series of workshops
which have identified:
a)

Who our stakeholders are, both individuals and groups

Communications and Engagement Progress Report
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9.

b)

Where there are relationships that need developing and how those
relationships should be managed

c)

Stakeholder’s key interests

This intelligence has been used to underpin many of our actions in the
communications and engagement delivery plan by directing how stakeholders
can inform and influence the work of the consortium.

Quality, Innovation, Productivity and Prevention
10.

The communications and engagement delivery plan is central to the delivery
of the quality, innovation, productivity and prevention agenda and each
quality, innovation, productivity and prevention workstream has identified
areas of communications and engagement that will support their delivery by
the end of the year. These activities are detailed in the attached delivery plan.

West Cheshire Health Consortium Strategic Plan
11.

The communications and engagement delivery plan sets out how it supports
the development of the strategic plan by ensuring that stakeholders have a
key role in its development and implementation.

Supporting the development of West Cheshire Health Consortium as a Clinical
Commissioning Group
12.

The communications and engagement delivery plan sets out how it supports
the development of the consortium to a clinical commissioning group by:
a)

Developing a robust stakeholder engagement process thereby ensuring
that there is “No decision about me, without me”

b)

Supporting the delivery of the authorisation development plan

c)

Developing and managing the reputation and the brand of West
Cheshire Health Consortium as leader of the NHS locally

d)

Delivering a strong corporate communications function

NEXT STEPS
13.

The communications and engagement team will provide leadership, technical
expertise, advice and guidance to consortium colleagues in the delivery of
effective communications and engagement.

14.

There is a cycle of reporting to the executive management committee and
every six months this board will receive a progress report on communication
and engagement.
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15.

A communication and engagement delivery plan for 2012-2013 will be
developed.

RECOMMENDATIONS
16.

The Board is asked to:
a)

Note the process adopted to develop the communications and
engagement delivery plan for 2011-2012.

b)

Note the progress in achieving the actions set out in the
communications and engagement delivery plan to date.

c)

Note the actions set out in the communications and engagement
delivery plan that will be completed by the end of this financial year.

Dr Claire Westmoreland
GP Clinical Lead for Patient and Public Engagement
November 2011
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WEST CHESHIRE HEALTH CONSORTIUM
COMMUNICATION AND ENGAGEMENT DELIVERY PLAN OCTOBER 2011 – MARCH 2012

Objective 1
To support the delivery of the West Cheshire Health Consortium Commissioning Plan 2011/12 in accordance with statutory requirements
Action

Stakeholder Group

Method

Timescale

Lead

Status

Planned Care
To run public campaigns to
reduce ‘Did not Attend’ (DNA)
rates in both primary and
secondary care

Public, Patients,
Clinicians

Develop an integrated public campaign
across western Cheshire with relevant
metrics. Examples might include GP TV
Screen notices, banners, information on GP
Practice websites, proactive press releases

July 2011 –
April 2012

Dr Claire
Westmoreland

Work in progress

Recruit lay representatives for
the West Cheshire Maternity
Services Liaison Committee
(MSLC),and support them to
effectively contribute to the
commissioning of local maternity
services

Public, Patients,
Clinicians, Health Care
Providers, Third Sector,
Commissioning
Organisations

•

June 2011 –
April 2012

Sue Collis

Work in progress

Clinical Commissioning Policies
Steering Group

Public, Patients, West
Cheshire Health
Consortium Staff

November
2011 – April
2012

Jennifer Dodd

Work in progress

Communications and Engagement Progress Report
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Include Maternity Services Liaison
Committee invitation leaflets in post
natal discharge packs
• “Walk the Patch” programme to visit
new mums at local baby cafes,
Children’s Centres and NCT nearly
new sales to gather patient stories
• To invite new mums to join the
Maternity Services Liaison Committee
and to give support e.g. Voices training
as required.
To involve the Citizens Panel and West
Cheshire Health Consortium Members in
discussions about the policy making
process
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Unplanned Care
Campaign aimed at
understanding reasons why
local people use Accident and
Emergency Services
inappropriately.

Public, Patients, Third
and Voluntary Sector

• Design and implement survey to test
stakeholders’ knowledge and
understanding of local urgent care
services
• Utilise intelligence gathered to identify
gaps in understanding of urgent care
services to carry out social marketing
campaign to ensure local people are
aware of all services available

Dec 2011

Ian Linford

Work in progress

Invite the voluntary care sector
to Self-Management
engagement event to build
improved working relationships
with the West Cheshire Health
Consortium

Third Sector, West
Cheshire Health
Consortium staff

• To engage the voluntary sector with the
West Cheshire Health Consortium, with
particular reference to the selfmanagement pathway
• To build on the work identified in the
Stakeholders Plan

July 2011

Gareth
Redmayne

Completed

Engagement event for children
and young people

Patients, public, West
Cheshire Health
Consortium, public
sector

• Young People have input into the Joint
Participation Strategy at Joint
Participation Joint Strategy Day in
partnership with health and social care

Oct 11

Sarah Clein

Completed

Engage with the Older Peoples
Network to ensure they are fully
engaged with the Reablement*
Programme

Patients, Public, Local
Authority, Clinicians,
West Cheshire Health
Consortium staff,
Provider Staff

Explore ideas about early intervention and
prevention with Older Peoples Network

Oct 11

Helen McCairn

Completed

Joint commissioning

(i.e. programme set up to assist
an individual to improve physical
and mental well-being, to
learn/re-learn skills to enable
them to live as independently as
possible in the community)

Communications and Engagement Progress Report
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To work as joint partners with
the local authority on the West
Cheshire Carer’s Strategy

Carers, patients, public,
3rd Sector/Voluntary
sector, public sector

• Engaging with carers to write the
Strategy at October event

Oct 2011

Debbie Smith

Completed

To support GP practice Carer
Link representatives

Carers, patients, public,
3rd Sector/Voluntary
sector, public sector

• Quarterly meetings to ensure carer link
staff are equipped with skills and
knowledge to support carers’ own
health

On-going

Debbie Smith

Work in progress

To support the “Looking after
Yourself” campaign aimed at
encouraging local people to
maintain basic medical
provisions, to return unused
medicines, and to approach
pharmacists for basic health
advice

Public, Patients, Carers

On-going

Barbara Perry

Continuing campaign

Share patient experience,
feedback, survey results, PALS
and complaints intelligence to
ensure this informs
commissioning decisions and
service reviews

Clinicians, Health Care
Providers, 3rd Sector,
Commissioning
Organisations

Oct 2011

Debbie Smith/
Sally Pritchard

Completed

Sept 2012

Debbie Smith/
Sally Pritchard

Work in progress

Develop cross organisational
media and social marketing
campaigns where appropriate

Patients, public,
clinicians, Health Care
Providers

On-going

Debbie Smith/
Sally Pritchard

Being delivered on an
on-going basis

Medicines Management
Signpost local people to website page on
the “Looking after Yourself” campaign
Assist with leaflet production and
distribution

Quality
• Develop an “Insight and Intelligence”
culture that is reported through the
Quality Improvement committee, the
Executive Management committee
• Use Insight and Intelligence to produce
”Real Accountability “ Annual Report

Partnerships

Communications and Engagement Progress Report
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Objective 2
To support the development of the West Cheshire Health Consortium 5 year Commissioning Strategy
Action

Stakeholder Group

Method

Timescale

Lead

Status

Ensure that all staff understand
the West Cheshire Health
Consortium Strategic Plan

West Cheshire Health
Consortium staff

• Included in the West Cheshire Health
Consortium Strategic Plan

Dec 2011

Paul Lynch/
Sally Pritchard/
Debbie Smith

Work in progress

Conduct programme to
communicate the West Cheshire
Health Consortium Strategic
Plan including the production
and publication of a publicfacing version

Public, Patients, Carers,
Clinicians, Health Care
Providers, Third Sector,
Commissioning
Organisations

• Understanding of the West Cheshire
Consortium Strategic Plan by all
stakeholder groups
• Feedback responses to stakeholders
“You Said, We Did”

Jan 2012

Paul Lynch/
Sally Pritchard/
Debbie Smith

Work in progress

Provide specialist
communication and engagement
support to the “Better Buildings,
Better Care” programme

Patients, Public, Carers,
Clinicians, Healthcare
Providers, Third
Sector/Voluntary sector

• Support communications and
engagement programme on proposed
development of :
o Integrated Care Centre, Northgate,
o Frodsham Health Centre
o Blacon Parade re-development

On-going

Dave Parry/
Laura Marsh

Work in progress
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Objective 3
To support the development of the West Cheshire Health Consortium as a Clinical Commissioning Group
By:
a) Developing a robust stakeholder engagement process ensuring “No Decision About Me, Without Me”
b) Supporting the delivery of the authorisation development plan
c) Developing and managing the reputation of the West Cheshire Health Consortium and the local NHS
d) Delivering a strong corporate communications function
Action

Stakeholder Group

Method

3.a Develop a Stakeholder Plan
that captures the key
stakeholders and methods of
engaging effectively with each
stakeholder group – patients,
public, clinicians, healthcare
providers, Third Sector/voluntary
sector, public sector

Patients, Public, Carers,
Clinicians, Healthcare
Providers, Third
Sector/Voluntary sector,
Public Sector

• Identify stakeholder groups and how the
West Cheshire Health Consortium
manages the relationship with each
group
• Identify gaps in relationships and how
the gap can be closed
• Develop a corporately owned
stakeholder database
• Increase understanding of the needs
and preferences of those “seldom
heard” through developing new
opportunities to engage with local
Minority Ethnic groups, travellers, those
with disabilities and other seldom heard
groups.

Sept 2011

• Technical support from Business
Support Unit to increase use of social
media Face book and Twitter
• Potential for its use and how it should
be implemented across the West
Cheshire Health Consortium

Oct 2011

3.a Develop the use of social
media to explore all
opportunities to engage
stakeholders on specific topics

Public, West Cheshire
Health Consortium staff
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Lead
Debbie Smith/
Sally Pritchard

Status
Completed

Nov 2011

Completed

Nov 2011

Work in progress

Nov 2011

Work in progress

Sarah Murray

Completed
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3.a Development of Patient
Participation Groups

Public, Patients,
Clinicians, GP Practice
staff

• Ensure all GP practice managers are
equipped with necessary skills and tools
to manage their Patient Participation
Group
• Monitor progress to ensure patient
participation Groups are involved in
work of the West Cheshire Health
Consortium

On-going

Dr Claire
Westmoreland

Work in progress

3.a Support clinicians to engage
with the public

Clinicians, Patients,
Public

• Allocate designated engagement
training and support to GP networks

On-going

Dr Claire
Westmoreland

Work in progress

3.a Support the development of
a standard template for GP
practice websites

Patients, Public,
Clinicians, GP Practice
Staff

• Provide content for GP practice
websites on:
o Carers
o “Having a Baby”
o Membership Scheme

On-going

Sarah Murray

Completed

3.a Explore opportunities to
expand existing membership
scheme to become a Citizen’s
Panels

Patients, Public,
Clinicians

• Set out terms of reference for Citizen’s
Panels
• Explore innovative ways to interact with
current membership

Dec 2011

Dr Claire
Westmoreland

Work in progress

3.a Reformat and launch the bimonthly stakeholder bulletin as
an e-bulletin to coincide with
public Board Meetings

Patients, Public,
Clinicians, Healthcare
Providers, Public Sector,
Third Sector/Voluntary
sector
Patients, Public,
Clinicians, Healthcare
Providers, Public Sector,
Third Sector/Voluntary
sector, West Cheshire
Health Consortium Staff

• Collate information from across the
West Cheshire Health Consortium
• Design, production and circulation of enewsletter to all stakeholders

Sept 2011

Sally Pritchard

Completed

• Work towards gaining a Plain English
crystal mark from the Plain English
Campaign for key public-facing
information
• Develop the West Cheshire Health
Consortium website as a two-way
resource – measuring web “hits” to
follow increase in usage
• Ensure Good News stories are placed
on website in a timely manner

Mar 2012

Debbie Smith/
Sally Pritchard

Work in progress

Dec 2011

Sarah Murray

Work in progress

On-going

Sally Pritchard/
Debbie Smith

Being delivered on an
on-going basis

3.a Ensure patient and public
information on the West
Cheshire Health Consortium
website is appropriate,
accessible and in plain English

Communications and Engagement Progress Report
West Cheshire Health Consortium Board Meeting
th
17 November 2011

10

AGENDA ITEM NO: WCHCB/11/11/35

3.b Authorisation for the
development of West Cheshire
Health Consortium

West Cheshire Health
Consortium staff

• Complete the engagement component
of the self-assessment tool

March 2012

Sheena Wood

Completed

3.c Develop visual identity /
corporate style and embed
across the consortium to ensure
consistency of use

West Cheshire Health
Consortium staff

• Develop and agree corporate house
style
• Undertake programme to embed the
visual identity and corporate style and
ensure consistent use of identity

On-going

Debbie Smith/
Sally Pritchard

Being delivered on an
on-going basis

3.d Develop process for news
gathering regarding priority
areas and areas of interest to
the public
3.d Develop a good working
relationship with local editors
and key journalists in local,
regional and national press

West Cheshire Health
Consortium staff

• Increase volume of press coverage by
producing regular pro-active press
releases

On-going

Sally Pritchard/
Debbie Smith

Work in progress

West Cheshire Health
Consortium staff

• Regular briefings for senior
representatives of local media from the
West Cheshire Health Consortium

On-going

Alison Lee/
Huw CharlesJones

Work in progress

3.d Streamline existing internal
communications with regular
channels which have specific
objectives

West Cheshire Health
Consortium staff

•
•
•
•

On-going
On-going
On-going
Feb 2012

Sally Pritchard/
Debbie Smith

Work in progress

3.d To work with the
Commissioning Support Unit to
design an effective external
communications function

West Cheshire Health
Consortium staff,
Commissioning Support
Unit

• Agree a process for producing press
releases
• Explore the feasibility of the
Commissioning Support Unit providing
support in the production of the
Stakeholders Bulletin, MPs Briefings
and Press Briefings.
• Work with shared cluster
communications and engagement
service to develop an effective model

Sept 2011

Sally Pritchard

Completed

Oct 2011

Sally Pritchard

Work in progress

On-going

Sally Pritchard/
Debbie Smith

Work in progress
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Consortium Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact
Communications and engagement is integral to the commissioning of
local health services

Yes

2.

Yes

Commissioning Of Hospital And Community Services – please
outline impact
Insight is used to inform commissioning decisions and influence the
setting of quality improvement requirements in our contract with
providers
3.

Commissioning and Performance Management of GP Prescribing
Yes
– please outline impact
Public campaign “Looking after Yourself” implications for increased self care and use of local pharmacies for minor ailments
4. Delivering Financial Balance – please outline impact
Public campaigns such as “Choose Well” monitored to gauge outcomes
such as financial savings

Yes

5.

Yes

Development Of The Consortium as a Commissioning
Organisation – please outline impact
Communication and engagement integral to the development of the
West Cheshire Consortium Strategic Plan
B.
1.

Governance – please outline impact
Does this report:
• provide the Commissioning Board with assurance against any
of the risks identified in the assurance framework (identify risk
number)
• have any legal implications
•

promote effective governance practice

Yes

Yes
Yes

The delivery plan will provide controls and assurance for a number
of risk areas. There are potential legal and governance
implications if communication and engagement is not managed
appropriately. The plan and underpinning activities will aim to
mitigate this risk.
Section 242 of the Health and Social Care Act 2006 states that all
NHS organisations have a duty to make arrangements to involve
patients and the public in service planning and operation, and in
the development of proposals for any service changes.
The report promotes effective governance practices.
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2.

Additional resource implications
(either financial or staffing resources)

3.

Health Inequalities
Yes
Reducing health inequalities is integral to the work outlined in the delivery plan.

4.

Human Rights, Equality and Diversity Requirements
Yes
Equality impact assessments integral to the commissioning process.

5.

Clinical Engagement
Has this report been developed with clinical input and do local
clinicians support the report’s recommendations?
GP Clinical Lead for Patient and Public Engagement

6.

Patient and Public Engagement
Yes
The communications and engagement delivery plan underpins the delivery of
the Consortium Strategic Plan It has the potential, and should, impact on all
areas of the Consortium’s business.

Communications and Engagement Progress Report
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WEST CHESHIRE HEALTH CONSORTIUM
MINUTES OF BOARD COMMITTEES
PURPOSE
1.

To provide the Board with the minutes which record the decisions of
Committees established by the Board which have an influence on the
Consortium’s business.

BACKGROUND
2.

This report provides a format for the Board to consider the work of all the
various Committees that work on its behalf. The intention of the first part of
this report is to highlight some of the key issues raised and actions
undertaken by the different Committees, whilst the second part of the report,
contains the minutes of the actual meetings.

GP LOCALITY NETWORKS
3.

Chester City Locality GP Network
Major issues and actions from July’s meeting included:
•
•
•
•

Update on Planned Care workstreams.
There was unanimous support for the Do Not Attempt CardioPulmonary
Resuscitation (DNA CPR) policy from all 14 practices.
Regards the May Local Incentive Scheme feedback, practices will
consider which work should be pursued further and discuss this at the
next meeting in September
The group were interested in having a facilitated organisational
development workshop at a future meeting. The format and objectives
of the session will be discussed further.

Major issues and actions from September’s meeting included:
•
•
•
4.

Update on mental health workstreams
Regards the May Local Incentive Scheme feedback, the group agreed
to spend more time considering which work areas to pursue and each
practice will bring 2 suggestions to the October meeting.
Presentation on the draft 5 year strategy for the Consortium.

Rural Locality GP Network
Major issues and actions from July’s meeting included:
•
•
•

An update on health visitor service provision
An update on the working taking place in unplanned care 2011/12
A presentation on the Telehealth service
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•
•
•

A discussion on the DNA CPR policy
A paper on BNP testing and NICE Shared Learning Awards
Feedback from practices on the shoulder pathway

Major issues and actions from September’s meeting included:
•
•
•
•
•
•
•
•
5.

An update on the contract position
A presentation on the Diabetes Essential Service
A discussion about diabetes service provision in the rural locality
An update on district nurse and health visitor service provision
An update on the Central and Eastern Cheshire Community Contract
A discussion about the Consortium Constitution
A discussion about the Strategic Development Plan
A discussion about rural practice prescribing

Ellesmere Port and Neston Locality GP Network
Major issues and actions from July’s meeting included:
•
•
•
•
•

Presentation and discussion on the Do Not Attempt Cardiopulmonary
resuscitation policy
Update and discussion on the changes to the district nursing service
Update on planned care workstreams
Feedback from the May local incentive scheme work completed by
practices and members agreed that the network should focus on child
protection issues
Feedback from the futures forum

Major issues and actions from September’s meeting included:
•

•
•
•

Written update circulated regarding public and patient participation and
engagement plans
Presentation and discussion on the development of the consortium’s 5
year strategy development
Update and discussion on the redesign of the health visiting service
Locality manager updated including a brief discussion on quality and an
agreement made to hold a regular slot on the agenda for addressing
issues related to quality.

CLINICAL SENATE
6.

Major issues and actions from July’s meeting included:
•
•
•

Discussed and accepted its Terms of Reference
Considered work to date on the review of urology services and
recommended exploring an integrated model
Will look further into the possibility of using programme budgeting as a
commissioning model
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7.

Major issues and actions from September’s meeting included:
•
•
•
•

Received a presentation on the local financial position
Held a discussion on using programme budgeting as a commissioning
tool and made a recommendation to the board that this be explored
further
Discussed the use of bidirectional scopes and considered what
alternatives were available for this diagnostic pathway
Considered the exploration of self-funded treatment.

EXECUTIVE COMMITTEE
8.

Major issues and actions from August’s meeting included:
•

It was agreed by the Chair, Chief Operating officer and Cathy
Maddaford that a report to capture intelligence regarding
commissioning i.e. complaints PALs, serious untoward incidents and a
summary of intelligence taken from local and national surveys and
engagement processes would be set up. This would subsequently be
tabled at the Executive Committee meetings as a standing item.

•

A meeting was held with Strategic Health Authority to discuss progress
on the development of the Northgate integrated Care Centre as part of
the Transforming the care environment programme.

•

A new consortium website was launched, pending further development.

•

Arrangements for committee work plans and reporting cycles were
agreed in accordance with the committee’s terms of reference.

•

A new Governance and Audit group was launched, recognising that the
Primary Care Trust Audit committee has now developed into a single
cluster based committee.

•

It was agreed that a self-assessment diagnostic tool recently launched
by the Department of Health would be used to test out progress to-date
and highlight development needs for West Cheshire Health Consortium
as part of the authorisation journey.

•

It was agreed that a business continuity plan would need to be
compiled in accordance with strategic health authority assurance
requirements.

•

Training and development funding requirements for all staff assigned to
West Cheshire Health consortium were agreed.

•

A pilot in accordance with the National campaign to promote
awareness of Bowel cancer was discussed and agreed as an item on
the Planned care work programme.

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

3

AGENDA ITEM NO: WCHCB/11/11/36

9.

Major issues and actions from October’s meeting included:
•

A shadow Health and Wellbeing Board has been established.

•

The ‘Hospital at Home’ initiative has been highlighted as a good
example of innovation in the modernised NHS for the Quality,
Prevention, Productivity and prevention programme and submitted to
the cluster.

•

A business continuity plan to include winter planning is being
progressed.

•

The ready reckoner tool has been used to calculate running costs for
West Cheshire Health Consortium (Clinical Commissioning group).

•

A risk management framework has been revised setting out the
arrangements for managing and mitigating risks and identifying
strategic risks to be included within the Risk Assurance framework.

•

A communication and engagement delivery plan for the next five
months was approved.

•

An initial summary of managerial results were discussed as part of the
6 work stream domains within the self-assessment diagnostic tool. It
was agreed that the assessment process would also be carried out with
Lay board members and GPs in order to weight the results on a wider
scale.

•

Governance arrangements to review the costs and appropriateness of
current committee and sub-committees of the board structure were
agreed.

•

Topics for discussion at the quarterly Consortium wide GP rolling half
days were agreed.

COMMISSIONING DELIVERY COMMITTEE
10.

Major issues and actions from August’s meeting included:
•

Quality Innovation Productivity and Prevention Delivery Report Hospital at Home service will commence on 1st December 2011
preventing 1088 admissions into the Countess Finance.

•

West Cheshire Health Consortium has now been delegated a budget of
£293.9 million from the Cluster which equates to three quarters of the
Primary Care Trust’s budget.

•

First integrated contracts and performance report was presented by
Rob Nolan which highlighted:
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-

-

11.

Performance against activity and finance plans and the NHS
Operational Framework performance measures for each of the
Health Care Contracts
Strategic Health Outcomes
Reports produced externally on the performance of health and
social care in this health economy

Major issues and actions from October’s meeting included:
•

Quality Innovation Productivity and Prevention Delivery Report extensive work being carried out by the unplanned care team to
prevent hospital admissions.

•

Quality Innovation Productivity and Prevention Delivery Report - the
"other" initiatives are still rated as "red" and a detailed report detailing
the work being undertaken to improve this status will be provided at the
next meeting.

•

Finance report - the committee was informed that the delegated
Primary Care Trust budgets which had been transferred were
performing well however it is imperative that work is undertaken against
the Quality Innovation Productivity and Prevention savings within the
second part of the year for them to deliver the total savings set against
them.

•

The following business cases were agreed:
-

Shared decision making
BNP testing for Heart Failure
Community Neurology
Community Pain Management Service
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----------------------------------------------------------------------------------------------------Minutes of the Chester City Locality GP Network
9am–12pm on Thursday 14th July 2011 Cheshire View, Christleton, CH3 7PT
Present: Claire Westmoreland (Chair), Andrew Clouting, Tony Bland, Mandy Bertram, Robert
Stewart, Catrin Jones, Robin Davies, Nick Bronnert, David Nicholson, John Hodgson, Chris
Fryar, David Snowden, Alex Teng.
In attendance: Philip Smith, Sam Jeffery, Julia Bailey, Hayley Pashley, Linda Leigh, Linda
Bennett and Sally Holland, Andy McGivern, Carl Marsh, Sarah Murray and Mandy Bates
(Minute taker).
Apologies: Laura Millard, Suzanne MacDonald, Kate Bushell, Mike Lowrie, Carole Holme,
Carol McRae, Gary Howorth and Liz Noakes
Practices not represented: Not applicable, all practices represented.

Agenda
Item
4

4

4
6
8

Summary of Actions from this Meeting
Action
Ask Cathy Davies to discuss the value of a single point of access as
wells as the CAMHS and autism services when she attends the next
meeting in September
Regards the May LIS feedback, practices to consider which work
should be pursued further and discuss this at the next meeting in
September
Circulate the May LIS presentation with the Minutes
Send completed Declaration of Interest forms to Mandy at
mandy.bates@nhs.net
Regards the Organisational Development Workshop: email
proposals for the session to the commissioning leads in each practice
for discussion at the next meeting.
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Mandy B

All

Mandy B
All / Mandy B to
collate returns
Sarah M
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Minutes
No’
Item
1 Welcome and Apologies
Claire Westmoreland welcomed the group to the meeting. Apologies were received from
Laura Millard (Chair), Suzanne McDonald, Kate Bushell, Mike Lowrie, Carole Holme, Carol
McRae, Gary Howorth and Liz Noakes.
2

Action

Update on Planned Care
Carl Marsh (Head of Planned Care), Philip Milner (Clinical Lead for Planned Care) and Paul
Lynch (Commissioning Lead for Orthopaedics) provided an overview of the planned care
workstreams. Carl reported that the budget for planned care is £60 million in 2011/12 and
the aim is to stay within the budget. Growth has been taken into account this year and
marginal rates have been agreed for over and under performance against the plan.
Updates on the following areas were provided:
• The gynaecology pathway group has several projects that are progressing well around
hysterectomies for heavy menstrual bleeding, undertaking hysteroscopies as an
outpatient procedure rather than as a daycase and development of a pelvic pain and
polycystic ovary syndrome pathways.
• Work is ongoing to understand the increased GP demand for endoscopies and the
Locality GP Networks may want to get involved with this work.
• The ophthalmology pathway group is doing work around the use of Avastin. An
investigation is underway in to why approximately 30% of patients are discharged
following their first appointment.
Paul Lynch explained that the orthopaedics pathway group includes clinicians and
managers from a range of organisations. The group is working on the shoulder pathway
and the hip and knee pathway. Work is ongoing around the service specifications for the
adult musculoskeletal assessment and management service (AMAMS) and triage service.
Philip Milner chairs the Planned Care Network. Philip stated that work is ongoing around
urology services. Notably, catheter changes are being done as a daycase rather than as
an outpatient procedure. A service review is investigating the higher than expected activity
and the findings will be presented to the Clinical Senate. It is hoped that the rate of
improvement will increase as there are now more levers to support change.
Carl Marsh clarified that any reduction in activity that is linked to the Quality, Innovation,
Productivity and Prevention (QIPP) programme is classed as a saving. Savings are also
made when we spend less than expected in the plan. Work is ongoing on clinical
commissioning policies.
Regards endoscopy, Tony Bland commented that the increased activity may be linked to
the change in the way gastroscopies are requested as letters to GPs often recommend
referral to endoscopy.

3

Do Not Attempt CardioPulmonary Resuscitation (DNA CPR)
Jenny Dodd (Clinical Commissioning Manager for Cancer and End of Life Services)
attended the meeting to present the DNA CPR policy and form. Jenny asked GPs to
acknowledge and support this policy which is expected to come into effect from the 1st
September 2011.
This policy is valid across all care settings. The form can be completed by a clinician in any
setting (i.e. GP, hospital), and the form will then follow the patient when transferred between
care settings. When a patient changes care setting the form must be reviewed by the
responsible clinician in the receiving care setting within 72 hours. This review must be
documented on either the form itself or the patient’s record. When transferring into the
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community the discharging hospital doctor will alert the relevant GP via phone call.
Claire Westmoreland summarised that concerns have been raised about communication
and safeguards, particularly the process for recording a change of decision and informing a
GP about the transfer of care and that telephone calls alone may be inadequate. There
was a discussion about how to ensure that healthcare professionals are aware that the
completed DNA CPR form exists.
There was unanimous support for this policy from all 14 practices.
4

May Local Incentive Scheme (LIS) Feedback
Sarah Murray fedback on the May LIS work where practices responded to the following 2
questions:
1
Within the clinical areas highlighted in the Commissioning Plan, are there services
which you feel could be provided differently which would improve the quality of patient
care and increase value for money.
2
In the clinical areas identified, it would be helpful if you could also indicate where you
feel primary care and general practice can contribute to achieve our desired
outcomes.
Sarah presented the key themes from the following therapy areas: cancer, stroke, urgent
care, orthopaedics, joint injections, urology, diagnostics, gynaecology, maternity, long term
conditions, diabetes, mental health, dementia, Children and Young Peoples’ Mental Health
Services and autism
Regards mental health, the group reported that they now have email access to a secondary
care opinion. Cathy Davies is attending the City Locality GP Network meeting in September
to discuss mental health and the group agreed that it would be useful to discuss the value of
a single point of access as wells as the CAMHS and autism services.
Sarah asked the group to consider the information presented and discuss with practice
colleagues which work should be pursued further; this will be agreed at the next meeting in
September. The presentation will be circulated with the Minutes

5

All
Mandy
B

Public and Patient Participation and Engagement
Claire Westmoreland is involved with practice-level patient participation groups and
potentially a citizen’s jury, which would probably be a Consortium-wide group. Claire asked
practices for information on how they have been using patient participation groups and what
they have experienced. Issues raised include difficulties recruiting patients, lack of clarity
about the purpose and outcomes of the groups and a lack of understanding about the role
of primary care. Recent changes to the NHS mean that there is greater emphasis on
empowering patients and involving them in service design. Claire has met with an
organisation named Our Life and also the Chair of the Shropshire patient participation
group, Peter Folwell.
Claire explained that practice-level and regional/Consortium-level patient participation
groups need to be established locally and work is ongoing to define their purpose, ensure
clinical attendance and involve them in reviewing practice websites. A Consortium working
group has been established to support practices meet the requirements as efficiently as
possible by sharing best practice and practical assistance (e.g., templates for patient
recruitment). A meeting has been arranged for practice managers during the September
Rolling Half Day to take this work forward.
In response to questions from the group, Claire clarified that the groups do not need to be
named ‘juries’ and that patients are unlikely to be reimbursed for attending participation
events. The group felt that a combination of physical meetings and virtual meetings would
widen patient participation.
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6

Locality Business
Sarah Murray presented the following items.
Feedback from Future Forum and local impact
Sarah Murray explained the Department of Health’s response to the listening exercise and
the Future Forum report and how this effects our local arrangements.
Update on the Northgate Development
The cluster board has approved the business case and the next step is for it to be reviewed
by the Strategic Health Authority.
All /
Mandy
B

Declaration of Interest Forms / LMC Probity
Please send completed Declaration of Interest forms to Mandy Bates at
mandy.bates@nhs.net
7

Approval of Minutes of the Last Meeting held on 12th May 2011
Mandy Bates provided the following update on actions from the last meeting:
Action
Obtain the evaluation report about the Care Home Pilot from Ian Linford and share
with the group.

Status Person Responsible
Ongoing by Mandy Bates – due
in September

Obtain details of potential projects from Laura Marsh and share with the group.
Inform Carole if any other issues arise from the change to the cytology results
service and log any incidents on Datix.
Inform Rob Nolan about changes to the cytology results service.

Completed by Mandy Bates
All

Circulate the Collaborative meeting report when it becomes available.

Ongoing by Mandy Bates – will
be circulated with July Minutes
Completed by Mandy Bates.
Sue Collis advised that there is
no summary document
Completed by Laura Millard

Circulate the summary document of the Nursing Home LES.

Circulate the Declaration of Interest Form used by the West Cheshire Health
Consortium Board.
Inform the 3 requestors of the outcome of their request to attend a future meeting.

Completed by Carole Holme

Completed by Mandy Bates

The minutes of the last meeting held on Thursday 9th June were approved by the group.
8

Items to be Discussed in Future Meetings
• Organisational Development Workshop: Sarah Murray explained that as the group will
be working together more closely and in the future the localities will be a formal subcommittee of the Consortium Board and take greater responsibility for commissioning
then it may be useful to arrange a facilitated organisational development session at a
future meeting. Sarah clarified that the group could define the format of the session
including the objectives. Following a general discussion, Sarah agreed to email
proposals for the session to the commissioning leads in each practice for discussion at
the next meeting.

Sarah
M

• Sarah Murray advised that the Consortium Constitution and mental health will also be
discussed at the next meeting in September.
9

AOB
• Rolling Half Day – Practice Contact Numbers: Claire Westmoreland recapped that an
issue was raised by the Countess of Chester Hospital about contacting GPs on an
educational half day. There was unanimous agreement that it was not appropriate for the
Accident & Emergency department to have contact details for individual GPs. The group
advised that this matter has been addressed outside of this meeting.
Claire Westmoreland closed the meeting.

Next Meeting: NO MEETING IN AUGUST. 9am–12pm on Thursday 8th September at Cheshire View,
Christleton, CH3 7PT
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------------------------------------------------------------------------------------------Minutes of the Chester City Locality GP Network
9am–12pm on Thursday 8th September 2011 Cheshire View, Christleton
Present: Laura Millard (Chair), Claire Westmoreland, Andrew Clouting, Carole Holme, Kate
Bushell, Chris Fryar, Nick Bronnert, Robin Davies, Stephen Kaye, Robert Stewart, David
Snowden, Huw Charles Jones and Tony Bland.
In attendance: Hayley Pashley, Gary Howorth, Linda Leigh, Sally Holland, Carol McRae,
Atiya Alam, Trish Harrison, Julia Bailey, Jason Morris, Sarah Murray and Mandy Bates
(minute taker).
Apologies: Suzanne MacDonald, Philip Smith, Linda Bennett and Sam Jeffery.
Practices not represented: Not applicable, all practices represented.

Summary of Actions from this Meeting
Agenda
Item
2

Circulate the CAMHS report with the minutes

Person
Responsible
Cathy D / Mandy B

2

Circulate the workshop dates so that GPs can see if they can attend.

Cathy D / Mandy B

2
3

Send the mental health strategies with the minutes.
Send the Alzheimer’s Society referral form with the minutes.

Cathy D / Mandy B
Mandy B

3

Share the contact details of Dr James Davies with Diane Riley.

Mandy B

4

Produce a list of work where there is duplication of effort or excessive
bureaucracy for GPs.
Produce a list of work where there is duplication of effort or excessive
bureaucracy for practice managers.
Circulate the Department of Health letter about bowel cancer with minutes.

Robin D

All

5

Following May LIS work, consider which work areas to pursue and each
practice to bring 2 suggestions to the October meeting.
Send the May LIS presentation with the minutes.

8

Inform 3 requestors of outcome of their requests to attend future meeting.

Mandy B

9

Raise concerns about delays receiving letters from the cardiology
department with Paula Wedd.
Advise Sarah Vickers of request to maintain 3 month period to complete
work for audit scheme.
Discuss CQC baseline assessment works with team.

Sarah M

4
5
5

9
9

Action
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Minutes
No’
1 Welcome and Apologies

Item

Action

Laura Millard welcomed the group to the meeting. Laura introduced Chris Hannah to the group and
explained that Chris is from a consultancy company and is observing all 3 locality GP Network
meetings to suggest the best way to develop.
Apologies were received from Suzanne McDonald, Philip Smith, Linda Bennett and Sam Jeffery.

2

Update on Mental Health
Cathy Davis presented on the following workstreams.
• Mental Health Services review
The review indicated that there are no specific service areas that could be stopped to make efficiency
savings. Cheshire and Wirral Partnership (CWP) have taken the lead for the mental health Quality,
Innovation, Productivity and Prevention (QIPP) programme and have been exploring wider economy
efficiency proposals.
There is continuing work around patients who frequently attend A&E and who may have underlying
mental health issues. This has focused on those who attend under Section 136 and who self present
to A&E for assessment and support. Cathy clarified that A&E is an appropriate place of safety but
the outcome of the coroner’s inquest may suggest resourcing this further. There is also a piece of
work reviewing current protocols as the police had asked the Cluster for primary care trusts to adopt
one protocol across Cheshire. The Warrington Protocol had been suggested as an example of good
management. The implementation of this would have resource implications in Western Cheshire.
Cathy also reported that the mental health support to the acute system has changed in the past year,
psychiatric liaison has extended its hours and there is now a more cohesive pathway with the CRISIS
team to provided 24/7 access for urgent mental health assessment.
• Update on the Alcohol Business Case
Cathy explained that some patients cannot be discharged from hospital without an alcohol detox plan
as it may exacerbate other health conditions, this causes considerable delay and use of additional
resources. Alcohol Case for Change funding has been approved to deliver an alcohol liaison service
starting in January 2012.
• Other items: Single Point of Access (SPA), CAMHS, Autism Services, Email Advice Service
The SPA has been fully operational for some time and this is being monitored via the mental health
Local Enhanced Service (LES). GPs should have access to the pathway.
Regards Child and Adolescent Mental Health Services (CAMHS), there have been issues with
communication and work is being undertaken to improve service multi-agency integration. Any
professional can access the CAMHS service and the best person to do the referral is the person
already working with the family, this does not have to be a GP. Cathy explained that a workshop had
recently taken place and a report is being written to highlight the issues raised, this can be shared
with the group, GP input into this area would be welcomed.

Cathy D /
Mandy B

Regards autism, a workshop is being set up to discuss the objectives and strategy. Cathy requested
GP input on the diagnostic pathway and agreed to circulate the workshop dates so that GPs could
see if they can attend. Sarah Murray added that lunchtime and afternoon meetings are generally
more convenient for GPs. Laura Millard reported that she had experienced difficulties with the email
advice service.

Mandy B

• Learning Disabilities
Cathy explained that people with learning disabilities often have additional health conditions and it is
difficult to provide equitable care for them so maintaining a practice register and providing annual
health checks is important. This is particularly an issue now because more people with learning
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disabilities are living independently or in small group homes rather than in larger facilities. Support is
available to practices to help review their register and set up annual reviews with patients.
Support for people with learning disabilities is a national priority and both clusters and clinical
commissioning groups are monitored on their provision of services to this group.
Cathy D /
Mandy B

Cathy agreed to share the strategies with the group, these will be sent with the minutes.
Cathy can be contacted at Cathy.Davis@cheshirewestandchester.gov.uk

3

Alzheimer’s Society Volunteer Group – How to Access and Refer to the Service
Rob Catlow, a volunteer with the Alzheimer’s Society, described his personal experience of
supporting his father who had this condition and why it led him to become a volunteer.
Diane Riley works for the Alzheimer’s Society which is based at Chester Gates. Diane explained that
they cover the area from Ness to Malpas and they offer a wealth of services for patients and their
friends and families including information services, support groups, drop-in cafes and regular
activities throughout the area on a weekly basis.
Currently most referrals come from the memory service or by self-referral. GPs can refer patients to
the service and the referral form will be circulated with the minutes. Diane highlighted that the
national website (http://alzheimers.org.uk/) is very useful and contains information leaflets.
Rob and Diane offered to visit practices individually to present further information, please contact
Mandy Bates to arrange this.

Mandy B

Diane clarified that the Alzheimer’s Society can support patients with any type of dementia.
Laura Millard concluded that it was increasingly important to work with third sector organisations and
suggested that Diane contacts the local lead for dementia, Dr James Davies.

4

Mandy B

West Cheshire Health Consortium Strategy
Paul Lynch presented the draft 5 year strategy for the Consortium and asked the group to feedback
their thoughts on the proposed vision and objectives. The strategy will be reviewed during the
authorisation process and the strategy needs to be approved by the Consortium Board by December.
Paul described the key themes emerging, the mission and the vision and asked for feedback from the
group. Laura Millard agreed with the Ellesmere Port and Neston Locality that the term “right cost”
should be included. Robin Davies remarked that there is fragmentation within healthcare teams, so
Paul acknowledged that an objective about integrated pathways could be included. Stephen Kaye
stated that there needs to be an awareness of affordability. Claire Westmoreland commented that
this should not be restricted to outpatients alone. Tony Bland suggested that the objective about
increasing life expectancy should be changed to “aim to close the gaps between the quintiles”.
Robin Davies requested less bureaucracy and there was a general discussion about areas where
this is an issue. Robin agreed to produce a list of work where there is duplication of effort or
excessive bureaucracy for GPs. The practice managers agreed to compile a similar list for work
undertaken by them. Robin queried why practices submit the Willaston Model data. Sarah replied
that referrals have decreased since the system and therefore it has been agreed that this work
should continue.

Robin D
Sally H

Please provide any further feedback on the consortium strategy to Paul at paul.lynch@nhs.net

5

Locality Business
Sarah Murray provided the following updates.
• Update on the Northgate Development
The proposal has been approved by the consortium board and the cluster board. The proposal will
be considered by the Strategic Health Authority at their final meeting in September. Gary Howorth
explained that if the proposal is successful and if planning permission is granted then building work
should begin at the end of 2011 and be completed by April 2013.
• Willaston Model Data
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At the May meeting, practices asked for comparative Willaston Model data although concerns were
raised that practices were collating the data in slightly different ways. The Locality Support Managers
have visited practices to ensure consistency in methodology used and also produced a tip sheet to
support this. Therefore, the comparative data will now be shared in December showing the data from
September to November.
• Practices Performance - 22 Quality Indicators
The Department of Health has decided to compare the performance of practices against 22 quality
indicators and will be publishing the results in December 2011. Practices are already collecting a lot
of the data for schemes such as the Quality and Outcomes Framework (QOF). Sarah Murray offered
to share the list of indicators and data with practices but the group felt that this was unnecessary
considering the tight timescales involved.
• Bowel Cancer Awareness
The Department of Health is planning a campaign to promote earlier diagnosis of cancer (letter will
be shared with the minutes). A pilot run on the South Coast was very effective and a national
campaign will begin at the end of January 2012 for 8 weeks. Practices should expect to see more
people presenting with suspected bowel cancer. It is anticipated that there will be a 50% increase of
2 week wait referrals and increased demand for colonoscopies and that each practice will identify an
extra 2 people with bowel cancer.
There was a break between 10.25am and 10.40am.

Mandy B

• Local Incentive Scheme (LIS) Work – Chosen Topic for City Locality
Laura Millard recapped that at the meeting in July, Sarah Murray fedback on the May LIS work where
practices responded to the following 2 questions:
1
Within the clinical areas highlighted in the Commissioning Plan, are there services which you
feel could be provided differently which would improve the quality of patient care and increase
value for money.
2
In the clinical areas identified, it would be helpful if you could also indicate where you feel
primary care and general practice can contribute to achieve our desired outcomes.
At the July meeting, Sarah presented the key themes and asked the group to discuss with practice
colleagues which work should be pursued by the City locality with a decision to be made at the next
meeting in September.
Claire Westmoreland suggested focussing on providing routine joint injections in primary care but a
general discussion indicated that few routine joint injections are being referred to secondary care.
Therefore, the group decided not to pursue this further. The group also felt it was unnecessary to
focus on diabetes as there is already work ongoing in this area. Carole Holme commented that
patients are being discharged for not attending an appointment despite cancelling it which generates
additional work for practices. Jason Morris stated that there is Did Not Attend policy at the Countess
of Chester Hospital and there is no charge for such patients.
The group agreed to spend more time considering which work areas to pursue and each practice will
bring 2 suggestions to the October meeting. The May LIS presentation will be sent with the minutes.

6

All
Mandy B

Chair’s Update
• West Cheshire Health Consortium Board Feedback
Laura Millard reported that Huw Charles Jones presented to the cluster board yesterday. Huw plans
to attend the 3 locality network meetings on a rotating basis and could have an agenda item where
he answers any specific questions. Huw also offered to visit individual practices if required.
Regards the constitution, Laura Millard explained that it was decided that it was not appropriate for
the urgent care unit to be a member of the City Locality GP Network although the urgent care unit,
like other providers, can be invited to attend as and when relevant. Laura formally thanked John
Hodgson for all his years of hard work.
• Lines of Communication
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Laura reminded the group that all general enquiries and submissions (e.g., for the local incentive
scheme) should be sent to Mandy Bates in the first instance to mandy.bates@nhs.net
Laura explained that the City Locality GP network is a commissioning body, therefore, members are
required to complete Declaration of Interest forms. Completed forms should be sent to Mandy Bates.

7

Approval of the Minutes of the Last Meeting
The minutes of the last meeting held on Thursday 14th July were approved by the group.

8

Items to be Discussed in Future Meetings
• Community Interest Companies / Federating
Sarah Murray suggested that Peter Madden (Chair of the Cheshire LMC) could attend to give an
independent presentation about CIC/federating in October. The group approved this request and
advised that it may also be useful to invite someone who has practical experience of establishing a
CiC/federation.

Mandy B

• Care Home Pilot
The group approved the request for Ian Linford to present at a future meeting.

Mandy B

• The Authorisation Process
The group declined a presentation from Sheena Wood about the authorisation process at this time.

9

Mandy B

Any Other Business
• Cheshire and Merseyside Cardiac and Stroke Network - GRASP Atrial Fibrillation
Sarah Murray highlighted the atrial fibrillation tools which the group was generally aware of and are
using already.
Sarah informed the group that there is a £20 Amazon voucher prize for the provider of the best good
news story about the cardiology E-clinics. Andrew Clouting raised concerns about delays receiving
letters from the cardiology department. Sarah Murray agreed to discuss this with Paula Wedd.
Carole Holme also urged GPs to report such issues via Datix.

Sarah M

Sarah Murray advised the group that they will be receiving a letter about discharging patients from
the diabetes service at the Countess of Chester Hospital. Please inform Mandy if you need support
from the Diabetes Specialist Nurses for these patients.

All

Sarah Murray reported that diabetes was discussed at the Collaborative on Tuesday. The next step
is to research the potential options for service provision and present them at a future meeting.
Claire Westmoreland highlighted that provision of the audit scheme packs has been delayed until the
end of September and practices are due to submit the work at the end of November. Practices were
expecting to have 3 months to do the work but will now have only 2 months because of the delay.
The group agreed to ask Sarah Vickers for 3 months to complete the work so that returns will be
submitted at the end of December.

Claire W /
Mandy B

Claire Westmoreland stated that the CQC registration has been delayed until 2013 but practices
have been asked to complete the baseline assessment. The LMC has advised that primary care
should not be undertaking this type of work as it is likely to change. There was a general discussion
about the work involved. Sarah Murray agreed to discuss this with her team.

Sarah M

Laura Millard closed the meeting.

Next Meeting: 9am–12pm on Thursday 13th October at Cheshire View, Christleton, CH3 7PT
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Rural Locality Meeting
Minutes of the meeting held on Tuesday 5th July, 2011
Cheshire View
2.00pm – 5.00pm

Action List
Action
RN11 Feedback is to be given at the September network
regarding revalidation and the implications for
practices and the Network
RN12 Representatives from the Diabetes Essentials Service
are to be invited to a future Network meeting
RN18 Review revised hip and knee template
RN20 External discussion for QIPP indicators to take place
at October network meeting
RN21 Lead for mental health to be invited to a future
meeting
RN24 Debbie Jones to be invited to the September network
meeting to update the group on the work being
undertaken regarding health Visitor and District
Nurse Service provision
RN25 Clinical Senate presentation to be sent to the network
with the minutes
RN26 Natriuretic peptide testing business case to be an
agenda item at the September network meeting
RN27 Feedback on the use of the shoulder template to be
sent to Paul Lynch
RN28 Invite Claire Westmorland to the September network
meeting to talk about the work being undertaken in
patient and public engagement
RN29 A conflict of interest form for practices to complete to
be sent out with the minutes
RN30 A copy of the dentistry update is to be emailed out
with the minutes
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Present: Steve Pomfret, Carl Marsh, Vicky Oxford, Richard Henney, Trevor Ferrigno, Philip
Milner, Alistair Adey, Mike Guest, Lynn Suckley, Jonathan Gregson, Helen Black, Andy
Campbell, Linda Duffin, Jim Hinds.
In attendance: Andy McGivern
Practices not represented: Frodsham Medical Practice and Wrenbury Surgery
ACTION
1.

WELCOME AND INTRODUCTIONS
Steve Pomfret opened the meeting and welcomed everyone present.

2.

APOLOGIES
Apologies were received from Louise Davies, Clare Frances, Brian Yorke, Helen
Asteriades, Liz Noakes, Liz Guest, Chris Ashbrook.

3.

HEALTH VISITOR SERVICE PROVISION
Debbie Jones updated the group regarding health visitor service provision. The main
points were:
•
•
•
•
•
•

•

The service across western Cheshire has been reviewed.
Caseload figures have been mapped.
The provision for Malpas, Farndon and Tattenhall has increased by 15 hours to
two whole time equivalents.
The current health visitor has been left in place at Audlem and Wrenbury.
An increase in hours required has been identified at Bunbury and a health visitor
has been identified for that caseload.
In the Tarporley area there is a planned retirement in August 2011 and an
experienced health visitor will be joining the team. However, the caseload
review indicated that there is a need for 2.25 whole time equivalent rather than
the 2.5 whole time equivalent they currently have allocated to them.
The health visitor allocation for Helsby and Frodsham will remain the same.

Lynn Suckley expressed concern that the communication to the health visitors appears
to be different than the communication received by the Network.
Action: Debbie Jones explained that she will re-confirm the information with the health
visitors.
Concern was also expressed regarding the care of cross border patients who are
registered with practices close to the Welsh border. The health visitors appear to be
unclear that they have a responsibility for those patients and are telling practices to
contact the Welsh health visitors. There have also been incidences where health
visitors have been reluctant to go out to engage with families who live in Wales but are
registered with western Cheshire GP practices. It was also noted that there have been
incidences where patients registered with GP practices in Wales are being looked after
by western Cheshire district nurses.
Action: Debbie Jones will investigate these concerns and feedback to the network in
September.
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Trevor Ferrigno asked about the move of the district nurses from Mercury House in
Tattenhall to Farndon as the service had been relocated to Farndon due to Mercury
House being unsuitable to house the service. There has been some refurbishment at
Farndon to accommodate them but it has now been decided that Mercury House will be
refurbished and the service may be going back there. There was concern regarding the
use of resources and possible waste. Also there is no remote access at Farndon which
could reduce the quality of clinical care in terms of record keeping.
Action: Debbie Jones will get the detail from Justin Pidcock to explain why the service
was moved from Mercury house and why it is now returning.
4.

ACTIONS FROM PREVIOUS MINUTES
Steve Pomfret confirmed that actions 1, 2, 6, 9, 13, 14, 19, 22 and 23 have been
completed. Actions 11, 12, 18, 20 and 21 are ongoing and will roll forward to the next
meeting.
Action 22 – Liaise with Medicines Management regarding rural prescribing
Jonathan Gregson confirmed that he had been in contact with Barbara Perry regarding
rural prescribing. The group held a brief discussion about the prescribing budget and
there is still concern about the formula being used. There was concern about what
would happen if a practice that has had its budget reduced did not make any savings
and did not achieve the required budget levels.

5.

CLINICAL SENATE UPDATE
Steve Pomfret updated the group on the first meeting of the Clinical Senate held on the
23rd June 2011 where Huw Charles-Jones gave a presentation on the situation post
pause. The main points were:
•
•
•
•
•
•

There will be consultant and nurse representation on the Consortium Board. To
avoid potential conflict of interest, the consultant will not be employed by a local
trust.
There will also be lay representation on the Consortium Board and the lay
representative will either be the chair or vice-chair of the Consortium.
Claire Westmorland is the lead for public and patient engagement.
The Consortium is already involved with the local authority through the joint
commissioning arrangement and relationships with providers have been
established.
A key message to convey is that the Consortium will aim to address health
inequalities.
The clinical senate needs to make all those involved understand the health
needs of the economy – smoking, high blood pressure and alcohol. Dementia
was also mentioned.

Action: Vicky Oxford was requested to send a copy of the presentation given at the
Clinical Senate to the network.
6.

VO

UNPLANNED CARE UPDATE

Gareth Redmayne gave an update to the network on the unplanned care work for
2011/12. This consists of:
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•
•
•
•
•
•
•

Hospital at Home
GP practices with the highest A&E attendances
Care home pilot
Community Matrons
Enhanced Single Point of Access and GP out of hours
Re-ablement monies – integrated service redesign
Ambulance performance

Following a question regarding the amount of funding available for re-ablement, Andy
McGivern reported that there was an estimated £480,000 available jointly across health
and social care.
The group discussed the Hospital at Home project and it was explained that this project
was focused on the GP practices in Chester and Ellesmere Port. The model needed for
rural practices will be considered separately as it is anticipated that it will have different
requirements. There was concern amongst the rural practices that the availability of the
community matrons in the rural area may be reduced as they will be required to work in
the Hospital at Home scheme in Chester and Ellesmere Port. There was also concern
that community matrons are being moved away from case management to 24 hour
emergency care despite evidence showing that their case management is successful. It
was felt that rural patients should not be disadvantaged through the community matrons
being used to support Hospital at Home.
Following a question about the training involved in the Care Home Pilot and the
potential to be offered to all care homes, Gareth explained that the project had been
going well so far and the possible expansion of the project was under discussion. Steve
Pomfret commented that it may be useful to share the audit rates and the hospital
utilisation rates with the care homes themselves rather than just with the GPs attached
to those care homes.
7.

TELEHEALTH SERVICE
Charlotte Walton, Commissioning Manager Adult Social Care and Health, CWAC
Council, Frank Hibberd, Managing Director Eldercare, Kathryn Spence, Marketing and
Project Development Manager Eldercare and Beverley Hobbs, Telehealth Nurse
Specialist Honeywell HomMed gave a presentation to the network on Telehealth.
Telehealth involves remote vital signs monitoring in the patient’s home (domestic setting
or care home) and readings are transmitted via the telephone line or GPRS into
Lifestream (Eldercare monitor Lifestream).
The presentation involved a demonstration of the Lifestream to show the information
collated and how it can be used to monitor and manage patients and this can be
installed onto GP practice systems. Frank explained that the Lifestream software is
installed in out of hours and single point of access so if they are in contact with a patient
they can look at the Telehealth data collated.
Patients on average use the Telehealth equipment for three months and when their
condition is stabilised, the set Is returned. There are currently 50 sets of which 24 are
being utilised.
The group discussed how Telehealth could be used as part of a rural Hospital at Home
scheme and what capacity and medico-legal issues may arise with regards to clinical
monitoring if a large number of the unit were being utilised. If the machined resulted in
cost savings it was felt that some of this would need to be re-invested in providing
practice capacity. There was some support for a potential Telehealth pilot in the rural
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locality but it was felt that there is a need to ensure that the financial structure includes
adequate resources for practices. Cheshire West and Chester Council and Eldercare
would be keen to support a pilot to ascertain how the use of the equipment by patients
impacts on a practice. This would facilitate the design a model to deliver effective care
to patients.
8.

NICE SHARED LEARNING AWARDS 2011: INCREASING THE UPTAKE OF SERUM
NATRIURETIC PEPTIDE TESTING FOR HEART FAILURE
Philip Milner reported that since the June network meeting when the natriuretic peptide
testing was raised, there has been an RCGP workshop of natriuretic peptide
commissioning. He felt that the heart failure pathway should be examined as NICE
evidence suggests that performing this test may lead to a reduction in the number of
echoes required.
Carl Marsh explained that the intention is to look at NICE guidance to develop an initial
viability assessment (IVA) which would need to be signed off by the Project Delivery
Committee. If the IVA is signed off, a business case will then be developed and shared
with the network for comment.

9.

DNA CPR GUIDELINES
John Bethel, Resuscitation Officer, Countess of Chester Hospital spoke to the Network
about the DNA CPR guidelines. The main points were:
•
•
•
•
•
•
•

The guidelines came about due to a need to integrate resuscitation and DNRs.
They are also designed to stop inappropriate resuscitation in hospitals and the
community.
The guidelines have been agreed in their present form with the care home
network, police, the coroner and North West Ambulance Service.
Cheshire and Wirral Partnership already have a DNR guideline in place but that
relates specifically to mental health and they are in the process of reviewing
these guidelines.
It is recommended that the DNA is reviewed when the patient is transferred from
secondary care.
Hospitals outside the local health economy will be approached regarding the
policy to ask them accept this DNA CPR.
The DNA CPR will only be accepted on the correct paperwork and must be
available when North West Ambulance Service attends a patient. If the
paperwork is not available, resuscitation may occur.

The group discussed the guidelines and felt that they would be useful in nursing homes
and in instances of patients having a living will.
The group were concerned about how effective the policy would be in primary care as
the success of the policy would, in some cases, be reliant on the patient going into crisis
somewhere where the correct paperwork was to hand in order to avoid resuscitation.
Resuscitation could also occur if a patient was seen by a provider who was not signed
up to this particular policy. Following a question about the use of alert bracelets to
denote a DNA CPR was in place, John explained that he has been advised that legally
this would not be permissible.
10.

FEEDBACK FROM PRACTICES ON THE USE OF THE SHOULDER PATHWAY
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The network gave feedback to Paul Lynch on the use of the proposed shoulder
pathway. The main points were:
•
•
•

The template has been used to refer a patient to physio and was found to be
easy and logical to use but may need to include more information in the
diagnostic element.
There is a need to consider how less experience people would use the template
as it reads as if all patients on the pathway would be referred which could inflate
referral numbers.
Include suggested timescales, for example, try X for a period of time and then try
Y for a period of time.

Practices were requested to send any further feedback to Paul Lynch.
ALL
11.

MINUTES OF THE LAST MEETING
Action: Actions page – amend QIPP (indicators) to QP (indicators).
Notwithstanding the amendment, the minutes of the last meeting were agreed as an
accurate record of the meeting.

12.

ITEMS FOR FUTURE MEETINGS
Action: Claire Westmorland to be invited to the September network meeting to talk
VO
about the work being undertaken in patient and public engagement.

13.

ANY OTHER BUSINESS
Conflict of Interest
Action: A conflict of interest form for practices to complete to be sent out with the
minutes
Dentistry Update
A paper giving an update on the work being undertaken in dentistry was tabled
Action: A copy of the update is to be emailed out with the minutes.

VO

VO

Ground Rules – Starter for 10
A copy of the ground rules in meetings used by the Consortium Board was distributed
as they may be useful to consider when attending meetings of the Rural Network
VO
Action: A copy is to be emailed out with the minutes.
PMS Contracts
Trevor Ferrigno sought advice from the network regarding a response to the planned
visits by Amanda Lonsdale to the PMS practices. Following a discussion by the group it
was felt that this is not a unique rural issue and should be handled by the LMC and the
PMS practices.
In response to concerns about funding implications of the PMS contracts, Mike Guest
explained that Amanda Lonsdale had attended the Joint Practice Managers’ Forum to
provide an update on the visits and did not intend to reduce the funding. The visits will
aim to look for value for money and Amanda is happy to sit down with practices
together. The visits may mean doing something differently not necessarily doing
something more and there is a recognition that some practices would not survive the
move from a PMS to a GMS contract.
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Consortium and Local Authority Co-terminus
Helen Black reported that she had received an email from Huw Charles-Jones regarding
the requirement for consortia to be co-terminus with the local authority which has come
about following the consultation on the NHS white paper. This requirement may impact
on Bunbury and Wrenbury as their practice premises are in the local authority of Central
and Eastern Cheshire. The network was supportive of the continued inclusion of the
Bunbury and Wrenbury practices in the consortium.
GP Contact Details During Protected Time (RHD)
The network discussed an email communication from Catherine Wall regarding the
availability of GP contact details during protected time (rolling half day) being made
available to A&E consultants should they wish to contact them about a patient’s
discharge.
It was felt by some that it would not be a problem to be contacted as this would, in all
probability occur rarely. Others felt that the time was protected for a reason and
payment is being made for a system (out of hours) to ensure clinicians have protected
time and that the unavailability of GPs during this time was no different from the system
in place after a surgery closes and at weekends.
Date and time of Next Meeting
The next meeting will be held on Tuesday 13th September 2011 at 2.00-5.00pm at
Cheshire View, Plough Lane, Christleton, Chester
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Rural Locality Meeting
Minutes of the meeting held on Tuesday 13th Sept, 2011
Cheshire View
2.00pm – 5.00pm

Action List
Action
RN20 External discussion for QIPP indicators to take place
at November network meeting
RN21 Lead for mental health to be invited to a future
meeting
RN26 Natriuretic peptide testing business case to be an
agenda item at a future network meeting
RN31 A copy of the patient Diabetes Essentials leaflet is to
be distributed to the practices.
RN32 An approach is to be made to Tarporley Cottage
Hospital to ascertain their willingness to provide a
Diabetes Specialist Nurse Service.
RN33 A meeting is to be arranged between Steve Pomfret,
the Frodsham Medical Practice Specialist Nurse and
Louise Davies to discuss a rural diabetes model.
RN34 Clarification to be sought from Central and eastern
Cheshire as to what constitutes a boundary practice
RN35 Bunbury, Tarporley and Wrenbury practices to email
Kim Witkiss regarding the future provision of
community services by Central & Eastern Cheshire

RN36 A map is to be produce showing the availability of
community services in order to consider the
opportunity to jointly commission services.

Owner
Vicky Oxford
Vicky Oxford
Vicky Oxford
Vicky Oxford
Andy Campbell

Steve Pomfret
Carl Marsh
Helen Black,
Alistair Adey,
Andy Campbell
& Graham
Davenport
Kim Witkiss

RN37 The Consortium constitution is to be an agenda item
Vicky Oxford
at the October network
RN38 Practices to feedback on the Strategic Development
All
Plan to Paul Lynch
RN39 Rural prescribing is to be an agenda item at the
network meeting in March 2012.
Vicky Oxford
RN40 Kerry Winsland and Jason Clark (from Connecting for
Health) to be invited to a future network to discuss
the move to electronic prescribing (EPSr2)
RN41 Rooms for future network meetings are to be
provisionally booked for Tuesday afternoons 2.00pm5.00pm pending further discussion.
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Present: Steve Pomfret, Carl Marsh, Vicky Oxford, Richard Hennery, Philip Milner, Alistair
Adey, Mike Guest, Lynn Suckley, Jonathan Gregson, Helen Black, Andy Campbell, Claire
Baker, Jim Hinds, Graham Davenport, Helen Asteriades, Paul Smith (from 3.45pm).
In attendance: Rob Nolan
Practices not represented: All practices were represented
ACTION
1.

WELCOME AND INTRODUCTIONS
Steve Pomfret opened the meeting and welcomed everyone present.
Steve
introduced Chris Hannah and explained that she would be observing the meeting.

2.

APOLOGIES
Apologies were received from Louise Davies, Clare Frances, Liz Noakes, Liz Guest,
Debbie Bailey, Brian Yorke and Trevor Ferrigno.

3.

ACTIONS FROM PREVIOUS MINUTES
Steve Pomfret confirmed that actions 11, 12, 18, 24, 25, 27, 28, 29 and 30 have been
completed. Actions 20, 21 and 26 are on-going and will roll forward to the next meeting.
The following actions were discussed at the meeting:
RN11 – Feedback regarding revalidation and implications for practices
Philip Milner updated the group on a recent meeting regarding revalidation. The main
focus seems to be on GP record keeping and support of non-principals. There has
been discussion regarding the standards used in a records audit but a consensual
position has not yet been agreed. Individual practice performance is also being looked
at and how this relates to individual development.
Graham Davenport expressed concern about the feasibility of what is being required in
record keeping as GPs already have a phraseology that is used in practice.
RN18 – Review revised hip and knee template
Graham Davenport confirmed that he has reviewed the template and given feedback on
basing referrals on x-rays alone which is not correct for Osteo Arthritis. He explained
that clinical symptoms should be considered.
RN26 – Natriurectic peptide testing
Philip Milner reported that this was being discussed as a case study at the rolling half
day on the 14th September and that work on the outline business case is on-going.
RN27 – Orthopaedic Shoulder Template
Marie Lewis-Smith is now the lead commissioner for orthopaedics so any further
feedback should be sent to her:
Marie.lewissmith@nhs.net
RN28 – Patient and Public Engagement
As this was a topic being covered at the rolling half day on the 14th September, Claire
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Westmoreland did not attend the network and sent a paper for information.
RN29 – Conflict of Interest Form
These were sent out with the July network minutes. Clinical Commissioning leads were
asked to complete them and return them to Vicky Oxford.
4.

CONTRACT POSITION
Rob Nolan gave an update on the contract position at the 31st July 2011. The main
points were:
•
•

•
•
•
•

As of the 31st July 2011, the healthcare contracts are overspent by just over
£2million.
The Countess of Chester Hospital contract is overspent by circa £300,000 which
is a significant improvement on previous performance. This primarily relates to
non PbR activity around high cost drugs and the age related macular
degeneration service.
The Wirral contract is overspent by circa £150,000 which is also an improvement
on previous performance. This primarily relates to high cost drugs.
The spending of other healthcare provision and non-contracted activity shows an
upward trend and appears to be around bespoke care funding. There is circa
£300,000 overspend.
The reporting format for the individual practices budget performance is being
agreed and once finalised will result in information on practice performance year
to date being distributed to practices.
It is not possible to comment on performance against the prescribing budget as
forecasting in this area is difficult.

Following comments on the activity that had previously gone to the ISTC, Rob reported
that it had not transferred to the Countess of Chester Hospital. It appears to have
transferred to the Nuffield Grosvenor Hospital and Robert Jones and Agnes Hunt
Hospital.
Carl Marsh reported that with regards to planned care, less first appointments and outpatient procedures are being carried out than in the previous financial year but there has
been an increase in day cases. He explained that if there was a decrease in elective
activity, there should be a compensatory increase in day cases. However, Carl was
unsure if there was a correlation between the two in our health economy.
5.

DIABETES ESSENTIAL SERVICE
Sarah Fitzgerald gave a presentation on the Diabetes essential Service where she is a
dietician. The main points were:
•
•
•
•
•
•
•

Diabetes Essentials is a 2.5-3 hour education session for newly diagnosed or
already existing Type 2 diabetics.
The sessions are interactive with presentations and animation.
Currently sessions are run in Ellesmere Port and Upton and are at full capacity.
Pilot sessions are planned in Bunbury on the 6th October and Helsby on the 27th
October.
Capacity is for 8 patients per session.
Diabetes Essentials is advocated by NICE and diabetes UK.
The service is externally part of peer review with dieticians from the Wrexham
service.
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•
•
•
•

The feedback received about the service has been positive to date.
The DNA rate is less than 10% which is good as the service is self-referral.
The patient refers themselves to the service. The practice can give them an
information leaflet and the patient calls the telephone number detailed on it.
There is the potential for the service to be expanded into other areas such as
foot and renal modules, young people and impaired glucose tolerance. This
would enable the delivery of a personalised diabetes essentials pathway.

Action: Sarah will send a copy of the patient leaflet for Vicky Oxford to distribute
to the practices.

VO

Following a request for practice nurses to attend one of the sessions, Sarah agreed to
liaise with Lynn Suckley regarding contacting the Malpas nurse regarding the rural
nurse group.
It was also suggested that the sessions be moved around the locality to provide an
equitable service.
Sarah asked that practices contact her with any suggestions about the provision of the
service in the rural locality:
Sfitzgerald2@nhs.net
Diabetes Service Provision in the Rural Locality
Alistair Adey informed that network that he had recently discovered that the Diabetic
Specialist Nurse Service at Tarporley Hospital has recently stopped, reducing diabetes
care in the locality.
The group discussed the change to provision and the models of care suggested at the
recent GP Collaborative. The network discussed the possibility of commissioning
Tarporley Cottage Hospital to provide a Diabetic Specialist Nurse Service and how this
would be funded. Rob Nolan confirmed that a contract would need to be drawn up with
the hospital. Carl Marsh explained that the practices would need to be clear what
outcomes they want before commissioning or decommissioning anything.
Jonathan Gregson felt that the Diabetes Specialist Nurse model seems to be about
providing expertise outside of General Practice. He felt it important that GPs are seeing
their patients and possibly patients from other practices with involvement from a
specialist nurse.
Action: Andy Campbell agreed to approach Tarporley Cottage Hospital to
ascertain their willingness to provide a Diabetes Specialist Nurse Service.
Action: Steve Pomfret, Frodsham Medical Practice Specialist Nurse and Louise
Davies to discuss a rural diabetes model. Steve will arrange a meeting.

AC

SP

The group felt that the outcomes of these discussions should be fed into the diabetes
service discussions that are taking place in the Consortium.
It was also felt that whatever service was designed would need to be one that would
work in ten years and not just in the present.
6.

DISTRICT NURSE & HEALTH VISITOR UPDATE
Debbie Jones gave an update on the District Nurse and Health Visitor Service provision.
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The main points were:
Health Visitor Service
• The number of health visitors has increased by five.
• Caseloads have been assessed.
• New staff will be in post by early October and an agency has been providing
cover where required although there may be an issue with long term sickness
within the service.
• Better communication processes are in place in the Farndon and Malpas area.
Lynn Suckley felt that there was an issue with health visitors being trained to use the
practice systems.
Mike Guest expressed concern about EMIS Web being installed into practices without
the practices being aware and practices not yet using this system. He felt that this was
a badly managed process and was concerned about what could be a long period of time
between different systems being linked and a lack of information being entered onto
practice systems. Mike reported that he had spoken to Jane Hall who has informed him
that nurses must duplicate entries on both systems.
District Nurse Service
• Administration support is being put into each district nurse base.
• There has been a decrease in sickness levels from 10.45% to 5.85%. Where
necessary, agency staff have covered and caught up with the workload.
• The service has been benchmarked against other North West District Nurse
Services and it has been found that there are fewer whole time equivalents in
the western Cheshire service in comparison with other North West
organisations.
• There will be a consultation of the proposed District Nurse Service structure.
• The reference costs of the service are high as there are more senior costs that in
other North West organisations.
• The proposals will include professional development nurses within the district
nurse and health visitor structure.
• Assurance cannot be given that district nurses will not be moved as the service
has to flex to provide cover where necessary but moves will be avoided if
possible.
Claire Baker felt that banding was too simplified a way of looking at a structure and that
thought should be given to experience to which Debbie agreed.
Debbie explained that she would like to present at a future meeting to show the thought
processes behind the proposed structure.
Debbie explained that a focus group was in place regarding the services, practice
systems and information being entered and Mike Guest volunteered to be a practice
representative on the group.
7.

CENTRAL & EASTERN CHESHIRE CONTRACT
Kim Witkiss spoke to the network about the community services included in the contract
with Central and Eastern Cheshire. A paper was presented detailing the community
services provided by Central and Eastern Cheshire for Audlem, Bunbury, Tarporley and
Wrenbury. The main points of Kim’s update were:
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•
•
•
•
•
•

•
•

Since 2002 NHS Western Cheshire has paid Central and Eastern Cheshire
annually for services.
Between 2002 and 2009, Central and Eastern Cheshire developed some
community services and integrated services that western Cheshire didn’t
commission.
In 2009, NHS Western Cheshire received a letter from Central and Eastern
Cheshire requesting additional funding for the provision of services which was
not forthcoming.
A further letter was received in 2010 which resulted in negotiation for the
provision of community services by Central and Eastern Cheshire.
Following the presentation by Rob Nolan of a paper to the Directors, funding was
approved to provide community services for the boundary practices.
If patients from the boundary practices attend Mid Cheshire Hospitals in an
emergency, they may not be supported with Central and Eastern Cheshire
community services on discharge as only those community services
commissioned by western Cheshire will be available to our patients. An
example of this would be western Cheshire patients being unable to access
Central and Eastern Cheshire community respiratory services.
Central and Eastern Cheshire community services will only be available to
patients from Audlem, Bunbury, Tarporley and Wrenbury.
Carl Marsh stated that the contract was for boundary practise and not specific
practices as historically other rural practices such as Malpas and Kelsall have
referred patients to Leighton and used community services provided by Central
& Eastern Cheshire.

The group discussed Kim’s update and felt that hospital and community service
pathways should be tied together to allow continuity of care. It was also felt that in the
case of community services not being available on discharge, Central and Eastern
Cheshire should communicate with Western Cheshire Community Care to allow them to
pass the patient on where necessary. Allowing patients to choose a provider for
treatment if the whole package including the community pathway is not available to
them was also questioned.
Kim also confirmed that Malpas had never been part of the service level agreement for
Central and Eastern Cheshire community services.
Kim reported that a meeting has been arranged between herself, Carl Marsh, the Chief
Executive and Head of Quality of Central and Eastern Cheshire to discuss the issue.
Carl Marsh committed to raise what constitutes a boundary practice with Central and
Eastern Cheshire.
Action: Kim requested that the Bunbury, Tarporley and Wrenbury practices email
her with regards to their thoughts on the future direction of travel with
consideration being given to whether they want to continue with the services
provided by Central and Eastern Cheshire as they currently are, or as a locality, is
further discussion desired about commissioning all of the services Central and
Eastern Cheshire offer. Kim requested that she receive feedback on this issue by
the 30th September 2011.

CM

HB, AA,
AC & GD

kim.witkiss@nhs.net
Action: Kim Witkiss to map the availability of services in order to consider the
opportunity to jointly commission services.
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8.

CONSORTIUM CONSTITUTION
Sarah Murray gave a presentation to the network on the development of the Consortium
constitution. The main points were:
•
•

•

A national model for the Consortium constitution is expected in the autumn.
The Board want the practices to influence how the Consortium is developed
locally and are seeking views on the following:
- The role of the Chair – should they also be the Chief Executive and / or
accountable officer?
- The Vice Chair – following ‘The Pause’ it has been suggested that the vice
chair should be a lay person. Does the network agree?
- Membership – thoughts on joining / leaving / removing a practice from the
Consortium.
- Locality groups – should these be sub committees of the Consortium Board?
Feedback will be collated from practices in readiness for the publication of the
national direction. Practice’s views will then be considered.

Following discussion, Rob Nolan felt that it was unlikely that the role of the localities
would change substantially from what they currently are. Concern was expressed from
the floor that the autonomy to progress issues could be affected by the constitution.
Sarah requested that practices discuss the information from the presentation and handout with their practice colleagues and feedback their thoughts.
Action: The consortium constitution is to be an agenda item at the October
network.

VO

Sarah also reported that between October and December 2011, the Strategic Health
Authority clusters will be undertaking a risk assessment exercise which will include
looking at sign up to clinical commissioning groups from member practices, appropriate
geographical coverage and the impact of configuration.
Appropriate geographical coverage looks to ensure that when clinical commissioning
groups straddle local authority boundaries, they do so for patient interest reasons.
Following questions about the case that should be made for practices who straddle
boundaries to remain with the Consortium, Rob Nolan and Sarah felt that this was an
explicit issue that had to be dealt with and that practices should be up front with the
case to remain.
Decision: The Rural GP Network unanimously supported the inclusion of
Bunbury and Wrenbury in the Consortium and wishes the constituent practices to
remain the same as it was felt that the removal of practices could lead to
damaging fragmentation of the network.
9.

STRATEGIC DEVELOPMENT PLAN
Paul Lynch gave a presentation to the network about the Consortium’s strategic
development plan which is required element of the authorisation process. He explained
that the views of the Consortium’s member practices were being sought and that the
plan would be presented to the Consortium Board for approval in December 2011. The
group discussed the presentation. The key points were:
Strategic Objective 1 - We will concentrate our resources on the major causes of
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ill health and premature death to increase life expectancy
• With regards to life expectancy, should it focus on quality of life rather than
quantity of life?
• Life expectancy is increasing so more specific targets should be identified as life
expectancy will rise anyway. To measure this, look at improvements in quintiles.
• Change to increase the equity of life expectancy.
Strategic Objective 2 - We will direct resources to the areas of greatest need to
reduce health inequalities
• There would be a need to ensure that rural patients do not miss out on services
due to a shifting of services to areas of deprivation through supporting this
objective and outcome measure.
Strategic Objective 4 - We will improve the customer service that our patients
experience from the health service
• Improvements in customer service outcome measures may be negatively
impacted when the inevitable decommissioning of services occurs.
Action: Practices were requested to send any further feedback to Paul Lynch:

ALL

Paul.lynch@nhs.net
10.

RURAL PRESCRIBING DASHBOARD
Jonathan Gregson and Barbara Perry spoke to the network about rural prescribing and
the differences within the health economy.
Barbara gave a short presentation of graphs to show the variation between GP
practices. She explained that the Consortium don’t compare well with the rest of the
north west and these graphs are going to be used a starting point to focus on areas of
prescribing. She also reported that the north west prescribing data may be used as part
of the Consortium authorisation process.
A suggested ambition for practices could be that no practice remains in the bottom 1015% nationally.
Barbara explained that the graphs looked at key areas that show differences in
prescribing between practices in the Consortium and work on these areas would move
practices away from ‘outlying’ status.
The areas looked at were:
PPIS
• There was a relative spread between dispensing practices
• Esomeprazole and Rabeprazole are outliers in some practices
Lipid Lowering Drugs
• Rosuvastatin is seen an issue that may be linked with dispensing.
• It was felt that some of this could be due to Consultants promoting this drug and
this then creating conflict with patients when attempting to change medication.
• Jonathan Gregson pointed out that City and Ellesmere Port practices have
followed the guidelines and changed medication and have managed any
complaints.
Antidepressants
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•

Escitalopram has been identified as a drug that tends to be used to a greater
extent (but not wholly) in dispensing practices.

Bisphosphonates
• Wrenbury prescribes differently in this area but it was felt that this may be
because of special interest.
Data from The Knoll was distributed with the permission of Steve Pomfret which had
been produced to investigate whether dispensing and non-dispensing patients were
treated differently. The data showed that there was no significant difference. Steve
explained that dispensing practices could ask their own pharmacist to obtain this
information for their practice.
Barbara Perry reported that Malpas had undertaken work on prescribing during the
escalation process and had made significant changes. She suggested that practices
approach Malpas to ascertain whether this had a significant impact on dispensing
profitability.
VO

Action: Rural prescribing is to be an agenda item at the network meeting in March
2012.
11.

MINUTES OF THE LAST MEETING
The minutes of the last meeting were agreed as an accurate record of the meeting.

12.

ITEMS FOR FUTURE MEETINGS
Move to electronic prescribing (EPSr2)
A number of the rural dispensing practices have concerns regarding how this is going to
affect them as pharmacies are required to collect “nominations” from patients and are
worried that they may take some of their dispensing patients.
Action: Kerry Winsland and Jason Clark (from Connecting for Health) to be
invited to a future network to discuss this with practices.

VO

Community Interest Companies and GP Federations
The network were asked if they would like someone to present at a future meeting on
what a community interest company and a GP federation are, their functions and the
differences between the two.
Decision: The network declined this as an agenda item.
13.

ANY OTHER BUSINESS
Practice Manager Voting
The practices were asked to discuss with their practice colleagues whether they
supported practice manager voting at networks in the absence of a GP as this question
is likely to be part of a future GP collaborative.
Rural GP Network Meeting Dates and Times
The network was asked to review the dates and times of the meetings to allow for
venues to be booked for 2012. Of those at the network, the majority favoured 2.00pm5.00pm. Six of the practices favoured Tuesday as the preferred day for the meetings.
Action: Vicky Oxford is to provisionally book the rooms for Tuesday afternoons
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2.00pm-5.00pm although there will be a further discussion at the October network VO
as representatives of all practices were not present at the meeting at this point.
GRASP AF Tool
There was an update on training provided to accompany the papers on the GRASP AF
tool which had been sent out for information. The Cheshire & Merseyside Cardiac and
Stroke Network are offering to organise a training session for Primary
Care professionals (funded by Boehringer Ingelheim) to support these objectives. The
programme can essentially be determined by the local Consortium in conjunction with
the Network to ensure that it meets local needs and maximises attendance.
Decision: It was agreed that this would be taken to the Practice Manager Forum.
In response to concern about adopting the tool, Philip Milner confirmed that practices
don’t have to use the tool if they were unwilling to do so.
Date and time of Next Meeting
The next meeting will be held on Tuesday 11th October 2011 at 2.00-5.00pm at
Cheshire View, Plough Lane, Christleton, Chester

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

31

AGENDA ITEM NO: WCHCB/11/11/36

Ellesmere Port and Neston Locality Meeting
Minutes of the meeting held on Thursday 7th July, 2011
Masonic Hall, Ellesmere Port
8.30am - 11.30am

Action List
Action
1. Acute Physician Clinic
Sioned to seek feedback from Ian Linford as and when
information becomes available from the urgent care
strategy board.
2. ISTC
Rob to contact Pam Broadhead regarding who to contact
if patient has not been informed of choice of provider to
replace ISTC appointment.
3. District Nursing
Community Care Western Cheshire to provide an update
on the service in 3 months.
4. AMAMs
• GPs to report any problems related to the service to
Carl Marsh
• Sioned to share Carl’s contact details with members
• AMAMs to attend a future meeting to discuss the
communication requirements of practices from the
service.
5. Cancer Pathway
Carl agreed to report problems experienced with the
cancer pathway at Arrowe Park to the cancer lead, Jenny
Dodd.
6. Willaston Model
Sioned will provide support to practices to standardise the
collection of Willaston model data for sharing across
localities.
7. Child Protection – Communication
Sioned to arrange a workshop for a future meeting to
discuss communication relating to children.
8. Practice Training
Practices to notify Amanda Lonsdale of training that they
are being asked to pay for where previously free from
Community Care Western Cheshire.
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Present:
Dr Jeremy Perkins (Chair) – Neston Surgery
Dr Marc England (Vice chair) – Whitby (Green)
Dr Geff Meyer – Willaston Surgery
Dr Sally Shaw – Old Hall Surgery
Dr Karen Griffiths – Old Hall Surgery
Dr Siva Sarangan – Westminster Surgery
Dr Simon Powell – Hope Farm Medical Centre
Dr Fiona Warren – Whitby (Black)
Dr Chris Macdonald – York Road
Dr Jon Stringer – Whitby (Red)
Dr Ellen Gilchrist – Great Sutton Medical Centre (Green)
Dr Nigel Wood – Great Sutton Medical Centre (Red)
Dr Chris Steere – Neston Medical Centre
Cathy Bedford – Practice Manager York Road
Alan Moore – Practice Manager Great Sutton Medical Centre
Jon Early – Practice Manager Whitby
In attendance: Sarah Murray, Sioned Brown (minutes), Rob Nolan, John Bethel, Julie
Critchley, Debbie Jones, Sue Ridsdale, Carl Marsh.
Practices not represented by a GP: Great Sutton Medical Centre (Blue)
ACTION

1.

Welcome, introductions and apologies for absence
Jeremy Perkins welcomed everyone to the meeting and informed members that Ian
Linford is no longer the locality manager for the locality, due to his workload as head of
unplanned care; Sarah Murray will now be overseeing both the City and Ellesmere Port
and Neston localities.
Apologies were received from Andy McAlavey, Becky Birchall and Liz Noakes.

2.

DNA CPR
John Bethel, resuscitation officer at the Countess of Chester Hospital, attended the
meeting to present the DNA CPR policy and form. John explained that the work to
develop and ratify the policy has been ongoing for the past 2 years, where the hospital
has been engaging with community staff to enable the transfer of the DNA CPR decision
between care settings. The form can be completed by a suitable clinician in any setting
(i.e. Nursing Home, GP, hospital), and the form will then follow the patient when
transferred between care settings within Western Cheshire. Copies of the form can be
kept in patient notes but the original (red copy) should be kept with the patient. When a
patient is discharged from hospital it is recommended that the GP is informed.
Members questioned whether Cheshire and Wirral Partnership had signed up to the
policy, however John explained that they have a policy which is specifically related to
Mental Health conditions, however they are reviewing the policy to ensure it aligns with
the Western Cheshire policy.
John confirmed that all agencies have been involved in the ratification process, including
the coroner, police and North West Ambulance Service.
Jeremy questioned whether the policy related to other hospitals, other than the Countess
of Chester Hospital. John Bethel responded noting that they are contacting other
hospitals to make them aware that Western Cheshire have put the policy in place,
however they may not accept the decision recorded in the form until it is documented on
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their own clinical systems.
John explained that the form is based on the original forms recommended by the RCN
and BMA. John hopes that printed forms will be made available to practices during the
summer months.
Simon Powell questioned whether there have been many problems in the past with regard
DNA CPR, and John explained that it has been a bigger issue than imagined. Some of
the problems lie with staffing of ambulances, which are now mainly technicians rather
than the more experienced paramedics, who may not feel as comfortable in accepting
some of the DNA CPR decisions. Siva Sarangan questioned whether the ambulance
systems could be used to flag patients who have a DNA CPR form, however John
explained that there are problems with the system in that the flag only alerts that there is
‘a person’ within a household that holds a DNA CPR form, rather than naming the
individual.
John Bethel stressed that communication with the patient and relatives will be crucial to
make the policy effective. John noted that the form takes approximately 4-5 minutes to
complete and he confirmed that the staff at the hospital will be undertaking training on
completing the forms. He also noted that a set of guidance notes for completing the form
have been developed.
Members also questioned how often the forms need to be reviewed. John stated that
there is a recommendation on the form to review the forms in the case of transfer of care
within 72 hours. However there is no legal timeframe for review otherwise.

3.

Minutes of the previous meeting
The minutes of the previous meeting were agreed as an accurate record of the previous
meeting with the addition that members did not agree that the new Northgate
development is only an additional one minute from the Countess of Chester Hospital for
Ellesmere Port and Neston patients, and that in traffic it is more likely to be fifteen to
twenty minutes.
Matters Arising and Actions from previous meeting
Acute Physician Clinic
Sioned has requested that Ian keep her updated on any developments surrounding the
acute physician clinic, and will subsequently feedback to the network.
Northgate Development
Jeremy fed back the results of the e-mail vote regarding the Northgate Development:
Question 1. Do you want to have an integrated resource centre in the Northgate
development?
Yes = 5
No = 8
Question 2. Do you want the 4 GP practices included in the Northgate development?
Yes = 8
No = 2
Abstain = 3
Jeremy also informed members that the City and Rural localities had both voted in favour
of having an integrated resource centre in the Northgate development. The proposals are
to be discussed at the cluster board on the 7th of July where a decision will be made as to
whether the development goes ahead. Members agreed that if the proposals for the
integrated resource centre are successful, then practices need to ensure that they make
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best use of it and that Ellesmere Port and Neston patients are not disadvantaged, and
input into the hub and spoke model, with the use of Ellesmere Port Hospital will be
imperative.
Treating you well into the future – Wirral University Teaching Hospital NHS Foundation
Trust
Sioned informed members that following the Trust’s engagement programme on
proposals for changes to some services at Arrowe Park and Clatterbridge Hospitals, they
are holding two meetings to feedback on the outcome to all stakeholders. The meetings
will be held on Wednesday 13th July and Thursday 14th July at 5.30pm in the lecture
theatre at the education centre in Arrowe Park Hospital. Sioned agreed to circulate the
details to members.

SB

Smoking Cessation Services
Sioned informed members that there are no plans to change the current arrangements for
the smoking cessation services. Key performance indicators have been written into the
service specification to target at risk groups to support the reduction of health inequalities
and to increase the number of 4 week quitters, therefore services are more likely to
increase for those groups.
ISTC
Sioned informed members that patients who contractually require a follow up, having
been seen in the ISTC, should be contacted over the next few weeks to be offered a
choice of alternative provider. Geff Meyer asked who practices should contact if their
patient had not received such a letter and Rob agreed to contact Pam Broadhead to
confirm the arrangements.

RN

District Nursing
Julie Critchley, Debbie Jones and Sue Ridsdale attended the meeting to provide an
update on the changes to the district nursing service. Julie informed members that
analysis has been carried out on the activity and case mix seen by the district nurses in
comparison to the banding and competencies of the nurses. It was found that the majority
of their workload is related to tissue viability, tests and investigations, medications and
unplanned care.
The activity levels were found to be the same across the three localities, with the rural
having most contacts in a day. 52% of the workload was found to be suitable for a band 5
or higher, however a large proportion of work that could be done by a lower band is being
done by those band 5 or higher, therefore the structures of the district nursing teams have
been reviewed, Julie explained the past and new structures which are as follows:
Band
7
6
5
4
3

Current WTE
5
4
17.87
0
5.73

Proposed WTE
1.67
5.1
10.69
6
10

Ellesmere Port and Neston is one virtual cluster, whereas both the City and Rural have 3
clusters each. There are 20 teams across the whole of Western Cheshire. Members
expressed some concern over the fact that Ellesmere Port has formed one cluster;
however Sue explained that this is mainly due to the smaller geographical area to cover.
Julie and Sue also noted that having access to data and being able to monitor demand
more closely is enabling them to structure teams in a more effective and direct way.
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Nigel Wood relayed recent problems experienced with accessing the district nursing team,
which Sue was not aware of, and she requested that she be notified of any such problems
in future.
Members expressed concern over potential ‘de-skilling’ of the teams, however Sue
responded noting that the teams are not being de-skilled and that the skill mix is being
reviewed to reflect the type of work that needs to be carried out. Rob Nolan also stressed
that there is a QIPP savings target to achieve, and no uplift in growth, therefore activity
needs to be absorbed and structures reviewed to manage this demand.
Julie explained that the teams within Ellesmere Port and Neston have been co-located as
much as possible; however it was not possible to co-locate the whole team. GPs
expressed a preference to keep the teams located at the current 5 locations rather than
one central location, which are Ellesmere Port central, Hope Farm, Great Sutton Medical
Centre, Neston and Stanney Lane.
Sally Shaw expressed concern over the un-measurable advantages of having highly
skilled staff on the ground, and having lost their band 7 nurse to Farndon, the practice has
already noticed a significant difference and are receiving many more calls regarding
patients.
Julie and Sue added that there is more flexibility with teams being able to provide cover
across the localities in times of leave.
Members agreed that an update on the district nursing service in 3 months would be
useful.

SB

Planned Care Workstreams
Carl Marsh, head of planned care for the Consortium attended the meeting to provide an
update on the planned care commissioning plan for 2011/12 which includes delivery plans
for stroke services, cancer services, and end of life services along with maximising patient
choice and sustaining patient waiting times.
Carl explained that in 10/11 the planned care budget stayed under plan, however within
the planned care budget, daycases and outpatient procedures both over performed
against plan. The plan for 11/12 is a more realistic plan where growth has been taken into
account, marginal rates have also been agreed for both over and under performance
against plan.
There is also a planned care QIPP plan aimed at delivering efficiencies of £2.6million for
2011/12. This consists of pathway redesign in the following areas:
Orthopaedics
A pathway group has been established which includes the Countess of Chester Hospital
and the adult musculoskeletal assessment and management service (AMAMS) to focus
on redesign including the total knee replacement and total hip replacement pathways,
where referral templates have been developed. The shoulder pathway is also being
piloted through the rural network.
Carl also noted that contracts are also in place with other local providers such as Spire
Murrayfield, however some members noted that they had experienced patients being
rejected from the service due to the criteria not being met, however those patients had
been sent via AMAMS. There was also an instance where a patient had been turned
down by a service but the AMAMS team had not alerted the GP practice of this. Carl

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

GPs

36

AGENDA ITEM NO: WCHCB/11/11/36

requested that any such issues be passed to him in future, Sioned agreed to share Carl’s
contact details with members.
Members also expressed that communication received back from AMAMS is varied, and
Carl suggested that the service be invited to the meeting to discuss the requirements of
GPs.

SB

SB

Carl also noted that there is a lot of variance amongst practices with regard joint injections
and those that perform in house, which the planned care team are trying to address,
possibly via a practice cross referral system.
Gynaecology
There are a number of projects within the gynaecology workstream including reducing
hysterectomies, producing a policy for labial reductions, moving hysteroscopies to
outpatient procedure rather than daycase and the development of a pelvic pain pathway.
Urology
A service review is being conducted for urology, the initial findings of which will be
presented to the clinical senate. Emergency and elective admissions are relatively
constant, however there has been a huge increase in daycases. Members responded
noting that changes of catheters are being done via daycase unnecessarily and that
patients are also being reviewed on a ward rather than as an outpatient appointment.
Carl added that there possibly should be more investment in community services, and that
Wirral Community Trust are developing their community service which may provide some
learning for Western Cheshire.
Ophthalmology
31% of patients are being discharged following their first appointments, which needs to be
reviewed. The team are also looking at an enhanced service list.
Carl explained that work is ongoing on the development of clinical commissioning policies.
Some members expressed concern over the cancer pathway, noting that the 2 week wait
works well, however there are issues with diagnostics and treatment waiting times. It was
thought that this was perhaps more of an issue at Arrowe Park rather than the Countess
of Chester Hospital. Carl agreed to discuss with the cancer lead within his planned care
team.

CM

Feedback May LIS Work
Sarah Murray provided feedback on the May LIS work, where practices were asked to
comment on 2 questions:
1
Within the clinical areas highlighted in the Commissioning Plan, are there services
which you feel could be provided differently which would improve the quality of
patient care and increase value for money.
2

In the clinical areas identified, it would be helpful if you could also indicate where
you feel primary care and general practice can contribute to achieve our desired
outcomes.

Some of the main points from the discussion were as follows:
• Jeremy Perkins noted that Murrayfield provide an excellent one-hour training session on
knee and shoulder pain
• Members noted that GPs already have access to fracture clinic slots, however some
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practices were unaware of this.
• Carl noted that the endoscopies service will be going out to tender under ‘Any Willing
Provider’
• An initial viability assessment is being produced for BNP testing
A suggestion has been made by the city locality to share Willaston model data across
localities, and therefore Sarah queried whether practices would be happy to share this
data. Members agreed to share the data, however a consistent approach to collecting the
data will be required, and therefore it was agreed that Sioned would visit practices to
support this work.

SB

Sarah also asked members what they thought should be the area of focus for the network.
Fiona Warren thought that the continuing issues around lack of communication relating to
children, especially health visitors, and the implication on child protection issues still
needs addressing.
Members agreed that this could be an area of focus for the network, and Sioned agreed to SB
arrange for the relevant agencies to attend a future meeting to discuss.
Feedback from Futures Forum
Sarah gave a brief update on the impact of the government’s NHS listening exercise.
• GP consortia will be known as clinical commissioning groups (CCGs), however the
consortium will continue to be called West Cheshire Health Consortium.
• A recommendation has been made that one nurse and one specialist doctor (but not
from a local provider) sit on the Consortium board, however it is unclear as yet how this
will be addressed.
• Another recommendation was to have 2 lay members on the board, which the
Consortium has already addressed in the form of David Clark and Rachael Hopwood.
• It is recommended that one of the lay members becomes either chair or vice chair of the
consortium.
• There was also a requirement for consortia boards to meet in public. West Cheshire
Health Consortium board will hold its first meeting in public in July and will hold public
meetings and informal meetings alternately.
Items for Future Meetings
Sioned informed members that Dr Clare Westmoreland will be attending the network
meeting in September to discuss public and patient participation and engagement.
Any Other Business
Contact Numbers during Rolling Half Day
An issue had been raised by the Countess of Chester Hospital regarding contacting GPs
on an educational half day when GPs are unavailable other than emergency cover. This
issue particularly comes from the emergency department when they want to speak to
someone about patients they are sending home. A suggestion had been made to provide
SPA with a contact number for such occasions. Members were against sharing mobile
numbers with the hospital, as the rolling half day is protected educational time for
practices.
Learning Disabilities Physio
Marc England wished to make members aware that on two occasions he has received a
letter from LD physio asking for consent for a patient to have rebound therapy, however it
is not possible to give consent for someone else.
Practice Training
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Simon Powell made members aware that the LMC have contacted the Consortium
regarding the provision of training for practice staff, such as immunisation training, which
used to be provided free of charge by Community Care Western Cheshire whom are now
part of Cheshire and Wirral Partnership Trust. Rob noted that this had been raised at the
contract meeting with CWP and that the contract has not changed and therefore the
training should be provided by CWP without charge. Rob requested that practices make
GPs
Amanda Lonsdale aware of any training they are being asked to pay for which was
previously free.
Date and time of next meeting: Thursday 1st September 2011, 08:30am - 11:30am,
Masonic Hall Ellesmere Port (Orchard Suite)
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Ellesmere Port and Neston Locality Meeting
Minutes of the meeting held on Thursday 1st September, 2011
Masonic Hall, Ellesmere Port
8.30am - 11.30am

Action List
Action
1. Acute Physician Clinic
Sioned to feedback as and when information becomes
available from the urgent care strategy board.
2. District Nursing
Request an update in October
3. Adult Musculoskeletal Assessment and Management
Service
AMAMs to attend future meeting to discuss
communication requirements
4. Feedback on May LIS Work
Report on feedback from May LIS work to be provided to
practices
5. Strategy
• Sioned to circulate Paul’s contact details
• GPs to feedback any additional comments to Paul
6. Health Visiting Service
• Coordinate attendance at workshop
• Feedback for November meeting on progress
7. Safeguarding Children
Feedback concerns to the team and request a response
or attendance at future meeting
8. Items for future meetings
• Request a report on the outcome of the A&E high
attenders work stream
• Organise a presentation on CIC/Federation for
future meeting
9. Parkinson’s Disease Nurse Specialist
Investigate what is the future of the post.
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Present:
Dr Jeremy Perkins (Chair) – Neston Surgery
Dr Marc England (Vice chair) – Whitby Group Practice (Green)
Dr Andy McAlavey – Great Sutton Medical Centre (Blue)
Dr Geff Meyer – Willaston Surgery
Dr Karen Griffiths – Old Hall Surgery
Dr Siva Sarangan – Westminster Surgery
Dr Jon Stringer – Whitby Group Practice (Red)
Dr Ellen Gilchrist – Great Sutton Medical Centre (Green)
Dr Nigel Wood – Great Sutton Medical Centre (Red)
Dr Chris Steere – Neston Medical Centre
Cathy Bedford – Practice Manager York Road Surgery
Sue Roberts – Practice Manager Old Hall Surgery
Jon Early – Practice Manager Whitby Group Practice
Claire Wightman – Practice Manager Westminster Surgery
In attendance: Sioned Brown (minutes), Chris Hannah, Paul Lynch, Katy Coxhead, and
Julie Critchley.
Practices not represented by a GP: York Road, Hope Farm, Whitby (Black)
ACTION

1.

Welcome, introductions and apologies for absence
Jeremy Perkins welcomed everyone to the meeting and informed members that Chris
Hannah was in attendance to observe the meeting, with the aim of providing some
support to the network in terms of organisational development. Chris explained to
members that she has worked with both the PCT and consortium board previously, and
will now work with the three localities to look at how each network functions and how it
relates to the consortium board and the overall aims and objectives of the consortium.
Apologies were received from Drs Chris Macdonald, Fiona Warren and Sally Shaw.

2.

Minutes of the Previous Meeting
The minutes of the previous meeting were agreed as an accurate record of the meeting.
Matters Arising
District Nursing
Nigel Wood noted that he has experienced further issues with accessing the district
nursing service. Jeremy added that there are continuing problems with the use of agency
staff as well as multiple absences from the team. Jeremy also notified members that he
had met with senior management at Community Care Western Cheshire, and that they
are proposing rapid and radical changes, rather than the gradual changes anticipated.
The changes involve using some of the current band 7 staff in specialist roles across the
three localities. Jeremy expressed some concern over the possible changes and
suggested that Community Care Western Cheshire attend the meeting in October to SB
provide an update.
Acute Physician Clinic
Sioned informed members that the issue regarding the acute physician clinic was
discussed at the last urgent care strategy group meeting. The Countess explained that
the reason for them using the clinic was due to the lack of referrals from GPs into the
system, and they reported having no referrals into the clinic in April and May and only 5 in
June and none in July. It has been agreed that Catherine Wall, as clinical lead for
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unplanned care will liaise with Kausik Chatterjee to discuss the referral protocol, which will
include going through single point of access. Sioned agreed to update members as and
when information becomes available.
Members noted that the reason for lack of use from GPs in recent months is due to the
fact that it became difficult to get a slot for their patients.
ISTC
Sioned provided feedback received from Rob Nolan. The choice team are responsible for
contacting patients when their follow up is required, and the patient will then be able to
choose where to attend. However, this is for contracted follow ups only, and therefore for
patients treated at the ISTC, they will not receive the 12 month follow up. If a GP thinks
that the patient needs a review, a Choose and Book referral will be required.
AMAMs
Sioned noted that this is to be arranged for a future meeting.

SB

Cancer Pathway
Carl has fed back the comments from the group to Jenny Dodd, commissioning manager
for cancer. However, Sioned explained that the group will receive feedback in the near
SB
future on all comments made and issues raised in the May local incentive scheme work.
Willaston Model
Sioned informed members that a ‘tip sheet’ had been circulated to practices via the
practice managers, however feedback received from some practices suggested that some
of the things listed in the inclusion section would not be feasible to collate, such as
diagnostics. It has therefore been agreed to remove these from the inclusion list and to
re-circulate the tip sheet.
There was some debate amongst members as to the different processes and methods
used in practices to collate the information, and some members questioned whether a
form of computer system could be implemented to collate the information. Geff Meyer
explained that collecting the information manually is much easier and less time consuming
and Jeremy agreed that this method produces much more accurate results.
Sioned noted that the aim is not to give practices more work, but that there is a need to
standardise the data collected if a comparison is to be made across practices.

3.

Public and Patient Participation and Engagement Plans
Claire Westmoreland, clinical lead for engagement within the Consortium, did not attend
the meeting to provide an update. It is planned that there will be workshops as part of the
September rolling half day which will focus on public and patient engagement and
therefore she felt that this would provide the opportunity for GPs to express their views
and concerns about the plans for engagement, rather than duplicating effort by attending
both the network and the rolling half day. Claire also provided a written update on
developments so far, on which she welcomed any comments.

4.

Consortium Strategy
Paul Lynch attended the meeting to present on the consortium’s 5 year strategy
development and obtain the views of members on the vision and strategic objectives.
There has already been some consultation with the wider consortium team, consortium
board and local community groups, and Paul will be attending all three network meetings
to obtain the views of GPs and practice managers as members of the consortium. The
current draft vision, objectives, outcome measures and values had been circulated to
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members before the meeting
Paul explained that the strategy should be the driving force for all consortium work, and
will also be an important part of the authorisation process to become a clinical
commissioning group (CCG). Paul listed some of the key themes that have emerged
during the consultation process such as the importance of partnership working, viewing
the hospital as a service rather than a building and the need for greater use of
technology. Paul also emphasised that the strategy needs to be owned by everyone,
including patients, and that the vision should become part of the ‘day job’. There will also
be emphasis on self-care and patient education, and that less reliance on hospital
services will be key in the future, due to the current financial climate.
Paul explained that the vision is a future statement of what we want to achieve, the
mission describes how the organisation will act to achieve the vision, and the objectives
describe the goals we want to achieve to support the delivery of the vision. Paul asked for
feedback on the vision, method and objectives.
Jon Early noted that the objectives need to be realistic and achievable, and noted that
very difficult decisions will have to be made due to the tough financial climate under which
the consortium has to operate. Nigel Wood added that none of the objectives are new but
that the difficulty in delivering lies with the financial constraints. Paul responded stating
that the strategy will be underpinned by a 5 year financial plan, which highlights the
challenge. Paul also acknowledged that the objectives are not dramatically different to
previous objectives of the PCT, but this is due to the fact that the health needs of the
population have not changed but that there is an opportunity to introduce different
concepts. Jeremy added that the objectives around working in partnership and explicitly
acknowledging the financial limits within one of the objectives gives a slightly different
approach to what has been developed previously.
Andy McAlavey noted that there is no reference in the objectives to providing care in the
most appropriate place, and questioned whether this should be more explicit. Paul made
reference to a suggested vision statement that includes a sentence on ‘ensuring that
healthcare is provided in the right place, at the right time and at the right cost’ which many
members thought was effective, as it reinforces the financial constraints.
Jon Stringer suggested that objective 5 should be the first objective, as the primary focus
seems to be on providing better services, at a cheaper price and Chris Steere echoed his
concerns. Andy McAlavey responded noting that there are some constraints in terms of
payment by results; however, there is an opportunity to do things differently and learn
from other consortia that have been successful at being providers of services as well as
commissioners. Paul supported this noting that there will be a need to be creative in
terms of how services are provided differently in future.
Paul also presented some of the initial thoughts around outcome measures, and Marc
England questioned how effective it will be to use patient opinions and perceptions as a
measure of outcome. Andy McAlavey stated that opinions do need to be captured as a
measure of quality of care, acknowledging that those opinions do need to be
representative of the population. Paul noted that work is on-going to refine the outcome
measures.
Finally Paul presented a list of values and behaviours. Nigel Wood suggested that there
is a need to define what is meant by ‘those we serve’, in terms of at who this is aimed.
Jon Early also suggested including something related to the improvement of patient
perceptions of services provided.
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Paul requested that Sioned circulate his details to members so that if anyone wished to SB
provide further feedback they contact Paul directly to do so.

5.

Health Visiting Service
Jeremy reminded members that at the last meeting it was agreed that the locality would
focus their attention on safeguarding children issues, and as there are continuing issues
around communication with health visitors it was agreed that this would be a suitable
issue to re-visit. Jeremy noted that there have been two serious case reviews within the
locality, and therefore effective communication with health visitors is crucial, however it
has been extremely varied across practices.
Jeremy met with Sally Bestwick, Debbie Jones and Julie Critchley of Community Care
Western Cheshire, Cheshire and Wirral Partnership Trust ahead of the meeting to
highlight the concerns of the locality, and they alerted Jeremy to the fact that they are
reviewing the service, and that it would provide the locality with an opportunity to input into
discussions about the service. Jeremy therefore welcomed Julie to the meeting to give a
brief presentation on the plans and how members can support the proposed redesign.
Julie acknowledged that there is a difference in service provision across the three
localities and that there have been many problems within the Ellesmere Port and Neston
locality, and therefore it has been decided that a full service review is required based on
the Cornwall response to the healthy child programme. Julie informed members that the
findings of the Cornwall service review mirrored the issues that have arisen in western
Cheshire including inequitable service provision and disproportionate service delivery.
Therefore the review has commenced looking at current service provision, looking at the
current caseloads, which is based on the capacity ratio identified by Unite/Community
Practitioners Health Visitors Association of one health visitor to 250 families, however this
does not take into account safeguarding needs, which is a significant issue in Ellesmere
Port, neither does it take into account the size of a family.
Julie explained that they have identified that they need an equitable service to meet the
needs of the healthy child programme, they also need a balance of skill mix and
experience within the team. Julie also emphasised that they want to move back to a
model of health visitor alignment with GP practices, rather than being geographically
based. This will not necessarily mean that the health visitor will be physically based within
the practice, however it will mean that a practice will have one link health visitor.
Some members expressed that they would prefer a model that sees the health visitor
based in the practice, and Jeremy Perkins added that communication is most effective
when the health visitor is practice based, however there is a need to get as close to that
model as possible, and explained that this works extremely effectively in Neston, as they
are in regular contact with the health visitor who visits the practice every week.
Sue Roberts noted that Old Hall had been involved in a serious case review, and due to
the lack of communication with the health visitor found it an extremely difficult process,
however they now have a link health visitor that communicates regularly with the practice
and this works more effectively.
Julie stressed that safeguarding needs in Ellesmere Port have increased dramatically, but
the resources of the health visiting service haven’t and therefore there is a real capacity
issue which needs reviewing. Therefore they want to ensure that they move staff around
to deliver an equitable safe service, and having a flexible workforce allowing the service to
respond more fluidly to safeguarding demands.
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Julie also alerted members to the fact that they have been funded for a national initiative,
Family Nurse Partnership, which is a preventative programme for young first mothers.
The programme will offer intensive, structured home visiting delivered by specially trained
nurses, it will aim to improve pregnancy outcomes, improve child health and development
and encourage parents’ economic self-sufficiency. The service will be delivered by a
supervisor and a team in a community setting. Julie added that it is a prescriptive
programme initiated by DoH and will initially run for 3 years. It is anticipated that the
programme will have a high impact in Ellesmere Port, as there will be a targeted approach
to the programme. GPs will be able to refer into the programme. The supervisor post is
currently out to advert, and they hope to have someone in post by December. They hope
to have the 4 whole time equivalent family nurses in post by January 2012. There is a
potential for the service to take on 100 families, which will have a positive impact on the
health visiting service.
Jeremy questioned whether the roles will be based on a similar model to the health
visiting service, where they will be geographically based, and if this is the case, similar
issues could arise in terms of communication with GPs. Julie responded noting that they
are meeting with a service from Blackpool where the model has worked effectively, and
they are hoping to learn from them in terms of how to make it successful. There are also
very high outcome targets for the programme. Julie also explained that there is a full set
of criteria for referring into the service, which GPs will need to be aware of, which includes
that the service is aimed at women aged 19 and under who need to be enrolled by no
later than 24th week of pregnancy. However Julie explained that there may be some local
flexibility due to the fact that they acknowledge that some women do not present to their
GPs until after 24 weeks.
Julie once again acknowledged the issues concerning communication between health
visitors and GPs, and therefore requested an up to date list of contact details for GPs as
well as emphasising that health visitors would welcome an invitation to practice meetings,
Julie also requested input from practices in terms of the preferred communication process
for each practice.
Sue Roberts informed members that they have produced a feedback sheet for the health
visitor to complete and return to the practice, which has worked very effectively. Jeremy
Perkins also explained how their health visitor visits the practice at least three times a
week and attends most weekly practice meetings. Marc England on the other hand gave
examples of poor communication noting that he had not been contacted by the health
visitor in nearly 3 years and that his only communication was due to a case conference,
which he was notified about through a letter to the practice.
The main consensus was that being geographically based does not work as effectively as
being aligned to GP practices and being practice based.
Julie informed members that they are holding a workshop on the 19th of October to start
discussing proposals for redesign, and asked for a GP and practice manager
representative to attend to input into discussions. The meeting will be held in Sycamore
House and will run from 1.00pm to 4.00pm. Members asked when they can expect to see
changes and Julie hoped that this would happen by December. Sioned agreed to
SB
coordinate attendance by representatives at the workshop.
It was agreed that the network be updated in the November meeting, following the
SB
workshop in October.
Safeguarding Children

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

45

AGENDA ITEM NO: WCHCB/11/11/36

Jeremy asked members whether they would also like to focus on other elements of child
protection, such as safeguarding children. Sue Roberts noted that improvement in
communication with health visitors will be a vital step to support this, however she also felt
that having some financial support to allow GPs to attend case conferences would also be
beneficial.
Marc England also added that timings of case conferences are also not always ideal to
allow GPs to attend.
Members also explained how there is lack of communication about dates of meetings, and
whether GPs can attend the core team meetings.
It was agreed that Sioned would communicate the groups’ concerns to the safeguarding
SB
team and request a response or preferably that they attend a future meeting.

6.

Locality Manager Update
Sioned provided the locality manager update on behalf of Sarah Murray.
Sioned reminded members about the collaborative meeting which is taking place on
Tuesday 6th September at Cheshire View. Practices should have received an agenda and
also a list of questions that will be discussed in the workshop section of the meeting, and
practices were encouraged, where possible, to discuss these with colleagues in practice
beforehand.
Sioned also relayed that practices should have received further details from Sarah Vickers
regarding the local incentive scheme work and the revised deadline for August’s work.
Andy McAlavey took the opportunity to ask members how the QP indicator work for QOF
was progressing, and whether practices felt they needed more definitive guidance to
complete the work, which he would be willing to action over the next couple of weeks, as
quality lead for the consortium.
Members noted that auditing against the falls pathway is difficult, and they also felt that it
is difficult to influence the cataract pathway, as most of these referrals are made by an
optometrist. Several people also noted that in terms of the DVT pathway, it would have
been more beneficial to look at those that had been admitted that turned out not to have a
DVT as it would be easier to influence these in terms of admission avoidance, and also
Karen Griffiths found that the heart failure patients were all appropriate as they were at
end stage, whereas looking at newly diagnosed patients may have been more effective.
However, most members felt that the work is not dissimilar to what has been required in
the past for the local incentive scheme, and felt relatively comfortable with the work to be
completed.
Andy, with agreement from Jeremy also took the opportunity to discuss other issues
relating to quality, requesting a regular slot on the monthly agenda. Andy explained that
he will act as quality representative for the locality, as will Jonathan Gregson for the Rural
locality and Carol Holme for the city. Maureen Swanson remains the responsible officer
for clinical governance, however, some elements have been allocated to the consortium
and others remain with the business support unit and therefore there is a need to work in
collaboration on some elements of clinical governance. However, Andy emphasised that
it will be crucial to maintain dialog with GPs around some issues and input and
engagement from members into commissioning issues in relation to quality will be
imperative. Andy gave an example of such issues – there is a need to look at gaps in
care, for example in heart failure. Data would be provided for the network to review and
consult on how changes can be made to solve the issues.
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Many members welcomed the idea of having an opportunity to comment on clinical
issues, however some questioned whether there is sufficient time within the network
meetings to address this as well as other items. Marc England also emphasised the need
for good quality data to be provided, or there is a risk that members would spend time
debating the quality of the data instead of what is being evidenced by the data.
Andy McAlavey acknowledged that there is a capacity issue, especially in terms of the
work that would need to be done as a result of the debates in the networks. Jon Early
suggested that the practice in-house rolling half days could be used more effectively to
this end, or incorporating as part of the local incentive scheme.
Siva Sarangan also suggested that it may be more effective to get all practices to work on
the same area at the same time – this proved successful when all practices were asked to
review their statin prescribing as part of the local incentive scheme, where real results
were seen.
Andy agreed to discuss further with the three locality chairs to decide on the best way
forward.

7.

Items for future meetings
Use of A&E Services in Western Cheshire
Gareth Redmayne, clinical commissioning manager from the unplanned care team
requested to attend the meeting to present the findings of a workstream to review use of
A&E services in Western Cheshire, especially focussing on practices whose patients
disproportionately use A&E during normal GP working hours. Members requested a SB
report on the findings rather than a presentation at a future meeting.
Community Interest Company (CIC) / Federation
Following a recent presentation at the collaborative meeting where many people have felt
unclear about what is meant by a community interest company and a federation, and the
differences between them, it has been proposed that each of the three localities receive a
presentation to explain this. It has been suggested that Peter Madden from the county
LMC attend to provide this presentation. Members welcomed this suggestion. Andy also
requested that the presentation cover why there is a need for it and what are the barriers SB
to creating a CIC/Federation.
Alzheimer’s Society Volunteer Group
The Alzheimer’s Society Volunteer Group offered to attend a meeting to present on
dementia, the society and the support offered locally. Due to the time constraints on
future agendas members declined the offer.

8.

Any Other Business
Parkinson’s Disease Nurse Specialist
Karen Griffiths raised an issue on behalf of Sally Shaw. Practices have received a letter
to notify that the Parkinson’s disease nurse specialist is leaving however there was some
confusion over whether she would be replaced in future or not. Members would be highly
SB
concerned if the service were to terminate. Sioned agreed to investigate.
Date and time of next meeting: Thursday 6th October 2011, 08:30am - 11:30am,
Masonic Hall Ellesmere Port (Orchard Suite)
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Clinical Senate Workshop and Meeting
28th July 2011
Present:
Tim Saunders
Huw Charles-Jones

Jean Pace

Clinical Senate Chair, Mental Health Lead and GP
Chair of West Cheshire Health Consortium, Unplanned
Care Lead and GP
Vice Chair of West Cheshire Health Consortium, Quality
Lead and GP
Medical Director of Countess of Chester Hospital
Foundation Trust
Medical Director of Cheshire and Wirral Partnership
Trust
Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust
Planned Care Lead and GP
Chair of Ellesmere Port and Neston GP Locality
Network
Chair of Rural GP Locality Network
Chair of City GP Locality Network
Local Medical Committee Representative and GP
Associate Director of Public Health, NHS Western
Cheshire
Inpatient Pathway Manager/Head of Nursing Countess
of Chester Hospital Foundation Trust
Urgent Care Services Manager

In Attendance:
Alison Lee
Sarah Murray
Jenny Dodd
Carl Marsh
Jean Hodgson

Executive Director of West Cheshire Health Consortium
Head of Clinical Leadership and Engagement
Clinical Commissioning Manager
Head of Planned Care
Minute Taker

Andy McAlavey
Virginia Clough
Andy Cotgrove
David Rowlands
Philip Milner
Jeremy Perkins

Steve Pomfret
Laura Millard
Simon Powell
Liz Noakes
Sian Williams

Item
1.

2.

Agenda Item
Welcome and Apologies Received
Tim Saunders welcomed everyone to the 2nd meeting of the
Clinical Senate and extended a welcome to David Rowlands
the Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust.

Action

Apologies were received from Mark Palethorpe, Claire
Westmoreland, Gerald Meehan, Andy Dunbavand and Paula
Wedd.
Feedback from the Clinical Senate Workshop held on
23rd June 2011.
The previously distributed summary of the feedback from the
Clinical Senate Workshop was accepted as a correct record
of the workshop.
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3.

CORPORATE ISSUES
Consortium Work Streams and Priorities - Question and
Answer Session
Huw Charles-Jones gave a presentation outlining the
2011/12 Operational QIPP plan that the Consortium is
currently working to, and outlined some initial thoughts on
what the future strategy may look like. (Please see slides
circulated with these notes)

Consortium
Workstreams and Prio

Huw pointed out that there are inconsistencies when
comparing these short term workstreams and the more long
term ambition of the consortium but that these will be
resolved throughout the development of the strategy.
Huw Charles-Jones summarised by saying that:
• QIPP supports our ability to deliver our strategy but sets
other more immediate and specific priorities.
• A longer term strategy is being developed and that the
Clinical Senate will play a key role in its development
over the next few months.
• General overarching priorities are emerging.
Tim Saunders thanked Huw Charles-Jones for providing a
very coherent view of the things to be looked at, both in the
short term with QIPP and in the long term strategy.

4.

A question and answer session took place – please see
Appendix 1.
Terms of Reference Tim Saunders asked the Senate to make comment on the
previously distributed draft Terms of Reference.
Alison Lee said that the terms of reference would normally
be reviewed annually but suggested that given the uncertain
environment a review after 3 months seems appropriate.
This was agreed by the Senate. In particular Virginia Clough
asked for the list of membership to be reviewed to better
reflect the contribution of provider organisations.
David Rowlands suggested that Heads of Service could be
invited to attend the meeting on an ad-hoc basis to advise on
specific areas.

5.

The group accepted the amendments and approved the
Terms of Reference.
BREAK
OPERATIONAL ISSUES
Urology, context, vision and work so far.
Philip Milner and Carl Marsh gave a presentation on the
initial questions raised by the service review into Urology.

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

JD to revise
and circulate
final ToR

49

AGENDA ITEM NO: WCHCB/11/11/36

The presentation outlined details of local health needs,
levels of local acute activity and a description of a proposed
integrated service delivery model. It was outlined that a
greater amount of procedures are carried out in hospital in
Western Cheshire compared to other areas. It is not clear
whether this is due to the coordination of acute services or
the referring patterns of orimary care, or a combination of the
two.
Philip spoke about the process that has been carried out so
far and highlighted the blockages which have occurred. He
requested the Senate’s input into what the visions for local
urology services should be.
Members of the Senate were invited to ask questions.
Virginia Clough shared her disappointment that more
progress had not been made in this workstream and noted
that amendments to coding behaviour in COCH had had an
impact on the number of day cases being recorded.
David Rowlands emphasised the importance to learn as a
health community and recommended the integrated system
aproach used on the Wirral. It was agreed that “no change”
is not a reasonable option and that this needs to be
communicated effectively with the clinciians involved.
Jeremy Perkins agreed that he and his patients were happy
with the service provided by the Wirral.
6.

Workshop
How can the Senate support the development of an
integrated urology pathway?
Philip Milner asked the senate to consider the following
questions:
• What is the impact of current pathway on local services?
• Is there support for progress towards an integrated
model?
• What are whole system opportunities.
The Clinical Senate then broke into 3 groups to work through
the key points and to produce a recommendation to the
Board.
See Appendix 2 for the key points and recommendations for
the 3 groups.
Next Steps
• Planned Care team to coordinate research into the Wirral
model, and look at how to get clinicians together from
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•
•

7.

primary care and secondary care.
A progress report to the Senate to be produced by the
end of September.
It was agreed that a formal recommendation to the
Consortium Board should be made; to commission
an integrated urology service based on existing
models where these have been demonstrated to be
effective.

Tim Saunders thanked everyone for their valued
contributions.
Any Other Business
7. 1 Programme Budgets
Andy Cotgrove raised the issue of approaching
commissioing via a programme budget approach rather than
a purely tariff based system. This is something which is
being trialled in Mental Health and significant advantages
have been identified, including potential savings in “out of
area” treatments.
Andy Cotgrove asked if applying this approach wider than
mental health would be something the Senate would be
interested inexamining in further detail. Tim Saunders also
supported this.
It was generally agreed that exploring a local agreeemnt as
an alternative to Tariff was something that there was the
appetitie to explore locally. It was noted that other areas in
England have embraced a similar approach and Alison Lee
agreed to catch up with the individuals who were aware of
these examples and explore them further before the next
meeting
It was noted that the Senate had already deferred a
discussion on the financial situation to the September
meeting and that an exploration of these issues may be a
useful complement. Tim Saunders thanked the Senate for a
very interesting discussion and felt that it will help to set the
agenda for the next meeting.

JD to add to
Sept agenda

7.2 Review of Paediatrics

8.
9.

David Rowlands said this service should not be reviewed in
isolation.
Close
The meeting closed at 12.00 noon.
Date and Time of next meeting:
9.00 am on 22nd September 2011
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Actions Outstanding from the Clinical Senate
held on 28th July 2011
Action
7

Financial Overview and PbR to be placed on the agenda for
the next meeting.
Terms of Reference to be amended and the final version
circulated
Examples of Programme Budgeting to be explored outside of
the meeting
Further research into Wirral Integrated Urology Model to be
initiated and a report to come back to the Clinical Senate in
September
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APPENDIX 1
QUESTION
Tim Saunders asked ‘how do you want to
use the Clinical Senate to support this
development, and how does the Clinical
Senate contribute to it?

ANSWER
• Huw Charles-Jones answered that this
would be in 2 directions e.g. Urology –
developed a pathway to better meet the
needs of this economy.
• Or, members can bring a problem to the
Senate for discussion etc., it is a two way
thing.

Steve Pomfret said that the work streams go
to very different sub-groups and work can
become isolated. It was important to make
sure that every part of the health economy
has input.

With representation from the Commissioning
Group/Cheshire and Wirral Partnership
/Countess of Chester Hospital Foundation
Trust and the Local Authority, the senate
would be the way to handle large projects
and allow people to feed concerns in.
Alison Lee said that you could get individual
ownership but it was very difficult to secure
organisational ownership.

Andy MacAlavey asked how the acute
hospitals service can/should work most
effectively
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Virginia Clough, David Rowlands and Sian
agreed that bed occupancy rates need to be
reduced from c.90% to c.70-80% through
length of stay, surgery scheduling and 7-day
working.
It was agreed that the ring fencing of elective
activity from the peaks and troughs of
emergency demand supports the effective
use of resources.
There was discussion about how to ensure
that valuable acute beds are used for the
management of acute patients only and the
rest of the system is able to manage the
chronically ill and frail and elderly.
It was suggested that hospitals needs to see
themselves as service providers rather than
buildings to support this management of
patients in the community,
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APPENDIX 2 – WORKSHOP OUTCOMES
Key Points Table 1 – Alison Lee, Tim
Saunders, Virginia Clough, David
Rowlands, Philip Milner, Liz Noakes and
Andy McAlavey
• Fragmented services – should we go
down the AQP route or look at
commissioning a more integrated
service and look to copy an existing
successful model?

RECOMMENDATIONS

•

•
•

Key Points Table 2 – Sarah Murray, Huw
Charles-Jones, Sian Williams, Steve
Pomfret, Jean Pace, Laura Millard.
• Difficulty in communication with hospital
and non-hospital services.
• Understand why it is successful and
what they are doing that we are not.
• Try moving to patient occupancy.
• Have a robust recall system.

•
•

•

Key points Table 3 – Jenny Dodd,
Jeremy Perkins, Andy Cotgrove, Carl
Marsh and Simon Powell.
• How do we engage with providers?
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Recommendation to the Commissioning
Board to commission an integrated
urology service based on the existing
successful Wirral model.
What is the senate’s role in this work and
how can this be delivered?
Suggested Project plan to include:
o What are the time scales
o Who is the leader of this project?
o Who are the members?
o What are the tasks?
o When will this group feed back to
the Clinical Senate?
o Responsibility of the
Commissioning Board.

Helpful to have external specialist
guidance on what is acceptable
nationally.
Look at adopting the Wirral model but we
have to have ownership from the current
consultants. Virginia Clough will try to
facilitate this.
Redevelop/Refine the local incontinence
service currently run by Cheshire and
Wirral Partnership. How the service might
be provided in the future needs to be
thought through.

General support for the development of
an integrated service
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Clinical Senate Workshop and Meeting
22nd September 2011
Present:
Tim Saunders
Huw Charles-Jones

Claire Westmoreland
Andy Dunbavand
Paula Wedd.

Clinical Senate Chair, Mental Health Lead and GP
Chair of West Cheshire Health Consortium, Unplanned
Care Lead and GP
Vice Chair of West Cheshire Health Consortium, Quality
Lead and GP
Medical Director of Countess of Chester Hospital
Foundation Trust
Medical Director of Cheshire and Wirral Partnership
Trust
Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust
Planned Care Lead and GP
Chair of Ellesmere Port and Neston GP Locality
Network
Chair of Rural GP Locality Network
Chair of City GP Locality Network
Local Medical Committee Representative and GP
Associate Director of Public Health, NHS Western
Cheshire
Urgent Care Services Manager
Director of Adult Health and Social Care, Cheshire west
and Chester Council
Patient and Public Engagement Lead & GP
Medicines Management Lead and GP
Allied Health Professional Lead

In Attendance:
Alison Lee
Sarah Murray
Jenny Dodd
Gareth James
Denis Gizzi
Lesley King
Jean Hodgson

Executive Director of West Cheshire Health Consortium
Head of Clinical Leadership and Engagement
Clinical Commissioning Manager
Director of Finance, West Cheshire Health Consortium
NHS Oldham
NHS Oldham
Minute Taker

Andy McAlavey
Virginia Clough
Andy Cotgrove
David Rowlands
Philip Milner
Jeremy Perkins

Steve Pomfret
Laura Millard
Simon Powell
Liz Noakes
Jean Pace
Mark Palethorpe

Item
1.

Agenda Item
Action
Welcome and Apologies Received
Tim Saunders welcomed everyone to this meeting of the
Clinical Senate and introduced Denis Gizzi, Associate
Director of Commissioning and Reform and Lesley King from
NHS Oldham to the group.
Apologies were received from Gerald Meehan and Sian
Williams.
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2.

3.

Notes of the Meeting held on 28th July 2011
The notes of the meeting held on 28th July were accepted as
a true record with the exception of 2 typographical errors on
Appendix 1 which will be amended.
STRATEGIC ISSUES
Financial Context and Quality Innovation, Productivity
and Prevention
Gareth James, Director of Finance (Interim), introduced and
spoke to his presentation entitled ‘Financial Outlook’. For
more detail please see the embedded presentation.

JH

Finance Presentation
Gareth.pptx

His presentation covered the following areas:
• Financial Context – Why are we in this position?
- What this means for West Cheshire
Health Economy
• 2911/12 Headline Planning Assumptions
– Income/Funding
– Expenditure
– Operating Framework Commitments.
• Demographic and Technology Change
• Cross Border Commissioning
• Delegation of budgets to West Cheshire Health
Consortium
• Quality, Innovation, Productivity and Prevention (QIPP)
• QIPP Gap – what exactly does it mean?
• Developing Consortium QIPP Plan
• Financial Performance – August 2011
Gareth reported that work is ongoing with the Welsh
Assembly to address the inflows of Welsh residents for NHS
treatment at the Countess of Chester (particularly Accident
and Emergency, Sexual Health and Dental Services) which
places a significant financial burden on Western Cheshire
estimated to be c. £3.2m per annum.
Gareth underlined that the key message was that currently
expenditure exceeds income. Nevertheless he confirmed
that significant progress has been made against the QIPP
Plan and that the QIPP Delivery plan of £10.2m now had an
impressive governance structure to underpin it.
Tim then opened the meeting to a question and answer
session – please see Appendix 1a.
Tim Saunders thanked Gareth James for his presentation
and said that it provided an interesting backdrop to the next
agenda item.
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4.

Programme Budgeting as a Commissioning Tool
Tim Saunders introduced Denis Gizzi, Associate Director of
Commissioning and Reform and Lesley King, Mental Health
Commissioner from NHS Oldham.
Denis introduced his presentation ‘Clinical Commissioning in
Oldham: The Programme Budget Approach’ and
acknowledged the work of the co-producers: Dr Ian
Wilkinson, Kath Wynne-Jones and Dr Alan Nye.
A copy of this presentation is embedded for information.
Denis said that NHS Oldham were only at the start of a
journey and that they still did not have everything absolutely
right yet, but they had achieved £8m of QIPP savings since
November last year which is a promising start for this
approach.

PB Oldham approach
senate event.ppt

Denis Gizzi underlined that demand control and governance
were central to successful programme budgeting. He said
that the main challenge is the need to harvest knowledge
and talent and to foster an environment of trust and
collaboration.
The outline programme plan for this approach has been
submitted to the Competition Panel who have confirmed that
they do not believe that the approach is undermining plurality
of provision.

5.

6.

Tim Saunders thanked Denis Gizzi for his excellent
presentation.
Question and Answer Session
A question and answer session then took place, for detail
please see appendix 2.
BREAK
WORKSHOP DISCUSSION – Programme Budgeting
Approach Clinical Senate Discussion Points.
Tim Saunders asked the members to think about the
concept and to look at the advantages and disadvantages of
a programme budgeting approach.
The questions to be considered were:
• What are the potential advantages/weaknesses of this
system?
• How could this align with the strategic priorities of other
organisations in Health and Social Care System?
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•
•

Are there any clinical areas/pathways where this could be
effective locally?
Recommendations for the Board.

For detailed feedback from the 4 group work tables please
see Appendix 3.
Tim Saunders thanked everyone for their feedback and
asked how we could take this forward.
Huw Charles Jones suggested Urology as a potential
starting point as work is already being carried out on this
pathway.
Virginia Clough asked if the Clinical Senate were looking at
the budget for urology and whether the Senate knew how
much they were spending on this service?
Simon Powell asked what happens if we spend more money
than before? He said that we need to look at all the
elements of the services that we are providing to our
patients.
David Rowlands stressed that we must find new ways of
working, if the resource is there and the infrastructure is
there already it is a question of how they would work within
the healthcare economy.
Recommendation to the Board
The concept should be considered further e.g. mental health
and some areas of the acute sector.

7.

AL

Set up a task and finish group – agreed.
OPERATIONAL ISSUES
Bidirectional Scopes
Virginia Clough introduced the proposal for a change in dual
endoscopy procedures which had been led by Dr Carol
Francis. The paper proposes a change in service delivery for
patients requiring both an upper and lower gastrointestinal
endoscopy. Currently these procedures are provided as part
of one appointment, it is propsed that this is changed to two
appointments to increase clinical effectiveness and reduce
patient discomfort.
Virginia Clough advised that 225 dual procedures were
carried out last year.
Philip Milner reported that this has been discussed by the
Planned Care Network, it has been referred to the Senate for
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a clinical opinion on the cost vs. effectiveness consideration.
David Rowlands said that there was a need to question
carrying out both tests, alternatives would be virtual scans,
MRI and CTs.
Virginia was of the firm opinion that dual endoscopy should
not be carried out for the over 65’s on the same day.
Simon Powell queried what the tariff was for this procedure.
Virginia advised that the tariff was £600 whether it was for a
colonoscopy or a simple endoscopy.
The meeting asked Virginia Clough to discuss the
appropriateness of this change again with Dr Carol Francis,
specifically to explore how the split procedures could be
carried out within the current spend on that patient pathway.
There was an added challenge that the appropriateness of
endoscopy procedures should be considered in light of
alternative diagnostics e.g. virtual endoscopy.

8.

VC

VC

It was agreed that this proposal could be brought back to a
future meeting of the Clinical Senate.
Self-Funded Treatment
Tim Saunders advised the Senate that this paper related to
an internal proposal within the Countess of Chester Hospital
Foundation Trust and that any decision to proceeed with this
proposal remained the responsibility of the Countess of
Chester Hospital Foundation Trust.
The Clinical Senate were being asked to act as a ‘critical
friend’ in this instance and were not being asked to make
any recommendations on this internal Countess of Chester
Hospital Foundation Trust matter.
The contents of the proposal were potentially controversial
and the Senate were asked to critically appraise the
proposal.
Virginia Clough spoke to the paper ‘Outline Proposal for
Self-Funded Procedures’. She explained that the purpose of
bring the paper to the Clinical Senate was to obtain a clinical
view.
Virginia advised that the Countess of Chester Hospital
Foundation Trust would like to pursue the opportunity of
developing a self-funded service as a pilot commencing in
Autumn. The expectation is that they would target the cohort
of patients who can no longer be treated within the NHS.
She said that the initial proposal supports the Trust’s
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commercial strategy, protects the on-going viability of the
Plastic Surgery Department and has the potential to be
rolled out ot other procedures/specialities if this initial pilot
proves successful.
There were concerns expressed by the Senate that this
proposal could be seen as:
•
•
•
•
•

9.

Privatision of NHS services
The public had not been consulted on the proposal so
far.
Given the potential consequences of the proposal
there had been no political consultation.
The NHS services would be adversely affected by the
proposal
The commissioners would want to be satisfied that
there was no cross subsidisation of this service by the
NHS.

VC

Virginia Clough agreed to explore the concerns raised by the
Clinical Senate.
Any Other Business
9.1 Pathfinder Research Looking at Commissioning
This research would initially look at how we operate and our
strategies. Anna Coleman, who is carrying out this research
had requested if she could attend the meeting of the Clinical
Senate.
The members of the Clinical Senate had no objections to
Anna Coleman being invited to attend a future meeting.
9.2 Transfer of Routine Diabetes Annual Review
Appointments to Primary Care.
Philip Milner referred to the group to the tabled letter from Dr
David Ewins, Consultant Diabetologiest, Dr Alan Birch, GP
representative and Andy Lavender, Chester DUK, dated 20th
September, 2011.
Philip Milner explained that this letter had gone to the GP
Locality Networks where a large number of concerns had
been raised.
Huw Charles-Jones said that it was a unilateral decision
made by the provider to send this letter and Huw expressed
his surprise that the letter had actually been sent out. He
stressed the need to work together to commission services
across Primary and Secondary Care.
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Following discussions it was agreed that the letter be
withdrawn and that the commissioning of diabetic services
be dealt with via the approved commissioning route.
Huw Charles-Jones confirmed that Catherine Wall was the
Clinical Lead for Diabetes and management time had been
allocated to help her with this work.
Laura Millard stressed the need for patients to be discharged
in an appropriate and planned way.
VC
Virginia Clough agreed to speak with David Ewins regarding
the letter.
9.3 National Guidance on Future Forums
Andy Cotgrove advised that the National Guidance said that
there would be 15 Clinical Senates rolled out across the
country and that this would affect this Clinical Senate which
only operated on a local footprint.

10.

Huw Charles-Jones advised that, in the meantime, the
Clinical Senate should continue to operate as usual.
Close

11

The meeting closed at 12.15 pm.
Date and Time of next meeting:
27th October 2011 at 9.00 am – 12.00 noon
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Actions Outstanding from the Clinical Senate
held on 28th July 2011
Action

Owner

Terms of Reference to be amended and the final version
circulated
Further research into Wirral Integrated Urology Model to be
initiated and a report to come back to the Clinical Senate in
October.

Jenny Dodd
Carl Marsh and
Philip Milner

Actions Outstanding from the Clinical Senate
held on 22nd September 2011
7

8

9.1

9.2

Action
Bidirectional Scopes - Virginia Clough to discuss this
change in service delivery further with Dr Carol France.

Owner

Self Funded Treatment – Virginia Clough agreed to
explore the concerns raised by the Clinical Senate.
Pathfinder Research Looking at Commissioning Anna Coleman to be invited to attend a meeting of the
Clinical Senate.
Transfer of Routine Diabetes Annual Review
Appointments to Primary Care - Catherine Wall as
Clinical Lead for Diabetes to work through the plan and
bring it back to the Clinical Senate.

Virginia Clough

Virginia Clough agreed to speak to David Ewins re
placing a hold on this letter.

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

Virginia Clough

Huw Charles-Jones

Catherine Wall

Virginia Clough

62

AGENDA ITEM NO: WCHCB/11/11/36

APPENDIX 1a – Finance Outlook
QUESTION
1. Steve Pomfret asked if post 2013 the
contractual arrangements resolve the
Welsh issue.

2.

Philip Milner asked do we have to fund
Welsh Patients as this was a
considerable risk?

3. Jeremy Perkins queried the funding of
Emergency Care in Wirral? Do the same
cross-boundary issues apply?

4. Philip Milner asked if anyone had looked
at the organisation bordering the Scottish
border and how are they handling the
funding?

5. Andy Cotgrove underlined the need to
ensure that QIPP is not just used as a
euphemism for cost cutting. The focus
needs to remain of high quality, efficient
services.
The Welsh issue should be seen as a
contracting challenge rather than a QIPP
issue.
Andy Dunbavand asked whether the
reserves are being used to address the
Welsh issue to achieve balance?
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ANSWER
Gareth said that there were currently no
plans to change the hosting arrangements.
However discussions are ongoing to explore
if funding can be reallocated to meet the cost
of this activity.
Gareth answered that the Consortium will
continue to have the responsibility for
commissioning A&E Services.
Gareth advised that across England a
reallocation programme is periodically
undertaken to approximate patient flows and
ensure that the funding is sitting in the right
place on a quid pro pro basis.
Virginia Clough said that the threat to
repatriate PBR activity to Wales could be a
challenge for the sustainability of services at
CoCH.
Gareth answered that David Nicholson saw
the Chester situation as unique. The density
of the population on each side of the boarder
is probably not replicated for mid- and southWales and Scotland.

Huw Charles-Jones stressed that we are
trying to move away from QIPP meaning
cost cutting we need to look at how we can
do things differently.

The £4m reserve could be used to relieve
pressure in other areas.
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APPENDIX 2 – The Programme Budget Approach
QUESTION
1. Tim Saunders asked if this programme
budget tool was really a sophisticated
block contract?
2. Philip Milner said that this tool had been
designed at a time when PCTs and
CCGs were evolving and CCGs are
developing the skills to hold overall board
responsibility. He raised concern that
this approach may undermine the
competence of CCGs to commission.

ANSWER
Denis Gizzi said yes it was that the benefits
come from the detail of that sophistication.
Denis replied that this approach is not a “one
size fits all” tool and would probably not be
as suitable approach for all pathways and
budget areas. CCGs may want to prioritise
some areas for direct commissioning and
use this approach in one of two pathways or
programmes areas.
Need to take a market based approach. It
makes sense to delegate to a capable supply
chain organiser (Prime Vendor) and delegate
this to them to manage it for the
commissioner in order to offset the risk.

3. Andy McAlavey asked whether using a
provider in this coordination role could
undermine patient choice.

4. Steve Pomfret asked that in relation to
the programme budget, how do you
overcome providers operating through
different funding streams?

5. David Rowlands said we should be using
existing knowledge and skills to spend
the public money as best we can. Is
there a need to ensure that there is not
duplication across organisations.
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This prime vendor does not have to be a an
NHS provider. In Oldham the coordinating
organisation for the MSK pathway is not an
NHS organisation.
Good question, it depends on the size of the
market sector on any decision pathway.
Oldham had to introduce an independent
choice system. Controls and governance
need to be in place to monitor whether
patient choice is being unduly influenced.
Denis said that this service had been in
operation for 5 or 6 years but it had taken 4
years to get the local organisations and
teams to work together within that system.
Supporting this collaborative approach
between different organisations is essential
to making the process work but takes time.
In principle it is a better way to manage
patient flows. Outcomes and shifts in activity
are quickly identified.
Dennis confirmed that any changes in
investment need to be led by a business
case, even if they come from the Prime
Vendor.
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APPENDIX 3 – FEEDBACK FROM WORK GROUPS
Discussion Point
What are the
potential
advantages/
weaknesses of this
system?

Table No.
1.

2.

3.

4.

How could this align
with the strategic
priorities of other
organisations in the
Health and Social
Care System?

1.

2.

Feedback
• There are some advantages but cautious about
choosing the right area to look at and having the
right things in place in terms of ‘need to do it’.
Consider the amount of savings.
• Are providers able to work in this way?
• Organise commissioning in a different way, some
we link with already e.g. QIPP. Clinical
Leadership - would they want to take on this
amount of responsibility?
• In theory we liked the idea of thinking about
outcomes, quality and commissioning of primary
care.
• Primary vendors manage risks.
• It would not suit all sectors.
• Not sure if primary vendors will think ‘outside of
the box’ and think of the whole system.
• Don’t have plurality this may be a drawback. This
may be exacerbated also by approach.
• The biggest advantage is to allow the provider to
decide how they analyse care. Look at what is
value for money and what isn’t. You can do more
for the same.
• Collaborative working designs a better model
together.
• Choice was difficult to incorporate without bias.
Complexity.
• Less hands-on commissioning and more overseer.
• Liked the idea of programme budgets but overlap
could be a problem.
• Clinical Leadership is key, the right people with
the right skills.
• Agree which areas we prioritise.
• Social Care missing in the way it is currently
described.
• Would require working in a very different way.
Clear Clinical Leadership with Management
Support. Change the way that we are clinically
led.
• Need to think about the structure.
• There was not much mention of Social Care by
Denis Gizzi.

•
•
•
•
•
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In terms of structuring and designing clinical
leadership around health.
Denis presented two different models PB Via a Clinical Leadership Model (v1)
PB via an integrated pathway hub model (v2)
Questions would be asked of Primary Care and
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Are there any clinical
areas/pathways
where this could be
effective locally?

3.

•

1. Huw
Charles
-Jones

•

2.

•
•
•

3.
4.
Recommendations
to the Board

•
•
•
•
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could be difficult to deliver. You might build in
more conflict.
Social Care was missing. Management support
required
Urology and Mental Health

May be scope in mental health e.g. OATs.
Mental Health potential areas where this might be
a useful tool.
Look at Mental Health more widely on how it
affects others. Potential opportunities.
Diabetes, urgent care and muscular skeletal
Diabetes and mental health
The concept should be considered further e.g.
mental health and some areas of the acute sector.
A task and finish group should be set up.
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Executive Committee
10th August 2011
Huw Charles-Jones
Alison Lee
Gareth James
Rob Nolan
Carl Marsh
Ian Linford
Sarah Murray
Paula Wedd
Paul Lynch
Sheena Wood
John Hickey

Chair
Chief Operating Officer (Interim), Chair of Meeting
Director of Finance (Interim)
Head of Commissioning and Contracts
Head of Planned Care
Head of Unplanned Care
Head of Clinical Leadership and Engagement
Head of Quality Improvement
Planning and Performance Manager
Business Manager
Lead Pharmacist for Community Services
Action

1.

Apologies
Apologies were received from Andy McAlavey and Barbara Perry

2.

Minutes from Meeting Held on 13th July 2011
The minutes from the meeting held on 13th July were agreed as an
accurate record.
Matters Arising
A meeting was held with the Strategic Health Authority last week to
discuss the Northgate Development. David Parry gave a
presentation and Laura Marsh answered detailed questions. The
development now has to be taken to a full Board meeting of the
Strategic Health Authority in September.
The Clinical Commissioning Group meeting held last Friday
focused on commissioning support. Discussions were held around
separating the finance and contracting workstream into two
individual workstreams.
Huw and Alison met with Cathy Maddaford on Monday where
discussion of the Primary Care Trust quality Board report was
discussed. Cathy wants to construct a quality report that includes
complaints, significant incidents and PALs. We would wish to
replicate such a report, Alison will discuss with Neil Ryder. Paula is
meeting with Denise Richards this week and will discuss with her
also.
Huw attended a Children’s Trust Board meeting where the health
input into the Children and Young People’s Plan was discussed.

3.

Chair’s Update – The Week – 29th July – 4th August
Alison drew the Committee’s attention to:
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•
•
•
•
•
•

4.

The Healthwatch pilots in Cheshire East and Warrington
Policy news – campaigns to promote earlier diagnosis of
cancer is on our agenda
Patients at risk of re-hospitalisation tool and the combined
predictive risk model – this has not been commissioned.
Emerging leader’s development programme – would be
accessed through the NHS Leadership Academy.
Future ownership and management of Primary Care Trust
estate would be clinical estate only
Claire Westmoreland is pursuing further information on the
Global Patients Congress in 2012

Formal Board Meeting – 15th September 2011
The agenda for the formal board meeting was discussed and
agreed.

5.

Consortium Website
Sheena demonstrated a draft of the new Consortium website and
will circulate a link to Committee members for them to review and
feedback any comments to her.

6.

Executive Committee Workplan
The draft workplan was discussed. It was agreed that contracts
and performance should be reported by exception.

7.

Paula will discuss quality assurance reporting with Sheena.

Paula

Committee members to forward any further items for the workplan
to Sheena.

All

Local Governance and Audit Arrangements
The Primary Care Trust Audit Committee has finished and in its
place is one single cluster committee.
The Consortium have set up a Governance and Audit Group, the
first meeting of which takes place next week. This group will be
chaired by David Clark.
Gareth will report progress from this group to the Executive
Committee.

8.

Gareth

Self-Assessment Diagnostic Tool for Clinical Commissioning
Groups
Alison suggests that we familiarise ourselves with it and as soon as
clarity is received this will be circulated.
The tool will be looked at in further detail at next week’s Senior
Management Team meeting.
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9.

Opportunity to Publicise Clinical Commissioning Groups
The NHS Chief Executive is planning to produce a report in
November 2011 that will inform the strategic approach to innovation
in the modernised NHS and have asked for contributions.
Alison asked if any of the Committee members had any examples
readily available. It was agreed that any examples should be
forwarded to Matthew who would co-ordinate our response. The
deadline for submission is 31st August 2011.

10.

All

Assurance Requirements from the Strategic Health Authority
A document had been received from the Strategic Health Authority
setting out assurance requirements for 2011/12.
Information on winter planning had also been received again it was
not clear where this would sit for accountability.

Alison & Ian

Ian will link with Sheena on business continuity.
Ian & Sheena
11.

Training and Development Funding 2011/12
Alison presented a paper in which she had drawn together all the
training needs expressed through PDRs.
The Committee agreed to fund all training in section 4 of the paper
amounting to £20,360.
There was a correction to those listed under the masters level
funding, Jenny’s is not a new application as she is already being
funded for her course and Paul’s course is funded at 70%.
The three new applications for masters level funding will need to be
assessed by a panel. At a later date we will need to review those
staff already undertaking masters and look at what that is bringing
back to the organisation for 2012/13 and to review future funding
arrangements.
Sheena will circulate the link to the Primary Care Trust’s Staff
Learning and Development Policy.
There should be the same level of transparency for staff in
business support undertaking training as we are showing for
Consortium staff. Alison will discuss with Neil and HR.
Sarah will discuss with Peter Grindley training for budgets,
negotiation and influencing training.

12.

Alison

Sheena

Alison

Sarah

Scoping Letter from Joe Rafferty
This item was on the agenda for information only.
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13.

National Campaign to Promote Awareness of Bowel Cancer
Carl informed the Committee that as part of the Government’s
campaign to promote earlier diagnosis of cancer it is planned to run
a national bowel cancer awareness campaign for eight weeks from
the end of January 2012. This will likely mean an increase in lower
GI endoscopy, as the pilot that was run for 7 weeks earlier this year
showed an increase of about 34% in lower GI two week wait
referrals compared with the same period in the previous year.
Numbers would be expected to peak in March 2012 and reduce in
April and May. Carl has recorded this on our risk register and it will
be on the workplan of the Unplanned Care Board.

14.

Any Other Business
Alison had shared the Governance Toolkit for Clinical
Commissioning Groups with Pauline Cook and Sheena. A small
group will need to be convened to work through the toolkit, it was
agreed Gareth, Sheena and Paul will do this.

Sheena,
Gareth and
Paul

The Consortium has sent out a letter to practices regarding our
constitution. Helen Black at Bunbury has expressed concerns
around their practice position. Alison has asked Pam Hughes to
look at where their patients are registered from and also patient
flows.
Carl reported that the decision as to whether we can recruit to
replace Leen Belmans was deferred by the cluster last week.
15.

Date and Time of Next Meeting
There will be no meeting in September as it would be scheduled to
take place the day before the Board meeting.
12th October 2011, 9.00am, Executive Meeting Room
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Executive Committee
12th October 2011
Alison Lee
Gareth James
Andy McAlavey
Rob Nolan
Carl Marsh
Sarah Murray
Paula Wedd
Philip Smith
Paul Lynch
Sheena Wood
Elaine Canavan
Pauline Roberts

Chief Operating Officer (Interim), Chair of Meeting
Director of Finance (Interim)
Vice Chair
Head of Commissioning and Contracts
Head of Planned Care
Head of Clinical Leadership and Engagement
Head of Quality Improvement
Practice Manager
Planning and Performance Manager
Business Manager
Commissioning Manager
Medicines Management
Action

1.

Apologies
Apologies were received from Huw Charles-Jones, Barbara
Perry, Cathy Davis, Helen McCairn, Ian Linford
Alison introduced Phil Smith, Managing Partner from
Boughton Health Centre as Practice Manager representative
on the Committee.
Anna Coleman was also introduced to the Committee. Anna
is working on a Department of Health commissioned study
which will evaluate clinical commissioning group strategies
and the impact of clinical commissioning groups. An interim
report will be prepared by Christmas and the study will
continue through to Summer 2012.

2.

Update on Health and Wellbeing Board
Cathy Davis joined the meeting to update on local
arrangements for a Health and Wellbeing Board.
A statutory requirement of the Health and Social Care Bill is
for the Local Authority to establish a Local Health and
Wellbeing Board by April 2013. A transition group began
meeting in November 2010 and this will now become the
shadow Health and Wellbeing Board and will begin meeting
from October 2011. Draft terms of reference have been
drawn up and will be circulated with the minutes of this
meeting.
The Board has a strategic planning function and will produce
a strategy. Rob asked how do we avoid duplication with our
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own strategy? Alison responded that the Board’s strategy will
be written with a lead from public health and should be written
by April 2012, the consortium’s strategic plan will then show
how we will deliver the objectives set out by the Health and
Wellbeing Board. Alison said that it will be important for the
consortium board to determine issues for the health and
wellbeing board to focus on.
Gareth’s concerns around the funding of the Health and
Wellbeing Board from a split of public health monies was
noted as the split of monies has not yet been agreed.
3.

Minutes from Meeting Held on 10th August 2011
The minutes from the meeting held on 10th August were
agreed as an accurate record with a correction to Denise
Richardson’s name.
Matters Arising
No examples of innovation in the modernised NHS were
submitted. Rob reported that the Cluster have asked each
Clinical Commissioning Group for an example for quality,
innovation, productivity and prevention. The Committee
agreed to use Hospital at Home as our example.

3.

Rob Nolan

Winter planning – Alison informed the committee that we
need to take a judgement call as to what is business critical
for the consortium, a list can then be drawn up of all staff who
can be released to deal with winter if necessary.

Sheena
Wood

Governance Toolkit – Gareth will ensure that the toolkit is
addressed via the local Governance and Audit Group.

Gareth
James

Chair’s Update
The Week – 30th September – 6th October 2011
The Week had been circulated with the papers for this
meeting, there were no specific actions for the team.
Commissioning Support Development Session – 11th
October 2011
Alison fed back to the Committee the main points from the
cluster wide session held yesterday:
•

It looks likely that running costs will be put back to £25
a head, this is being discussed nationally. There is
uncertainty whether this will be on registered or
weighted population.
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•
•

•

•

•

•
•

4.

In the morning session all of the workstreams for
commissioning support were worked through.
Simon Holden presented an update on running costs.
Ours are shown as significantly more than the other
Primary Care Trusts and we have not been seen to
reduce ours at the same rate as other Primary Care
Trusts. Our costs are showing at £30 a head. We are
the highest in both pay and non-pay. Alison and Huw
to meet Gareth and review in more detail.
Gareth commented that each of the four Primary Care
Trusts have interpreted the guidance differently. It is
hoped we will receive further clarity over the next
month.
In the afternoon session the following services lines
were worked through:
- Information and quality
- Service redesign
- Joint commissioning
- Continuing healthcare
- Finance
- Contracting
- Policies
- Individual funding requests
- Medicines management
- Communications
- Engagement
- Complaints
- Governance
- Freedom of Information
- IT
- Procurement
- Human resources
Each of the eight Clinical Commissioning Groups
expressed their preference and a matrix detailing
whether they would deliver the function themselves,
buy the function, or share working with other Clinical
Commissioning Groups or the Clinical Support
Organisation.
A breakdown of staff across the cluster by function will
be produced and once complete Cathy Gritzner will
lead on pulling together a prospectus for the
Commissioning Support Organisation
A write up of the day will be circulated within 24 hours
Kathy Doran will be briefing all staff over the next four
weeks.

Gareth
James

Executive Committee Workplan
Following discussion of the 2011/12 workplan for the
Executive Committee it was agreed Sheena will circulate a
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revised workplan along with a plan setting out the meeting
paper cycle.
5.

Wood

Terms of Reference for the Governance and Audit Group
The Governance and Audit Group has been set up locally,
chaired by David Clark with management support from
Gareth. Dr Laura Millard is also a member of the group.
Minutes from the group will be submitted to this Committee.
The Committee approved the terms of reference for the
Governance and Audit Group.

6.

Risk Management
The Committee were informed that the framework has been
revised and were asked to note the requirements of the risk
assessment of configuration of clinical commissioning groups.
Sheena tabled the summary of the managerial assessment
which had been undertaken and was shown in appendix 1 of
her report. The committee were asked to note the summary of
results
Rob queried how we would assess on an ongoing basis the
mitigation of risks and how we would ensure delivery prior to
it becoming an audit issue.
It was noted that revisions to the paper were needed setting
out the process for managing risk. It was suggested that this
may be easier to read in the style of a flow chart and it was
agreed to take advice from Steve Williams of Mersey Internal
Audit Agency.
It was agreed that this would be an agenda item at the next
Executive Committee in November.

7.

Sheena
Wood

Sheena
Wood

Proposed North West Children in Care Tariff
A North West Agreement has been established to charge a
flat rate tariff of £400 per quarter to the originating
PCT/Consortia as a contribution for all NHS provision for their
looked after children living in our area from October 2011. As
we currently have 134 children placed out of area and 105 out
of area children looked after in Western Cheshire we current
face a budgetary shortfall of £44,800.
It was agreed that this should be placed on our risk register
with Sarah Clein as the risk owner.
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8.

Communication and Engagement Delivery Plan
Paula presented the Communication and Engagement
Delivery Plan for the next five months included as appendix 1
in the report.
The Committee noted the steps taken in the development of
the plan along with the actions which will be completed by the
end of the financial year.

9.

Update on Authorisation including the Self-Assessment
Tool
Sheena updated the Committee on progress against the selfassessment tool. An initial managerial assessment has been
made against the six work stream domains:
•
•
•
•
•
•

clinical focus and added value
engagement with patients/communities
clear and credible plan
capacity and capability
collaborative arrangements
leadership capacity and capability

The position as it stands is shown at Appendix 1 of the report.
There is a session arranged for tomorrow with the Network
Chairs and the collated results will be discussed at the Board
Development session on 20th October.
Paula asked that version control be used on each updated
document so that the journey undertaken can be viewed.
It was agreed that it would be useful to include articles in the
newsletter for those areas with low scores, which would help
raise knowledge and awareness. Sheena will track the low
scores and inform Sarah who will then draft up articles for the
newsletter.
10.

Sheena
Wood &
Sarah
Murray

Consortium Running Costs Update
Ready Reckoner
Gareth explained that the Department of Health have
released a spreadsheet based model called the 'running costs
ready reckoner' to support Clinical Commissioning Groups to
understand their running costs and further develop their
structures and commissioning support requirements. This
model makes several assumptions in particular relating to
non-pay. The Finance team are currently working on the
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model and building in local assumptions. It is assumed that
there will be several local versions of the ready reckoner as
plans are developed.
Review of Meetings Structure Project
Alison informed the Committee that Pauline Cook is looking at
the governance arrangements and assuming costings for
those groups shown in lilac on the structure to ascertain
whether this is an affordable structure for the Consortium.
Once the project is complete further information will be
Alison Lee
brought back to the Executive Committee.
If any committee members can see any gaps on the structure
please feedback to Vicky Oxford.
11.

Quarterly Collaborative Topics
The next collaborative will take place on 22nd November and
will be followed by the Consortium’s Annual General Meeting.
Sarah reported that one of the practices had asked if topics
for the collaborative half days come from the practices
themselves and the networks. Sarah had e-mailed out to
practices asking for topics with a deadline for response of 13th
October, some suggestions had already been received.
Huw is keen for the constitution to be discussed at the
collaborative half day on 22nd November and Sarah informed
the Committee that she has been looking for a speaker to
attend to discuss Community Interest Companies after much
difficulty somebody from the Hope Street Centre in Liverpool
may be able to attend. Rob thinks he may have some
contacts to find a speaker to attend and will discuss with
Sarah.
The Committee agreed that the two agenda items for the
collaborative half day would be the constitution and
community interest companies and that the Annual General
Meeting will follow on.
Sarah, Huw, Andy and Alison will meet to discuss the agenda
in more detail.

12.

Sarah
Murray

Agenda for Informal Board Meeting – 20th October 2011
Alison informed that Committee that the informal Board
meeting would have two key agenda items:
•

risk management and the assurance framework with
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•
13.

Mersey Internal Audit Agency
Authorisation

Any Other Business
No other business was reported

14.

Date and Time of Next Meeting
9th November 2011, 9.00am, Executive Meeting Room

Actions from Executive Committee Held on 20th October 2011
3.

3.
3.
3.
4.

6.
6.
7.
9.

11.

Action
Hospital at Home to be submitted to the
Cluster as an example of quality, innovation,
productivity and prevention
A list of all staff who can be released to deal
with winter if necessary to be drawn up.
The governance toolkit to be addressed via
the local Governance and Audit Group
Alison, Huw and Gareth to meet to review
running costs in more detail.
A revised Executive Committee Workplan to
be circulated along with a plan setting out the
meeting paper cycle.
Revisions to be made to the risk management
paper.
Risk management to be an agenda item at
November’s Executive Committee.
North West children in care costs to be placed
on the risk register.
Areas with low scores under self-assessment
to be tracked and articles written for the
newsletter.
Sarah, Huw, Andy and Alison to meet to
discuss the agenda for the collaborative on
22nd November.
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Commissioning Delivery Committee
Meeting held on 18th August 2011

PRESENT:

Andy McAlavey
Matthew Cripps
Gareth James
Rob Nolan
Steven Pomfret
David Clark
Liz Noakes
Pam Hughes

IN
ATTENDANCE: Rebecca Clayton

Chairman
Transformational Delivery Lead
Director of Finance – Interim
Head of Commissioning and Contracts
GP Representative, Consortium Board
Member
Independent Advisor
Associate Director of Public Health
Head of Strategic Performance

Project Support Officer – Unplanned Care

2011-43 Apologies
Apologies were received from Huw Charles-Jones and Alison
Lee.

Action

2011-44 Minutes of the Last Meeting and Action Plan
Pam Hughes requested for her title to be amended to Head of
Strategic Performance.
Pam Hughes noted that on page four the language should be
changed to 53 events per year relating to the C-Diff targets.
Alcohol Case for Change – Rob Nolan updated the group that
a meeting had been held with Cheshire and Wirral Partnership
Trust and the Countess of Chester Hospital to discuss the
Alcohol service redesign to ensure there was no duplication or
double counting of savings towards the QIPP assumptions.
Rob informed the group that Cathy Davis was the Lead
Manager from Joint Commissioning however they haven’t
identified a lead to take the initiative forward.
2011-45 QIPP Delivery Report 2011/12
Rob Nolan informed the group that the report was the position
on the performance against the £10.2 million QIPP savings at
month 4. Rob highlighted that the three main outliers were still
the Hospital at Home project, mental health and “other”.
Hospital at Home – Rob informed the group that contract
discussions with Partners4Health had continued and that it is
hoped that following a meeting with Cheshire and Wirral
Partnership Trust on 19 August 2011 all parties involved will be
in agreement and the revised contract will be signed.
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Rob explained that the full contract value with Partners4Health
is £1.6 million which was agreed for the Urgent Care Unit.
However, as the Urgent Care Unit is not fully utilised the
Hospital at Home Service will ensure the PCT is receiving
value for money. Rob informed the Committee that £600K of
the contract will be used for the Urgent Care Unit which will see
15,000 attendances of which 3,000 will be welsh patients which
will be charged against the Betsi Caldwaladar contract. The
additional £1 million will be used by the Hospital at Home
scheme which will be contracted to have 1088 admissions per
annum.
Once agreement is reached with Partners4Health the contract
will then be in a position to demonstrate its value for money.
A contract variation to the current contract will be actioned to
reflect the Urgent Care Unit and Hospital at Home, including
finance, activity and key performance indicators.
Rob explained that an agreement had been made that the
Health Care Assistants would be provided by Cheshire and
Wirral Partnership Trust on a secondment basis and how this
will help towards part of their QIPP savings target. The
Committee were informed that a proposal had been put
forward for all the staff to be provided by Cheshire and Wirral
Partnership Trust however Partners4Helath declined this offer.
The Committee discussed the resources which had been
provided by the Consortium to help with the developments of
the operational service and contract issues. The Committee
agreed that they were supportive of the withdrawal of
significant resources which the Consortium has provided once
the Project Implementation Plan has been received from
Partners4Health which Rob has requested is available before
1st September 2011.
Rob confirmed that the start date for the service will now be
1st December 2011. The Committee discussed the number of
admissions onto the scheme and how engagement needed to
now take place with GP networks to ensure the capacity of four
admissions per day is met as soon as possible. Discussion
took place regarding the contract variations with the Countess
of Chester Hospital Trust. Rob informed the group that the
Countess had agreed to the reduction in admissions into the
hospital and that an agreement had been made that the PCT
would not pay for the 1088 new admissions which the Hospital
at Home Service would now be treating.
It was agreed that a report should be submitted to the
Committee over the next three years to ensure the service is
delivering the reductions in hospital admissions and any
readmissions that occur.
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Mental Health – Rob updated the Committee on the £1.3
million saving required from Cheshire and Wirral Partnership
Trust. The Committee were informed that to date the
Consortium still hadn’t received the proposed business
case\savings action plan from the Trust. Rob informed the
Committee that the Consortium had written to Cheshire and
Wirral Partnership Trust requesting this information on several
different occasions. Rob noted that the financial risk was held
by the Partnership Trust which had been stated in their agreed
current and future contract.
Discussion took place within the group about holding the
Partnership Trust to account to ensure the savings were
delivered. The Committee were informed that the £1.3 million
saving would be made through service inefficiencies (e.g.
patients being treated in the Countess of Chester Hospital
which could be cared for more effectively elsewhere) not by
decommissioning current services.
The Committee agreed that due to the changes in the contract
reflecting the £1.3 million savings and by noting that services
would not be affected the “mental health” initiative could now
be coded as green.
Other – Rob Nolan informed the Committee that the “other”
initiatives were still coded as red. It was noted that the
Business Support Unit had requested specific pieces of
information to be provided relating to the “other” initiatives.
The Committee were informed that Sarah Clein had advised
that she was comfortable providing information on ways to
deliver short and long term savings for the paediatric
programme.
Rob informed the Committee that the Business Support Unit
has identified potential savings through using the extended
definition of long term conditions. He noted that the number of
patients whom this may potentially affect is around 2800
across western Cheshire GP practices. The analysis
completed by the BSU has identified patients who could
potentially be on the registers within the next 12 – 18 months.
Rob explained if these patients are added to the registers and
practice management of the patients takes place it is forecast
that hospital admissions can be reduced as a result.
Rob informed the Committee that potential savings of £5.6
million have been identified and the QIPP Project Delivery
Group is undertaking a process for managerial support to take
this forward. Rob informed the Committee that discussion had
taken place at Project Delivery Group on 10th August 2011 and
Sarah Murray is now looking at capacity of her team to
undertake this work and also how this may be delivered with
Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

80

AGENDA ITEM NO: WCHCB/11/11/36

practices. It was noted that clinical input will also be required
and a plan to deliver this will be brought to the next
Commissioning Delivery Committee.

RN

Matthew Cripps noted that the Consortium was responding well
to the work set out by the Strategic Health Authority as each
year the targets are getting harder however each year the
Consortium already has programmes in place to assist with this
work. Matthew added that the QIPP return which had been
submitted to the SHA, Cluster and Department of Health
recently had been received extremely well.
David Clark commented that he was pleased with the layout
and content of the QIPP delivery report.
2011-46 Finance Performance Report 2011/12
Gareth James informed the Committee that the finance
performance report was to update the Committee on progress
to date to the end of month four (July).
Gareth explained that West Cheshire Health Consortium has
now been delegated a budget of £293.9 million from the
Cluster which equates to ¾ of the PCT’s budget. Gareth noted
that further £2.8 million would be transferred across for
strategic commissioning health and social care (this is included
within the £293.9 million transferred).
Gareth explained that up to the end July 2011 the Consortium
is overspent by £2 million which is a financial pressure which
manifests in the contracts budget. Discussion took place within
the Committee regarding the financial pressures which weren’t
delivered through the QIPP savings. Gareth explained that
there was a budget of £4 million dedicated to system change,
however if these monies were not utilised then this could be
used against the final overspend.
Gareth informed the Committee that the joint commissioning
and prescribing elements of the QIPP savings were
progressing well. Gareth did highlight that caution needed to
be taken regarding the prescribing data as this is often not
precise at the beginning of the year.
Further discussion took place regarding the strategic system
change monies, monitoring of budgets and the reserve budgets
which are currently in place. Gareth explained that good
progress was being undertaken to deliver the QIPP savings
and asked the Committee to note the contents and progress of
the current financial performance.
The Committee noted the financial performance against the
Consortiums delegated budget at the end of month four (July
2011).
Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

81

AGENDA ITEM NO: WCHCB/11/11/36

2011-47 Integrated Contracts and Performance Report
Rob Nolan informed the Committee that this was the first
integrated contracts and performance report. Rob added that
additional information would be required for future reports such
as HR information.
Rob informed the group that the report was split into three
sections:
• Performance against activity and finance plans and the
NHS Operational Framework performance measures for
each of the Health Care Contracts
• Strategic Health Outcomes
• Reports produced externally on the performance of
health and social care in this health economy
Rob drew the Committees attention to paragraph 6 of the
report which detailed a list of national indicators that he
Strategic Health Authority had identified as high priority areas
for the North West in 2011/12.
The group discussed the current overspend across the
Countess of Chester Foundation Trust, the Wirral Acute
Foundation Trust and other NHS contracts. Rob informed the
group that most of the overspend is due to non PBR activity i.e.
contracted activity which sits outside of the tariff system.
Further discussion took place regarding A&E attendances and
other unplanned care events. Rob noted that this information
needed to be monitored to see if it was a seasonal variation
and if it was an event which should have been dealt with as an
outpatient appointment.
It was noted that planned care has a current underspend of
£344,000. The group discussed the backlog of 1,600 patients
at the Countess of Chester Hospital who are waiting to be
treated outside of the 18 week referral to treatment time. Rob
explained that the Trust has been paid an additional £1 million
to clear the back log by 1st September 2011. The contract for
2011/12 planned activity was calculated to meet anticipated
demand within the target of 18 weeks. It did not include any
provision to fund the known backlog of activity within the Trust.
Following a review of all backlog activity in all the North West
providers, the requirement form the Strategic Health Authority
was that commissioners and providers should agree an action
plan to clear the backlog as soon as possible. The anticipated
cost of this activity is circa £1m, and as part of the discussions
on the year end for 2011/12, the resource was identified and
specifically ring fenced by the Trust to pay for this activity.
Therefore the cost of clearing the backlog is not a cost
pressure in 2011/12 to the health community. This was
discussed at the time with Primary Care Trust Directors.

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

82

AGENDA ITEM NO: WCHCB/11/11/36

Further discussion took place within the group regarding the
back log and if this was due to inefficiencies at the Countess of
Chester Hospital as they were in a similar predicament last
year. Rob informed the Committee that the activity will need to
be closely monitored to ensure the capacity is not maintained
at the increased level and that the referral to treatment time is
still within 18 weeks.
Rob informed the Committee that the Cancer 2 week wait had
a 100% achievement however the Cancer 62 day waits had 6
breaches. The Committee were informed that the breaches
were not at the fault of the GP but were due to 2 delayed
referrals for Upper GI to Clatterbridge, 2 medical suspensions
for lung cancer patients and 2 urological referrals as a result of
patient choice.
The Committee discussed the stroke patients spending 90% of
their stay on the Stroke Unit. It was noted that some of the
information seemed vague to date. Rob noted that Virginia
Clough had agreed to improve targets for this from August
2011.
Rob informed the Committee that the NWAS Category A
response call times had not been achieved. He noted that the
national response target was to achieve 75% of all 8 minute
response time targets. However, western Cheshire only
achieved 68%. The Committee discussed the reality of
achieving the 8 minute target due to the geographical locality.
The Committee were informed that the 8 minute response
target was usually achieved in 9.5 minutes. The Committee
were informed that the current overspend for the agreed
contract for NWAS is £141,000.
Rob informed the group that the Strategic Outcomes that were
put in place for Western Cheshire Primary Care Trust in
2010/11 would be the same for the Consortium.
Rob explained that he had included the external organisation
reports for information. Rob noted that the National Diabetes
Audit for 2009/10 highlights that there may still be patients
undiagnosed with diabetes.
The Committee noted the contents of the integrated Contracts
and Performance Report and thanked Rob and Pam Hughes
for their input into the report.
2011-48 Any Other Business
No other business was raised at the meeting.
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2011-49 Minutes from the QIPP Project Group 8th June 2011
The Chair noted that the Commissioning Delivery Committee
Project Delivery Group minutes were distributed for
information.
2011-50 Date and Time of the Next Meeting
The next meeting will take place on Thursday 6th October
2011 at 2.00 pm in the Executive Meeting Room.
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Commissioning Delivery Committee
Meeting held on 6th October 2011
PRESENT:

Andy McAlavey
Matthew Cripps
Gareth James
Rob Nolan
Alison Lee
David Clark
Liz Noakes

IN
ATTENDANCE: Rebecca Clayton
Barbara Perry
Carl Marsh
Laura Marsh

Chairman
Transformational Delivery Lead
Director of Finance – Interim
Head of Commissioning and Contracts
Chief Operating Officer – Interim
Independent Advisor
Associate Director of Public Health

Project Support Officer – Unplanned Care
Head of Medicines Management
Head of Planned Care
Head of Commissioning – NHS Western
Cheshire

2011-50 Apologies
Apologies were received from Huw Charles-Jones, Steve
Pomfret and Pam Hughes.
2011-51 Minutes of the Last Meeting and Action Plan
The minutes require to be changed to reflect the attendance of
both David Clark and Liz Noakes at the last meeting.
David Clark raised an issue regarding item 2011-47 Integrated
Contracts and Performance Report – David noted that an
additional paragraph would need to be added to highlight the
ring fenced £1 million within the contract for the additional 18
week activity. This action was carried out before the meeting
by Rob Nolan. Rob tabled the revised minute which was
agreed by the Committee.

Action

RC

RC

Alison Lee noted there should have been an action on page
four against the managerial support to take forward the work
relating to the 2800 patients who could potentially experience
long term conditions. Rob Nolan noted that this had been
included in the QIPP delivery report.
Gareth James clarified that the £2.8 million, which had been
transferred across for strategic commissioning health and
social care, was included within the £293.9 million, which had
been delegated to the Consortium and was not additional
funds. Gareth also noted that first sentence of the last
paragraph on page 4 needed to be changed to note that the £2
million overspend was a pressure which manifests in the
contracting budget not the contracting team.
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Alcohol Case for Change – The Committee was informed that
the lead manager to take forward the alcohol case for change
work would be Sarah Moores.
2011-52 QIPP Delivery Report 2011/12
Rob Nolan informed the Committee that the report
demonstrated the progress made on the QIPP initiatives up to
23rd September 2011.
Rob reported that the Hospital at Home initiative is still on
target for commencing on 1st December 2011 and that the
other urgent care programmes are progressing well. Rob
noted that work continues to be undertaken by the unplanned
care team to reduce hospital attendances and admissions.
The Committee was informed that there will be a public
meeting held in late October to feedback information gained
following the patient questionnaires which practices have
distributed.
The Committee discussed the other initiatives being delivered
by the unplanned care team. The Committee agreed that any
financial saving initiatives which will not be delivered in
2011/12 should be removed from the QIPP delivery plan i.e.
111. Rob confirmed that Paul Lynch had arranged a meeting
in the near future to review the QIPP delivery plan and how it
will be integrated with the strategy. It was agreed that
recommendations would be brought back to the next
Committee meeting.

RN

Rob informed the Committee that there had been issues
relating to the managing variation in surgical thresholds
initiative within the planned care team due to data received
from CISSU. Rob noted that the data had now been corrected
and that the planned care team were happy with the data
provided and the savings would now start to be delivered in
year. It was agreed to change the status to “amber”. The
Committee discussed the issue of CISSU providing inaccurate
data. Rob noted that part of the issue was more to do with how
RN
it was provided outside of the current policy styles. Rob
agreed to take this forward through the project delivery group.

Rob highlighted that, following agreement at a previous
committee meeting, the mental health QIPP work-stream was
rated as green. Rob reported that a letter had been sent to
Cheshire and Wirral Partnership Trust following a meeting with
Ros Flight confirming the reduction of £1.268 million from their
contract. The Committee heard how, through a series of letters
and meetings, CWP were aware that the delivery of the
savings target was their responsibility and that their contract
would be reduced by the £1.268m if the target was not
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delivered in other areas. Gareth reported that to date there has
been no disagreement from Cheshire and Wirral Partnership
Trust to the reduction in contract value.
Delivery of the mental health QIPP savings was discussed in
detail. There is concern that rather than driving through
efficiencies that this would be seen as the cutting of mental
health services. Rob reported that CWP had requested that a
QIPP summit be held to go through these issues. It was
agreed that Alison and Rob would agree the format and
attendees for this summit and that this would be communicated
to the Trust.
Rob updated the Committee on the “other” initiatives under the
QIPP delivery plan. The Committee was informed that the
RAG status was still red. It was agreed that a detailed report
would be provided to the Committee at the next meeting to
highlight the long term conditions work which is being
undertaken and the other initiatives which are taking place to
assist with the delivery of the £4,089 million savings.

RN

Rob reported that Sarah Clein is continuing to undertake work
regarding the paediatric review. The Committee was informed
that the tariffs had been amended within the contract for short
stay admissions and that work is being undertaken to look at
revising the longer term admissions.
The Committee noted the progress against the QIPP delivery
plans.
2011-53 Finance Performance Report 2011/12
Gareth James provided an update on the financial position at
the end of month 5 (August 2011). Gareth confirmed that
£293.9 million had now been delegated to the Consortium
which equates to approximately ¾ of the Primary Care Trusts
whole budget. Gareth noted that the budgetary responsibilities
covered the following broad categories:
• Secondary healthcare contracts
• Primary Care prescribing
• GP enhanced services
• Healthcare jointly commissioned with Cheshire West and
Chester Council and voluntary sector organisations
Gareth explained that at the end of August 2011 the
Consortium is £2.4 million overspent against its delegated
budget. This position reflects an assumption that £4 million
QIPP savings, previously described as ‘other’, and half of the
mental health QIPP target would not be delivered by March
2012. Following discussion, it was agreed that future financial
reports would allow for full delivery of the mental health QIPP

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

87

AGENDA ITEM NO: WCHCB/11/11/36

savings target.
Gareth informed the Committee that, with the exception of
other healthcare agreements, other delegated budgets were
performing well. It is planned that that the Consortium
overspend will be mitigated by the Primary Care Trusts
reserves yet to be delegated to the Consortium. Discussion
took place within the Committee regarding the current
overspend and the potential of other QIPP schemes not
delivering the savings and the effect this may have on the
Consortium.
Gareth noted that the work being undertaken towards the QIPP
savings was positive. However, it was imperative that the workstreams planned to deliver savings during the second half of
the financial year were successful in order to maintain
recurrent financial balance. The Committee agreed that the
RN & MC
QIPP review process needed to take place in a timely manner
to ensure these projects would be delivered.
The Committee noted the current financial performance at the
end of month 5 (August 2011) and the pressures attached to
the QIPP projects.
2011-54 Integrated Contracts and Performance Report
Rob Nolan updated the Committee on the current contracts
performance until 31st August 2011. Rob reported that the
Countess of Chester Hospital contract is currently overspent by
£549,000. Rob noted that this is primarily around high cost
prescribing and the unplanned care activity, however work is
being done to ensure the coding is accurate. Rob noted that
the Countess of Chester Hospital is currently underspent on
the planned care activity.
The Committee was informed that the Wirral Acute contract is
currently underspent by £141,000 which was identified by
coding errors. Rob explained there are major concerns
regarding the 18-week referral to treatment activity, as the
Trust is currently one of the top poor performers in the country
for not achieving targets. It was noted that the major areas
were orthopaedic, ophthalmic and pain management clinics.
Rob informed the Committee that the Consortium has formally
requested the waiting list of patients who were currently
awaiting appointments. Rob explained that Consortium would
then explore the option of patients receiving treatment from
other healthcare providers.

Rob explained to the Committee that under the NHS Operating
Framework Performance he had identified key high priority
areas for the Consortium to focus on which are:
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•
•
•
•
•

A&E targets (unplanned re-attendance rate, time until initial
assessment and time to treatment in the department)
18 week referral to treatment
NWAS response targets
Cancer and Stroke Service High Priority Patients
Same sex accommodation

Rob informed the group that the current 4 hour waiting target
was mainly being achieved at the Countess of Chester Hospital
however the “time to treatment in department” had not been
achieved and it is expected that this is mainly due to the
building work which has been undertaken recently. Rob
explained that the re-attendance rate and A&E admissions is a
piece of work currently being undertaken by the Unplanned
Care team within the Consortium.
Rob explained the current planned care 18-week referral to
treatment activity. The Committee was informed that the
numbers reflect the back log of activity to March 2010, however
it was noted that the 20% reduction level is operationally
unachievable and work is being undertaken to look at how the
targets were set and to explore alternative ways of achieving
this work.
Rob informed the Committee that NWAS were still not hitting
the 75% category A response time however positive work is
being undertaken and a gradual improvement has been made
on a month by month basis.
Rob reported that the Cancer two week wait standard was set
at 100% which is considered to be unachievable however the
operational standard of 93% is continually being achieved.
The 62 day wait has also been set at 100% which is not being
achieved however the operational standard has now been set
at 85% which is now being achieved.
Rob explained that the stroke patients spending more than
90% of their stay had an 80% standard set which had been
breached with the Countess of Chester Hospital in June. Rob
informed the Committee that discussions had taken place with
the Countess to discuss the June 2011 data, however the
improvement had actually got worse in July 2011. Rob
reported that this would be raised at the next contract meeting.
It was agreed that this needed to be kept as a priority and an
update provided at the next meeting.
Rob highlighted the C-Diff breach for July 2011 and informed
the Committee that this was a breach due to the number of
patients infected within the community and not the hospital

Minutes of Board Committee Meetings
West Cheshire Health Consortium Board Meeting
th
17 November 2011

RN

89

AGENDA ITEM NO: WCHCB/11/11/36

setting.
The Committee discussed the high cost drug’s usage for Age
related Macular Degeneration. Rob reported that the Planned
Care Team is undertaking a piece of work relating to this. It
was agreed that an update would be available at a future
meeting.
RN
The Committee noted the contents of the report and the work
being undertaken by the various teams to improve current
targets.

2011-55 Case Outline – BNP Testing for Heart Failure
Carl Marsh attended the meeting to ask the Committee for
approval to commission a B-Type Natriuretic Peptide testing
service and to adopt the NICE full heart failure pathway. The
Committee discussed the four options available to them which
were outlined as:
Option 1 The service would remain the same which would
entail BNP testing not being carried out and the
current pathway of an echo test being provided in
secondary care is continued with patients attending
hospital for this test.
Option 2 Commission BNP testing within primary care
Option 3 Implement full NICE Heart Failure Pathway which
would include BNP testing in primary care and a
redesign of the cardiac rehab service
Option 4 A phased implementation of the full NICE Heart
Failure Pathway
Robust discussion took place regarding the timescales
required for rolling out each individual option along with clinical
and financial implications for each initiative. Carl specified that
option four would be the preferred option due to the phased
implementation which would produce savings more promptly
than option 3 which would take longer to implement. Matthew
Cripps challenged the savings which would be produced
between the two options. Carl explained that option 4 would
be implemented while work would be undertaken parallel for
the implementation of option 3. Carl highlighted that GPs had
shown some resistance to the change in commissioning the
new service; however it was agreed that if GPs did not
participate in commissioning the service through community
BNP testing, the service would be commissioned through and
alternative provider.
The Committee agreed to support option 4 of the BNP testing
to assist the diagnosis of heart failure. It was agreed that Rob
would add the business case to the commissioning intentions
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for next year.
2011-56 Case Outline – Shared Decision Making
Laura Marsh attended the meeting to discuss the Shared
Decision Making process and to request the Committees
approval for progressing forward with undertaking shared
decision making between the clinician and patient. The
Committee discussed the three options available which detail
the timelines, services involved, raising of awareness and
contract variations:
Option 1 Do nothing
Option 2 Implement project 1 with enablers
Option 3 Implement project 1 and 2 with enablers
The Committee discussed the financial savings which could be
made by taking this initiative forward. Laura explained that
research undertaken by AQUA shows that locally patients are
not necessarily receiving the correct clinical treatment;
however by undertaking the shared decision making process a
shift towards treating the right patients accordingly. Discussion
took place within the group regarding the change in behaviour
required by provider organisations. It was agreed that
CQUINS could be put in place to assist with the measuring of
safety, quality, and effectiveness of the patient experience.
Laura noted that the Cancer Network had expressed that they
felt they already engaged with patients thoroughly however it
was noted that this might not be in a standardised way.
Discussion took place about how this would benefit the patient
along with having financial savings attached to the process,
which has a quality incentive for the whole health economy.
The Committee agreed to support option 3. It was agreed that
Rob Nolan would take this forward through the Project Delivery
Group to identify a lead manager to take this forward.

RN

2011-57 Case Outline – Community Neurology
Laura Marsh attended the meeting to ask the Committee for
approval to commission a Community Neurology Service. The
Committee discussed the three options available to implement
the community neurology service.
Option 1 Consultant led service within the community
Option 2 Establish a community based Advanced Neurology
Nurse service
Option 3 Establish a community based multi-disciplinary
neurology service
Laura explained that both the Walton Centre and Wirral
University Teaching Hospital are supportive redesigning the
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current pathways to being a community based option with
integration from primary and tertiary services. Laura noted that
they are supportive of option 3 to be implemented.
The Committee was informed that 3 was the preferred option
however Laura noted that option two was a “readymade” option
with similar tariffs, pathways and services in place which could
be replicated to suit the Advanced Neurology Nurse service so
the saving could be made quicker. The Committee discussed
the pros and cons of both options noting that option 3 would
deliver more saving and better quality of care.
The Committee agreed to support option 3. It was specified
that if premises could be found within the Chester locality
before the Northgate project is finalised then the service should
be set up immediately. However if no premises can be
obtained the project should be delayed until 9 months prior to
the Northgate project is finalised. It was agreed that Rob
RN
Nolan would take this forward through the Project Delivery
Group to identify a lead manager to take this forward.
2011-58 Case Outline – Community Pain Management Service
The Committee discussed the introduction of a Community
Pain Management Service. Laura Marsh informed the
Committee that she would be looking to commission the
service from Cheshire and Wirral Partnership Trust. The
Committee was informed that David Childs (lead clinician from
the Countess of Chester Hospital) is aware that this service
review has been undertaken by the Primary Care Trust. The
Committee discussed the decommissioning of services from
the Countess of Chester Hospital and the impact this would
have on their pain management clinics. Laura noted that the
Countess don’t currently provide any self-management
programmes within their pain management service.
Laura informed the Committee that service specifications were
already in place for community pain management services
which would enable option two to be the preferred option to
take forward. Laura noted that this option would be designed
to stop readmissions and produce a quality service to patients
and also reduce the productivity of work within primary and
secondary care. The group confirmed that this project required
capacity within the community to provide the service from. It
was agreed that if there was an existing suitable location to
provide the service from the redesign should commence as
soon as possible otherwise it should be delayed until the
Northgate project is finalised. The Committee agreed to
commission option two of the case outline. Rob Nolan agreed
to take the case outline to the Project Delivery Group for them
to agree a lead manager to take forward the project in Laura’s
absence.
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2011-59 Medicines Management Report
Barbara Perry attended the Committee to discuss the
medicines management report. Barbara explained the revised
terms of reference of the Area Prescribing Committee. The
Committee discussed the attendance required at the meeting
and agreed that clinically there needed to be at least one GP
and one pharmacist present at each meeting. Barbara noted
the proposed changes were mainly due to the new governance
structures. Alison Lee reported that the new structures haven’t
formally been put into place or agreed to date. The Committee
agreed that the Area Prescribing Committee should not
relinquish their terms of reference, however the committee
does not currently have any decision-making authority as it
was an advisory committee to the Clinical Commissioning for
Patients Committee in its last format.
The Committee discussed the QIPP section of the medicines
management report. Liz Noakes raised concerns regarding the
transferring of the Nicotine Replacement Therapy budget from
the overall prescribing budget to the public health smoking
cessation service. Liz explained that the quality of the service
might be affected by putting the additional pressures onto the
service teams. The Committee discussed the current budget
spend allocation for the service and how this needed to be
amended in the future to reflect the true costs involved with
providing the service. Liz and Barbara agreed to discuss these LN \ BP
concerns with Julie Rogers from Public Health outside of the
meeting to agree a way forward.
The Committee ratified the homeopathic preparations policy
and the chronic fatigue syndrome policy.
Barbara explained the benefits of adding Pantoprazole to the
joint formulary to provide an additional low cost option which
will support improvement in the PPI Better Care Better Value
indicator. Certolizumab is a new drug subject to a NICE
Technology appraisal and must therefore be funded. The
Committee agreed to add the two new drugs to the formulary.

BP

Barbara informed the Committee that the primary care
antibiotic formulary had been reviewed by Dr Kustos,
consultant microbiologist from the Countess of Chester
Hospital in July who had agreed the formulary content in line
with local sensitivities. The Committee agreed to the
ratification of the primary care antibiotic formulary.
Barbara explained the proposed shared care for melatonin to
treat attention deficit hyperactive disorder. The product that will
be used is licenced for adults, though not for children, but is
more appropriate for use than unlicenced forms of melatonin.
The Committee discussed the financial implications for the
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increase of use of melatonin in primary care and asked for
further information regarding anticipated costs prior to making
a decision.
Barbara highlighted the positive change in performance of GP
practices from 2010/11 to 2011/12. Barbara noted that some
of this change would have been due to the QoF QP indicators
that are now in place. The Committee were informed that there
was only one GP practice of major concern which had an
overall red rating across all the reported areas. Barbara
informed the Committee that resources were being allocated to
the practice to try and mitigate these issues.
2011-60 Any Other Business
No other business was raised at the meeting.
2011-61 Minutes from the QIPP Project Group 7th September 2011
The Chair noted that the Commissioning Delivery Committee
Project Delivery Group minutes were distributed for
information.
2011-62 Date and Time of the Next Meeting
The next meeting will take place on Thursday 3rd November
2011 at 2.00 pm in the Executive Meeting Room.
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DOES THIS REPORT / ITS RECOMMENDATIONS HAVE
IMPLICATIONS AND IMPACT WITH REGARD TO THE FOLLOWING:
A.
CONSORTIUM AIMS AND OBJECTIVES
1. QUALITY (including patient safety, clinical effectiveness and
patient experience) – please outline impact

No

2.

COMMISSIONING OF HOSPITAL AND COMMUNITY SERVICES
– please outline impact

No

3.

COMMISSIONING AND PERFORMANCE MANAGEMENT OF GP
PRESCRIBING – please outline impact

No

4.

DELIVERING FINANCIAL BALANCE – please outline impact

No

5.

DEVELOPMENT OF THE CONSORTIUM AS A COMMISSIONING Yes
ORGANISATION – please outline impact
To support the development of governance arrangements for the
Consortium as a commissioning organisation.
B.
1.

GOVERNANCE – please outline impact
Does this report:
• provide the Commissioning Board with assurance against any
of the risks identified in the assurance framework (identify risk
number)
• have any legal implications
• promote effective governance practice
The report provides assurance to the Board of the progress
regarding work and delegated responsibilities of the Committees.
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2.

ADDITIONAL RESOURCE IMPLICATIONS
(either financial or staffing resources)

No

3.

HEALTH INEQUALITIES

No

4.

HUMAN RIGHTS, EQUALITY AND DIVERSITY REQUIREMENTS

No

5.

CLINICAL ENGAGEMENT
Has this report been developed with clinical input and do local
clinicians support the report’s recommendations?

No

6.

PATIENT AND PUBLIC ENGAGEMENT

No
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