WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
Meeting to be held in Public on Thursday 19th July at 9.00am
Boardrooms A&B, 1829 Building, Countess of Chester Health Park,
Liverpool Road, Chester, CH2 1HJ
The Open Forum item is a 15 minute opportunity for the public to ask the Board questions.
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Any Other Business**

Dr Huw Charles-Jones
GP Chair

Date and Time of Next Meeting – Thursday 20th September 2012 at 9.00am.
West Cheshire College, Ellesmere Port Campus, Off Sutton Way, Ellesmere Port, CH65 7BF

I – Information

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 Clinical Commissioning Group
Formal Board Meeting
Thursday 17th May 2012, 9.00am at the 1829 Building, Chester
Present:
Dr Huw Charles-Jones
Dr Andy McAlavey
Ms Alison Lee
Mr Gareth James
Ms Chris Hannah
Mr David Clark
Ms Sheila Dilks
Dr Jeremy Perkins
Dr Steve Pomfret
Dr Laura Millard

Chair
Medical Director
Chief Operating Officer
Chief Finance Officer
Non-Executive Advisor
Non-Executive Advisor
Nurse Representative
GP Representative Ellesmere Port and Neston
GP Representative Rural
GP Representative City

In Attendance:
Ms Christine France
Ms Paula Wedd
Mr Rob Nolan
Ms Sally Pritchard
Ms Clare Dooley
12/05
A

PA (Minute Secretary)
Head of Quality
Head of Contracts and Performance
Patient and Public Engagement Manager
Private Office Manager
Action

CHAIRS OPENING REMARKS
In opening the meeting the chair confirmed that:
•
•
•

•

the group had been asked to submit its application for authorisation
in the first of four waves of applicant and that governance and risk
assurance would be two key areas of the assessment process.
he and Alison Lee had met with the audit commission during the
week to discuss the group’s application;
agreement on the key principles for the group’s constitution had
been given by the group’s membership in February 2012 and that a
draft constitution will be discussed at the membership council next
week;
the group would appoint three lay members to its governing body,
which is one more than the national requirement. Individual lay
members would each lead on public and patient involvement, audit,
and remuneration and organisational development. The formal
process was underway to recruit to these posts;
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Action

12/05
•

B

the first of a series of four public road shows held by the group to
meeting local residents had taken place in Neston. Other events
are schedule to take place in Frodsham, Ellesmere Port and
Chester.

APOLOGIES FOR ABSENCE
Apologies were received from Mr Mike Zeiderman.

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 in items 51 and 55 as
partners in general medical practices.

D

MINUTES FROM THE MEETING HELD ON 15th March 2012
The minutes from the meeting held on 15th March 2012 were agreed as an
accurate record of the meeting’ proceedings with the correction of:
•
•

the extra comma removed from the third line on page 7
the name of the children’s safeguarding lead to be corrected and this
will be marked as an action
a review of the issues on table 8 of the 2012/13 commissioning plan
to be undertaken by Matt Powls and this will be marked as an action

•

Matters Arising/Actions
All actions were complete with the exception of the following two:

51

•

the review of Hospital at Home will be reported to the July board Rob Nolan
meeting;

•

due to data availability, the breakdown of MRSA targets across all Rob Nolan
providers will now be available from July.

CLINICAL COMMISSIONING PRIORITY UPDATE - DIABETES
Laura Millard confirmed diabetes has one of the group’s six clinical
priorities. Supported by Andy Muir, Interim Project Manager they advised:
•

if diabetes is managed well from the outset, complications can be
prevented;

•

the number of diabetics are increasing year on year;

•

although may local service indicators compare favourably there is
more to do to improve care planning and to develop treatment options.
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Action

12/05
The report to the board provided information on the scope of current
services and proposals for developing the group’s approaches to treating
diabetes, including incorporating the national Year of Care programme on
a pilot basis.
Subject to the board’s agreement in principle, the costs associated with
the programme and diabetes care would be assessed for further
consideration.
In response to questions from Andy McAlavey, Alison Lee, Sheila Dilks
and Chris Hannah, Laura and Andy confirmed:
•

the insulin passport referred to in paragraph 29 of the report has
now been introduced;

•

the target of 60% of patients to receive all nine processes of
diabetes care in year one, as specified in the local enhanced
service, is reasonable as we are only just launching the
interventions that will drive this up. In year two this should increase
to 70%. It was noted that some of these outcomes are the remit of
the patients;

•

the project group would be tasked with documenting a more
scientific reasoning for target setting;

•

the vascular check programme run by public health will go some
way towards identifying patients who are not receiving treatment.
The project group will lead work with the local authority and
community groups to identify others;

•

the year-end data showing the current position for contract and
performance issues had not been available when the paper was
drafted;

•

reinvestment of potential savings from insulin therapy into further
services is currently being considered;

•

the project group would be accountable to Laura (as clinical board
lead) who would report to the board. If the group was set up
immediately it was expected that Year of Care could be piloted
within two to three months in three practices, one in each locality;

•

public health representatives would be included as members of the
project group.

The board noted the scope of the current work on diabetes, and approved
the establishment of a project group to explore the benefits of the Year of Laura Millard
Care model; to review the current spend on diabetes and explore options
for future delivery of diabetes care.
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12/05
52

Action

CLINICAL COMMISSIONING PRIORITY UPDATE - ALCOHOL
Jeremy Perkins confirmed that alcohol is one of the group’s six clinical
priorities. He welcomed Martin Dennis, the clinical lead for alcohol to the
meeting who thanked Sarah Murray and Tony Sharples for their help in
writing the report.
Martin advised the board that:
•

the lack of a pathway between primary and secondary care highlights
means that patients are detoxing in secondary care who could be
treated in community services;

•

the group is working with Cheshire and Wirral Partnership NHS
Foundation Trust to increase the capacity of the hospital alcohol liaison
service by three posts and to commence engagement services.
Although it has been difficult to engage frequent attenders of the
service, the intention is to develop an approach that will overcome this.

The board did not receive an explanation for the delay in implementing the
recommendations of the alcohol Case for Change paper, which it had
approved at its meeting in June 2011. It asked that the reasons for this be Jeremy
Perkins
investigated further and reported back to the board.
In response to questions from Huw Charles-Jones, Alison Lee, Laura
Millard, Jeremy Perkins and Sheila Dilks it was confirmed that:
•

the service for both hospital and community had been specified
with Cheshire and Wirral Partnership NHS Foundation Trust. A
formal communication had been given to the Trust to recruit staff to
the alcohol liaison service;

•

the alcohol liaison service will interact with AQUA House to see
patients and link with GPs;

•

discussions are taking place with Cheshire and Wirral Partnership
NHS Foundation Trust to determine whether brief interventions can
be carried out within the healthy living centres.

The board noted the scope of current work on alcohol services and
supported the details contained in the implementation plan and noted the
timescales involved.
The board asked for a progress report on alcohol related ill health at its Jeremy
September 2012 meeting.
Perkins
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53

LOCAL SAFEGUARDING CHILDREN BOARD ANNUAL REPORT
Huw Charles-Jones introduced Audrey Williamson, Independent Chair of
the Local Safeguarding Children’s Board to the board. The board noted
that The Local Safeguarding Children’s Board is a statutory board which
has a raised profile in Cheshire West due to the improvement notice that
had been issued. The board has been under considerable scrutiny by
Ofsted who are expected to undertake an unannounced inspection, lasting
approximately two weeks, anytime from May onwards.
It was noted that the annual report of the Local Safeguarding Children’s
Board is statutory requirement. The report for 2011/12 shows a significant
increase in the number of children with protection plans. Although this has
not been flagged as a concern, more early intervention is necessary to
prevent the numbers from rising further.
Ms Williamson confirmed that the board function well; is well attended by
people, who are able to make decisions. It has two priorities, i) that those
children with plans have the services they need and are kept safe and ii)
that parents can access the services they need, for example alcohol and
domestic violence when they need them.
David Clark reported that his work as a family court magistrate had
doubled and is expected to increase in the future. He was pleased that
the report been presented to the board and urged the clinicians to do
whatever they can to support the work of the local safeguarding children
board.
In response to questions from Laura Millard and Andy McAlavey, Audrey
confirmed:
•

that she acknowledged it is difficult for GPs to attend child protection
conferences due to the short amount of notice that can be given. She
emphasised that if a GP cannot attend then a completed report can
help the conference decision making;

•

if the GPs do not know the family involved it is helpful for the local
safeguarding children’s board to have this information;.

•

that safeguarding children’ data will be included in the primary care
quality dashboard and that this will be tracked overall for the group’s
37 member practices;

•

that she would feedback on level three training for practices.

Huw CharlesJones

Alison Lee advised the board that Gerald Meehan, Strategic Director for
Children & Young Peoples’ Services, Cheshire West & Chester Council,
will be attending the membership council next week as part of the clinical
leads “market place”. This provides an opportunity to spread the Huw Charlessafeguarding message further and it is hoped that it will be a topic at a Jones
rolling half day later in the year.
th

Minutes of the Clinical Commissioning Group Board meeting held on 17 May 2012
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

5

It was noted that further work is likely to arise following a recent child
protection issue in Rochdale.
The board endorsed the annual report and undertook to continue to work Huw Charleswith the Local Safeguarding Children Board to address the issues Jones
highlighted in the report, in particular GP attendance/reports for Child
Protection Conferences.
54

QUALITY IMPROVEMENT REPORT
Paula Wedd, Head of Quality, highlighted the following points from the
report:
•

at the March board meeting the board asked for further context on
serious incidents, from this meeting the board report now contains
between five to six months of data;

•

the serious incident review group have asked commissioning support
services to help them look back at those incidents categorised as
unexpected deaths using a comparison of 10/11 data against 11/12.
Paula Wedd
Paula will update to the board on anything that arises;

•

the Countess of Chester Hospital NHS Foundation Trust are
participating in a national scheme, the NHS safety thermometer
survey, covering four areas which are seen as avoidable harm. This
will give the group a picture of where we fit nationally;

•

the patient advice and liaison service has identified a theme of
expressions of concern from patients who do not meet the criteria to
access ambulance transport to hospital appointments. This was
discussed with the North West Ambulance Service and guidance
issued to general practice staff to clarify the arrangements;

•

a complaint had been received concerning the funding of drugs
approved by the National Institute for Health and Clinical Excellence.
As a result changes have been made in the way the policy is
implemented;

•

draft quality accounts have been published and there is reference all
the way through of the expectations we have and what we expect
providers to deliver. In the July board paper there will be links to the
Paula Wedd
full published accounts;

•

we are disappointed that the Countess of Chester Hospital NHS
Foundation Trust did not meet the patient experience measures, a
financial penalty has now been levied on them and the target set for
next year will not be lowered;

•

the findings from an Ombudsman complaint showed that there had
been a need for openness and transparency with the family of a
patient. There is recognition from the Countess of Chester Hospital
NHS Foundation Trust on how they could have done things
th
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differently. Paula is waiting for agreement that this will be addressed Paula Wedd
by the Trust;
•

the report contains examples of making patient experience more
visible.

In response to questions from Sheila Dilks, Steve Pomfret, Alison Lee and
Jeremy Perkins, Paula confirmed:
•

the Countess of Chester Hospital NHS Foundation Trust will be
presenting the findings from their patient survey at the Contracting
and Clinical Quality Risk Review Group meeting this afternoon;

•

in future quality reports we will not to refer to GPs but GP services;

•

the quality report will be reshaped over time to show more detail
beneath the facts and figures currently reported;

•

at an informal session the board will debate what they want to see
in the quality report including examples that make this real. We do
not want to replay the business that is going through the quality Alison Lee
improvement committee but do want the Governing Body to
continue to have excellent assurance on quality governance

•

the group needs to be more closely involved in contracting with
nursing homes. The board will then begin to see information about
pressure ulcers in nursing homes.

•

the patient advice and liaison service information shown in the
report relates solely to contacts with NHS Western Cheshire.
These contacts are discussed at the Quality Improvement
Committee.

The Board:
a) noted the information provided about serious incidents.
b) noted the information provided through the analysis of Patient and
Advice Liaison Service contacts and complaints.
c) noted the process for receiving and commenting on the quality
accounts of local providers.
d) noted the exceptions in performance against the Commissioning for
Quality and Innovation Schemes for 2011-2012.
e) noted the outcome of the decision by the Health Service Ombudsman
into a complaint made about the Countess of Chester Hospital NHS
Foundation Trust.
f)

noted the progress made in developing a mechanism for gathering
insight and intelligence to inform commissioning.
th
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55

IMPROVING QUALITY IN GENERAL PRACTICE
Andy McAlavey confirmed to the board that one of the main themes for
our organisation is to improve the quality of general practice and we felt
the best way to illustrate this is through a dashboard.
Andy confirmed that there has been wide stakeholder engagement since
the dashboard was last brought to board in January 2012. He confirmed
that further measures are being worked up including patient experience.
In response to questions from Huw Charles-Jones, Jeremy Perkins and
Laura Millard, Andy confirmed:
•

practices need to look at their own performance and benchmark
themselves;

•

work is ongoing to look at the format to present the data at a locality
level;

•

once the data is presented by locality there will be scope for specific
pieces of work to be carried out within each geographical area;

•

there was a suggestion of including the number of patients removed
from practice lists but it was decided not to as this as it is not
considered to be a measure of quality;

•

the dashboard will show measures of change;

•

the quality team will look at averaging the last two pages of the
dashboard and perhaps the use of a moving average arrow to show
trends;

•

the dashboard will be produced quarterly and will be presented to the
health and wellbeing overview and scrutiny committee of the local
authority;

Alison Lee confirmed to the board that it is one of the clinical
commissioning group’s duties to support the NHS Commissioning Board
to improve the quality of primary medical services and that discussions are Alison Lee
underway with the primary care commissioning and contracting team to
consider how we work together on this agenda.
The board:
•

noted the stakeholder engagement to date in developing the quality
dashboard;

•

reviewed the GP quality dashboard in its current stage of
development and provided feedback on its format;

•

noted current levels of achievement against the quality indicators
by the practices in the clinical commissioning group and the
th
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aggregated locality levels of achievement;

56

•

noted that the next iteration of the GP quality dashboard will be
provided at the meeting of the board in September 2012;

•

asked each of the localities to focus on one priority from the
dashboard.

FINANCE, CONTRACTING AND PERFORMANCE REPORT
Gareth advised the board that this is the first report they have received
combining both finance and performance.
At the end of the financial year 2011/12 the clinical commissioning group
has delivered a balanced financial budget. This has been achieved
following the planned non-recurrent transfer of primary care trust reserves;
this is not ideal but is common practice within the NHS.
Pressure comes from four areas:
-

£4m of efficiency savings target not delivered
non-payment by results,
high costs drugs and critical care
over performance in some of the smaller contracts

Gareth advised that it is an achievement moving forward for the clinical
commissioning group to be in recurrent balance although this will be a
challenging year.
In response to questions from Jeremy Perkins and Chris Hannah Gareth
confirmed:
•

financial reserves are not recurrent. We have had to pay off reserves
in previous years and this year for the first time we have been able to
fund schemes that require in-year investment (i.e. non-recurrent
funding only) that will help deliver our commissioning plan;

•

financial risks will be managed in year.

Rob Nolan, Head of Contracts and Performance, highlighted the following
from the performance report:
•

improving access referral to treatment times targets has been
consistently on track [green]. The targets from 2012/13 are moving to
show that we should achieve most of the individual specialties with
the exception of pain management service and we will need to focus
on this.

•

We are working with the Countess of Chester Hospital NHS
Foundation Trust on diagnostics and action plans have been drawn
up for audiology, endoscopy and echo cardiograms.
th
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•

the Countess of Chester Hospital NHS Foundation Trust has not
consistently achieved its cancer and stroke targets over the last
twelve months. We will seek assurance from them of the actions they
are taking to address this;

•

C-Difficile has been included in the reducing healthcare acquired
infections target. The data included patients from Wales but the
target did not this has been corrected for 2012/13. We need to focus
on the community acquired infections and discussions are underway
with public health, who lead on this, to determine what actions they
have planned to address performance;

•

A&E performance reflects difficulties across the country in February;

•

emergency ambulance performance is consistently red. Discussions
are underway with the North West Ambulance Service. Work is
underway to roll out the hospital at home service to visit patients
identified by the ambulance service targeted at reducing the number
of ambulance journey to A&E.

•

delivering same sex accommodation – the emergency assessment
unit is the only location within the Countess of Chester NHS
Foundation Trust where breaches occur. An action plan has been
agreed including the use of partitions which will reduce the number of
breaches;

•

E-discharge has been consistently red and will be discussed at the
contract meeting this afternoon; a financial adjustment has been
included in contract for 2012/13.

Rob Nolan

In response to questions from Gareth James, David Clark and Chris
Hannah, Rob confirmed:
•

the NHS North performance report shows the Countess of Chester
Hospital NHS Foundation Trust is not performing at the level it should
be;

•

the Countess of Chester Hospital NHS Foundation Trust has specific
targets with Monitor which are in some cases different from the
performance measures we have in the contract. The inconsistencies
between the two systems will be changed over time;

•

the Primary Care Trust is entitled to have a governor at its local
foundation trust. The Countess of Chester Hospital NHS Foundation
Trust has a former non-executive director from the Primary Care Trust
as its current commissioning governor. The Cluster has been
contacted with a view to changing this arrangement;
Alison Lee

•

the April position will show the results of the action plans the
Countess of Chester Hospital NHS Foundation Trust has in place;

•

financial adjustments cover 18 weeks and C-Difficile will be applied
from April onwards.
th
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The Board noted the report and supported the key actions.
57

ASSURANCE FRAMEWORK 2012/13
Gareth James thanked Clare Dooley, Private Office Manager for the
clinical commissioning group for all her work in developing a robust
assurance framework.
Overall responsibility for the framework sits with Gareth then ultimately
with the board, but all staff and managers in the organisation have an
involvement.
The framework as presented today has been scored by both the senior
management team and board. Each of the risks are categorised into one
of five severity levels then rated as red, amber of green.
This is a live process for the organisation and will be discussed at the
weekly senior management team meetings, bi-monthly at the executive
committee meetings and brought back to the board meetings yearly.
Alison reminded the board of its active input into the development of the
assurance framework. As a result we have changed the way that we
recognise and record the levels of risk so that the impact is clearer for
both ourselves and others.
Alison and Huw met with Robin Baker from the Audit Commission this
week and he outlined the major risks from previous years working with the
Primary Care Trust and it was encouraging to note that we have captured
most of these in our framework.
The board noted the scoring of the risks identified, in particular the high
level risks (scored 16 and over).

58

EQUALITY OBJECTIVES 2012/13
Alison confirmed to the board that as a current statutory body the Primary
Care Trust is obliged to publish a document showing that they are fulfilling
their statutory duties under the Public Sector Equality Duty. From April
2013 this will become a duty for the clinical commissioning group. The Alison Lee
board has to note this document as a delegated body of the Primary Care
Trust.
The board noted that the Primary Care Trust Cluster Board approved the
Equality Objectives for 2012/13 at their meeting held on 4th April 2012.

59

ORGANISATIONAL DEVELOPMENT – IMPLEMENTATION PLAN
Alison confirmed to the board that the implementation plan had been
provided to them following their approval of the high level organisation
plan at the January board meeting.
The implementation plan supports
the group’s establishment and authorisation. It is planned to make
organisational development one of the duties of the group’s proposed
Remuneration Committee.
th
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This is a working document with scope to make the examples within it
more specific for example to develop the skills of the locality managers
and vice chairs, the document needs to say how this will be achieved.
The board approved the Implementation Plan for Organisational
Development (Appendix 1)
60

MINUTES OF BOARD SUB-COMMITTEES
The board noted the decisions made on their behalf and endorsed them.
ANY OTHER BUSINESS
No other business was reported.
DATE AND TIME OF NEXT MEETING
Thursday 19th July 2012, 9.00am, Trafford Hall, Ince Lane, Wimbolds
Trafford, Chester, CH2 4JP
Minutes received by:
(Chairman)
Dated:
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West Cheshire Clinical Commissioning Group Board
Action List
Meeting Held on 15th March 2012
Page 4
45
Page 7
46
Page 9
49
Page 10
49

Action
Review of hospital at home to be reported back at the July
formal board meeting.
A breakdown MRSA targets across all providers to be provided
in future board reports
The name of the children’s safeguarding lead to be changed to
Sue O’Dell from Huw Charles-Jones who is the board sponsor
within the 2012/13 Commissioning Plan.
A review of the issues on table 8 of the 2012/13 commissioning
plan to be undertaken by Matt Powls.

Owner
Rob Nolan
Rob Nolan
Matt Powls

Matt Powls

Action List
Meeting Held on 17th May 2012
Page 3
51
Page 4
52
Page 4
52
Page 5
53
Page 5
53
Page 6
53
Page 6
54
Page 6
54
Page 7
54
Page 7
54
Page 8
55
Page 10
56
Page 11
58

Action
A diabetes project group to be established.

Owner
Laura Millard

Reasons for the delay in implementing the recommendations of
the alcohol case for change paper to be investigated and
reported back to the board.
A progress report on alcohol related ill health to be presented to
the board at its September 2012 meeting.
Feedback on level three training for practices to be obtained for
safeguarding children.
Safeguarding children to be a topic at a future rolling half day.

Jeremy
Perkins

Agreement to be obtained from the Countess of Chester
Hospital NHS Foundation Trust that they will address the issues
from the ombudsman complaint.
An informal board session to be used to debate what the board
would like to see in the quality report.
The clinical commissioning group to support the NHS
Commissioning Board to improve the quality of primary care
medical services.
Follow up with the cluster on changing the commissioning
governor at the local foundation trust to a representative of the
clinical commissioning group.
From April 2013 the clinical commissioning group is obliged to
publish a document showing they are fulfilling their statutory
duties under the Public Sector Equality Duty.

Paula Wedd

Jeremy
Perkins
Huw CharlesJones
Huw CharlesJones
The board to continue to work with the Local Safeguarding Huw CharlesChildren Board to address the issues highlighted in the report.
Jones
The board to be updated on any issues that arise from the Paula Wedd
comparison of data for serious incidents
The July board paper to contain links published quality accounts. Paula Wedd
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AGENDA ITEM NO: WCCCGB/12/07/61

BOARD REPORT
DATE OF BOARD
MEETING:

19th July 2012

TITLE OF REPORT:

Clinical Commissioning Priority Update - Cancer

KEY MESSAGES:

West Cheshire Clinical Commissioning Group has identified
cancer as one of its six strategic clinical priority areas.
Cancer is one of our biggest causes of mortality and we know
that the incidence of cancers in the population is rising. In
2006-08 there were just over 4,000 cases of cancers registered
to patients in West Cheshire, an increase of 8% since 2001–
03.
Mortality rates across the locality are in line with the national
average and are broadly falling. Despite this improvement, we
know that relative to international comparisons the rate of
reduction in mortality across England is not as fast as in some
other countries.
The focus for cancer work in 2012/3 is early detection and
awareness of cancer symptoms.
Our strategic plan 2012-17 sets out our priorities for improving
cancer care. They focus on prevention, screening, awareness,
access, diagnostics, more care provided closer to home, and
end of life care.

REPORT
PREPARED BY:

Dr Rachael Warner, Clinical Lead for Cancer
Sarah Murray, Clinical Leadership and Engagement Manager

Clinical Commissioning Priority Update -Cancer
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

AGENDA ITEM NO: WCCCGB/12/07/61

WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
CLINICAL COMMISSIONING PRIORITY UPDATE - CANCER

INTRODUCTION
1. West Cheshire Clinical Commissioning Group has identified cancer as one of the
six clinical priorities that it intends to focus on over the next five years in order to
improve health outcomes for its population.
2. This paper sets out the position in Western Cheshire, compared to the national
position and also to areas with similar population characteristics (our Office for
National Statistics (ONS) cluster). It explains the impact and costs associated
with cancer. It also details the service developments which have been agreed,
where they are up to in terms of implementation and the next steps.
3. The Joint Strategic Needs Assessment for cancer is due to be refreshed and
therefore more up to date information will be available in the coming months.
LOCAL POSITION COMPARED TO THE NATIONAL AND CLUSTER PICTURE
4. Cancer is one of the biggest causes of premature death and we know that the
incidence of cancers in the population is rising.
5. There are 1.7 million people living with cancer in England and each year this
number increases by 3.2%.
6. Prostate, breast and colorectal cancer account for just under half of all new
cancer cases, with around 88% of patients diagnosed with these surviving 5
years. This means that cancer is becoming a long-term condition.
7. We know that the rate of reduction in cancer deaths across England is not as
fast as in some other countries. The ‘Improving Outcomes for Cancer’ strategy
states that 5,000 extra lives could be saved each year if cancer survival rates in
the UK could reach that of the European average.
8. Figures from the Merseyside and Cheshire Cancer Network suggest that in this
area that equates to one life saved per GP practice per year. In West Cheshire
this means we should be aiming to save approximately 37 extra lives per year.
9. In 2005-07 death rates in Western Cheshire, from all cancers, were higher than
the cluster average but similar to the national average.
10. Lung cancer is the leading cause of cancer deaths. Our lung cancer death rates
are significantly higher than our Office for National Statistics (ONS) cluster
groups but similar to the national average. Smoking prevalence continues to be
high in our two most deprived quintiles.
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11. Incidence of breast cancer is higher than our ONS cluster and the national

average and has risen slightly between 2000 and 2006. Mortality has remained
static but is only slightly higher than comparator groups which indicates that
early detection and treatment services are working well.
12. Across Cheshire West and Chester there were 3,050 deaths in 2009. Of these,
914 people died of cancer, which accounted for 29.9% of all deaths.
13. Of those 914, 256 (28%) died from cancer of the stomach and digestive organs
(including colon, rectal, pancreatic and oesophageal cancer) ; 200 (22%) died
from respiratory cancer (including lung cancer); 73 (8%) died from thyroid
cancer; 69 (7%) died from cancer of male genital organs and 62 (7%) died from
breast cancer.
COST TO THE LOCAL HEALTH ECONOMY
14. In Western Cheshire the cost of specialist cancer services is around £8.5million.
15. The cost of cancer drugs for 2012/13 is around £2.1 million in Western Cheshire.
UNMET NEED AND SERVICE GAPS
16. The key priority area to address unmet need is to reduce the incidence of lung
cancer in the most deprived two quintiles as this is the most effective way of
reducing lung cancer deaths over the next couple of decades. Smoking
cessation services and tobacco control initiatives are the most effective means of
achieving this. The impact of supporting just 235 smokers to permanently give
up smoking on the number of lung and other cancer deaths is shown below.
17. The next priority area to consider is breast cancer. Age standardised incidence
has risen slightly and is higher than our ONS cluster group. However, the most
effective strategy to combat breast cancer is around early detection (including
screening) and treatment. Our performance is good in both these areas but
ensuring women know how to recognise their symptoms and attend screening is
important. The impact of encouraging 400 more women to attend screening for
10 years on the number of deaths is shown below.
Unmet Need

Intervention

At least 26%
smoke in Q1 &
Q2 (worse than
average)

Smoking
cessation – 235
quitters at 1 year1

Approximately 20%
of
women have not
been screened
for breast cancer
(better than
average)

Breast screening
– increase uptake
to 84% i.e.
additional 400
women screened
for 10 years
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11 deaths from lung
cancer (and 8 deaths
form other cancers)
annually prevented

Timescale

1 death
prevented

Over 10
years

In 20-30
years

2

AGENDA ITEM NO: WCCCGB/12/07/61

18. At present there are over 1.7 million people living in England who have had a
diagnosis of cancer. This figure is likely to rise to over 3 million by 2030.
19. In Western Cheshire this would translate as 8,500 patients living with cancer.
This group tend to have higher use of primary care and A&E and have unmet
needs.
STRATEGIC AIMS AND OUTCOMES
20. We have set out in our strategic plan for 2012-17 that we want to improve cancer
care by:
•
•
•

Focussing on prevention, screening, awareness, access and diagnostics
Providing more care closer to home;
Improving end of life care.

21. We want to see clear and sustained improvements in our cancer outcomes.
22. The Commissioning Outcomes Framework will set out the local outcome
measures that clinical commissioning groups must focus on and we will continue
to drive improvements against our current outcome measure: the mortality rate
for all cancers for those under 75.
23. We will focus on improving the quality of care for cancer patients through, for
example, implementation of the NICE Quality Standard on lung cancer 5. This
sets out what high-quality care for lung cancer should look like and the difference
this will make for patients.
24. We will also put into place those quality standards in development (colorectal
cancer and ovarian cancer) when these are formally agreed.
IMPLEMENTATION PLAN
25. We recognise that we must get the early detection and awareness of cancer
symptoms right. This is crucial to the achievement of our strategic outcome
measure, which is to improve cancer mortality.
26. In 2012/13, we will:
•

Implement a pilot for a community-based chemotherapy service in order
to improve the quality of patient experience and test out more cost
effective routes of provision. We will begin with a pilot service provided
by the Clatterbridge Centre for Oncology in our rural locality.

•

The Clinical Lead is working closely with practices on the National
Awareness and Early Detection Initiative.

•

As part of the Quality Incentive Scheme practices will be reviewing their
practice profile data which includes screening uptake information; twoweek wait data; how patients present at surgery and what action is
subsequently taken.
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•

Each practice will be asked to complete an action plan to address any
issues highlighted.

•

Practices will be asked to complete the Royal College of General
Practitioners’ audit which looks at the patient’s journey to diagnosis
including stage at diagnosis, number of consultations with symptoms
prior to diagnosis and any points of delay. Practices can use the
information to improve or to share best practice; as well as to support the
commissioning of services.

•

We will also continue to drive improvements in performance against the
31 and 62 day cancer operational standards.

•

Due to the increasing number of cancer survivors the numbers of patients
in the “follow up” system is increasing significantly.

•

90% of cancer survivors have visited their GP in the last 12 months
compared to 68% of a comparable population and 20% have used A&E
compared to 11% of a comparable population.

•

We are starting to look at the potential for a subset of this group of
patients (those with prostate and breast cancer) to have their follow ups
provided in a more appropriate setting than hospital.

COMMUNITY ENGAGEMENT
27. The Clinical Lead for cancer attends the Wirral and West Cheshire cancer
patient group and is able to discuss proposed service improvements with
patients and their carers.
CLINICAL ENGAGEMENT
28. The Clinical Lead for cancer has been engaging with clinicians in primary and
secondary care, and the voluntary sector to raise awareness of the work being
undertaken and to ensure that service redesign in undertaken in a collaborative
way.
29. Feedback from our member practices highlighted the importance of high quality
district nursing care to support more patients to be cared for at home at the end
of life, rather than in hospital.
MEASURABLE BENEFITS
30. The following benefits have been identified:
• Implementation of these services will improve patient experience and patient
reported outcomes, these will be monitored through key performance
indicators which will be a contractual requirement for all service providers.
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FINANCIAL IMPACT
31. There will be no financial impact in 2012/13.
PERFORMANCE MEASURES
Commissioning for Quality and Innovation
32. In 2012/13 a commissioning for quality and innovation (CQUIN) has been agreed
with the Countess of Chester Hospital NHS Foundation Trust for shared decision
making to be implemented in the prostatic cancer care pathway to reduce
unwarranted variation in terms of treatment options chosen, service utilisation
and improved adherence to treatment recommendations.
Quality, Innovation, Productivity and Prevention
33. Quality, Innovation, Productivity and Prevention, or QIPP, is the current process
of improving quality whilst delivering efficiencies and across the NHS. The
introduction of a community-based chemotherapy service pilot in the Rural
locality will enable more people to be treated in both home and
community/residential settings, thereby reducing pressure on acute cancer
services.
SUMMARY
34. As a key clinical priority area for the clinical commissioning group, improving the
delivery of cancer care, through the various methods and services highlighted in
this report, offers an opportunity to address key areas for improvement
highlighted within the joint strategic needs assessment.

RECOMMENDATIONS
35. The Board is asked to note the scope of current work around cancer services.
36. The Board is also asked to support the details contained in the implementation
plan and note the timescales involved.

Dr Rachael Warner, Clinical Lead for Cancer
Sarah Murray, Clinical Leadership and Engagement Manager
July 2012
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Clinical Commissioning Group Aims and Objectives
1.
Quality (including patient safety, clinical effectiveness
Yes
and patient experience) – please outline impact
The developments outlined in the report will significantly improve the
quality of patient care and patient experience.
2.

Commissioning Of Hospital And Community Services –
Yes
please outline impact
The developments outlined in the report will impact on hospital and
community services
3.
Commissioning and Performance Management of GP
No
Prescribing – please outline impact
4.

Delivering Financial Balance – please outline impact

No

5.

Development Of The Clinical Commissioning Group as a
Commissioning Organisation – please outline impact

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

No

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
Yes
Has this report been developed with clinical input and do
local clinicians support the report’s recommendations?
If yes, please outline the clinical engagement
cancer has been identified as a priority by practices and clinical Leads
Patient and Public Engagement
Yes
The clinical lead is able to obtain the views of local patients via the
Wirral and West Cheshire cancer patient group.

6.
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BOARD REPORT

DATE OF BOARD MEETING:

19th July 2012

TITLE OF REPORT:

Quality Improvement Report

KEY MESSAGES:

The Clinical Commissioning Group has been
developing local processes for the management of
complaints and serious incidents as part of our
preparation for taking over the lead role in these
areas from the Primary Care Trust.
The governing body of West Cheshire Clinical
Commissioning Group received a detailed report of
the Serious Incidents reported across the local
health economy. The report shares the learning
and outcomes from the investigations of Serious
Incidents over the 12 month period April 2011 –
March 2012.
The reporting of serious incidents in an open and
transparent way is indicative of a good safety
culture in an organisation. Through the
investigation of these incidents our providers are
showing a willingness to learn and continuously
strive to improve care delivery.

REPORT PREPARED BY:

Paula Wedd
Head of Quality Improvement
West Cheshire Clinical Commissioning Group
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
QUALITY IMPROVEMENT REPORT
PURPOSE
1.

The purpose of this report is to provide an update on current, national, local and
regional quality issues that impact on:
a)
b)
c)

The duties of West Cheshire Clinical Commissioning Group
General Practice provision
The providers of NHS care

CLINICAL GOVERNANCE AND COMPLIANCE
2.

Clinical governance and compliance underpin our approach to quality
improvement and form a critical part of the authorisation process. These
systems and processes will ensure we can discharge our duties as a statutory
body.

3.

The Health and Social Care Bill places statutory duties on us as a clinical
commissioning group to:

4.

a)

Promote continuous improvements in the quality of the health services we
are responsible for commissioning

b)

Support continuous improvements in the quality of primary medical care

Through our annual commissioning plan we have articulated how we will
improve the quality of healthcare in 2012/13. To date we have made the
following progress:
a)

Used the Quality Standards published by the National Institute for Health
and Clinical Excellence to guide us in work programmes for alcohol,
dementia, depression, diabetes, heart failure, patient experience and end
of life. These Quality Standards describe the high level outcomes that
patients should expect and will support us in our journey towards
commissioning for outcomes.

b)

Aligned the incentive systems across general practice, community
services and hospitals to focus on improving patient experience and
outcomes across the same disease areas. This should maximise the
impact of quality improvement efforts. The incentive system we have used
for hospital and community services is the Commissioning for Quality and
Innovation Scheme. For General Practice we have developed a local
quality incentive scheme. Both schemes offer a financial incentive to
providers to perform optimally against improvement standards. Of equal
importance is the requirement to collect and respond to real time patient
experience information.
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c)

Developed an engagement, experience and communication work plan that
reflects the ethos of hearing the patient voice, both at a commissioning
level and in face to face contacts between clinicians and patients. We are
expanding our mechanisms for routinely capturing the voices of patients
and the local population to inform the decisions we take.

d)

Promoted the culture of “no decision about me without me” through
introducing shared decision making tools in a number of clinical focus
areas: hip and knee replacement surgery, amniocentesis and prostate
cancer. Shared decision making tools also known as Patient Decision Aids
are designed to help patients make difficult decisions about their
treatments and medical tests.

e)

Included in our contracts with NHS providers a requirement to implement
the “getting it right charter”, a pledge to ensure that people with learning
disabilities get the care they need when using health services. Services
are required to provide evidence of how they have made adjustments to
meet the needs of individuals receiving care in mainstream services.

f)

Used the Commissioning for Quality Innovation Schemes with our
community and hospital care providers to introduce the use of Always
Events to create optimal patient experiences that we can measure.
Always Events are actions that should happen every time at a certain point
during care delivery, such as a care and comfort check at set intervals for
inpatients.

g)

Made it clear in our contracts with providers of NHS care when we will
apply penalties for unacceptable standards of care through proportional
and appropriate mechanisms. There will be a relentless focus in our
contracts on driving up the safety of care through the use of the NHS
Safety Thermometer; an improvement tool that identifies the level of
avoidable patient harm in four areas: pressure ulcers, urine infection in
patients with catheters, falls and venous thromboembolism.

h)

Agreed mechanisms with our commissioning support service to ensure
that when GPs and other providers of NHS care report incidents about
care delivery that has fallen below expected levels of quality that we
support them to investigate any root causes thoroughly and share learning
to reduce the chances of reoccurrence.

i)

Made information available to our population to support informed choices
about the healthcare available locally and because we know that reporting
of performance publically improves quality. We have developed a GP
quality dashboard that shows how our practices perform against a variety
of measures. The purpose of this dashboard is to provide both general
practices and patients with an overview of a practices progress in
delivering high quality care.
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5.

The constitution developed for West Cheshire describes the governance
arrangements we have in place. The detailed clinical governance systems and
compliance processes we are developing will support that constitution. We are
working at pace to agree our service requirements with the Cheshire
Warrington Wirral Commissioning Support Service.

6.

NHS Western Cheshire as the Primary Care Trust is the current statutory body
and a mapping exercise has been undertaken to identify the critical policies and
procedures that we need to review so that we can adapt them to fit our
constitution and business processes. These policies can then be formally
adopted through the fit and proper governance structure this governing body
has established.

7.

In order to progress our clinical governance systems we have prioritised
agreement of local operating processes between ourselves and the
commissioning support service, within the framework of the existing primary
care trust policies. The Head of Quality Improvement in our clinical
commissioning group is the lead person for this development work. We are
clear that we are responsible and accountable for the quality of the services we
commission and that the commissioning support service is acting on our behalf
in undertaking these processes.

8.

The policy areas that we have focussed on developing local processes for have
been:
a)
b)
c)

9.

Handling complaints and concerns
Managing serious incidents
Reporting incidents

It is important during a time of transition to ensure that we are vigilant for early
signs of risk within the health system. There are numerous ways that we collate
and review for action the intelligence we receive from patients on services we
commission/are delivered in West Cheshire:

Handling Concerns and Managing Complaints
10.

We measure and use insight from patients, carers, partners and stakeholders to
improve services. We do this by capturing feedback from stakeholders through
our clinical commissioning group’s engagement activities, alongside the
processes we have developed with the commissioning support service for the
handling of concerns and complaints.

11.

Complaints are an essential element of quality and safety as reflected within the
Health and Social Care Act and are recognised as an important early warning
indicator. We recognise that a complaint is an expression of dissatisfaction and
our patients are signposted to an experienced Patient Advice and Liaison
Service hosted by the commissioning support service.
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12.

The Patient Advice and Liaison Service share learning with us to inform our
commissioning decisions with the aim of reducing the likelihood of future similar
concerns becoming complaints.

13.

The Clinical Commissioning Group will be responsible for agreeing the outcome
of the investigation into the complaint and will be the authorised signatory on
the response to the complainant.

14.

We will publish information about service failures and lessons learned that
protects people’s confidentiality in line with Caldicott principles but in a way that
demonstrates transparency about our willingness to learn and reflect on what
we can do differently in future. Information will be shared through board reports,
public newsletters, our website and annual reports.

Managing Serious Incidents and Never Events
15.

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
could have been seriously harmed or one which is likely to give rise to serious
public concern or major criticism of the service involved.

16.

A serious incident requires a provider 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 requirement is included in our
contracts with providers on standard NHS contracts. This process is managed
through the Serious Incident Review Group which meets monthly and any
exceptions in assurance are escalated to the Quality Improvement Committee –
a subcommittee of this governing body.

17.

The Serious Incident Review Group has reviewed its terms of reference and
membership this month to reflect the shift in responsibility in the management of
serious incidents from the primary care trust to our Clinical Commissioning
Group taking the lead role.

18.

Providers are responsible for bringing serious incidents for investigation to the
timely attention of the Clinical Commissioning Group and to then take effective
action in each instance. Providers are required to report incidents on to the
Strategic Executive Information System/ Security Incident Reporting System
within a number of hours (incident-dependent) of the incident taking place, at
which point the commissioning support service begin to manage the
administration of the process. Incidents are graded when recorded and this
then determines the alert and escalation process needed.

19.

The Serious Incident Review Group provides a bi-annual report to the Quality
Improvement Committee which identifies any trends in root causes or themes in
learning/outcomes that can be shared across the health economy. A summary
of this report will be provided twice a year to this governing body. This is in
addition to the update on serious incidents given at each public meeting of this
governing body which provides timely information about any serious incidents
opened or closed in the preceding two months.
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Incident Recording and Reporting
20.

We have plans in place to manage and respond to concerns raised about our
own operations as well as the services we commission, to monitor patient/
public perceptions of our responsiveness as a NHS organisation, and to learn
from the concerns raised to improve how we perform.

21.

Safety is supported by a good reporting culture to learn lessons and promote
future service delivery. The root causes of an incident often identify that it is
systems and processes that fail rather than as a result of human error and
recognises the importance of eliminating, reducing and/or effectively controlling
all aspects of risk. In order to achieve this it is essential that potential risks are
identified and managed appropriately. Incident reporting is the mechanism we
have in place to support this function, and this process will be managed by our
commissioning support service.

Insights and Intelligence Reporting for Improvement
22.

The richness of the data contained within the risk management reporting
system sourced from complaints, incidents and events, accompanied by the
learning from significant event analysis and root cause analysis is recognised.
The commissioning support service manages the risk management reporting
system. They analyse and interpret this information to create knowledge to
commission for improvement. We use this analysis to inform the development
of strategic plans, contract schedules and annual reports. The reporting is
inclusive of the provision of statistics, insights and trends in both a narrative and
numerical format.

23.

Our Clinical Commissioning Group leads engagement activities and there is ongoing development work to integrate the insights we gain through these
activities into our commissioning plans and into the risk management system
data.

24.

The Clinical Commissioning Group has established formal links with the Care
Quality Commission. The Head of Quality Improvement meets with them
quarterly, along with the adult social care commissioners from Cheshire West
and Chester Council to review current provider issues across the health and
social care economy. The commissioning support service undertakes regular
analysis of the CQC Quality and Risk Profiles and notifies us of any areas they
identify that merit further discussion with providers at our regular Quality and
Performance meetings.

25.

We have well established relationships with providers and effort is put into
reviewing the reports they share with us that they produce for sub committees
of their own boards. Access to this level of detailed information from within a
provider organisation is a significant source of assurance and would be one of
the earliest alerts to us that standards of care being delivered to our patients
were deteriorating. The commissioning support service will act on our behalf to
manage a number of contracts and we will expect them to adopt this same
approach to Quality and Performance
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26.

We have developed a Quality Incentive Scheme for GPs which adds to our
understanding of the quality of services provided in primary care medical
services. This is further enhanced by a newly developed GP Quality dashboard
which allows us to look across a spectrum of measures that relate to primary
care medical services. This will allow us overtime to identify if there are any
general practices that are consistently underperforming against any of the
measures.

27.

Early work is underway across the cluster to maximise the use of the emerging
national quality dashboards. We are interested in exploring if we can create a
local commissioners view which will allow us to benchmark ourselves with peer
clinical commissioning groups.

Working in Partnership with the NHS Commissioning Board
28.

We have arrangements through our GP Quality Group to promote the
continuous quality improvement of general practice. We have a good
relationship with the current Responsible Medical Officer of West Cheshire and
Warrington and we are cognisant of the newly published single operating model
for commissioning primary care. The terms of reference for this group will need
to evolve as we progress through this transition period. It is critical that we
continue to use this forum to share insights and intelligence about the quality of
service provision.

29.

We have developed a Quality Incentive Scheme for GPs which adds to our
understanding of the quality of services provided in primary care medical
services. This is further enhanced by a newly developed GP Quality dashboard
which allows us to look across a spectrum of measures that relate to primary
care medical services. This will allow us overtime to identify if there are any
general practices that are consistently underperforming against any of the
measures.

30.

The Medical Director of West Cheshire Clinical Commissioning Group will be
the key relationship manager with the developing NHS Commissioning Board
primary care contracts team. We recognise that they are a key stakeholder and
will establish robust engagement mechanisms between us.

SERIOUS INCIDENT SITUATION REPORT: 1st April 2012 to 31st May 2012
31.

Between 1 April 2012 to 31 May 2012 the following serious incidents have been
reported on the Strategic Executive Information System (StEIS) and are being
investigated by the respective provider and performance managed by the
Serious Incident Review Group.

32.

The table below shows incidents reported in the period 1 April 2012 to 31 May
2012, and compares the number of incidents reported in the related categories
over the previous 12 month period.

Quality Improvement Report
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

6

AGENDA ITEM NO: WCCCGB/12/07/62
Period

1 April 11 –
31 May 11

1 June 11 –
31 July 11

1 August 11 –
30 September
11

1 October 11 –
30 November
11

1 December 11
– 31 January
12

1 February 12
– 31 March 12

Current
reporting period
1 April 12 – 31
May 12

Incident type
Total:

Countess of Chester Hospital NHS Foundation Trust
MRSA
Bacteraemia

0

3

0

0

0

0

1

4

Drug Incident

1

1

0

0

0

0

1

3

Pressure
Ulcer Grade
3

0

6

6

5

5

5

1

28

C.Diff &
Health Care
Acquired
Infections
Adverse
media
coverage or
public
concern
about the
Organisation
TOTAL

1

0

1

2

3

2

2

11

0

0

0

0

0

0

1

1

2

10

7

7

8

7

6

47
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Period

1 April 11 – 31
May 11

1 June 11 -31
July 11

1 August 11 –
30 September 11

1 October 11 –
30 November 11

1 December 11
31 January 12

1 February 12 –
31st March 12

Current
reporting period
1 April 12 31 May 12

Incident type
Total:

Cheshire and Wirral Partnership NHS Foundation Trust / Community Care Western Cheshire
Unexpected
death of
outpatient
(service user in
receipt of
services)
Pressure Ulcer
Grade 3

1

0

0

0

0

2

4

7

0

0

1

1

0

0

2

4

Unexpected
Death of
Outpatient
(service user not
in receipt of
services)
Mental health act
– Class B
incident
Serious incident
by outpatient
(service user in
receipt of
services)
TOTAL

0

0

0

0

0

0

1

1

0

0

0

0

0

0

1

1

0

0

0

0

0

3

1

4

1

0

1

1

0

5

9

17
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NEVER EVENTS
33.

In our standard contracts with local NHS care providers there is a requirement
to eliminate Never Events. There is a financial consequence for providers if
they fail to comply with this requirement.

34.

There have been no Never Events reported within the period of 1st April 2012
to 31st May 2012.

OVERNIGHT DISCHARGES
35.

There has been recent adverse publicity about discharges from hospital
between 11pm at night to 6am in the morning at the Countess of Chester
NHS Foundation Trust. This information was part of a Freedom of Information
request from The Times newspaper.

36.

Following the publication of the article the Trust’s Medical Director wrote to
senior hospital staff reminding them of the need to give due consideration to
the time at which in-patients are discharged. The Trust have reviewed the
data they submitted in response to the Freedom of Information request and
can account in detail about why people were coded as being discharged
between these hours. They have provided written assurance about their
discharge practice and what the data means and this has been scrutinised by
the Quality Improvement Committee.

37.

The Trust has been asked to audit the numbers of patients discharged
overnight again in November so that as commissioners we can be assured
that patients are not discharged inappropriately overnight.

SERIOUS INCIDENT LEARNING AND OUTCOMES REPORT - 1ST APRIL 2011 –
31ST MARCH 2012
38.

Twice a year the Quality Improvement Committee receives a detailed report
across the whole health economy that reviews the learning and outcomes
from the investigations of serious incidents over a 12 month period. An
overview of this report is provided twice a year to the governing body and
covers the period1st April 2011 –31st March 2012.

39.

The reporting of serious incidents in an open and transparent way is indicative
of a good safety culture in an organisation. Through the investigation of these
incidents our providers show a willingness to learn and continuously strive to
improve care delivery.

40.

Within the period of 1st April 2011 –31st March 2012 NHS Western Cheshire
had 54 open incidents on the Strategic Executive Information System (StEIS)
being investigated and performance managed by the Serious Incident Review
Group. A table showing the serious incidents reported by category between
1st April 2011 – 31st March 2012 is attached at appendix A.
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INDEPENDENT PROVIDERS OF NHS CARE ON STANDARD NHS CONTRACTS
41.

During the period three serious incidents were reported by Independent
Providers. These related to two pressure ulcers and a patient absconding.

42.

It was agreed that the incident relating to a patient absconding could be
closed as the feedback provided from the Care Home Manager demonstrated
that appropriate systems were in place at the time of the event. It was noted
that the client had returned unharmed.

43.

The two pressure ulcer incidents highlighted the
recommendations and conclusions following their reviews:

following

key

a)

The reviews identified the need for improved record keeping ensuring a
clear understanding of the chronology and detail of events.

c)

There is a need for improved communication about the authorisation
and delegated responsibility for the repair and replacement of key
equipment.

c)

Management at the home have been reminded to take a more
proactive approach to the pursuit of any outstanding referrals to the
NHS that involve residents with pressing health care needs and
associated requests for specialist support and assistance.

GROSVENOR NUFFIELD HOSPITAL – INDEPENDENT HOSPITAL PROVIDING
NHS SERVICES
44.

Two incidents were reported during the period, one which related a patient’s
need to return to theatre, the subsequent blood loss and transfusion which led
to the transfer of the patient to an acute hospital. The following outcomes are
illustrated from lessons learned as a result of this incident:
a)

All independent sector anaesthetists have been reminded of the need
to have adequate emergency cover arrangements.

b)

A pathway has been developed for a multi-disciplinary approach to
potential vascular complications.

c)

A compartment pressure kit has been purchased.

d)

An assessment has been carried out which determined that an on call
team of Operating Department practitioner, scrub nurse and a runner is
considered to be safe practice.

e)

An Emergency Blood Transfusion Standard Operating Procedure has
been completed along with a troubleshooting guide, which is available
in all departments and on the blood fridge.
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f)

45.

Emergency transfusion scenario sessions were held for staff in October
to include theatre emergency.

The second incident involved a patient who arrested first day post operatively.
The patient was stabilised and responsive when transferred to an acute
hospital. The following outcomes were highlighted as lessons learned:
a)

Review undertaken of which blood tests should be taken for each type
of procedure

b)

Holistic assessment is to be undertaken at pre-operative assessment.

b)

All CT scanner staff have been reminded and trained regarding the
need to be aware of emergency equipment, and also highlighted that
the resuscitation trolley is required to be taken to the scanner in all
emergency calls.

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
46.

A total of 18 serious incidents were reported by Cheshire and Wirral
Partnership NHS Foundation Trust during the period.

Serious Incident by Inpatient
47.

There were three incidents in this category reported during this period.

48.

The first related to an incident where a patient collapsed during physical
health care intervention, which was found to be as a result of the use of illicit
substances and the following outcomes were highlighted as lessons learned:

49.

a)

Staff have been reminded of the need to ensure that care plans are
regularly reviewed throughout inpatient stays, and reflect the
discussions held and decisions made with the service user within
review meetings; and also of the need to ensure that all patients are
issued with a copy of their care plan, and preferably sign this
document.

b)

Steps have been taken to ensure that all patients in possession of illicit
substances are made aware of the legal implications; and where the
Police are involved consideration is given and documented. Steps have
also been taken to ensure that trigger factors are identified with
patients that may help to develop relapse prevention strategies and
discussions are documented in care notes. The drug services will also
be involved to support the patient and the staff, particularly when
service users refuse to engage with drug services directly.

The second incident involved an un-witnessed fall by an in-patient which
resulted in a fracture. The following learning was identified as a result of this
incident:

Quality Improvement Report
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

11

AGENDA ITEM NO: WCCCGB/12/07/62

50.

a)

Staff have been reminded of the need to ensure care plans are in place
for all patients identified as at risk of falls following completion of the
Falls Risk Assessment Tool.

b)

All staff have been reminded of the need to ensure entries in different
formats are consistent and the Ward Managers and Clinical Skills
Leaders are to check the consistency of entries before signing off
incident reporting forms.

The Root Cause Analysis report is yet to be completed for one of the incidents
and therefore the actions will be included as outcomes and lessons learned in
a future report.

Serious Incident by Outpatient
51.

There were three incidents reported in this category during this period.

52.

The first related to an incident where an outpatient assaulted a friend by
stabbing them and inflicting superficial wounds. The following outcomes are
illustrated from lessons learned as a result of this incident:
a)

53.

The need to ensure that all aspects of the Clinical Assessment of Risk
and Safety Outcomes report has been highlighted to staff via
supervision sessions. Staff have also been reminded of the need for
staff to complete the Health of Nation Outcome Scale, upon patients
discharge from hospital.

The Root Cause Analysis reports are yet to be completed for the other two
incidents and therefore the action will be illustrated as outcomes in a future
report.

Unexpected Death (general)
54.

There were seven Unexpected Death (general) incidents reported during this
period. Cheshire and Wirral Partnership Trust have confirmed that they will no
longer use this category due to the generic and non - descriptive nature.

55.

The Trust confirmed that the patients involved in two of the incidents died of
natural causes and therefore these incidents have been closed on the StEIS
system.

56.

The Root Cause Analysis reports are yet to be completed for three of the
incidents and therefore the actions will be included as outcomes and lessons
learned in a future report.

57.

One incident involved a patient found deceased at home by the Police. The
following outcomes have been illustrated as lessons learned by the Trust as a
result of this incident:
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58.

a)

It has been highlighted to staff that a Clinical Assessment of Risk and
Safety Outcomes and risk event history should be completed for each
patient upon their first contact with the service. Staff have also been
reminded of the need that a clinical note should be made on care notes
of any cancelled appointments / visits and all entries on care notes
must be confirmed by the author. It has also been highlighted to staff
that clinical records must meet the standards outlined in the Cheshire
and Wirral Partnership Health records Policy with regard to
documenting accurate information and associated observations should
include assessments, risk assessments and care/treatment plans.

c)

In circumstances where teams are advising about contacting the Police
then consideration should be taken with regards to who is the best
person to do this. The Team have been informed that they should
consider whether it more appropriate that they make contact with the
Police on the behalf of relatives who may be distressed and unable to
provide the Police with detailed risk information about a service user. In
those cases where risks are deemed ‘high’, failed contacts should
prompt a home visit by a trained member of the team.

The final incident in this category involved a patient death, the cause of which
has now been established and is linked to alcohol misuse. The following
lessons learned have been highlighted following this incident:
a)

Staff have been reminded of the need to record risk in care notes for
each clinical contact and this is being managed via staff supervision
sessions.

d)

Staff have also been reminded that care plans should explicitly state
frequency of contact with care givers, which is also being monitored via
staff supervision sessions.

Unexpected Death of Patient (service user in receipt of services)
59.

Three incidents were reported during this period however some actions are
yet to be completed and therefore will be illustrated as outcomes in a future
report.

Pressure Ulcer Grade 4
60.

One incident in this category was reported in this period when a patient was
admitted to hospital with a grade 4 pressure ulcer. The following lessons
learned were highlighted as a result of this incident:
a)

It was been discussed at discharge meetings that staff need to utilise
discharge planning to ensure good communication between community
and acute hospital staff.

b)

It has also been reinforced at team meetings the need to report all
grade 2 and above wounds on the incident reporting system.
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Pressure Ulcer Grade 3
61.

Two incidents were reported during this period however the Root cause
Analysis report is yet to be completed for one of the incidents and therefore
the actions will be included as lessons learned in a future report. For the
second incident, the following lessons learned were highlighted as a result of
this incident:
a)

Conversations that included patient relatives regarding care should
have been documented particularly in relation to the condition of the
wound if it had not been seen by the nurses – All staff have been
reminded that all conversations are required to be recorded as there
was no written documentation for this incident regarding the carers
ability / training to perform wound care.

b)

Staff have been reminded of the need for all care plans to be signed by
the patient and if this is not possible, then the reasons why should be
documented.

c)

It has been highlighted to staff that written notes must be legible and all
notes / photographs must be dated. Staff have also been reminded that
notes should indicate the care plan number within the appropriate
column, to distinguish which wound is being documented.

d)

Staff have been reminded that gaps in patient records / missing notes
should be identified and reported on the incident risk management
system and it has also been highlighted to staff that is it part of their
professional registration to undertake contemporaneous notes.

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
62.

Thirty one serious incidents were reported by Countess of Chester Hospital
NHS Foundation Trust during the period.

Abscond
63.

The incident reported about a patient absconding was passed to the Welsh
Health Board to performance manage as the patient involved was registered
with a Welsh GP.

Attempted Suicide by Inpatient
64.

One incident in this category was reported whereby a patient attempted
suicide however they were later stabilised and discharged. This incident
highlighted the following lessons learned:
a)

The Self-Harm Pathway document has been reviewed and rewritten to
include clear direction for staff of how and when to escalate a patients
care. All staff have received a copy of this document and have also
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received verbal instruction through safety briefings and team meetings.
Training has also been provided for staff regarding this pathway.
b)

The Psychiatry Support Policy has been amended and circulated to
staff.

c)

All risk assessments have been reviewed and are up to date and have
been circulated to all staff and monthly audits are undertaken to check
compliance.

Sub Optimal Care of the Deteriorating Patient
65.

There was one incident reported in this category relating to the potential delay
in identifying and commencing basic life support. The following outcomes
have been illustrated as lessons learned as a result of this incident:
a)

All staff on the ward concerned have since attended Basic Life Support
training and also attended immediate training to make them aware of
the different alarm sounds and what they indicate. Staff have also been
reminded via letter and verbally of their responsibility regarding
monitored patients.

Drug Incident
66.

Two incidents were reported in this category. One related to the omission of
medication which contributed to an acute deterioration. The following
outcomes have been highlighted as lessons learned by the Trust as a result of
this incident:
a)

Local induction procedures and appraisal processes have been
reviewed to ensure that nursing staff requiring additional training were
identified. Local preceptorship learning objectives have been rolled out
where this has been identified as appropriate.

b)

A Standard Operating Procedure has been developed to support
nursing staff when they identify the clinical need to omit medications.

c)

Nursing staff have been reminded via Ward Managers and safety
briefings that they must discuss medication omissions with the patient’s
medical team and record this in the medical / health record. This has
been reiterated via Ward Managers and safety briefings.

e)

It has been reiterated via the induction programme and clinical
mandatory training that medical staff must follow then Medicines Policy
when stopping medications on a prescription chart, and that the health
record reflects this. The Standard Operational Procedure for the
Optimised Ward round has also been amended to include this.

f)

It has also been reiterated via the induction programme and clinical
mandatory training that pharmacy and medical staff must review the
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prescribing and administration section of the prescription chart when
they are reviewing patient’s medication.
67.

The second incident reported related to a patient’s second episode of
respiratory depression following administration of a drug. The following
outcomes have been highlighted as lessons learned by the Trust as a result of
this incident:
a)

The analgesia recommendation in relation to percentage peak effect
vs. time of administrating during stage 1 recovery was amended.

b)

A training programme has been devised and delivered to recovery staff
to raise awareness to recovery staff of the pain and sedation score.

c)

The patient was invited to attend a meeting with the Anaesthetist for
information and explanation however the patient declined the meeting
as they did not feel there were any concerns relating to their care.

d)

The patient’s anaesthetic record has been amended to include an
appendix to the episode to outline appropriate pain relief for future
admissions.

e)

The World Health Organisation Surgical checklist includes pain
management in the ‘sign out’ section as appropriate and the lessons
learned have been disseminated during pre-list briefings and safety
briefings.

Radiology / Scanning Incident
68.

There was one incident reported in this category relating to the delay of a
patient referral to an Oncologist for appropriate treatment following a CT scan.
The following lessons learned were highlighted from this incident:
a)

Radiologists have been reminded that they should highlight any
discrepancies in previous reports in a separate paragraph within the
new report to ensure it is very clearly noticeable.

b)

Staff should ensure that clear documentation is made regarding which
images have been reviewed and what subsequent actions will be
taken.

c)

Staff have been made aware that there must be a fax to the GP within
24 hours on diagnosis of a cancer recurrence and also reminded that
clinic letters must include an outline of the diagnosis and proposed
treatment plan given to the patient.

Confidential Information Leak
69.

There was one incident in this category during this period whereby paper
format of patient identifiable information from the hospital was found in a
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public place, by a member of the public who then returned it to the Trust. The
following lessons learned were highlighted from this incident:
a)

Six month face to face refresher information governance training
sessions have been provided for all staff. This incident was included as
an example within the information governance training sessions to
further reinforce the importance of data security and implications of an
incident. This incident has also been communicated to all staff to
reinforce the information governance key principles.

b)

The information governance and information security handbook has
been updated to provide further guidance.

c)

A new data protection communication has been produced and has
been published on the information governance intranet page. To
support this message, a further communication has been created in to
a screen saved for staff.

d)

A confidentiality header and footer have been included on the Doctor
Census report and other key reports to reinforce the governance
message.

Delayed Diagnosis
70.

There was one incident reported following a delayed diagnosis due to an initial
MRI scan being incorrectly reported. The following outcomes have been
highlighted as lessons learned by the Trust as a result of this incident:
a)

A protocol has been developed of radiological / hormonal, ophthalmic
work up and algorithm to ensure diagnosis is considered and worked
through with referral to neurosurgery if indicated. The department has
also established a process for reviewing any images that are requested
for peer review

b)

Joint meetings between ophthalmic and radiology departments have
been set up for cases with joint discussion, presentation of issues and
to encourage ideas / discussion of borderline diagnoses.

c)

The Ophthalmic Department policy has been reviewed to include the
consideration of findings to clinical progress and triggered review, if
necessary.

Allegation against Health Care Professional
71.

One incident was reported following the allegation of theft of hospital
medicines by a member of staff. The Countess of Chester Hospital produced
a brief situation report following this incident and the incident has since been
closed as there was no patient harm and the matter has been dealt with
through a human resource policy.
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Chemical Incident
72.

There was one incident in this category reported within this period which was
categorised as a chemical incident following fuel line spillage. It was agreed
between the Strategic Health Authority and Serious Incident Review Group
that this incident could be closed as there was no patient harm as a result of
the incident.

Pressure Ulcers – Grade 3 and Grade 4
73.

In this category there were nine incidents reported within this period; six grade
3 and three grade 4 pressure ulcers. The Trust conducts routine analysis of
its pressure ulcer incidents identifying learning outcomes and provides the
Serious Incident Review Group with a quarterly report detailing actions and
learning outcomes. Analysis of the quarterly reports identified the following
learning as a result of the nine incidents.
a)

It was highlighted that pressure relieving equipment could have been
utilised earlier to aid in the prevention of any deterioration or pressure
ulcer development once a patient was deemed vulnerable to pressure
area development due to risk factors identified. This has been
highlighted to the staff involved and they have written reflective reports
to demonstrate their learning.

c)

It was identified that the initial documentation of pressure areas on
admission or transfer from ward to ward was not consistent. This issue
has been raised with all ward managers who included this on their
safety brief to highlight the importance of carrying out the skin integrity
check and documenting this episode of care to establish a baseline.

d)

Roll out the use of the “how are we doing” boards. These
communications boards are visible to staff, visitors and patients on
wards and show how the ward has performed in relation to pressure
ulcer numbers.

e)

Community acquired pressure ulcers must be photographed on
admission and discharge. All hospital acquired pressure ulcers must be
photographed on identification, any deterioration and prior to discharge.
Out of hours staff can contact the Clinical Site Coordinator who holds a
digital camera. There is a Standard Operating Procedure which
supports this process.

f)

It was evident that although improvements can be seen that there are
still episodes of inconsistent and accurate documentation. On review of
timelines completed as part of the investigative process it can be seen
that the Braden assessment is inconsistent at times. This is being
addressed with staff individually.

g)

It was apparent that in several reports reviewed that a detailed
description or measurement of the wound had not been documented
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within the nursing notes. This in turn makes a review of the incident
difficult as any deterioration of the wound or improvement has not been
consistently documented. This information should be evident within
specific care plans where documentation is mandatory. The
measurement of the wound is only consistently measured and recorded
by the Tissue Viability Specialist Nurse within the nursing notes. The
issues surrounding the importance of accurate documentation of the
care given has been highlighted within the action plans of the reports. It
has been disseminated to ward nursing staff during monthly ward
meetings and daily safety briefings.
h)

It has been found on a few occasions that a wound care nursing care
plan had not been added to the patient’s notes to be completed. It is
important to complete this screen because it allows for logging of the
progress of the wound and also how pressure relieving measures and
wound care has affected healing. The issues surrounding the
importance of accurate documentation of the wound care in electronic
notes has been highlighted within the action plans of the reports. It has
been disseminated to ward nursing staff during monthly ward meetings
and daily safety briefings.

i)

When the nursing documentation was reviewed it was found that
regular documentation of dressings used was not evident. There was
no consistency of wound care regime. Although clinical judgement
would have been used it is not until the patient had a review by the
Tissue Viability Specialist Nurse that one wound care regime is used
and documented consistently. The issues surrounding the importance
of accurate documentation of the dressings used has been highlighted
within the action plans of the reports. It has been disseminated to ward
nursing staff during monthly ward meetings and daily safety briefings.

Other
74.

There were two incidents categorised as ‘Other’ during this period; one of
which related to a post-operative death and one relating to a nasogastric tube.

75.

The incident relating to the nasogastric tube was closed on the StEIS system
after confirmation from the Countess of Chester Hospital that they had
downgraded this incident to a local investigation. This was decided following a
valuable meeting held with clinicians, which demonstrated that the right
checks and course of action had been taken. The Medical Staff were able to
demonstrate the care given and the consultant intensivist confirmed their
clinical judgement that once the tube was observed to have moved, the right
course of action was also taken.

76.

The following lessons learned were highlighted following the post-operative
death:
a)

Consultant has led a meeting with colleagues to review the
observations taken post procedure.
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b)

Dissemination of the instruction to document the timeframe for
retrospective notes has been included in clinical and medical staff
mandatory training programme.

c)

The bereavement support information leaflet has been reviewed and
staff have been reminded to ensure that relatives are aware that a
referral to the coroner is required post procedure and that the patient
may require a post mortem.

d)

This incident case was presented at a joint rolling half day between
surgery and medicine.

e)

The Consultant met with the patient’s family to discuss the findings of
the level 2 investigation.

Surgical Error
77.

There were two incidents reported within this period, one of which was also
categorised as a ‘never event’.

78.

The never event incident was reported when a patient required immediate
return to theatre, receiving a second general anaesthetic for removal of a
retained swab following surgery. The following lessons learned and outcomes
were highlighted as a result of this incident:

79.

a)

Managers have reinforced the leadership role within their individual
theatres and empowerment sessions are on-going. Managers are also
responsible for reinforcing the importance of effective communication
including how all members of the theatre team are to be included in the
swab and instrument count.

b)

The Swab and Instrument Count Standard Operating Procedure has
been updated and circulated to all relevant staff.

c)

The importance of all aspects of the World Health Organisation surgical
safety checklist has been reinforced to all relevant staff and a
Champion Group has set up a multi-disciplinary team members to
engage all staff.

d)

The Root Cause Analysis report has been presented to the all relevant
staff for dissemination of lessons learned at their speciality meetings

The second incident was reported following a local block being administered
to the wrong surgical site. The following lessons learned and outcomes were
highlighted as a result of this incident:
a)

STOP before you BLOCK when performing a peripheral nerve block
has been implemented across the Trust.
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b)

The Manager has communicated to all staff the importance of
compliance of the World Health Organisation surgical safety checklist.

c)

Quality Improvement Facilitators are giving empowerment sessions to
all levels of staff within main theatres.

Clostridium difficile & Other Health Care Acquired Infections
80.

There were eight Clostridium difficile and other Health Care Acquired Infection
related incidents reported within this period. The following outcomes have
been highlighted as lessons learned by the Trust as a result of these
incidents:
a)

Proforma has been developed to communicate relevant critical care
discharge summary information for patients

b)

Staff have been reminded of the importance that consideration needs
to be given to the completion of the patients stool chart, whether the
patient has opened their bowel or not

c)

The Clinical site co-ordinators have received further training regarding
the need to isolate all Clostridium difficile positive cases, even if the
area is closed due to Norovirus.

d)

Nursing staff have been reminded of the need to ensure dietician
referral is made on diagnosis of Clostridium difficile infection to ensure
appropriate assessment.

e)

Further education has been provided for multidisciplinary team
members (clinicians, nursing staff, and pharmacy staff) of the need to
routinely review all laxative therapy following Clostridium difficile
infection diagnosis.

f)

Ward staff have been informed of need to record type of bowel motion
and if bowels not moved on each shift via safety brief and key
messages

g)

Locums have been shown yellow sheet and how to access Clostridium
difficile policy on induction.

IDENTIFIED THEMES FROM LEARNING OUTCOMES
81.

Three main themes have been identified from the root cause analysis
investigations undertaken by providers across the health economy - the need
to improve:
a)
Record keeping
b)

Appropriate and timely risk assessments

c)

Communication
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Health Records
82.

A recurrent theme identified in root cause analyses undertaken by Cheshire
and Wirral Partnership NHS Foundation Trust was inadequate record keeping
within patient health records. This predominantly related to the lack of
information documented as required. This issue has been addressed by
further training and education of staff to remind staff of their obligations that
clinical records must meet the required standards as outlined in the
organisation’s Health Records policy.

83.

As previously mentioned in the report the Countess of Chester Hospital NHS
Foundation Trust provide quarterly reports of trend analysis relating to
pressure ulcers reported within their organisation. In the main, the issues
related to a lack of documentation of pressure ulcers with inadequate details
of the description and measurement of wounds and poor documentation of the
dressings used. These issues have been addressed by further training and
education of staff.

Risk Assessments
84.

A theme relating to the need for consistent and timely risk assessments within
Cheshire and Wirral Partnership NHS Trust was identified from the lessons
learned. This has been addressed by further training and education of staff
and through supervision.

Communication
85.

Root cause analysis investigations identified failures in appropriate
communications, both with external agencies and within an organisation’s own
service. This was evidenced through inadequate record keeping and verbal
communication; specific measures to address this can be seen from individual
examples of learning in the body of the report.

Further Assurance
86.

The Quality Improvement Committee reviewed the detailed Serious Incident
report to identify if there were any clusters of incident types and trends in
leaning or root causes. The Committee have agreed that further assurance is
required through the following actions. The Committee will track these actions
and provide an update to the governing body on progress.
a)

Cheshire and Wirral Partnership NHS Foundation Trust to provide an
in-depth review of the cluster of unexpected deaths to identify if there is
a trend in a particular service or point in a care pathway.

b)

The Countess of Chester Hospital NHS Foundation Trust to share early
results from the North of England Transparency Project they have
signed up to. This means they will report publically every month on the
numbers of falls and pressure sores that occur in their hospitals as well

Quality Improvement Report
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

22

AGENDA ITEM NO: WCCCGB/12/07/62

as providing patient and staff feedback on the quality of care on those
wards.
c)

The Director of Infection Prevention and Control to provide further
assurance on the future management of community acquired
infections.

d)

Each provider to be advised of the three common themes identified
through this report that need improvement: record keeping, appropriate
and timely risk assessments, communication.

e)

Grosvenor Nuffield Hospital to provide further details of their processes
for identifying and managing the deteriorating patient.

f)

The Countess of Chester Hospital NHS Foundation Trust to provide
details about compliance audits of the World Health Organisation Safer
Surgery checklist

NEVER EVENTS
87.

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. The list of Never
Events that are included in the 2012-2013 NHS standard contracts are:
a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)
m)
n)
o)
p)
q)
r)
s)
t)
u)
v)
w)
x)

Wrong site surgery
Wrong implant/prosthesis
Retained foreign object post-operation
Wrongly prepared high-risk injectable medication
Maladministration of potassium-containing solutions
Wrong route administration of chemotherapy
Wrong route administration of oral/enteral treatment
Intravenous administration of epidural medication
Maladministration of Insulin
Overdose of midazolam during conscious sedation
Opioid overdose of an opioid-naïve patient
Inappropriate administration of daily oral methotrexate
Suicide using non-collapsible rails
Escape of a transferred prisoner
Falls from unrestricted windows
Entrapment in bedrails
Transfusion of ABO-incompatible blood components
Transplantation of ABO or HLA-incompatible Organs
Misplaced naso- or oro-gastric tubes
Wrong gas administered
Failure to monitor and respond to oxygen saturation
Air embolism
Misidentification of patients
Severe scalding of patients
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y)

Maternal death due to post-partum haemorrhage after elective
Caesarean section

88.

In our standard contracts with local NHS care providers there is a requirement
to eliminate Never Events. There is a financial consequence for providers if
they fail to comply with this requirement.

89.

A report has been received of 1 Never Event occurring in the Countess of
Chester Hospital NHS Foundation Trust, which was a Surgical Error, in
August 2011. This incident was managed through the Serious Incident
process as described earlier in this report. The governing body were notified
at the time of this event.

RECOMMENDATIONS
90.

The governing body is asked to:
a)

Note the progress made in developing the clinical governance systems
and processes to support the Clinical Commissioning Group in
delivering its statutory duties with regard to securing continuous
improvement in the quality of the services it commissions.

b)

Note the progress made in developing the clinical governance systems
and processes to support the Clinical Commissioning Group in
delivering its statutory duties with regard to supporting continuous
improvement in the quality of primary medical care services.

c)

Note the information provided about the learning and outcomes from
the Serious Incident investigations over the 12 months, April 2011 to
March 2012 and identify if any further action and assurance is needed.

Paula Wedd
Head of Quality Improvement
May 2012
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APPENDIX A
The table below groups the serious incidents reported by category between:
1st April 2011 – 31st March 2012:
Reporting Organisation

Incident Type

Number

Independent Providers on
NHS standard contracts

Pressure Ulcer Grade 3

2

Abscond

1

TOTAL

3

Grosvenor Nuffield Hospital Surgical Error
– Independent Hospital
providing NHS services
Unexpected Death

1

TOTAL

2

1

Reporting Organisation

Incident Type

Number

Cheshire and Wirral
Partnership NHS
Foundation Trust /
Community Care Western
Cheshire – Provider

Serious Incident by Inpatient

2

Serious Incident by Outpatient

3

Unexpected Death

7

Pressure Ulcer Grade 4

1

Unexpected Death of Outpatient
(in receipt of services)

3

Pressure Ulcer Grade 3

2

TOTAL
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APPENDIX A
Reporting Organisation

Incident Type

Number

Countess of Chester
Hospital NHS Foundation
Trust – Provider

Abscond

1

Other

2

1 – Dislodged Nasogastric tube
2 – Post surgical procedure death.
Attempted Suicide by Inpatient

1

Sub Optimal Care of the
Deteriorating Patient

1

Surgical Error

2
(1 never
event)
1

Drug Incident – Medication
Omitted
Radiology / Scanning Incident

1

Drug Incident

1

Confidential Information Leak

1

Delayed Diagnosis

1

C.Diff & Health Care Acquired
Infection
Allegation against Health Care
professional
Chemical Incident

8

Pressure Ulcer Grade 3

6

Pressure Ulcer Grade 4

3

1
1

TOTAL

31

GRAND TOTAL ACROSS
ALL PROVIDERS

54
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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 Yes
experience) – please outline impact
This report gives an update on the current performance levels of
providers in delivering high quality care against the requirements in
national and local contracts.
This report identifies any exceptions in the delivery of high quality care
2.

Commissioning Of Hospital And Community Services – please No
outline impact

3.

Commissioning and Performance Management of GP Prescribing No
– please outline impact

4. Delivering Financial Balance – please outline impact
Yes
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.
5.

Development Of The Consortium as a Commissioning Yes
Organisation – please outline impact
This report identifies how we have developed clinical governance
systems and processes to deliver our statutory duties with regard to
quality.
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
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.

2.

Additional resource implications
(either financial or staffing resources)
If yes, please outline the additional resources required

No

3.

Health Inequalities
If yes, please outline the effect upon health inequalities

No

4.

Human Rights, Equality and Diversity Requirements
If yes, how will this impact on these requirements

No
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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 other clinicians.

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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BOARD REPORT

DATE OF MEETING:

19th July 2012

TITLE OF REPORT:

Performance Report for period ending 31st May
2012

KEY MESSAGES:

We are responsible for securing improvements in
the quality of care and health outcomes. We have a
number of ways to measure progress including the
identification and review of key performance
indicators included in this report.
The report highlights areas of concern in terms of
measures that have not been achieved against the
required level of performance for the period under
review and the actions that are being taken to
improve performance.
•
•

•

•
•
•

Improving access – referral to treatment times –
target achieved
Cancer- 95% of patients are being seen within 2
weeks of referral; and 88% of patients are being
treated within 62 days (target 85%). In total, 7
patients waited too long for cancer treatment
(against the national target).
Stroke- we are achieving the target of 90% of a
patient’s stay being on a stroke ward, however
we are not achieving the proportion of transient
ischaemic attacks being assessed and treated
within 48 hours.
Reducing health care acquired Infections- we
are achieving the MRSA target but not
Clostridium difficile
Accident and emergency targets- the A&E 4
hour waiting time target has been achieved
Emergency ambulance performance- although
we are not achieving the target for 75% of
category A (referred to as life threatening calls)
to be reached in 8 minutes, performance is
significantly better than the previous year
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•
•

•

REPORT PREPARED BY:

The underlying financial position remains
positive as we are managing to stay within our
delegated budget
Delivering Same Sex Accommodation – 3
patients (all on the Emergency Admissions Unit)
were not able to be treated in a “same sex”
ward.
Electronic Discharge information – the number
of discharge letters received within 24 hours was
65% in April, with a further improvement to 79%
anticipated in May.

Gareth James
Chief Finance Officer (Designate)
Rob Nolan
Head of Contracts and Performance
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP
PERFORMANCE REPORT FOR PERIOD ENDING 31ST MAY 2012

PURPOSE
1.

This report confirms progress against the agreed performance indicators for
the period ending 31st May 2012. The report confirms the performance
against the NHS operating framework requirements

ACTIONS
2.

The Committee is asked to note performance against the agreed indicators at
the end of April 2012 and to agree the appropriateness of the actions that are
being taken to address areas of concern.

CONTEXT
3.

West Cheshire Clinical Commissioning Group is responsible for securing
improvements in the quality of care and health outcomes for its residents from
within its available resources. The group has in place a number of arrangements
to assure itself of the progress that it is making towards this goal including the
identification and review of key performance indicators.

4.

The performance indicators approved by the board for Western Cheshire are
summarised in this report under the following headings
Best Care
•
Patient Experience
 Improving access – referral to treatment times
 Cancer
 Stroke
 Reducing health care acquired Infections
•

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

Best Health


Mental Health

Best Value


Run rate (see explanation in report) and Delivering Quality,
Innovation, Productivity and Prevention (QIPP)

Other Areas of Concern
 Delivering Same Sex Accommodation
 E – Discharge
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5.

The report highlights areas of concern in terms of measures that have not been
achieved against the required level of performance for the period under review
and the actions that are being taken to improve performance. Annex 1 identifies
the performance for all of the national health care indicators.
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PERFORMANCE SUMMARY – ORGANISATIONAL HEALTH

Overall
Assessment

Best Care
The Patient Experience
Improving access – Referral to Treatment times
Improving access – Excessive Waiters
Cancer
Stroke
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

Risk
The patients’ rights to access services within maximum waiting times under the NHS Constitution continues, and commissioners should ensure that performance does not deteriorate and where possible improves during
2011/12. With that in mind, providers should be expected to offer information on maximum waiting times to patients.
Current performance
Admitted
Plan
Actual

Non-Admitted
95.0
98.9

90.0
94.1

Overall
Assessment

Incomplete
92.0
95.0

Key Issues
The aggregated position has been achieved. There are individual specialties which will be at risk of breach
during peaks in urgent admissions, which may cause elective work to be cancelled.
The main area of concern is Other Specialties at the Countess of Chester Foundation Trust which is
expected to breach consistently due to over performance in the Pain Management specialty.

RAG
Countess of Chester

95.6

99.4

96.7

Wirral Acute

92.2

99.2

93.7

Mid Cheshire

88.9

97.5

97.8

Admitted Pathways

100

The breach at Mid-Cheshire was due to 2 patients not meeting the standard.

Non-Admitted Pathways

100

95

95

95

90

90

90

85

85

85

80

80

80

75

75

75

70
Apr-12

Jun-12

Aug-12

Plan - Admitted

Oct-12

Dec-12

Feb-13

Actual - Admitted

Incomplete Pathways

100

70

70
Apr-12

Jun-12

Aug-12

Plan - Non Admitted

Oct-12

Dec-12

Feb-13

Actual - Non Admitted

Apr-12

Jun-12

Aug-12
Plan - Incomplete

Oct-12

Dec-12

Feb-13

Actual - Incomplete

Key Actions
The Countess of Chester Foundation Trust has asked the commissioner to review its capacity requirements for Pain Management. The CCG will undertake a service review to ascertain the true demand, and identify
what activity should be treated within primary and community care. If required, alternative providers will be identified under Any Qualified Provider.
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Improving access – Excessive Waiters
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

Risk
The patients’ rights to access services within maximum waiting times under the NHS Constitution continues, and commissioners should ensure that performance does not deteriorate and
where possible improves during 2012/13. With that in mind, providers should be expected to offer information on maximum waiting times to patients.
Current performance - April
Patients waiting 26+ weeks
Admitted
Plan
Actual

weeks
weeks

31

Overall
Assessment

Patients waiting 52+ weeks

Non
Incomplete
Admitted
14
242

Admitted
-

Non
Admitted
2

Incomplete
21

RAG
Countess of Chester
Wirral Acute
Mid Cheshire

17

4

79

-

-

5

1

29

-

-

-

1

1

-

-

-

5

105

-

-

-

Other

6

10

Key Issues
Patients waiting 26+ weeks
Performance in this area has continued to improve since September 2011. Of the 242
patients waiting over 26 weeks in April 2012, 43% were within Other Trusts.
The main specialties causing delays are Pain Management, General Surgery and Urology.
Patients waiting 52+ weeks
Performance in this area continues to improve and the number of patients waiting over 52
weeks is now down to 21.
The specialities this affects are Pain, Surgery and ENT. There is concern that the majority of
the excess waiters are still due to data validation issues, and the CCG and Trust continue to
validate the numbers to ensure they represent an accurate position.

11

Breaches against Other Trusts have occured at University Hospital of North Staffordshire
(2), The Robert Jones & Agnes Hunt Hospital (8) and the Shrewsbury and Telford Hospital
NHS Trust (1).
300
250
200
150
100
50
0
Admitted

Non Admitted

Incomplete

Admitted

Patients waiting 26+ weeks

Non Admitted

Incomplete

Patients waiting 52+ weeks

Key Actions
Continued validation of the Patients waiting 52+ weeks to ensure the list is correct. This needs to be complete by the end of July 2012. Currently the returns submitted by trusts are top level
numbers, and do not go down to patient level detail. This is has now been requested directly from all providers each month. This will allow us to keep track of progress on individual patients
and identify any data quality issues.
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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
Risk

2 week wait - The two week wait service is a vital component of the patient pathway, as it ensures fast access to diagnostic tests, supporting the provision of an earlier diagnosis and therefore assists in improving survival rates for
cancer. It remains important for patients with cancer or its symptoms, to be seen by the right person, with appropriate expertise, within two weeks to ensure that the receive the best possible survival probability and a lower level of
anxiety than if they were waiting for a routine appointment.
62 day wait - Maintaining this standard will ensure that a cancer patient will move along their pathway of care at a clinically appropriate pace, thus providing a better patient experience, with a service focussed on a patients wishes,
whilst improving survival and mortality rates.
Current performance
31 day wait referral to
treatment
% achieved
% achieved
% achieved
93
85
96
94.98
87.7
98.4

Key Issues

2 week wait - 62 day wait - GP
total
Referral
Plan
Actual

Overall
Assessment

Performance targets continue to be achieved.

RAG
Patients seen outside
standard

26

7

2

31 Day Wait - Referral to Treatment

62 Day Wait - GP Referral

2 Week Waits - Total
100

100

100

95

95

95

90

90

90

85

85

85

80

80

80

Actual

Plan

Actual

Plan

Actual

Key Actions
No actions
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Stroke

Stroke Patients Spending 90% of their stay on a Stroke Unit
Transient Ischaemic Attack assessed and treated within 24 hours

80% of patients spending atleast 90% of their time on a Stroke Unit
60% of patients treated within 24 hours of an assessment

Risk

Good care on a dedicated stroke unit is the single most effective way to improve outcomes for people with stroke. Good care is described in the NICE Stroke Quality Standard and the National Clinical
Guidelines for stroke. Early initiation of treatment for Transient Ischaemic Attacks (TIAs) or minor strokes can reduce the number of people who go on to have a major stroke by 80%.
Current Performance
Stroke Patients Spending 90% of their stay on a Stroke Unit
Countess of
Chester FT
Plan
Actual

Wirral Acute

80
92.0

Current
performance

Mid Cheshire
Trust

All providers

80
80.0

80
86.2

80
66.7

Transient Ischaemic
Attack assessed and
treated within 24 hours
%

Plan
Actual

Overall
Assessment

60
0

RAG

RAG
No's breached

2

1

-

4

2

Key Issues
Whilst overall the performance against the contract standard of 80% of Stroke Patients Spending 90% of their stay on a Stroke Unit, is above the target, the performance at Wirral Acute
Foundation Trust was 67% for the month, caused by 1 breach.
2 patients were assessed as suffering from a TIA in April (1 at Wirral Acute and 1 at Warrington) . Both patients were not assesed within the timescale required.
TIA - Assessed and treated within 24 hours

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

Actual

Plan

Plan

Key Actions
Performance at Wirral Acute to be discussed at the next Contract meeting.
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Actual

Mar-13

Feb-13

Jan-13

Dec-12

Nov-12

Oct-12

Sep-12

Mar-13

Feb-13

Jan-13

Dec-12

Nov-12

Oct-12

Sep-12

Aug-12

Jul-12

Jun-12

May-12

Apr-12

75

Aug-12

80

Jul-12

85

Jun-12

90

May-12

95

Apr-12

65
60
55
50
45
40
35
30
25
20
15
10
5
0

100

AGENDA ITEM NO: WCCCGB/12/07/63
MRSA
C - DIFF

Reducing Health Care Acquired Infections

Methicillin-resistant Staphylococcus aureus
Clostridium difficile

Risk

Reduction in healthcare associated infection is a priority for the NHS.The DoH recognises that it may not be possible to achieve zero infections as there are some infections that cannot be, however, MRSA and C - Diff remain a significant patient safety which
cause illness and, sometimes, death. It is distressing for patients who acquire an infection, and also for their family and friends and for staff who treat them. It is also a continuing key issue for public confidence in the NHS. Reducing MRSA and C- Diff will lead
to significantly improved patient outcomes as well as.

Key Issues

Current performance

Plan
Actual

Overall
Assessment

MRSA

C - Diff

Total Infections cumulative

Infections - PCT
total - cumulative
9
10

2
1

Clostridium difficile
Community acquired Clostridium difficile continues to be the biggest challenge in achieving target reductions. The majority
of infections are identified within the community through GP practices. This may be clinically indicated infections or
consequential findings as a result of testing for an alternative purpose, and not be clinically indicated.
For Clostridium difficile infections at the Countess of Chester Foundation Trust there was one breach in April. The 2012-13
target has been adjusted to include Welsh patients.

RAG

MRSA
Although performance has not breached in April at the Countess of Chester Foundation Trust, there has been a single breach
for a 'Pre-48 hour' MRSA case identified at a GP practice.

MRSA

C-Diff

5

12

4

10

3

8
6

2

4

1

2

0

0

Plan

Plan

Actual

Actual

Key Actions:
C Diff
Plans include:
• Strict audit of the use of the antibiotic formulary and assessment consequence of antibiotic prescribing
• Innovation to mitigate the effects of known risk factors, such as regular antibiotic or high risk medication usage, frequent or long term hospitalisation, increased age,
• Improved take up of MRSA screening for emergency admissions
• Development of the Infection Prevention and Control (IPPC) Network to ensure a health and social care economy wide approach to achieving sustainable reductions in HCAIs, and mitigate against
any potential risks associated with the transfer of commissioning responsibilities during transition.
MRSA
Discussions are underway with Public Health on what actions they intend to take to improve performance.
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BEST CARE
Access to Emergency
Services
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A&E

Time to initial assessment - 95th centile
Time to treatment in department - median
Total time spent in A&E - 95th centile

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

Risks

Longer lengths of stay in the emergency department are associated with poorer health outcomes and patient experience as well as transport delays, treatment delays, ambulance diversion, patients leaving without being seen, and financial effects . It is critical
that patients receive the care they need in a timely fashion, so that patients who require admission are placed in a bed as soon as possible, patients who need to be transferred to other healthcare providers receive transport with minimal delays, and patients
who are fit to go home are discharged safely and rapidly.
Current performance - Countess of Chester FT

Key Issues

Time to initial assessment 95th centile

Time to treatment in
department - median

Total time spent in A&E 95th centile

Target = 15 mins

Target = 60 mins

Target = 4 hrs

15
29

Plan
Actual

60
60

Overall Assessment

95
95.5

The Countess of Chester Foundation Trust achieved the 'classic' target of 4 hours in April. The
Trust is still experiencing periodic peaks in activity which results in it failing the target on certain
days only.
Commissioners are in the process of agreeing action plans to implement the agreed urgent care
commissioning intentions.

RAG

Time to Initial Assessment

Time to Treatment

95.6

70

95.4

60
50

95.2

40
30

95

20

94.8

10

94.6
Apr-12

May-12

Jun-12

Jul-12

Aug-12

Sep-12
Actual

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

0
Apr-12

May-12

Jun-12

Jul-12

Aug-12

Plan

Sep-12

Oct-12

Actual

Nov-12

Dec-12

Jan-13

Feb-13

Plan

4 hour Target
95.6
95.4
95.2
95
94.8
94.6
Apr-12

May-12

Jun-12

Jul-12

Aug-12
Plan

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Actual

Key Actions
The development of the urgent care commissioning intentions has the full suport of all key stakeholders, and commissioners are expected to sign off action plans by the end of July 2012.
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Emergency Ambulance Performance
Category A calls meeting the 8minute standard
Category A calls meeting the 19minute standard

75% of immediately life threatening calls to be responded to within 8 minutes
95% of urgent calls to be responded to within 19 minutes

Risks

Patient outcomes can be improved by ensuring patients with immediately life-threatening conditions receive a response at the scene which is able to transport the patient in a clinically safe
manner, if they require such a response.
Current performance

Plan
Actual

Category A calls meeting
the 8 minute standard

Category A calls meeting
the 19 minute standard

% achieved

% achieved

75
71.55

Key Issues

Overall
Assessment

Performance against this target is measured at a cluster level in 2012/13, and
will be at a CCG level in 2013/14.
The achievement of this target can not be solely the responsibility of NWAS,
and CCGs have been asked for measures they are taking to reduce emergency
admissions.

95
93.97

RAG

Category A calls meeting 8 minute standard

Category A calls meeting 19 minute standard

76

100

75

95

74

90

73

85

72

80

71

75

70

70

69

65

Plan

Plan

Actual

Actual

Key Actions
Hospital at Home is to be extended to take NWAS diverts and referrals from Neston / Willaston and rural practices.This should contribute to an improved performance against
this target.
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BEST HEALTH
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Mental Health
Risk

A crisis resolution home treatment team provides intensive support for people in mental health crises in their own home: they stay involved until the problem is resolved. It is designed to provide prompt and effective home treatment,
including medication, in order to prevent hospital admissions and give support to informal
The increased focus on improved access to psychological therapies, is in order to address the enduring unmet need, with around one in six adults in England suffering from a common mental health problem, such as depression or an
anxiety disorder.
Current Performance
Home treatment provided by
crisis resolution teams
Plan
Actual

Patients on CPA discharged from IP care
followed up within 7 days

29
40

Number of new cases of psychosis
served by early intervention teams

95
96

Overall Assessment
2
8

RAG

Key Issues
The target continues to be achieved .

500

Home Treatment Episodes provided by Crisis
Resolution Team

New cases of psychosis served by EI Teams

CPA 7 Day Follow-up
35

100

30

400

95

300

25
20

90

15

200

10

85

100

5
0

80

0

Plan

Actual

Plan

Plan

Actual

Key Actions
No actions
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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 2011/12 delegated budget.
Performance against secondary care contracts.
Delivery of 2011/12 Quality, Innovation, Productivity and Prevention (QIPP) programme.

Feb-12

Delegated Budget
Actual Spend
Run rate

Overall
Assessment

51,609
51,271
-338

Key messages:
After 2 months of the financial year the CCG has an underspend
against its delegated budget of £339,000 and is on course to deliver
the planned year end surplus of £2.033million.
The year-end surplus has changed since the agreement of the annual
financial plan to reflect the changing Strategic Health Authority
financial regime. Previously, the planned surplus was £4.067 million.
This has been reduced to £2 .033million with the remaining £2.034
million being offered as lodgement. This change to the financial plan
will not impact on the CCG's financial outlook as, subject to the
delivery of the control total, both sums will be returned to the CCG at
the beginning of 2013/14.
The 2012/13 financial plan funded the previous year's activity levels
and allowed for a significant amount of growth in activity and costs
due to a variety of reasons. In addition, a 1% contingency, or reserve,
was set aside for other increases in costs that had not been foreseen.
At the end of May 2012 £374,000 of this contingency is required to
deliver the required in-year surplus due to an un planned over
performance against secondary healthcare contracts. This pressure is
currently being analysed and can be summarised as follows:
Growth in outpatients £200,000
High Cost Drugs
£150,000

Key Actions:
Analyse and report on the reasons for the growth in outpatient activity at the Countess of Chester Foundation Trust.
Development of other QIPP schemes.
Annex 2 details how healthcare contracts will be managed in 2012/13 including the contracts the CCG will specificaslly lead on and the process for coding data validation.
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OTHER AREAS OF
CONCERN

Finance, Contracting and Performance Report
NHS West Cheshire Clinical Commissioning Group
th
19 July 2012

17

AGENDA ITEM NO: WCCCGB/12/07/63

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
Risk

Patients in mixed sex accommodation is distressing to patients at a time when they feel at their most vulnerable. This focus means that organisations will be held to account for managing
beds and facilities to eliminate MSA. It also better facilitates commissioners’ application of sanctions to NHS organisations that breach the guidance.
Current performance
Mixed Sex
Accomodation
Total number of
breaches
0
3

Plan
Actual

Overall
Assessment

RAG

Key Issues
There have been breaches in Emergency Assessment Unit to make
room for emergency patients in the Emergency Department. These
decisions are based on a risk assessment of clinical urgency to
ensure that new patients attending the department can be treated
effectively.
The Emergency Assessment Unit is the only location within the
Hospital that the breaches occur in.

Delivering Same Sex Accomodation
5
4
3
2
1
0
Apr-12

May-12

Jun-12

Jul-12

Aug-12

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

Key Actions
The physical layout of the MAU of 11 beds in a single area means breaches during peak activity is likely.
Partitions have been built into the MAU to reduce space to 4 beds per cubicle area which should reduce the number of breaches. The work was
completed in June.
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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
90% of discharge letter with patients GP within 24 hours
Current
performance

Plan
Actual

Overall
Assessment

e - Discharge
%
90
65

Key Issues
The issue has been discussed at the Contract meeting, and the Trust has submitted an
action plan to improve performance.
Performance in April showed a small increase on previous months of 65%. In May the
draft performance has shown a further improvement to 79%.

RAG

e - Discharge
100
80
60
40
20
0
Plan

Act
Plan

Act

Key Actions
A trajectory for improvement was discussed at the May contract meeting. Performance is forecast to be at 80% by the end of September 2012, and
90% thereafter. There will be a financial adjustment for every 1% below the 80% threshold should this not be achieved.
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RECOMMENDATIONS
6.

The report reflects performance against the agreed contract and performance indicators.
The Committee is asked to note the report and support the Key Actions.

Gareth James
Chief Finance Officer (Designate)
Rob Nolan
Head of Contracts and Performance
July 2012
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ANNEX 1
GP Consortium Commissioning Board - Monthly Indicators Report
Apr-12
Plan

May-12

Act

Plan

Act

Jun-12
Plan

Act

Jul-12
Plan

Act

Aug-12
Plan

Act

Sep-12
Plan

Act

Oct-12
Plan

Act

Nov-12
Plan

Act

Dec-12
Plan

Act

Jan-13
Plan

Act

Feb-13
Plan

Act

Mar-13
Plan

HEADLINE
PLANNED CARE
Percentage of A&E attendances where the patient
specnt 4 hours or less in A&E from arrival to
transfer, admission or discharge [M]

95 95.48

95

95

95

95

95

95

95

95

95

95

95

Percentage of Category A incidents, which
resulted in an emergency response arriving at the
scene of the incident within 8 minutes [M]

75 71.55

75

75

75

75

75

75

75

75

75

75

75

Percentage of admitted pathways within 18 weeks
for admitted patients whose clocks stopped
during the period on an adjusted basis [M]

90 94.1

90

90

90

90

90

90

90

90

90

90

90

Percentage of incomlpete pathways within 18
weeks for patients on incomlpete pathways at the
end of the period

92

95

92

92

92

92

92

92

92

92

92

92

92

Percentage of non-admitted pathways within 18
weeks for non-admitted patients whose clocks
stopped during the period [M]

95 98.9

95

95

95

95

95

95

95

95

95

95

95

COCH E-discharge letters with patients GP within
24 hrs [M]

90

65

90

90

90

90

90

90

90

90

90

90

90

Percentage of patients receiving first definitive
treatment for cancer within 62 days of an urgent
GP referral for suspected cancer [M]

85 87.72

85

85

85

85

85

85

85

85

85

85

85

Percentage of patients receiving first definitive
treatment for cancer within 62 days of a
consultant decision to upgrade their priority status
[M]

85 85.71

85

85

85

85

85

85

85

85

85

85

85

Percentage of patients receiving first definitive
treatment for cancer within 62-days of referral
from an NHS Cancer Screening Service

90 71.43

90

90

90

90

90

90

90

90

90

90

90

Percentage of patients receiving first definitive
treatment within one month (31 days) of a cancer
diagnosis (measured from 'date of decision to
treat') [M]

96 98.37

96

96

96

96

96

96

96

96

96

96

96

Percentage of patients receiving subsequent
treatment for cancer within 31 days, where that
treatment is a Radiotherapy Treatment Course
[M]

94

100

94

94

94

94

94

94

94

94

94

94

94

Percentage of patients receiving subsequent
treatment for cancer within 31 days, where that
treatment is a Surgery [M]

94

100

94

94

94

94

94

94

94

94

94

94

94

Percentage of patients receiving subsequent
treatment for cancer within 31 days, where that
treatment is an Anti-Cancer Drug Regimen [M]

98

100

98

98

98

98

98

98

98

98

98

98

98

Percentage of patients seen within two weeks of
an urgent GP referral for suspected cancer [M]

93 94.98

93

93

93

93

93

93

93

93

93

93

93

Percentage of patients seen within two weeks of
an urgent referral for breast symptoms where
cancer was not initially suspected [M]

93

93

93

93

93

93

93

93

93

93

93

93

CANCER

100
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GP Consortium Commissioning Board - Monthly Indicators Report
Apr-12
Plan

May-12

Act

Plan

Act

Jun-12
Plan

Act

Jul-12
Plan

Act

Aug-12
Plan

Act

Sep-12
Plan

Act

Oct-12
Plan

Act

Nov-12
Plan

Act

Dec-12
Plan

Act

Jan-13
Plan

Act

Feb-13
Plan

Act

Mar-13
Plan

Act

HEADLINE
STROKE
Stroke patients spending 90% of their stay on a
stroke unit [M]

80

86.2

80

80

80

80

80

80

80

80

80

80

80

TIA assessed and treated within 24 hours [M]

60

0

60

60

60

60

60

60

60

60

60

60

60

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

TIA patients, proportion scanned and treated
within 24 hours (COCHFT only) (M)

HEALTHCARE ACQUIRED INFECTIONS AND DELIVERING SAME SEX ACCOMMODATION
Rates of Clostridium Difficile (Commissioner) [M]

9

10

8

8

8

8

8

8

8

8

8

8

8

MRSA number of infections YTD [M]

2

1

2

2

2

2

2

2

2

2

2

2

2

Breaches of Same Sex Accommodation [M]

0

2.94

0

0

0

0

0

0

0

0

0

0

0

A&E - time to initial assessment (95th percentile)

15

29

15

15

15

15

15

15

15

15

15

15

15

A&E - time to treatment in dept (median)

60

60

60

60

60

60

60

60

60

60

60

60

60

A&E AND UNPLANNED CARE

Total number of non-elective FFCEs in general &
acute (G&A) specialties in a month [M]
VTE risk assessment for inpatient admissions - %
of all adult inpatients who have had a VTE risk
assessment on admission to hospital using the
clinical criteria of the national tool [M]

2251 2072

90 91.84

NORTH WEST AMBULANCE SERVICE
Number of urgent and emergency journeys via
ambulance [M]

2198

Percentage of calls resulting in an ambulance
arriving at the scene of the incident within 19
minutes [M]

95 93.97

95

95

95

95

95

95

95

95

95

95

95

Care Programme Approach (CPA) 7 day follow up
- The proportion of those patients on Care
Programme Approach discharged from inpatient
care who are followed up within 7 days [M]

95

96

95

95

95

95

95

95

95

95

95

95

95

Home Treatment Episodes (Commissioner
measure): The number of Home Treatment
Episodes carried out by Crisis Resolution/Home
Treatment Teams [M]

29

40

61

96

129

164

199

233

268

300

330

363

400

2

8

5

7

10

12

15

17

20

22

25

27

30

MENTAL HEALTH

The number of new cases of psychosis served by
early intervention teams [M]

Finance, Contracting and Performance Report
NHS West Cheshire Clinical Commissioning Group
th
19 July 2012

22

AGENDA ITEM NO: WCCCGB/12/07/63
ANNEX 2

Contract Management 2012/13

Introduction
The purpose of this paper is to detail the process for setting the Health Care contracts for
2012/13, identify the areas of high risk and how the individual contracts and activity will be
managed in year.

Background
The value of contracts agreed for 2012/13 is £255,428,000. This is summarised in the table
below:
Figure 1 - 2012/13 Financial Baseline for Healthcare Contracts

Organisation
Countess Of Chester Hospital NHS Foundation Trust

Contract
Value
£123,136,000

Cheshire & Wirral Partnership NHS FT - Com

£21,075,000

Cheshire & Wirral Partnership NHS FT - MH

£25,638,000

Nuffield

£2,384,000

Betsi Cadwaladr

£2,000,000

Partners 4 Health

£1,694,000

Other Secondary Care Contracts
Other Contracts
Funded Nursing Care
Non Contracted Activity & Individual Funding Panel

£55,417,003
£2,628,603
£17,042,000
£4,413,000
Total Contract Values £255,427,606

The above table represents the actual contract offers received from all secondary care
providers. The budgets set for Non Contracted Activity, Private Providers and Risk Reserve
has been estimated using the forecast outturn for 2011/12.
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Financial Summary
The financial summary for 2012/13 is as follows:
Figure 2 – Financial Summary for Healthcare Contracts

Total
Resource
Resource Funding Stream
£'000s
Hospital Care
270,242
GP led Urgent Care Unit
1,587
Care in the Community
17,042
Grants to Voluntary Organisations
1,768
Total Resource\Budget
290,639
Contract Values
Funded from : Earmarked reserves
Shortfall

294,041

West
NHS
Cheshire Comm
Public
CCG
Board
Health
£'000s
£'000s
£'000s
231,629
33,795
4,818
1,587
17,042
1,768
252,026
33,795
4,818
255,428
3,100

33,795

4,818

302

The contract resource has a shortfall of £302,000. This represents a known over commitment
on the contract resource.
Contract Offer Validation
Contract Offers received where checked and dual validated. The offer were checked at Point
of Delivery (inpatients, outpatients, A&E etc) level and also matched to the forecast outturn
(Activity), with any large variance being queried.
The second check was validated against the Forecast out turn activity, re-grouped and recosted using the 20112/13 National PbR Guidance/rules, again with large variances
investigated.
NHS providers commissioned by the Merseyside Cluster have agreed contracts for 2012/13
based on the 2011/12 outturn less 1.5%, and then treated as a block contract, with no
over\under performance against general activity., although there are clauses on service
developments \ pathway changes, and some exceptions around some high cost services. The
contracts these rules apply to are:
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Figure 3 – Merseyside Cluster block contracts
Aintree University Hospitals NHS Foundation Trust
Liverpool Women's Hospital NHS Foundation Trust
Royal Liverpool & Broadgreen University Hospitals
NHS Trust
St Helens & Knowsley FT

Contract
Value
£'000s
1,773
524
3,133
583

Areas of Risk
The contracts have been ranked according to the perceived risk at the beginning of the year.
The classifications are based on:
High – Have previously shown high levels of volatility around over performance;
high value contracts or has specific risks.
Medium – Medium sized contracts values, that are still performance driven, or
contracts that are still under negotiation.
Low – Small sized contracts or contracts that have been agreed based on a
block value (ie Merseyside Cluster model).
Annex 1 summarises the contracts and how they have been respectively risk assessed.
An output from the risk assessment of contracts is the identification of those contracts which
are to be managed by the CCG, and those which will be managed by either commissioning
support or other CCGs.
High Risk Areas
The Countess of Chester NHS Foundation Trust
A small percentage increases in referrals \ performance can lead to a large overspend. The
Non Elective baseline is set at the 2008/09 level, which poses a risk when compared to actual
outturn.
Clatterbridge Cancer Centre
The contract over performed in 2011/12 by £1m primarily due to a change in the pathways and
existing patients being seen more frequently. The contract has been set at the 2011/12
outturn; however, there remains the risk that there are still some patients still being treated that
we may yet to see the full year effect of.
Betsi Cadwaladar University Health Board
Betsi Cadwaladar University Health Board is located within Wales and is not on the NHS
Contract for England. As the contract is therefore not subject to the framework of the standard
contract (including the payment system), the risk is I terms of the levels of performance and
management of risk.
Finance, Contracting and Performance Report
NHS West Cheshire Clinical Commissioning Group
th
19 July 2012

25

AGENDA ITEM NO: WCCCGB/12/07/63

Partners for Health
This contract is for the provision of the Urgent Care Unit and Hospital at Home service. Whilst
the value of the contracts is primarily on block value against agreed activity levels, both
services are key to the delivery of urgent care and admissions avoidance.
New Providers\Cost per Case
The nature of the high cost / low volume throughput of the activity against this budget means
that there is potential to overspend. The budget has also over performed in previous years.
Budget was set at the 2011/12 forecast outturn.
Medium Risk Areas
These are medium sized contracts that are activity driven, and primarily consist of our other
major NHS providers located within Wirral and Cheshire.
Also included is the budget for the Non Contracted Activity, and some of the cross border
community contracts as the final financial values are still to be confirmed.
Low Risk Areas
Most contracts within this category are either operating as a block contract or are not
significant financial values.
Contract Management
Based on the identification of Risk Areas and the contracts which will be managed by either
commissioning support or other CCGs, the CCG has 6 key contracts which it will manage
direct, they are:
1.
2.
3.
4.
5.
6.

Countess of Chester NHS Foundation Trust
Cheshire & Wirral Partnership NHS Trust – Mental Health
Cheshire & Wirral Partnership NHS Trust – Community
Grosvenor Nuffield Hospital
Partners 4 Health
Betsi Cadwaladar University Health Board

The contracts managed by the CCG will be subject to monthly or quarterly review meetings
hosted by West Cheshire CCG clinicians and managers, with actual activity performance
monitored by the CCG thorough its Business Intelligence service.
Contracts hosted by other CCGs will subject to the standard associate contract arrangements,
with individual Coordinating CCGs required to act on behalf of associates, including West
Cheshire. Actual activity performance will still be monitored by the CCG thorough its Business
Intelligence service.
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Other contracts will be managed by the Commissioning Support Service with agreed
performance and reporting protocols agreed for the CCG.
Annex 1 identifies the different contract management arrangements.
Coding data validation
Coding validation is undertaken across 2 stages. Data Performance Validations are initially
identified by the Information Team Shared Service function. Subsequent and more detailed
queries are then generated by individual GP practices as part of a Coding Data Validation
system which allows individual GP practices to interrogate and query individual procedures.

Figure 4 - Coding data validation

Information Team Shared Service
The core role of the Information Team is to manage the interface with the Secondary Uses
Service (SUS) and to process information submitted by providers to ensure that it is validated
and costed (either at Payment by Results (PbR) or locally agreed prices) to enable a range of
pre-determined contract monitoring and benchmarking reports to be produced. The validation
role comprises both basic technical data format and enhanced validation. The latter is very
much aimed at addressing variation in coding and the different counting methods/approaches
adopted between providers.
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Each month the Information Team analyse the activity data supplied by the providers of
services and undertake a set of routine data performance validations (in line with the Payment
by Results (PbR) time tables).
As a result of this process the Information Team identifies a range of activity where either
additional data is required to agree the activity (and the payment), or where the activity is
outside of the contract (and may not be payable).
Once the data performance queries are identified, the CCG approves these (the lead contracts
manager) and then these are sent to the provider Trust for analysis and response. There then
commences a predetermined period of negotiation within the PbR time table where:
• The provider could change the activity and/ or cost data (and represent this to the PCT for
agreement)
• A provider might agree that an overall financial deduction can be made from their
charging for that month
• The provider does not agree with the commissioner’s perspective and the dispute
process within the contract may be entered to find a resolution to the item(s).
There are two distinct types of data performance validations that the Information Team
undertakes on behalf of the CCG:
•

•

Apply Contract Rules to SUS data – The SUS data feed is cleansed to take
account of any locally negotiated contract rules. This enables the CCG to
correctly map activity from provider reported data to commissioner fed data.
o As the Information Team are experts at mapping the contract rules
to SUS data; reconciliation is provided by the team. This
reconciliation compares provider level reports against third party
data. Once the two are compared, any difference can be
investigated\challenged.
Routine Data Challenges – CISSU have developed a suite of validation reports,
to help ensure that accurate data is available. The reports concentrate on two
types
o Level 1 Queries – Are usually data anomalies, e.g. data submitted
that has no NHS Number or registered GP Practice. These are sent
directly to the provider trusts with the expectation that the data will
be corrected.
o Level 2 Queries – These are the validation checks that need to
have a level of negotiation\fact finding involved in them. The reports
identify patients that are in multiple hospitals at the same time,
duplicated stays and also potential deviations from agreed
pathways (Clinical Commissioning Policies e.g. Out Patient New to
Follow Up ratios). The reports are sent to the PCT for further
investigation with the providers in question.

Coding Data Validation System– Western Cheshire GP Practices
Western Cheshire CCG has developed a local information system that enables GP Practices
and their staff, to help validate hospital data. The system provides a dual function;
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Practice Level Coding and Data Validation
• Practices have access to all the data for their own registered patients.
• The data shows financial\commissioning data
• Practices are able to use their local knowledge to patient pathways\financial charges
• The system has a number of different search functions that allows practices to identify
their high cost patients and also the ‘frequent fliers’
Contract Validation Rules
• The system highlights patients that have already been queried under the agreed
business rules (Clinical Commissioning Polices and 30 day Readmissions etc)
• This highlights to practices patients that have potentially been referred in for
‘Procedures of lower Clinical Priority. This then enables practices to ensure that the
patient follows the correct pathway and also meets the necessary criteria.
Success and Deliverables
On average the practice data validation system raises around 1,000 queries per month. (The
bulk of these relate to issues around communication). The system enables enhanced
communication routes between primary care and the commissioners, this means that issues
around perception of ‘provider gaming’ can be eradicated quickly, which then allows effort to
be concentrated on genuine patient pathway issues.
A sample extract of the summer 2011 queries shows that the financial value of patient level
queries raised was the equivalent to £544,000. Once investigated with the provider this
number was revised downwards as a number of queries proved to be correct.
Figure 5 – Financial savings from patient level queries
Not Our
Total
Pathway
No Letter
duplicate
Patient
Queries
Queries
2,238
June
4,306
July & August
Savings Achieved
£544k
* verfication required on £155k

750
1,765

0

48
100

£49k

65
42

33
58

£40k*

£25k*

Comms
ok

ok
800
1,717

0

204

0

blank

OTHER

40
3

0

298
621

£430k*

Summary
• Contracts have been agreed for 2012/13 at £255,427,000
• The CCG has 6 key contracts which it will manage direct
• Other NHS contracts will be hosted by other CCGs
• Other contracts will be managed by the Commissioning Support Service with agreed
performance and reporting protocols agreed for the CCG.
• Contracts areas identified as High Risk are agreed
• Respective contract management arrangements for each of the contracts has been
identified and the process for Coding Data Validation
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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 clinical commissioning group as a Commissioning
Organisation – please outline impact

Yes

Ownership of Performance is an essential component of the clinical
commissioning group’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
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
CHIEF OFFICER (DESIGNATE) BUSINESS REPORT
INTRODUCTION
1.

This report undertakes to provide an overview of important Clinical
Commissioning Group business which has not been provided in other papers
to the Governing Body.

CLINICAL COMMISSIONING GROUP AUTHORISATION
2.

As a “Wave One” applicant, the written application and documented evidence
submission, which forms part of the process for the Clinical Commissioning
Group to become an authorised statutory body, has now been completed.
The application and associated evidence documents were submitted to the
NHS National Commissioning Board on Monday 2nd July 2012.

3.

Compiling the application and evidence documents was a considerable piece
of work which amounted to a substantial number of man-hours by the Senior
Management Team and other Clinical Commissioning Group staff members.
On behalf of the Governing Body, all staff involved in preparing our application
and the quality of our documents submitted, by the stipulated deadline, should
be thanked and congratulated on this considerable achievement.

4.

The application and evidence provided to the NHS National Commissioning
Board will now undergo a rigorous assessment process and we will be
advised of the key lines of enquiry from our application, which will form the
basis for the discussion at the Authorisation Panel Site Visit on 19th
September 2012.

GOVERNING BODY APPOINTMENTS
5.

A robust recruitment process, in-line with National guidance, has now been
concluded for the following Governing Body posts:
•

Chief Officer (Designate)

Alison Lee

•

Chief Financial Officer (Designate)

Gareth James

•

Lay Member (Designate) – Vice Chair, Remuneration and
Development

Chris Hannah

•

Lay Member (Designate) – Public and Patient Involvement Pam Smith

•

Lay Member (Designate) – Finance and Audit
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6.

The recruitment process for the Hospital Doctor and Nurse representatives
has not yet been completed, the final interviews for these posts will be taking
place towards the end of July 2012. It is anticipated to announce the two
successful candidates by the end of July 2012.

7.

It is proposed that the new Governing Body Members, who are not already
attending the Governing Body meetings, will do so from the meeting to be
held on 20th September 2012. A tailored induction programme for the newly
appointed Governing Body Members will take place during August and early
September 2012.

REVIEW OF CLINICAL SENATE
8.

The Clinical Senate has entered its summer recess and this has provided the
opportunity for the Clinical Commissioning Group to work with its partners to
enhance and reform the role and influence of the Senate in driving forwards
health system improvement, transformation.

9.

The Clinical Commissioning Group’s Transformation Delivery Lead is in the
process of interviewing each member of the Clinical Senate to determine what
works well, what works less well and what could be added to their remit to add
further value to its work and role in healthcare system management and
development. This is with a view to reporting back to the Senate in its first
meeting following the summer recess, to be held in September, with findings
and recommended changes to the purpose, membership and ways in which
the Senate influences reform and delivery. It will also look at what the
Senate's agendas contain and how the agenda can be developed to optimise
value.

10.

The review will feedback on if and how a sub-structure to the Senate might
add value, such as to support the continuing clinical policy development
agenda. To support the plan, it is proposed that the Governing Body delegate
authority for decisions, on the proposed changes to the Clinical Senate, to the
GP Chair. This will ensure that the plan for September is able to go ahead
and the Senate are able to move forwards with their remit.

EXECUTIVE COMMITTEE
11.

In order to streamline the Committee structure of the Clinical Commissioning
Group, the Governing Body are requested to support the decision to disband
the Executive Committee. The proposal to ensure that business which has
previously been considered by the Executive Committee is to transfer these to
another Committee of the Governing Body, and therefore added to their
Terms of Reference. The minutes of all Committees of the Governing Body
are provided to Governing Body Formal Meetings held in public.
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12.

Other ad-hoc items of business which do not transfer to another Committee
will be provided to the Governing Body in the Chief Officer’s Business Report.

DIABETES UPDATE
13.

The Diabetes Atlas of Variation was published on 15th June 2012. The aim of
the Atlas is to identify and quantify the extent of ‘unwarranted’ variation that
may be due to unjustified geographical differences in medical practice and/or
patients not gaining access to the appropriate level of intervention for their
need. The Atlas has been produced in partnership with the National Diabetes
Information Service and includes 22 maps of indicators relating to the key
care processes and outcomes.

14.

Locally, for the majority of the indicators we have been scored as ‘Good’ or
‘OK’, however there are 9 key indicators that have been classed as potential
areas for improvement. These include the percentage of patients admitted to
hospital for diabetic ketoacidosis or cardiac failure, excess length of stay for
diabetic patients admitted to hospital, and the percentage of people in the
National Diabetes Audit (NDA) having major lower limb amputations five years
prior to the end of the audit period.

15.

Once the local data has been analysed in full, any improvement opportunities
identified within the Atlas will be added to our current diabetes plan as
appropriate, and prioritised according to a combination of quality/outcomes
and improvement potential, as well as where there are any potential savings.
A further update will be provided at the next meeting of the Governing Body.

URGENT CARE
16.

The Clinical Commissioning Group has produced the Urgent Care
Commissioning Intentions for 2012/13 following discussions between GP
commissioners and the clinical leaders in our local providers. The document
distinguishes a clear agreement that as a health economy we need to move
away from being dependant (and reacting to) the “push into hospital” model
and build a “preventing and pull out” model.

17.

The 2012/13 key commissioning intentions for Urgent Care are listed as
workstreams as follows:
a)
b)
c)
d)
e)

Expansion of Hospital@Home service;
Integration of the GP Out of Hours Service with the Urgent Care Unit;
Facilitate the introduction of clinical streaming at the front of A&E;
Redesigning of primary care;
Commissioning outcome focused community servicesRapid Assessment
Interface and Discharge (RAID) Project;
f) Early Supported Discharge Scheme.
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18.

The workstreams are interdependant and no single workstream can achieve
the desired outcomes on its own. As this is a system redesign, it will be
important that projects run parallel to avoid duplication and to avoid
unintended consequences of one project on another. It is important to
recognise that this programme is designed to sit alongside the Altogether
Better in Cheshire programme (see below) and will ultimately be part of this
work.

19.

The Clinical Commissioning Group is appointing a clinical lead for urgent
care, who will provide clinical leadership for the programme.

20.

The Clinical Commissioning Group will be leading on the production of Winter
Plan for 2012/13. This plan aims to assure the continuity and successful
response of essential services at times of increased demand and enables
effective contingencies to be initiated on a planned and managed basis.

NON-RECURRENT FUNDING
21.

The 2012/13 NHS Operating Framework mandated commissioning bodies to
set aside 2% of recurrent funding for use on non-recurrent, or one-off, items.
The total sum available across Western Cheshire is £8.133 million.

22.

The first call on this sum included the potential cost of redundancies and other
previous commitments from 2011/12. Following these commitments there
was £3.438 million available for non-recurrent investment during 2012/13.

23.

Detailed discussion was held on all proposals received to access this funding
at the Senior Management Team. In addition, further prioritisation, with clinical
input, was undertaken at a sub-group of the Commissioning Delivery
Committee. Following this process, the Executive Committee formally
approved the following schemes at its meeting in June 2012:

24.

•

Rapid Assessment, Interface and Discharge Model (RAID) - joint bid
between Countess of Chester Hospital NHS Foundation Trust and
Cheshire and Wirral Partnership NHS Foundation Trust;

•

Paediatric Hospital@Home bid from the Countess of Chester Hospital
NHS Foundation Trust;

•

Programme management support for the mental health programme
budgeting initiative.

Several other bids to access this funding are also currently being considered.
These include the review of community services, shared business intelligence
solution across the local health economy, community led ambulatory service
and early support discharge models. At the end of June 2012 there is £3.612
million of the non-recurrent fund not committed.
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25.

In addition to clinical commissioning group’s non-recurrent funding, NHS
North West has also provided non-recurrent funding to the West Cheshire
health economy for the following schemes:
Recipient of funding
Countess of Chester
Hospital NHS Foundation
Trust and Cheshire and
Wirral Partnership NHS
Foundation Trust
Countess of Chester
Hospital NHS Foundation
Trust
Countess of Chester
Hospital NHS Foundation
Trust

Description of scheme
A stepped care approach to
managing comorbid anxiety and
depression patients with LTCs aimed
at reducing readmissions to the
Countess of Chester.
Telephone follow up of patients with
medicines related risks post hospital
discharge.
Introduction of a liaison psychiatry
clinic to prevent unplanned
readmissions.

£
122,660

50,000

60,000

ALTOGETHER BETTER IN CHESHIRE
26.

The public service partners in West Cheshire were selected to participate as a
Whole Place Community Budget Pilot, by government in December 2011. The
pilots aim to transform public services and deliver ‘more for less’.’

27.

The Altogether Better Programme became operational on 1st March 2012 has
been structured around the lifecycle of the citizens with four themes reflecting
this – Starting Well, Living Well, Working Well and Ageing Well. A fifth theme
– Smarter Services, is focused on re-designing the ‘business’ aspects to
underpin wider public services reform.

28.

The programme has now reached a key transition point, with outline Business
Cases (the proof of concept) being submitted to government for consideration.
A summary of the projects within the programme are provided below:
Programme

Project

Description

Starting Well

Families
Together

Providing new and integrated models of
assessment and support to the 525 families
with complex needs/”troubled families” that
currently live in the area.

Early Help and
Support

Developing new, and scaled up existing
models of early help and prevention for
young people and families from conception
through to adulthood.

Community
Empowerment
and Delivery

Developing new approaches to service
delivery where communities can play a
strong and active role in shaping and
delivering local services.

Living Well
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Programme

Project

Description

Living Well

Safer
Communities

New delivery models will be explored to
manage the causes and symptoms of AntiSocial Behaviour, adult safeguarding and reoffending.

Affordable
Housing

Increasing the supply, diversity and access
to Housing across the geography of West
Cheshire, including the rural areas.

Economic
Growth

Improving the local economy through the
use of local procurement, new models of
infrastructure investment, and better
management of the skills offer.

Work ready
individuals

Developing a targeted approach of support
and interventions for unemployed residents
addressing barriers to employment for those
aged 16-25 and over 50.
Support older adults to live independent and
healthy lives. Building the case for change
for a radical paradigm shift from a system
that encourages dependency to one that
focuses on communities enabling citizens to
live well and a co-ordinated care system that
enables older customers to have a better
care experience and care outcomes at least
cost. This will build on current good practice
including the Fire Service and Age UK
Springboard project, multi-disciplinary and
multi-agency community teams, based
around GP practices.

(continued)

Working Well

29.

Ageing Well

Ageing Well

Smarter
Services

Integrated
Assets

Reviewing public sector assets and
opportunities for integrated working and
rationalisation of assets.

Customer
Insight

Ensuring that the partnership has access to
joined up/integrated customer insight across
a range of agencies.

Strategic
Commissioning
and
Governance

Exploring the potential to deliver
commissioning support across the
partnership and reviewing partnership
governance arrangements.

The next phase in the programme is the development of full business cases
by the end of October 2012.
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30.

A move towards more integrated community services will require a new
partnership structure and governance arrangements, which provide the basis
for joint venture investment planning and collaborative decision making.

KEY MEETINGS ATTENDED BY CHIEF OFFICER (DESIGNATE) AND SENIOR
MANAGEMENT TEAM MEMBERS
31.

32.

The Chief Officer (Designate) has attended:
•

The Clinical Commissioning Group’s Membership Council on 23rd May
2012, which included debates and decisions on governance and the
Clinical Commissioning Group’s Constitution;

•

Two Safeguarding Chairs Meetings on 25th May 2012 and 6th July 2012,
as part of a development programme to take on the adult safeguarding
role on behalf of the Governing Body;

•

The Altogether Better Thematic Management Group on 18th June 2012, to
discuss the outline business case on “ageing well” as part of the
Altogether Better in Cheshire Programme;

•

A meeting with Local Medical Committee on 20th June 2012, which
included discussion on the Clinical Commissioning Group’s Constitution;

•

The Health and Wellbeing Board on 20th June 2012, which included a
reflection on the last six months of business/meetings, an update on
governance arrangements, a mapping of spend on health and wellbeing,
an agreement of the proposed work-plan for 2012-13, and an update on
the establishment of HealthWatch;

•

The Annual NHS Confederation Conference on 21st June 2012;

•

A Stakeholders Workshop held on 5th July 2012, the Chair, Chief Officer
and Patient Engagement lead presented on the Clinical Commissioning
Group and its priorities, and met / talked with members of the public as
part of the workshop.

The Head of Quality Improvement met with members of the Local Involvement
Network on 9th July 2012. Their discussion included, an update on Clinical
Commissioning Group’s structure and leadership; podiatry services; World
Mental Health (10th October 2012); the Clinical Commissioning Group’s
Annual Commissioning Plan 2012-13; and a proposed engagement event
(Autumn 2012) for all Patient Participation Groups to share good practice
across West Cheshire. The Head of Quality Improvement plans to meet with
members of the Local Involvement Network on a quarterly basis, their next
meeting is planned for October 2012.
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33.

The Head of Joint Commissioning has attended:
•

Meetings with Vale Royal Clinical Commissioning Group to agree a
joint/collaborative approach for commissioning of Dementia Services, this
has led to the establishment of a new joint Dementia Services Group with
mutually agreed terms of reference;

•

Meetings on the Integrated Community Teams – as part of National and
Regional work underway, development of the shared proposals to expand
the model in operation in Ellesmere Port and Neston and parts of the rural
West Cheshire area;

•

The Local Safeguarding Adults Board on 9th July 2012 on behalf of the
Chief Officer (Designate).

RECOMMENDATIONS
34.

The Clinical Commissioning Group Governing Body is asked to note the
contents of this report and to:
a) approve delegated authority for decisions, on the proposed changes to the
Clinical Senate, to the GP Chair.
b) approve the disbanding of the Executive Committee.

Alison Lee
Chief Officer (Designate)
July 2012
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Clinical Commissioning Group 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 Clinical Commissioning Group as a
Commissioning Organisation – please outline impact

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

No

2.

Additional resource implications
(either financial or staffing resources)

No

If yes, please outline the additional resources required

3.

Health Inequalities

No

If yes, please outline the effect upon health inequalities

4.

Human Rights, Equality and Diversity Requirements

No

If yes, how will this impact on these requirements

5.

Clinical Engagement

No

If yes, please outline the clinical engagement

6.

Patient and Public Engagement

No

If yes, please outline the patient and public engagement
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BOARD REPORT
DATE OF BOARD MEETING: 19th July 2012

TITLE OF REPORT:

Commissioning Plan 2012-13 – Delivery Plan
Update

KEY MESSAGES:

The Commissioning Plan sets out our initiatives to
deliver Best Health, Best Care, Best Value for our
population.
A detailed, integrated delivery plan has been
developed and put in place to underpin the
Commissioning Plan. This sets out our programmes
and projects for 2012/13 to deliver our Quality,
Innovation, Productivity and Prevention target of
£6,354 million.
Clinical leads and managerial delivery leads are
assigned to each project. Each project has been
given a Red, Amber or Green rating at the end of
quarter one for the progress of delivery. The
majority of projects are on track. Mitigating actions
are being taken for those projects where milestones
have not been met.

REPORT PREPARED BY:

Alison Lee
Chief Officer (Designate)
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
COMMISSIONING PLAN 2012-13 – DELIVERY PLAN UPDATE

PURPOSE
1.

This report is to update the Governing Body on the status of the programmes
and projects within the delivery plan as at the end of quarter one 2012-13.

INTRODUCTION, BACKGROUND OR CONTEXT
2.

NHS West Cheshire Clinical Commissioning Group set out its five-year
strategy in March 2012. This was accompanied by a commissioning plan for
2012-13, the first year of delivery of the five-year strategy. Underpinning this
is a more detailed tactical delivery plan, which includes schemes to meet the
Quality, Innovation, Productivity and Prevention (QIPP) target in 2012/13.

3.

The 2012/13 financial plan makes several funding assumptions, as follows:
-

Funding of previous year's activity.
Funding of know pressures.
Additional funding for anticipated rise in costs due to demographic and
technological change.
£4 million contingency.

These assumptions were discussed with local health economy partners.
Following these financial assumptions, as reported to the Board in March
2012, there is a gap between available resources and anticipated expenditure
of £6.354 million.
If the above assumptions of increases in costs materialise then this £6.354
million saving (referred to as the “QIPP gap”) will need to be delivered.
4.

We have constructed a delivery plan based around the clinical priorities
identified in our strategic plan and our other essential programmes of care.
This contrasts with the traditional “salami-slicing” approach that has been
taken in previous financial years.

5.

Our programmes of work in 2012-13 are as follows:
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6.

It should be noted that, in contrast to previous delivery plans, this year’s plan
is a fully integrated plan in that it includes our quality improvement initiatives
such as the Commissioning for Quality and Innovation schemes and the GP
Quality Improvement Scheme. The plan also includes the public and patient
engagement required and the expected benefits to patients.

PROGRAMMES AND PROJECTS
7.

This section of the report describes our ten programmes for this year and the
projects within them. Each project is given a Red, Amber, Green rating in
respect of its status against the agreed milestones at the end of quarter one
2012/13.

CANCER
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HEART DISEASE
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MENTAL HEALTH

ALCOHOL-RELATED ILL HEALTH
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DIABETES

DEMENTIA
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EPISODIC CARE

URGENT CARE
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AGEING WELL

CHILDREN’S HEALTH

OTHER INITIATIVES
8.

In the other initiatives category, there are three main areas:
•
•
•

9.

Prescribing;
Ambulatory Care Sensitive Conditions;
Other Schemes.

It should be noted that the Quality, Innovation, Productivity and Prevention
target for prescribing for this year should be delivered through the reduction in
the budget for prescribing this year. A number of prescribing projects are
underway to deliver the required spend against the lower overall budget.
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10.

The Commissioning Support Service is carrying out a project to identify how
the local savings from Ambulatory Care Sensitive Conditions can be
delivered. This is a group of 19 chronic conditions that national evidence
shows that, through a range of interventions, should be managed, for the
most part, out of a hospital setting.

11.

Within this year’s Delivery Plan, there are currently £2.4 million of savings that
are currently not assigned to projects. There will be a campaign to re-launch
the ideas@ system among clinicians in West Cheshire in order to stimulate
thinking on schemes with the potential to transform healthcare locally. In
addition, further work continues to identify new schemes, ensure that any
further savings against existing schemes are identified and that any areas
where performance is above contracted levels are proactively addressed in
year.

RECOMMENDATIONS
12.

The Board is asked to note the programmes and projects identified in the
2012-13 Delivery Plan.

Matt Powls
Head of Delivery
July 2012
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Clinical Commissioning Group Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact
The report sets out projects that will improve quality

Yes

2.

Commissioning Of Hospital And Community Services – please
outline impact
Plans impact on both hospital and community services

Yes

3.

Commissioning and Performance Management of GP Prescribing
– please outline impact
Plans impact on GP Prescribing

Yes

4. Delivering Financial Balance – please outline impact
Delivery Plan contributes to achieving financial balance

Yes

5.

Development Of The Clinical Commissioning Group as a
Commissioning Organisation – please outline impact
Plans form an essential part of organisational development

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

No

2.

Additional resource implications
(either financial or staffing resources)

No

If yes, please outline the additional resources required

3.

Health Inequalities

No

If yes, please outline the effect upon health inequalities

4.

Human Rights, Equality and Diversity Requirements

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?

No

If yes, please outline the clinical engagement

6.

Patient and Public Engagement
Plans set out the engagement required on projects
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BOARD REPORT
DATE OF BOARD MEETING: 19th July 2012

TITLE OF REPORT:

Progress Report on Developing Commissioning
Support Services

KEY MESSAGES:

The Clinical Commissioning Group will be
purchasing a range of support functions from
Cheshire Warrington and Wirral Commissioning
Support Service.
Discussions are underway about the overall price of
the proposed contract and the individual services
that will be purchased.
There is significant concern about the current price
and some of the individual services lines but we aim
to have an agreement signed off by the end of
August 2012.

REPORT PREPARED BY:

Alison Lee, Chief Officer (Designate)
West Cheshire Clinical Commissioning Group
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
PROGRESS REPORT ON DEVELOPING COMMISSIONING
SUPPORT SERVICES
PURPOSE
1.

The purpose of this document is to give an update on the development of
commissioning support services within Cheshire, Warrington and Wirral and to
update the board on the effectiveness of the support and services provided to
West Cheshire Clinical Commissioning Group.

INTRODUCTION
2.

The new clinical commissioning system gives us the opportunity to think about
what support we need to more efficiently deliver better outcomes for patients.
As part of the new NHS architecture, clinical commissioning groups will be able
to contract with commissioning support organisations to provide a range of
management and support activities in an efficient and cost-effective way. This
way of working will enable us to maximise the investment we can make in
frontline healthcare services.

3.

Commissioning support functions have been described by the Department of
Health in the following way:
•

Health needs assessment; building on collected data to forecast local
health needs and identify gaps in service provision

•

Support for redesign; developing clinical specifications and pathways,
service review, performance monitoring and demand management

•

Business Intelligence; information collection and analysis (activity, costs,
outcomes and patient experience)

•

Communications and Engagement; engaging with stakeholders and
patients as well as more formal corporate and media communications

•

Commercial procurement and contracting; identify best value providers to
respond to service needs, procuring services, formal contract
management and negotiation

•

Back-office functions; finance, IT, HR and legal services

CURRENT POSITION

4.

Clinicians and managers within the clinical commissioning group have been
identifying which support activities we do “in-house” and which we will buy from
new NHS commissioning support services or other sources of commissioning
support, for instance from the independent or voluntary sectors.
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5.

Our decisions as to what to “do” and what to “buy” are broadly in line with the
following diagram taken from the NHS Commissioning Board paper
“Developing Commissioning Support- Towards Service Excellence” 1. There
are some aspects of commissioning that are not shown in the diagram but that
we have chosen to keep within the clinical commissioning group. For example,
we have chosen to keep expertise and resources associated with quality
assurance and governance within our structure as well as a core finance team,
managing our main contracts, patient and public engagement, collaborative
commissioning with public health and the local authority and managing the
delivery of the programmes and projects in our annual commissioning plan.

Figure 1: An example of commissioning support functions to support local discussions (from
Developing Commissioning Support; Towards Service Excellence)

6.

The NHS operating framework 2012-13 set running cost expenditure at around
£25 per head of population. A subsequent decision by the NHS Commissioning
Board has now set our allowance form 2013/14 at £6.07m (c.£250k less than
initially expected). This allowance will need to fund the governing body, clinical
leadership, the management structure of the clinical commissioning group and
any support services bought in from commissioning support services.

7.

The pricing structure and services value with commissioning support have a
direct impact on the clinical commissioning group’s running cost allowance. The
current estimates of price that have been shared would appear to be
unaffordable and higher than anticipated both in terms of individual service
lines and overall service level agreement price.

1

http://www.commissioningboard.nhs.uk/files/2012/01/NHSCBA-02-2012-8-Guidance-Developingcommissioning-support-Towards-service-excellence.pdf
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8.

Following a detailed discussion with senior commissioning support colleagues a
revised price will be provided on 12 July 2012. Following receipt we will
undertake a robust review of each service line to ensure that it is affordable and
in accordance with the level of support being offered. Once the price is agreed
the clinical commissioning group will have a firm understanding of likely running
costs for financial year 2012/13. We would anticipate the contract value being
in the region of £2m.

CURRENT PERFORMANCE
9.

The clinical commissioning group receives support in a number of
commissioning functions from the commissioning support service.

10. In order to assess the overall performance, current support has been broken
down into separate service lines. We are tracking performance against key
performance indicators/metrics embedded within an agreed Service Level
Agreements as is the case with all other suppliers. Though more formal
mechanisms for the monitoring of performance will be put in place, the clinical
commissioning group management team feels it is extremely important to give
an overview of current of performance. Please note that at this stage, not all
service lines are covered by the performance report.
•

Development of a Service Level Agreement

Area
Service Level Agreement

Performance Overview
RAG Rating
We have had a number of meetings in
relation to the development of a draft service
level agreement. The commissioning support
service missed its due date in terms of
product delivery. A well-presented document
has since been provided. However, there are
still challenges in relation to its development:
Communications: We have yet to agree the
communications offer (please note that the
clinical commissioning group continues to
receive communications support);
Quality: Quality support services are currently
presented within different service lines. As
such, it is difficult to gain an overview of the
full ‘quality offer’. Commissioning support
services has stated it will arrange a meeting
with the clinical commissioning group
regarding this issue, this meeting has yet to
take place;
Pricing: This area currently presents
significant
challenges.
The
clinical
commissioning group requires a far more
detailed
breakdown
of
costs
and
commissioning support is proactively working
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to meet this request. We have articulated our
requirement for commissioning support to
reduce its current price, to a mutually
acceptable level.
Sign-off: The date for sign-off is 29/08/12.
Clearly there are a range of challenges that
need to be met. We are confident these can
successfully addressed.
We do however need to consider what the
appropriate length of contract should be. At
this stage, it is suggested that we agree a 12
month service level agreement from April
2013.
Commissioning
support
have
requested an 18 month agreement.

•

Contracts

Area
Contracts

Performance Overview
RAG Rating
Though we retain direct management control
of
our
main
provider
contracts,
commissioning support is providing the
management of a range of smaller contracts
including individual patient contracts relating
to continuing health care and NHS funded
nursing care. These contracts are outlined in
Appendix 1.
As yet, we do not have sufficient assurance
regarding the performance and quality of
these contracts.

•

Finance

Area
Finance

Performance Overview
RAG Rating
Our decision re the finance function is to
“split” the function between the clinical
commissioning group and commissioning
support.
The clinical commissioning group will directly
employ financial strategy planning and
reporting
with
commissioning
support
providing the more technical process-driven
financial accounting e.g. accounts payable,
receivable and ledger.
We have significant concern regarding the
price of this support. Should it not reduce we
will be reconsidering the division of functions
between the clinical commissioning group
and commissioning support.
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•

System Transformation and Improvement
Below is a list (reported by exception) of system transformation and
improvement projects currently being delivered by commissioning support.
Though there are currently 12 items highlighted as red it is important to view this
in the context of all related system transformation and improvement activity
(please see Appendix 2).
Project

Milestones

Due Date

Heart Disease: Improvements to Final plan from COCH for integrated stroke unit
Stroke Care Pathway
and bed capacity changes to be confirmed
Start consultation with providers, patients and
carers re requirements for improved psychological
care and a 6 month post stroke review service
ESD to be established and commence patient
service (provider responsibility)
Mental Health: Redesign the
Assess need
main pathways for learning
Evaluate need
disability patients to deliver an
integrated service response to
prevent out of area placements.
This will include a challenging
behaviour patient pathway for
inpatient and community settings
Mental Health: Improve the role Assess need
and function of the community
mental health teams
Evaluate need
Prescribing: Managed
introduction of dabigatran and
rivaroxaban for AF

Manage patient levels to those anticipated by
NICE.

Prescribing: PbR excluded
drugs

Restrict spend as a result of NICE to anticipated
NICE levels

Contracting/Finance agree minimum dataset with
CoCH

Prescribing: Reduce impact of
external services e.g. smoking
cessation

•

Devolve agreed budget to service to manage
Apply QIPP of 10% to transfer of budget in first
financial year

01/06/2012

01/07/2012
01/04/2012

Status: Additional Comments/Mitigatin
RAG Actions
Provider delay being proactively
pursued by CSS
CSS to confirm exact date of
commencement

ESD bid approval received early June,
causing delay in project. Pts expected
to be seen in Septemeber
Issue with data
CWAC not currently able to provide a
date for identifying the target
population.

01/04/2012

01/04/2012

Awaiting meeting with Andy Cotgrove.
Booked for the 18th July.

01/04/2012
31/03/2013

01/05/2012

01/05/2012

01/05/2012

Advice from Public Health that this not
feasible as evidence base for expected
activity based on national rather than
local data.
Advice from Public Health that this not
feasible as evidence base for expected
activity based on national rather than
local data.
Pressure needed to ensure COCH take
responsibility for providing all fields
required for data. MP to escalate.
No progress possible until clarity
whether PH hold this budget in future
Continued growth in spend. Ask PH to
audit CWP performance to ensure
appropriate outcomes delivered cf.
national data?

Human Resources and Organisational Development

Area
Human Resources and
Organisational Development

Performance Overview
RAG Rating
The
routine/
transactional
human
resource provision is of a good standard
and meets our requirements. In terms of
more
strategic
organisational
development provision, we believe that
we have the internal capability to meet its
own requirements.
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NEXT STEPS
11. Our focus now is on agreeing overall price and the more detailed service level
agreement for commissioning support.
12. The governing body may want to note that the NHS Commissioning Board have
announced a new initiative has to help clinical commissioning groups with the
decisions they need to make around commissioning support services. This
development is in response to a recent survey of clinical commissioning groups
which found that 59% of clinical commissioning groups need more information
about the range of commissioning support options available and a further 64%
want more advice about how to procure their support.
13. The Governing Body may wish to reflect whether we have sufficient in-house
expertise to secure the best support.
RECOMMENDATIONS
14. The Governing Body is asked to:
a)
b)

note the contents of this report
note that the revised service level agreement will need to be signed off
by the Governing Body in August 2012.

Alison Lee
Chief Officer (Designate)
July 2012
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Does this report / its recommendations have implications and impact
with regard to the following:
A.
Clinical Commissioning Group Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact
Requirement to gain an overview of the commissioning support service
‘quality offer’.

Yes

2.

Commissioning Of Hospital And Community Services – please outline
impact
Commissioning support service service transformation and improvement
offer supports the above.

Yes

3.

No

Commissioning and Performance Management of GP Prescribing –
please outline impact

4. Delivering Financial Balance – please outline impact
Commissioning support service service transformation and improvement
offer supports QIPP.
Agreeing a value for money price for commissioning support service
services supports the meeting of financial balance.

Yes

5.

Development Of The Clinical Commissioning Group as a
Commissioning Organisation – please outline impact
Deploying the services of the commissioning support service effectively
supports the development of the clinical commissioning group as a
commissioning organisation.

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

No

2.

Additional resource implications
(either financial or staffing resources)

No

If yes, please outline the additional resources required

3.

Health Inequalities
Yes
Commissioning support service ‘service transformation and improvement offer’.

4.

Human Rights, Equality and Diversity Requirements

5.

Clinical Engagement
Yes
Has this report been developed with clinical input and do local
clinicians support the report’s recommendations?
Commissioning support service ‘service transformation and improvement offer’
interfaces directly with clinicians.

6.

Patient and Public Engagement

No

No

If yes, please outline the patient and public engagement
Progress Report on Developing Commissioning Support Services
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APPENDIX 1
Contracts Under the Management of Commissioning Support
NHS West Cheshire Clinical Commissioning Group
List of Healthcare Contracts - 2012/13
Organisation
Continuing Care and Free Nursing Care
Individual Exceptional Funding Panel Approved
Non Contracted Activity
Bridgewater Community Healthcare NHS Trust
Shropshire Community Health NHS Trust
Hospice Of The Good Shepherd
Care Uk Ltd
Tarporley War Memorial Hospital
Department Of Health
Stroke Association
British Pregnacy Advisory Service
Chapter
St Johns Hospice
Cheshire East Borough Council
Cheshire West & Chester Council
St Lukes Hospice
Nacro
Dial House
Stroke Association
Community Intergrated Care
Chester Lodging &Support Providers
Crossroads
Crossroads
Cepia
Mind
Volunary Action Vale Royal
Groundwork Chester
Health@Work
Halton Haven Hospice
Alzheimers Society
Hope House Hospice
Ellesmereport & Neston Live At Home
Chester Voluntary Action
Epnavco
St John Ambulance
Crossroads
Vision Support
Cheshire Community Action
Age Concern
Lache Garden Village Project Cic Ltd
Chester Heart Support
Healthbox Cic
Cheshire West Cab
LT Print Group Ltd
Total
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Value
£17,042,000
£2,105,000
£2,308,000
£149,000
£125,000
£678,000
£480,000
£313,000
£213,049
£108,107
£102,000
£70,061
£63,149
£56,692
£44,015
£41,783
£35,868
£32,000
£30,292
£27,373
£25,439
£24,857
£22,694
£22,575
£21,000
£19,800
£19,660
£19,188
£16,253
£14,716
£14,580
£13,580
£13,200
£13,200
£12,546
£10,582
£9,146
£6,600
£6,283
£5,000
£4,500
£2,730
£1,327
£339
£24,344,184
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APPENDIX 2
System Improvement and Transformation Projects being supported by the
commissioning support service
Key
RAG

Descriptor
Completion to plan
Slight variance from plan,
remedial action plan
developed
Major deviation from plan,
material impact on delivery
On-going as planned
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No. Project
1

Heart Disease:
Improvements to Stroke
Care Pathway

Milestones

Due Date

Communicate final commissioning plan for
2012/2013 to providers (based on CCG
5year Strategy, Commissioning Plan for
2012/2013 and QIPP Plan)
Depending upon outcome of bid for
Reablement funding to support the
March/April 2012
establishment of an ESD for stroke, adjust
commissioning ambitions
Communication between Stroke
Consultants and GPs to support
improvements for the identification and
referral of TIA patients
Commence discussions with COCH and
CWP for changes to service specifications
to be introduced in year
Communicate final commissioning plan for
2012/2013 to providers (based on CCG
5year Strategy, Commissioning Plan for
2012/2013 and QIPP Plan)
Depending upon outcome of bid for
Reablement funding to support the
Apr-12
establishment of an ESD for stroke, adjust
commissioning ambitions
Communication between Stroke
Consultants and GPs to support
improvements for the identification and
referral of TIA patients
Commence negotiations with COCH for the
establishment of an integrated acute and
rehabilitation unit for stroke at COCH site
and bed capacity changes required
ESD development/recruitment commences
May-12
(provider responsibility)
Finalise stroke tariff unbundling
arrangements with COCH

Final plan from COCH for integrated stroke
unit and bed capacity changes to be
confirmed
Start consultation with providers, patients
and carers re requirements for improved
psychological care and a 6 month post
stroke review service
ESD to be established and commence
patient service (provider responsibility)
Circulate draft proposals (service
specifications) for 6 month post Stroke
follow up
Target for implementation of integrated
Stroke Unit and bed capacity changes
Target for Implementation of unbundled
stroke tariff with COCH
Commence funding for ESD using
resources released by unbundling process

Jun-12

Jul-12

Status: Additional Comments
RAG
Draft paper sent to CCG 140612. CDC final paper
required by 28.6.12 . MP of CCG advised CSS today
that this paper would NOT now be presented at CDC
on 5th July.

ESD funding agreed (£373k) by CCG and COCH
informed.
Work ongoing with CCG contracting regarding
unbundling the tariff.
The Stroke Network will run a pilot in Western
Cheshire to unbundle the stroke tariff - should be
achieved by end of September.
Meeting planned to discuss stroke financial flows and
savings week commencing 9 July 2012.

ESD bid approval received early June, causing delay
in project. Pts expected to be seen in Septemeber

Sep-12

Oct-12

Confirm commissioning arrangements for 6
month review and enhanced psychological
care services and procurement method
Review Stroke Association contract and
service specification to determine changes
needed for 2013/2014
Implement 6 month post stroke review and
enhanced psychological care services

2

3

Evaluate all new services and service
changes from 2012/2013 to determine
commissioning requirements for 2013/2014
onwards
Heart Disease: Increased Work done in previous years - delivery in
12/13
prescription of nonbranded statins where
appropriate
Mental Health: Improving Capacity and demand modelling
access to psychological
Quarterly KPI reporting to DH and QRF
therapies
reporting to the SHA
Data Scrutiny for portal uploads.

Dec-12

Jan-13

Mar-13

01/04/2012
01/07/2012
20/07/2012
01/04/2013

Transfer of PC MIS to CWP

4

5

Service redesign to comply with the four
year plan -assess need
Evaluate need
Service proposal and decision
Service specification
Implementation
Mental Health: Develop Assess need
an integrated single point Evaluate need
of access for child and
Proposal to continue (IVA) and decision
Mental Health: Redesign Assess need
the main pathways for
learning disability patients
to deliver an integrated
service response to
prevent out of area
placements. This will
Evaluate need
include a challenging
behaviour patient pathway Proposal to continue (IVA) and decision

01/07/2012

Complete
Work for next submission underway
Data quality work is taking place. Meeting held
Wednesday 20th to discuss with the team. PC MIS
have been contact to amend system issues.
On the 28.6..12 CWP asked for a further meeting to
discuss which is taking place on the 19th July.

01/07/2012
01/08/2012
01/09/2012
01/11/2012
01/11/12
Apr-12
Apr-12
Jul-12

Apr-12

Apr-12

CWAC not currently able to provide a date for
identifying the target population.

Jul-12
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6

7

8

Mental Health: Develop
and implement an autism
pathway spanning from
Mental Health: Improve
the role and function of the
community mental health
teams

Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA) and decision

Mental Health: Develop
and implement an
Attention Deficit
Hyperactivity Disorder
pathway for adults

Assess need
Evaluate need
Proposal to continue (IVA)
Service Proposal and specification
Solution options (OBC)

Apr-12
Apr-12
May-June 12
Apr-12
Apr-12
Jul-12
Jan-12
Jan-12
Apr-12
May-12
Jun-12

Detailed project proposal (e.g. Schedule 2 of
contract)
Implement solution (e.g. re-commission,
procure)
Service Start Date
Evaluate benefits
9 Dementia: Embed
Assessed need
dementia adviser posts in evaluate need
the third sector
proposal for investment
service proposal and specification (led by
CWAC)
10 Dementia: Reduce the
Assess need
Evaluate need
inappropriate use of
Proposal to continue (IVA) and decision
medication for patients
with behavioural problems
11 Dementia: Anti-dementia
drugs prescribed by
primary care
12 Dementia: Rate of >74yrs
admissions with
secondary dementia
13 Diabetes: XSLOS for
diabetics compared with
non-diabetics
14 Diabetes: Review diabetic
patients getting retinopathy
screening
15 Diabetes: Review diabetic
Audit members receiving
lower limb amputations
16 Diabetes: Review certified
no.s with diabetic eye
problems
17 Urgent Care: Falls Rapid
Response Team
18 Urgent Care: Expansion
of Care Home Scheme

IVA submitted - awaiting outcome from CCG
Awaiting meeting with Andy Cotgrove. Booked for the
18th July.

Still awaiting decision of CCG for funding stream for
initial part of pathway. On-going discussions re issue
with NICE Guidance and Shared Care Arrangements

Aug-12
Aug-12
Sep-12
Apr-13
Dec-11
Jan-12
May-12
May-12
Apr-12
Apr-12

Contracts with third sector issued by CWAC.
Agreed to remove at review meeting held 23/5/12

Jul-12
part of atlas analysis discussed 23/5/12

Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA)
Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need

Apr-12
Apr-12
May-June 12
Apr-12
Apr-12
May - June 2012
Apr-12
Apr-12
May - June 2012
Apr-12
Apr-12
May - June 2012
Apr-12
Apr-12
May - June 2012
May-12
May-12
Jun-12
Apr-12
May-12

Proposal to continue (IVA) and decision

Jun-12
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19 Episodic Care: Continence Assess need
Care Community Based
Evaluate need
Service
Proposal to continue (IVA)

01/01/2012
01/01/2012
01/02/2012

Service Proposal and specification

01/03/2012

Solution options (OBC)

01/03/2012

Detailed project proposal (e.g. Schedule 2 of contract)
Implement solution (e.g re-commission, procure)
Service Start Date
Evaluate benefits

01/08/2012
01/09/2012
01/03/2013
01/09/2013

20 Episodic Care: Community Assess need
Ophthalmology Service
Evaluate need

01/01/2012
01/01/2012

Proposal to continue (IVA)

01/01/2012

Service Proposal and specification

01/02/2012

Solution options (OBC)

01/02/2012

Detailed project proposal (e.g. Schedule 2 of contract)

01/04/2012

Implement solution (e.g re-commission, procure)
Service Start Date

01/06/2012

01/01/2013

Evaluate benefits
21 Episodic Care: Hip and
Assess need
Knee Osteoarthritis Shared Evaluate need
Decision Making
Proposal to continue (IVA)

22 Episodic Care: Urology

23 Episodic Care: Dietetic
coeliac service

01/07/2013
01/01/2012
01/02/2012
01/02/2012

Service Proposal and specification

01/05/2012

Solution options (OBC)

01/02/2012

Detailed project proposal (e.g. Schedule 2 of contract)

01/04/2012

Implement solution (e.g re-commission, procure)

01/05/2012

Service Start Date
Evaluate benefits

01/07/2012
01/01/2013

Assess need

01/12/2012

Evaluate need
Proposal to continue (IVA)
Service Proposal and specification
Solution options (OBC)
Detailed project proposal (e.g. Schedule 2 of contract)
Implement solution (e.g re-commission, procure)
Service Start Date
Evaluate benefits

01/01/2013
01/02/2013
01/05/2013
01/06/2013
01/07/2013
01/09/2013
01/12/2013
01/07/2014

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/05/2012
01/05/2012

May - June 2012

24 Episodic Care: Community Milestones needed
Pain Management Service Proposal to continue (IVA) and decision
Solution options (OBC)
Establish Strategic Group

Apl 12
Apl 12
01/05/2012

Review progress

01/06/2012

Establish a clinical pathway project implementation group for
chronic pain management to include clinical leaders from
primary and secondary care

Sept/Oct 12

Evaluate benefits
25 Episodic Care: % DC
Assess need
laparoscopic per all elective Evaluate need
cholecystectomy
Proposal to continue (IVA)

01/04/2012
01/04/2012
May - June 2012
01/04/2012

26 Episodic Care: Mean time
from referral to assessment
for hearing tests in
newborns
27 Episodic Care: Rate of CT
activity

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012

28 Episodic Care: Rate of
activity for gastroscopy

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012

29 Episodic Care: Rate of
metal-on-metal hip
resurfacing procedures

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012

30 Episodic Care: Rate of
urodynamic tests

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012
01/04/2012

01/04/2012

01/04/2012

01/04/2012

01/04/2012
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31 Prescribing: Managed
introduction of dabigatran
and rivaroxaban for AF

Price reduced
Manage patient levels to those anticipated by NICE.

Education of GPs and non-medical prescribers
Meeting with COCH - implementation
32 Prescribing: Reduced

May-12
31/03/2013

Liaise with other PCTs to develop plan.
Scriptswitch messages to support where high usage. ePACT
reports to practices on usage and costs
Enforce formulary - particularly dermatology intermediate tier.
Advise GPs and care homes on appropriate alternatives to
specials.

33 Prescribing: PbR excluded Validate data to ensure all claims for payment are substantiated
drugs
Ensure horizon scanning process in place to anticipate funding
requirements annually
Restrict spend as a result of NICE to anticipated NICE levels

Contracting/Finance agree minimum dataset with CoCH
34 Prescribing: Reduce
Ensure nurse prescribers are aware of joint formularies via nurse
impact of nurse prescribing forum
Check ePACT for adherence to formulary and challenge nonadherence
35 Prescribing: Reduce
Devolve agreed budget to service to manage
impact of external services
e.g. smoking cessation
Apply QIPP of 10% to transfer of budget in first financial year

Mid July 12
01/05/2012
01/12/2012
Ongoing in 12/13

01/09/2012
Ongoing in 12/13
01/05/2012
30/09/2012

01/05/2012

37 Prescribing: Prasugrel and
ticagrelor
38 Prescribing: Isosorbide
mononitrate MR switches
to branded generic

Ensure all patients have stop date added when prasugrel
prescribing transferred to GP.
Medicines managers actively changing patients to less
expensive product

39 Prescribing: Seretide
Devices

Practice sign up
CCG Influence needed to ensure residual practices sign up

40 Prescribing: Develop
policy for prescribing of
cosmetic products,
including sunscreens
41 Prescribing: Review
continence formulary

Ask GPs what should be included

42 Prescribing: New NPC
QIPP areas
43 Prescribing: Sip feeds

Identify problem areas within practices - prioritisation within
practices
Contingent on approval of dietic business case

44 Prescribing: Citalopram
safety concerns

Patient safety issue - practices have asked for it to be
investigated
Potential cost pressure

Request that Pubic Health establish evidence-base

01/12/2012
01/05/2012

46 ACS Conditions

Ongoing in 12/13

30/06/2012

30/09/2012

01/05/2012
01/09/2012
30/06/2012
30/06/2012

47 Alcohol Case for Change Alcohol Liaison Service (CoCH)
Community Engagement Service
48 Care Homes - Refresh
Meet with MD of CLS Care Homes to secure high level
and extension
organisational ownership
(Milestones to be agreed) Meet with CCwC ( Deputy Dir )to secure high level
organisational ownership
Arrange meeting with CLS Care Home Managers
Invite 2 new care homes to partake in process with a view to
start in October

Can be difficult and time-consuming for practices. Many
respiratory clinics are practice nurse led.

31/10/2012

Meet with COCH procurement

Assess need
Evaluate need
Proposal to continue (IVA) and decision

No progress possible until clarity whether PH hold this
budget in future
Continued growth in spend. Ask PH to audit CWP
performance to ensure appropriate outcomes delivered cf.
national data?

Ongoing in 12/13

CWP have done review

45 Prescribing: Insulin
COCH led - using more expensive insulin products
analogues (type 2 diabetes) Ask COCH to do an audit; or use an independent audit - check
with RN
Make sure that this is reflected in LES

Advice from Public Health that this not feasible as evidence
base for expected activity based on national rather than
local data.
Pressure needed to ensure COCH take responsibility for
providing all fields required for data. MP to escalate.

01/10/2012

01/05/2012
36 Prescribing: Monitor
Ensure all relevant drugs prescribed generically in advance of
patent expiry-managed exit patent expiry date.

Advice from Public Health that this not feasible as evidence
base for expected activity based on national rather than
local data.

Full year
31/03/2013
30/06/2012
30/09/2012
Ongoing in 12/13
01/10/2012
30/09/2012
01/04/2012
01/07/2012
01/07/2012
01/06/2012
01/06/2012
01/07/2012
01/07/2012
01/08/2012
Sept/Oct 12
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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
governing bodies 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.

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

A presentation on West Cheshire Clinical Commissioning Group’s
Financial Plan
A presentation on the Bereavement Support Service
A paper on the proposed Quality Incentive Scheme indicators
A discussion about Disrtict Nurse Service redesign

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

4.

A presentation on contracting performance
An update on the Abdominal Aortic Aneurysm Programme
A paper on the Member Practice Scheme
An update on the Altogether Better Programme and the alignment of
District Nurse Service redesign with the programme

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

Practices were asked to share the shoulder pathway with their
colleagues and feedback comments.
John Hodgson presented an update on the Hospital at Home service.
Philip Smith presented his application for funding for the MJOG service
from the innovation fund. There was a vote to determine whether
members supported this application. As the meeting was not quorate
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the views of the 5 Clinical Commissioning Lead GPs not present were
sought.
Major issues and actions from May’s meeting included:
•
•
•

5.

Rachel Raw presented the approach to commissioning health visiting
and school nursing. The group raised concerns which Laura Millard will
raise with Alison Lee and Huw Charles Jones.
The Commissioning Delivery Committee approved an innovation fund
proposal so that each practice will receive one 24-hour ambulatory blood
pressure monitor.
The Blacon development meeting has been re-scheduled for Thursday
31st May at 12.30pm in room D in the 1829 Building and Glenn Coleman
and David Parry will be attending.

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

The shoulder pathway was discussed and approved for implementation
in primary care
The district nursing service redesign was discussed and members
expressed concerns over the proposals, it was agreed that the issues
raised would be fed back via contracting.
The quality incentive scheme (QIS) for 2012/2013 was presented;
discussion was deferred to the next meeting when Andy McAlavey
(quality lead) would be present.
Quality standards for district nursing were shared and discussed
A review of the format and content of the network took place
Problems relating to inappropriate actions required from primary care
following discharge from the Countess of Chester Hospital were
reported. These will be addressed via contracting.

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

•

•

Dr Sue O’Dell, clinical lead for safeguarding children and Anne Eccles,
Designated nurse for safeguarding children attended the meeting to
provide an update against the concerns raised by the network in
February. Members were assured that action has been taken to improve
communication between health visitors and GP practices. GPs were
also encouraged to make every effort to attend case conferences.
An outline of the approach to commissioning health visiting and school
nursing in Western Cheshire was presented as well as future proposals
to commission the services nationally. Concerns were raised over plans
to change from registered to resident populations.
Dr John Hodgson (Medical Director, Partners4Health) attended the
meeting to provide a review of the Hospital at Home service. Feedback
from members was extremely positive.
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•
•

•
•

Concerns were raised regarding the quality of discharge letters from the
Countess of Chester Hospital. This issue will be raised via contracting.
An innovation fund application by Dr Lydia Anderson for providing at
least one 24 hour ambulatory blood pressure monitor for each GP
practice in West Cheshire Clinical Commissioning Group to support the
recent NICE guidelines around the diagnosis of hypertension was
discussed. The Ellesmere Port and Neston GP locality network
supported the approval of the application.
The quality incentive scheme (QIS) for 2012/2013 was presented by Dr
Andy McAlavey. The network agreed to the approach for the QIS for
12/13.
Sarah Murray outlined the proposals for the member practice scheme for
2012/13

EXECUTIVE COMMITTEE
6.

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

•
•
•

•
•
•
•
•

7.

A summary of the policy developments set out in the Department of
Health “The Week” was discussed and actions for Executive
Committee members were agreed as appropriate.
An update was provided on serious and untoward incidents that have
been opened and those that have been closed for the Countess of
Chester Hospital NHS Foundation Trust and Cheshire and Wirral
Partnership NHS Foundation Trust for March 2012.
Draft business continuity arrangements for the Clinical Commissioning
Group were discussed and agreed.
An update on progress towards authorisation was received.
A draft proposal for scoring, reporting and escalating risks from risk
registers to the Board Assurance Framework was discussed and
agreed in principle, this would be provided to the Formal Board
Meeting in May 2012 for formal approval.
The Communications and Engagement Delivery Plan (October 2011 –
March 2012) was discussed and approved.
A visit by Stephen Mosley MP to Boughton Health Centre on 27th April
2012 was noted.
The Executive Committee Terms of Reference and 2012-13 Workplan
were considered and approved.
Minutes of the Governance and Audit Group held on 12th March 2012
were noted.
The agendas for the Formal Board Meeting on 17th May 2012, the
Clinical Senate Meeting on 26th April 2012 and the Membership
Council Meeting on 23rd May 2012 were discussed and agreed.

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

An update was provided on serious and untoward incidents that have
been opened and those that have been closed for the Countess of
Chester Hospital NHS Foundation Trust and Cheshire and Wirral
Partnership NHS Foundation Trust for May 2012.
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•
•

•

•
•
•

•
•

Minutes of Governance and Audit Group held on 12th May 2012 were
noted.
Running costs were briefly discussed, the pricing structure with
Commissioning Support Services in particular. The Interim Chief
Finance Officer noted he was in the process of preparing a detailed
paper for the senior management team meeting to be held the
following week.
The Interim Chief Financial Officer set out the financial strategy from
April 2012 to March 2015 including consideration of various financial
scenarios. Action was noted that due diligence is required on cross
border funding issues and the impact on A&E services and GP urgent
care.
The Service Level Agreement with Commissioning Support Services
was discussed and further actions agreed.
An updated Organisational Development Plan was agreed.
Adult’s and Children’s Safeguarding arrangements were discussed
and the transfer of governance arrangements from the quality
improvement committee to the joint commissioning committee were
proposed and agreed.
The summary of the NHS 111 Procurement Strategy for
Clusters/CCGs was noted.
The agendas for the Formal Board Meeting on 19th July 2012, the
Clinical Senate Meeting on 28th June 2012 were discussed and
agreed.

CLINICAL SENATE
8.

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

•
•
•
•

9.

Dr Steve Laitner, National Lead for Shared Decision Making presented
on shared decision making.
Dr Lydia Anderson, Clinical Lead for Heart Disease and Stroke,
presented her proposal for the procurement (via an application to the
innovation fund) and use of ambulatory blood pressure monitors in
primary care in accordance with NICE guidance.
The senate received an update regarding the redesign of urology
services from Dr Philip Milner, Clinical Lead for Episodic Care.
The senate received an update regarding the work underway on urgent
care services.
Dr Andy Cotgrove, Clinical Lead for Urgent Care, provided an update
on the progress of the programme budgeting workstream for mental
health.
The senate reviewed its work plan and confirmed the topics for future
meetings. It was agreed to invite Professor Chris Bentley to a future
meeting to present on health inequalities.

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

The main focus of the meeting was on telehealth, with presentations
from David Barrett from Hull University, Dr Pete Naylor a GP in Wirral
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•
•

and Diana Astbury a Heart Failure Nurse Specialist in Western
Cheshire. Information was provided on the national context and the
local situation with examples of good practice and lessons to be learnt
from other areas.
Rob Nolan presented potential options for commissioning urgent care
services which had been gathered from a number of clinicians across
all sectors.
Dr Andy Cotgrove, Clinical Lead for Urgent Care, provided an update
on the progress of the programme budgeting workstream for mental
health.

COMMISSIONING DELIVERY COMMITTEE
10.

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

11.

Key items of discussion were the regular QPP, delivery, performance
and medicines management reports.
At the end of February the CCG was on course to deliver the agreed
year-end control total. Performance against the various targets is
consistent with previous months.
The Committee also considered a paper detailing the use of 2012/13
re-ablement funding.
The Head of Contracts and Performance updated the committee on the
2011 staff survey. The survey reflects that staff are not as happy as
they were during 2010. The Chief Officer asked for a local survey to be
organised for CCG staff.

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

•
•

The committee considered performance to the end of March 2012.
Subject to external audit the CCG has delivered the agreed year-end
financial control total. Performance issues are consistent with previous
reports. The accident and emergency, healthcare acquired infections
(C-dif), A&E, same sex accommodation and E-discharge targets have
not been achieved.
Following discussion, the committee also approved the 2012/13 GP
Quality Incentive Scheme and the 2012/13 QOF Quality and
Productivity Indicators.
2 innovation fund bids were received and a hypertension business case
was approved.

JOINT COMMISSIONING COMMITTEE
12.

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

The Committee approved proposed amendments to the Terms of
Reference of the Committee to incorporate oversight of expenditure on
Public Health activity.
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•

The Committee received a report which highlighted outline proposals for
achieving greater efficiency in the use of the Council’s allocated budget
for Community Support for Vulnerable People. High level reviews and
risk-assessments of in-scope budgets had been undertaken and a
number of projects had been proposed to review spend across nine
areas, with the aim of improving outcomes and value for money.

•

The Committee approved proposed terms of reference for the Health &
Social Care Interface Funding Working Group of the Joint Commissioning
Committee, with the membership including two representatives from each
organisation and Claire Wildgoose as the support officer for the
Committee.

•

Fiona Field presented a paper which highlighted the NHS Funding for
Social Care allocation with recommendations for greater joint
management of these resources, and other appropriate funding streams,
in 2012/13 to achieve and report on improved outcomes for the population
of Vale Royal. The Committee endorsed the recommendations in the
report.

•

The Committee received updates relating to:
o
o
o
o

the use of the reablement funding allocation for 2011/12 for Vale
Royal Clinical Commissioning Group;
plans for reablement funding in West Cheshire in 2012/13;
Telecare and was asked for its continued support for the project.
an evaluation of a 12 month Telehealth pilot in Western Cheshire.

•

The Committee received a report which provided a summary of the
findings from the recent Joint Strategic Needs Assessment on Learning
Disabilities.

•

Julie Webster presented a report which asked the Committee to agree an
accountability structure for the prevention and management of Healthcare
Acquired Infections across the health and social care economy and the
Committee supported the development of the local Infection Prevention
and Control Network
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Rural Locality Meeting
Minutes of the meeting held on Tuesday 17th April, 2012
Cheshire View
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•
•
•
•

•

Gareth James gave a presentation on West Cheshire Clinical Commissioning Group’s Financial
Plan 2012-13.
Dr Richard Worth and Carol Jones gave a presentation on the Bereavement Support Service.
Please share this information with your practice colleagues and feedback any comments on the
project to Dr Worth or Carol Jones.
The proposed Quality Incentive Scheme indicators were tabled at the network. Please share
these with your practice colleagues and feedback any comments to Jonathan Gregson.
District Nurse Service redesign was discussed. A paper produced by Claire Baker detailing the
Broxton Cluster priorities for the service was tabled. Practices are asked to send comments to
th
Vicky Oxford by the 27 April on the priorities detailed in the paper and consider whether these
reflect their practice priorities for the service.
When comparing the Rural Network’s prescribing costs for April to Dec 2011 against April to Dec
2010, there was a decrease of 4%. The City Network showed a decrease of 2% and the
Ellesmere Port and Neston network showed an increase of 0.36%.

Action List

RN52
RN65
RN71
RN72
RN73
RN74
RN75
RN76
RN77
RN78

Action
Jason Clarke (Connecting for Health) to be invited back in 6
months to update on progress of electronic prescribing with
dispensing practices
Rural Prescribing to be an agenda item in six months (Sept)
Invite Jayne Fortune to a future network to present and
discuss the business case for the AAA programme
Practices to feedback any comments on Bereavement Support
Project to Carol Jones or Richard Worth
Practices to feedback any comments on proposed Quality LIS
indicators to Jonathan Gregson
Paper on Broxton Cluster District Nurse priorities to be sent to
practices
th
Practices to comment on District Nurse priority areas by 27
April 2012
Feedback on timescale for District Nurse Redesign to be given
to CCG Senior Management Team
A representative from Altogether Better to be invited to May
Rural GP Network
Rachel Raw to be invited to the Network to provide update on
the future of health visitor commissioning
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Present: Steve Pomfret, Philip Milner, Claire Baker, Mark Edney, Vicky Oxford, Jonathan
Gregson, Gill Chappell, Nick Dixon, Jim Hinds, Helen Asteriades, Trevor Ferrigno, Debbie
Bailey and Christine Kenyon.
In attendance: Rob Nolan
Practices not represented: Tarporley Gleek
ACTION
1.

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

2.

APOLOGIES
Apologies were received from Louise Davies, Alistair Adey, Helen Black, Andy
Campbell, Linda Duffin, Mike Guest and Lynn Suckley.

3.

ACTIONS FROM PREVIOUS MINUTES
Steve Pomfret confirmed that actions 64, 66, 67, 68, 69 and 70 have been completed.
Actions 52, 65 and 71 are on-going and will roll forward to the next meeting. Actions
RN50 and 53 have been removed (RN53 as it has been taken forward by the Practice
Manager Forum).
An update was given on the following action:
RN67 – Primary Care Dashboard
The concerns of the Networks have been fed back to the GP Quality Group and
development of the dashboard has been slowed to allow these concerns to be
addressed.

4.

WEST CHESHIRE CLINICAL COMMISSIONING GROUP FINANCIAL PLAN 2012-13
Gareth James, Interim Director of Finance, gave a presentation to the Network on the
Clinical Commissioning Group’s Financial Plan for 2012-13. The key points of the
presentation and discussion were:
•
•
•

•
•
•

The financial plan contains Operating Framework commitments as well as local
and national financial plan guidance.
No Clinical Commissioning Group will be allowed to plan for a financial deficit.
The Welsh legacy issue has been reduced to focusing primarily on urgent care
activity as the Clinical Commissioning Group does not commission dental and
sexual health services so these are no longer included.
The Clinical
Commissioning Group received £3million of non-recurrent funding in the
previous financial year in relation this this issue and is hopeful that another
payment will be forthcoming for the financial year 2011-12.
There is allocated growth of 2.8%.
Nationally, there is an expectation that the secondary care tariff will cost 1.8%
less than the previous financial year. Modelling estimates that the tariff will be
1.3% less than the previous financial year.
The Clinical Commissioning Group’s running costs are currently £12 per head
and are expected to be £25 per head when the costs for the work of the
Commissioning Support Service are included.
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•
•
•
•

•
•
•
•
•
•

•

5.

Activity is funded on the previous year’s outturn and commissioning decisions
and includes assumptions on activity around NICE guidelines, drugs costs and
demographics.
There is a 1% contingency reserve to deal with unplanned occurrences.
The savings gap required is the gap between the funding available and the
activity likely to happen and the focus is on slowing the growth of activity to
achieve the Clinical Commissioning Group’s financial duty.
There is a non-recurrent reserve of £8million held by the Strategic Health
Authority and the Clinical Commissioning Group has to bid for the funds. It is
estimated the Voluntary Redundancy Scheme will account for £2.4million of the
reserve. The remaining monies could be used to pump prime pathway change
through assisting with non-recurrent costs.
Pump priming, ideally should be undertaken early in the financial year to enable
savings to be made as it can take 6-9 months from idea to implementation.
Practices need to feed into the GP Networks ideas about how the financial
impact of activity growth may be mitigated and how to plan and design services
accordingly.
The Operating Framework also designates areas that funding should be set
aside for including dementia, the cancer drug fund, family nurse partnership and
health visiting.
The Public Health Team have completed an in depth piece of work around
expected demographic changes and it is estimated to cost an additional
£900,000 in activity rather than previous assumptions of £11million.
The cost of drugs recommended by NICE must be monitored as new guidelines
could cost up to £4million to implement which would account for all contingency
funding.
The 2012-13 budget is £317 million and is allocated on a weighted or ‘fair share’
basis. The Clinical Commissioning issue is that in the past, the weighting isn’t
felt to have recognised demographics locally, particularly around the aging
population. Intelligence indicates that there will now be a focus on age as well
as deprivation.
It is intended that eventually, some budgets will be delegated down to GP
localities and as a pre-cursor to this occurring, there will be a quarterly
finance/contracting update given to Networks.

BEREAVEMENT SUPPORT SERVICE
Dr Richard Worth, Honorary Consultant Physician and Carol Jones, Counsellor and
Bereavement Project Co-ordinator gave a presentation to the Network on the
Bereavement Support Service. The key points of the presentation and discussion were:
•
•
•
•
•
•

This is a three year project that started in July 2011 and is funded by MacMillan.
The project supports the ethos of the National End of Life Care Programme
which has identified bereavement support as a priority area for development.
Prior to the commencement of the project, there was a lack of information on
bereavement and the support available and little joined up working between the
agencies involved.
The project is aiming to develop a service across western Cheshire and offers
practical information as well as support services such as friendship groups and
counselling.
The bereavement service has established links with the Primary Care Mental
Health Team and is taking some of their referrals and is keen to accept referrals
from GPs.
A booklet has been produced which is currently given to the next of kin
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•

•

•

The Network felt that it is important to preserve the non-medicalisation of
bereavement where appropriate and the pilot hope that the booklet will facilitate
this as it contains information to assist people to solve their problems rather than
using the medical route, i.e. GP practices. It was felt that medicalisation could
be avoided if the patients can access the booklet at various points.
In response to concerns about the service being overwhelmed with referrals, Dr
Worth explained that the results of the initial pilot had shown that this didn’t
happen. Only a small number of people required counselling support and
access to the service wasn’t an expectation of patients.
It was suggested that the bereavement booklet be available on websites and be
sent electronically to GP practices so that they could print copies if required.

Action: Practices were asked to feedback any comments on the project to Dr Richard ALL
Worth or Carol Jones.
richardcworth@doctors.org.uk
caroljones@hospiceotgs.com
6.

QUALITY
2012-13 Quality Incentive Scheme Indicators
Jonathan Gregson tabled a paper detailing the proposed Quality Incentive Scheme
Indicators for 2012-13 for comment. The indicators have been discussed by the GP
Quality Group and have been developed in conjunction with the clinical leads for the
relevant areas. The Quality Incentive Scheme is due to commence in June 2012. The
Network was asked to comment on the proposed indicators and the following points
were made:
Dementia
• It was felt that some of the work was already covered by the Mental Health Local
Enhanced Service.
• Concern was expressed as to whether there is any significant benefit to early
detection of dementia, particularly as there are existing issues with over
performance at the memory clinic which would increase further if patients are
identified earlier. Practices also reported that there have been instances where
a patient has attended the memory clinic and has been prescribed Arrowcept
without receiving a diagnosis of dementia.
• The diagnostic and prescribing implications also need to be considered,
although Arrowcept is soon to become generic.
Alcohol
• This was felt to be an achievable indicator which would provide a longer term
benefit to society.
Coronary Heart Disease and Atrial Fibrillation
• These were felt to be a useful indicator.
Diabetes
• The Network questioned which practices would undertake this indicator as it was
felt that it would only apply to practices not signed up to the Diabetes Local
Enhanced Service. Would this be a mandatory indicator for them?
Post Meeting Note: Sarah Murray has confirmed that this indicator will not be
mandatory unless the GP practice is an outlier in this area.
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Cancer
• The group questioned why the indicator doesn’t score in patient safety and / or
experience. Jonathan reported that this indicator has not yet been finalised.
• Some felt that the emphasis should be on early diagnosis and the use of fast
track. It was felt that a lot of information required in this indicator is not coded on
the systems and therefore could not be extracted via Graphnet.
The group also felt that threshold for achievement of the quality indicators should be
established and there was concern about monitoring arrangements and how this would
work.
Action: The Network were asked to feedback any further comments to Jonathan ALL
Gregson:
jonathangregson@nhs.net
7.

UPDATE FROM
COMMITTEE

CLINICAL

SENATE

AND

COMMISSIONING

DELIVERY

Steve Pomfret gave an update of the key points discussed at the Clinical Senate and
the Commissioning Delivery Committee.
Clinical Senate – 22nd March 2012
• The discussions focused on the urgent care system and reasons and influences
on activity following a recent peak in activity. It was found that this peak in
workload was not disproportionate with activity in previous years and may
indicate issues with A&E workforce planning.
• Rob Nolan reported that a meeting which included clinical input has been held
and focused on re-stating the commissioning intentions regarding urgent care.
Clinical streaming in A&E was mentioned. Five or six actions will be agreed
within the next four weeks.
Commissioning Delivery Committee – 5th April 2012
• The Committee looked at the QIPP delivery and performance report which
showed an improvement in ambulance response rates. The report highlighted
concerns over achievement of the 62 day cancer wait target, the c-diff target and
the e-discharge target. Rob Nolan explained that cancer activity is being
examined to further understand the activity and issues surrounding the 62 day
cancer wait target.
• The Cluster staff survey was discussed and the results highlighted poor scores
on questions pertaining to staff morale.
• The reablement budget has been increased from £700,000 to £1.4million and is
to be used on schemes such as telehealth, weekend cover for community
services such as community matrons, early stroke discharges and the Ageing
Well programme.
• A proposal for a community paediatric incontinence service was tabled.
• The application to the Innovation Fund made by Graham Davenport was
approved.
• Prescribing was also discussed, with a focus on Ticagrelor and Dabigatran and
the health and financial implications of prescribing these medications.
8.

DISTRICT NURSE SERVICE REDESIGN
Clare Baker spoke to the Network about her thoughts regarding district nurse service
redesign. She reported that she had recently attended an event about district nurse
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redesign held by Cheshire and Wirral Partnership NHS Foundation Trust. She was
concerned about the direction of travel of the Trust and felt that GP practices, as
commissioners should be saying what they wanted from a service and leading on the
redesign. Clare explained that that the duties of district nurses were hugely variable
and sometimes inequitable across the patch and that a one size fits all model does not
work. She felt that the service has become process driven and task orientated which
can take the focus away from the patients and a holistic approach is difficult to achieve
as the service is trying to measure processes and tasks.
Clare tabled a paper detailing the thoughts of the Broxton Cluster with regards to their
key priorities for the District Nurse Service which included palliative care, care of the
vulnerable elderly, continuity of care and ownership of care and responsibility for a
caseload.
VO

Action: Vicky Oxford will send the paper electronically to GP practices.

Action: GP practices to respond to Vicky Oxford about what is a priority to their practice
ALL
so that this can be collated and shared with the appropriate people.
Rob Nolan reported that he had raised the concerns of the Network with the Clinical
Commissioning Group senior management and it was felt that the district nurse service
redesign would be covered within the Ageing Well section of the Altogether Better
programme.
Vicky Oxford explained that Helen McCairn, Head of Joint Commissioning was the
Clinical Commissioning Group’s representative on the programme and Sandra Birnie is
the project manager for Ageing Well. Alison Lee and Sheena Cominsky are the joint
sponsors of the programme. The mandate for the programme is in the process of being
agreed and once this has been signed off, the projects will be defined and work will
begin. The programme will be focusing on the provision of integrated community health
and social care support including mental and physical health, and GP practices are an
important group of stakeholders and the programme leaders are keen to engage with
them.
It was felt that action needs to be taken immediately on the redesign of the District
Nurse Service rather than waiting for the Altogether Better programme to commence. It
was also felt that it would be useful to invite a representative of Altogether Better to the
Network to talk to the practices about the programme.
Action: Rob Nolan to feedback the thoughts of the network on the timescale for RN
redesign of the service.
Action: A representative from Altogether Better to be invited to the next Rural GP VO
Network.
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
Health Visiting
Decision: Rachel Raw to be invited to the Network to provide an update on the future of
VO
health visiting commissioning and the implications of any changes.
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13.

ANY OTHER BUSINESS
Wrenbury and Audlem Clinical Commissioning Group Membership
The Network was informed that the Wrenbury and Audlem practices have now
transferred to other clinical commissioning groups. The practices will retain the use of
community services provided by Cheshire and Wirral Partnership NHS Foundation Trust
for a further 12 months.
Rural GP Network Agenda
Practices are encouraged to suggest agenda items for the Network meetings including
those that will contribute towards the achievement of the financial plan.
Health and Wellbeing Summit
Cheshire West and Chester’s first Health and Wellbeing Summit is scheduled for the
morning of Friday 11th May 2012 at the Civic Hall in Ellesmere Port. The event aims to
introduce the Health and Wellbeing Board and the Health and Wellbeing Strategy;
identify a number of priorities for the Board to drive forward over the next three years;
and debate the relationship between the joint strategy and the Altogether Better
programme.
Practices are requested to contact Claire Wildgoose by Friday 27th April 2012 if they
would like to attend:
claire.wildgoose@nhs.net
Practice Prescribing Budgets Cumulative Expenditure - Paper 5
Steve Pomfret drew the Network’s attention to the paper sent out with the agenda
detailing the Network’s expenditure for the same period of the previous financial year
(April-Dec 2011 compared to April-Dec 2010). The paper showed that the Rural
Network prescribing costs have decreased by 4% against the cost of the previous year,
compared to a decrease of 2% in the City Network and an increase of 0.36% in the
Ellesmere Port and Neston Network.
Date and time of Next Meeting
The next meeting will be held on Tuesday 8th May 2012 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 8th May, 2012
Cheshire View
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•
•
•
•
•
•
•

Andy McGivern gave a presentation on contracting performance.
An update was given on the Abdominal Aortic Aneurysm Programme which is due to launch in
April 2013.
A paper was tabled detailing the Member Practice Scheme. An amended version will be sent to
practices to share with practice colleagues.
The Commissioning Delivery Committee approved the Quality Incentive Scheme, the Quality
Outcome Framework Indicators and Member Practice Scheme.
An application to the Innovation Fund to provide each GP practice with a 24 hour ambulatory
blood pressure monitor was approved by the Commissioning Delivery Committee.
There was an update on the Altogether Better Programme and the alignment of District Nurse
service redesign with the programme. The quality standards discussed by the networks can be
included in the contract as an in year variation.
The next Clinical Commissioning Group Road Show will take place at The Princeway Centre in
th
Frodsham on the 14 June 2012 and will provide the public with an opportunity to meet Clinical
Commissioning Group board members and to ask questions about the Clinical Commissioning
Group and its plans for the local NHS. The event will coincide with the official opening of the
Princeway building.

Action List

RN52
RN65
RN78
RN79
RN80
RN81
RN82
RN83
RN84
RN85

Action
Jason Clarke (Connecting for Health) to be invited back in 6
months to update on progress of electronic prescribing with
dispensing practices
Rural Prescribing to be an agenda item in six months (Sept)
Rachel Raw to be invited to the Network to provide update on
the future of health visitor commissioning
Jayne Fortune to send the website link to patient information
on the Abdominal Aortic Aneurysm programme to Vicky
Oxford for distribution to the practices.
Practices to send any further comments on the Abdominal
Aortic Aneurysm programme to Vicky Oxford.
Sarah Murray to include a timescale for payment in Member
Practice Scheme.
Vicky Oxford to send amended Member Practice Scheme to
practices.
Matt Powls committed to feedback the thoughts on the
Network and to provide information on the decision making
process around development of the patient safety alerts.
Helen McCairn to arrange a meeting with representatives of the
Broxton Cluster regarding starting a pilot of services in the
area
Vicky Oxford to find out when the Health Checks LES is due to
be sent out to practices for sign-up
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Present: Steve Pomfret, Philip Milner, Claire Baker, Louise Davies, Vicky Oxford, Jonathan
Gregson, Andy Campbell, Helen Black, Alistair Adey, Brian Yorke, Lynn Suckley and Trevor
Ferrigno.
In attendance: Sarah Murray, Andy McGivern, Matt Powls and Laura Jones (until 3.40pm)
Practices not represented: Frodsham Medical Practice, Kelsall Medical Centre
ACTION
1.

WELCOME AND INTRODUCTIONS
Steve Pomfret opened the meeting and welcomed everyone present. He introduced
Laura Jones the Cluster Primary Care Rural Account Manager to the Network.
Laura is the key contact for GP practices regarding their GMS and PMS contracts.

2.

APOLOGIES
Apologies were received from Helen Asteriades, Rob Nolan and Jim Hinds.

3.

ACTIONS FROM PREVIOUS MINUTES
Steve Pomfret confirmed that actions 71, 72, 73, 74, 75, 76 and 77 have been
completed. Actions 52, 65 and 78 are on-going and will roll forward to the next meeting.

4.

CONTRACTING UPDATE
Andy McGivern gave a presentation on the current Contracting landscape. The key
points from the presentation and discussion were:
•
•
•
•
•

•

•
•
•
•

In 2011-12, patient activity was recorded with 280 providers.
Spend on secondary care was £240 million, an increase of £3 million from 201011.
Secondary care activity was overspent by £9.5 million 2011-12.
Financial planning for 2012-13 has included planning for growth and is intended
to become more targeted and strategic with earlier planning to commence
delivery at the beginning of each financial year.
Urgent care had an over spend of £2.2 million (against the 2008/09 out turn).
Although there was an underperformance in terms of activity, the case mix of
patients meant that the activity cost more due to complex health issues. The
activity was 200 units under plan.
Planned care had an over spend of £2.8 million. The QIPP schemes delivered
but there was growth elsewhere. There has also been a movement from
elective procedures to day cases.
There is significant activity around
endoscopies and practices reported that letters have been sent to GPs asking
for patients to be referred to secondary care which masks the number of
consultant referrals as these are coded as GP referrals when they have been
initiated in secondary care.
Other activity showed an over spend of £2.1million and included high cost drugs
(mainly in rheumatology and haematology) and critical care.
There was an over spend in cancer provision, particularly in the Clatterbridge
and Christies contracts.
There was overspend in the ambulance contract but this was expected as the
contract was re-based at the beginning of the year.
The intention is to formalise the relationship with Welsh service providers
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•
•

•
•
•
•
•
•

•

5.

through a service level agreement.
The 2012-13 contracts have been purchased based on 2011-12 out turn plus
growth.
The Clinical Commissioning Group will be retaining management responsibility
for contracts with our main providers including Partners for Health, Countess of
Chester Hospital and Cheshire and Wirral Partnership with the remaining
contracts (i.e. smaller contracts) being managed on our behalf by the
Commissioning Support Service.
The contract resource for 2012-13 is £237 million and the contract offers total
£237 million.
The areas of focus include QIPP delivery, urgent care, the six key priority areas,
the Welsh relationship and quality outcomes.
In 20134-14, mental health provision is due to move to PbR and 20 clusters
(prices) have currently been identified to cover adults and older people.
The Member Practice Scheme will also feed into the contracting work, focusing
on traditional coding validation and information provided by practices will be
used to support pathway redesign.
An on-line system where practices can access financial information packs is
being developed.
The impact of national campaigns such as bowel screening has been included in
the financial planning. Clinical Commissioning Group staff, have been involved
in identifying future impacts on our health economy, and incentives given to
providers through the tariff system have been checked and have been built into
forecasts for growth.
The tariff is based on running costs in secondary care (70% of tariff) and also
takes into account NICE guidance and incentives but the detail of the tariff
make-up is not published.

QUALITY
Jonathan Gregson that there were no further developments to discuss.

6.

ABDOMINAL AORTIC ANEURYSM SCREENING PROGRAMME
Jayne Fortune gave an update to the Network on the progress of the rollout of the
Abdominal Aortic Aneurysm screening programme. The key points of the update and
discussion were:
•
•
•
•
•
•
•
•

This is a Merseyside and Cheshire programme and includes seven PCTS (it
excludes Central and Eastern Cheshire as they are covered another area’s
programme).
The lead acute trust is the Royal Liverpool Hospital.
Implementation of the programme is due in April 2013 and will cover a
population of 1.9 million.
The business case has been developed and has been approved by the Directors
of Public Health and the Clusters and Strategic health Authority approval is
awaited.
Recruitment for the programme is underway and all staff should be in post by
autumn 2012.
A stakeholder day is planned to take place in July and invitations will be sent to
stakeholders shortly.
The vascular review is still on-going with consideration being given to the service
being available at the Countess of Chester Hospital.
The programme is aimed at men in their 65th year from April 2013 but male
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•
•
•
•
•

patients older than 65 can opt into the programme. Male patients aged 65 are
targeted as they show a higher prevalence of abdominal aortic aneurysms than
other cohorts of patients. Philip Miler also pointed out that prevalence could be
up to 8.3% in women with a strong family history and the guidance is that they
too should be offered screening (compared to a prevalence of 1.3% in women
aged 65 without a strong family history).
Patients identified through the programme will be referred by the programme to
vascular centres.
The information patients will receive is available on the internet.
There will be regular clinics at various locations across the health economy.
Programme employees will visit the practices that have expressed an interest in
hosting the programme to discuss provision.
Updates will be provided to the Network when available.

Action: Jayne Fortune to send the website link to patient information to Vicky Oxford for JF & VO
distribution to the practices.
ALL

Action: Practices to send any further comments on the programme to Vicky Oxford.
7.

MEMBER PRACTICE SCHEME
Sarah outlined the proposals for the member practice scheme for 2012/13. The
member practice scheme will sit separately to the quality incentive scheme, covering the
commissioning and clinical engagement element (i.e. attendance at GP locality
networks and the membership council) and coding and data validation. It was decided at
the GP quality group at a subsequent meeting attended by a practice manager and a
GP as well as the contracting team that the Willaston model submissions will not be
continuing in 2012/13 as this is covered by the QOF QP work.
In terms of coding and data validation, practices will be checking activity and payments
in the second quarter whereas in the first, third and fourth quarters practices will be
asked to focus on commissioning themes, providing intelligence to inform and support
the design and redesign of clinical pathways and services.
Following concerns about ensuring that larger practices working to justify larger
payment for the work than smaller practices (payment is per head of patient population),
Sarah Murray confirmed that this will be monitored and any concerns will be addressed
with individual practices.
The Network also felt that a timescale for payment should be included in the document.

8.

Action: Sarah Murray to include a timescale for payment in to document.

SM

Action: Vicky Oxford to send amended document to practices.

VO

UPDATE FROM
COMMITTEE

CLINICAL

SENATE

AND

COMMISSIONING

DELIVERY

Steve Pomfret gave an update of the key points discussed at the Clinical Senate and
the Commissioning Delivery Committee.
Clinical Senate – 26th April 2012
• Philip Milner gave an update on the work being undertaken in urology and the
progression of a community service option. A timetable is to be set and a
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•

decision will be made in the autumn as to whether an integrated system will be
developed with our existing provider or whether the service will be put out to
procurement.
Steve Laitner National Lead for Shared Decision Making presented on a model
which provides a resource that gives patients more standardised information on
treatments and aids decision making.

Commissioning Delivery Committee – 3rd May 2012
• E-discharges continue to be a cause for concern and a contract query has been
issued to the Countess of Chester Hospital.
• The Quality Incentive Scheme, the Quality Outcome Framework Indicators and
Member Practice Scheme were approved.
• An Innovation Fund application to provide each practice with a 24hour
ambulatory blood pressure monitor to assist in the delivery of the NICE
hypertension guidelines was approved. The servicing of the machines will also
be funded for five years (at a cost of £75 per machine per year). There was
concern that one per practice would not be enough and Sarah Murray reported
that there may be the opportunity to provide machines based on prevalence in
the next financial year but due to the Network that discussed the application,
wishing to include the servicing costs in the bid, this was not possible within this
financial year. It was commented that some of the rural practices would have
preferred to have more equipment rather than have maintenance costs covered.
The group also discussed the patient safety alerts as some felt that they were unhelpful
and focused on obscure presentations. They were also unsure as to how the content of
these alerts was decided.
Jonathan Gregson explained that Maureen Swanson and the Quality Group were
involved and that the Clinical Commissioning Group needs a mechanism to disseminate
the information to their GPs.
Action: Matt Powls committed to feedback the thoughts on the Network and to provide MP
information on the decision making process around development of the alerts.
9.

ALTOGETHER BETTER (ABC) AND DISTRICT NURSE SERVICE REDESIGN
Helen McCairn spoke to the Network about the Altogether Better programme and how
this aligns with the redesign of the District Nurse Service. The key points from the
update and discussion were:
•
•
•
•
•
•

The programme aims to work together to obtain better outcomes with the
finances available.
The key is to look at the health and social care system in its totality so that
everything links together and is integrated.
It is focusing on five areas: Starting Well, Living Well, Working Well, Ageing Well
and Smarter Services (assets and commissioning).
An outline business case will be completed by July 2012 with a full business
case completed by October 2012.
The local focus will be on the tactical delivery this year of some proposals
including integrated teams and commissioning across services. The District
Nurse Service redesign fits into these areas.
The Network felt that it was important that the programme didn’t overlook what
the GPs consider to be priorities and are apprehensive that rural patients will
have fewer services if the focus of care is directed to other geographic locations.
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•
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•

With regards to the District Nursing Service, Helen felt that the quality standards
produced by the Network along with aspects of the priority areas could be
included in year as a variation to the service specification. She also reported
that Cheshire and Wirral Partnership have been told to slow down the redesign
of the service to ensure that the redesign is commissioner led.
There will be an engagement and communication strategy to fully involve GP
practices in the programme.
Concerns were expressed regarding the engagement of social care as their
funding has been retracted making pro-activity difficult on occasion but Helen
reported that adult social care are fully engaged with the ethos of the
programme.
It was felt that for the rural locality, going back to having a named social worker
would be a step forward.
Helen reported that the pilot model includes social worker and re-ablement
resources.
It was recommended that the programme engages with the local Area
Partnership Boards.
The Network was keen to run a pilot of the programme to ascertain the
effectiveness of different models of care in the rural and sees ABC as an
opportunity to meet the needs of their patients.
The programme will work with all partners to combat any boundary issues
between organisations.
Matt Powls reported that evidence of the effectiveness of the Hospital at Home
service was being gathered and expansion of the model was being considered
although a rural model may look different to that being delivered in Chester and
Ellesmere Port. This piece of work is at an embryonic stage and further
investigation into effectiveness and models of care will be required before any
further decisions can be made about expanding the service. The Network will be
kept informed of progress.

Action: Helen McCairn to arrange a meeting with representatives of the Broxton HMcC
Cluster regarding starting a pilot of services in the area.
10.

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

11.

ITEMS FOR FUTURE MEETINGS
There was no items raised but it was agreed that Hospital at Home should be
considered in the future.

12.

ANY OTHER BUSINESS
Clinical Commissioning Group Wide Social Evening
Laura Millard is organising a social evening on the 29th June at Upton Golf Club.
Further information will be sent shortly.
Post Meeting Note: The date for the event has changed to Thursday 21st June
2012.
Clinical Commissioning Group Roadshow
A Clinical Commissioning Group Road Show was held in Neston in April and provided
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the public with an opportunity to meet Clinical Commissioning Group board members
and to ask questions about the Clinical Commissioning Group and its plans for the local
NHS. The next event will take place on the 14th June 2012 at Princeway in Frodsham
and will coincide with the official opening of the Princeway building.
Health Check and Nursing Home Local Enhanced Services
Philip Milner reported that the text for the Nursing Home Local Enhanced Service is with
the LMC and feedback is awaited.
There was confusion about the Health Check Local Enhanced Service as practices
reported that they have not yet received a copy for sign up and it was expected in April.
VO

Action: Vicky Oxford to find out when this is due to be sent out.
Date and time of Next Meeting
The next meeting will be held on Tuesday 12th June 2012 at 2.00-5.00pm at Cheshire
View, Plough Lane, Christleton, Chester
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Minutes of the Chester City Locality GP Network
9am–12pm on Thursday 12th April 2012 in Rooms A&B in the 1829 Building
Present: Laura Millard, Huw Charles Jones, Robin Davies, Keziah Grieveson (GP Trainee), Tim
Saunders, Dave Nicholson, Carole Holme, Mike Lowrie and Robert Stewart.
In attendance: Atiya Alam, Gary Howorth, Linda Bennett, Philip Smith, Linda Leigh, Viv Peacock,
Alison Lee, Sarah Murray, Rob Nolan and Mandy Bates (minute taker).
Apologies: Claire Westmoreland, Andrew Clouting, Martin Allen, Stephen Kaye, Suzanne Macdonald,
Kate Bushell, Hayley Pashley, Sam Jeffery, Julia Bailey and Carol McRae.
All Practices Represented? No GP representative from Boughton Health Centre, Western Avenue
Medical Centre, Upton Village Surgery, Hoole Road Surgery or Northgate Medical Centre.

Actions and Key Points to Communicate to your Practice
•
•
•
•

Share the shoulder pathway with practice colleagues and send any comments to Mandy Bates.
John Hodgson presented an update on the Hospital at Home service.
The Family Nurse Partnership Programme was launched recently for first-time teenage mothers.
Philip Smith presented his application for funding for the MJOG service from the innovation fund. There
was a vote to determine whether members supported this application. However, as the meeting was not
quorate the views of the 5 Clinical Commissioning Lead GPs not present will be sought.
• Send any comments on the Quality Standards for District Nursing to Mandy Bates.
• Regards the Diabetes LES, please can practices complete the survey about training requirements

Summary of Actions from this Meeting
Item
2
2
3
5
6
6
6
7
8
8

Action
Send comments made at the meeting about the shoulder pathway to Marie
Lewis-Smith.
Practices are asked to share the shoulder pathway with their colleagues and
send any comments to Mandy Bates who will pass them to Marie Lewis-Smith.
Send Hospital at Home presentation with the Minutes.
Arrange for the QIPP Plan to be presented at a future meeting.
Obtain clarification about MJOG compatibility with other practice systems.
Seek the views of the 5 GP representatives not present today
Advise the CDC of outcome of the Boughton Innovation Fund application.
Arrange for Quality Dashboard to be presented at a future meeting
Send any comments on the Quality Standards for District Nursing to Mandy
Bates.
Present a 12-month review at the next meeting.

10

Regards the Diabetes LES, practices are requested to complete the survey
regarding training requirements

11

Inform the 2 requestors of the outcome of their request to attend a future
meeting
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Minutes
No’
Item
1 Welcome and Apologies
Laura Millard welcomed the group to the meeting and noted that there were a number of deputies
attending on behalf of practices.

Action

Apologies were received from Claire Westmoreland, Andrew Clouting, Martin Allen, Stephen Kaye,
Suzanne Macdonald, Kate Bushell, Hayley Pashley, Sam Jeffery, Julia Bailey and Carol McRae.
2

Redesign of Shoulder Pathway – Consultation and Approval
Philip Milner (Senior Clinical Lead) presented the shoulder pathway which has been approved by the
Orthopaedic Pathway Group. Future pathways will be brought to the network earlier.
Philip Milner clarified that Orthopaedic Pathway Group members include consultants from the
Countess of Chester Hospital (COCH) and representatives from primary care and secondary care
and the orthopaedic triage service. Philip Smith queried whether physiotherapy have sufficient
capacity to provide the service. Philip Milner explained that the pathway does not reflect a large step
change and that it could be audited to ensure it is followed. Laura Millard commented that pictures
accompanying the instructions would be helpful. Huw Charles Jones suggested launching the
pathway at a Rolling Half Day event. These comments will be passed to Marie Lewis Smith. The
group agreed to inform their practice colleagues about the pathway and send comments to Mandy
Bates who will pass them to Marie Lewis-Smith.

3

Hospital at Home
John Hodgson (Hospital at Home Medical Director) provided a review of the service which has been
running for the past 4 months. The presentation will be circulated with the minutes.
All practices in the City locality have had a patient in the Hospital at Home service. John presented
the case mix of patients and commented that approximately 30% of patients referred for exacerbation
of chronic obstructive pulmonary disease (COPD) actually have community acquired pneumonia.
Age distribution of patients, source of referral and step-down arrangements were also presented.
There was a discussion about referrals to the Hospital at Home service from the Out of Hours service
and raising awareness about the service. There was also a discussion about the potential to work
with the North West Ambulance Service. Patient feedback has been excellent and GP feedback will
be acted upon, for example the discharge report will be improved. A range of future developments
are planned including management of severe tonsillitis requiring intravenous antibiotics.
Readmission rates are being audited and Rob Nolan added that this is a performance indicator for the
service. There was a discussion about the financial break-even point for this service and that every
admission prevented is beneficial. Carole Holme suggested assessing staff satisfaction and John
Hodgson advised that there is low staff turnover at the service. Hospital at Home is contactable on
01244 385385.

4

Family Nurse Partnership Programme
Claire Maidment (Family Nurse Supervisor) and Gina Bennett (Family Nurse) attended to present the
Family Nurse Partnership Programme which began 7 weeks ago and discuss the research, evidence
base and cost-effectiveness of the service. The key points are as follows:
• The service has been commissioned from Cheshire and Wirral Partnership (CWP) and it is a
national initiative.
• It is an intensive home visiting programme for first time teenage parents delivered by Family
Nurses. It is based on a service developed in America.
• It is aimed at young first time mothers aged 19 and under with 60% to be recruited within 16
weeks of pregnancy and 100% within 28 weeks of pregnancy. Claire Maidment clarified that
patients cannot join after 28 weeks of pregnancy. The care of the families is transferred to the
Health Visitor service when the child reaches their second birthday.
• The team currently comprises 5 nurses who can support 25 families each. Emma Whitehead and
Gina Bennett are the two nurses who will be covering Chester and the surrounding area. The
nurses plan to attend practice meetings where appropriate.
• Referrals come from local hospitals when they ‘book in’ pregnant patients who meet the criteria.
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•
5

6

The programme will be monitored and evaluated by the Department of Health for 3 years.

Financial Plan 2012/13
Gareth James (Director of Finance - Interim) covered the following topics: financial planning
assumptions, financial summary, non-recurrent reserve, the Operating Framework commitments,
Quality, Innovation, Productivity and Prevention (QIPP), activity growth assumptions,
reserves/earmarked sums and the Clinical Commissioning Group (CCG) Budget.
Gareth explained that the budget for the CCG is £317 million which is still delegated until April 2013
and reflects approximately 75% of the Primary Care Trust (PCT) budget. Changes to the fair shares
formula could affect the budget. The group agreed that it would be useful to present the QIPP plan at
a future meeting.

Mandy B

Boughton’s Innovation Fund Application
Laura Millard advised that 5 practices have not fielded a GP representative so the group does not
have the 10 GP representatives required to be quorate.
Laura Millard recapped that as part of the innovation fund process, practices are asked to present
their business case at their network. The view from the clinical expert is shared and the application is
then be discussed by the network against the set criteria. The recommendation from the network will
then be sent to the Commissioning Delivery Committee (CDC) who will decide whether the
application is approved.
Philip Smith (Managing Partner, Boughton Medical Group) talked through his application form. Philip
Smith acknowledged that NHSnet and EMISweb have a basic service but MJOG allows patients to
send inbound text messages and allows practices to run campaigns. Philip suggested that the
service could be evaluated by comparing 3 practices (1 of which would be Boughton) with 3 nonEMISweb practices, although this information is not included in the current application form.
Laura presented the following expert opinion of a local expert who is Robin Crorie, Information
Manager from City Walls Medical Centre, as this was a technical rather than clinical application:
“I would support the bid whole-heartedly and the only other issue that I think might need to be
addressed is whether or not there is sufficient momentum behind the demand for this product for the
Trust's ICT department to explore a Trust-wide framework contract, so as to drive out any possible
further discounts for potential users. I think that it will be of great interest to many because it has
already been taken into use by an EMIS user.”
There was a discussion based on the criteria of the innovation fund. Carole Holme highlighted that
the pilot has already been completed and that appointments saved and the Quality and Outcomes
Framework (QOF) points achieved meant that this service could fund itself. Philip Smith felt that this
application would allow practices to trial the service without having to obtain funding from practice
partners. There was a discussion about which clinical systems are compatible with MJOG and Philip
agreed to get clarification about this.
Post Meeting Note: Philip Smith has provided the following information in response to the
questions raised during the meeting:
1. MJOG does integrate with SYNERGY and all other major clinical systems. It does also fully
integrate with EMIS Web.
2. A lot of SYNERGY Practices use Front Desk to make up for the deficiencies in the
SYNERGY appointment system. MJOG doesn't work fully with Front Desk for appointment
reminders. It is the campaign management and not appointment reminders that has real
benefits to GP Practices. MJOG does work with SYNERGY for campaign management. MJOG
can feed the patient generated data directly into the clinical system (with control by the
Practice) on an active read-code basis. Practices that only used the free-trial MJOG will not
have seen the benefits of the campaign management process.
Philip Smith also provided the following clarification: “Boughton first made application for
Innovation Funding by email in December 2011 - i.e. in the year of the pilot exercise and not
retrospectively. It was also raised in the December 2011 Network meeting. I think some of the
GPs felt we were making a very late bid (outside the year in question) which was not the case Minutes of BBoard
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Viv Peacock reported that Upton Village Surgery used the free trial of this service but could not get
enough mobile telephone numbers to make it viable. Huw Charles Jones added that patients
frequently change their mobile telephone numbers. Philip Smith agreed that this could be an issue
and that obtaining mobile telephone numbers of patients is a key performance indicator for practice
reception staff at Boughton Health Centre
Laura Millard commented that the proposal is for a relatively small amount of money and the service
has saved the practice money, therefore, the service could be recommended to all practices
particularly if a better price could be negotiated with the MJOG provider. It was unclear whether this
service could be classed as ‘innovative’. Robin Davies stated that Boughton Medical Group have
been innovative in obtaining patient mobile telephone numbers. It was also felt that retrospective
application for funding was not appropriate.
Alison Lee advised that the Innovation Fund has been available for 4 years and the £200,000
available annually is not used fully each year. The fund is not rolled over to subsequent years if it is
not spent. Tim Saunders queried the process used for reviewing applications to the innovation fund
and suggested that applications should be reviewed before being considered by the network. Laura
Millard replied that the process is new and a steep learning curve for all involved.
Laura Millard asked the group to vote on the proposal in the application form with the following
results:
- Recommend for Approval by the Commissioning Delivering Committee = 0
- Do not recommend for Approval by the CDC = 5
- Abstention = 3
Laura Millard advised that the views of the 5 Clinical Commissioning Lead GPs not present today will
be sought. Mandy will advise the CDC of the outcome of this discussion. Robin Davies
congratulated Boughton Medical Group on their application.
7

8

Quality Lead Update
Carole Holme presented the following information:
• Work is being done on the Datix system to make it easier to use and feedback is welcomed.
• The Primary Care Mental Health Team can telephone a patient who is unwilling to call and opt-in
to the service themselves if the GP feels this is necessary.
• The Quality Dashboard is being revised based on feedback. The dashboard has 2 elements, one
for the public and one for practices. It may be presented at the next meeting.
• The 6 potential indicators for the 2012/2013 Quality Incentive Scheme have come from clinical
leaders and the GP Quality Group and are based on the 6 clinical priorities. It is proposed that
practices will work on 3 of the quality indicators listed, 2 chosen by the practice and 1 that is
mandatory. A lot of the data will be provided to save time for practices. Tim Saunders
commented that the options may lead practices not undertaking the diabetes Local Enhanced
Service (LES) but being mandated to do the Diabetes Care Bundle. Carole replied that this is an
unfounded concern but she will feedback the comment to the Quality team.
• Carole presented a patient decision aid from the National Prescribing Centre which can be used
during discussions with patients. Any feedback on this can be sent to Carole Holme or Mandy
Bates. The document is available at:
http://www.npc.nhs.uk/therapeutics/cardio/atrial/resources/pda_af.pdf
Chair’s Update [C&P]
Laura Millard presented the following updates:
• CCG Board Meeting:
o Commissioning leads are encouraged to read the Commissioning Plan
o Audlem and Wrenbury practices switched to South Cheshire CCG on the 1st April 2012. The
relevant reporting systems of EXETER and Prescription Pricing Authority have been
changed. There is no expectation that community services will change. Budgets being
transferred are still under negotiation.
• Clinical Senate meeting: The last meeting focused on urgent care and an urgent care strategy
group is being established.
• Commissioning Delivery Committee Update: Paper 6 summarises the March CDC meeting. An
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•
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•

9

update is provided because this is an important decision-making meeting.
Blacon Development Update: A meeting has been arranged for Glenn Coleman (Deputy Director
of Primary Care) to meet City practices on the 19th April in the 1829 Building. Alison Lee
encouraged practices to attend this to meet Glenn as he is involved with primary care contracts.
Willaston Model – Report
o The group received this report with the agenda and there was a discussion about the data
from Ellesmere Port and Neston Locality.
o Sarah Murray added that it was unlikely that the Willaston Model data will be collected during
2012/13 based on discussions at the GP Quality Group and a recent meeting to discuss the
coding and data validation system. In 2012/13, practices are likely to undertake coding work
in quarter one and work in the subsequent 3 quarters will focus on specific themes.
Quality Standards for District Nursing: Please send any comments on Paper 8 to Mandy Bates.
Laura advised that she will present a 12-month review at the next meeting.
Practices should have received an email from Sarah Johnson Griffiths (Consultant in Public
Health) requesting interest from practices interested in becoming local screening clinics for the
national Abdominal Aortic Aneurysm (AAA) screening programme locally.

Approval of the Minutes of Last Meeting
th
The minutes of the last meeting held on Thursday 8 March were approved by the group. Mandy
Bates provided an update on the actions from the last meeting which is provided below.
Action
Send comments about the Blacon Development to Mandy Bates.

Person
Completed by All

Send on the invitation for the meeting on the 26th March.

Completed by Julie Critchley

Re-send the meeting invitation to practice managers.
Investigate the requirement for 2 referrals for 2 joints on the same limb.

Completed by Sarah Murray

Raise issue with Orthopaedic Pathway Group chaired by Dr Philip Milner.

Completed by Sally Kass

Feedback the outcome to Mandy Bates so that the group can be updated.

Ongoing by Sally Kass / Mandy Bates

Share the patient satisfaction results.

Ongoing by Sally Kass

Count number of dual referrals and provide information quarterly.

Ongoing by Sally Kass

Investigate if a specific pathway for RTA patients is required.
Feedback comments about Quality Dashboard to Mandy Bates.
Feedback concerns about Ambulatory BP Monitoring.
Investigate if Health Checks LES should run for 5 years.

Ongoing by Claire Westmoreland
Completed by All
Ongoing by Claire Westmoreland
Completed by Claire Westmoreland
The group felt that it was not necessary
for Tony Sharples to attend a future
meeting to discuss this LES
Completed by Mandy Bates

Obtain further information about Health Checks pilot from Tony Sharples.
Get an update on the logins for the restricted areas of the CCG website.
Arrange for Family Nurse Partnership Programme to attend future meeting.
Raise urgent care issues with Tim Saunders / Huw Charles Jones.
Include job titles of speakers on the Agenda.
Obtain the emergency on-call number and details of the support available.
Share the emergency contact details with Practice Managers.

•

•

Ongoing by Rob Nolan

Completed by Mandy Bates
Logins are due by the end of April.
Completed by Mandy Bates
Completed by Claire Westmoreland
(see note below)
Completed by Mandy Bates
Ongoing by Mandy Bates – information
will be sent to practice managers
Ongoing by Mandy Bates

Claire Westmoreland raised the urgent care issues with Tim Saunders and Huw Charles Jones.
Paula Wedd (Head of Quality Improvement) had advised that an urgent access clinics CQUIN is
currently being development. The proposal is to start it with a number of slots each day in 2
specialities, possibly in Medicine – Older People and in General Surgery.
Mandy explained that in November 2011, a query was raised about funding and training for the
Drug and Alcohol Shared Care LES. Linda Barton (Clinical Service Manager at Chester and
Ellesmere Port Drug and Alcohol Services) has clarified that there is a quarterly payment of
£31.25 to GP’s for each patient they have in the Shared Care Scheme. CWP staff from Chester &
Ellesmere Port Drug & Alcohol Services facilitate clinics within GP Surgeries and would
encourage more GP’s to be involved in Shared Care.
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Mandy also explained that at the February City Network meeting there was a conversation about
Alcohol Related Ill Health and the group enquired about the performance of local alcohol services
at Aqua House and how these compare to other areas. Linda Barton has advised that data is not
available specifically for alcohol services which would identify comparisons on performance.

10 Diabetes LES Update [C&P]
Catherine Wall explained that practices have received the final version of the diabetes LES and that
the pricing was based on input from practices. The price is per diabetic patient on the practice list.
In response to a query from Carole Holme, Rob Nolan clarified that the secondary care contract will
be revised to reflect the reduced outpatient activity. There was a discussion about practices
committing resources to provide this service and concerns that in 3 years this would become routine,
unfunded work in primary care but it was acknowledged that this LES offers a solution for the present
time. Catherine Wall asked the group to complete the survey about training requirements.
Sarah Murray advised that 11 practices have agreed to undertake the LES, to date. Practices who
choose not to do the LES will continue to receive the same service from the COCH. Two practices
explained their rationale for not undertaking the LES.
11

12

Items for Future Meetings
• Bereavement Service (Dr Richard Worth): The group received the paper about this service and
did not feel that attendance at a future meeting was required. Although it may be useful for
practices to have this presentation in their practice.
• Commissioning Health Visiting Services: The group agreed that it would be useful for Rachel Raw
(Commissioning Lead -Children's Services) to discuss the local health visiting service.

All

Mandy B

Mandy B

Close
Next Meeting: The next meeting is at 9am–12pm on Thursday 10th May 2012 in Rooms A&B in the 1829 Building
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---------------------------------------------------------------------------------------------------------------Minutes of the Chester City Locality GP Network
9am–12pm on Thursday 10th May 2012 in Rooms A&B in the 1829 Building
Present: Laura Millard (Chair), Claire Westmoreland, Kate Bushell, Suzanne Macdonald, Carole
Holme, Robert Stewart, Tony Bland, Rebecca Banks, Andrew Clouting, Martin Allan, Stephen Kaye,
Mike Lowrie and Tim Saunders.
In attendance: Carol McRae, Gary Howorth, Atiya Alam-Jones, Trish Harrison, Sam Jeffery, Hayley
Pashley, Julia Bailey, Rachel Kennouche, Andy McGivern, Sarah Murray and Mandy Bates (minute
taker).
Apologies: Robin Davies, Philip Smith, Linda Leigh and Rob Nolan
All Practices Represented? Yes.

Actions and Key Points to Communicate to your Practice
• Rachel Raw presented the approach to commissioning health visiting and school nursing. The group
raised concerns which Laura Millard will raise with Alison Lee and Huw Charles Jones.
• Regarding the Quality Incentive Scheme 2012/13, practices will work on 3 quality indicators, 2 chosen by
the practice and 1 mandatory topic.
• West Cheshire CCG has been selected to be one of 35 CCGs in the first wave for authorisation.
• As part of the authorisation process, Clinical Commissioning Leads will be asked to be complete a 360
degree survey about the CCG. Practices should have received an initial email about this.
• The Commissioning Delivery Committee approved an innovation fund proposal so that each practice will
receive one 24-hour ambulatory blood pressure monitor.
• The Blacon development meeting has been re-scheduled for Thursday 31st May at 12.30pm in room D in
the 1829 Building and Glenn Coleman and David Parry will be attending.
• To date, 30 practices, including 11 of the 13 City practices, have signed up to the diabetes LES.
• GPs should read the CCG Strategic Plan.
st
• The CCG Summer Party is on 21 June at Upton Golf Club. All GPs and Practice Managers are invited.
• Sarah Murray tabled the Member Practice Scheme 2012/13, which is separate to the Quality Incentive
Scheme. Willaston model submissions will not be continuing in 2012/13.

Summary of Actions from this Meeting
Item
3
3
4
7
7
7
7
7
7
7
7
7

Action
Raise concerns about the commissioning of Health Visiting with Alison and Huw.

Person
Laura M

Send the RCGP article about health visiting services with the Minutes.
Send the Commissioning Delivery Plan presentation with the minutes.

Mandy B
Mandy B
All
Sarah M

Commissioning Leads to complete the 360 degree survey about the CCG.
Investigate why Northgate Medical Centre have not yet received the initial email about
the 360 degree feedback for authorisation.
Feedback concerns about the wording in the Commissioning Plan that suggests that
practices must use the 24-hour ABPM.
Find out if locum payments will be available for attending training for the diabetes LES.
Send the 12 Month Review, the Strategic Plan, Clinical Commissioning Lead job
description and the Member Practice Scheme document with the minutes.
Obtain an update about the CCG template for emails to practices
Review this job description of the Clinical Commissioning Lead
Email practices about the patient access innovation fund proposal
Feedback concerns about the pathway from Single Point of Access to the Medical
Assessment Unit via A&E to the Urgent Care Strategy Group.
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Minutes
No’
Item
1 Welcome and Apologies
Laura Millard welcomed the group to the meeting and noted that some of the practice managers will
be leaving the meeting early to attend another meeting. Laura reminded the group of the need to
declare conflicts of interest where appropriate.
Apologies were received from Robin Davies, Philip Smith, Linda Leigh and Rob Nolan.
2

Approval of the Minutes of Last Meeting
th
The minutes of the last meeting held on Thursday 12 April were approved by the group. Mandy
Bates provided the following update on the actions from the last meeting:
Action
Send comments made at the meeting about the shoulder pathway to
Marie Lewis-Smith.
Practices should to share the shoulder pathway with their colleagues and
send any comments to Mandy who will pass them to Marie Lewis-Smith.
Send Hospital at Home presentation with the Minutes.

Completed by All / Mandy Bates
Completed by Mandy Bates

Arrange for the QIPP Plan to be presented at a future meeting.

Completed by Mandy Bates

Obtain clarification about MJOG compatibility with other practice
systems.
Seek the views of the 5 GP representatives not present today.

Completed by Philip Smith

Advise the CDC of outcome of the Boughton Innovation Fund application.
Arrange for Quality Dashboard to be presented at a future meeting.
Send comments on Quality Standards for District Nursing to Mandy.
Present a 12-month review at the next meeting.
Regards the Diabetes LES, practices are requested to complete the
survey regarding training requirements.
Inform 2 requestors of outcome of their request to attend future meeting.

3

Update
Completed by Mandy Bates

Completed by Laura Millard /
Mandy Bates
Completed by Mandy Bates
Ongoing by Mandy Bates
Completed by Several Practices
Completed by Laura Millard
Completed by a Number of
Practices
Completed by Mandy Bates

Contracting Update [C]
Andy McGivern provided an update that covered the following topics:
• 2011/12 Headlines
o Over 1.3 million units of activity was purchased and patient activity was recorded with 280
providers.
o Areas of overspend were described.
• 2012/13 Contracts
o Purchased 2011/12 out turn, plus elements of growth.
o CCG will retain responsibility for the key contracts
o Areas of focus were described which include the 6 key areas among others.
• Commissioning Intelligence (Coding and Data Validation System + Information Pack).
o In 2012/13, the coding and data validation exercise will be undertaken in one quarter only.
practices will be asked to gather specific intelligence to inform the commissioning of
services in the other quarters.
o In addition, each practice will receive an information pack showing the practice budget,
activity and areas of variance. This should be available in July. Andy McGivern clarified
that this pack is for information purposes only.
During the discussion, Tony Bland raised concerns about Payment By Results for mental health.
Andy McGivern clarified that there is monthly meeting to validate patient numbers and costs and risksharing may be an option for consideration. Tim Saunders added that programme budgeting in
mental health is being considered.
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Commissioning Health Visiting Services [C&P]
Rachel Raw (commissioning lead for children’s services) presented the approach to commissioning
health visiting and school nursing in Western Cheshire. Health visiting is a high on the Government
agenda so it is being closely managed. At present, commissioning of Health Visiting and School
Nursing Services is managed by NHS Primary Care Trust (PCT) Cluster commissioning teams.
However, from 2013 the National Commissioning Board will be responsible for commissioning Health
Visiting before it becomes a Local Authority commissioned service in 2015. School Nursing will
become a Local Authority commissioned service in 2013. The Government wishes to provide 4,200
new health visitor positions by 2015.
A prescribed service specification for Health Visiting with little room for localisation has been
cascaded by the Health Visitor Taskforce (which has representation from the Royal College of GPs).
It has some explicit requirements such as a named Health Visitor for every family. There will be a
change from providing the service to a resident not a registered population. In Western Cheshire the
Healthy Child Programme is delivered by the 0-19 Children & Young Person and Families Service,
which includes Health Visiting and School Nursing services. There is now a requirement to split these
services due to the advent of the new commissioning architecture and the contractual work with
Provider needs to be complete by June 2012. There are also plans to review children aged 2 to 2.5
years to identify developmental issues before they attend school.
Andrew Clouting asked what impact these changes will have on practices. Rachel replied that
practices should see improved outcomes for children such as more children with a complete
immunisation record, although home immunisers are not anticipated.
Claire Westmoreland
highlighted that good communication between practices and health visitors is critical and Rachel
responded that a provider would be required to ensure this.

4

Carole Holme emphasised that the provider should be advised of the service requirements. There
was a general discussion about concerns about the plans and local control of the service. Rachel
Raw explained that practices can influence localisation of the plans through Alison Lee and Huw
Charles Jones who are members of the Health and Wellbeing Board. Rachel also clarified that
children who leave school at 16 and are not in education will be covered by the general adult
population services, however, the group was concerned that such children are particularly vulnerable.
The group agreed that these concerns should be raised with Alison and Huw.

Laura M

The RCGP article about health visiting services will be circulated with the Minutes.

Mandy B

Commissioning Delivery Plan [C]
Matt Powls (interim head of delivery) presented the Commissioning Delivery Plan for 2012/13. This
plan details the projects supporting the high level objectives and people are accountable for delivery.
The plan focuses on the 6 priority areas, the 4 essential programmes of care and other Quality,
Innovation, Productivity and Prevention (QIPP) initiatives such as prescribing. The presentation will
be sent with the minutes.
Tim Saunders reported that there have been issues with delivery of QIPP initiatives in mental health
and Matt replied that programme budgeting may be an option as well as ensuring that real
efficiencies are achieved with sophisticated contracting. Matt Powls described the specific projects
involved, how the schemes will be delivered and potential barriers. A programme office may be
established to monitor progress.
Tim Saunders and Tony Bland formally declared an interest in this agenda item as they are members
of the organisation Partners 4 Health which provides the Hospital at Home service.
In response to a question from Stephen Kaye, Laura Millard advised that there is evidence about
success of expanding Hospital at Home from services established locally and elsewhere. Matt Powls
added that a cost-benefit analysis will also be undertaken.

5

Local Area Partnership Board (LAPB) Update [P]
As vice chair of the City Network, Claire Westmoreland attends the Chester City LAPB meeting. The
vice chairs of the other 2 networks attend their respective LAPB too.
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Claire stated that the meeting is attended by a range of public organisations such as the police, Local
Authority, Streetscene (waste management), Public Health and the housing trust. The aim is to
promote collaborative working and facilitate small changes that can make a big impact.
The LAPB has suggested focussing on alcohol, mental health and access to services (specifically
making organisations aware of resources available from a range of agencies), providing mentors to
advise people about the resources available and working with priority and prolific offenders.
Claire asked the group for additional issues that the LAPB should focus on. The group felt that the
alcohol was a worthy priority and the suggestions for mental health and service access suggestions
were also suitable. Carole Holme suggested involving the Citizen’s Advice Bureau and AgeUK as
they have a range of resources in one place. It was recommended that Martin Dennis could be
contacted regarding alcohol initiatives and James Davies for dementia initiatives, Martin Allan
suggested involving St Werburgh’s Practice for the Homeless and establishing a link with Cheshire
and Wirral Partnership for mental health projects.
Claire Westmoreland assured the group that the LAPB discuss groups in general terms so
confidentiality is not an issue. Claire also told the LAPB about the Clinical Commissioning Group
(CCG).
6

Quality Lead Update
National Institute for Health and Clinical Excellence (NICE) Quality Standards: Carole Holmes
navigated through the NICE website
http://www.nice.org.uk/aboutnice/qualitystandards/qualitystandards.jsp) to show the group examples
of the quality standards. These reports provide information about the type of care that patients
should expect from primary care, secondary care and tertiary care and they are easy to use.
Tony Bland was worried that adhering to NICE quality standards in one area may divert resources
from an area without such standards. Carole advised that the standards are best practice but not
prescriptive.
Quality Incentive Scheme 2012/13: Carole explained that practices will work on 3 of the quality
indicators listed, 2 chosen by the practice and 1 topic that is mandatory that all practices will work on.
The mandatory topic is likely to be the opportunistic assessment of the pulse for patients aged over
65 years to detect undiagnosed atrial fibrillation, which should reduce the number of strokes locally.
Claire Westmoreland commented that involving patients in decision-making empowers patients.
Andrew Clouting stated that this assessment has been undertaken in his practice for the past 3 years
and it identifies approximately 3 patients with atrial fibrillation per year. Andrew added that he has
used decision-making aids with patients and, even after reading the information, the patients will still
ask the GP for guidance. Claire Westmoreland remarked that a good outcome isn’t necessarily just
a good clinical outcome if the patient feels involved and empowered. Carole Holme advised that the
criteria and key performance indicators for this work are being developed and practices will receive
more information in due course.
Carole reminded the group that they can send her information about any quality issues, not just
primary care quality as well as reporting incidents on Datix. Claire Westmoreland has had a problem
on Datix with recording the location of the incident as the option required was unavailable.

7

Chair’s Update [C&P]
Laura Millard presented the following updates:
CCG Board Update:
• Western Cheshire CCG has been selected to be one of 35 CCGs (from approximately 220 across
the country) to be in the first wave for authorisation. The application has to be completed by July
and a decision will be made by in October. If approved a CCG would operate in a shadow form
until April 2013. It is expected that the local National Commissioning Board office would cover the
area of the PCT cluster. The Commissioning Support Service (CSS) will provide a lot of functions
and services for the CCG. The CSS organisation is undergoing development and relationships
are being forged during this period of transition.
• As part of the authorisation process, the CCG is assessed from various perspectives and, as key
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•

stakeholders, Clinical Commissioning Leads will be asked to be complete a 360 degree survey
about their opinions of their CCG. Sarah Murray added that practices should have received an
initial email about this from IPSOS MORI and may have to check their security settings to ensure
it is not blocked. Most practices have received this communication, Rachel Kennouche agreed to
send on the email to her colleague Dr Stephen Kaye but Northgate Medical Centre have not yet
received this communication which Sarah agreed to investigate.
There were also discussions about health inequalities in Western Cheshire.

Clinical Senate – 26th April 2012
• The meeting was chaired by Dr Virginia Clough and there are plans to review the membership.
• There is ongoing work by Dr Philip Milner around urology and it is expected that a new Consultant
will be recruited who could contribute to the redesign.
• Dr Steve Laitner, a GP, gave a presentation on commissioning from a patient perspective and
Shared Decision Making. This model provides a resource that provides patients with more
standardised information on treatments and aids decision making.
Ambulatory Blood Pressure Monitoring
Claire Westmoreland recapped that at the City Network in March, there was a discussion about nighttime blood pressure readings and concerns about the NICE guidance and the group felt that
significant resources shouldn’t be spent on this until clarification is received. Claire Westmoreland
fedback to Lydia Anderson (clinical lead) as agreed.
Laura Millard reported that Lydia Anderson took an innovation fund proposal to the Ellesmere Port
and Neston Locality GP Network meeting and to the Commissioning Delivery Committee (CDC)
meeting in May where it was approved. Each practice will receive one 24-hour ambulatory blood
pressure monitor. Stephen Kaye highlighted that the wording in the Commissioning Plan suggests
that practices must use the 24-hour ABPM and he was concerned that one monitor per practice was
insufficient. Carole voiced concerns about whether this is the most appropriate way to diagnose
hypertension. Laura Millard agreed to feedback concerns about the wording of the Commissioning
Plan but felt that the CCG was trying to be helpful rather than mandating the use of the monitors.
Laura explained that the pilot will cost £55,000 which reflects a saving compared to the cost of the
service at the Countess of Chester Hospital.
Commissioning Delivery Committee (CDC) Updates
th
CDC – 5 April 2012
• The Committee looked at the Quality, Innovation, Productivity and Prevention (QIPP) delivery and
performance report which showed an improvement in ambulance response rates. The report
highlighted concerns over achievement of the 62 day cancer wait target, the c-diff target and the
e-discharge target.
• The Cluster staff survey was discussed and the results highlighted poor scores on questions
pertaining to staff morale.
• The reablement budget has been increased from £700,000 to £1.4million and is to be used on
schemes such as telehealth, weekend cover for community services such as community matrons,
early stroke discharges and the Ageing Well programme.
• A proposal for a community paediatric incontinence service was tabled.
• The application to the Innovation Fund made by Graham Davenport for joint injections was
approved.
• Prescribing was also discussed, with a focus on Ticagrelor and Dabigatran and the health and
financial implications of prescribing these medications.
CDC - 3rd May 2012
• Approval of GP Quality Incentive Scheme.
• QOF Quality Indicators.
• Application to use the innovation fund to provide 24 hour BP monitor to each practice.
• Outline of the delivery plan for the 2012/13 QIPP Agenda.
• Boughton Innovation Fund Update.
• Blacon Development Update.
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•

Diabetes LES Update.

Boughton Innovation Fund Update
Laura gave the following information about annual spend on projects financed by the innovation fund:
• In 2009/10, 2 projects were funded at a total cost of £25,119.
• In 2010/11, 5 projects were funded at a total cost of £98,822.
• In 2011/12, 8 projects were funded at a total cost of £78,793.
• In 2012/13, the ABPM project and the joint injections project have been approved so there is
approximately £70,000 remaining from the £200,000 for 2012/13.
At the last meeting, the group decided not to recommend that the CDC approve the innovation fund
rd
application from Boughton Health Centre. The CDC reviewed the application on the 3 May and
declined to approve it. Stephen Kaye advised that there are no plans to work on this proposal further.
Blacon Development Meeting Update
The Blacon development meeting has been re-scheduled for Thursday 31st May at 12.30pm in room
D in the 1829 Building and Glenn Coleman and David Parry will be attending.
Diabetes LES Update
To date, 30 practices, including 11 of the 13 City practices, have signed up to the diabetes Local
Enhanced Service. A total of 86 people have completed the SurveyMonkey with information about
training requirements. The LES has been amended slightly so that the funding isn’t reduced in year
2. The first quarterly diabetes LES meeting is likely to be in July 2012.
In response to a query from Mike Lowrie, Laura Millard confirmed that the training for the diabetes
LES will be local and free of charge to practices and Sarah Murray agreed to find out if locum
payments will be available. Laura Millard advised that the GP training will probably take one
afternoon but the training for practice nurses will take more time as it will be a Masters-level module.
Sarah Murray explained that all practices who have signed up will receive a letter which will include
the latest version of the LES, the service start date agreed with the practice and the date of the first
quarterly LES meeting. A diabetes template for practice clinical systems is also being produced.

Sarah M

Laura Millard explained that the diabetes Year of Care concept was developed by a diabetes
consultant. Currently, patients have an annual review appointment where they have a blood sample
taken and the patient returns 2 weeks later for the results of the blood test and other assessments
such as having their feet checked. However, with Year of Care, the patient has their feet checked
and other assessments at the first appointment and they receive a letter with their blood test results
accompanied with an explanation. The patient then attends the second appointment. This change
means that the patient is more involved in their care planning. The CCG is considering
commissioning the Year of Care and the case will be considered by the Commissioning Delivery
Committee. Laura Millard suggested that this work could be attached to the diabetes LES but it will
attract a separate payment and will not delay implementation of the current version of the diabetes
LES. Stephen Kaye reiterated the importance of funding following work and the need for people and
premises to provide services.
12 month review
Laura Millard tabled a paper summarising the past 12 months and future challenges for the City
Network, this paper will be circulated with the minutes. The biggest challenge is the need to think as
commissioners and providers and for practice to stay engaged when under pressure.
The Strategic Plan was recently circulated by Jean Hodgson and it will be also be sent with the
minutes. Laura explained that it brings all the strands, including suggestions from practices, together
in one place and includes contributions from our clinical leads. Laura advised that it is a clinically
focused plan and recommended that GPs read it.
Laura asked the group if the 3 locality networks should have different priorities. Carole Holme
expressed frustration at working hard on commissioning but receiving national directives about
services such as the health visiting service discussed earlier. Laura replied that this concern will be
feedback to the CCG Board and Sarah Murray added that Alison Lee has met with the Head of
Minutes of Board Committee Meetings
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

32

Mandy B

Mandy B

AGENDA ITEM NO: WCCCGB/12/07/67
Children’s Services to discuss health visiting.
Carole also recommended that group tackle smaller issues that can make a big improvement. Kate
Bushell highlighted that consistent email communications would address this. Mandy Bates advised
that this issue was raised in February and Clare Dooley is working on a CCG template for emails and
Matthew Cripps has advised that we can ask the Commissioning Support Service to adopt such a
template so that all communications to practices are consistent and clear. Mandy will get a progress
update on this matter for the next meeting.

Mandy B

Laura Millard reported that plans are underway to deliver some leadership training to the Networks at
2 future meetings.
Laura Millard tabled a paper detailing the job description for the clinical commissioning lead role
which has been developed with Pauline Cooke. This paper will be sent with the minutes. This role is
likely to have more responsibility especially if the networks become a formal subcommittee of the
CCG Board. Laura asked the group to review this job description and consider if the Clinical
Commissioning Lead role is appropriate for them.
Access: How can we tackle this issue? [P]
Following a comment about telephone triage from Dr Steve Laitner at the Clinical Senate in April.
Laura has found out about the potential positive impact of telephone triage in practices which has
been associated with 50%-80% of patients being dealt with by telephone, improved access, more
control of GP workload and a 20% reduction in Accident and Emergency attendances. Laura has
obtained the details of a company that can implement this service in practice. Laura will produce an
innovation fund application for this service and she invited other practices to participate in the pilot
phase. Laura will send an email to practices about this innovation fund proposal.

Mandy B
All

Laura M

West Cheshire Clinical Commissioning Group Roadshow
The CCG held the first in a series of open forums to talk to people about their plans for the local NHS
and also invite questions from the floor in Neston in April. Similar meetings will be held in Frodsham
on 14 June, Chester on 6 September and Ellesmere Port on 8 November. Practices may be asked to
put up a poster publicising the events.
Several of the practice managers left the meeting at 11.40am to attend another meeting elsewhere.
Summer Party
st
The CCG Summer Party will take place on Thursday 21 June at Upton Golf Club and all GPs and
Practice Managers are invited and staff from stakeholder organisations such as Commissioning
Support Services, the Local Authority, Countess of Chester Hospital and Cheshire and Wirral
Partnership will also be invited to build relationships.
Member Practice Scheme
Sarah Murray tabled a paper detailing the Member Practice Scheme 2012/13 (this will be circulated
with the minutes). It has been developed with the GP Quality Group and a meeting with the Locality
Support Managers, a practice manager and GP representatives and Contracting.
The Member Practice Scheme is separate to the Quality Incentive Scheme. The Member Practice
Scheme includes clinical engagement (i.e. attendance at networks and the membership council) and
coding and data validation. In terms of coding and data validation, practices will be checking activity
and payments in the second quarter whereas in the other 3 quarters practices will be asked to
provide intelligence to support service redesign. The Willaston model submissions will not be
continuing in 2012/13.
8

Items for Future Meetings
Shared Decision-Making: Shared decision-making is going to be an agenda item at a future
Membership Council Meeting therefore it is not necessary to have this presentation at a future City
Network meeting.
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9

Any Other Business
• Notional rent reviews
Stephen Kaye reported that the basic notional rent for the practice has been reduced by £5,000 and 2
other practices also reported reductions. Laura advised that this is not an issue that the CCG can
pursue for practices but the Local Medical Committee may be able to offer support.
• SPA pathway
Robert Stewart raised a concern about the pathway from Single Point of Access to the Medical
Assessment Unit via A&E. Laura advised that her practice has also raised this issue and there was a
general discussion about other practices that have had difficulties with this pathway. Laura agreed to
inform the Urgent Care Strategy Group about the concerns.

10

Close
th

Next Meeting: The next meeting is at 9am–12pm on Thursday 14 June 2012 at Cheshire View

Minutes of Board Committee Meetings
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

34

Laura M

AGENDA ITEM NO: WCCCGB/12/07/67

Ellesmere Port and Neston Locality Meeting
Minutes of the meeting held on Thursday 5th April, 2012
Civic Hall, Ellesmere Port
8.30am - 11.30am

Key Points to Communicate to your Practice
•
•
•
•
•

The shoulder pathway was discussed and is to be implemented in primary care. Share a copy with
your practice.
Share the proposed quality incentive scheme for 2012/2013 with your practice.
Share the proposed quality standards for the district nursing service with your practice and feedback
any comments to Sioned Brown.
Share the Clinical Commissioning Group’s top level committee structure with your practice
Share the innovation fund guidance notes and template with your practice.

Action List
No.
Action
Actions from March 2012 meeting
1. Health Visiting Service
Rob to raise issues regarding health visiting service with CWP via
contract meeting
Actions from April 2012 meeting
2. Health Visiting Service
Rachel Raw to attend meeting in May to discuss commissioning of
Health visiting service.
3. District Nursing
• Rob to discuss process of redesign for district nursing with
Community Care Western Cheshire, Cheshire and Wirral
Partnership Trust.
• Feedback comments on quality standards to Sioned who will
then share with Dr Steve Pomfret
4. Diabetes LES
• Rob to investigate process for approving the diabetes LES
• Practices to complete the survey for the diabetes LES which
will influence the training arrangements.
5. Quality Incentive Scheme
• Schedule discussion for May meeting
• Feedback suggestions regarding using the QIS to incentivise
practices to apply for innovation fund
6. Locality Meeting Development
• Request bullet points of minutes for other network meetings
• Re-arrange June meeting to more suitable date
7. Acute Care Consultants
Suggest that the acute care consultants spend time in primary care
8. Items for future meetings
• Spotlight on services – ask for further information and include
with health visiting service slot in May meeting
• Bereavement support services – organise for Richard Worth to
attend future meeting
9. Wound Check and Test Follow Ups
Rob to investigate why COCH are discharging patients and instructing
GPs to follow up on test results and wound checks post-op.
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Timescale

Rob Nolan

May 2012

Sioned Brown

May 2012

Rob Nolan

May 2012

GPs

End of April
2012

Rob Nolan
GPs

May 2012

Sioned Brown

May 2012

Sioned Brown

May 2012

Rob Nolan

May 2012

Sioned Brown

May 2012

Rob Nolan

May 2012
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Present:
Dr Jeremy Perkins (Chair) – Neston Surgery
Dr Sally Shaw – Old Hall Surgery
Dr Ellen Gilchrist – Great Sutton Medical Centre (Green)
Dr Nigel Wood – Great Sutton Medical Centre (Red)
Dr Chris Macdonald – York Road Surgery
Dr Simon Powell – Hope Farm Medical Centre
Dr Alison Daly – Whitby Group Practice (Black)
Dr Geff Meyer – Willaston Surgery
Dr Jon Stringer – Whitby Group Practice (Red)
Dr Siva Saragan – Westminster Surgery (until 9.30am)
In attendance: Sioned Brown (locality support manager, West Cheshire CCG - Minutes),
Rob Nolan (Head of Contracting and Performance, West Cheshire CCG), Anna Coleman
(University of Manchester)
Practices not represented by a GP: Whitby Group Practice (Green), Great Sutton Medical
Centre (Blue), Neston Medical Centre,
ACTION

1.

Welcome, introductions and apologies for absence
Jeremy welcomed everyone to the meeting, including Dr Alison Daly representing the
Whitby (black) practice and Anna Coleman who was observing the meeting. Apologies
were received from Dr Marc England, Dr Andy McAlavey, Dr Fiona Warren, Dr Chris
Steere and Sarah Murray.

2.

Shoulder Pathway
Philip Milner attended the meeting to discuss the shoulder pathway. It was acknowledged
that the pathway hadn’t been shared with the City and Ellesmere Port & Neston networks
before implementation and that this process will need to work better as the CCG
develops.
The development of the pathway originated and was piloted in the Rural network following
a set of workshops and presentation by Ian Harvey, orthopaedic consultant from the
Countess of Chester Hospital. An orthopaedics pathway group was established involving
representatives from the Adult musculoskeletal assessment and management service
(AMAMs) to work on the pathway and to standardise referrals to AMAMs and secondary
care, and to manage as many patients as possible in primary care. Philip added that the
pathway should be used for managing patients in primary care, and when a referral is
required, the pathway can be attached to the referral.
Philip mentioned that the pathway highlights that it is better for patients to have joint
injections alongside physiotherapy. Philip also noted that a lot of work has been done in
the area by Dr Graham Davenport to increase training for administering joint injections.
A conversation followed regarding the provision of physiotherapy and whether there would
be added benefits to getting a direct access physiotherapy service, to which there was a
mixed reaction from members. Philip Milner noted that historically there has been direct
access physiotherapy at Tarporley, and Jeremy recalled a pilot at Boughton but the
outcomes and benefits of these were unknown to members.
Members agreed that waiting times for physiotherapy is an issue, however Sally Shaw felt
that the AMAMs service assess patients extremely well if GPs put the appropriate level of
detail in the referral letter.
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Philip noted that if we were to explore the possibility of having a direct access
physiotherapy service a decision would have to be made by us as commissioners as to
whether the appropriate resource is available.
Philip requested that the comments made by the group be fed back to the orthopaedic
SB
steering group for discussion. Sioned agreed to action.

3.

Minutes
The minutes of the previous meeting were agreed as accurate.
Matters Arising
Health Visiting Service
Rob reported that this has not yet been raised with Cheshire and Wirral Partnership Trust
as a contract meeting has not taken place since the last meeting.
Sioned also notified members that there is a proposed programme of transformation and
expansion around health visiting, which the National Commissioning Board (NCB) will
take responsibility for from 2013 before becoming the responsibility of the Local Authority
in 2015. Sioned thought it would be useful for Rachel Raw, the lead commissioner on
behalf of the PCT cluster, to attend the meeting in May to hear the concerns of the
network, and to talk about the future plans for commissioning the service. Members SB
agreed that this would be useful.
District Nursing Away Day
Alison Daly provided brief feedback on behalf of Fiona Warren. Community Care Western
Cheshire (CCWC) are investigating changing to cluster arrangements, however there may
be an issue with the proposed sizes of some of the proposed clusters. The provisional
figures were as follows - York Rd/Whitby/Old Hall/Westminster - 35,308, Neston/Willaston
- 21,357 and Great Sutton/Hope Farm - 31,505.
CCWC are also looking at five areas of change, one of which includes introducing a
referral form. Members expressed strong concerns over this proposal, as things will
become very formal and impersonal and may distance the communication between GPs
and district nurses whereas GPs value face to face or telephone conversations with
District Nurses.
Sally Shaw reported that they have seen a decline in the quality of district nursing service
over the past six months, possibly as a result of losing a lot of the experience that was in
the team. Chris Macdonald echoed Sally’s thoughts.
Simon Powell notified members that a post is going to be advertised looking for a GP
advisor for Cheshire and Wirral Partnership Trust which would provide an opportunity to
feed into the development of services provided by Community Care Western Cheshire.
The commitment they are asking for is 2 sessions a week and both Jeremy and Simon
stressed that if anyone is interested, or know of anyone who is interested they would
encourage them to apply for the role.
Rob questioned whether members were happy with the proposals being made by CCWC
for the redesign of the district nursing service or whether we as the Clinical
Commissioning Group should be directing them as to what we want from the service,
which would then be for them to deliver. Members mandated Rob to direct CCWC await
direction from the CCG before proceeding with redesign proposals. Rob agreed to raise RN
this through the contract meeting.
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Diabetes Local Enhanced Service (LES)
Members noted that the final version of the diabetes LES sent to practices was
significantly different to that presented at the network, with a reduction from 4 to 2 levels.
There were questions over the process for approval, and whether the specification should RN
have been re-presented to networks before circulating. Rob agreed to raise this at the
Commissioning Delivery Committee.
There were concerns over whether practices who are not currently managing patients in
primary care would feel that they were not being sufficiently remunerated to do the work,
however those that have been doing a lot of the work will now be rewarded for doing so.
Members added however that if practices decide not to take on this work, secondary care
clinics will be taken up with patients that could be managed in primary care, and
questioned whether this was appropriate.
Members also noted that there is now no stepped level for practices that want to start
doing the work gradually and this it is an ‘all or nothing’ decision.
GPs
Simon emphasised that the training will depend on the results of the survey results and
therefore encouraged practices to complete.
There was also a question over whether the diabetes element of the Quality Incentive
Scheme would be mandatory for those not doing the Local Enhanced Service.

4.

Quality
Jeremy and Sioned gave an update on behalf of Andy McAlavey.
Quality Dashboard
Sioned explained that the dashboard is still in development, and many changes have
been made. The pace of development has been slowed down however feedback from
practices is still welcome. The dashboard has been removed from public view during its
development.
Alison Daly provided some feedback from Whitby (Black) practice regarding the lithium
blood levels indicator, which lists the number of patients for each practice whose levels
are in the therapeutic range and the ones outside. However the ones listed outside this
range are known to the psychiatrist who is happy to leave the levels as they are and not
alter the lithium dosage therefore it was felt that this is not a good indicator of quality as
such as it is outside our control.
Quality Incentive Scheme (QIS) 2012/2013
Jeremy reported that there are six potential quality improvement indicators for inclusion in
the QIS for 2012/2013 and it is proposed that practices will work on 3 of the quality
indicators listed, 2 chosen by the practice and one mandatory indicator.
There was some discussion as to whether the mandatory indicator will be the same for all
practices; however it was felt that it would be more suitable to tailor this for each practice.
Members also wondered whether the diabetes indicator would be mandatory for those
that have not opted to participate in the local enhanced service (LES).
Jeremy noted that the indicators have been chosen to support the Clinical Commissioning
Group’s clinical priority areas.
It was decided to defer most of the discussion around the QIS to next month, as members SB
had questions which couldn’t be answered in Andy’s absence.
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5.

Sally Shaw noted that the cancer audit is very easy to complete and is an extremely
useful audit looking at any delays in diagnosing cancer. Sally has completed the audit
twice.
Quality Standards for District Nursing Service
Sioned presented the proposed district nursing quality standards which have been
developed by Dr Steve Pomfret and Vicky Oxford. The quality standards will be the
commissioning intentions for the contract and will be implemented through a contract
variation in year. Sioned stressed that these are generic quality standards across the
whole of Western Cheshire not specific to a locality or practice.
Sioned asked for views on the frequency and type of meetings district nurses should
attend. Sally Shaw noted that they ask district nurses to attend their primary care team
meeting on a monthly basis.
Sioned also asked what type of information GPs would require in a written care
plan/communication – Nigel noted that the communication they often get is very detailed
and that one side of A4 would be sufficient.
Members thought that the concept of practices being involved in the recruitment process
was interesting and useful but questioned how this would be organised and what the time
commitment would be for this. They also thought it was useful for nurses to attend an
induction session led by the practice.
Nigel Wood also said it would be useful if the district nursing service systems were
compatible with and link to the practice system.
Jeremy Perkins encouraged members to share the quality standards with their practices. SB
Sioned agreed to feedback all comments to Dr Steve Pomfret, the clinical lead for the
contract with Cheshire and Wirral Partnership Trust.

6.

Review of Locality Meeting
Jeremy thought it would be useful to review the format and content of the meeting. He
asked for any comments regarding chairmanship to be made to Sioned who would then GPs
feedback anonymously to Jeremy.
Ellen Gilchrist said that she has found the ‘key points to communicate to your practice’ at
the top of the minutes extremely useful. Jeremy asked how members feedback to their
practice, saying that he has usually e-mailed practice staff, however on asking them if
they find it useful many noted that they don’t read it as it gets buried amongst other emails. Most members have found that verbal feedback in practice meetings works best.
Members asked whether there was a forum for sharing best practice across localities and
Jeremy informed members that a regular meeting is being held for all three locality chairs
to meet with Huw, Alison and the locality support managers and Sarah Murray as head of
clinical leadership and engagement, which will provide an opportunity to improve
communication across localities. There was also a request to have the minutes of the
other locality networks in bullet point form or an executive summary rather than having to
SB
read the whole minutes. Sioned agreed to action.
It was noted that the meeting in June will fall after a long bank holiday weekend, and that
it may be best to move the meeting to Thursday, 14th June. Sioned agreed to organise.
Jeremy then took time to reflect on the questions that were asked as part of the interactive
session back in the November collaborative meeting (now membership council) to assess
how responses had changed:
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1. Do you know who the clinical leads are?
Most members knew who the clinical leads are. Sioned agreed to send Nigel Wood a list
of clinical leads and areas they cover. There was some discussion over the recruitment
process for clinical leads and Simon suggested it would be useful to find out the process
for recruitment, the time commitment for each clinical lead and how much they are being
paid, what their role is and how they can be contacted. Jeremy agreed that there is a
need to be transparent.
2. We, the clinical commissioning group, know what we want to achieve in the next 5
years and in the next year?
Jeremy noted that a lot of work has been done on the 5 year strategy, and the final
document will be sent to practices very soon. The twelve month plan still needs some
work but will also be shared when finalised. Jeremy also noted that the networks were
given the opportunity to input into the strategy and the priorities for the next twelve months
and these have been taken on board.
3. Do you feel able to influence commissioning decisions?
There were mixed feelings amongst the group, some did not feel that they were able to
influence commissioning decisions and some felt that there has been an improvement.
Simon Powell did not think that there has been any influence over big commissioning
decisions. One issue that was identified some time ago under the old ‘West Cheshire
Clinical Commissioning Group’ was the need to look at pulmonary rehab, but this has not
happened.
Jeremy noted that the innovation fund also gives networks the opportunity to influence
commissioning, as part of the process for approving applications.
Rob Nolan has noticed a difference in terms of clinical input into contracting which has
supported him in his role, however he acknowledged the need for further work on
influencing commissioning decisions.
4. How effective have we been at engaging patients and the public?
Jeremy noted that a number of engagement events are planned over the next few months
to provide patients and the public with the opportunity to meet the Clinical Commissioning
Group.
Members noted that the patient participation groups (PPGs) are not being used to
influence commissioning, and Rob noted that practices could use these to influence GPs
as commissioners - taking the views of patients to input into commissioning decisions.
Simon Powell added that PPGs could be used to gather information about the patient
journey and to feed these into the development of pathways, but this is not yet happening.
Many members also noted that PPGs are not always representative of the practice
population, and this may influence their views of pathways. Simon suggested that the
potential was there to use the views of patients in discussions with providers.
5. How confident are you that we have the capacity to be successful and effective
commissioners?
Most members felt it was too early to be able to assess this.
6. To what extent do you think that our relationship with secondary care has improved
over the last 12 months?
Most members felt there had been improvements in the relationship with secondary care.
Geff expressed some frustration over the fact that often Arrowe Park is not included and
this is the main provider of services for Neston and Willaston patients. Rob agreed and
noted that the CCG is trying to improve working relationships with Arrowe Park.
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Some discussion took place regarding the commissioning process and whether in some
instances secondary care drive changes in services, rather than decisions working their
way through the committee structures and commissioning process of the Clinical
Commissioning Group (CCG).
7. To what extent do you think that our relationship with the local Authority has improved
over the last 12 months?
Jeremy noted that Marc England now sits on the area partnership board (APB) and that
he will feedback to the network as and when it is appropriate. Jeremy also added that
representatives from the CCG sit on numerous committees with the local authority.
Jeremy also wanted to gain feedback from the membership council meeting that took
place in February, where the first part of the meeting was a much more formal meeting of
all 37 practices. Geff Meyer responded that he was not expecting that format, and that it
is not easy to speak at such a meeting, also there was no voting mechanism in place.
Rob emphasised the need to have a forum for all member practices to make decisions, as
the driving force of the CCG. Jeremy agreed that it was useful to have all practices
present and that the formality was beneficial, but questioned whether it needed to take
place at every quarterly meeting. Rob also noted that it was a very quiet meeting
compared to the three network meetings, it was acknowledged however that this may
have been due to the topic and therefore perhaps not representative of how the meeting
could be.
Plans for Future Meetings
Jeremy explained that there will be a number of workshops and items scheduled into the
network meetings over the next year, including some organisational development
sessions, however he asked whether there were any clinical areas that members wished
to focus on over the next few months.
Members suggested urology and physiotherapy as potential areas. Jeremy noted that the
clinical senate will be having an update on urology in their next meeting and will therefore
feedback in May.
There was some disagreement within the locality regarding physiotherapy, with some
thinking it may be a possible area to explore regarding a potential direct access service,
however others thought that the current model works well and that seeing patients in a GP
practice for a 10 minute appointment is more efficient that sending them on to another
practitioner. Nigel Wood also noted that his preference would be to allow GPs to directly
refer to surgery and physio and to not have to refer through AMAMs.
It was agreed to note this as a potential area to explore later in the year.

7.

CCG Updates
Clinical Commissioning Group Board
Jeremy provided brief feedback from the last board meeting. A discussion took place
around the five year plan and the 12 month plan. A discussion also took place regarding
the transfer of Wrenbury and Audlem.
Clinical Senate
Jeremy and Simon provided feedback from the clinical senate. A presentation was given
on alcohol. Mental Health programme budgeting was also discussed where a piece of
work is being carried out to look at the activity for Mental Health and what we are currently
getting for our £50m spend and to identify the level of productivity in preparation for the
introduction of payment by results (PbR) for mental health. This work is being overseen by
a project board.
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An urgent care workshop also took place. Two acute care consultants have been
appointed at the Countess of Chester Hospital. Sally Shaw suggested that these
consultants should have some exposure to primary care to experience what GPs are
dealing with in surgery. Rob agreed to feed this into meetings regarding the acute care RN
consultants.

8.

Locality Manager Update
Sioned shared the top level Clinical Commissioning Group committee structure with
members for information.
Sioned also shared the guidance notes and new template for the innovation fund which
have been revised following the change in process for approving applications.
Simon Powell questioned whether it could be proposed that as part of the quality incentive
scheme, one of the areas for practices to work on could be to develop an application for
the innovation fund. Practices lack sufficient time to think innovatively and to develop
applications for the innovation fund and therefore it would be good to use some of the
quality incentive scheme money to incentivise practices to generate ideas for service
SB
redesign. Sioned agreed to feedback these comments.

9.

Items for Future Meetings
National AAA screening programme
A request had been made by public health to attend the network to describe the
development of the AAA screening programme locally and to engage further commitment
from practices. Members did not think that this was required. Nigel Wood reported that
Great Sutton have volunteered some space in their surgery to host a screening clinic.
Spotlight on services
A request was made to attend the network to discuss the family nurse partnership
programme. Members weren’t entirely clear on what the programme involved, and
whether it concerned only some practices in which case it would be better to
communicate directly with those practices. Sioned agreed to obtain more information and
SB
perhaps to combine with the discussion next month about health visiting.
Bereavement Support Services
Members approved a request from Richard Worth to attend the meeting to talk about a 3
year project to develop an integrated bereavement support service across Western SB
Cheshire.

10. Any Other Business
Chlamydia Screening
The advanced nurse practitioner from Heath lane has completed a dissertation on
perceptions of chlamydia screening in general practice and one of the outcomes was a
suggestion that an alert could be put on practice systems for all in the 15-25 age group.
GPs reported that they already have alerts set up on their systems.
Wound Check and Test Follow ups
Nigel Wood raised an issue he experienced in practice where a patient had been for an
operation in secondary care and had been instructed to see a GP for a wound check postop. In addition to this members reported that patients are being discharged from the
COCH following admission with discharge letters noting that GPs should follow up on
tests/x-rays that were done while they were inpatients. When this has been queried with
the Countess of Chester Hospital the response has been that the discharge letter didn’t
come from the team who admitted the patient initially and therefore claim that they can’t
organise the test/x ray follow ups.
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GPs believe there is a policy in place that states that whoever requested the test should
follow up on the results. GPs thought that it was a risk if this did not happen, as this
request can often be missed if embedded in a discharge notification. Rob agreed to look
into this.

RN

Date and time of next meeting: Thursday 3rd May 2012, 2012, 08:30am - 11:30am,
Civic Hall Ellesmere Port
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Ellesmere Port and Neston Locality Meeting
Minutes of the meeting held on Thursday 3rd May, 2012
Civic Hall, Ellesmere Port
8.30am - 11.30am

Key Points to Communicate to your Practice
•
•
•
•
•
•
•

Update colleagues on the current situation regarding communication with health visitors
Encourage colleagues to attend initial case conferences where possible, or if unable to attend to
send a report
Update your colleagues on the commissioning arrangements for health visiting and school nursing
services.
Update colleagues on the hospital at home service – especially highlighting some of the requests
from John regarding investigations and scoring prior to making a referral (see minutes).
Notify colleagues that the CCG has been approved for being assessed in the first wave of
authorisation.
Inform colleagues of the application made for promoting hypertension investigations – please note
the application was approved by the commissioning delivery committee for one monitor per practice
with 5 year servicing included.
Inform colleagues of the proposals for the quality incentive scheme for 2012/13 – including the
mandatory indicator for heart failure.

Action List
No.
Action
Actions from April 2012 meeting
1. Wound Check and Test Follow Ups
Investigate why COCH are discharging patients and instructing GPs
to follow up on test results and wound checks.
Actions from May 2012 meeting
2. Family Nurse Partnership
Organise presentation from the service in future meeting
3. Hospital at Home
Schedule an update in 6 months’ time
4. Discharge Summaries
Investigate why practices are not receiving discharge summaries
from MAU and A&E
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June 2012
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Present:
Dr Jeremy Perkins (Chair) – Neston Surgery
Dr Marc England (vice chair) – Whitby Group Practice (Green)
Dr Sally Shaw – Old Hall Surgery
Dr Ellen Gilchrist – Great Sutton Medical Centre (Green)
Dr Nigel Wood – Great Sutton Medical Centre (Red)
Dr Chris Macdonald – York Road Surgery
Dr Simon Powell – Hope Farm Medical Centre
Dr Fiona Warren – Whitby Group Practice (Black)
Dr Geff Meyer – Willaston Surgery
Dr Jon Stringer – Whitby Group Practice (Red)
Dr Siva Saragan – Westminster Surgery
Dr Andy McAlavey – Great Sutton Medical Centre (Blue)
Jon Early – Practice Manager Whitby Group Practice
In attendance: Sioned Brown (locality support manager, West Cheshire CCG - Minutes),
Rob Nolan (Head of Contracting and Performance, West Cheshire CCG), Anna Coleman
(University of Manchester)
Practices not represented by a GP: Neston Medical Centre
ACTION

1.

Welcome, introductions and apologies for absence
Jeremy welcomed everyone to the meeting. Apologies were received from Dr Chris
Steere.

2.

Safeguarding Children
Sue O’Dell, Clinical lead for Children and Anne Eccles, Safeguarding lead attended the
meeting to provide an update on the safeguarding issues raised by the network back in
February. Anne reported that a discussion has taken place with the health visiting service
and commissioners where concerns were raised regarding communication between
health visitors and GPs. An action plan has been put in place and the three practices
from the locality who were experiencing the main problems have been contacted by the
service manager to discuss the issues experienced. Anne also reported that the health
visitors have been advised that they must make contact with their associated GP practice
and that they should attend the practice meetings where appropriate. Anne asked
practices to inform her if this is not happening. Practices should also have received
information about their link health visitor including contact details. Nigel Wood noted that
the practice has not been contacted by the health visitor to enquire about attending the
practice meetings; they have tried to contact the health visitor but not had any
communication back. Anne agreed to look into this. Health visitors have also been asked
to include alternative contact details in any out of office replies so that practices have
additional contact details if they need to get hold of someone.
Health visitors will also attend four joint training sessions on safeguarding in year, where
the common assessment framework will be discussed including examples of best
practice. The health visiting service has also developed a newsletter which all practices
should have received. Anne reported that the message book at Old Hall and Westminster
had been checked within 3 days over the last 3 months, and reports from Old Hall suggest
that there have been positive improvements.
Regarding case conferences – Sue reported that there is still only a 10% attendance rate
at case conferences, and Sue urged GPs to endeavour to attend every initial case
conference and if not attending any initial case conferences or reviews to ensure that a
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report is sent to the meeting. Sue also added that up to now GPs have not been
contacted via e-mail to notify them of case conferences and therefore Sue has developed
a database of contact e-mail addresses for practices to use for this purpose. Marc
England gave examples of where there had been a breakdown in communication of when
case conferences were taking place, and Alison and Andy encouraged such incidents to
be reported on datix. Andy McAlavey stressed the importance of GPs attending initial
case conferences as their input is valuable. Venues and timescales for case conferences
are also being reviewed to see whether they could be held in places that are more
convenient for GPs. Andy McAlavey suggested that there may be an opportunity to look
at teleconferencing as an option in future.
Anne Eccles said that the feedback from Cheshire West and Chester Council has been
positive in terms of the value of having a GP at the meeting. Sue mentioned that a report
has been submitted to the local improvement board detailing the plan of action for
improving GP attendance at case conferences.
Andy McAlavey and Alison Lee reported that they had attended a Children’s Trust Joint
integrated commissioning meeting where they discussed opportunities to have integrated
services jointly commissioned by the Clinical Commissioning Group and Local Authority.
It was also noted that members of the meeting were aware of the communication
problems experienced by practices as a result of moving the service to children’s centres.

3.

Health Visiting Service
Rachel Raw, commissioning lead for Children’s services attended the meeting to give an
outline of the approach to commissioning health visiting and school nursing in Western
Cheshire. Rachel explained that the healthy child programme, launched in 2009, lies at
the heart of the universal health service for children and families. Rachel also explained
that health visiting is relatively high on the government agenda, and the health visiting
implementation plan 2011/15 sets out the plans for the service and is being driven by a
national health visiting task force, on which the RCGP is represented.
Currently, health visiting and school nursing services are being managed by the PCT
cluster commissioning teams, however from 2013 the National Commissioning Board will
be responsible for the commissioning of health visiting prior to it becoming a local
authority commissioned service in 2015. School Nursing will become a local authority
commissioned service in 2013. Both services are currently undergoing a centrally driven,
high profile programme of transformation and development, which will change the model
of service. A prescribed service specification for health visiting with limited room for
localisation has been cascaded by the health visitor taskforce but the specification does
indicate some explicit requirements such as having a named health visitor for each family,
providing an area based health visiting team with named health visitors acting as a bridge
between GPs and the locality team and an agreed schedule of contact with GP practices
to discuss low uptake families. Rachel acknowledged that there have been problems in
terms of communication between health visitors and GPs and that if this continues to be
an issue, where the service fails to meets its contractual obligations, it will be escalated
via the contracting route which Rob Nolan is responsible for.
Rachel also added that there will be a change from providing the service to a resident not
a registered population. Alison however stressed that we shouldn’t accept this, and that if
we see locally that a service based on registered population works best, we should argue
the case for this. She also added that the director of children’s services is supportive of
such proposals.
In summary, the Health Visiting service and school nursing service will be split due to the
advent of new commissioning architecture and contractual work with the provider needs to
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be completed by June. The next steps will involve co-producing and implementing a
transition plan towards the new health visiting service model.
Rachel explained that the expansion of the health visitor workforce to meet national
targets has been commissioned via the establishment of a Western Cheshire Family
Nurse Partnership. This provides high end service provision to families and is an early
intervention service to children and young women who are vulnerable. It is targeted
towards first time teenage mothers (under 20 years old). Practices should be contacted to
inform them that their patient is part of the programme, and the nurses will attend practice
meetings where appropriate. A request had been made by the service to attend the
network to give a brief presentation on the service, and members agreed that this would
SB
be useful. Sioned agreed to action.

4.

Hospital at Home
Dr John Hodgson (Medical Director, Partners4Health) attended the meeting to provide a
review of the Hospital at Home service which has now been in operation for 4 months.
There have been 240 admissions to the service so far, and patients from all practices in
Ellesmere Port have been seen by the service. John described the case mix seen by the
service, with most cases relating to COPD and community acquired pneumonia. John
encouraged GPs to do a FBC and CRP to ascertain whether a COPD patient has
pneumonia. A CURB score will also then determine the most appropriate place of care
for the patient where, if they have a CURB score of 2-3 they are suitable for Hospital at
Home whereas a CURB score of 4 or more would require hospital admission. John
agreed to develop an algorithm to support GPs with this process.
John also described the age distribution of patients seen by the service, and also talked
through the sources of referral and step down arrangements.
John requested that GPs measure vital signs before referring to hospital at home, or the
service may have to refer to hospital for certain measurements.
In instances where patients have been referred onwards to hospital, this has been due to
a change in the patients’ condition, where a patient isn’t responding to treatment or where
they had underlying issues that aren’t suitable for treatment under hospital at home.
Patient feedback for the service has been extremely positive, with 100% of patients
satisfied with the care they received. GP feedback has also been positive, with a few
comments regarding discharge reports, which will be addressed by the service.
A range of future developments are planned for the service which John briefly listed.
There are also plans to liaise with North West Ambulance service regarding the potential
for them to refer to the service. Jeremy also asked whether there were any plans to roll
out the service to Neston. John acknowledged that there is a need to have equity of
service across western Cheshire and that discussions have taken place regarding the
appropriate model for rolling out the service to the Rural locality, taking into account travel
distances etc., however the service should be able to be rolled out to Neston relatively
soon.
Sally Shaw applauded the service but stressed the importance of liaising with and
establishing a relationship with the hospice around End of Life care. John agreed that this
is important.
SB

John agreed to feedback again in 6 months
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5.

Minutes of the last meeting
Health Visiting Service
Rob notified members that the national service specification needs to be discussed in the
contract meeting with the provider. Alison added that this can be implemented into the
contract for the time being until wider changes happen around integrated services with the
local authority.
District Nursing
Rob asked Community Care Western Cheshire to slow down their work on service
redesign as it needs to be led by the Clinical Commissioning Group. It will be taken
forward under the Altogether Better Programme.
The quality standards discussed in the last meeting will be implemented into the contract
via a contract variation.
Diabetes Local Enhanced Service
Simon Powell expressed some concern from an LMC point of view regarding engagement
with the LMC in discussions around local enhanced services and other issues. He
stressed the need for early involvement rather than discussions when proposals are being
finalised. This process will need to be refined going forward.
Practices had some additional questions regarding the LES which Jeremy agreed to
postpone until later in the meeting, when Sarah Murray would be present to answer.
Discharge Summaries
GPs reported that they are not currently getting discharge summaries from MAU or A&E. RN
Rob Nolan agreed to raise with the Countess of Chester Hospital.
Rob has informed Paula Wedd of the issue regarding GPs being asked to do test follow
ups following a patient discharge, and she has agreed to look into this.

6.

Update from Alison Lee, Chief Operating Officer
Alison explained that as a developing CCG, although member practices have agreed that
they support Huw Charles Jones in the position of chair of the CCG, he has to go through
an assessment process to ensure that he is deemed appropriate for the role.
Alison Lee and Gareth James as Chief Operating Officer and Director of Finance will have
to go through a recruitment process, which will involve attending assessment centres and
an interview panel. Alison stressed however that the panel will include CCG board
members.
Alison also reported that the CCG has been approved as one of 35 CCGs who will be
assessed in the first wave for authorisation. The process starts in May 2012 and aims to
get CCGs authorised by September/October. Alison said that this is very positive and
demonstrates confidence in the CCG.

7.

Innovation Fund Application – Promoting Hypertension Investigations
Dr Lydia Anderson attended the meeting to present an application for funding via the
innovation fund which proposed providing at least one 24 hour ambulatory blood pressure
monitor for each GP practice in West Cheshire Clinical Commissioning Group to support
the recent NICE guidelines around the diagnosis of hypertension. Dr Philip Milner, senior
clinical lead and lead for episodic care also attended in support of the application.
Lydia talked through the background to the proposal and highlighted some of the benefits
including improved patient experience, care closer to home for patients, swift diagnosis of
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hypertension leading to quicker treatment, promotion of prevention in primary care and
value for money as provision of the test in primary care will be more cost effective than a
referral to secondary care.
Lydia described the high level timescales and finance implications noting that based on
providing 52 (1 per 5000 head of population) 24 hour blood pressure monitors for primary
care including 5 year warranty and one annual service the total cost would be £66,144.
Jeremy then opened the floor for discussion, the comments were as follows:
• Simon Powell noted that NICE analysis assumes savings will be made but the
proposal could potentially increase cost pressures. Lydia responded noting that
her role is not to dispute NICE guidance, but that the CCG should be aiming for
gold standard care and therefore should consider implementing the NICE
guidance. If practices don’t want to implement the NICE guidance they can
choose not to participate. The impact of the proposal has been discussed with
the public health team and medicines management.
• Simon also thought that the proposal could result in longer, multiple consultations
with patients. Many members disagreed with this view and Philip Milner noted
that even though the financial and time saving benefit of the proposal is not vast,
the time spent in consultation will be more productive and it won’t be difficult for
practices to implement.
• Jeremy questioned whether it was necessary to purchase 52 monitors or whether
a stepped approach would be more sensible.
• Jeremy also pointed out that servicing the monitors would cost £5,000 per year
which would be wasteful if too many monitors were bought initially. Jeremy also
asked who would pay for future servicing.
• He suggested perhaps looking at one per practice and using the additional money
for servicing the monitors for 5 years.
• There was some debate over whether there would be issues in terms of batteries
for powering the monitors, but it was explained that the monitors will be provided
with batteries and do take re-chargeable batteries. The monitors also do not take
any more power than a normal blood pressure monitor.
• Nigel Wood voiced his support for the proposal stating that practices should be
aiming to provide gold standard care and implementing this service has the
potential to identify patients who need treatment that wouldn’t be picked up
through other means which is extremely important.
• Chris Macdonald asked if training would be provided for practices, and Lydia
explained that this would be covered by the proposal.
• Sally Shaw and Jon Stringer also voiced their support for the application, noting
that it will increase quality of care for patients, which is paramount.
The GP locality network voted on whether the proposal should be approved by the
commissioning delivery committee and the results were as follows:
In favour (with the caveat noted below) – 10
Against – 1
One practice was not represented at the meeting.
Recommendation to CDC:
The Ellesmere Port and Neston GP locality network supported the approval of the
application, provided that the servicing cover for the monitors are increased to 5 years not
just one.
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Post Meeting Note: The application was approved by the Commissioning Delivery
Committee for one monitor per practice including 5 year servicing.

8.

2012/2013 GP Quality Incentive Scheme (QIS)
Andy McAlavey explained that the development of the quality incentive scheme (QIS) has
been informed by the presentation given by Professor Chris Bentley, from the health
inequalities national support team and also aligns with the CCGs six clinical priority areas.
It has been suggested that for the mandatory indicator, all practices focus on the heart
failure indicator, as this has the biggest potential in terms starting to impact on health
inequalities. Andy stressed that in order to see this impact it would be more effective to
have all practices working on this indicator rather than making it optional. Andy also
added that there will be a need to work with the Local Authority in terms of health
promotion if we want to change outcomes.
Jeremy suggested a health campaign to run alongside the QIS work. Jon Stringer agreed
that getting all practices to work on this indicator could be a good way of making a big
change.
The network agreed to this approach for the QIS for 12/13.

9.

Diabetes Local Enhanced Service
Sarah Murray responded to some questions raised regarding the diabetes LES earlier in
the meeting. The initial specification included 4 levels, however it was decided that level 4
was too ambitious to implement at the moment, and therefore this was taken out. It was
decided at the Commissioning Delivery Committee that level 2 and 3 should be merged,
although the details within those levels remain the same.
Sarah reported that 28 practices have signed up so far, with some requiring training
before being able to start. The aim is to look at the survey responses to formulate a
programme of training.
Also, following discussions at networks and with the LMC, it was decided that funding for
each level will remain the same in the second year instead of the initial proposals to shift
part of the funding for delivering level 1 to delivering level 2 in the second year.
John Early asked whether it would be possible for the training to be delivered on a rolling
half day to limit the amount of time staff would need to be out of surgery. Sarah Murray
agreed to take this into account when developing the training programme.
Member Practice Scheme
Sarah outlined the proposals for the member practice scheme for 2012/13. The member
practice scheme will sit separately to the quality incentive scheme, covering the
commissioning and clinical engagement element (i.e. attendance at GP locality networks
and the membership council) and coding and data validation. The Willaston model
submissions will not be continuing in 2012/13 as this is covered by the QOF QP work.
In terms of coding and data validation, practices will be checking activity and payments in
the second quarter whereas in the first, third and fourth quarters practices will be asked to
focus on commissioning themes, providing intelligence to inform and support the design
and redesign of clinical pathways and services.

10. Clinical Commissioning Group (CCG) Updates
CCG Board
In its last informal meeting, the board mainly focussed on authorisation.
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Commissioning Delivery Committee (CDC)
Andy McAlavey provided feedback from the last CDC meeting. A QIPP delivery report
and performance report were presented. A paper on reablement was also discussed. The
Commissioning Delivery Committee agreed to fund the proposal to commission a new
paediatric community continence service. The committee agreed to fund an application
via the innovation fund from Wrenbury to provide joint injection workshops for GPs in
western Cheshire. The committee rejected the application to add Targinact® to the joint
formulary, approved the application to add Absreal® to the joint formulary and the
recommendation that no other forms of instant release fentanyl should be prescribed. The
committee noted the implication of ticagrelor and rejected the application to include
roflumilast in the joint formulary. More clinical discussion is also required region wide
around dabigatran.
Clinical Senate
Andy provided an update from the last clinical senate meeting. The meeting had an
update on urgent care, mental health programme budgeting and urology. The urology
update by Dr Philip Milner outlined proposals for modelling a community based service.
Lydia Anderson gave a presentation about promoting hypertension investigations. The
main focus was on a presentation by Dr Steve Laitner who presented on shared decision
making, where patients take a greater role in their care Steve also highlighted the tools
available to GPs to use with their patients. He also outlined how this can impact on
surgical rates and better patient satisfaction rates.
Sarah added that Steve will present at a future membership council meeting.

11. Locality Support Manager Update

Sioned reminded members that the membership council will meet on 23rd May. The first
half of the meeting will focus on the work of the clinical leads, where members will have
the opportunity to attend a selection of presentations by the clinical leads. The second
half of the meeting will be a formal board style meeting to discuss progress and to sign off
the constitution.

12. Any Other Business
NICE Standards
Andy McAlavey asked GPs to note the new NICE guidance published.
111
Sally Shaw reported that a patient had been directed to Eastham walk-in centre on the
Wirral by 111.
Post Meeting Note: The 111 service has not yet been implemented and therefore it is
likely that the patient was directed there by NHS Direct. It is acceptable that the patient
was directed there if it was the nearest location to the patients’ home. However, the
contracting team are ensuring that the Chester walk-in centre is included on NHS choices.
Date and time of next meeting: Thursday 14th June 2012, 2012, 08:30am - 11:30am,
Civic Hall Ellesmere Port
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Executive Committee
11th April 2012
Alison Lee
Dr Huw Charles-Jones
Dr Andy McAlavey
Gareth James
Rob Nolan
Paula Wedd
Philip Smith
Alistair Jeffs
Clare Dooley
Christine France

Chief Operating Officer, Chair of Meeting
Chair
Medical Director
Chief Financial Officer
Head of Contracts and Performance
Head of Quality Improvement
Practice Manager representative
Head of Joint Strategic Commissioning, Cheshire West
and Chester Council
Private Office Manager
PA
Action

1.

Apologies
Apologies were received from Matthew Cripps, Matt Powls and
Helen McCairn.
Alistair Jeffs, interim appointment to the post of Head of Joint
Strategic Commissioning at Cheshire West and Chester
Council at Council was introduced to the committee.

2.

Minutes from Meeting held on 14th March 2012
The minutes of the meeting held on 14th March 2012 were
agreed as an accurate record.

3.

Matters Arising
All actions from previous meetings were complete with the
exception of:
•

A paper on adult safeguarding has not been prepared
for the Joint Commissioning Committee’s April
meeting. Alistair will liaise with Helen to ensure this
goes to the June meeting.

Alistair Jeffs

•

Christine to contact Helen for an update on her three
outstanding actions and update the log for Helen to
formally feedback at the next committee.

Christine
France

•

Christine to include a deadline column on the action
log.

Christine
France
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4.

•

The data on investment in adult mental health
services will be available in May.

Rob Nolan

•

Christine will chase Matthew for an update on his
discussions with Helen Bennett about how the
commissioning support organisation will performance
manage their contracts and ensure it is on the action
log for Matthew to formally feedback at the next
committee

Christine
France

•

Clare to circulate the annual board work plan to all
clinical commissioning group staff.

Clare Dooley

Chair’s Update
•

•
•

•

5.

Clinical Commissioning Group Authorisation: Draft
Applicants Guide will be discussed at the NHS
Commissioning Board meeting on Friday, the guidance
has already been published on their public website. Our
authorisation domain leads are asked to review the
guidance to ensure our action planning documents
dovetail.
Rob will produce a paper on the commissioner urgent
care meeting held on 5th April and circulate.
Rob will ensure the next contract meeting with the
Countess of Chester Hospital will be in two parts – one
to include cluster representatives, for an overall
performance review item and one for wider business
Paula will ensure that issues raised in the recent
Barbara Hakin letter are localised and circulated to
member practices/key stakeholders. Paula will also
discuss with Martin McEwan as an example of “do one
and share” work the commissioning support service
would ideally lead for us.

Authorisation
Domain Leads

Rob Nolan

Rob Nolan

Paula Wedd

The Week – Summary of Policy Developments for March
2012
Alison highlighted:
•

Clare will transfer the action on “transforming end of life
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care in acute hospitals” (issue 239) from Rob to Paula.

6.

•

Huw Charles-Jones and
Andy McAlavey
to
review/consider the “GMC – routes to medical registers
are changing” consultation from issue 240

•

“Deadline for publishing equality objectives” – from issue
241- Alison to discuss equality and diversity lead within
CSS with Tim Andrews. Alistair Jeffs to share Cheshire
West and Chester Council approach on this also with
clinical commissioning group colleagues.

Huw CharlesJones, Andy
McAlavey

Alison Lee
Alistair Jeffs

•

Roger Booth will be invited for a slot at a future senior
management team meeting to discuss emergency
preparedness.

Christine
France

•

National Commissioning Board/Primary Care to be
included on relationship/stakeholder/map/list.

Clare Dooley

Update on Serious and Untoward Incidents
Paula updated the group on serious and untoward incidents
that have been opened and those that have been closed for
the Countess of Chester Hospital NHS Foundation Trust and
Cheshire and Wirral Partnership NHS Foundation Trust for
March 2012.
Alistair will discuss contract links/mechanisms re nursing
homes between Cheshire West and Chester Council and the
Clinical Commissioning Group with Lee Calvert and Dave
Thomas and feedback to Paula.

7.

Alistair Jeffs

Business Continuity
The committee discussed and agreed the draft/proposed
business continuity arrangements for our clinical
commissioning group, with the following actions:
•

Clare will discuss with Helen Bennett whether
commissioning support service business continuity plans
are in place to ensure financial and contract
management arrangements are covered.

•

Clare will add contact details for Huw and Andy into
appendix C.

•

Clare to add further contacts ie commissioning support
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service, main providers, national commissioning board,
primary care, local authority and estates at appendix D
and issue to all clinical commissioning group
representatives listed in appendix c as a pocket
reference.
8.

Authorisation Update (domain 1)
Clare updated the committee on progress towards
authorisation. The collation of evidence has now been
divided into six domains with each domain being led by a
senior manager. An update on one domain per week will be
given at the senior management team meetings.
Alison and other senior management team members to
ensure board, staff and member practices are aware that we
are working towards the first phase of authorisation and
provide key dates/timescales for the various elements of the
work required, once available.

9.

All

Draft Risk Management Policy/Procedure
Clare outlined to the committee a draft proposal for noting
and escalating risks. The committee approved the process
with the following amendments/actions:

10.

•

The committee would receive bi-monthly updates rather
than monthly

Clare Dooley

•

Change the narrative on the risk descriptors for
“statutory duties” to ensure that this includes financial
duties/responsibilities

Clare Dooley

•

All risk register leads to ensure they provide a narrative
on important changes and review dates each time they
update their register(s)

•

Important changes to position/risk to be highlighted in a
cover paper to board members in preparation for the
informal board meeting on 19th April

Communications and Engagement
(October 2011 – March 2012) Update

Delivery

Risk Register
Leads

Clare Dooley

Plan

Paula presented to the committee an update of the
communications and engagement delivery plan for the final
two quarters of 2011/12.
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11.

Paula will lead the development of a detailed workplan for
communications and engagement activities which derive
from/dovetail with the commissioning delivery plan.

Paula Wedd

Alison will attend a future meeting of patient reference
groups chairs.

Philip Smith

Stephen Moseley Visit to Boughton Health Centre
Philip informed the committee that Stephen Moseley MP will
be visiting Boughton Health Centre on Friday 27th April.
Stephen will be meeting the practice staff, attending a
practice meeting, then meeting with the patient reference
group for a formal meeting.

12.

Review of Executive Committee Terms of Reference and
2012 Work Plan
The refreshed Terms of Reference for the Committee were
agreed subject to the following amendment, Clare will add
Alison Lee (as Chair of the Committee) to the quorate list at
paragraph four.

Clare Dooley

QIPP delivery report will be added to the work plan with Matt
Powls as delivery lead.
Alison, Huw, Clare and Paula will review/cross read all terms
of reference and work plans for all committees once the
governance review which Pauline Cook is undertaking has
concluded.
13.

Alison Lee,
Huw CharlesJones, Clare
Dooley, Paula
Wedd

Governance and Audit Committee Minutes – 12th March
2012
The Committee noted the minutes of the Governance and
Audit Committee meeting held on 12th March 2012, with the
following actions:
Gareth will ensure section 9.2 contract process – CQUIN
study case is reworded appropriately prior to circulation. He
will also include a post meeting note on the minutes to
update on actions taken since the Governance and Audit
meeting took place (namely CDC discussed/agreed the
templates for decision making and information was also
provided to the March formal board meeting in the quality
improvement report). Gareth will discuss with David Clark to
ensure his issues have now been addressed/resolved
following the actions which have taken place.
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14.

Consortium Formal Board Agenda – 17th May 2012
The informal board meeting on 19th April will be in two parts.
The first part will be with Mersey Internal Audit Association to
score the assurance framework and the second part will be a
presentation from Dr Kristina Poole on health inequalities in
Cheshire West and Chester. Senior managers are invited to
attend for the presentation.
The May formal board agenda was discussed and the
following amendments/actions agreed:
•

•

15.

Christine to invite the following people for the following
items:
-

Catherine Wall – diabetes update (to support Laura
Millard)

-

Martin Dennis – alcohol update (to support Jeremy
Perkins)

-

Audrey Williamson
workplan.

-

safeguarding

Christine
France

children

Paula to ensure Sarah Murray is tasked with ensuring
the alcohol paper is produced in line with the format of
the diabetes paper which Andy Muir is already
developing and to advise Sarah that Pauline Cook is
available to provide guidance/support if needed

Paula Wedd

•

Communications and engagement plan to be removed
from the agenda

Christine
France

•

Paula’s name to be added after Andy McAlavey for the
quality improvement item

Christine
France

•

Christine to ensure Gareth is providing the statement
of internal control paper.

Christine
France

Clinical Senate Agenda – 26th April 2012
The April clinical senate agenda was discussed and the
following amendments/actions agreed:
•

Update on urgent care to be added and dementia to be
removed from the agenda – Paula to advise Sarah
Murray
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•

16.

Paula to contact Dr Steve Laitner to advise him of the
items on the agenda and to discuss our local
arrangements for shared decision making to inform his
presentation. Paula to also request a summary of his
presentation or a copy of his slides to share with Huw
and other key senate members in advance of the
meeting

Membership Council Agenda – 23rd May 2012
A draft agenda had not been received for the membership
council. Paula will discuss with Sarah Murray to ensure that
the agenda is provided to future relevant executive
committee meetings.

17.

Paula Wedd

Paula Wedd

Any Other Business
No other business was reported.

18.

Date and Time of Next Meeting
13th June 2012, 9.15am Executive Meeting Room
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Actions from Executive Committee Held on 11th April 2012
Action
Owner
A paper on safeguarding to be prepared for the Alistair
Joint Commissioning Committee’s June
Jeffs and
meeting.
Helen
McCairn
Progress with colleagues from Vale Royal
Helen
collaborative working around dementia.
McCairn
Read the local authority written document on
Helen
the transition risk register for public health.
McCairn
The £2million expectation gap with the local
Alistair
authority for public health to be a regular
Jeffs
update item on the Joint Commissioning
Committee agenda.
Provide the data on investment in adult mental Rob Nolan
health services when available in May.
Progress with public health colleagues the
Helen
public health advice core offer.
McCairn
From April discuss with senate members their
Matthew
views on how the senate is working and how
Cripps
they would like it to develop.
Christine to contact Helen for an update on
Christine
her three outstanding actions and update the
France
log for Helen to formally feedback at the next
committee.
Christine to include a deadline column on
Christine
the action log.
France
Christine to chase Matthew for an update on
Christine
his discussions with Helen Bennett about
France
how the commissioning support organisation
will performance manage their contracts and
ensure it is on the action log for Matthew to
formally feedback at the next committee
Clare to circulate the annual board work plan
Clare
to all clinical commissioning group staff.
Dooley
Review the NHS Commissioning Board’s
Domain
document “Clinical Commissioning Group
Leads
Authorisation: Draft Applicants Guide
Prepare a paper on the commissioner urgent
Rob Nolan
care meeting held on 5th April and circulate.
The next contract meeting held with the
Rob Nolan
Countess of Chester Hospital NHS
Foundation Trust to be in two parts – an
overall performance review item followed by
wider business
The issues raised in the recent Barbara
Paula
Hakin letter to be localised and circulated to
Wedd
member practices/key stakeholders.
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Date Due
6/06/12

Status
Amber

11/04/12

Amber

11/04/12

Amber

13/06/12

Amber

31/05/12

Green

11/04/12

Amber

31/07/12

Amber

16/04/12

Green

16/04/12

Green

16/04/12

Green

16/04/12

Green

13/06/12

Green

30/04/12

Green

19/04/12

Green

13/06/12

Amber
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The action for transforming end of life care in
hospitals to be transferred from Rob to
Paula.
Discuss equality and diversity lead with Tim
Andrews.
Cheshire West and Chester Council
approach on equality to be shared with
clinical commissioning group colleagues.
Roger Booth to be invited to a future senior
management team meeting to discuss
emergency preparedness.
National Commissioning Board/Primary
Care
to
be
included
on
relationship/stakeholder/map/list.
Contract links/mechanisms re nursing
homes between Cheshire West and Chester
Council and the clinical commissioning
group to be discussed with Lee Calvert and
Dave Thomas then feedback to Paula
Wedd.
Discuss with Helen Bennett whether
commissioning support service business
continuity plans are in place.
Add contact details for Huw Charles-Jones
and Andy McAlavey into appendix C of the
business continuity plan.
Add further contacts into appendix D of the
continuity plan and issue to all clinical
commissioning group representatives listed
in appendix C as a pocket reference.
Ensure the board, staff and member
practices are working towards the first phase
of authorisation.
The executive committee will receive bimonthly updates for risk management.
Change the narrative on the risk descriptors
for “statutory duties” to ensure this includes
financial duties/responsibilities.
Provide a narrative on important changes
and review dates each time the register(s)
are updated.
Important changes to position/risk to be
highlighted in a cover paper to board
members in preparation for the informal
board meeting on 19th April.
Paula to lead the development of a detailed
workplan
for
communications
and
engagement
activities
which
derive
from/dovetail with the commissioning
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Clare
Dooley

13/06/12

Green

Alison Lee

18/04/12

Green

Alistair
Jeffs

13/06/12

Amber

Christine
France

14/05/12

Green

Clare
Dooley

16/04/12

Green

Alistair
Jeffs

13/06/12

Amber

Clare
Dooley

13/06/12

Green

Clare
Dooley

13/06/12

Green

Clare
Dooley

13/06/12

Green

All

13/06/12

Green

Clare
Dooley
Clare
Dooley

11/07/12

Green

13/06/12

Green

Risk
Register
Leads
Clare
Dooley

11/07/12

Green

13/04/12

Green

Paula
Wedd

13/06/12

Amber
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delivery plan.
Alison Lee to attend a future meeting of
patient reference group chairs.
Alison Lee to be added to the quorate list of
the terms of reference for the executive
committee.
Alison, Huw, Paula and Clare to
review/cross read all terms of reference and
work plans for all committees once the
governance review has concluded.

13/06/12

Amber

13/06/12

Green

Alison Lee, 13/06/12
Huw
CharlesJones,
Paula
Wedd and
Clare
Dooley
Gareth
14/05/12
James

Amber

Gareth
James

14/05/12

Green

Christine
France

16/0412

Green

The alcohol paper for the May board
meeting to be produced in line with the
format of the diabetes paper. Sarah Murray
to be advised that Pauline Cook is available
to provide guidance/support if needed.

Paula
Wedd

16/04/12

Green

The Communications and engagement plan
to be removed from the agenda.

Christine
France

13/04/12

Green

Paula Wedd’s name to be added after Andy
McAlavey’s for the quality improvement item.

Christine
France

13/04/12

Green

Gareth to ensure section 9.2 of the
Governance Audit Committee minutes from
12th March 2012 are reworded appropriately.
Gareth to discuss with David Clark to ensure
his issues from the Governance and Audit
Committee of 12th March have now been
addressed/resolved following the actions
which have taken place.
Formal Board Meeting – 17th April
Christine to invite the following people to the
formal board meeting on 17th May for the
following items:
-

Catherine Wall – diabetes update
(to support Laura Millard)

-

Martin Dennis – alcohol update (to
support Jeremy Perkins)

-

Audrey Williamson - safeguarding
children workplan.
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Christine to ensure Gareth is providing the
statement of internal control paper.

Christine
France

13/04/12

Green

Paula
Wedd

13/04/12

Green

Paula
Wedd

18/04/12

Green

Paula
Wedd

23/04/12

Green

Clinical Senate – 26th April
Update on urgent care to be added and
dementia to be removed from the agenda.
Paula to contact Dr Steve Laitner to advise
him of his items on the agenda and to
discuss our local arrangements for shared
decision making to inform his presentation.
Paula to also request a summary of his
presentation or a copy of his slides to share
with Huw and other key senate members in
advance of the meeting.
Sarah Murray to be asked to provide future
membership council agendas to relevant
executive committee meetings.
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Executive Committee
13th June 2012
Alison Lee
Dr Huw Charles-Jones
Dr Andy McAlavey
Gareth James
Rob Nolan
Paula Wedd
Philip Smith
Helen McCairn
Matt Powls
Matthew Cripps
Christine France

Chief Operating Officer, Chair of Meeting
Chair
Medical Director
Chief Financial Officer
Head of Contracts and Performance
Head of Quality Improvement
Practice Manager representative
Head of Joint Commissioning
Head of Delivery
Transformational Delivery Lead
PA
Action

1.

Apologies
Apologies were received from Clare Dooley and Alistair Jeffs.

2.

Minutes from Meeting held on 14th March 2012
The minutes of the meeting held on 11th April 2012 were
agreed as an accurate record.

3.

Matters Arising
All actions from previous meetings were complete with the
exception of:
•
•
•
•

•
•

Helen has written a paper on safeguarding which is on
the agenda for this meeting and will also be discussed
at the joint commissioning committee
Helen has held a teleconference with Vale Royal CCG
re dementia commissioning. A meeting has been
arranged for tomorrow to discuss further.
Helen will review the Local Authority paper on the
transition risk register for public health with Gareth
The public health offer was discussed in some detail at
senior management team. Matthew reported that
discussions are continuing with public health. Matthew
will contact the North West Public Health Observatory
to try and understand what their offer is to us as a
clinical commissioning group.
Matthew is progressing with the review of the clinical
senate
Helen will follow up the Cheshire West and Chester
Council approach on equality with Alistair Jeffs
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•

•
•

4.

Paula will follow up contract links/mechanisms re
nursing homes between Cheshire West and Chester
Council and the clinical commissioning group with
Alistair Jeffs
Philip will liaise with Debbie Smith on a future meeting
of patient reference group chairs, Alison will be invited
to attend this meeting.
The governance review was paused whilst the
authorisation application was completed.

Paula Wedd

Philip Smith

Update on Serious and Untoward Incidents
Paula updated the group on serious and untoward incidents
that have been opened and those that have been closed for
the Countess of Chester Hospital NHS Foundation Trust and
Cheshire and Wirral Partnership NHS Foundation Trust for
May 2012.

5.

Governance and Audit Group Minutes from 12th May
2012
Gareth informed the committee that Pauline Cook had
attended the meeting and helped the committee work
through the constitutional issues that were to be discussed
at the membership council on 23rd may. The group also
discussed arrangements for the transition of this group to a
committee over the following months.
The terms of
reference will be amended in time for 1st April 2013.
Andy McAlavey will meet with Clare Dooley to discuss his
role as caldicott guardian for the clinical commissioning
group.

Andy
McAlavey

The committee noted the minutes of the meeting held on 12th
May.
6.

Running Costs
Gareth will be taking a detailed running costs paper to the
senior management team meeting next week. A difficult
meeting was held with CSS yesterday around costs. Gareth
and Rob are now working through the detail and will then
discuss again with CSS.
Running costs allowances are published nationally by the
commissioning board. Once matched to Office of National
Statistics data this will not take into patients in Wales which
reduces our total by £250,000. Gareth stated his concerns if
this methodology is used again in the future.
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7.

Three Year Financial Strategy
Gareth has set out the financial strategy from April 2012 to
March 2015 including consideration of various financial
scenarios. Scenario 1 is the “most likely” and builds on
where we are now. Scenarios 2 and 3 take opposing views
of our financial future. The worst case scenario assumes we
will not receive any growth and inflation will be higher than
we have planned. The best case assumes same growth and
inflation and fewer investments.
The decrease in social care funding and the impact that will
have on health are being debated nationally. Barnet Local
Authority has produced a document saying if the cuts
continue all they will be able to fund is basic social care and
a very limited number of other services. We will add a
paragraph into our authorisation submission covering these
concerns.
Due diligence is needed need to find out how much cross
border funding issues impact on A&E and GP urgent care.
Gareth will ask Mersey Internal Audit Agency to factor this
into their audit programme.

8.

Gareth James

Business Commissioning Support Arrangements/SLA
A number of meetings are being held with commissioning
support looking at specific areas and which will be done,
bought or shared.
Commissioning support have produced an offer document,
some of which is quite detailed some of it less so. This is
the foundation for building an SLA. Matt is pushing for an
unagreed draft SLA by 22nd June for 2012/13 to be included
in our authorisation submission. Further discussion will carry
on after this point.
Matt and Gareth to go through the list of eleven areas and
assign management leads who will review these areas for
the clinical commissioning group.

9.

Matt Powls/
Gareth James

Updated Organisational Development Plan
The plan has been brought to the meeting today with some
final revisions following discussion at the formal board
meeting in January. In discussion it was noted the following
amendments needed to be made:
•
•

Clare Dooley

The mission needs to be corrected
On the management structure change chief operating
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•

officer to read accountable officer
The membership council needs to be moved on the
committee structure – Alison is meeting with Pauline
Cook later today to discuss where it should sit

It was agreed at the informal board meeting in May that the
executive committee should be stood down and issues that
would normally be discussed here will be discussed at the
weekly senior management team meetings. Issues that
need to be noted or agreed by the board will summarised in
Alison’s report to the board. Any outstanding actions from
the executive committee will be followed up at the senior
management team meetings.
There will be working group who mind the committee
substructure diagram who will feedback through senior
management team and any issues will be taken to the board
when necessary.
10.

Adult and Children’s Safeguarding
There is a gap in senior management time support for Huw
regarding children’s safeguarding, this will be discussed with
Sarah Clein in her role of Head of Commissioning for
Children and Young People. It was agreed that if the local
safeguarding children board accounts to the children’s trust
board Huw would continue as board lead but would formally
delegate attendance at the meeting to Anne Eccles. Helen
will find out from Neil Massingham.

Helen McCairn

For adult safeguarding Helen will be the management
support to Alison. We are currently in transition from
Primary Care Trust lead to our clinical commissioning group
a formal handover will take place from Cathy Maddaford and
Sheila Hillhouse.
The committee agreed to the transfer of governance
arrangements from the quality improvement committee to
the joint commissioning committee. A paper would need to
be taken to the joint commissioning committee to get this
agreed.

Helen McCairn

A whole time equivalent nurse is needed for safeguarding
adults which would be a joint post between ourselves and
vale royal. The committee agreed they would like this post
to sit with us and account to Helen. Andy McAlavey could
provide professional support to this post.
Safeguarding and nursing home contracts are to be added to
the risk register by Helen.
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11.

Summary of NHS
Clusters/CCGs

111

Procurement

Strategy

for

The clinical commissioning group is engaged to this
programme through Catherine Wall, Amanda Lonsdale and
Ian Linford. Catherine feeds back through the urgent care
strategy group.
Rob will ask Amanda Lonsdale to add this to the risk
register.

Rob Nolan

The committee noted the summary strategy.
12.

Clinical Commissioning Group Formal Board Agenda –
19th July 2012
Following discussion of the draft agenda it was agreed:
•

•
•
•

13.

The clinical senate review item should be removed.
Matthew will write a paragraph for Alison’s report and
ask the board to assign delegated authority to Huw
and Andy to make decisions concerning the senate
during August.
The mental health paper will be written by Matt and
Rob, using the diabetes paper taken to the May board
as a template.
Sarah Murray will write the cancer paper.
The workforce report will be removed as this will be
covered in the performance report.

Matthew
Cripps
Matt Powls/
Rob Nolan
Sarah Murray
Christine
France

Clinical Senate Agenda – 28th June 2012
Following discussion of the draft agenda it was agreed that
the programme budget update item should be removed and
the timings updated.

Paula Wedd

Following the June meeting the clinical senate will next meet
in September.
14.

Any Other Business
Gareth raised the issue of the use of the 2% non-recurrent
fund. A number of schemes have previously been approved
and providers have been written to requesting additional
information prior to the release of funding. A discussion took
place on the use of the remaining funds and it was agreed that
additional bids would be requested from providers.
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Actions from Executive Committee Held on 11th April 2012
Action
Helen McCairn to take a paper on safeguarding to the
Joint Commissioning Committee.
Helen McCairn and Gareth James to review the local
authority paper on the transition risk register for public
health.

Owner
Helen
McCairn
Helen
McCairn and
Gareth
James
Matthew Cripps to contact the North West Public Health
Matthew
Observatory to try and understand what their offer is to us Cripps
as a clinical commissioning group.
Matthew Cripps to progress the review of the clinical
Matthew
senate.
Cripps
Helen McCairn to follow up the Cheshire West and
Helen
Chester Council approach on equality with Alistair
McCairn
Jeffs.
Philip Smith to liaise with Debbie Smith on a future
Philip Smith
meeting of patient reference group chairs.
Andy McAlavey to meet with Clare Dooley to discuss
Andy
his role as caldicott guardian.
McAlavey
Gareth James to ask Mersey Internal Audit Agency to
Gareth
factor how much cross border funding issues impact on
James
A&E and GP urgent care.
Matt Powls and Gareth James to go through the list of
Matt Powls
eleven areas on the commissioning support SLA and
and Gareth
assign management leads who will review these areas
James
for the clinical commissioning group.
As discussed the revisions to the organisational
Clare Dooley
development plan will be made by Clare Dooley.
Helen McCairn to find out from Neil Massingham if the
Helen
local safeguarding children board accounts to the
McCairn
children’s trust board.
A paper on the transfer of safeguarding arrangements
Helen
to be taken to the joint commissioning committee.
McCairn
Helen McCairn to add safeguarding and nursing home
Helen
contracts to the risk register.
McCairn
Rob Nolan to ask Amanda Lonsdale to add NHS 111
Rob Nolan
procurement strategy to the risk register.
As discussed amendments to the formal board agenda
Christine
for July to be made by Christine France.
France
As discussed amendments to the clinical senate
Paula Wedd
agenda for June to be made by Paula Wedd.
Additional bids to be requested from providers against
Matt Powls
the remaining 2% non-recurrent funding.
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Clinical Senate Workshop and Meeting
Held on 26 April 2012
Present:
Dr Virginia Clough
Dr Huw Charles-Jones
Alison Lee
Dr Steve Pomfret
Dr Andy McAlavey
Dr Laura Millard
Dr Simon Powell
Dr Andy Dunbavand
Paula Wedd
Dr Claire Westmoreland
Jean Pace
Liz Noakes
Dr Philip Milner,
Andy Cotgrove
Paul Boyce
David Rowlands

In Attendance:
Steve Laitner
Matthew Cripps
Lydia Anderson
Sarah Murray
Jean Hodgson
Item
1.

Medical Director of Countess of Chester Hospital NHS
Foundation Trust - Vice Chair
Chair of West Cheshire Clinical Commissioning Group,
and GP.
Chief Operating Officer, West Cheshire Clinical
Commissioning Group
Chair of Rural GP Locality Network and GP
Medical Director of West Cheshire Clinical
Commissioning Group and GP.
Chair of City GP Locality Network and GP
Local Medical Committee representative and GP.
Medicines Management Lead and GP
Allied Health Professional, West Cheshire Clinical
Commissioning Group
Patient and Public Engagement Lead and GP
Urgent Care Services Manager and Nurse, Cheshire and
Wirral Partnership Trust
Associate Director of Public Health
Episodic Care and Senior Clinical Lead and GP
Medical Director of Cheshire and Wirral Partnership
Trust.
Head of Strategic Commissioning for Children’s
Services, Cheshire West and Chester Council
Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust
GP and National Lead for Shared Decision Making, NHS
Right Care
Agenda Item 11 only
Heart Disease Lead and GP – Agenda Item 9
Clinical Leadership and Engagement Manager, WCCCG
Event Co-ordinator, WCCCG – Minute Taker

Agenda Item
WELCOME AND APOLOGIES RECEIVED
Virginia Clough welcomed everyone to the meeting and apologies
were recorded from: Sian Williams, Tim Saunders, Mark
Palethorpe Jeremy Perkins and Liz Noakes.

Action

DECLARATION OF INTERESTS
The following declarations of interest were noted from:
Providers of Urgent Care – CWP Medical Director, CoCH Medical
Director, Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust. Head of Strategic Commissioning for
Children’s Services, Cheshire West and Chester Council.
Partners for Health - Philip Milner and Andy Dunbavand.
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2.

3

NOTES OF THE MEETING HELD ON 22 MARCH 2012
The notes of the meeting held on the 22 March 2012 were
accepted as a true record.
UPDATE FROM WEST CHESHIRE CCG BOARD MEETING
Huw Charles-Jones updated the Clinical Senate on the Informal
Board meeting held on the 19th April 2012.
Huw advised that the first part of the meeting focused on Risk
Assurance and enabled board members to provide input and was
supported by MIAA.
The second part of the meeting focused on a presentation from
Professor Chris Bentley on Health Inequalities. The presentation
highlighted:
• the importance of working together with different
organisation e.g. the Local Authority.
• The 200 excess winter deaths per year in Western
Cheshire.
Huw Charles-Jones informed the group that West Cheshire is
higher than other comparable areas in the high rate of deaths
from:
• Alcohol.
• Cardiovascular
This identified the need to think about prevention and targeting of Action
resources.
Huw emphasised the need to play into the wider health economy,
and explore incentives to change behaviour.
Alison Lee proposed that Professor Chris Bentley be invited to the
Autumn meeting of the Clinical Senate to present on narrowing the
gap in inequality. The Senate agreed this proposal.

4

Huw Charles-Jones informed the group that over the next few
months he and Alison Lee would be focussing on the Authorisation
application process.
REVIEW OF WORK PLAN AND FUTURE PLANNING
Huw Charles-Jones then reviewed the work plan and advised the
Senate that the Diabetes LES had been sent to practices.
He stressed the need to look at the functions of the Clinical Senate
and how it relates to the Board. He proposed that during the
break in July and August the group should look at some of the
guidance about the constitution of CCGs and reflect on the
purpose and function of the Senate and membership.
Philip Milner felt that the work plan reflected the clinical focus of
the Senate, and that the Clinical Senate had the right people
around the table who can drive work forward.
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Virginia Clough asked if the minutes of the Clinical Senate were
submitted to the Board? Huw responded by saying that the
minutes of this group did go to the Board but emphasised that the
Senate is an advisory body and that the Board made the
decisions.
Virginia Clough stated that the Clinical Senate can make clear
recommendations to the Board. She asked how would the Senate
know what decisions were being made by the Board. Huw
Charles-Jones replied that the Board is a public meeting and the
minutes were available on the website. It was also noted that a
significant number of Board members were also members of the
Senate.
David Rowlands stated that the update provided at the Clinical
Senate was very useful.
Simon Powell agreed that an executive summary of the key
decisions would be useful prior to the meetings of the Clinical
Senate.
Alison Lee confirmed that every member practice received a
summary following the Board meetings as the Board was the
governing body.
Huw stated that the make-up of the Clinical Priorities Group would
be considered as part of the wider review of the Senate.
Andy Cotgrove proposed that the Executive Summary be Action
embedded in the agenda.
Huw Charles-Jones referred to the May meeting of the Clinical Action
Senate and said that the agenda would include Telehealth and
Telecare and that David Barrett, University of Hull, and Dr Pete
Naylor, GP Wirral, had been invited to present.
Huw added that there was evidence to support Telecare but that
there was less good evidence at present to support Telehealth.
Huw stressed the need to use technology more efficiently and
needed to decide on which one and how we would utilise it.
Huw Charles-Jones advised the Senate that Muir Grey would be
coming to the June meeting to speak about Atlas of Variation and
programme budgeting.

5.

OPERATIONAL ISSUES
Urgent Care update
Virginia Clough requested feedback on the presentation given at
the last meeting.
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Huw Charles-Jones reported that the Urgent Care Strategy Group
had been stood down but will be restarted and the meeting would
be held week commencing 30th April. He also advised that Rob
Nolan was in the process of producing a paper which would set
out the key steps and the CCG commissioning intentions which
would go to the Urgent Care Strategy Group and then be brought
to the next meeting of the Clinical Senate.

Action

Virginia Clough said it was Peter Herring’s view that he had
agreed with Huw Charles-Jones and Alison Lee that CWP and
CoCH would take this forward. She asked if this was so or is it the
Urgent Care Network?
Huw Charles-Jones stated that this was not only a CoCH/CWP
problem but that it was much wider issue and NWAS and primary
care were also involved and as Commissioners the WCCCG could
not pass this decision to CoCH/CWP in isolation.
Huw Charles-Jones informed the Senate that the members of
Urgent Care Strategy Group had the authority to instigate and
implement work within their organisations. This should ensure that
the programme continues and that CWP and CoCH continue to
work together.
Virginia Clough asked what was the remit of the group and who
were the members?
Huw replied that Debbie Kadum and Kausik Chatterjee were
members. Virginia Clough said that she would nominate one other
Action
representation to attend who would be able to take decisions
It was also agreed that this problem would be further discussed
outside of this meeting.
Virginia Clough felt that there was a difference of understanding
between the two Chief Executives and that a meeting should be
convened with the following people in attendance: Huw CharlesJones, Rob Nolan, Matt Powls, Catherine Wall, Anushta
Sivananthan and Tim Lynch. A maximum of 8 – 10 people who
would be charged with building the broad commissioning
intentions.

Action

Virginia added that CWP/CoCH needed the WCCCG, as the
commissioners, to respond to this problem.
Virginia Clough asked the group for any other views.
Huw Charles-Jones reported that a great deal of work had been
carried out and that a co-ordinated response was needed.
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6

MENTAL HEALTH PROGRAMME BUDGETING UPDATE
Andy Cotgrove informed the group that a meeting of the
Programme Budgeting Board would be held in the next 3 – 4
weeks. Andy advised that he had met with Dennis Gizzi who had
enthused about the advantages of programme budgeting. Dennis
Gizzi would be mentoring Rob Nolan and Andy to offer some
leadership on this.
He advised that he and Matthew Cripps are meeting Steve Laitner
that afternoon. Andy Cotgrove also raised the possibility of
securing some DoH sponsorship for this project.
Andy Cotgrove reported that other work was ongoing e.g. open
book in terms of budgets and more resources had been allocated
to CWP until the end of the year in order to manage these
developments.

7

Andy Cotgrove informed the group that Andy Muir was looking at
the OATs spend.
UROLOGY UPDATE
Philip Milner referred to his previously distributed paper ‘Urology
Service Review’ and provided a brief overview which covered:
• Background
• Current Provision
• Acute Data Analysis
• Consultant
• Proposed Pathway
• Progress and
• Milestones
Philip advised that a considerable amount of work had been done
around asking GPs what they would like from this service. The
GP QOF (QP8) Consultations established that GPs would like:
• A clear local pathway
• Better access for simple diagnosis
• Single access point and/or one stop shop.
Philip Milner said that looking at the current CWP delivery services
there is capacity to grow to level I but it would be a big step up to
level II.
Philip reported on the progress and that there had been a positive
meeting and agreement on the proposed model with the current
providers: CWP and CoCH. He added that an integrated service
is to be provided in a primary care/community setting with
appropriate pathways. CoCH had agreed to provide clinical
mentorship/advice and training and provisional timescales and
milestones had been accepted.
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Philip stressed that we cannot grow the service without support.
The CoCH are a consultant down and are currently recruiting to
the post. He added that it was important that we move forward on
this and highlighted that there was a risk that the recruitment
process for the appointment of the consultant could slow the
process down.
Philip Milner said that the milestones and targets were unclear and
that the first meeting of the Urology Steering Group had been held
with CWP and CoCH.
Philip felt it was important to establish a firm target for the setting
up this service:
• Level I by end of 2012.
• Level II by April 2013.
Huw Charles-Jones stressed that getting the right person and that
they were predisposed to working with primary care was crucial to
the success of this work. Virginia Clough advised that Wirral had
been very helpful in the drawing up of the Job Description because
the role will involve work with Wirral. Virginia felt that the emphasis
should be on evidence of the candidates experience in Acute
Urology.
Huw Charles-Jones stated that if there is little support for this
redesign of the service the WCCCG may have to go out to tender.
Philip Milner informed the Senate that he had met with Ian Harvey
recently and had pointed out that the new Consultant must be
sympathetic to this work to ensure that the service works well
going forward.
Philip Milner stressed the need to set ourselves a target that we
can deliver on and grow the service. Commissioners could make
sure that this works by using contract levers.
Philip Milner agreed to provide a further update at the June
meeting.

Action

David Rowlands said that this was an excellent opportunity to get
out of ‘silo’ working and that urology services needed to change.
David added it was also an opportunity to say how we can make
an integrated service work across Wirral and Cheshire. He felt
that it would also be of benefit to patients.
Philip Milner felt there needed to be some Wirral input not just the
Consultants but how this would be contractually delivered is a
different matter.
Virginia Clough advised that they had a number of CWP Urology
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Nurses and two highly specialised nurses that would need to be
involved with the training.
Philip Milner said that it would be a similar model to the Wirral
Model and the AMAMS and that they would need the right
contractural support and commitment to see this through, the
weakness at the moment would be in clinical leadership. Andy
Dunbavand agreed that secondary care clinical leadership is
critical.
Andy Cotgrove asked whether we ought to think about inviting a
representative from CWP to the June meeting?
The Senate agreed to this invitation being issued.

8

9

Action

A question and answer session followed – please see Appendix I
for detail.
UPDATE ON LOWER GI PATHWAY AND APPOINTMENT OF
UROLOGIST
Virginia Clough referred the Clinical Senate to her previously
distributed paper dated 10th April 2012. Virginia said that although
Radiology had been under pressure this was now improving.
AMBULATORY BP MONITORING UPDATE
Virginia Clough welcomed Lydia Anderson the GP Clinical Lead
for Heart Disease and Stroke to the meeting.
Lydia Anderson advised that Clinical Leads had looked at the
NICE guidance on ABPM and aimed to introduce a suitable model
but that it had been difficult to find such a model, they had also
considered clustering, advice from Andy McAlavey had also been
received. They were looking to introduce ABPM into each practice
and a proposal has been written and will be submitted to the
Innovation Fund.
Lydia advised that this would be going to the Ellesmere Port and
Neston GP Locality Network meeting on 3rd May 2012. The aim is
to obtain at least 1 monitor per practice, some practices may
receive more depending upon their demographics. The monitoring
equipment has a 5 year warranty and the company would provide
initial training.
A question answer session ensued – please see Appendix 2 for
information.

10

10

Lydia Anderson also agreed to update the Clinical Senate on the
outcome of this Innovation Funding Application.
ANY OTHER BUSINESS
There had been no other business indicated to the Chair prior to
the meeting.
BREAK
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11

11.1

STRATEGIC ISSUES
SHARED DECISION MAKING
Virginia Clough welcomed Dr Steve Laitner, GP and National
Clinical Lead for Shared Decision Making and said that she
looked forward to a productive session.
Dr Steve Laitner opened his 1st presentation by quoting Steve
Jobs 1955-2011 “one thing I have always found is that you have
got to start with the customer experience and work backwards to
the technology”.
Steve Laitner said that a fundamental mistake for the NHS is that
we are looking through the eyes of the profession rather than the
customer. “The patient doesn’t always know what they want to
buy but they are the customer and we are their servants.”
The Shared Decision Making process says that we, as clinicians
or managers working in the NHS, should involve the patient in
their care. SDM is a process which involves patients:
• as active partners with their clinician
• in clarifying acceptable medical options
• in chosing a preferred course of clinical care.
What are they sharing?
Clinicians
Diagnosis
Cause of disease
Prognosis
Treatment Options
Outcome probabilities

Patients
Experience of illness
Social circumstances
Attitude to risk
Values
Preferences

Steve Laitner said that all people are different and they have very
different values and preferences.
Steve asked ‘are we doing it’? The answer was ‘not very well’.
Patients want more involvement in treatment decisions.
Steve referred to the Service User Reference Group and provided
some quotes:
• recognise the “patient” as an expert in themselves.
• Listen to us
• Don’t only concentrate on the clinical
• Be aware that management of the LTC is only a small part
of my life.
• I want to be seen as a whole person (ortho example)
• Stop using language and knowledge as a barrier.
• Speak to me with respect.
He referred to a Dialysis or not? A comparative survival study of
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patients over 75 with chronic kidney disease stage 5.
He said the variation in the UK is driven by clinical preference
rather than patient preferences. He provided an example ‘Woking
had a 10 fold higher rate of hysterectomies undertaken to manage
heavy menstrural bleeding’.
Steve said that ‘the White Paper, Equity and Excellence:
Liberating the NHS (December 2010) highlighted the need for
shared decision making.
Steve informed the Senate that decision aids can reduce the rates
of discretionary surgery. He added that patients are more likely to
chose conservative treatment rather than operative interventions.
He said that GPs think that only the minority of their patients want
more information, that is very wrong.
He then referred to his slide on the National SDM Programme:
• SDM tools and decision support
• Embedding SDM in NHS systems
• Creating a receptive culture for SDM
Steve Laitner said that he would like to leave these questions with
the group:
• Is this the right thing to do?
• Are we doing it (routinely and well)?
• If not, why not, what are the barriers?
• What can we do to overcome them?
Questions were then invited from the floor – See appendix 4 for
detail.
Steve Laitner then spoke to his 2nd presentation entitled ‘Right
Care for Patients, Right Care for Populations. Whole Patients,
Whole Pathways, Whole Systems. A copy of this presentation is
attached.
He asked ‘how do we judge the value of an intervention?’
He then referred to the 18 week pathway and informed the Senate
that the pathway shown was designed and copywriten by himself
and S Normanton in 2007 at Pathways for Health.
Steve said the NHS needed to move patients out of hospital into
the community. He stated that outpatient departments should be
decommissioned as those patients do not need to be seen in a
hospital setting they actually need to be dealt with by a community
multi-disciplinary team.
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Steve Laitner said that the mistake that Commissioning makes is
by trying to micromanage the system. They need to think about
programmes of care e.g. for frail elderly health, respiratory and
muscular skeletal. He referred the Senate to his slide entitled
‘Programme budgets (care groups) and Accountable, Integrated
Systems of Care’.
He quoted the example of ‘ we have £20,000 for MSK – look for a
provider (prime contractor) who will manage that system and the
interface between the commissioner and the multidisciplinary care
in the community team. Steve stated that this was happening in
Oldham where they have a £23m MSK budget. Steve also
warned about barriers to change and vested interests which would
need to be overcome.
Virginia Clough asked the group for any questions – please see
Appendix 3 for detail.
Virginia Clough stressed the difficulties associated with funding by
PBR, we are structured as a Foundation Trust but the income
stream is based on old thinking.
Steve Laitner replied that we need to manage within the PBR flow,
it may be that this needs to change. Perhaps using funding from
out-patients.
Virginia Clough added that PBR is a blunt tool and that is why
secondary care struggles. Steve Laitner said that perhaps a
converstion needs to take place about what is the right rate e.g.
for an ITU bed. Steve advised that he wouldn’t change PBR for
episodic care.
Steve Laitner said he was unsure whether we will get to the right
place through Collaboratives and Networks, we would also need
some hard edged procurement.

12.

Virginia Clough thanked Steve Laitner for his two presentations
and the meeting closed at 12.15 pm.
Date and Time of next meeting: 24th May 2012 at 9.00 am –
12.00 noon.
Venue: Rooms A and B, 1829 Building
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APPENDIX 1 - QUESTION AND ANSWER SESSION FOLLOWING THE
UROLOGY UPDATE
QUESTION
Andy McAlavey asked how had the
meeting with Ian Harvey regarding the
appointment of the Consultant been
received?
David Rowland asked if the model would
be very like the Wirral Model?

David Rowland asked why didn’t
WCCCG just get Wirral to run it? The
two hospitals could work together, it
would be faster and Wirral already had
buy-in from the consultants.
Simon Powell asked where will this
community based service be delivered
from?

ANSWER
Philip Milner replied that there was no
reason why this should not happen.

Philip said that, in his view, it meant that
Secondary Care and Primary Care would
have to work closely together and it had
to be a Wirral and Cheshire wide big
community process
Philip Milner emphasised that he needed
commitment from both the CoCH and the
Clinical Leadership. He added that
Urologists need to be signed up to this
and also deliver it.
Philip responded by saying that it could
be provided from existing community
premises or primary care facilities
already set up.
Simon Powell raised the problem of
capacity and space within some
practices.

Alison Lee suggested using Princes
Parkway in Frodsham and the 1829
building.
David Rowlands said that we are working Philip Milner said that they were trying to
in ‘silos’, we have a service that works in grow this service quickly and were
Wirral and asked why those nurses could concentrating on the clinical model and
not be transferred across by TUPE
using expertise that is already there.
arrangements.
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APPENDIX 2 – QUESTION AND ANSWER SESSION FOLLOWING
AMBULATORY BP MONITORING UPDATE

QUESTION
A question regarding the cost of the
equipment was raised.

Steve Pomfret asked if the contract for
service would also include replacement
batteries. He said that the cost would
not be sustainable for practices.

Simon Powell raised a question
regarding capacity as the recharging of
batteries can take a full day. Simon said
that there was a need to evaluate the
model properly e.g. how much will it cost
to run all the time.
Simon Powell expressed his reservations
over the costs on the GP practice and
felt that this should not come out of the
pockets of GPs.
Alison Lee asked what the intended
outcomes would be?

ANSWER
Lydia answered that the anticipated cost
would be £55,000 compared to the
patients being seen in Secondary Care at
a cost of £84,000.
Lydia Anderson informed the Clinical
Senate that a cost of £75 per unit was
payable for the annual service and that
that sum had been included in the
funding application for the first year only.
Sarah Murray advised that the equipment
chosen has rechargeable batteries.
Philip Milner said we must use this
technology as it seems to be the best
solution.

Philip Milner reiterated that the use of
this ABPM would avoid the unnecessary
prescribing for hypertensives. Huw
Charles-Jones felt that the use of ABPM
would save time in general practice.
Steve Pomfret said that general practices
were missing 30% of hypertensives and
asked what the repeat monitoring time
would be for these patients?
It had been reported in the Lancet that
inaccuracy and misdiagnosis had been
reduced by using this ABPM system.

Steve Pomfret asked what the
advantages were for having a proper 24
hour monitor or giving someone a
monitor to record their own readings?
Simon Powell asked if there was any
potential savings to be made in the drugs
budget when using the ABPM system?
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APPENDIX 3 – QUESTION AND ANSWER SESSION FOLLOWING SHARED
DECISION MAKING (Part 2)
QUESTION
Steve Pomfret asked about maintaining
close working relationships between the
Community Multidisciplinary Specialist
Service and the Commissioners.

Philip Milner referred to presentation
given by Steve Laitner about the
integrated primary community based
service for urinary incontinence. Philip
said that we could perhaps use existing
providers to try to build an integrated
service with input from secondary care.
Steve Pomfret said that hospital would
be effectively part of the middle section
but in the mobile part. He felt it was not
the hospital job to employ the facilitators.

ANSWER
Steve Laitner replied that in an ideal
world you would have the right people
working in the right areas, we do not
want to move the people from Highly
Specialised, intensive, episodic hospital
care to the Community Multidisciplinary
specialist service (CMSS) team. These
are different services but there does
need to be close links.
Steve Laitner replied that we need to look
at Urology Services including
incontinence that manages the whole
system. We want CMSS to challenge us
in primary care but it does need
managing. If you have the right provider
then fine but if it is not appropriate to us,
then check out what is out there?
Steve Laitner agreed, we cannot have a
whole system approach, the hospital are
not necessarily the right people to be
running this.
We need hospitals to focus on the highly
specialised intensive episodic hospital
care and provide expertise in the CMSS.

Steve Pomfret asked if the infrastructure
support costs are currently within the
hospital setting? We need a model that
incorporates this.

If the hospital ran the CMSS the problem
would be that the prime contractor is also
a sub-contractor.
Steve Laitner responded by saying that
there is a large amount of investment in
hospital for equipment but, for example,
community based ultrasound should not
prove to be a problem and the referrals
would be quicker for both the patient and
GP. He felt that it was not difficult to get
ambulatory diagnostics.
Andy Cotgrove confirmed that West
Cheshire is quite a long way down the
road of Programme Budgetting on Mental
Health and that the core services are
based in the community.
Steve Laitner said that other areas have
led the way e.g. Mental Health and Child
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Health. These have achieved a major
change.
Dave Rowlands agreed and said that
where you have gate to gate you need to
manage the outcome as well and
ascertain what service you want to
sustain locally or on a wider footprint?
Steve Laitner replied that the difference
is primary care commissioning specialist
services and not commissioning
themselves. GMS and PMS is a
nationally commissioned service.
The Local Enhanced Service will ask
questions of primary care to provide
services. There could be a conflict of
interest e.g. commissioning a service
and making sure it works.

Steve said you would need to challenge
and manage the different parts of the
system, one way to get around conflicts
of interest is to procure the service by
going out to tender. Some sort of joint
venture perhaps a community trust with a
3rd sector. We need to look for
innovators to do this job.

Steve Pomfret asked if there is a gap or
an overlap who would pick it up?

Steve Laitner said there were 3 options:
• Managing people in primary care
• Managing people with episodic
hospital care
• Managing people with chronic
conditions
Sometimes we need to speak to
someone on the telephone or help with
long term conditions, where they have 2
or 3 areas of health needs where they
may have to see 2 or 3 specialists and
they would have a duty to collaborate
with all the providers.
It is a common situation where people
have multiple co-mobidities, the problem
is to manage all of the patients with all of
their problems. You could commission a
frail elderly service which includes
dementia within it and you would send
your complex co-mobidity patients to it.

Steve Pomfret said that people present
with a range of health issues that are
medically unexplained and ask to see a

Steve Laitner responded by saying you
have an unmet commissioning need.
Quite a few patients have medically
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specialist, he asks them who do you
want me to refer you to? As he may not
know which specialists would be the
most appropriate.

unexplained syptoms, that is a
commissioning need, it would probably
work best as a bolt on to one of the
services

APPENDIX 4 – SHARED DECISION MAKING (part 1)
QUESTION
A question regarding the rate of
hysterectomies undertaken locally was
raised.

ANSWER
Steve answered that we are mid quintile.

Steve Pomfret – patients come in with a
skewed view of what is available. After
assessment should patients go away and
think about the options available?
Claire Westmoreland said 50% of
patients want consultation, 65% of the
GPs do not think that patients want this.
GPs should give patients the opportunity

Steve Laitner said ‘yes, and you can then
follow this up with another conversation
by ‘phone or face to face.

Philip Milner said we are signed up to the
AQUA programme and we are starting to
look at SDM.
Andy Dunbavand advised that the
Steve Laitner replied that the first step is
difference between the patient and the
to decide what is on the menu or off the
customer, they are spending NHS money menu of NHS funded interventions. It is
and not their own money. This can
a collective shared decision to decide if
sometimes lead to discussion regarding
you are going to fund or not.
which drugs patients are prescribed.
Andy Dunbavand asked ‘ informed
Steve replied that you can say these are
decision how far do we take that?
the available options for example the
Epipens isue – this is is available on the
NHS if you want something else then
that would be outside of the NHS.

Steve Laitner replied that the major
problem is attitude. Training around
attitude is cut short e.g. their role and our
role. East Midlands are thinking of
making this mandatory at their
Inductions.
Philip Milner reiterated that the challenge Steve Laitner agreed that we need to
is that we have to be signed up to
empower and inform the patient quote
primary and secondary care. We have to “Shared Decision Making needs to be a
see this in that way, the patient will then
stripe in the toothpaste right across the
go to their hospital appointment fully
pathway”.
informed.
Steve Laitner said there is benefit of
Andy McAlavey said he uses SDM aids
going through the National Decision Aid
now and they are valuable
and he invited Andy to attend the next
meeting to help to inform him on this.
Paula Wedd spoke about decision aid
tools and about attitude and culture. She
advised that they are currently using a
small card that goes out with the
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appointment letter, suggesting 2 or 3
questions to think about before their
appointment.
Claire Westmoreland said perhaps we
could look at this type of thing in General
Practice, as a really effective tool. We
need a shift of culture.
Steve Laitner referred to his slide
‘National SDM Programme’ – SDM tools
and decision support.
David Rowland said we should think
about the difference between the
customer and the patient. One of his
patient’s expectation was she wanted a
hysterectomy regardless of the options.
What is clinically acceptable should be
taken into account.
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Clinical Senate Workshop and Meeting
Held on 24th May 2012
Present:
Dr Tim Saunders
Dr Huw Charles-Jones

Dr Steve Pomfret
Dr Andy McAlavey
Dr Simon Powell
Dr Andy Dunbavand
Paula Wedd
Dr Claire Westmoreland
Liz Noakes
Dr Philip Milner
Dr Jeremy Perkins
Sian Williams
Jean Pace
Andy Cotgrove
Paul Boyce
David Rowlands
Alistair Jeffs
In Attendance:
Alison Lee
Rob Nolan
David Barrett
Dr Pete Naylor
Diana Astbury
Nicola Cotterill
Dr John Hodgson
Helen McCairn
Sarah Murray
Jean Hodgson

GP and Primary Care Mental Health Clinical Lead
(Chair)
Chair of West Cheshire Clinical Commissioning Group,
and GP.
Chair of Rural GP Locality Network and GP
Medical Director and GP.
Local Medical Committee representative and GP.
Medicines Management Lead and GP
Allied Health Professional, West Cheshire Clinical
Commissioning Group
Patient and Public Engagement Lead and GP
Associate Director of Public Health
Episodic Care and Senior Clinical Lead and GP
Chair of Ellesmere Port and Neston GP Locality Network
Inpatient Pathway Manager/Head of Nursing CoCH
Urgent Care Service Manager and Nurse, Cheshire and
Wirral Partnership Trust.
Medical Director of Cheshire and Wirral Partnership
Trust and Mental Health Clinical Lead.
Head of Strategic Commissioning for Children’s
Services, Cheshire West and Chester Council
Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust
Head of Joint Commissioning, Adult and Social Care,
Cheshire West and Chester Council.
Chief Operating Officer, West Cheshire Clinical
Commissioning Group
Head of Contracting and Performance, WCCCG,
Agenda Item 6
Nurse Lecturer in Telehealth, University of Hull –
Agenda item 9
Wirral Health CCG and GP, Agenda Item 10
Heart Failure Specialist Nurse, Western Cheshire,
Agenda Item 11
Heart Failure Specialist Nurse, Western Cheshire,
Agenda Item 11
Medical Director Partners for Health.
Head of Joint Commissioning with Cheshire West and
Cheshire Council – Agenda Items 8 – 12 only.
Clinical Leadership and Engagement Manager, WCCCG
Event Co-ordinator, WCCCG – Minute Taker
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Item
1.

2

3.

Agenda Item
WELCOME AND APOLOGIES RECEIVED
Tim Saunders welcomed everyone to the meeting and
apologies were recorded from: Mark Palethorpe, Virginia
Clough, Laura Millard and Steve Pomfret. Tim advised that
Alistair Jeffs will attend future meetings in place of Mark
Palethorpe.
DECLARATION OF INTERESTS
Alison Lee confirmed that declarations of interest still need to
be recorded particularly when we become a statutory body.
She advised that a form will be issued which should be filled in
with individual declarations of interest or any changes which
may happen during the year. Also to record any agenda items
that may cause a conflict of interest.

Action

Alison Lee to ensure that a form for Declaration of Interest is
issued.

ACTION

The following declarations of interest were noted from:
Providers of Urgent Care – CWP Medical Director, Medical
Director of Wirral University Teaching Hospital NHS Foundation
Trust.
Head of Strategic Commissioning for Children’s Services,
Cheshire West and Chester Council, Adult and Social Care,
Cheshire West and Chester Council.
Partners for Health - Philip Milner, Tim Saunders and Andy
Dunbavand.
NOTES OF THE MEETING HELD ON 26th APRIL 2012
The notes of the meeting held on the 26th April 2012 were
accepted as a true record with the following amendments:
Present - Liz Noakes did not attend
Alison Lee should have been shown as ‘In
Attendance’,
Appendix 1, 3rd item, first line taken out WCCG and insert
‘Wirral Community Trust run it’.
Appendix `1 – 5th item 2nd line, take out we and insert ‘Wirral
Community Trust have a service that works in Wirral….’

4

ACTION LIST
See updated action list attached.
UPDATE FROM WEST CHESHIRE CCG BOARD MEETING
Huw Charles-Jones referred the group to the Board Briefing
May 2012 which had been previously distributed. He said that
the challenge over the next few months will be meeting the
demands of the authorisation process whilst maintaining our
responsibilities to our patients as our first priority. He then drew
the meetings attention to the following items:
• Diabetes – a small working group had been approved to
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•

•

5

explore the benefits of the Year of Care Model, to review
current spend on diabetes and explore options for future
delivery of diabetes care.
Alcohol Related Ill Health – Huw Charles-Jones said he
was disappointed that the service developments agreed by
the WCCCG Board in June 2011 had yet to be implemented
and that the details contained in the implementation plan
and the timescales had been supported. A further report
will be submitted to the Board in 4 months.
Local Safeguarding Children Board Annual Report – The
Annual Report was endorsed and work would continue with
the LSCB to address the issues, in particular GP
attendance/reports for Child Protection.

Ambulatory BP Monitoring Funding Application Update
The Clinical Senate noted that the funding application had been
approved.
REVIEW OF WORK PLAN AND FUTURE PLANNING
Huw Charles-Jones informed the Clinical Senate that the focus
during July and August would be on Authorisation.
During July and August the membership and function of the
Senate will be reviewed. Huw advised that Matthew Cripps
would canvass the members on how we function as a group?
He said that the Senate must look back on what has gone well
e.g. the focus on urgent care had gone extremely well.

6.

Huw Charles-Jones informed the group that he had invited
John Hodgson from Partners for Health to attend for the urgent
care item today.
OPERATIONAL ISSUES
Urgent Care - Commissioning Intentions 2012
Rob Nolan spoke to his presentation and said that the
document captured the views and experience expressed by
clinicians in primary and secondary care and community/mental
health and is intended to stimulate further debate, with a
specific aim of identifying the commissioning intentions the
CCG wishes to adopt for urgent care and what can be done in
the short term.
He then drew the meeting’s attention to the Implementation
Plan
a. Expansion of the Hospital at Home Service would be
extended to Willaston and Neston in June 2012. It is
also planned to allow the ambulance service to refer to
Hospital at Home rather than take to secondary care.
b. The physical Integration of GP OOH and Urgent Care
Centre – the impact of the 111 service on OOHs. An
option paper will go to the urgent care strategy Board in
June 2012.
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c. Temporary Accommodation at the front of CoCH – an
option paper will go to the June Urgent Care Strategy
Group.
d. Pilot of real time information from GP practices – to be
piloted in 3 practices – June 2012.
e. Drafting of GP ‘super’ LES – June 2012 develop model
with GP and LMC input.
Rob Nolan said that this would be an opportunity to pool
the majority of the enhanced services resources into a
single scheme with specific required outcomes.
f. The longer term options for community services –
Benchmarking of current service models in June 2012.
Rob Nolan stressed that all of the 6 projects must be done
together, individual project will not work in isolation.
A question and answer session took place – see Appendix 1 for
details.

7

Tim Saunders thanked Rob Nolan for his presentation and
acknowledged that this was a very important area of work.
PROGRAMME BUDGETING UPDATE – Andy Cotgrove
Andy Cotgrove referred to his draft progress report entitled
‘Programme Budget and Marginal Analysis for Mental Health’.
He reported that the first meeting of the Mental Health
Programme Board had been held on the 15th March with
representatives from CWP, the CCG and local authority. There
were 4 main themes that were being worked through:
• Programme Budget – broader scrutiny of the £2m
budget and how this was distributed, he thanked Rob
Nolan for his work on this process.
• The programme offers the opportunity to focus on
reducing out of area spend and develop appropriate
services locally, such as service users in secure
facilities.
• What Governance structures we need to put in place for
the programme budget route.
• Expand its understanding of how best to use the prime
vendor approach.
Andy said that given the similarities in how services are
delivered in Oldham and in West Cheshire, Denis Gizzi, COO
for Oldham CCG had offered to act as mentor and advisor for
their programme.
Andy Cotgrove stressed that this was a significant piece of
work but it was something that can be worked through.
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He asked ‘how do we monitor whether this has been a success’
what would the outcomes be? Andy confirmed that recruitment
of a project manager would take place and an evaluation
process would also be introduced.

8

Tim Saunders thanked Andy Cotgrove for his update.
BREAK
STRATEGIC ISSUES
Telehealth
David Barrett spoke to his presentation entitled ‘Telemonitoring
in long-term conditions – application in practice’.
He said there had been a strong central push for telehealth
(notably telemonitoring) as part of long term condition
monitoring the aim was to get telehealth and telecare into the
homes of 3 million people.
David Barrett then invited questions from the floor.
Andy McAlavey asked ‘following the trials when was the
publication of the full report and BMJ acticles anticipated’?
David replied that the publication was now a year late, there
had been recruitment issues getting people into the trial and, to
keep people informed, some information and results had been
disseminated before the final publication.
Huw Charles-Jones asked about the equipment needed and
how do we ensure it is up to date?
David said that Tunstall was one provider but you may want a
different service provider to take responsibility of keeping the
equipment maintained.
The cost is approximately £1,500 per unit and can be procured
on a ‘pay as you go’ basis.
Jeremy Perkins said that there were a lot of unknowns and
asked when David was expecting the results of the large study
and would those unknowns then be clarified?
David Barrett said they would do some like for like comparisons
e.g. for heart failure patients; these studies will help to clarify
which group of patients would benefit most. NICE has stated
that there is not enough evidence for this service as yet.
David Rowlands advised that IT can help you to deliver
medicine but in a different way. Earlier intervention of
deterioration would allow for earlier intervention which will
reduce admissions. This is an exciting piece of work,
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monitoring in a different way but it does not replicate what GPs
do normally.

9.

David Barrett said that telehealth should not be judged in the
same way as a new drug.
Telecare – Dr Pete Naylor
Tim Saunders welcomed Dr Pete Naylor and Pauline Bolt who
would share their experience from the Wirral.
Pete Naylor said that the Whole System Demonstrator (WSD)
programme was the largest randomised control trial of
telehealth and telecare in the world, involving 6191 patients,
238 GP practices across three sites, Newham, Kent and
Cornwall. WSD was set up to look at cost effectiveness,
clinical effectiveness, organisation issues and the effect on
carers and workforce issues. No final report had yet been
issued.
Statements about the WSD projects included:
‘Early indications suggest that these technology-enabled
services reduce unplanned service utilisation, have no
detrimental effect on well being and seem to be well liked by
many users. There are cohorts of people who respond better
than others to these services and the evaluation aims to
characterise those who benefit the most and least.’
‘The WSD evaluation indicates that the following benefits were
achieved in the trial:
• 15% reduction in A & E visits
• 20% reduction in emergency admissions
• 14% reduction in elective admissions
• 14% reduction in bed days
• 8% reduction in tariff costs.’
Pete Naylor said they had taken a decision to work with
Tunstall around COPD and Cardiac Failure patients. Pete
added that they work with 2 community teams to set
parameters for patients and initial alerts are received by those
teams and are escalated as necessary.
Pete Naylor explained that it was early days as the service only
came into operation in January 2012 but so far it had been well
received. He stressed the need to use the right kit in the right
way. Telehealth provides information and it is how that
information is used that is important.
Andy McAlavey asked how did they decide which patients get
monitoring and were there any decisions on the time frame?
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Pete Naylor said it was a 1 – 4 month time frame for most, the
CPF team stop ace inhibitors and need to monitor the patients,
this may only be for 2 – 3 weeks.
Andy McAlavey asked if they had any clear outcomes?
Pete Naylor replied that it is too early to say but they were also
using a control group.

10

Tim Saunders thanked Dr Pete Naylor and Pauline for their
update.
USE OF TELEHEALTH IN WESTERN CHESHIRE
Diana Astbury spoke to her presentation entitled ‘Effective Use
of Telehealth – A Specialist Nurse Perspective’.
Diana advised that they had been established in 2004 and that
the team consisted of:
• 3 Band 7 part time (wte 1.9)
• 1 part time band 6
• HCA 1 day per week (8 hours)
• Admin support
They provide clinic/home/telephone care and accept referrals
from CoCH (inpatient and outpatient), Wirral, Halton, GP
practices and Community Matrons. They also provide Cardiac
Rebab, their average caseloads are 50 active patients.
Tim Saunders thanked Diana Astbury and Nicola Cotterill for
coming today.
Huw Charles-Jones advised that telehealth was a tool and was
part of the community services, it is not an alternative to
clinicians. It is about selecting the right patients and there is a
need to be careful about how this is used.
Paula Wedd said she had experienced telecare when she
worked at Wirral and that outcomes can be different e.g.
patients with Dementia stayed at home for a longer amount of
time.
Pete Naylor felt that telecare was more about how you choose
the right individuals and the right kit. He said he was involved
in a LTC pilot focusing on risk stratification and was looking at
the impact on hospital admissions.
David Barrett advised the group that they need to pick the right
people to use this unit, it is not just one type of service you can
purchase. Complex patients could have a video link and an
alert button. Lower cost options include:
• texting the patient’s BP
• Using voice recognition services (cost £3.50 per year)
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Simon Powell asked how the units had been procured in
Western Cheshire
Helen McCairn stated that this service was funded from
reablement funding.
Simon Powell asked, are there plans to purchase more units?
Helen McCairn replied that we have no expansion planned until
we receive the national and local evidence base.
Andy McAlavey asked what options can telehealth give to the
community? WCCCG need to be clear what the outcomes are
and then decide what investment was needed.
Pete Naylor felt that admin support for the team is essential.
The monitoring could be provided to high risk patients you want
to keep out of hospital. Pete warned about refusal rates and
that it was essential to gain ‘buy in’.
Tim Saunders advised that the group needed to look at the
national study data to see the outcomes delivered.
Helen McCairns said although we are waiting for hard
evidence, the patient experience was also very important.
Sarah Murray asked how many units were being used
currently?
Diana Astbury replied that 27 out of the 50 units are being used
at present.
Tim Saunders thanked all of the speakers for making this a
very worthwhile meeting and said that this was an area that the
Clinical Senate wanted to consider further.
11

ANY OTHER BUSINESS
There had been no other business indicated to the Chair prior
to the meeting.
CLOSE
Date and Time of next meeting: 28th June at 9.00 am – 12.00
noon.
Venue: Rooms A and B, 1829 Building
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APPENDIX 1 – QUESTION AND ANSWER SESSION WITH ROB NOLAN
AGENDA ITEM 6
Question
Jeremy Perkins asked if the reduction
was achieved would this destabilise A
and E?

Answer
Rob Nolan explained that the CoCH
could not cope with the rising numbers of
attendees.

Andy McAlavey asked if triaging
personnel would be on the front door.

John Hodgson said that the Emergency
Care Support Team made strong
recommendations, that we must focus on
all sectors to resolve our urgent care
issues.
John Hodgson said their view was you
put a senior clinical decision maker strong people with clear policies to
support them. But the rest must also be
in place to support the system.
Tim Saunders answered that it may be a
50% increase.

Catherine Wall asked what the increase
would be if you streamlined to primary
care?

Andy McAlavey said that Matthew Cripps
was looking at this and there are various
models that could be implemented.
This will increase pressure on certain
clinicians and there was a need to look at
different models. Primary Care is
struggling and something has to change.

Tim Saunders asked if it was Adrian
Rogers who was responsible for the
integration of GP OOH and Urgent Care
Centre
Jeremy Perkins said it was very exciting
to actually see the 6 different plans with
timescales against them.
Simon Powell asked why GP admissions
were repeatedly reassessed in A & E
departments.

Huw Charles-Jones asked if single point

Rob Nolan said that OOH was the key to
this. 111 sits underneath.
Rob Nolan felt that there needed to be a
discussion around whether Adrian
Rogers is in the right position to lead on
this piece of work.
Rob Nolan said that all providers have to
be committed to doing this, the CCG
cannot do this alone.
Rob Nolan replied that he had one of his
team looking into this.
John Hodgson added that if the system
was clogged up at the front end a very
fast clinical decision model is needed.
GP admissions would go through this
process. It is about having the
appropriate diagnostics available to
make a risk assessment.
John Hodgson replied that single point of
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of access will be looked at in community
services? He stressed that all systems
must work well and connect up.

access – systematic ways of assessing
things needed to be embedded.
Jean Pace added that some single point
of access referrals were not appropriate.

Andy Dunbavand raised concern about
capacity in the rural areas.
Tim Saunders asked what the thinking
was around the super LES concept.
Was it the decommissioning of some of
the LES through practices and then
chanelling resources to different things.

Alison Lee said we need to look at the
extended hours service model we use
here as a different model is employed
elsewhere.
David asked what are your measures of
success? It is not clear how you will
know if you have success or failure?
More clarity is needed. Need to agree
that we need the right people to be seen
at the right time.

John Hodgson said that dialogue was
needed around this issue.
Rob Nolan said that this was not the final
list of projects and if there was something
else it could be built in.
Rob Nolan replied that Rural maybe
offered a different model. Hospital at
Home cannot be rolled out yet.
Rob Nolan said that a number of the
LESs would stay e.g. Nursing Home
LES. Admin behind some of the LESs is
onerous. There may be an additional
payment on outcomes e.g. reduce use of
A &E year on year. It is not about taking
money out of primary care. It is about
ring fencing the LES and using the
money in different ways.
The principle needs to be agreed first.
Tim Saunders said that the main driver
for attending is geographical and not
practice based.
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Commissioning Delivery Committee
Meeting held on 5th April 2012

PRESENT:

Steve Pomfret
Rob Nolan
Gareth James
Huw Charles-Jones
Matthew Cripps
David Clark

Chair
Head of Contracts and Performance
Director of Finance (Interim)
Chair of West Cheshire Health Consortium
Transformational Delivery Lead
Independent Adviser

IN ATTENDANCE:

Helen McCairn
Barbara Perry
Paul Lynch
Rachel Raw

Head of Joint Commissioning
Head of Medicines Management
Planning and Performance Manager
Public Health Improvement Lead, children and
young people
Research Fellow
Health Policy Politics and Organisation Group
(HiPPO)
Business Administrator

Dr Anna Coleman

Julie Rogers

Apologies
Apologies were received from Liz Noakes, Sarah Clein, Alison
Lee, Andy McAlavey, Matt Powls

Action

Minutes of the Last Meeting and Action Plan
The following amendments were made to the minutes of the last
meeting
2012-41 Finance Performance Report 2011/12 – delete second
and fourth paragraph out.
2012-42 QIPP Delivery Report 2011/12 - separate sentences out
into paragraphs.
2012-43 Performance report - delete the first sentence in the last
paragraph.
2012-45 Diabetes LES Proposal – add Huw Charles-Jones to the
conflicts of interests. Delete the whole of the fourth paragraph.
Action Plan
It was requested by the Committee that future Action plans should
be landscape and have a separate target date on it.
Matters Arising
There were no matters arising.

Conflict of Interest
There were no conflicts of interest
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QIPP Delivery Report 2011/12
Rob Nolan informed the Committee that there had been no
changes to the previous months report.
Gareth James informed the Committee that there are no
assumptions for funding for Wales next year. Gareth James to
contact Jane Tomkinson SHA for clarity.

Action
GJ

Performance Report and Staff Survey 2011
Rob Nolan updated the group on the Performance report. The
target times for the referral treatment time have been achieved.
97% of cancer patients are being seen within 2 weeks of referral,
but they failed to hit the target of 85% for treatment within 62
days.
Stroke is achieving a target of 90%.
The reducing health care acquired infections are achieving the
MRSA target but not the Clostridium difficile
The waiting times on Accident and Emergency are being
achieved.
Emergency ambulance is significantly better than the previous
year.
The electronic discharge target is not being achieved. There is an
action plan for implementation with effect from April 2012
Delivering same sex accommodation target has not been
achieved. The Trust has agreed an action plan with the StHA to fit
partitions to the medical assessment unit.
Staff Survey 2011
Rob Nolan updated the Committee on the Staff Survey 2011.
The survey shows that people are not as happy as they were a
year ago. Alison Lee has asked for a local survey monkey to be
organised for all West Cheshire Clinical Commissioning Group
staff.

Action
AL

2012-13 Delivery Plan
Paul Lynch presented and discussed the Delivery Plan 2012-13
with the Committee. The main aims of the presentation were to
give assurance to the Commissioning Delivery Committee about
processes in place, outlining the next steps to finalising the plans
and to describe the main risks to the delivery plan.
This year’s delivery plan is based on the six clinical priorities
(cancer, heart disease, mental health, alcohol related ill health,
dementia and diabetes) and four essential programmes of care
(episodic care, urgent care, children’s health and ageing well).
Further schemes also need to be identified to meet the
anticipated gap.
The next steps are to continue to add detail to the plans and
determine what will be resourced from within CCG and what from
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Commissioning Support Services.
A formal approach to the Commissioning Support Services will be Action
made to set out exactly what is required from the service redesign MP
function.
There is also a request that the Commissioning Support Services
identifies costed projects that will close the ‘QIPP gap’ for 12/13,
prioritised against the 6 clinical areas
There is also a meeting with the Commissioning Support Services
to agree a detailed plan including milestones and resources.
The Committee agreed that finalising the delivery plan quickly
was vital and that this work should be prioritised accordingly.
Reablement
Helen McCairn presented the reablement paper to the
Committee. The paper provides the progress report on initiatives
funded by reablement in 2011/12 and plans for reablement in
2012/13.
In 2011/12 a total of £694,000 was invested in initiatives to
support people following hospital stays, health and social care,
physical and mental health and the Ellesmere Port integrated pilot
scheme. Each initiative lead has reported their assessment of
savings made.
Readmissions for the 65 plus are lower this year than last year
but the trend since January 2011 has seen an increase in
readmissions.
The 2012/13 budget is £1,388,000. Plans for 2012/13 are to
continue to fund the 2011/12 initiatives plus the stroke, early
supported discharge team and the ageing well programme.
The recommendations will be submitted to the Adult Social Care
Directorate Management team on the 12th April and the final
recommendations to the Joint Commissioning Committee on the
18th April 2012.

Action H
McC

The Committee agreed to endorse the proposed investment plan
for the reablement funding in 2012/13
Paediatric Continence
Rachel Raw presented the Paediatric Continence report to the
Committee. The proposal is for a new community paediatric
continence service.
There is a proposed saving of £83,793 in secondary care
outpatient cost.
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The paper has already been through the IVA process at the
Project Delivery Group where it was agreed for the paper to be
Presented to the Commissioning Delivery Committee.
The Commissioning Delivery Committee agreed to fund the
proposal to commission as new paediatric community continence
service.
NOTE Rob Nolan had to leave the meeting.
Steve Pomfret, Huw Charles Jones, Gareth James, David
Clark and Matthew Cripps remained at the meeting
Application to the innovation fund – Proposal to provide
Joint Injection Workshops for GP’s
Steve Pomfret presented the Application to the innovation fund –
Proposal to provide Joint Injection Workshops for GP’s paper to
the Committee.
The proposal is to request funding support to continue joint
injection workshops from Wrenbury Surgery for West Cheshire
GP’s. By training the majority of GP’s in Cheshire West to carry
out joint injections in practice rather than referring into secondary
care there would be a 25% reduction in referrals in referrals which
should result in a saving of £40,000.
The paper had previously been to the Rural GP Network where
the network were unanimous in recommending that the
Commissioning Delivery Committee for approve the application.
The Commissioning Delivery Committee agreed to the application
Medicines Management
Barbara Perry attended the meeting to present the medicines
management report to the Committee.
The committee agreed on the following:a) To reject the application to add Targinact® to the joint
formulary.
b) Approve the addition of Absreal® to the joint formulary and
the recommendation that no other forms of instant release
fentanyl should be prescribed.
c) Note the implications for ticagrelor
d) David Clarke suggested Lydia Anderson and Alison Lee
should attend key network meetings where commissioning
decisions were discussed.
e) Reject the application to include roflumilast in the joint
formulary
f) Approve the updated musculoskeletal
g) Health and Clinical Excellence Technology Appraisal 249
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for dabigatran. The committee noted the financial
implications of implementation and the need for further
discussions with the Cardiac and Stroke Networks.

Barbara updated the Committee on the payment by results excluded
drugs and Ways to improve management of the costs of Drugs
excluded from Payment by Results (PbR). This has been
discussed have been discussed with the Head of Medicines
Management at Wirral. Adoption of their processes locally would
improve the information provided by secondary care and would
enable validation of the invoices. A meeting to discuss costeffective use of anti-TNF drugs took place on March 29th 2012 .
A statement has been included in the commissioning intentions
for all contracts for 2012-13 to ensure measures are in place to
identify potential cost pressures from drugs, agree processes to
manage the introduction of new drugs and uses of drugs and to
monitor the usage of drugs excluded from payment by results. the
detailed requirements have yet to be agreed with providers in a
meeting which is due to take place in May.
Any Other Business
No other business was raised at the meeting.
Minutes from the QIPP Project Group 21st February 2012, 29th
February 2012 and 14th March 2012
The Chair noted that the Commissioning Delivery Committee
Project Delivery Group minutes which were distributed for
information.
Date and Time of the Next Meeting
The next meeting will take place on Thursday 3rd May 2012 at
2pm in the Executive Meeting Room.
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Commissioning Delivery Committee
Meeting held on 3rd May 2012

PRESENT:

Dr. Andy McAlavey
Alison Lee
David Clark
Gareth James
Dr. Huw Charles-Jones
Matthew Cripps
Rob Nolan
Dr. Steve Pomfret

IN ATTENDANCE:

Agenda No

Matt Powls
Paul Lynch
Sarah Vickers
Dr. Catherine Wall
Dr. Lydia Anderson
Barbara Perry
Dr. Andy Dunbavand
Clare Jones

Chair
Chief Operating Officer
Independent Adviser
Chief Finance Officer
Chair of West Cheshire Clinical Commissioning
Group
Transformational Delivery Lead
Head of Contracts and Performance
Rural Locality Representative
Head of Delivery
Planning and Performance Manager
Quality Improvement Manager
GP Lead
GP Lead
Head of Medicines Management
GP Lead
Business Administrator
Agenda Item
Action

2012-51

Apologies
Apologies were received from Liz Noakes.

2012-52

Minutes of the Last Meeting and Action Plan
The following amendments were made to the minutes of the last
meeting
• Performance Report & Staff Survey 2011– Stroke – it was
agreed that Rob Nolan will re-word this section for the
minutes.
• 2012-13 Delivery Plan – To be amended to read “The next
steps in development of the Delivery Plan are to continue to
add ...”
• Reablement – Readmissions – This paragraph is to be
removed.
• Reablement – Funding - The recommendations have been
submitted to the Adult Social Care Directorate Management
Team and the Joint Commissioning Committee and this
action is now complete.
• Medicines Management – (d) To be amended to read “Dr.
Lydia Anderson to attend the Clinical Lead Cardiac Network
meetings where...”
• Medicines Management – (f) To be amended to read
“Approve the updated musculoskeletal section of the Joint
Formulary.”

RN

CJ

CJ

CJ

CJ

Action Plan
1. Alison Lee provided an update and noted that David Lock will
be liaising with neighbouring Clinical Commissioning Groups;
notification of a date is awaited. Alison Lee to follow up.
2. Gareth James provided an update and reported that the
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cross border funding issue was not yet resolved. Dr.
McAlavey agreed that appropriate action was being taken
and that this had been raised with Sir David Nicholson, NHS
Chief Executive.
3. Alison Lee noted that this survey will be launched shortly and
Matt Powls noted that Commissioning Support Services staff
will also be requested to complete this survey, as part of their
contract with the Clinical Commissioning Group.
4. Matt Powls provided an update and noted that
Commissioning Support Services has been requested to
provide names for staff delivering specific services and to
identify processes in place for staff absence/leave.
5. This item is now complete.
2012-53

Matters Arising
There were no matters arising.

2012-54

Conflict of Interest
The following Conflicts of Interest were noted against Items 2012-56,
2012-57, 2012-58 and 2012-59:
Dr. Andy McAlavey
Dr. Huw Charles-Jones
Dr. Steve Pomfret

2012-55

Performance Report
Gareth James noted that the aim of this document is to provide an
integrated report covering Finance, Contracting and wider
performance issues.
Rob Nolan provided an update and the following points were noted:
• Wirral Clinical Commissioning Group has issued an invitation
for representatives from West Cheshire Clinical
Commissioning Group to attend at their next meeting.
• Pain Management – this issue was discussed and David
Clark queried whether this always took place in hospital. Dr.
Charles-Jones responded that this is not always the case and
provided additional information. Rob Nolan noted that this is
included within the QIPP Delivery Plan.
• Cancer – This item is now Green. Alison Lee queried
whether the current position is likely to be sustained and Rob
Nolan responded that this is not guaranteed. Discussions are
taking place with Countess of Chester Hospital in relation to
the quality of data and Rob Nolan is to follow up in relation to
diagnostic information.
• Stroke – The overall assessment of this issue would currently
be Green, but a Contract Query is required as there is
concern as to whether the 2012/13 target will be met.
• Reducing Health Care Acquired Infections – The MRSA
target has been achieved, but the Clostridium difficile target
has not. Alison Lee noted that the SHA should be
approached about the issue of including Welsh patients in the
target. Rob Nolan reported that the split of performance data
between English and Welsh patients is not currently
available.
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•
•
•

•

•

2012-56

Accident and Emergency targets – This target has not been
achieved.
Emergency Ambulance Performance – Rob Nolan provided
an update on this item.
Best Value – Gareth James provided an update on
performance against the Best Value target. The prescribing
target has been classed as Amber, due to a small overspend.
However, this position still represents a significant
achievement.
Delivering Same Sex Accommodation – Rob Nolan noted
that Countess of Chester Hospital has an Action Plan in
place, in relation to this item. A letter is to be sent to
Countess of Chester Hospital and, within this, a date is to be
requested on when this issue is likely to be resolved. Rob
Nolan will follow up this issue with Paula Wedd, Head of
Quality Improvement.
E-Discharge – Rob Nolan noted that this process will be in
place from April 2013. It is not currently felt that the target for
this will be met, as a number of GPs have stated that not all
of the required information is being received. Within the
Contract, penalties are available if the target is not met.
Alison Lee noted that it is important to be clear what the
outcomes will be from the Dashboard, rather than what is
inherited from the Primary Care Trust.

RN

2012-13 Delivery Plan
Matt Powls provided a presentation on the Delivery Plan. Matthew
Cripps queried whether there is a need to deliver all priorities and
Gareth James responded that there is. The following points were
noted:
• QIPP overview – RAID will be replaced with the complete title
– Rapid Access Interface Development
• 12/13 Projects – Paul Lynch is to include the relevant figures,
i.e. the number of people affected.
• The document is to be mapped across QIPP, and aspirational
figures are to be included.
• David Clark queried how Patient Experience would be
measured. Matt Powls responded that this has been
included within the plan and metrics have been mapped, and
Alison Lee provided additional information.
• Ensuring Major Scheme Delivery – Matt Powls explained that
these schemes are very important and consideration is being
given to anticipating any potential barriers. It is essential to
ensure that Providers are able to deliver the services they
have agreed.

PL

It was agreed that the next level of detail should be added to the
Delivery Plan 2012/13.
2012-57

MP

GP Quality Incentive Scheme 2012/13
Sarah Vickers gave background to this issue and noted that work is
being undertaken on a draft Specification, which will be available for
comments, and Dr. Carole Holme will attend at the LMC meeting to
discuss this issue further.
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Dr. McAlavey noted that there is a requirement for a co-ordinated
approach on one item; recognition of AF and the aim to reduce
strokes and deaths. Dr. Cripps queried whether this is included
within financial projections and Gareth Jones responded that,
currently, this is not the case.
It was noted that this item will become mandatory and GP Practices
will be required to choose two or more issues to address and Sarah
Vickers explained the process involved. Dr. Pomfret queried how
these issues will be monitored and Sarah Vickers explained the
process involve, noting that the process will not be proscriptive, but
improvements will be expected.
This paper was noted and approved.
2012-58

QOF Quality & Productivity Indicators 2012/13
Dr. Catherine Wall provided the background to the Urgent Care
paper and the plan to progress this, noting that questions will be
submitted in relation to data. Sarah Vickers noted that similar
questions will also be raised in relation to Referral Indicators.
This paper was noted and approved.

2012-59

Innovation Fund
• Hypertension Business Case
Dr. Lydia Anderson provided the background to this paper and
explained how it is hoped to move forward.
Discussion took place and it was noted that evaluation would take
place via monthly reports from Secondary Care, etc.
The paper was approved and the Project Development Group will
identify an appropriate officer to progress this paper through the IVA
process.
This paper was noted and approved.
• Boughton Innovation
Discussion took place and this paper was not agreed. Feedback is
to be provided to Dr. Philip Milner, Senior Clinical Lead & Episodic
Care Lead, that this a possible future way forward, but not in its
current form.
This paper was not approved.
MC

Matthew Cripps is to review the process for the Innovation Fund, and
any potential projects should be presented to the Locality Lead for
viability.
2012-60

Minutes from Project Delivery Group held on 17th April 2012
Dr. Charles-Jones raised a concern that the Project Delivery Group
was making clinical decisions without input from clinicians.
The following point was noted:
Item 4 – This should be ‘IVA – ADHD Pathway’. It was queried
whether that group had the authority to approve funding for this item
and Matthew Cripps explained that the IVA process is to decide
whether, if the funding is approved, would this Pathway be beneficial.
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The approval process was queried and Matthew Cripps provided the
criteria all papers are judged against. It was agreed that the Clinical
Lead for a subject should review the paper for agreement, before a
paper is proposed to the Project Delivery Group.
It was agreed that the revised Terms of Reference for the Project
Delivery Group will be brought to the June 2012 or July 2012
meeting of the Commissioning Delivery Committee.
2012-61

MC/MP

Area Prescribing Sub-Group of the Commissioning Delivery
Committee - Terms of Reference
Dr. Dunbavand explained the background of the group and provided
information on the decision making process involved. The following
points were discussed:
• There is currently an approval threshold of £50,000, which
may restrict decision making, and an increase in this
threshold is requested. It was agreed that the threshold
could be raised to £200,000 and that this must be supported
by the Finance and Contracting Function. It was agreed that
a senior finance representative would be provided for this
committee.
•

•
•

GJ

Quoracy – The following titles are to be amended:
GP Clinical Champion for Medicines Management to be
amended to GP Clinical Lead for Medicines Management.
Primary Care Contracting/Finance Manager to be amended
to Clinical Commissioning Group Finance Representative.
The revised Terms of Reference are to be provided to the
Governance and Audit Group.
It was agreed that representatives attending for a group
member will be suitably briefed before the meeting and that
they have the authority to agree decisions.

It was agreed that any issues over the £200,000 threshold will be
brought to the Commissioning Delivery Committee for approval.
2012-63

Any Other Business
There was no other business to be discussed.

2012-64

Date and Time of the Next Meeting
Thursday, 7th June 2012
2pm in the CSS Meeting Room, 1st Floor, 1829 Building
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18 APRIL 2012
SHADOW JOINT COMMISSIONING
COMMITTEE FOR CHESHIRE
WEST AND CHESTER
(4:15 pm – 6:15 pm)

PRESENT:

Cllr Brenda Dowding, Executive Member for Adult Social Care
and Health, Cheshire West and Chester Council (Chair)
Paul Boyce, Head of Strategy & Commissioning, Cheshire
West and Chester Council
Dr Huw Charles-Jones, Chair, Western Cheshire Clinical
Commissioning Group
Fiona Field, Director of Partnerships and Governance, Vale
Royal Clinical Commissioning Group
Alistair Jeffs, Head of Strategic Commissioning, Cheshire West
and Chester Council
Dr Jean Jenkins, Executive Board Member / Mental Health
Lead, Vale Royal Clinical Commissioning Group
Alison Lee, Chief Officer, West Cheshire Clinical
Commissioning Group
Helen McCairn, Head of Joint Commissioning, West Cheshire
Clinical Commissioning Group
Julie Webster, Director of Public Health, NHS Western
Cheshire / Cheshire West and Chester Council

APOLOGIES:

Jane Dawson, Non-Executive Adviser, NHS Western Cheshire
Mark Palethorpe, Director of Adult Social Care and Health,
Cheshire West and Chester Council
Mike O’Regan, Associate Director of Joint Commissioning,
Central and Eastern Cheshire Primary Care Trust

IN ATTENDANCE: Anna Coleman - Research Fellow, Manchester University
Richard Harrison, Adult Social Care and Health Directorate
Change Manager, Cheshire West and Chester Council
Claire Wildgoose - Secretariat – Joint Commissioning
Committee
1

WELCOME AND APOLOGIES FOR ABSENCE
Cllr Dowding welcomed everyone to the meeting and apologies were noted.

2

MINUTES
The minutes of the meeting held on 22nd February 2012 were reviewed and
the following amendments were made:
Matters Arising:
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Public Health and other partners to present a high level summary of service
commitments for 2012-13 at the June 2012 meeting of the Joint
Commissioning Committee.
Community Support for Vulnerable People:
A working group to be established to produce a breakdown of service, project
and grant funding with any proposed reductions and identify any areas of
overlap and duplication.
3

TERMS OF REFERENCE FOR THE JOINT COMMISSIONING COMMITTEE
Julie Webster presented a paper which proposed amendments to the Terms
of Reference of the Committee to incorporate oversight of expenditure on
Public Health activity. The Committee approved the revisions.

4

COMMUNITY SUPPORT FOR VULNERABLE PEOPLE
Alistair Jeffs presented a paper which highlighted outline proposals for
achieving greater efficiency in the use of the Council’s allocated budget for
Community Support for Vulnerable People. He explained that high level
reviews and risk-assessments of in-scope budgets had been undertaken and
a number of projects had been proposed to review spend across nine areas,
with the aim of improving outcomes and value for money.
The Committee agreed that this work should be progressed through the
Working Group that has already been established. The membership of the
Group would be expanded to ensure that there was a commissioning lead and
finance lead from each organisation – Cheshire West and Chester Council,
Vale Royal Clinical Commissioning Group, West Cheshire Clinical
Commissioning Group and the Public Health Team from NHS Western
Cheshire.
ACTION: Alistair Jeffs, Helen McCairn, Fiona Field
Working Group to review projects and propose recommendations to the
Committee at the June 2012 meeting.

5

ADULT SOCIAL CARE AND HEALTH PROVIDER REVIEW
Richard Harrison provided a summary of the provider review discussions at
the previous Health and Wellbeing Board.

The Committee debated the integration with a health partner option in relation
to the Altogether Better programme and highlighted that an advantage of the
programme is that civil servants will be able to overcome any barriers or
issues that arise. Fiona Field advised that autism services should be
reviewed as an area that could be integrated with health.
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The Adult Social Care and Health Directorate Blueprint focuses on a move
towards a commissioning-led organisation with a joint health and social care
focus. The Committee welcomed this approach and the opportunity provided
for an early input into the debate about the future of model for the Provider
Services. The Committee requested that they received regular updates on
the Provider Services review with sufficient opportunities to influence the
development of the model.
6

HEALTH & SOCIAL CARE INTERFACE FUNDING
Alistair Jeffs presented a paper which proposed the terms of reference for the
Health & Social Care Interface Funding Working Group of the Joint
Commissioning Committee. The Committee agreed the terms of reference,
with the membership including two representatives from each organisation
and Claire Wildgoose as the support officer for the Committee.
Alistair explained that the working group should also help to shape the
agenda of future Committee meetings and he would contact the individual
organisations for the names of additional representatives and arrange
meeting dates.
Fiona Field expressed concerns about the increasing remit of the group and
the capacity to complete the proposed work on behalf of the Committee in
addition to other Clinical Commissioning Group commitments. The
Committee agreed to discuss this further at its meeting in June 2012.
ACTION: Alistair Jeffs
Contact Public Health and Clinical Commissioning Groups for the names of
representatives for the working group and arrange meeting dates.
ACTION: Alistair Jeffs, Helen McCairn, Fiona Field
Provide the Committee with an update regarding the progress of working
being undertaken by the working group at its meeting in June 2012.

7

MECHANISM FOR AGREEMENT & MONITORING OF SECTION 256
AGREEMENTS FOR VALE ROYAL
Fiona Field presented a paper which highlighted the NHS Funding for Social
Care allocation with recommendations for greater joint management of these
resources, and other appropriate funding streams, in 2012/13 to achieve and
report on improved outcomes for the population of Vale Royal. The
Committee endorsed the recommendations in the report.

8

REABLEMENT FUNDING
Vale Royal
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Dr Jean Jenkins provided the Committee with an update relating to the use of
the reablement funding allocation for 2011/12 for Vale Royal Clinical
Commissioning Group. She provided an overview of some of the projects that
have been agreed collaboratively across health and social care. She
explained that the social care services in A&E was provided by Cheshire East
Council on behalf of Cheshire West and Chester Council for patients
attending Leighton Hospital A&E.
Jean highlighted that the roll out of Telehealth in Vale Royal had been led by
East Cheshire NHS Trust and Cheshire East Council working alongside
Cheshire West and Chester Council. Following a review of the programme
the Clinical Commissioning Group had decided to join the Cheshire West and
Chester scheme for 2012/13.
Alison Lee advised the Committee that in West Cheshire, there is a GP lead
who could meet with Jean to discuss lessons learnt from the West Cheshire
work.
ACTION: Alison Lee
Provide contact details of GP lead to Jean Jenkins.
West Cheshire
Helen McCairn presented a paper which outlined the plans for reablement
funding in West Cheshire in 2012/13. Helen explained that the investment
plan will continue to fund initiatives that commenced in 2011/12, together with
two new developments. The first, the Stroke Early Supported Discharge Team
is regarded as an essential element of the Stroke Care Pathway by the
National Stroke Strategy, Accelerating Stroke Improvement Programme and
Care Quality Commission review of stroke services. The second
development, the Team Around the Community (Ageing Well Programme) will
support continuation of the Ellesmere Port Integrated Care pilot and the
further development and roll out of an integrated service model across West
Cheshire.
The Committee endorsed the recommendation of the report.
9

TELECARE AND TELEHEALTH
Telecare
Alistair Jeffs provided the Committee with an update regarding Telecare and
asked for its continued support for the project. Telecare has a significant role
to play in supporting carers and preventing carer breakdown thus reducing
the call on other Council commissioned services. The service is also critical
in enabling people to remain living at home safely and as independently as
possible for as long as possible.
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Alison Lee queried the outcomes that were listed in the report and explained
that these were the anticipated benefits of referrals to Telecare. The
Committee noted the report.
Telehealth
Alistair also presented a paper which outlined an evaluation of a 12 month
Telehealth pilot in Western Cheshire. He highlighted that the evaluation
supported the concept that patients were more confident in managing their
own health. Julie Webster commented that there was not a strong evidence
base nationally relating to the effectiveness of Telehealth.
Key lessons learned from this project include the need to invest more
resource into project implementation and leadership at a senior level. The
Committee agreed that the responsibility for project management lies with the
service provider – Cheshire and Wirral Partnership NHS Foundation Trust and tasked Alistair Jeffs, Fiona Field and Helen McCairn to take this forward.
ACTION: Alistair Jeffs, Helen McCairn, Fiona Field
Decide how to take Committee decision forward
10

INTEGRATED STRATEGIC NEEDS ASSESSMENT: LEARNING
DISABILITIES
Julie Webster presented a report which provided a summary of the findings
from the recent Joint Strategic Needs Assessment on Learning Disabilities.
She explained that there was no universal definition of learning disability,
however the needs assessment used the definition that has been widely
adopted from the Department of Health’s ‘Valuing people: a new strategy for
learning disability for the 21st century - a White Paper’.
The report highlighted that there are likely to be in the region of 5075 people
with learning disabilities in Cheshire West and Chester that partners are not
aware of, and who are not accessing services that they may require. It also
indicates that there is an under reporting of adults with learning disabilities
recorded on primary care registers, particularly those with milder or more
moderate learning disabilities.
The Committee debated the differing severity of learning disabilities from mild
to moderate to severe. Adults with more severe learning disabilities are, in
general, more likely to experience poorer levels of health, shorter life
expectancies and greater inequalities than the general population. Adults with
more mild to moderate learning disabilities may require more social support
relating to parenting skills, literacy and becoming more resilient. The
Committee agreed that the needs assessment was too health orientated and
that it needed to look at the wider social model of disability.
ACTION: Julie Webster
Discuss the needs assessment further with commissioners and providers of
services to people with a Learning Disability.
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11

HEALTHCARE ACQUIRED INFECTIONS
Julie Webster presented a report which asked the Committee to agree an
accountability structure for the prevention and management of Healthcare
Acquired Infections across the health and social care economy. She
explained that the Health and Social Care Bill places a duty upon local
authorities, and the Director of Public Health on their behalf, to ensure that
plans are in place to protect the health of the local population. The scope of
the duty includes assurance of the plans acute providers and others have in
place for the prevention and control of infection, including those which are
healthcare associated. Strategic planning needs to take place across health
and social care.
NHS Western Cheshire currently hosts an Infection Prevention and Control
Network which includes representation from a variety of health and social care
agencies across the whole health economy (including, Public health, Primary
Care, Acute Trust, Provider Trust, Local Authority, Care/residential homes).
The IPPC Network provides an opportunity for joint health economy working,
sharing best practice, generating ideas and overall performance monitoring,
and represents an operational level network.
The Committee was asked to support the development of the Infection
Prevention and Control Network to ensure a health and social care economy
wide approach to achieving sustainable reductions in Healthcare Acquired
Infections, and mitigate against any potential risks associated with the
transfer of commissioning responsibilities during transition.
Concern was raised about Healthcare Acquired Infections and nursing and
residential homes and the Committee asked for quality issues to be raised via
the nursing / residential homes commissioners.
The Committee asked for the current membership of the Network to be
confirmed and this issue be followed up with Committee members outside of
the meeting. The potential for a Cheshire-wide or Cheshire and Wirral
network was debated.
The Committee supported the development of the local Infection Prevention
and Control Network
ACTION: Julie Webster
Confirm the current membership of the Infection Prevention and Control
Network with the Committee.

12

DEVELOPMENT OF THE JOINT COMMISSIONING COMMITTEE
Alison Lee and Helen McCairn presented a discussion paper from the
University of Leeds which focussed on the development of the Committee. It
proposed running three development workshops outside of the business
meetings of the Committee. The Committee agreed that the working group
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members should attend these workshops on behalf of their host organisations
and requested that Alistair Jeffs co-ordinate potential dates.
ACTION: Alistair Jeffs
Co-ordinate the future dates of the Committee development workshops
13

ANY OTHER BUSINESS
Dr Huw Charles-Jones requested that the Care Quality Commission be invited
to provide regular updates to the Committee and the Committee supported
this request.
ACTION: Claire Wildgoose
Invite the Care Quality Commission to provide regular updates
Alison Lee requested an update on the Public Health Transition. Julie
Webster advised that the Public Health Transition Plan was submitted to NHS
North of England in March and was approved by the Council’s Executive on
16th April.
ACTION: Claire Wildgoose
Provide Alison Lee and Jean Jenkins with a copy of the Executive report and
Public Health Transition Plan.

14

REFLECTIONS FROM THE MEETING
Alison Lee reflected that attending the Shadow Health and Wellbeing Board
and Joint Commissioning Committee as back to back meetings was hard.
However trying to attend the meetings on separate days would also be difficult
due to diary constraints. Alistair advised that he would aim to align the
agendas with Julie Webster with support from the working group to avoid
duplication.

15

DATE OF NEXT MEETING
The next meeting will take place on 20th June 2012 at 4:15pm, HQ, Cheshire
West and Chester Council, 58 Nicholas Street, Chester CH1 2NP.
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West Cheshire Clinical Commissioning Group
Formal Board Meeting
Thursday 17th May 2012, 9.00am at the 1829 Building, Chester
Present:
Dr Huw Charles-Jones
Dr Andy McAlavey
Ms Alison Lee
Mr Gareth James
Ms Chris Hannah
Mr David Clark
Ms Sheila Dilks
Dr Jeremy Perkins
Dr Steve Pomfret
Dr Laura Millard

Chair
Medical Director
Chief Operating Officer
Chief Finance Officer
Non-Executive Advisor
Non-Executive Advisor
Nurse Representative
GP Representative Ellesmere Port and Neston
GP Representative Rural
GP Representative City

In Attendance:
Ms Christine France
Ms Paula Wedd
Mr Rob Nolan
Ms Sally Pritchard
Ms Clare Dooley
12/05
A

PA (Minute Secretary)
Head of Quality
Head of Contracts and Performance
Patient and Public Engagement Manager
Private Office Manager
Action

CHAIRS OPENING REMARKS
In opening the meeting the chair confirmed that:
•
•
•

•

the group had been asked to submit its application for authorisation
in the first of four waves of applicant and that governance and risk
assurance would be two key areas of the assessment process.
he and Alison Lee had met with the audit commission during the
week to discuss the group’s application;
agreement on the key principles for the group’s constitution had
been given by the group’s membership in February 2012 and that a
draft constitution will be discussed at the membership council next
week;
the group would appoint three lay members to its governing body,
which is one more than the national requirement. Individual lay
members would each lead on public and patient involvement, audit,
and remuneration and organisational development. The formal
process was underway to recruit to these posts;

th
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Action
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•

B

the first of a series of four public road shows held by the group to
meeting local residents had taken place in Neston. Other events
are schedule to take place in Frodsham, Ellesmere Port and
Chester.

APOLOGIES FOR ABSENCE
Apologies were received from Mr Mike Zeiderman.

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 in items 51 and 55 as
partners in general medical practices.

D

MINUTES FROM THE MEETING HELD ON 15th March 2012
The minutes from the meeting held on 15th March 2012 were agreed as an
accurate record of the meeting’ proceedings with the correction of:
•
•

the extra comma removed from the third line on page 7
the name of the children’s safeguarding lead to be corrected and this
will be marked as an action
a review of the issues on table 8 of the 2012/13 commissioning plan
to be undertaken by Matt Powls and this will be marked as an action

•

Matters Arising/Actions
All actions were complete with the exception of the following two:

51

•

the review of Hospital at Home will be reported to the July board Rob Nolan
meeting;

•

due to data availability, the breakdown of MRSA targets across all Rob Nolan
providers will now be available from July.

CLINICAL COMMISSIONING PRIORITY UPDATE - DIABETES
Laura Millard confirmed diabetes has one of the group’s six clinical
priorities. Supported by Andy Muir, Interim Project Manager they advised:
•

if diabetes is managed well from the outset, complications can be
prevented;

•

the number of diabetics are increasing year on year;

•

although may local service indicators compare favourably there is
more to do to improve care planning and to develop treatment options.

th
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Action

12/05
The report to the board provided information on the scope of current
services and proposals for developing the group’s approaches to treating
diabetes, including incorporating the national Year of Care programme on
a pilot basis.
Subject to the board’s agreement in principle, the costs associated with
the programme and diabetes care would be assessed for further
consideration.
In response to questions from Andy McAlavey, Alison Lee, Sheila Dilks
and Chris Hannah, Laura and Andy confirmed:
•

the insulin passport referred to in paragraph 29 of the report has
now been introduced;

•

the target of 60% of patients to receive all nine processes of
diabetes care in year one, as specified in the local enhanced
service, is reasonable as we are only just launching the
interventions that will drive this up. In year two this should increase
to 70%. It was noted that some of these outcomes are the remit of
the patients;

•

the project group would be tasked with documenting a more
scientific reasoning for target setting;

•

the vascular check programme run by public health will go some
way towards identifying patients who are not receiving treatment.
The project group will lead work with the local authority and
community groups to identify others;

•

the year-end data showing the current position for contract and
performance issues had not been available when the paper was
drafted;

•

reinvestment of potential savings from insulin therapy into further
services is currently being considered;

•

the project group would be accountable to Laura (as clinical board
lead) who would report to the board. If the group was set up
immediately it was expected that Year of Care could be piloted
within two to three months in three practices, one in each locality;

•

public health representatives would be included as members of the
project group.

The board noted the scope of the current work on diabetes, and approved
the establishment of a project group to explore the benefits of the Year of Laura Millard
Care model; to review the current spend on diabetes and explore options
for future delivery of diabetes care.

th
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12/05
52

Action

CLINICAL COMMISSIONING PRIORITY UPDATE - ALCOHOL
Jeremy Perkins confirmed that alcohol is one of the group’s six clinical
priorities. He welcomed Martin Dennis, the clinical lead for alcohol to the
meeting who thanked Sarah Murray and Tony Sharples for their help in
writing the report.
Martin advised the board that:
•

the lack of a pathway between primary and secondary care highlights
means that patients are detoxing in secondary care who could be
treated in community services;

•

the group is working with Cheshire and Wirral Partnership NHS
Foundation Trust to increase the capacity of the hospital alcohol liaison
service by three posts and to commence engagement services.
Although it has been difficult to engage frequent attenders of the
service, the intention is to develop an approach that will overcome this.

The board did not receive an explanation for the delay in implementing the
recommendations of the alcohol Case for Change paper, which it had
approved at its meeting in June 2011. It asked that the reasons for this be Jeremy
Perkins
investigated further and reported back to the board.
In response to questions from Huw Charles-Jones, Alison Lee, Laura
Millard, Jeremy Perkins and Sheila Dilks it was confirmed that:
•

the service for both hospital and community had been specified
with Cheshire and Wirral Partnership NHS Foundation Trust. A
formal communication had been given to the Trust to recruit staff to
the alcohol liaison service;

•

the alcohol liaison service will interact with AQUA House to see
patients and link with GPs;

•

discussions are taking place with Cheshire and Wirral Partnership
NHS Foundation Trust to determine whether brief interventions can
be carried out within the healthy living centres.

The board noted the scope of current work on alcohol services and
supported the details contained in the implementation plan and noted the
timescales involved.
The board asked for a progress report on alcohol related ill health at its Jeremy
September 2012 meeting.
Perkins

th
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53

LOCAL SAFEGUARDING CHILDREN BOARD ANNUAL REPORT
Huw Charles-Jones introduced Audrey Williamson, Independent Chair of
the Local Safeguarding Children’s Board to the board. The board noted
that The Local Safeguarding Children’s Board is a statutory board which
has a raised profile in Cheshire West due to the improvement notice that
had been issued. The board has been under considerable scrutiny by
Ofsted who are expected to undertake an unannounced inspection, lasting
approximately two weeks, anytime from May onwards.
It was noted that the annual report of the Local Safeguarding Children’s
Board is statutory requirement. The report for 2011/12 shows a significant
increase in the number of children with protection plans. Although this has
not been flagged as a concern, more early intervention is necessary to
prevent the numbers from rising further.
Ms Williamson confirmed that the board function well; is well attended by
people, who are able to make decisions. It has two priorities, i) that those
children with plans have the services they need and are kept safe and ii)
that parents can access the services they need, for example alcohol and
domestic violence when they need them.
David Clark reported that his work as a family court magistrate had
doubled and is expected to increase in the future. He was pleased that
the report been presented to the board and urged the clinicians to do
whatever they can to support the work of the local safeguarding children
board.
In response to questions from Laura Millard and Andy McAlavey, Audrey
confirmed:
•

that she acknowledged it is difficult for GPs to attend child protection
conferences due to the short amount of notice that can be given. She
emphasised that if a GP cannot attend then a completed report can
help the conference decision making;

•

if the GPs do not know the family involved it is helpful for the local
safeguarding children’s board to have this information;.

•

that safeguarding children’ data will be included in the primary care
quality dashboard and that this will be tracked overall for the group’s
37 member practices;

•

that she would feedback on level three training for practices.

Huw CharlesJones

Alison Lee advised the board that Gerald Meehan, Strategic Director for
Children & Young Peoples’ Services, Cheshire West & Chester Council,
will be attending the membership council next week as part of the clinical
leads “market place”. This provides an opportunity to spread the Huw Charlessafeguarding message further and it is hoped that it will be a topic at a Jones
rolling half day later in the year.
th
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It was noted that further work is likely to arise following a recent child
protection issue in Rochdale.
The board endorsed the annual report and undertook to continue to work Huw Charleswith the Local Safeguarding Children Board to address the issues Jones
highlighted in the report, in particular GP attendance/reports for Child
Protection Conferences.
54

QUALITY IMPROVEMENT REPORT
Paula Wedd, Head of Quality, highlighted the following points from the
report:
•

at the March board meeting the board asked for further context on
serious incidents, from this meeting the board report now contains
between five to six months of data;

•

the serious incident review group have asked commissioning support
services to help them look back at those incidents categorised as
unexpected deaths using a comparison of 10/11 data against 11/12.
Paula Wedd
Paula will update to the board on anything that arises;

•

the Countess of Chester Hospital NHS Foundation Trust are
participating in a national scheme, the NHS safety thermometer
survey, covering four areas which are seen as avoidable harm. This
will give the group a picture of where we fit nationally;

•

the patient advice and liaison service has identified a theme of
expressions of concern from patients who do not meet the criteria to
access ambulance transport to hospital appointments. This was
discussed with the North West Ambulance Service and guidance
issued to general practice staff to clarify the arrangements;

•

a complaint had been received concerning the funding of drugs
approved by the National Institute for Health and Clinical Excellence.
As a result changes have been made in the way the policy is
implemented;

•

draft quality accounts have been published and there is reference all
the way through of the expectations we have and what we expect
providers to deliver. In the July board paper there will be links to the
Paula Wedd
full published accounts;

•

we are disappointed that the Countess of Chester Hospital NHS
Foundation Trust did not meet the patient experience measures, a
financial penalty has now been levied on them and the target set for
next year will not be lowered;

•

the findings from an Ombudsman complaint showed that there had
been a need for openness and transparency with the family of a
patient. There is recognition from the Countess of Chester Hospital
NHS Foundation Trust on how they could have done things
th
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differently. Paula is waiting for agreement that this will be addressed Paula Wedd
by the Trust;
•

the report contains examples of making patient experience more
visible.

In response to questions from Sheila Dilks, Steve Pomfret, Alison Lee and
Jeremy Perkins, Paula confirmed:
•

the Countess of Chester Hospital NHS Foundation Trust will be
presenting the findings from their patient survey at the Contracting
and Clinical Quality Risk Review Group meeting this afternoon;

•

in future quality reports we will not to refer to GPs but GP services;

•

the quality report will be reshaped over time to show more detail
beneath the facts and figures currently reported;

•

at an informal session the board will debate what they want to see
in the quality report including examples that make this real. We do
not want to replay the business that is going through the quality Alison Lee
improvement committee but do want the Governing Body to
continue to have excellent assurance on quality governance

•

the group needs to be more closely involved in contracting with
nursing homes. The board will then begin to see information about
pressure ulcers in nursing homes.

•

the patient advice and liaison service information shown in the
report relates solely to contacts with NHS Western Cheshire.
These contacts are discussed at the Quality Improvement
Committee.

The Board:
a) noted the information provided about serious incidents.
b) noted the information provided through the analysis of Patient and
Advice Liaison Service contacts and complaints.
c) noted the process for receiving and commenting on the quality
accounts of local providers.
d) noted the exceptions in performance against the Commissioning for
Quality and Innovation Schemes for 2011-2012.
e) noted the outcome of the decision by the Health Service Ombudsman
into a complaint made about the Countess of Chester Hospital NHS
Foundation Trust.
f)

noted the progress made in developing a mechanism for gathering
insight and intelligence to inform commissioning.
th

Minutes of the Clinical Commissioning Group Board meeting held on 17 May 2012
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

7

55

IMPROVING QUALITY IN GENERAL PRACTICE
Andy McAlavey confirmed to the board that one of the main themes for
our organisation is to improve the quality of general practice and we felt
the best way to illustrate this is through a dashboard.
Andy confirmed that there has been wide stakeholder engagement since
the dashboard was last brought to board in January 2012. He confirmed
that further measures are being worked up including patient experience.
In response to questions from Huw Charles-Jones, Jeremy Perkins and
Laura Millard, Andy confirmed:
•

practices need to look at their own performance and benchmark
themselves;

•

work is ongoing to look at the format to present the data at a locality
level;

•

once the data is presented by locality there will be scope for specific
pieces of work to be carried out within each geographical area;

•

there was a suggestion of including the number of patients removed
from practice lists but it was decided not to as this as it is not
considered to be a measure of quality;

•

the dashboard will show measures of change;

•

the quality team will look at averaging the last two pages of the
dashboard and perhaps the use of a moving average arrow to show
trends;

•

the dashboard will be produced quarterly and will be presented to the
health and wellbeing overview and scrutiny committee of the local
authority;

Alison Lee confirmed to the board that it is one of the clinical
commissioning group’s duties to support the NHS Commissioning Board
to improve the quality of primary medical services and that discussions are Alison Lee
underway with the primary care commissioning and contracting team to
consider how we work together on this agenda.
The board:
•

noted the stakeholder engagement to date in developing the quality
dashboard;

•

reviewed the GP quality dashboard in its current stage of
development and provided feedback on its format;

•

noted current levels of achievement against the quality indicators
by the practices in the clinical commissioning group and the
th
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aggregated locality levels of achievement;

56

•

noted that the next iteration of the GP quality dashboard will be
provided at the meeting of the board in September 2012;

•

asked each of the localities to focus on one priority from the
dashboard.

FINANCE, CONTRACTING AND PERFORMANCE REPORT
Gareth advised the board that this is the first report they have received
combining both finance and performance.
At the end of the financial year 2011/12 the clinical commissioning group
has delivered a balanced financial budget. This has been achieved
following the planned non-recurrent transfer of primary care trust reserves;
this is not ideal but is common practice within the NHS.
Pressure comes from four areas:
-

£4m of efficiency savings target not delivered
non-payment by results,
high costs drugs and critical care
over performance in some of the smaller contracts

Gareth advised that it is an achievement moving forward for the clinical
commissioning group to be in recurrent balance although this will be a
challenging year.
In response to questions from Jeremy Perkins and Chris Hannah Gareth
confirmed:
•

financial reserves are not recurrent. We have had to pay off reserves
in previous years and this year for the first time we have been able to
fund schemes that require in-year investment (i.e. non-recurrent
funding only) that will help deliver our commissioning plan;

•

financial risks will be managed in year.

Rob Nolan, Head of Contracts and Performance, highlighted the following
from the performance report:
•

improving access referral to treatment times targets has been
consistently on track [green]. The targets from 2012/13 are moving to
show that we should achieve most of the individual specialties with
the exception of pain management service and we will need to focus
on this.

•

We are working with the Countess of Chester Hospital NHS
Foundation Trust on diagnostics and action plans have been drawn
up for audiology, endoscopy and echo cardiograms.
th
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•

the Countess of Chester Hospital NHS Foundation Trust has not
consistently achieved its cancer and stroke targets over the last
twelve months. We will seek assurance from them of the actions they
are taking to address this;

•

C-Difficile has been included in the reducing healthcare acquired
infections target. The data included patients from Wales but the
target did not this has been corrected for 2012/13. We need to focus
on the community acquired infections and discussions are underway
with public health, who lead on this, to determine what actions they
have planned to address performance;

•

A&E performance reflects difficulties across the country in February;

•

emergency ambulance performance is consistently red. Discussions
are underway with the North West Ambulance Service. Work is
underway to roll out the hospital at home service to visit patients
identified by the ambulance service targeted at reducing the number
of ambulance journey to A&E.

•

delivering same sex accommodation – the emergency assessment
unit is the only location within the Countess of Chester NHS
Foundation Trust where breaches occur. An action plan has been
agreed including the use of partitions which will reduce the number of
breaches;

•

E-discharge has been consistently red and will be discussed at the
contract meeting this afternoon; a financial adjustment has been
included in contract for 2012/13.

Rob Nolan

In response to questions from Gareth James, David Clark and Chris
Hannah, Rob confirmed:
•

the NHS North performance report shows the Countess of Chester
Hospital NHS Foundation Trust is not performing at the level it should
be;

•

the Countess of Chester Hospital NHS Foundation Trust has specific
targets with Monitor which are in some cases different from the
performance measures we have in the contract. The inconsistencies
between the two systems will be changed over time;

•

the Primary Care Trust is entitled to have a governor at its local
foundation trust. The Countess of Chester Hospital NHS Foundation
Trust has a former non-executive director from the Primary Care Trust
as its current commissioning governor. The Cluster has been
contacted with a view to changing this arrangement;
Alison Lee

•

the April position will show the results of the action plans the
Countess of Chester Hospital NHS Foundation Trust has in place;

•

financial adjustments cover 18 weeks and C-Difficile will be applied
from April onwards.
th
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The Board noted the report and supported the key actions.
57

ASSURANCE FRAMEWORK 2012/13
Gareth James thanked Clare Dooley, Private Office Manager for the
clinical commissioning group for all her work in developing a robust
assurance framework.
Overall responsibility for the framework sits with Gareth then ultimately
with the board, but all staff and managers in the organisation have an
involvement.
The framework as presented today has been scored by both the senior
management team and board. Each of the risks are categorised into one
of five severity levels then rated as red, amber of green.
This is a live process for the organisation and will be discussed at the
weekly senior management team meetings, bi-monthly at the executive
committee meetings and brought back to the board meetings yearly.
Alison reminded the board of its active input into the development of the
assurance framework. As a result we have changed the way that we
recognise and record the levels of risk so that the impact is clearer for
both ourselves and others.
Alison and Huw met with Robin Baker from the Audit Commission this
week and he outlined the major risks from previous years working with the
Primary Care Trust and it was encouraging to note that we have captured
most of these in our framework.
The board noted the scoring of the risks identified, in particular the high
level risks (scored 16 and over).

58

EQUALITY OBJECTIVES 2012/13
Alison confirmed to the board that as a current statutory body the Primary
Care Trust is obliged to publish a document showing that they are fulfilling
their statutory duties under the Public Sector Equality Duty. From April
2013 this will become a duty for the clinical commissioning group. The Alison Lee
board has to note this document as a delegated body of the Primary Care
Trust.
The board noted that the Primary Care Trust Cluster Board approved the
Equality Objectives for 2012/13 at their meeting held on 4th April 2012.

59

ORGANISATIONAL DEVELOPMENT – IMPLEMENTATION PLAN
Alison confirmed to the board that the implementation plan had been
provided to them following their approval of the high level organisation
plan at the January board meeting.
The implementation plan supports
the group’s establishment and authorisation. It is planned to make
organisational development one of the duties of the group’s proposed
Remuneration Committee.
th
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This is a working document with scope to make the examples within it
more specific for example to develop the skills of the locality managers
and vice chairs, the document needs to say how this will be achieved.
The board approved the Implementation Plan for Organisational
Development (Appendix 1)
60

MINUTES OF BOARD SUB-COMMITTEES
The board noted the decisions made on their behalf and endorsed them.
ANY OTHER BUSINESS
No other business was reported.
DATE AND TIME OF NEXT MEETING
Thursday 19th July 2012, 9.00am, Trafford Hall, Ince Lane, Wimbolds
Trafford, Chester, CH2 4JP
Minutes received by:
(Chairman)
Dated:
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West Cheshire Clinical Commissioning Group Board
Action List
Meeting Held on 15th March 2012
Page 4
45
Page 7
46
Page 9
49
Page 10
49

Action
Review of hospital at home to be reported back at the July
formal board meeting.
A breakdown MRSA targets across all providers to be provided
in future board reports
The name of the children’s safeguarding lead to be changed to
Sue O’Dell from Huw Charles-Jones who is the board sponsor
within the 2012/13 Commissioning Plan.
A review of the issues on table 8 of the 2012/13 commissioning
plan to be undertaken by Matt Powls.

Owner
Rob Nolan
Rob Nolan
Matt Powls

Matt Powls

Action List
Meeting Held on 17th May 2012
Page 3
51
Page 4
52
Page 4
52
Page 5
53
Page 5
53
Page 6
53
Page 6
54
Page 6
54
Page 7
54
Page 7
54
Page 8
55
Page 10
56
Page 11
58

Action
A diabetes project group to be established.

Owner
Laura Millard

Reasons for the delay in implementing the recommendations of
the alcohol case for change paper to be investigated and
reported back to the board.
A progress report on alcohol related ill health to be presented to
the board at its September 2012 meeting.
Feedback on level three training for practices to be obtained for
safeguarding children.
Safeguarding children to be a topic at a future rolling half day.

Jeremy
Perkins

Agreement to be obtained from the Countess of Chester
Hospital NHS Foundation Trust that they will address the issues
from the ombudsman complaint.
An informal board session to be used to debate what the board
would like to see in the quality report.
The clinical commissioning group to support the NHS
Commissioning Board to improve the quality of primary care
medical services.
Follow up with the cluster on changing the commissioning
governor at the local foundation trust to a representative of the
clinical commissioning group.
From April 2013 the clinical commissioning group is obliged to
publish a document showing they are fulfilling their statutory
duties under the Public Sector Equality Duty.

Paula Wedd

Jeremy
Perkins
Huw CharlesJones
Huw CharlesJones
The board to continue to work with the Local Safeguarding Huw CharlesChildren Board to address the issues highlighted in the report.
Jones
The board to be updated on any issues that arise from the Paula Wedd
comparison of data for serious incidents
The July board paper to contain links published quality accounts. Paula Wedd
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AGENDA ITEM NO: WCCCGB/12/07/61

BOARD REPORT
DATE OF BOARD
MEETING:

19th July 2012

TITLE OF REPORT:

Clinical Commissioning Priority Update - Cancer

KEY MESSAGES:

West Cheshire Clinical Commissioning Group has identified
cancer as one of its six strategic clinical priority areas.
Cancer is one of our biggest causes of mortality and we know
that the incidence of cancers in the population is rising. In
2006-08 there were just over 4,000 cases of cancers registered
to patients in West Cheshire, an increase of 8% since 2001–
03.
Mortality rates across the locality are in line with the national
average and are broadly falling. Despite this improvement, we
know that relative to international comparisons the rate of
reduction in mortality across England is not as fast as in some
other countries.
The focus for cancer work in 2012/3 is early detection and
awareness of cancer symptoms.
Our strategic plan 2012-17 sets out our priorities for improving
cancer care. They focus on prevention, screening, awareness,
access, diagnostics, more care provided closer to home, and
end of life care.

REPORT
PREPARED BY:

Dr Rachael Warner, Clinical Lead for Cancer
Sarah Murray, Clinical Leadership and Engagement Manager
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AGENDA ITEM NO: WCCCGB/12/07/61

WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
CLINICAL COMMISSIONING PRIORITY UPDATE - CANCER

INTRODUCTION
1. West Cheshire Clinical Commissioning Group has identified cancer as one of the
six clinical priorities that it intends to focus on over the next five years in order to
improve health outcomes for its population.
2. This paper sets out the position in Western Cheshire, compared to the national
position and also to areas with similar population characteristics (our Office for
National Statistics (ONS) cluster). It explains the impact and costs associated
with cancer. It also details the service developments which have been agreed,
where they are up to in terms of implementation and the next steps.
3. The Joint Strategic Needs Assessment for cancer is due to be refreshed and
therefore more up to date information will be available in the coming months.
LOCAL POSITION COMPARED TO THE NATIONAL AND CLUSTER PICTURE
4. Cancer is one of the biggest causes of premature death and we know that the
incidence of cancers in the population is rising.
5. There are 1.7 million people living with cancer in England and each year this
number increases by 3.2%.
6. Prostate, breast and colorectal cancer account for just under half of all new
cancer cases, with around 88% of patients diagnosed with these surviving 5
years. This means that cancer is becoming a long-term condition.
7. We know that the rate of reduction in cancer deaths across England is not as
fast as in some other countries. The ‘Improving Outcomes for Cancer’ strategy
states that 5,000 extra lives could be saved each year if cancer survival rates in
the UK could reach that of the European average.
8. Figures from the Merseyside and Cheshire Cancer Network suggest that in this
area that equates to one life saved per GP practice per year. In West Cheshire
this means we should be aiming to save approximately 37 extra lives per year.
9. In 2005-07 death rates in Western Cheshire, from all cancers, were higher than
the cluster average but similar to the national average.
10. Lung cancer is the leading cause of cancer deaths. Our lung cancer death rates
are significantly higher than our Office for National Statistics (ONS) cluster
groups but similar to the national average. Smoking prevalence continues to be
high in our two most deprived quintiles.
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11. Incidence of breast cancer is higher than our ONS cluster and the national

average and has risen slightly between 2000 and 2006. Mortality has remained
static but is only slightly higher than comparator groups which indicates that
early detection and treatment services are working well.
12. Across Cheshire West and Chester there were 3,050 deaths in 2009. Of these,
914 people died of cancer, which accounted for 29.9% of all deaths.
13. Of those 914, 256 (28%) died from cancer of the stomach and digestive organs
(including colon, rectal, pancreatic and oesophageal cancer) ; 200 (22%) died
from respiratory cancer (including lung cancer); 73 (8%) died from thyroid
cancer; 69 (7%) died from cancer of male genital organs and 62 (7%) died from
breast cancer.
COST TO THE LOCAL HEALTH ECONOMY
14. In Western Cheshire the cost of specialist cancer services is around £8.5million.
15. The cost of cancer drugs for 2012/13 is around £2.1 million in Western Cheshire.
UNMET NEED AND SERVICE GAPS
16. The key priority area to address unmet need is to reduce the incidence of lung
cancer in the most deprived two quintiles as this is the most effective way of
reducing lung cancer deaths over the next couple of decades. Smoking
cessation services and tobacco control initiatives are the most effective means of
achieving this. The impact of supporting just 235 smokers to permanently give
up smoking on the number of lung and other cancer deaths is shown below.
17. The next priority area to consider is breast cancer. Age standardised incidence
has risen slightly and is higher than our ONS cluster group. However, the most
effective strategy to combat breast cancer is around early detection (including
screening) and treatment. Our performance is good in both these areas but
ensuring women know how to recognise their symptoms and attend screening is
important. The impact of encouraging 400 more women to attend screening for
10 years on the number of deaths is shown below.
Unmet Need

Intervention

At least 26%
smoke in Q1 &
Q2 (worse than
average)

Smoking
cessation – 235
quitters at 1 year1

Approximately 20%
of
women have not
been screened
for breast cancer
(better than
average)

Breast screening
– increase uptake
to 84% i.e.
additional 400
women screened
for 10 years
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11 deaths from lung
cancer (and 8 deaths
form other cancers)
annually prevented

Timescale

1 death
prevented

Over 10
years

In 20-30
years
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18. At present there are over 1.7 million people living in England who have had a
diagnosis of cancer. This figure is likely to rise to over 3 million by 2030.
19. In Western Cheshire this would translate as 8,500 patients living with cancer.
This group tend to have higher use of primary care and A&E and have unmet
needs.
STRATEGIC AIMS AND OUTCOMES
20. We have set out in our strategic plan for 2012-17 that we want to improve cancer
care by:
•
•
•

Focussing on prevention, screening, awareness, access and diagnostics
Providing more care closer to home;
Improving end of life care.

21. We want to see clear and sustained improvements in our cancer outcomes.
22. The Commissioning Outcomes Framework will set out the local outcome
measures that clinical commissioning groups must focus on and we will continue
to drive improvements against our current outcome measure: the mortality rate
for all cancers for those under 75.
23. We will focus on improving the quality of care for cancer patients through, for
example, implementation of the NICE Quality Standard on lung cancer 5. This
sets out what high-quality care for lung cancer should look like and the difference
this will make for patients.
24. We will also put into place those quality standards in development (colorectal
cancer and ovarian cancer) when these are formally agreed.
IMPLEMENTATION PLAN
25. We recognise that we must get the early detection and awareness of cancer
symptoms right. This is crucial to the achievement of our strategic outcome
measure, which is to improve cancer mortality.
26. In 2012/13, we will:
•

Implement a pilot for a community-based chemotherapy service in order
to improve the quality of patient experience and test out more cost
effective routes of provision. We will begin with a pilot service provided
by the Clatterbridge Centre for Oncology in our rural locality.

•

The Clinical Lead is working closely with practices on the National
Awareness and Early Detection Initiative.

•

As part of the Quality Incentive Scheme practices will be reviewing their
practice profile data which includes screening uptake information; twoweek wait data; how patients present at surgery and what action is
subsequently taken.
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•

Each practice will be asked to complete an action plan to address any
issues highlighted.

•

Practices will be asked to complete the Royal College of General
Practitioners’ audit which looks at the patient’s journey to diagnosis
including stage at diagnosis, number of consultations with symptoms
prior to diagnosis and any points of delay. Practices can use the
information to improve or to share best practice; as well as to support the
commissioning of services.

•

We will also continue to drive improvements in performance against the
31 and 62 day cancer operational standards.

•

Due to the increasing number of cancer survivors the numbers of patients
in the “follow up” system is increasing significantly.

•

90% of cancer survivors have visited their GP in the last 12 months
compared to 68% of a comparable population and 20% have used A&E
compared to 11% of a comparable population.

•

We are starting to look at the potential for a subset of this group of
patients (those with prostate and breast cancer) to have their follow ups
provided in a more appropriate setting than hospital.

COMMUNITY ENGAGEMENT
27. The Clinical Lead for cancer attends the Wirral and West Cheshire cancer
patient group and is able to discuss proposed service improvements with
patients and their carers.
CLINICAL ENGAGEMENT
28. The Clinical Lead for cancer has been engaging with clinicians in primary and
secondary care, and the voluntary sector to raise awareness of the work being
undertaken and to ensure that service redesign in undertaken in a collaborative
way.
29. Feedback from our member practices highlighted the importance of high quality
district nursing care to support more patients to be cared for at home at the end
of life, rather than in hospital.
MEASURABLE BENEFITS
30. The following benefits have been identified:
• Implementation of these services will improve patient experience and patient
reported outcomes, these will be monitored through key performance
indicators which will be a contractual requirement for all service providers.
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FINANCIAL IMPACT
31. There will be no financial impact in 2012/13.
PERFORMANCE MEASURES
Commissioning for Quality and Innovation
32. In 2012/13 a commissioning for quality and innovation (CQUIN) has been agreed
with the Countess of Chester Hospital NHS Foundation Trust for shared decision
making to be implemented in the prostatic cancer care pathway to reduce
unwarranted variation in terms of treatment options chosen, service utilisation
and improved adherence to treatment recommendations.
Quality, Innovation, Productivity and Prevention
33. Quality, Innovation, Productivity and Prevention, or QIPP, is the current process
of improving quality whilst delivering efficiencies and across the NHS. The
introduction of a community-based chemotherapy service pilot in the Rural
locality will enable more people to be treated in both home and
community/residential settings, thereby reducing pressure on acute cancer
services.
SUMMARY
34. As a key clinical priority area for the clinical commissioning group, improving the
delivery of cancer care, through the various methods and services highlighted in
this report, offers an opportunity to address key areas for improvement
highlighted within the joint strategic needs assessment.

RECOMMENDATIONS
35. The Board is asked to note the scope of current work around cancer services.
36. The Board is also asked to support the details contained in the implementation
plan and note the timescales involved.

Dr Rachael Warner, Clinical Lead for Cancer
Sarah Murray, Clinical Leadership and Engagement Manager
July 2012
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Clinical Commissioning Group Aims and Objectives
1.
Quality (including patient safety, clinical effectiveness
Yes
and patient experience) – please outline impact
The developments outlined in the report will significantly improve the
quality of patient care and patient experience.
2.

Commissioning Of Hospital And Community Services –
Yes
please outline impact
The developments outlined in the report will impact on hospital and
community services
3.
Commissioning and Performance Management of GP
No
Prescribing – please outline impact
4.

Delivering Financial Balance – please outline impact

No

5.

Development Of The Clinical Commissioning Group as a
Commissioning Organisation – please outline impact

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

No

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
Yes
Has this report been developed with clinical input and do
local clinicians support the report’s recommendations?
If yes, please outline the clinical engagement
cancer has been identified as a priority by practices and clinical Leads
Patient and Public Engagement
Yes
The clinical lead is able to obtain the views of local patients via the
Wirral and West Cheshire cancer patient group.

6.
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BOARD REPORT

DATE OF BOARD MEETING:

19th July 2012

TITLE OF REPORT:

Quality Improvement Report

KEY MESSAGES:

The Clinical Commissioning Group has been
developing local processes for the management of
complaints and serious incidents as part of our
preparation for taking over the lead role in these
areas from the Primary Care Trust.
The governing body of West Cheshire Clinical
Commissioning Group received a detailed report of
the Serious Incidents reported across the local
health economy. The report shares the learning
and outcomes from the investigations of Serious
Incidents over the 12 month period April 2011 –
March 2012.
The reporting of serious incidents in an open and
transparent way is indicative of a good safety
culture in an organisation. Through the
investigation of these incidents our providers are
showing a willingness to learn and continuously
strive to improve care delivery.

REPORT PREPARED BY:

Paula Wedd
Head of Quality Improvement
West Cheshire Clinical Commissioning Group
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
QUALITY IMPROVEMENT REPORT
PURPOSE
1.

The purpose of this report is to provide an update on current, national, local and
regional quality issues that impact on:
a)
b)
c)

The duties of West Cheshire Clinical Commissioning Group
General Practice provision
The providers of NHS care

CLINICAL GOVERNANCE AND COMPLIANCE
2.

Clinical governance and compliance underpin our approach to quality
improvement and form a critical part of the authorisation process. These
systems and processes will ensure we can discharge our duties as a statutory
body.

3.

The Health and Social Care Bill places statutory duties on us as a clinical
commissioning group to:

4.

a)

Promote continuous improvements in the quality of the health services we
are responsible for commissioning

b)

Support continuous improvements in the quality of primary medical care

Through our annual commissioning plan we have articulated how we will
improve the quality of healthcare in 2012/13. To date we have made the
following progress:
a)

Used the Quality Standards published by the National Institute for Health
and Clinical Excellence to guide us in work programmes for alcohol,
dementia, depression, diabetes, heart failure, patient experience and end
of life. These Quality Standards describe the high level outcomes that
patients should expect and will support us in our journey towards
commissioning for outcomes.

b)

Aligned the incentive systems across general practice, community
services and hospitals to focus on improving patient experience and
outcomes across the same disease areas. This should maximise the
impact of quality improvement efforts. The incentive system we have used
for hospital and community services is the Commissioning for Quality and
Innovation Scheme. For General Practice we have developed a local
quality incentive scheme. Both schemes offer a financial incentive to
providers to perform optimally against improvement standards. Of equal
importance is the requirement to collect and respond to real time patient
experience information.
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c)

Developed an engagement, experience and communication work plan that
reflects the ethos of hearing the patient voice, both at a commissioning
level and in face to face contacts between clinicians and patients. We are
expanding our mechanisms for routinely capturing the voices of patients
and the local population to inform the decisions we take.

d)

Promoted the culture of “no decision about me without me” through
introducing shared decision making tools in a number of clinical focus
areas: hip and knee replacement surgery, amniocentesis and prostate
cancer. Shared decision making tools also known as Patient Decision Aids
are designed to help patients make difficult decisions about their
treatments and medical tests.

e)

Included in our contracts with NHS providers a requirement to implement
the “getting it right charter”, a pledge to ensure that people with learning
disabilities get the care they need when using health services. Services
are required to provide evidence of how they have made adjustments to
meet the needs of individuals receiving care in mainstream services.

f)

Used the Commissioning for Quality Innovation Schemes with our
community and hospital care providers to introduce the use of Always
Events to create optimal patient experiences that we can measure.
Always Events are actions that should happen every time at a certain point
during care delivery, such as a care and comfort check at set intervals for
inpatients.

g)

Made it clear in our contracts with providers of NHS care when we will
apply penalties for unacceptable standards of care through proportional
and appropriate mechanisms. There will be a relentless focus in our
contracts on driving up the safety of care through the use of the NHS
Safety Thermometer; an improvement tool that identifies the level of
avoidable patient harm in four areas: pressure ulcers, urine infection in
patients with catheters, falls and venous thromboembolism.

h)

Agreed mechanisms with our commissioning support service to ensure
that when GPs and other providers of NHS care report incidents about
care delivery that has fallen below expected levels of quality that we
support them to investigate any root causes thoroughly and share learning
to reduce the chances of reoccurrence.

i)

Made information available to our population to support informed choices
about the healthcare available locally and because we know that reporting
of performance publically improves quality. We have developed a GP
quality dashboard that shows how our practices perform against a variety
of measures. The purpose of this dashboard is to provide both general
practices and patients with an overview of a practices progress in
delivering high quality care.
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5.

The constitution developed for West Cheshire describes the governance
arrangements we have in place. The detailed clinical governance systems and
compliance processes we are developing will support that constitution. We are
working at pace to agree our service requirements with the Cheshire
Warrington Wirral Commissioning Support Service.

6.

NHS Western Cheshire as the Primary Care Trust is the current statutory body
and a mapping exercise has been undertaken to identify the critical policies and
procedures that we need to review so that we can adapt them to fit our
constitution and business processes. These policies can then be formally
adopted through the fit and proper governance structure this governing body
has established.

7.

In order to progress our clinical governance systems we have prioritised
agreement of local operating processes between ourselves and the
commissioning support service, within the framework of the existing primary
care trust policies. The Head of Quality Improvement in our clinical
commissioning group is the lead person for this development work. We are
clear that we are responsible and accountable for the quality of the services we
commission and that the commissioning support service is acting on our behalf
in undertaking these processes.

8.

The policy areas that we have focussed on developing local processes for have
been:
a)
b)
c)

9.

Handling complaints and concerns
Managing serious incidents
Reporting incidents

It is important during a time of transition to ensure that we are vigilant for early
signs of risk within the health system. There are numerous ways that we collate
and review for action the intelligence we receive from patients on services we
commission/are delivered in West Cheshire:

Handling Concerns and Managing Complaints
10.

We measure and use insight from patients, carers, partners and stakeholders to
improve services. We do this by capturing feedback from stakeholders through
our clinical commissioning group’s engagement activities, alongside the
processes we have developed with the commissioning support service for the
handling of concerns and complaints.

11.

Complaints are an essential element of quality and safety as reflected within the
Health and Social Care Act and are recognised as an important early warning
indicator. We recognise that a complaint is an expression of dissatisfaction and
our patients are signposted to an experienced Patient Advice and Liaison
Service hosted by the commissioning support service.
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12.

The Patient Advice and Liaison Service share learning with us to inform our
commissioning decisions with the aim of reducing the likelihood of future similar
concerns becoming complaints.

13.

The Clinical Commissioning Group will be responsible for agreeing the outcome
of the investigation into the complaint and will be the authorised signatory on
the response to the complainant.

14.

We will publish information about service failures and lessons learned that
protects people’s confidentiality in line with Caldicott principles but in a way that
demonstrates transparency about our willingness to learn and reflect on what
we can do differently in future. Information will be shared through board reports,
public newsletters, our website and annual reports.

Managing Serious Incidents and Never Events
15.

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
could have been seriously harmed or one which is likely to give rise to serious
public concern or major criticism of the service involved.

16.

A serious incident requires a provider 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 requirement is included in our
contracts with providers on standard NHS contracts. This process is managed
through the Serious Incident Review Group which meets monthly and any
exceptions in assurance are escalated to the Quality Improvement Committee –
a subcommittee of this governing body.

17.

The Serious Incident Review Group has reviewed its terms of reference and
membership this month to reflect the shift in responsibility in the management of
serious incidents from the primary care trust to our Clinical Commissioning
Group taking the lead role.

18.

Providers are responsible for bringing serious incidents for investigation to the
timely attention of the Clinical Commissioning Group and to then take effective
action in each instance. Providers are required to report incidents on to the
Strategic Executive Information System/ Security Incident Reporting System
within a number of hours (incident-dependent) of the incident taking place, at
which point the commissioning support service begin to manage the
administration of the process. Incidents are graded when recorded and this
then determines the alert and escalation process needed.

19.

The Serious Incident Review Group provides a bi-annual report to the Quality
Improvement Committee which identifies any trends in root causes or themes in
learning/outcomes that can be shared across the health economy. A summary
of this report will be provided twice a year to this governing body. This is in
addition to the update on serious incidents given at each public meeting of this
governing body which provides timely information about any serious incidents
opened or closed in the preceding two months.
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Incident Recording and Reporting
20.

We have plans in place to manage and respond to concerns raised about our
own operations as well as the services we commission, to monitor patient/
public perceptions of our responsiveness as a NHS organisation, and to learn
from the concerns raised to improve how we perform.

21.

Safety is supported by a good reporting culture to learn lessons and promote
future service delivery. The root causes of an incident often identify that it is
systems and processes that fail rather than as a result of human error and
recognises the importance of eliminating, reducing and/or effectively controlling
all aspects of risk. In order to achieve this it is essential that potential risks are
identified and managed appropriately. Incident reporting is the mechanism we
have in place to support this function, and this process will be managed by our
commissioning support service.

Insights and Intelligence Reporting for Improvement
22.

The richness of the data contained within the risk management reporting
system sourced from complaints, incidents and events, accompanied by the
learning from significant event analysis and root cause analysis is recognised.
The commissioning support service manages the risk management reporting
system. They analyse and interpret this information to create knowledge to
commission for improvement. We use this analysis to inform the development
of strategic plans, contract schedules and annual reports. The reporting is
inclusive of the provision of statistics, insights and trends in both a narrative and
numerical format.

23.

Our Clinical Commissioning Group leads engagement activities and there is ongoing development work to integrate the insights we gain through these
activities into our commissioning plans and into the risk management system
data.

24.

The Clinical Commissioning Group has established formal links with the Care
Quality Commission. The Head of Quality Improvement meets with them
quarterly, along with the adult social care commissioners from Cheshire West
and Chester Council to review current provider issues across the health and
social care economy. The commissioning support service undertakes regular
analysis of the CQC Quality and Risk Profiles and notifies us of any areas they
identify that merit further discussion with providers at our regular Quality and
Performance meetings.

25.

We have well established relationships with providers and effort is put into
reviewing the reports they share with us that they produce for sub committees
of their own boards. Access to this level of detailed information from within a
provider organisation is a significant source of assurance and would be one of
the earliest alerts to us that standards of care being delivered to our patients
were deteriorating. The commissioning support service will act on our behalf to
manage a number of contracts and we will expect them to adopt this same
approach to Quality and Performance
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26.

We have developed a Quality Incentive Scheme for GPs which adds to our
understanding of the quality of services provided in primary care medical
services. This is further enhanced by a newly developed GP Quality dashboard
which allows us to look across a spectrum of measures that relate to primary
care medical services. This will allow us overtime to identify if there are any
general practices that are consistently underperforming against any of the
measures.

27.

Early work is underway across the cluster to maximise the use of the emerging
national quality dashboards. We are interested in exploring if we can create a
local commissioners view which will allow us to benchmark ourselves with peer
clinical commissioning groups.

Working in Partnership with the NHS Commissioning Board
28.

We have arrangements through our GP Quality Group to promote the
continuous quality improvement of general practice. We have a good
relationship with the current Responsible Medical Officer of West Cheshire and
Warrington and we are cognisant of the newly published single operating model
for commissioning primary care. The terms of reference for this group will need
to evolve as we progress through this transition period. It is critical that we
continue to use this forum to share insights and intelligence about the quality of
service provision.

29.

We have developed a Quality Incentive Scheme for GPs which adds to our
understanding of the quality of services provided in primary care medical
services. This is further enhanced by a newly developed GP Quality dashboard
which allows us to look across a spectrum of measures that relate to primary
care medical services. This will allow us overtime to identify if there are any
general practices that are consistently underperforming against any of the
measures.

30.

The Medical Director of West Cheshire Clinical Commissioning Group will be
the key relationship manager with the developing NHS Commissioning Board
primary care contracts team. We recognise that they are a key stakeholder and
will establish robust engagement mechanisms between us.

SERIOUS INCIDENT SITUATION REPORT: 1st April 2012 to 31st May 2012
31.

Between 1 April 2012 to 31 May 2012 the following serious incidents have been
reported on the Strategic Executive Information System (StEIS) and are being
investigated by the respective provider and performance managed by the
Serious Incident Review Group.

32.

The table below shows incidents reported in the period 1 April 2012 to 31 May
2012, and compares the number of incidents reported in the related categories
over the previous 12 month period.

Quality Improvement Report
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

6

AGENDA ITEM NO: WCCCGB/12/07/62
Period

1 April 11 –
31 May 11

1 June 11 –
31 July 11

1 August 11 –
30 September
11

1 October 11 –
30 November
11

1 December 11
– 31 January
12

1 February 12
– 31 March 12

Current
reporting period
1 April 12 – 31
May 12

Incident type
Total:

Countess of Chester Hospital NHS Foundation Trust
MRSA
Bacteraemia

0

3

0

0

0

0

1

4

Drug Incident

1

1

0

0

0

0

1

3

Pressure
Ulcer Grade
3

0

6

6

5

5

5

1

28

C.Diff &
Health Care
Acquired
Infections
Adverse
media
coverage or
public
concern
about the
Organisation
TOTAL

1

0

1

2

3

2

2

11

0

0

0

0

0

0

1

1

2

10

7

7

8

7

6

47
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Period

1 April 11 – 31
May 11

1 June 11 -31
July 11

1 August 11 –
30 September 11

1 October 11 –
30 November 11

1 December 11
31 January 12

1 February 12 –
31st March 12

Current
reporting period
1 April 12 31 May 12

Incident type
Total:

Cheshire and Wirral Partnership NHS Foundation Trust / Community Care Western Cheshire
Unexpected
death of
outpatient
(service user in
receipt of
services)
Pressure Ulcer
Grade 3

1

0

0

0

0

2

4

7

0

0

1

1

0

0

2

4

Unexpected
Death of
Outpatient
(service user not
in receipt of
services)
Mental health act
– Class B
incident
Serious incident
by outpatient
(service user in
receipt of
services)
TOTAL

0

0

0

0

0

0

1

1

0

0

0

0

0

0

1

1

0

0

0

0

0

3

1

4

1

0

1

1

0

5

9

17
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NEVER EVENTS
33.

In our standard contracts with local NHS care providers there is a requirement
to eliminate Never Events. There is a financial consequence for providers if
they fail to comply with this requirement.

34.

There have been no Never Events reported within the period of 1st April 2012
to 31st May 2012.

OVERNIGHT DISCHARGES
35.

There has been recent adverse publicity about discharges from hospital
between 11pm at night to 6am in the morning at the Countess of Chester
NHS Foundation Trust. This information was part of a Freedom of Information
request from The Times newspaper.

36.

Following the publication of the article the Trust’s Medical Director wrote to
senior hospital staff reminding them of the need to give due consideration to
the time at which in-patients are discharged. The Trust have reviewed the
data they submitted in response to the Freedom of Information request and
can account in detail about why people were coded as being discharged
between these hours. They have provided written assurance about their
discharge practice and what the data means and this has been scrutinised by
the Quality Improvement Committee.

37.

The Trust has been asked to audit the numbers of patients discharged
overnight again in November so that as commissioners we can be assured
that patients are not discharged inappropriately overnight.

SERIOUS INCIDENT LEARNING AND OUTCOMES REPORT - 1ST APRIL 2011 –
31ST MARCH 2012
38.

Twice a year the Quality Improvement Committee receives a detailed report
across the whole health economy that reviews the learning and outcomes
from the investigations of serious incidents over a 12 month period. An
overview of this report is provided twice a year to the governing body and
covers the period1st April 2011 –31st March 2012.

39.

The reporting of serious incidents in an open and transparent way is indicative
of a good safety culture in an organisation. Through the investigation of these
incidents our providers show a willingness to learn and continuously strive to
improve care delivery.

40.

Within the period of 1st April 2011 –31st March 2012 NHS Western Cheshire
had 54 open incidents on the Strategic Executive Information System (StEIS)
being investigated and performance managed by the Serious Incident Review
Group. A table showing the serious incidents reported by category between
1st April 2011 – 31st March 2012 is attached at appendix A.
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INDEPENDENT PROVIDERS OF NHS CARE ON STANDARD NHS CONTRACTS
41.

During the period three serious incidents were reported by Independent
Providers. These related to two pressure ulcers and a patient absconding.

42.

It was agreed that the incident relating to a patient absconding could be
closed as the feedback provided from the Care Home Manager demonstrated
that appropriate systems were in place at the time of the event. It was noted
that the client had returned unharmed.

43.

The two pressure ulcer incidents highlighted the
recommendations and conclusions following their reviews:

following

key

a)

The reviews identified the need for improved record keeping ensuring a
clear understanding of the chronology and detail of events.

c)

There is a need for improved communication about the authorisation
and delegated responsibility for the repair and replacement of key
equipment.

c)

Management at the home have been reminded to take a more
proactive approach to the pursuit of any outstanding referrals to the
NHS that involve residents with pressing health care needs and
associated requests for specialist support and assistance.

GROSVENOR NUFFIELD HOSPITAL – INDEPENDENT HOSPITAL PROVIDING
NHS SERVICES
44.

Two incidents were reported during the period, one which related a patient’s
need to return to theatre, the subsequent blood loss and transfusion which led
to the transfer of the patient to an acute hospital. The following outcomes are
illustrated from lessons learned as a result of this incident:
a)

All independent sector anaesthetists have been reminded of the need
to have adequate emergency cover arrangements.

b)

A pathway has been developed for a multi-disciplinary approach to
potential vascular complications.

c)

A compartment pressure kit has been purchased.

d)

An assessment has been carried out which determined that an on call
team of Operating Department practitioner, scrub nurse and a runner is
considered to be safe practice.

e)

An Emergency Blood Transfusion Standard Operating Procedure has
been completed along with a troubleshooting guide, which is available
in all departments and on the blood fridge.
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f)

45.

Emergency transfusion scenario sessions were held for staff in October
to include theatre emergency.

The second incident involved a patient who arrested first day post operatively.
The patient was stabilised and responsive when transferred to an acute
hospital. The following outcomes were highlighted as lessons learned:
a)

Review undertaken of which blood tests should be taken for each type
of procedure

b)

Holistic assessment is to be undertaken at pre-operative assessment.

b)

All CT scanner staff have been reminded and trained regarding the
need to be aware of emergency equipment, and also highlighted that
the resuscitation trolley is required to be taken to the scanner in all
emergency calls.

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
46.

A total of 18 serious incidents were reported by Cheshire and Wirral
Partnership NHS Foundation Trust during the period.

Serious Incident by Inpatient
47.

There were three incidents in this category reported during this period.

48.

The first related to an incident where a patient collapsed during physical
health care intervention, which was found to be as a result of the use of illicit
substances and the following outcomes were highlighted as lessons learned:

49.

a)

Staff have been reminded of the need to ensure that care plans are
regularly reviewed throughout inpatient stays, and reflect the
discussions held and decisions made with the service user within
review meetings; and also of the need to ensure that all patients are
issued with a copy of their care plan, and preferably sign this
document.

b)

Steps have been taken to ensure that all patients in possession of illicit
substances are made aware of the legal implications; and where the
Police are involved consideration is given and documented. Steps have
also been taken to ensure that trigger factors are identified with
patients that may help to develop relapse prevention strategies and
discussions are documented in care notes. The drug services will also
be involved to support the patient and the staff, particularly when
service users refuse to engage with drug services directly.

The second incident involved an un-witnessed fall by an in-patient which
resulted in a fracture. The following learning was identified as a result of this
incident:
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50.

a)

Staff have been reminded of the need to ensure care plans are in place
for all patients identified as at risk of falls following completion of the
Falls Risk Assessment Tool.

b)

All staff have been reminded of the need to ensure entries in different
formats are consistent and the Ward Managers and Clinical Skills
Leaders are to check the consistency of entries before signing off
incident reporting forms.

The Root Cause Analysis report is yet to be completed for one of the incidents
and therefore the actions will be included as outcomes and lessons learned in
a future report.

Serious Incident by Outpatient
51.

There were three incidents reported in this category during this period.

52.

The first related to an incident where an outpatient assaulted a friend by
stabbing them and inflicting superficial wounds. The following outcomes are
illustrated from lessons learned as a result of this incident:
a)

53.

The need to ensure that all aspects of the Clinical Assessment of Risk
and Safety Outcomes report has been highlighted to staff via
supervision sessions. Staff have also been reminded of the need for
staff to complete the Health of Nation Outcome Scale, upon patients
discharge from hospital.

The Root Cause Analysis reports are yet to be completed for the other two
incidents and therefore the action will be illustrated as outcomes in a future
report.

Unexpected Death (general)
54.

There were seven Unexpected Death (general) incidents reported during this
period. Cheshire and Wirral Partnership Trust have confirmed that they will no
longer use this category due to the generic and non - descriptive nature.

55.

The Trust confirmed that the patients involved in two of the incidents died of
natural causes and therefore these incidents have been closed on the StEIS
system.

56.

The Root Cause Analysis reports are yet to be completed for three of the
incidents and therefore the actions will be included as outcomes and lessons
learned in a future report.

57.

One incident involved a patient found deceased at home by the Police. The
following outcomes have been illustrated as lessons learned by the Trust as a
result of this incident:
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58.

a)

It has been highlighted to staff that a Clinical Assessment of Risk and
Safety Outcomes and risk event history should be completed for each
patient upon their first contact with the service. Staff have also been
reminded of the need that a clinical note should be made on care notes
of any cancelled appointments / visits and all entries on care notes
must be confirmed by the author. It has also been highlighted to staff
that clinical records must meet the standards outlined in the Cheshire
and Wirral Partnership Health records Policy with regard to
documenting accurate information and associated observations should
include assessments, risk assessments and care/treatment plans.

c)

In circumstances where teams are advising about contacting the Police
then consideration should be taken with regards to who is the best
person to do this. The Team have been informed that they should
consider whether it more appropriate that they make contact with the
Police on the behalf of relatives who may be distressed and unable to
provide the Police with detailed risk information about a service user. In
those cases where risks are deemed ‘high’, failed contacts should
prompt a home visit by a trained member of the team.

The final incident in this category involved a patient death, the cause of which
has now been established and is linked to alcohol misuse. The following
lessons learned have been highlighted following this incident:
a)

Staff have been reminded of the need to record risk in care notes for
each clinical contact and this is being managed via staff supervision
sessions.

d)

Staff have also been reminded that care plans should explicitly state
frequency of contact with care givers, which is also being monitored via
staff supervision sessions.

Unexpected Death of Patient (service user in receipt of services)
59.

Three incidents were reported during this period however some actions are
yet to be completed and therefore will be illustrated as outcomes in a future
report.

Pressure Ulcer Grade 4
60.

One incident in this category was reported in this period when a patient was
admitted to hospital with a grade 4 pressure ulcer. The following lessons
learned were highlighted as a result of this incident:
a)

It was been discussed at discharge meetings that staff need to utilise
discharge planning to ensure good communication between community
and acute hospital staff.

b)

It has also been reinforced at team meetings the need to report all
grade 2 and above wounds on the incident reporting system.
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Pressure Ulcer Grade 3
61.

Two incidents were reported during this period however the Root cause
Analysis report is yet to be completed for one of the incidents and therefore
the actions will be included as lessons learned in a future report. For the
second incident, the following lessons learned were highlighted as a result of
this incident:
a)

Conversations that included patient relatives regarding care should
have been documented particularly in relation to the condition of the
wound if it had not been seen by the nurses – All staff have been
reminded that all conversations are required to be recorded as there
was no written documentation for this incident regarding the carers
ability / training to perform wound care.

b)

Staff have been reminded of the need for all care plans to be signed by
the patient and if this is not possible, then the reasons why should be
documented.

c)

It has been highlighted to staff that written notes must be legible and all
notes / photographs must be dated. Staff have also been reminded that
notes should indicate the care plan number within the appropriate
column, to distinguish which wound is being documented.

d)

Staff have been reminded that gaps in patient records / missing notes
should be identified and reported on the incident risk management
system and it has also been highlighted to staff that is it part of their
professional registration to undertake contemporaneous notes.

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
62.

Thirty one serious incidents were reported by Countess of Chester Hospital
NHS Foundation Trust during the period.

Abscond
63.

The incident reported about a patient absconding was passed to the Welsh
Health Board to performance manage as the patient involved was registered
with a Welsh GP.

Attempted Suicide by Inpatient
64.

One incident in this category was reported whereby a patient attempted
suicide however they were later stabilised and discharged. This incident
highlighted the following lessons learned:
a)

The Self-Harm Pathway document has been reviewed and rewritten to
include clear direction for staff of how and when to escalate a patients
care. All staff have received a copy of this document and have also
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received verbal instruction through safety briefings and team meetings.
Training has also been provided for staff regarding this pathway.
b)

The Psychiatry Support Policy has been amended and circulated to
staff.

c)

All risk assessments have been reviewed and are up to date and have
been circulated to all staff and monthly audits are undertaken to check
compliance.

Sub Optimal Care of the Deteriorating Patient
65.

There was one incident reported in this category relating to the potential delay
in identifying and commencing basic life support. The following outcomes
have been illustrated as lessons learned as a result of this incident:
a)

All staff on the ward concerned have since attended Basic Life Support
training and also attended immediate training to make them aware of
the different alarm sounds and what they indicate. Staff have also been
reminded via letter and verbally of their responsibility regarding
monitored patients.

Drug Incident
66.

Two incidents were reported in this category. One related to the omission of
medication which contributed to an acute deterioration. The following
outcomes have been highlighted as lessons learned by the Trust as a result of
this incident:
a)

Local induction procedures and appraisal processes have been
reviewed to ensure that nursing staff requiring additional training were
identified. Local preceptorship learning objectives have been rolled out
where this has been identified as appropriate.

b)

A Standard Operating Procedure has been developed to support
nursing staff when they identify the clinical need to omit medications.

c)

Nursing staff have been reminded via Ward Managers and safety
briefings that they must discuss medication omissions with the patient’s
medical team and record this in the medical / health record. This has
been reiterated via Ward Managers and safety briefings.

e)

It has been reiterated via the induction programme and clinical
mandatory training that medical staff must follow then Medicines Policy
when stopping medications on a prescription chart, and that the health
record reflects this. The Standard Operational Procedure for the
Optimised Ward round has also been amended to include this.

f)

It has also been reiterated via the induction programme and clinical
mandatory training that pharmacy and medical staff must review the
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prescribing and administration section of the prescription chart when
they are reviewing patient’s medication.
67.

The second incident reported related to a patient’s second episode of
respiratory depression following administration of a drug. The following
outcomes have been highlighted as lessons learned by the Trust as a result of
this incident:
a)

The analgesia recommendation in relation to percentage peak effect
vs. time of administrating during stage 1 recovery was amended.

b)

A training programme has been devised and delivered to recovery staff
to raise awareness to recovery staff of the pain and sedation score.

c)

The patient was invited to attend a meeting with the Anaesthetist for
information and explanation however the patient declined the meeting
as they did not feel there were any concerns relating to their care.

d)

The patient’s anaesthetic record has been amended to include an
appendix to the episode to outline appropriate pain relief for future
admissions.

e)

The World Health Organisation Surgical checklist includes pain
management in the ‘sign out’ section as appropriate and the lessons
learned have been disseminated during pre-list briefings and safety
briefings.

Radiology / Scanning Incident
68.

There was one incident reported in this category relating to the delay of a
patient referral to an Oncologist for appropriate treatment following a CT scan.
The following lessons learned were highlighted from this incident:
a)

Radiologists have been reminded that they should highlight any
discrepancies in previous reports in a separate paragraph within the
new report to ensure it is very clearly noticeable.

b)

Staff should ensure that clear documentation is made regarding which
images have been reviewed and what subsequent actions will be
taken.

c)

Staff have been made aware that there must be a fax to the GP within
24 hours on diagnosis of a cancer recurrence and also reminded that
clinic letters must include an outline of the diagnosis and proposed
treatment plan given to the patient.

Confidential Information Leak
69.

There was one incident in this category during this period whereby paper
format of patient identifiable information from the hospital was found in a
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public place, by a member of the public who then returned it to the Trust. The
following lessons learned were highlighted from this incident:
a)

Six month face to face refresher information governance training
sessions have been provided for all staff. This incident was included as
an example within the information governance training sessions to
further reinforce the importance of data security and implications of an
incident. This incident has also been communicated to all staff to
reinforce the information governance key principles.

b)

The information governance and information security handbook has
been updated to provide further guidance.

c)

A new data protection communication has been produced and has
been published on the information governance intranet page. To
support this message, a further communication has been created in to
a screen saved for staff.

d)

A confidentiality header and footer have been included on the Doctor
Census report and other key reports to reinforce the governance
message.

Delayed Diagnosis
70.

There was one incident reported following a delayed diagnosis due to an initial
MRI scan being incorrectly reported. The following outcomes have been
highlighted as lessons learned by the Trust as a result of this incident:
a)

A protocol has been developed of radiological / hormonal, ophthalmic
work up and algorithm to ensure diagnosis is considered and worked
through with referral to neurosurgery if indicated. The department has
also established a process for reviewing any images that are requested
for peer review

b)

Joint meetings between ophthalmic and radiology departments have
been set up for cases with joint discussion, presentation of issues and
to encourage ideas / discussion of borderline diagnoses.

c)

The Ophthalmic Department policy has been reviewed to include the
consideration of findings to clinical progress and triggered review, if
necessary.

Allegation against Health Care Professional
71.

One incident was reported following the allegation of theft of hospital
medicines by a member of staff. The Countess of Chester Hospital produced
a brief situation report following this incident and the incident has since been
closed as there was no patient harm and the matter has been dealt with
through a human resource policy.
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Chemical Incident
72.

There was one incident in this category reported within this period which was
categorised as a chemical incident following fuel line spillage. It was agreed
between the Strategic Health Authority and Serious Incident Review Group
that this incident could be closed as there was no patient harm as a result of
the incident.

Pressure Ulcers – Grade 3 and Grade 4
73.

In this category there were nine incidents reported within this period; six grade
3 and three grade 4 pressure ulcers. The Trust conducts routine analysis of
its pressure ulcer incidents identifying learning outcomes and provides the
Serious Incident Review Group with a quarterly report detailing actions and
learning outcomes. Analysis of the quarterly reports identified the following
learning as a result of the nine incidents.
a)

It was highlighted that pressure relieving equipment could have been
utilised earlier to aid in the prevention of any deterioration or pressure
ulcer development once a patient was deemed vulnerable to pressure
area development due to risk factors identified. This has been
highlighted to the staff involved and they have written reflective reports
to demonstrate their learning.

c)

It was identified that the initial documentation of pressure areas on
admission or transfer from ward to ward was not consistent. This issue
has been raised with all ward managers who included this on their
safety brief to highlight the importance of carrying out the skin integrity
check and documenting this episode of care to establish a baseline.

d)

Roll out the use of the “how are we doing” boards. These
communications boards are visible to staff, visitors and patients on
wards and show how the ward has performed in relation to pressure
ulcer numbers.

e)

Community acquired pressure ulcers must be photographed on
admission and discharge. All hospital acquired pressure ulcers must be
photographed on identification, any deterioration and prior to discharge.
Out of hours staff can contact the Clinical Site Coordinator who holds a
digital camera. There is a Standard Operating Procedure which
supports this process.

f)

It was evident that although improvements can be seen that there are
still episodes of inconsistent and accurate documentation. On review of
timelines completed as part of the investigative process it can be seen
that the Braden assessment is inconsistent at times. This is being
addressed with staff individually.

g)

It was apparent that in several reports reviewed that a detailed
description or measurement of the wound had not been documented

Quality Improvement Report
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

18

AGENDA ITEM NO: WCCCGB/12/07/62

within the nursing notes. This in turn makes a review of the incident
difficult as any deterioration of the wound or improvement has not been
consistently documented. This information should be evident within
specific care plans where documentation is mandatory. The
measurement of the wound is only consistently measured and recorded
by the Tissue Viability Specialist Nurse within the nursing notes. The
issues surrounding the importance of accurate documentation of the
care given has been highlighted within the action plans of the reports. It
has been disseminated to ward nursing staff during monthly ward
meetings and daily safety briefings.
h)

It has been found on a few occasions that a wound care nursing care
plan had not been added to the patient’s notes to be completed. It is
important to complete this screen because it allows for logging of the
progress of the wound and also how pressure relieving measures and
wound care has affected healing. The issues surrounding the
importance of accurate documentation of the wound care in electronic
notes has been highlighted within the action plans of the reports. It has
been disseminated to ward nursing staff during monthly ward meetings
and daily safety briefings.

i)

When the nursing documentation was reviewed it was found that
regular documentation of dressings used was not evident. There was
no consistency of wound care regime. Although clinical judgement
would have been used it is not until the patient had a review by the
Tissue Viability Specialist Nurse that one wound care regime is used
and documented consistently. The issues surrounding the importance
of accurate documentation of the dressings used has been highlighted
within the action plans of the reports. It has been disseminated to ward
nursing staff during monthly ward meetings and daily safety briefings.

Other
74.

There were two incidents categorised as ‘Other’ during this period; one of
which related to a post-operative death and one relating to a nasogastric tube.

75.

The incident relating to the nasogastric tube was closed on the StEIS system
after confirmation from the Countess of Chester Hospital that they had
downgraded this incident to a local investigation. This was decided following a
valuable meeting held with clinicians, which demonstrated that the right
checks and course of action had been taken. The Medical Staff were able to
demonstrate the care given and the consultant intensivist confirmed their
clinical judgement that once the tube was observed to have moved, the right
course of action was also taken.

76.

The following lessons learned were highlighted following the post-operative
death:
a)

Consultant has led a meeting with colleagues to review the
observations taken post procedure.
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b)

Dissemination of the instruction to document the timeframe for
retrospective notes has been included in clinical and medical staff
mandatory training programme.

c)

The bereavement support information leaflet has been reviewed and
staff have been reminded to ensure that relatives are aware that a
referral to the coroner is required post procedure and that the patient
may require a post mortem.

d)

This incident case was presented at a joint rolling half day between
surgery and medicine.

e)

The Consultant met with the patient’s family to discuss the findings of
the level 2 investigation.

Surgical Error
77.

There were two incidents reported within this period, one of which was also
categorised as a ‘never event’.

78.

The never event incident was reported when a patient required immediate
return to theatre, receiving a second general anaesthetic for removal of a
retained swab following surgery. The following lessons learned and outcomes
were highlighted as a result of this incident:

79.

a)

Managers have reinforced the leadership role within their individual
theatres and empowerment sessions are on-going. Managers are also
responsible for reinforcing the importance of effective communication
including how all members of the theatre team are to be included in the
swab and instrument count.

b)

The Swab and Instrument Count Standard Operating Procedure has
been updated and circulated to all relevant staff.

c)

The importance of all aspects of the World Health Organisation surgical
safety checklist has been reinforced to all relevant staff and a
Champion Group has set up a multi-disciplinary team members to
engage all staff.

d)

The Root Cause Analysis report has been presented to the all relevant
staff for dissemination of lessons learned at their speciality meetings

The second incident was reported following a local block being administered
to the wrong surgical site. The following lessons learned and outcomes were
highlighted as a result of this incident:
a)

STOP before you BLOCK when performing a peripheral nerve block
has been implemented across the Trust.
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b)

The Manager has communicated to all staff the importance of
compliance of the World Health Organisation surgical safety checklist.

c)

Quality Improvement Facilitators are giving empowerment sessions to
all levels of staff within main theatres.

Clostridium difficile & Other Health Care Acquired Infections
80.

There were eight Clostridium difficile and other Health Care Acquired Infection
related incidents reported within this period. The following outcomes have
been highlighted as lessons learned by the Trust as a result of these
incidents:
a)

Proforma has been developed to communicate relevant critical care
discharge summary information for patients

b)

Staff have been reminded of the importance that consideration needs
to be given to the completion of the patients stool chart, whether the
patient has opened their bowel or not

c)

The Clinical site co-ordinators have received further training regarding
the need to isolate all Clostridium difficile positive cases, even if the
area is closed due to Norovirus.

d)

Nursing staff have been reminded of the need to ensure dietician
referral is made on diagnosis of Clostridium difficile infection to ensure
appropriate assessment.

e)

Further education has been provided for multidisciplinary team
members (clinicians, nursing staff, and pharmacy staff) of the need to
routinely review all laxative therapy following Clostridium difficile
infection diagnosis.

f)

Ward staff have been informed of need to record type of bowel motion
and if bowels not moved on each shift via safety brief and key
messages

g)

Locums have been shown yellow sheet and how to access Clostridium
difficile policy on induction.

IDENTIFIED THEMES FROM LEARNING OUTCOMES
81.

Three main themes have been identified from the root cause analysis
investigations undertaken by providers across the health economy - the need
to improve:
a)
Record keeping
b)

Appropriate and timely risk assessments

c)

Communication
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Health Records
82.

A recurrent theme identified in root cause analyses undertaken by Cheshire
and Wirral Partnership NHS Foundation Trust was inadequate record keeping
within patient health records. This predominantly related to the lack of
information documented as required. This issue has been addressed by
further training and education of staff to remind staff of their obligations that
clinical records must meet the required standards as outlined in the
organisation’s Health Records policy.

83.

As previously mentioned in the report the Countess of Chester Hospital NHS
Foundation Trust provide quarterly reports of trend analysis relating to
pressure ulcers reported within their organisation. In the main, the issues
related to a lack of documentation of pressure ulcers with inadequate details
of the description and measurement of wounds and poor documentation of the
dressings used. These issues have been addressed by further training and
education of staff.

Risk Assessments
84.

A theme relating to the need for consistent and timely risk assessments within
Cheshire and Wirral Partnership NHS Trust was identified from the lessons
learned. This has been addressed by further training and education of staff
and through supervision.

Communication
85.

Root cause analysis investigations identified failures in appropriate
communications, both with external agencies and within an organisation’s own
service. This was evidenced through inadequate record keeping and verbal
communication; specific measures to address this can be seen from individual
examples of learning in the body of the report.

Further Assurance
86.

The Quality Improvement Committee reviewed the detailed Serious Incident
report to identify if there were any clusters of incident types and trends in
leaning or root causes. The Committee have agreed that further assurance is
required through the following actions. The Committee will track these actions
and provide an update to the governing body on progress.
a)

Cheshire and Wirral Partnership NHS Foundation Trust to provide an
in-depth review of the cluster of unexpected deaths to identify if there is
a trend in a particular service or point in a care pathway.

b)

The Countess of Chester Hospital NHS Foundation Trust to share early
results from the North of England Transparency Project they have
signed up to. This means they will report publically every month on the
numbers of falls and pressure sores that occur in their hospitals as well
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as providing patient and staff feedback on the quality of care on those
wards.
c)

The Director of Infection Prevention and Control to provide further
assurance on the future management of community acquired
infections.

d)

Each provider to be advised of the three common themes identified
through this report that need improvement: record keeping, appropriate
and timely risk assessments, communication.

e)

Grosvenor Nuffield Hospital to provide further details of their processes
for identifying and managing the deteriorating patient.

f)

The Countess of Chester Hospital NHS Foundation Trust to provide
details about compliance audits of the World Health Organisation Safer
Surgery checklist

NEVER EVENTS
87.

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. The list of Never
Events that are included in the 2012-2013 NHS standard contracts are:
a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)
m)
n)
o)
p)
q)
r)
s)
t)
u)
v)
w)
x)

Wrong site surgery
Wrong implant/prosthesis
Retained foreign object post-operation
Wrongly prepared high-risk injectable medication
Maladministration of potassium-containing solutions
Wrong route administration of chemotherapy
Wrong route administration of oral/enteral treatment
Intravenous administration of epidural medication
Maladministration of Insulin
Overdose of midazolam during conscious sedation
Opioid overdose of an opioid-naïve patient
Inappropriate administration of daily oral methotrexate
Suicide using non-collapsible rails
Escape of a transferred prisoner
Falls from unrestricted windows
Entrapment in bedrails
Transfusion of ABO-incompatible blood components
Transplantation of ABO or HLA-incompatible Organs
Misplaced naso- or oro-gastric tubes
Wrong gas administered
Failure to monitor and respond to oxygen saturation
Air embolism
Misidentification of patients
Severe scalding of patients
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y)

Maternal death due to post-partum haemorrhage after elective
Caesarean section

88.

In our standard contracts with local NHS care providers there is a requirement
to eliminate Never Events. There is a financial consequence for providers if
they fail to comply with this requirement.

89.

A report has been received of 1 Never Event occurring in the Countess of
Chester Hospital NHS Foundation Trust, which was a Surgical Error, in
August 2011. This incident was managed through the Serious Incident
process as described earlier in this report. The governing body were notified
at the time of this event.

RECOMMENDATIONS
90.

The governing body is asked to:
a)

Note the progress made in developing the clinical governance systems
and processes to support the Clinical Commissioning Group in
delivering its statutory duties with regard to securing continuous
improvement in the quality of the services it commissions.

b)

Note the progress made in developing the clinical governance systems
and processes to support the Clinical Commissioning Group in
delivering its statutory duties with regard to supporting continuous
improvement in the quality of primary medical care services.

c)

Note the information provided about the learning and outcomes from
the Serious Incident investigations over the 12 months, April 2011 to
March 2012 and identify if any further action and assurance is needed.

Paula Wedd
Head of Quality Improvement
May 2012
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APPENDIX A
The table below groups the serious incidents reported by category between:
1st April 2011 – 31st March 2012:
Reporting Organisation

Incident Type

Number

Independent Providers on
NHS standard contracts

Pressure Ulcer Grade 3

2

Abscond

1

TOTAL

3

Grosvenor Nuffield Hospital Surgical Error
– Independent Hospital
providing NHS services
Unexpected Death

1

TOTAL

2

1

Reporting Organisation

Incident Type

Number

Cheshire and Wirral
Partnership NHS
Foundation Trust /
Community Care Western
Cheshire – Provider

Serious Incident by Inpatient

2

Serious Incident by Outpatient

3

Unexpected Death

7

Pressure Ulcer Grade 4

1

Unexpected Death of Outpatient
(in receipt of services)

3

Pressure Ulcer Grade 3

2

TOTAL
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APPENDIX A
Reporting Organisation

Incident Type

Number

Countess of Chester
Hospital NHS Foundation
Trust – Provider

Abscond

1

Other

2

1 – Dislodged Nasogastric tube
2 – Post surgical procedure death.
Attempted Suicide by Inpatient

1

Sub Optimal Care of the
Deteriorating Patient

1

Surgical Error

2
(1 never
event)
1

Drug Incident – Medication
Omitted
Radiology / Scanning Incident

1

Drug Incident

1

Confidential Information Leak

1

Delayed Diagnosis

1

C.Diff & Health Care Acquired
Infection
Allegation against Health Care
professional
Chemical Incident

8

Pressure Ulcer Grade 3

6

Pressure Ulcer Grade 4

3

1
1

TOTAL

31

GRAND TOTAL ACROSS
ALL PROVIDERS

54
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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 Yes
experience) – please outline impact
This report gives an update on the current performance levels of
providers in delivering high quality care against the requirements in
national and local contracts.
This report identifies any exceptions in the delivery of high quality care
2.

Commissioning Of Hospital And Community Services – please No
outline impact

3.

Commissioning and Performance Management of GP Prescribing No
– please outline impact

4. Delivering Financial Balance – please outline impact
Yes
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.
5.

Development Of The Consortium as a Commissioning Yes
Organisation – please outline impact
This report identifies how we have developed clinical governance
systems and processes to deliver our statutory duties with regard to
quality.
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
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.

2.

Additional resource implications
(either financial or staffing resources)
If yes, please outline the additional resources required

No

3.

Health Inequalities
If yes, please outline the effect upon health inequalities

No

4.

Human Rights, Equality and Diversity Requirements
If yes, how will this impact on these requirements

No
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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 other clinicians.

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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BOARD REPORT

DATE OF MEETING:

19th July 2012

TITLE OF REPORT:

Performance Report for period ending 31st May
2012

KEY MESSAGES:

We are responsible for securing improvements in
the quality of care and health outcomes. We have a
number of ways to measure progress including the
identification and review of key performance
indicators included in this report.
The report highlights areas of concern in terms of
measures that have not been achieved against the
required level of performance for the period under
review and the actions that are being taken to
improve performance.
•
•

•

•
•
•

Improving access – referral to treatment times –
target achieved
Cancer- 95% of patients are being seen within 2
weeks of referral; and 88% of patients are being
treated within 62 days (target 85%). In total, 7
patients waited too long for cancer treatment
(against the national target).
Stroke- we are achieving the target of 90% of a
patient’s stay being on a stroke ward, however
we are not achieving the proportion of transient
ischaemic attacks being assessed and treated
within 48 hours.
Reducing health care acquired Infections- we
are achieving the MRSA target but not
Clostridium difficile
Accident and emergency targets- the A&E 4
hour waiting time target has been achieved
Emergency ambulance performance- although
we are not achieving the target for 75% of
category A (referred to as life threatening calls)
to be reached in 8 minutes, performance is
significantly better than the previous year
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•
•

•

REPORT PREPARED BY:

The underlying financial position remains
positive as we are managing to stay within our
delegated budget
Delivering Same Sex Accommodation – 3
patients (all on the Emergency Admissions Unit)
were not able to be treated in a “same sex”
ward.
Electronic Discharge information – the number
of discharge letters received within 24 hours was
65% in April, with a further improvement to 79%
anticipated in May.

Gareth James
Chief Finance Officer (Designate)
Rob Nolan
Head of Contracts and Performance
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP
PERFORMANCE REPORT FOR PERIOD ENDING 31ST MAY 2012

PURPOSE
1.

This report confirms progress against the agreed performance indicators for
the period ending 31st May 2012. The report confirms the performance
against the NHS operating framework requirements

ACTIONS
2.

The Committee is asked to note performance against the agreed indicators at
the end of April 2012 and to agree the appropriateness of the actions that are
being taken to address areas of concern.

CONTEXT
3.

West Cheshire Clinical Commissioning Group is responsible for securing
improvements in the quality of care and health outcomes for its residents from
within its available resources. The group has in place a number of arrangements
to assure itself of the progress that it is making towards this goal including the
identification and review of key performance indicators.

4.

The performance indicators approved by the board for Western Cheshire are
summarised in this report under the following headings
Best Care
•
Patient Experience
 Improving access – referral to treatment times
 Cancer
 Stroke
 Reducing health care acquired Infections
•

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

Best Health


Mental Health

Best Value


Run rate (see explanation in report) and Delivering Quality,
Innovation, Productivity and Prevention (QIPP)

Other Areas of Concern
 Delivering Same Sex Accommodation
 E – Discharge
Finance, Contracting and Performance Report
NHS West Cheshire Clinical Commissioning Group
th
19 July 2012

1

AGENDA ITEM NO: WCCCGB/12/07/63

5.

The report highlights areas of concern in terms of measures that have not been
achieved against the required level of performance for the period under review
and the actions that are being taken to improve performance. Annex 1 identifies
the performance for all of the national health care indicators.
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PERFORMANCE SUMMARY – ORGANISATIONAL HEALTH

Overall
Assessment

Best Care
The Patient Experience
Improving access – Referral to Treatment times
Improving access – Excessive Waiters
Cancer
Stroke
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

Risk
The patients’ rights to access services within maximum waiting times under the NHS Constitution continues, and commissioners should ensure that performance does not deteriorate and where possible improves during
2011/12. With that in mind, providers should be expected to offer information on maximum waiting times to patients.
Current performance
Admitted
Plan
Actual

Non-Admitted
95.0
98.9

90.0
94.1

Overall
Assessment

Incomplete
92.0
95.0

Key Issues
The aggregated position has been achieved. There are individual specialties which will be at risk of breach
during peaks in urgent admissions, which may cause elective work to be cancelled.
The main area of concern is Other Specialties at the Countess of Chester Foundation Trust which is
expected to breach consistently due to over performance in the Pain Management specialty.

RAG
Countess of Chester

95.6

99.4

96.7

Wirral Acute

92.2

99.2

93.7

Mid Cheshire

88.9

97.5

97.8

Admitted Pathways

100

The breach at Mid-Cheshire was due to 2 patients not meeting the standard.

Non-Admitted Pathways

100

95

95

95

90

90

90

85

85

85

80

80

80

75

75

75

70
Apr-12

Jun-12

Aug-12

Plan - Admitted

Oct-12

Dec-12

Feb-13

Actual - Admitted

Incomplete Pathways

100

70

70
Apr-12

Jun-12

Aug-12

Plan - Non Admitted

Oct-12

Dec-12

Feb-13

Actual - Non Admitted

Apr-12

Jun-12

Aug-12
Plan - Incomplete

Oct-12

Dec-12

Feb-13

Actual - Incomplete

Key Actions
The Countess of Chester Foundation Trust has asked the commissioner to review its capacity requirements for Pain Management. The CCG will undertake a service review to ascertain the true demand, and identify
what activity should be treated within primary and community care. If required, alternative providers will be identified under Any Qualified Provider.
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Improving access – Excessive Waiters
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

Risk
The patients’ rights to access services within maximum waiting times under the NHS Constitution continues, and commissioners should ensure that performance does not deteriorate and
where possible improves during 2012/13. With that in mind, providers should be expected to offer information on maximum waiting times to patients.
Current performance - April
Patients waiting 26+ weeks
Admitted
Plan
Actual

weeks
weeks

31

Overall
Assessment

Patients waiting 52+ weeks

Non
Incomplete
Admitted
14
242

Admitted
-

Non
Admitted
2

Incomplete
21

RAG
Countess of Chester
Wirral Acute
Mid Cheshire

17

4

79

-

-

5

1

29

-

-

-

1

1

-

-

-

5

105

-

-

-

Other

6

10

Key Issues
Patients waiting 26+ weeks
Performance in this area has continued to improve since September 2011. Of the 242
patients waiting over 26 weeks in April 2012, 43% were within Other Trusts.
The main specialties causing delays are Pain Management, General Surgery and Urology.
Patients waiting 52+ weeks
Performance in this area continues to improve and the number of patients waiting over 52
weeks is now down to 21.
The specialities this affects are Pain, Surgery and ENT. There is concern that the majority of
the excess waiters are still due to data validation issues, and the CCG and Trust continue to
validate the numbers to ensure they represent an accurate position.

11

Breaches against Other Trusts have occured at University Hospital of North Staffordshire
(2), The Robert Jones & Agnes Hunt Hospital (8) and the Shrewsbury and Telford Hospital
NHS Trust (1).
300
250
200
150
100
50
0
Admitted

Non Admitted

Incomplete

Admitted

Patients waiting 26+ weeks

Non Admitted

Incomplete

Patients waiting 52+ weeks

Key Actions
Continued validation of the Patients waiting 52+ weeks to ensure the list is correct. This needs to be complete by the end of July 2012. Currently the returns submitted by trusts are top level
numbers, and do not go down to patient level detail. This is has now been requested directly from all providers each month. This will allow us to keep track of progress on individual patients
and identify any data quality issues.
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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
Risk

2 week wait - The two week wait service is a vital component of the patient pathway, as it ensures fast access to diagnostic tests, supporting the provision of an earlier diagnosis and therefore assists in improving survival rates for
cancer. It remains important for patients with cancer or its symptoms, to be seen by the right person, with appropriate expertise, within two weeks to ensure that the receive the best possible survival probability and a lower level of
anxiety than if they were waiting for a routine appointment.
62 day wait - Maintaining this standard will ensure that a cancer patient will move along their pathway of care at a clinically appropriate pace, thus providing a better patient experience, with a service focussed on a patients wishes,
whilst improving survival and mortality rates.
Current performance
31 day wait referral to
treatment
% achieved
% achieved
% achieved
93
85
96
94.98
87.7
98.4

Key Issues

2 week wait - 62 day wait - GP
total
Referral
Plan
Actual

Overall
Assessment

Performance targets continue to be achieved.

RAG
Patients seen outside
standard

26

7

2

31 Day Wait - Referral to Treatment

62 Day Wait - GP Referral

2 Week Waits - Total
100

100

100

95

95

95

90

90

90

85

85

85

80

80

80

Actual

Plan

Actual

Plan

Actual

Key Actions
No actions
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Stroke

Stroke Patients Spending 90% of their stay on a Stroke Unit
Transient Ischaemic Attack assessed and treated within 24 hours

80% of patients spending atleast 90% of their time on a Stroke Unit
60% of patients treated within 24 hours of an assessment

Risk

Good care on a dedicated stroke unit is the single most effective way to improve outcomes for people with stroke. Good care is described in the NICE Stroke Quality Standard and the National Clinical
Guidelines for stroke. Early initiation of treatment for Transient Ischaemic Attacks (TIAs) or minor strokes can reduce the number of people who go on to have a major stroke by 80%.
Current Performance
Stroke Patients Spending 90% of their stay on a Stroke Unit
Countess of
Chester FT
Plan
Actual

Wirral Acute

80
92.0

Current
performance

Mid Cheshire
Trust

All providers

80
80.0

80
86.2

80
66.7

Transient Ischaemic
Attack assessed and
treated within 24 hours
%

Plan
Actual

Overall
Assessment

60
0

RAG

RAG
No's breached

2

1

-

4

2

Key Issues
Whilst overall the performance against the contract standard of 80% of Stroke Patients Spending 90% of their stay on a Stroke Unit, is above the target, the performance at Wirral Acute
Foundation Trust was 67% for the month, caused by 1 breach.
2 patients were assessed as suffering from a TIA in April (1 at Wirral Acute and 1 at Warrington) . Both patients were not assesed within the timescale required.
TIA - Assessed and treated within 24 hours

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

Actual

Plan

Plan

Key Actions
Performance at Wirral Acute to be discussed at the next Contract meeting.
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Actual

Mar-13

Feb-13

Jan-13

Dec-12

Nov-12

Oct-12

Sep-12

Mar-13

Feb-13

Jan-13

Dec-12

Nov-12

Oct-12

Sep-12

Aug-12

Jul-12

Jun-12

May-12

Apr-12

75

Aug-12

80

Jul-12

85

Jun-12

90

May-12

95

Apr-12

65
60
55
50
45
40
35
30
25
20
15
10
5
0

100

AGENDA ITEM NO: WCCCGB/12/07/63
MRSA
C - DIFF

Reducing Health Care Acquired Infections

Methicillin-resistant Staphylococcus aureus
Clostridium difficile

Risk

Reduction in healthcare associated infection is a priority for the NHS.The DoH recognises that it may not be possible to achieve zero infections as there are some infections that cannot be, however, MRSA and C - Diff remain a significant patient safety which
cause illness and, sometimes, death. It is distressing for patients who acquire an infection, and also for their family and friends and for staff who treat them. It is also a continuing key issue for public confidence in the NHS. Reducing MRSA and C- Diff will lead
to significantly improved patient outcomes as well as.

Key Issues

Current performance

Plan
Actual

Overall
Assessment

MRSA

C - Diff

Total Infections cumulative

Infections - PCT
total - cumulative
9
10

2
1

Clostridium difficile
Community acquired Clostridium difficile continues to be the biggest challenge in achieving target reductions. The majority
of infections are identified within the community through GP practices. This may be clinically indicated infections or
consequential findings as a result of testing for an alternative purpose, and not be clinically indicated.
For Clostridium difficile infections at the Countess of Chester Foundation Trust there was one breach in April. The 2012-13
target has been adjusted to include Welsh patients.

RAG

MRSA
Although performance has not breached in April at the Countess of Chester Foundation Trust, there has been a single breach
for a 'Pre-48 hour' MRSA case identified at a GP practice.

MRSA

C-Diff

5

12

4

10

3

8
6

2

4

1

2

0

0

Plan

Plan

Actual

Actual

Key Actions:
C Diff
Plans include:
• Strict audit of the use of the antibiotic formulary and assessment consequence of antibiotic prescribing
• Innovation to mitigate the effects of known risk factors, such as regular antibiotic or high risk medication usage, frequent or long term hospitalisation, increased age,
• Improved take up of MRSA screening for emergency admissions
• Development of the Infection Prevention and Control (IPPC) Network to ensure a health and social care economy wide approach to achieving sustainable reductions in HCAIs, and mitigate against
any potential risks associated with the transfer of commissioning responsibilities during transition.
MRSA
Discussions are underway with Public Health on what actions they intend to take to improve performance.
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BEST CARE
Access to Emergency
Services
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A&E

Time to initial assessment - 95th centile
Time to treatment in department - median
Total time spent in A&E - 95th centile

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

Risks

Longer lengths of stay in the emergency department are associated with poorer health outcomes and patient experience as well as transport delays, treatment delays, ambulance diversion, patients leaving without being seen, and financial effects . It is critical
that patients receive the care they need in a timely fashion, so that patients who require admission are placed in a bed as soon as possible, patients who need to be transferred to other healthcare providers receive transport with minimal delays, and patients
who are fit to go home are discharged safely and rapidly.
Current performance - Countess of Chester FT

Key Issues

Time to initial assessment 95th centile

Time to treatment in
department - median

Total time spent in A&E 95th centile

Target = 15 mins

Target = 60 mins

Target = 4 hrs

15
29

Plan
Actual

60
60

Overall Assessment

95
95.5

The Countess of Chester Foundation Trust achieved the 'classic' target of 4 hours in April. The
Trust is still experiencing periodic peaks in activity which results in it failing the target on certain
days only.
Commissioners are in the process of agreeing action plans to implement the agreed urgent care
commissioning intentions.

RAG

Time to Initial Assessment

Time to Treatment

95.6

70

95.4

60
50

95.2

40
30

95

20

94.8

10

94.6
Apr-12

May-12

Jun-12

Jul-12

Aug-12

Sep-12
Actual

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

0
Apr-12

May-12

Jun-12

Jul-12

Aug-12

Plan

Sep-12

Oct-12

Actual

Nov-12

Dec-12

Jan-13

Feb-13

Plan

4 hour Target
95.6
95.4
95.2
95
94.8
94.6
Apr-12

May-12

Jun-12

Jul-12

Aug-12
Plan

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Actual

Key Actions
The development of the urgent care commissioning intentions has the full suport of all key stakeholders, and commissioners are expected to sign off action plans by the end of July 2012.
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Emergency Ambulance Performance
Category A calls meeting the 8minute standard
Category A calls meeting the 19minute standard

75% of immediately life threatening calls to be responded to within 8 minutes
95% of urgent calls to be responded to within 19 minutes

Risks

Patient outcomes can be improved by ensuring patients with immediately life-threatening conditions receive a response at the scene which is able to transport the patient in a clinically safe
manner, if they require such a response.
Current performance

Plan
Actual

Category A calls meeting
the 8 minute standard

Category A calls meeting
the 19 minute standard

% achieved

% achieved

75
71.55

Key Issues

Overall
Assessment

Performance against this target is measured at a cluster level in 2012/13, and
will be at a CCG level in 2013/14.
The achievement of this target can not be solely the responsibility of NWAS,
and CCGs have been asked for measures they are taking to reduce emergency
admissions.

95
93.97

RAG

Category A calls meeting 8 minute standard

Category A calls meeting 19 minute standard

76

100

75

95

74

90

73

85

72

80

71

75

70

70

69

65

Plan

Plan

Actual

Actual

Key Actions
Hospital at Home is to be extended to take NWAS diverts and referrals from Neston / Willaston and rural practices.This should contribute to an improved performance against
this target.
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BEST HEALTH
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Mental Health
Risk

A crisis resolution home treatment team provides intensive support for people in mental health crises in their own home: they stay involved until the problem is resolved. It is designed to provide prompt and effective home treatment,
including medication, in order to prevent hospital admissions and give support to informal
The increased focus on improved access to psychological therapies, is in order to address the enduring unmet need, with around one in six adults in England suffering from a common mental health problem, such as depression or an
anxiety disorder.
Current Performance
Home treatment provided by
crisis resolution teams
Plan
Actual

Patients on CPA discharged from IP care
followed up within 7 days

29
40

Number of new cases of psychosis
served by early intervention teams

95
96

Overall Assessment
2
8

RAG

Key Issues
The target continues to be achieved .

500

Home Treatment Episodes provided by Crisis
Resolution Team

New cases of psychosis served by EI Teams

CPA 7 Day Follow-up
35

100

30

400

95

300

25
20

90

15

200

10

85

100

5
0

80

0

Plan

Actual

Plan

Plan

Actual

Key Actions
No actions
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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 2011/12 delegated budget.
Performance against secondary care contracts.
Delivery of 2011/12 Quality, Innovation, Productivity and Prevention (QIPP) programme.

Feb-12

Delegated Budget
Actual Spend
Run rate

Overall
Assessment

51,609
51,271
-338

Key messages:
After 2 months of the financial year the CCG has an underspend
against its delegated budget of £339,000 and is on course to deliver
the planned year end surplus of £2.033million.
The year-end surplus has changed since the agreement of the annual
financial plan to reflect the changing Strategic Health Authority
financial regime. Previously, the planned surplus was £4.067 million.
This has been reduced to £2 .033million with the remaining £2.034
million being offered as lodgement. This change to the financial plan
will not impact on the CCG's financial outlook as, subject to the
delivery of the control total, both sums will be returned to the CCG at
the beginning of 2013/14.
The 2012/13 financial plan funded the previous year's activity levels
and allowed for a significant amount of growth in activity and costs
due to a variety of reasons. In addition, a 1% contingency, or reserve,
was set aside for other increases in costs that had not been foreseen.
At the end of May 2012 £374,000 of this contingency is required to
deliver the required in-year surplus due to an un planned over
performance against secondary healthcare contracts. This pressure is
currently being analysed and can be summarised as follows:
Growth in outpatients £200,000
High Cost Drugs
£150,000

Key Actions:
Analyse and report on the reasons for the growth in outpatient activity at the Countess of Chester Foundation Trust.
Development of other QIPP schemes.
Annex 2 details how healthcare contracts will be managed in 2012/13 including the contracts the CCG will specificaslly lead on and the process for coding data validation.
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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
Risk

Patients in mixed sex accommodation is distressing to patients at a time when they feel at their most vulnerable. This focus means that organisations will be held to account for managing
beds and facilities to eliminate MSA. It also better facilitates commissioners’ application of sanctions to NHS organisations that breach the guidance.
Current performance
Mixed Sex
Accomodation
Total number of
breaches
0
3

Plan
Actual

Overall
Assessment

RAG

Key Issues
There have been breaches in Emergency Assessment Unit to make
room for emergency patients in the Emergency Department. These
decisions are based on a risk assessment of clinical urgency to
ensure that new patients attending the department can be treated
effectively.
The Emergency Assessment Unit is the only location within the
Hospital that the breaches occur in.

Delivering Same Sex Accomodation
5
4
3
2
1
0
Apr-12

May-12

Jun-12

Jul-12

Aug-12

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

Key Actions
The physical layout of the MAU of 11 beds in a single area means breaches during peak activity is likely.
Partitions have been built into the MAU to reduce space to 4 beds per cubicle area which should reduce the number of breaches. The work was
completed in June.
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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
90% of discharge letter with patients GP within 24 hours
Current
performance

Plan
Actual

Overall
Assessment

e - Discharge
%
90
65

Key Issues
The issue has been discussed at the Contract meeting, and the Trust has submitted an
action plan to improve performance.
Performance in April showed a small increase on previous months of 65%. In May the
draft performance has shown a further improvement to 79%.

RAG

e - Discharge
100
80
60
40
20
0
Plan

Act
Plan

Act

Key Actions
A trajectory for improvement was discussed at the May contract meeting. Performance is forecast to be at 80% by the end of September 2012, and
90% thereafter. There will be a financial adjustment for every 1% below the 80% threshold should this not be achieved.
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RECOMMENDATIONS
6.

The report reflects performance against the agreed contract and performance indicators.
The Committee is asked to note the report and support the Key Actions.

Gareth James
Chief Finance Officer (Designate)
Rob Nolan
Head of Contracts and Performance
July 2012
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ANNEX 1
GP Consortium Commissioning Board - Monthly Indicators Report
Apr-12
Plan

May-12

Act

Plan

Act

Jun-12
Plan

Act

Jul-12
Plan

Act

Aug-12
Plan

Act

Sep-12
Plan

Act

Oct-12
Plan

Act

Nov-12
Plan

Act

Dec-12
Plan

Act

Jan-13
Plan

Act

Feb-13
Plan

Act

Mar-13
Plan

HEADLINE
PLANNED CARE
Percentage of A&E attendances where the patient
specnt 4 hours or less in A&E from arrival to
transfer, admission or discharge [M]

95 95.48

95

95

95

95

95

95

95

95

95

95

95

Percentage of Category A incidents, which
resulted in an emergency response arriving at the
scene of the incident within 8 minutes [M]

75 71.55

75

75

75

75

75

75

75

75

75

75

75

Percentage of admitted pathways within 18 weeks
for admitted patients whose clocks stopped
during the period on an adjusted basis [M]

90 94.1

90

90

90

90

90

90

90

90

90

90

90

Percentage of incomlpete pathways within 18
weeks for patients on incomlpete pathways at the
end of the period

92

95

92

92

92

92

92

92

92

92

92

92

92

Percentage of non-admitted pathways within 18
weeks for non-admitted patients whose clocks
stopped during the period [M]

95 98.9

95

95

95

95

95

95

95

95

95

95

95

COCH E-discharge letters with patients GP within
24 hrs [M]

90

65

90

90

90

90

90

90

90

90

90

90

90

Percentage of patients receiving first definitive
treatment for cancer within 62 days of an urgent
GP referral for suspected cancer [M]

85 87.72

85

85

85

85

85

85

85

85

85

85

85

Percentage of patients receiving first definitive
treatment for cancer within 62 days of a
consultant decision to upgrade their priority status
[M]

85 85.71

85

85

85

85

85

85

85

85

85

85

85

Percentage of patients receiving first definitive
treatment for cancer within 62-days of referral
from an NHS Cancer Screening Service

90 71.43

90

90

90

90

90

90

90

90

90

90

90

Percentage of patients receiving first definitive
treatment within one month (31 days) of a cancer
diagnosis (measured from 'date of decision to
treat') [M]

96 98.37

96

96

96

96

96

96

96

96

96

96

96

Percentage of patients receiving subsequent
treatment for cancer within 31 days, where that
treatment is a Radiotherapy Treatment Course
[M]

94

100

94

94

94

94

94

94

94

94

94

94

94

Percentage of patients receiving subsequent
treatment for cancer within 31 days, where that
treatment is a Surgery [M]

94

100

94

94

94

94

94

94

94

94

94

94

94

Percentage of patients receiving subsequent
treatment for cancer within 31 days, where that
treatment is an Anti-Cancer Drug Regimen [M]

98

100

98

98

98

98

98

98

98

98

98

98

98

Percentage of patients seen within two weeks of
an urgent GP referral for suspected cancer [M]

93 94.98

93

93

93

93

93

93

93

93

93

93

93

Percentage of patients seen within two weeks of
an urgent referral for breast symptoms where
cancer was not initially suspected [M]

93

93

93

93

93

93

93

93

93

93

93

93

CANCER

100
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GP Consortium Commissioning Board - Monthly Indicators Report
Apr-12
Plan

May-12

Act

Plan

Act

Jun-12
Plan

Act

Jul-12
Plan

Act

Aug-12
Plan

Act

Sep-12
Plan

Act

Oct-12
Plan

Act

Nov-12
Plan

Act

Dec-12
Plan

Act

Jan-13
Plan

Act

Feb-13
Plan

Act

Mar-13
Plan

Act

HEADLINE
STROKE
Stroke patients spending 90% of their stay on a
stroke unit [M]

80

86.2

80

80

80

80

80

80

80

80

80

80

80

TIA assessed and treated within 24 hours [M]

60

0

60

60

60

60

60

60

60

60

60

60

60

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

TIA patients, proportion scanned and treated
within 24 hours (COCHFT only) (M)

HEALTHCARE ACQUIRED INFECTIONS AND DELIVERING SAME SEX ACCOMMODATION
Rates of Clostridium Difficile (Commissioner) [M]

9

10

8

8

8

8

8

8

8

8

8

8

8

MRSA number of infections YTD [M]

2

1

2

2

2

2

2

2

2

2

2

2

2

Breaches of Same Sex Accommodation [M]

0

2.94

0

0

0

0

0

0

0

0

0

0

0

A&E - time to initial assessment (95th percentile)

15

29

15

15

15

15

15

15

15

15

15

15

15

A&E - time to treatment in dept (median)

60

60

60

60

60

60

60

60

60

60

60

60

60

A&E AND UNPLANNED CARE

Total number of non-elective FFCEs in general &
acute (G&A) specialties in a month [M]
VTE risk assessment for inpatient admissions - %
of all adult inpatients who have had a VTE risk
assessment on admission to hospital using the
clinical criteria of the national tool [M]

2251 2072

90 91.84

NORTH WEST AMBULANCE SERVICE
Number of urgent and emergency journeys via
ambulance [M]

2198

Percentage of calls resulting in an ambulance
arriving at the scene of the incident within 19
minutes [M]

95 93.97

95

95

95

95

95

95

95

95

95

95

95

Care Programme Approach (CPA) 7 day follow up
- The proportion of those patients on Care
Programme Approach discharged from inpatient
care who are followed up within 7 days [M]

95

96

95

95

95

95

95

95

95

95

95

95

95

Home Treatment Episodes (Commissioner
measure): The number of Home Treatment
Episodes carried out by Crisis Resolution/Home
Treatment Teams [M]

29

40

61

96

129

164

199

233

268

300

330

363

400

2

8

5

7

10

12

15

17

20

22

25

27

30

MENTAL HEALTH

The number of new cases of psychosis served by
early intervention teams [M]
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ANNEX 2

Contract Management 2012/13

Introduction
The purpose of this paper is to detail the process for setting the Health Care contracts for
2012/13, identify the areas of high risk and how the individual contracts and activity will be
managed in year.

Background
The value of contracts agreed for 2012/13 is £255,428,000. This is summarised in the table
below:
Figure 1 - 2012/13 Financial Baseline for Healthcare Contracts

Organisation
Countess Of Chester Hospital NHS Foundation Trust

Contract
Value
£123,136,000

Cheshire & Wirral Partnership NHS FT - Com

£21,075,000

Cheshire & Wirral Partnership NHS FT - MH

£25,638,000

Nuffield

£2,384,000

Betsi Cadwaladr

£2,000,000

Partners 4 Health

£1,694,000

Other Secondary Care Contracts
Other Contracts
Funded Nursing Care
Non Contracted Activity & Individual Funding Panel

£55,417,003
£2,628,603
£17,042,000
£4,413,000
Total Contract Values £255,427,606

The above table represents the actual contract offers received from all secondary care
providers. The budgets set for Non Contracted Activity, Private Providers and Risk Reserve
has been estimated using the forecast outturn for 2011/12.
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Financial Summary
The financial summary for 2012/13 is as follows:
Figure 2 – Financial Summary for Healthcare Contracts

Total
Resource
Resource Funding Stream
£'000s
Hospital Care
270,242
GP led Urgent Care Unit
1,587
Care in the Community
17,042
Grants to Voluntary Organisations
1,768
Total Resource\Budget
290,639
Contract Values
Funded from : Earmarked reserves
Shortfall

294,041

West
NHS
Cheshire Comm
Public
CCG
Board
Health
£'000s
£'000s
£'000s
231,629
33,795
4,818
1,587
17,042
1,768
252,026
33,795
4,818
255,428
3,100

33,795

4,818

302

The contract resource has a shortfall of £302,000. This represents a known over commitment
on the contract resource.
Contract Offer Validation
Contract Offers received where checked and dual validated. The offer were checked at Point
of Delivery (inpatients, outpatients, A&E etc) level and also matched to the forecast outturn
(Activity), with any large variance being queried.
The second check was validated against the Forecast out turn activity, re-grouped and recosted using the 20112/13 National PbR Guidance/rules, again with large variances
investigated.
NHS providers commissioned by the Merseyside Cluster have agreed contracts for 2012/13
based on the 2011/12 outturn less 1.5%, and then treated as a block contract, with no
over\under performance against general activity., although there are clauses on service
developments \ pathway changes, and some exceptions around some high cost services. The
contracts these rules apply to are:
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Figure 3 – Merseyside Cluster block contracts
Aintree University Hospitals NHS Foundation Trust
Liverpool Women's Hospital NHS Foundation Trust
Royal Liverpool & Broadgreen University Hospitals
NHS Trust
St Helens & Knowsley FT

Contract
Value
£'000s
1,773
524
3,133
583

Areas of Risk
The contracts have been ranked according to the perceived risk at the beginning of the year.
The classifications are based on:
High – Have previously shown high levels of volatility around over performance;
high value contracts or has specific risks.
Medium – Medium sized contracts values, that are still performance driven, or
contracts that are still under negotiation.
Low – Small sized contracts or contracts that have been agreed based on a
block value (ie Merseyside Cluster model).
Annex 1 summarises the contracts and how they have been respectively risk assessed.
An output from the risk assessment of contracts is the identification of those contracts which
are to be managed by the CCG, and those which will be managed by either commissioning
support or other CCGs.
High Risk Areas
The Countess of Chester NHS Foundation Trust
A small percentage increases in referrals \ performance can lead to a large overspend. The
Non Elective baseline is set at the 2008/09 level, which poses a risk when compared to actual
outturn.
Clatterbridge Cancer Centre
The contract over performed in 2011/12 by £1m primarily due to a change in the pathways and
existing patients being seen more frequently. The contract has been set at the 2011/12
outturn; however, there remains the risk that there are still some patients still being treated that
we may yet to see the full year effect of.
Betsi Cadwaladar University Health Board
Betsi Cadwaladar University Health Board is located within Wales and is not on the NHS
Contract for England. As the contract is therefore not subject to the framework of the standard
contract (including the payment system), the risk is I terms of the levels of performance and
management of risk.
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Partners for Health
This contract is for the provision of the Urgent Care Unit and Hospital at Home service. Whilst
the value of the contracts is primarily on block value against agreed activity levels, both
services are key to the delivery of urgent care and admissions avoidance.
New Providers\Cost per Case
The nature of the high cost / low volume throughput of the activity against this budget means
that there is potential to overspend. The budget has also over performed in previous years.
Budget was set at the 2011/12 forecast outturn.
Medium Risk Areas
These are medium sized contracts that are activity driven, and primarily consist of our other
major NHS providers located within Wirral and Cheshire.
Also included is the budget for the Non Contracted Activity, and some of the cross border
community contracts as the final financial values are still to be confirmed.
Low Risk Areas
Most contracts within this category are either operating as a block contract or are not
significant financial values.
Contract Management
Based on the identification of Risk Areas and the contracts which will be managed by either
commissioning support or other CCGs, the CCG has 6 key contracts which it will manage
direct, they are:
1.
2.
3.
4.
5.
6.

Countess of Chester NHS Foundation Trust
Cheshire & Wirral Partnership NHS Trust – Mental Health
Cheshire & Wirral Partnership NHS Trust – Community
Grosvenor Nuffield Hospital
Partners 4 Health
Betsi Cadwaladar University Health Board

The contracts managed by the CCG will be subject to monthly or quarterly review meetings
hosted by West Cheshire CCG clinicians and managers, with actual activity performance
monitored by the CCG thorough its Business Intelligence service.
Contracts hosted by other CCGs will subject to the standard associate contract arrangements,
with individual Coordinating CCGs required to act on behalf of associates, including West
Cheshire. Actual activity performance will still be monitored by the CCG thorough its Business
Intelligence service.
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Other contracts will be managed by the Commissioning Support Service with agreed
performance and reporting protocols agreed for the CCG.
Annex 1 identifies the different contract management arrangements.
Coding data validation
Coding validation is undertaken across 2 stages. Data Performance Validations are initially
identified by the Information Team Shared Service function. Subsequent and more detailed
queries are then generated by individual GP practices as part of a Coding Data Validation
system which allows individual GP practices to interrogate and query individual procedures.

Figure 4 - Coding data validation

Information Team Shared Service
The core role of the Information Team is to manage the interface with the Secondary Uses
Service (SUS) and to process information submitted by providers to ensure that it is validated
and costed (either at Payment by Results (PbR) or locally agreed prices) to enable a range of
pre-determined contract monitoring and benchmarking reports to be produced. The validation
role comprises both basic technical data format and enhanced validation. The latter is very
much aimed at addressing variation in coding and the different counting methods/approaches
adopted between providers.
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Each month the Information Team analyse the activity data supplied by the providers of
services and undertake a set of routine data performance validations (in line with the Payment
by Results (PbR) time tables).
As a result of this process the Information Team identifies a range of activity where either
additional data is required to agree the activity (and the payment), or where the activity is
outside of the contract (and may not be payable).
Once the data performance queries are identified, the CCG approves these (the lead contracts
manager) and then these are sent to the provider Trust for analysis and response. There then
commences a predetermined period of negotiation within the PbR time table where:
• The provider could change the activity and/ or cost data (and represent this to the PCT for
agreement)
• A provider might agree that an overall financial deduction can be made from their
charging for that month
• The provider does not agree with the commissioner’s perspective and the dispute
process within the contract may be entered to find a resolution to the item(s).
There are two distinct types of data performance validations that the Information Team
undertakes on behalf of the CCG:
•

•

Apply Contract Rules to SUS data – The SUS data feed is cleansed to take
account of any locally negotiated contract rules. This enables the CCG to
correctly map activity from provider reported data to commissioner fed data.
o As the Information Team are experts at mapping the contract rules
to SUS data; reconciliation is provided by the team. This
reconciliation compares provider level reports against third party
data. Once the two are compared, any difference can be
investigated\challenged.
Routine Data Challenges – CISSU have developed a suite of validation reports,
to help ensure that accurate data is available. The reports concentrate on two
types
o Level 1 Queries – Are usually data anomalies, e.g. data submitted
that has no NHS Number or registered GP Practice. These are sent
directly to the provider trusts with the expectation that the data will
be corrected.
o Level 2 Queries – These are the validation checks that need to
have a level of negotiation\fact finding involved in them. The reports
identify patients that are in multiple hospitals at the same time,
duplicated stays and also potential deviations from agreed
pathways (Clinical Commissioning Policies e.g. Out Patient New to
Follow Up ratios). The reports are sent to the PCT for further
investigation with the providers in question.

Coding Data Validation System– Western Cheshire GP Practices
Western Cheshire CCG has developed a local information system that enables GP Practices
and their staff, to help validate hospital data. The system provides a dual function;
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Practice Level Coding and Data Validation
• Practices have access to all the data for their own registered patients.
• The data shows financial\commissioning data
• Practices are able to use their local knowledge to patient pathways\financial charges
• The system has a number of different search functions that allows practices to identify
their high cost patients and also the ‘frequent fliers’
Contract Validation Rules
• The system highlights patients that have already been queried under the agreed
business rules (Clinical Commissioning Polices and 30 day Readmissions etc)
• This highlights to practices patients that have potentially been referred in for
‘Procedures of lower Clinical Priority. This then enables practices to ensure that the
patient follows the correct pathway and also meets the necessary criteria.
Success and Deliverables
On average the practice data validation system raises around 1,000 queries per month. (The
bulk of these relate to issues around communication). The system enables enhanced
communication routes between primary care and the commissioners, this means that issues
around perception of ‘provider gaming’ can be eradicated quickly, which then allows effort to
be concentrated on genuine patient pathway issues.
A sample extract of the summer 2011 queries shows that the financial value of patient level
queries raised was the equivalent to £544,000. Once investigated with the provider this
number was revised downwards as a number of queries proved to be correct.
Figure 5 – Financial savings from patient level queries
Not Our
Total
Pathway
No Letter
duplicate
Patient
Queries
Queries
2,238
June
4,306
July & August
Savings Achieved
£544k
* verfication required on £155k

750
1,765

0

48
100

£49k

65
42

33
58

£40k*

£25k*

Comms
ok

ok
800
1,717

0

204

0

blank

OTHER

40
3

0

298
621

£430k*

Summary
• Contracts have been agreed for 2012/13 at £255,427,000
• The CCG has 6 key contracts which it will manage direct
• Other NHS contracts will be hosted by other CCGs
• Other contracts will be managed by the Commissioning Support Service with agreed
performance and reporting protocols agreed for the CCG.
• Contracts areas identified as High Risk are agreed
• Respective contract management arrangements for each of the contracts has been
identified and the process for Coding Data Validation
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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 clinical commissioning group as a Commissioning
Organisation – please outline impact

Yes

Ownership of Performance is an essential component of the clinical
commissioning group’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
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
CHIEF OFFICER (DESIGNATE) BUSINESS REPORT
INTRODUCTION
1.

This report undertakes to provide an overview of important Clinical
Commissioning Group business which has not been provided in other papers
to the Governing Body.

CLINICAL COMMISSIONING GROUP AUTHORISATION
2.

As a “Wave One” applicant, the written application and documented evidence
submission, which forms part of the process for the Clinical Commissioning
Group to become an authorised statutory body, has now been completed.
The application and associated evidence documents were submitted to the
NHS National Commissioning Board on Monday 2nd July 2012.

3.

Compiling the application and evidence documents was a considerable piece
of work which amounted to a substantial number of man-hours by the Senior
Management Team and other Clinical Commissioning Group staff members.
On behalf of the Governing Body, all staff involved in preparing our application
and the quality of our documents submitted, by the stipulated deadline, should
be thanked and congratulated on this considerable achievement.

4.

The application and evidence provided to the NHS National Commissioning
Board will now undergo a rigorous assessment process and we will be
advised of the key lines of enquiry from our application, which will form the
basis for the discussion at the Authorisation Panel Site Visit on 19th
September 2012.

GOVERNING BODY APPOINTMENTS
5.

A robust recruitment process, in-line with National guidance, has now been
concluded for the following Governing Body posts:
•

Chief Officer (Designate)

Alison Lee

•

Chief Financial Officer (Designate)

Gareth James

•

Lay Member (Designate) – Vice Chair, Remuneration and
Development

Chris Hannah

•

Lay Member (Designate) – Public and Patient Involvement Pam Smith

•

Lay Member (Designate) – Finance and Audit
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6.

The recruitment process for the Hospital Doctor and Nurse representatives
has not yet been completed, the final interviews for these posts will be taking
place towards the end of July 2012. It is anticipated to announce the two
successful candidates by the end of July 2012.

7.

It is proposed that the new Governing Body Members, who are not already
attending the Governing Body meetings, will do so from the meeting to be
held on 20th September 2012. A tailored induction programme for the newly
appointed Governing Body Members will take place during August and early
September 2012.

REVIEW OF CLINICAL SENATE
8.

The Clinical Senate has entered its summer recess and this has provided the
opportunity for the Clinical Commissioning Group to work with its partners to
enhance and reform the role and influence of the Senate in driving forwards
health system improvement, transformation.

9.

The Clinical Commissioning Group’s Transformation Delivery Lead is in the
process of interviewing each member of the Clinical Senate to determine what
works well, what works less well and what could be added to their remit to add
further value to its work and role in healthcare system management and
development. This is with a view to reporting back to the Senate in its first
meeting following the summer recess, to be held in September, with findings
and recommended changes to the purpose, membership and ways in which
the Senate influences reform and delivery. It will also look at what the
Senate's agendas contain and how the agenda can be developed to optimise
value.

10.

The review will feedback on if and how a sub-structure to the Senate might
add value, such as to support the continuing clinical policy development
agenda. To support the plan, it is proposed that the Governing Body delegate
authority for decisions, on the proposed changes to the Clinical Senate, to the
GP Chair. This will ensure that the plan for September is able to go ahead
and the Senate are able to move forwards with their remit.

EXECUTIVE COMMITTEE
11.

In order to streamline the Committee structure of the Clinical Commissioning
Group, the Governing Body are requested to support the decision to disband
the Executive Committee. The proposal to ensure that business which has
previously been considered by the Executive Committee is to transfer these to
another Committee of the Governing Body, and therefore added to their
Terms of Reference. The minutes of all Committees of the Governing Body
are provided to Governing Body Formal Meetings held in public.
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12.

Other ad-hoc items of business which do not transfer to another Committee
will be provided to the Governing Body in the Chief Officer’s Business Report.

DIABETES UPDATE
13.

The Diabetes Atlas of Variation was published on 15th June 2012. The aim of
the Atlas is to identify and quantify the extent of ‘unwarranted’ variation that
may be due to unjustified geographical differences in medical practice and/or
patients not gaining access to the appropriate level of intervention for their
need. The Atlas has been produced in partnership with the National Diabetes
Information Service and includes 22 maps of indicators relating to the key
care processes and outcomes.

14.

Locally, for the majority of the indicators we have been scored as ‘Good’ or
‘OK’, however there are 9 key indicators that have been classed as potential
areas for improvement. These include the percentage of patients admitted to
hospital for diabetic ketoacidosis or cardiac failure, excess length of stay for
diabetic patients admitted to hospital, and the percentage of people in the
National Diabetes Audit (NDA) having major lower limb amputations five years
prior to the end of the audit period.

15.

Once the local data has been analysed in full, any improvement opportunities
identified within the Atlas will be added to our current diabetes plan as
appropriate, and prioritised according to a combination of quality/outcomes
and improvement potential, as well as where there are any potential savings.
A further update will be provided at the next meeting of the Governing Body.

URGENT CARE
16.

The Clinical Commissioning Group has produced the Urgent Care
Commissioning Intentions for 2012/13 following discussions between GP
commissioners and the clinical leaders in our local providers. The document
distinguishes a clear agreement that as a health economy we need to move
away from being dependant (and reacting to) the “push into hospital” model
and build a “preventing and pull out” model.

17.

The 2012/13 key commissioning intentions for Urgent Care are listed as
workstreams as follows:
a)
b)
c)
d)
e)

Expansion of Hospital@Home service;
Integration of the GP Out of Hours Service with the Urgent Care Unit;
Facilitate the introduction of clinical streaming at the front of A&E;
Redesigning of primary care;
Commissioning outcome focused community servicesRapid Assessment
Interface and Discharge (RAID) Project;
f) Early Supported Discharge Scheme.
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18.

The workstreams are interdependant and no single workstream can achieve
the desired outcomes on its own. As this is a system redesign, it will be
important that projects run parallel to avoid duplication and to avoid
unintended consequences of one project on another. It is important to
recognise that this programme is designed to sit alongside the Altogether
Better in Cheshire programme (see below) and will ultimately be part of this
work.

19.

The Clinical Commissioning Group is appointing a clinical lead for urgent
care, who will provide clinical leadership for the programme.

20.

The Clinical Commissioning Group will be leading on the production of Winter
Plan for 2012/13. This plan aims to assure the continuity and successful
response of essential services at times of increased demand and enables
effective contingencies to be initiated on a planned and managed basis.

NON-RECURRENT FUNDING
21.

The 2012/13 NHS Operating Framework mandated commissioning bodies to
set aside 2% of recurrent funding for use on non-recurrent, or one-off, items.
The total sum available across Western Cheshire is £8.133 million.

22.

The first call on this sum included the potential cost of redundancies and other
previous commitments from 2011/12. Following these commitments there
was £3.438 million available for non-recurrent investment during 2012/13.

23.

Detailed discussion was held on all proposals received to access this funding
at the Senior Management Team. In addition, further prioritisation, with clinical
input, was undertaken at a sub-group of the Commissioning Delivery
Committee. Following this process, the Executive Committee formally
approved the following schemes at its meeting in June 2012:

24.

•

Rapid Assessment, Interface and Discharge Model (RAID) - joint bid
between Countess of Chester Hospital NHS Foundation Trust and
Cheshire and Wirral Partnership NHS Foundation Trust;

•

Paediatric Hospital@Home bid from the Countess of Chester Hospital
NHS Foundation Trust;

•

Programme management support for the mental health programme
budgeting initiative.

Several other bids to access this funding are also currently being considered.
These include the review of community services, shared business intelligence
solution across the local health economy, community led ambulatory service
and early support discharge models. At the end of June 2012 there is £3.612
million of the non-recurrent fund not committed.
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25.

In addition to clinical commissioning group’s non-recurrent funding, NHS
North West has also provided non-recurrent funding to the West Cheshire
health economy for the following schemes:
Recipient of funding
Countess of Chester
Hospital NHS Foundation
Trust and Cheshire and
Wirral Partnership NHS
Foundation Trust
Countess of Chester
Hospital NHS Foundation
Trust
Countess of Chester
Hospital NHS Foundation
Trust

Description of scheme
A stepped care approach to
managing comorbid anxiety and
depression patients with LTCs aimed
at reducing readmissions to the
Countess of Chester.
Telephone follow up of patients with
medicines related risks post hospital
discharge.
Introduction of a liaison psychiatry
clinic to prevent unplanned
readmissions.

£
122,660

50,000

60,000

ALTOGETHER BETTER IN CHESHIRE
26.

The public service partners in West Cheshire were selected to participate as a
Whole Place Community Budget Pilot, by government in December 2011. The
pilots aim to transform public services and deliver ‘more for less’.’

27.

The Altogether Better Programme became operational on 1st March 2012 has
been structured around the lifecycle of the citizens with four themes reflecting
this – Starting Well, Living Well, Working Well and Ageing Well. A fifth theme
– Smarter Services, is focused on re-designing the ‘business’ aspects to
underpin wider public services reform.

28.

The programme has now reached a key transition point, with outline Business
Cases (the proof of concept) being submitted to government for consideration.
A summary of the projects within the programme are provided below:
Programme

Project

Description

Starting Well

Families
Together

Providing new and integrated models of
assessment and support to the 525 families
with complex needs/”troubled families” that
currently live in the area.

Early Help and
Support

Developing new, and scaled up existing
models of early help and prevention for
young people and families from conception
through to adulthood.

Community
Empowerment
and Delivery

Developing new approaches to service
delivery where communities can play a
strong and active role in shaping and
delivering local services.

Living Well
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Programme

Project

Description

Living Well

Safer
Communities

New delivery models will be explored to
manage the causes and symptoms of AntiSocial Behaviour, adult safeguarding and reoffending.

Affordable
Housing

Increasing the supply, diversity and access
to Housing across the geography of West
Cheshire, including the rural areas.

Economic
Growth

Improving the local economy through the
use of local procurement, new models of
infrastructure investment, and better
management of the skills offer.

Work ready
individuals

Developing a targeted approach of support
and interventions for unemployed residents
addressing barriers to employment for those
aged 16-25 and over 50.
Support older adults to live independent and
healthy lives. Building the case for change
for a radical paradigm shift from a system
that encourages dependency to one that
focuses on communities enabling citizens to
live well and a co-ordinated care system that
enables older customers to have a better
care experience and care outcomes at least
cost. This will build on current good practice
including the Fire Service and Age UK
Springboard project, multi-disciplinary and
multi-agency community teams, based
around GP practices.

(continued)

Working Well

29.

Ageing Well

Ageing Well

Smarter
Services

Integrated
Assets

Reviewing public sector assets and
opportunities for integrated working and
rationalisation of assets.

Customer
Insight

Ensuring that the partnership has access to
joined up/integrated customer insight across
a range of agencies.

Strategic
Commissioning
and
Governance

Exploring the potential to deliver
commissioning support across the
partnership and reviewing partnership
governance arrangements.

The next phase in the programme is the development of full business cases
by the end of October 2012.
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30.

A move towards more integrated community services will require a new
partnership structure and governance arrangements, which provide the basis
for joint venture investment planning and collaborative decision making.

KEY MEETINGS ATTENDED BY CHIEF OFFICER (DESIGNATE) AND SENIOR
MANAGEMENT TEAM MEMBERS
31.

32.

The Chief Officer (Designate) has attended:
•

The Clinical Commissioning Group’s Membership Council on 23rd May
2012, which included debates and decisions on governance and the
Clinical Commissioning Group’s Constitution;

•

Two Safeguarding Chairs Meetings on 25th May 2012 and 6th July 2012,
as part of a development programme to take on the adult safeguarding
role on behalf of the Governing Body;

•

The Altogether Better Thematic Management Group on 18th June 2012, to
discuss the outline business case on “ageing well” as part of the
Altogether Better in Cheshire Programme;

•

A meeting with Local Medical Committee on 20th June 2012, which
included discussion on the Clinical Commissioning Group’s Constitution;

•

The Health and Wellbeing Board on 20th June 2012, which included a
reflection on the last six months of business/meetings, an update on
governance arrangements, a mapping of spend on health and wellbeing,
an agreement of the proposed work-plan for 2012-13, and an update on
the establishment of HealthWatch;

•

The Annual NHS Confederation Conference on 21st June 2012;

•

A Stakeholders Workshop held on 5th July 2012, the Chair, Chief Officer
and Patient Engagement lead presented on the Clinical Commissioning
Group and its priorities, and met / talked with members of the public as
part of the workshop.

The Head of Quality Improvement met with members of the Local Involvement
Network on 9th July 2012. Their discussion included, an update on Clinical
Commissioning Group’s structure and leadership; podiatry services; World
Mental Health (10th October 2012); the Clinical Commissioning Group’s
Annual Commissioning Plan 2012-13; and a proposed engagement event
(Autumn 2012) for all Patient Participation Groups to share good practice
across West Cheshire. The Head of Quality Improvement plans to meet with
members of the Local Involvement Network on a quarterly basis, their next
meeting is planned for October 2012.
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33.

The Head of Joint Commissioning has attended:
•

Meetings with Vale Royal Clinical Commissioning Group to agree a
joint/collaborative approach for commissioning of Dementia Services, this
has led to the establishment of a new joint Dementia Services Group with
mutually agreed terms of reference;

•

Meetings on the Integrated Community Teams – as part of National and
Regional work underway, development of the shared proposals to expand
the model in operation in Ellesmere Port and Neston and parts of the rural
West Cheshire area;

•

The Local Safeguarding Adults Board on 9th July 2012 on behalf of the
Chief Officer (Designate).

RECOMMENDATIONS
34.

The Clinical Commissioning Group Governing Body is asked to note the
contents of this report and to:
a) approve delegated authority for decisions, on the proposed changes to the
Clinical Senate, to the GP Chair.
b) approve the disbanding of the Executive Committee.

Alison Lee
Chief Officer (Designate)
July 2012
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Clinical Commissioning Group 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 Clinical Commissioning Group as a
Commissioning Organisation – please outline impact

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

No

2.

Additional resource implications
(either financial or staffing resources)

No

If yes, please outline the additional resources required

3.

Health Inequalities

No

If yes, please outline the effect upon health inequalities

4.

Human Rights, Equality and Diversity Requirements

No

If yes, how will this impact on these requirements

5.

Clinical Engagement

No

If yes, please outline the clinical engagement

6.

Patient and Public Engagement

No

If yes, please outline the patient and public engagement
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BOARD REPORT
DATE OF BOARD MEETING: 19th July 2012

TITLE OF REPORT:

Commissioning Plan 2012-13 – Delivery Plan
Update

KEY MESSAGES:

The Commissioning Plan sets out our initiatives to
deliver Best Health, Best Care, Best Value for our
population.
A detailed, integrated delivery plan has been
developed and put in place to underpin the
Commissioning Plan. This sets out our programmes
and projects for 2012/13 to deliver our Quality,
Innovation, Productivity and Prevention target of
£6,354 million.
Clinical leads and managerial delivery leads are
assigned to each project. Each project has been
given a Red, Amber or Green rating at the end of
quarter one for the progress of delivery. The
majority of projects are on track. Mitigating actions
are being taken for those projects where milestones
have not been met.

REPORT PREPARED BY:

Alison Lee
Chief Officer (Designate)
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
COMMISSIONING PLAN 2012-13 – DELIVERY PLAN UPDATE

PURPOSE
1.

This report is to update the Governing Body on the status of the programmes
and projects within the delivery plan as at the end of quarter one 2012-13.

INTRODUCTION, BACKGROUND OR CONTEXT
2.

NHS West Cheshire Clinical Commissioning Group set out its five-year
strategy in March 2012. This was accompanied by a commissioning plan for
2012-13, the first year of delivery of the five-year strategy. Underpinning this
is a more detailed tactical delivery plan, which includes schemes to meet the
Quality, Innovation, Productivity and Prevention (QIPP) target in 2012/13.

3.

The 2012/13 financial plan makes several funding assumptions, as follows:
-

Funding of previous year's activity.
Funding of know pressures.
Additional funding for anticipated rise in costs due to demographic and
technological change.
£4 million contingency.

These assumptions were discussed with local health economy partners.
Following these financial assumptions, as reported to the Board in March
2012, there is a gap between available resources and anticipated expenditure
of £6.354 million.
If the above assumptions of increases in costs materialise then this £6.354
million saving (referred to as the “QIPP gap”) will need to be delivered.
4.

We have constructed a delivery plan based around the clinical priorities
identified in our strategic plan and our other essential programmes of care.
This contrasts with the traditional “salami-slicing” approach that has been
taken in previous financial years.

5.

Our programmes of work in 2012-13 are as follows:
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6.

It should be noted that, in contrast to previous delivery plans, this year’s plan
is a fully integrated plan in that it includes our quality improvement initiatives
such as the Commissioning for Quality and Innovation schemes and the GP
Quality Improvement Scheme. The plan also includes the public and patient
engagement required and the expected benefits to patients.

PROGRAMMES AND PROJECTS
7.

This section of the report describes our ten programmes for this year and the
projects within them. Each project is given a Red, Amber, Green rating in
respect of its status against the agreed milestones at the end of quarter one
2012/13.

CANCER
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HEART DISEASE
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MENTAL HEALTH

ALCOHOL-RELATED ILL HEALTH

Commissioning Plan 2012-13 – Delivery Plan Update
West Cheshire Clinical Commissioning Group Board Meeting
19th July 2012

4

AGENDA ITEM NO: WCHCB/12/07/65

DIABETES

DEMENTIA
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EPISODIC CARE

URGENT CARE
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AGEING WELL

CHILDREN’S HEALTH

OTHER INITIATIVES
8.

In the other initiatives category, there are three main areas:
•
•
•

9.

Prescribing;
Ambulatory Care Sensitive Conditions;
Other Schemes.

It should be noted that the Quality, Innovation, Productivity and Prevention
target for prescribing for this year should be delivered through the reduction in
the budget for prescribing this year. A number of prescribing projects are
underway to deliver the required spend against the lower overall budget.
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10.

The Commissioning Support Service is carrying out a project to identify how
the local savings from Ambulatory Care Sensitive Conditions can be
delivered. This is a group of 19 chronic conditions that national evidence
shows that, through a range of interventions, should be managed, for the
most part, out of a hospital setting.

11.

Within this year’s Delivery Plan, there are currently £2.4 million of savings that
are currently not assigned to projects. There will be a campaign to re-launch
the ideas@ system among clinicians in West Cheshire in order to stimulate
thinking on schemes with the potential to transform healthcare locally. In
addition, further work continues to identify new schemes, ensure that any
further savings against existing schemes are identified and that any areas
where performance is above contracted levels are proactively addressed in
year.

RECOMMENDATIONS
12.

The Board is asked to note the programmes and projects identified in the
2012-13 Delivery Plan.

Matt Powls
Head of Delivery
July 2012
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Does this report / its recommendations have implications and
impact with regard to the following:
A.
Clinical Commissioning Group Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact
The report sets out projects that will improve quality

Yes

2.

Commissioning Of Hospital And Community Services – please
outline impact
Plans impact on both hospital and community services

Yes

3.

Commissioning and Performance Management of GP Prescribing
– please outline impact
Plans impact on GP Prescribing

Yes

4. Delivering Financial Balance – please outline impact
Delivery Plan contributes to achieving financial balance

Yes

5.

Development Of The Clinical Commissioning Group as a
Commissioning Organisation – please outline impact
Plans form an essential part of organisational development

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

No

2.

Additional resource implications
(either financial or staffing resources)

No

If yes, please outline the additional resources required

3.

Health Inequalities

No

If yes, please outline the effect upon health inequalities

4.

Human Rights, Equality and Diversity Requirements

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?

No

If yes, please outline the clinical engagement

6.

Patient and Public Engagement
Plans set out the engagement required on projects
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BOARD REPORT
DATE OF BOARD MEETING: 19th July 2012

TITLE OF REPORT:

Progress Report on Developing Commissioning
Support Services

KEY MESSAGES:

The Clinical Commissioning Group will be
purchasing a range of support functions from
Cheshire Warrington and Wirral Commissioning
Support Service.
Discussions are underway about the overall price of
the proposed contract and the individual services
that will be purchased.
There is significant concern about the current price
and some of the individual services lines but we aim
to have an agreement signed off by the end of
August 2012.

REPORT PREPARED BY:

Alison Lee, Chief Officer (Designate)
West Cheshire Clinical Commissioning Group
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP BOARD
PROGRESS REPORT ON DEVELOPING COMMISSIONING
SUPPORT SERVICES
PURPOSE
1.

The purpose of this document is to give an update on the development of
commissioning support services within Cheshire, Warrington and Wirral and to
update the board on the effectiveness of the support and services provided to
West Cheshire Clinical Commissioning Group.

INTRODUCTION
2.

The new clinical commissioning system gives us the opportunity to think about
what support we need to more efficiently deliver better outcomes for patients.
As part of the new NHS architecture, clinical commissioning groups will be able
to contract with commissioning support organisations to provide a range of
management and support activities in an efficient and cost-effective way. This
way of working will enable us to maximise the investment we can make in
frontline healthcare services.

3.

Commissioning support functions have been described by the Department of
Health in the following way:
•

Health needs assessment; building on collected data to forecast local
health needs and identify gaps in service provision

•

Support for redesign; developing clinical specifications and pathways,
service review, performance monitoring and demand management

•

Business Intelligence; information collection and analysis (activity, costs,
outcomes and patient experience)

•

Communications and Engagement; engaging with stakeholders and
patients as well as more formal corporate and media communications

•

Commercial procurement and contracting; identify best value providers to
respond to service needs, procuring services, formal contract
management and negotiation

•

Back-office functions; finance, IT, HR and legal services

CURRENT POSITION

4.

Clinicians and managers within the clinical commissioning group have been
identifying which support activities we do “in-house” and which we will buy from
new NHS commissioning support services or other sources of commissioning
support, for instance from the independent or voluntary sectors.
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5.

Our decisions as to what to “do” and what to “buy” are broadly in line with the
following diagram taken from the NHS Commissioning Board paper
“Developing Commissioning Support- Towards Service Excellence” 1. There
are some aspects of commissioning that are not shown in the diagram but that
we have chosen to keep within the clinical commissioning group. For example,
we have chosen to keep expertise and resources associated with quality
assurance and governance within our structure as well as a core finance team,
managing our main contracts, patient and public engagement, collaborative
commissioning with public health and the local authority and managing the
delivery of the programmes and projects in our annual commissioning plan.

Figure 1: An example of commissioning support functions to support local discussions (from
Developing Commissioning Support; Towards Service Excellence)

6.

The NHS operating framework 2012-13 set running cost expenditure at around
£25 per head of population. A subsequent decision by the NHS Commissioning
Board has now set our allowance form 2013/14 at £6.07m (c.£250k less than
initially expected). This allowance will need to fund the governing body, clinical
leadership, the management structure of the clinical commissioning group and
any support services bought in from commissioning support services.

7.

The pricing structure and services value with commissioning support have a
direct impact on the clinical commissioning group’s running cost allowance. The
current estimates of price that have been shared would appear to be
unaffordable and higher than anticipated both in terms of individual service
lines and overall service level agreement price.

1

http://www.commissioningboard.nhs.uk/files/2012/01/NHSCBA-02-2012-8-Guidance-Developingcommissioning-support-Towards-service-excellence.pdf
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8.

Following a detailed discussion with senior commissioning support colleagues a
revised price will be provided on 12 July 2012. Following receipt we will
undertake a robust review of each service line to ensure that it is affordable and
in accordance with the level of support being offered. Once the price is agreed
the clinical commissioning group will have a firm understanding of likely running
costs for financial year 2012/13. We would anticipate the contract value being
in the region of £2m.

CURRENT PERFORMANCE
9.

The clinical commissioning group receives support in a number of
commissioning functions from the commissioning support service.

10. In order to assess the overall performance, current support has been broken
down into separate service lines. We are tracking performance against key
performance indicators/metrics embedded within an agreed Service Level
Agreements as is the case with all other suppliers. Though more formal
mechanisms for the monitoring of performance will be put in place, the clinical
commissioning group management team feels it is extremely important to give
an overview of current of performance. Please note that at this stage, not all
service lines are covered by the performance report.
•

Development of a Service Level Agreement

Area
Service Level Agreement

Performance Overview
RAG Rating
We have had a number of meetings in
relation to the development of a draft service
level agreement. The commissioning support
service missed its due date in terms of
product delivery. A well-presented document
has since been provided. However, there are
still challenges in relation to its development:
Communications: We have yet to agree the
communications offer (please note that the
clinical commissioning group continues to
receive communications support);
Quality: Quality support services are currently
presented within different service lines. As
such, it is difficult to gain an overview of the
full ‘quality offer’. Commissioning support
services has stated it will arrange a meeting
with the clinical commissioning group
regarding this issue, this meeting has yet to
take place;
Pricing: This area currently presents
significant
challenges.
The
clinical
commissioning group requires a far more
detailed
breakdown
of
costs
and
commissioning support is proactively working
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to meet this request. We have articulated our
requirement for commissioning support to
reduce its current price, to a mutually
acceptable level.
Sign-off: The date for sign-off is 29/08/12.
Clearly there are a range of challenges that
need to be met. We are confident these can
successfully addressed.
We do however need to consider what the
appropriate length of contract should be. At
this stage, it is suggested that we agree a 12
month service level agreement from April
2013.
Commissioning
support
have
requested an 18 month agreement.

•

Contracts

Area
Contracts

Performance Overview
RAG Rating
Though we retain direct management control
of
our
main
provider
contracts,
commissioning support is providing the
management of a range of smaller contracts
including individual patient contracts relating
to continuing health care and NHS funded
nursing care. These contracts are outlined in
Appendix 1.
As yet, we do not have sufficient assurance
regarding the performance and quality of
these contracts.

•

Finance

Area
Finance

Performance Overview
RAG Rating
Our decision re the finance function is to
“split” the function between the clinical
commissioning group and commissioning
support.
The clinical commissioning group will directly
employ financial strategy planning and
reporting
with
commissioning
support
providing the more technical process-driven
financial accounting e.g. accounts payable,
receivable and ledger.
We have significant concern regarding the
price of this support. Should it not reduce we
will be reconsidering the division of functions
between the clinical commissioning group
and commissioning support.

Progress Report on Developing Commissioning Support Services
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

4

AGENDA ITEM NO: WCHCB/12/07/66

•

System Transformation and Improvement
Below is a list (reported by exception) of system transformation and
improvement projects currently being delivered by commissioning support.
Though there are currently 12 items highlighted as red it is important to view this
in the context of all related system transformation and improvement activity
(please see Appendix 2).
Project

Milestones

Due Date

Heart Disease: Improvements to Final plan from COCH for integrated stroke unit
Stroke Care Pathway
and bed capacity changes to be confirmed
Start consultation with providers, patients and
carers re requirements for improved psychological
care and a 6 month post stroke review service
ESD to be established and commence patient
service (provider responsibility)
Mental Health: Redesign the
Assess need
main pathways for learning
Evaluate need
disability patients to deliver an
integrated service response to
prevent out of area placements.
This will include a challenging
behaviour patient pathway for
inpatient and community settings
Mental Health: Improve the role Assess need
and function of the community
mental health teams
Evaluate need
Prescribing: Managed
introduction of dabigatran and
rivaroxaban for AF

Manage patient levels to those anticipated by
NICE.

Prescribing: PbR excluded
drugs

Restrict spend as a result of NICE to anticipated
NICE levels

Contracting/Finance agree minimum dataset with
CoCH

Prescribing: Reduce impact of
external services e.g. smoking
cessation

•

Devolve agreed budget to service to manage
Apply QIPP of 10% to transfer of budget in first
financial year

01/06/2012

01/07/2012
01/04/2012

Status: Additional Comments/Mitigatin
RAG Actions
Provider delay being proactively
pursued by CSS
CSS to confirm exact date of
commencement

ESD bid approval received early June,
causing delay in project. Pts expected
to be seen in Septemeber
Issue with data
CWAC not currently able to provide a
date for identifying the target
population.

01/04/2012

01/04/2012

Awaiting meeting with Andy Cotgrove.
Booked for the 18th July.

01/04/2012
31/03/2013

01/05/2012

01/05/2012

01/05/2012

Advice from Public Health that this not
feasible as evidence base for expected
activity based on national rather than
local data.
Advice from Public Health that this not
feasible as evidence base for expected
activity based on national rather than
local data.
Pressure needed to ensure COCH take
responsibility for providing all fields
required for data. MP to escalate.
No progress possible until clarity
whether PH hold this budget in future
Continued growth in spend. Ask PH to
audit CWP performance to ensure
appropriate outcomes delivered cf.
national data?

Human Resources and Organisational Development

Area
Human Resources and
Organisational Development

Performance Overview
RAG Rating
The
routine/
transactional
human
resource provision is of a good standard
and meets our requirements. In terms of
more
strategic
organisational
development provision, we believe that
we have the internal capability to meet its
own requirements.
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NEXT STEPS
11. Our focus now is on agreeing overall price and the more detailed service level
agreement for commissioning support.
12. The governing body may want to note that the NHS Commissioning Board have
announced a new initiative has to help clinical commissioning groups with the
decisions they need to make around commissioning support services. This
development is in response to a recent survey of clinical commissioning groups
which found that 59% of clinical commissioning groups need more information
about the range of commissioning support options available and a further 64%
want more advice about how to procure their support.
13. The Governing Body may wish to reflect whether we have sufficient in-house
expertise to secure the best support.
RECOMMENDATIONS
14. The Governing Body is asked to:
a)
b)

note the contents of this report
note that the revised service level agreement will need to be signed off
by the Governing Body in August 2012.

Alison Lee
Chief Officer (Designate)
July 2012
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Does this report / its recommendations have implications and impact
with regard to the following:
A.
Clinical Commissioning Group Aims and Objectives
1. Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact
Requirement to gain an overview of the commissioning support service
‘quality offer’.

Yes

2.

Commissioning Of Hospital And Community Services – please outline
impact
Commissioning support service service transformation and improvement
offer supports the above.

Yes

3.

No

Commissioning and Performance Management of GP Prescribing –
please outline impact

4. Delivering Financial Balance – please outline impact
Commissioning support service service transformation and improvement
offer supports QIPP.
Agreeing a value for money price for commissioning support service
services supports the meeting of financial balance.

Yes

5.

Development Of The Clinical Commissioning Group as a
Commissioning Organisation – please outline impact
Deploying the services of the commissioning support service effectively
supports the development of the clinical commissioning group as a
commissioning organisation.

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

No

2.

Additional resource implications
(either financial or staffing resources)

No

If yes, please outline the additional resources required

3.

Health Inequalities
Yes
Commissioning support service ‘service transformation and improvement offer’.

4.

Human Rights, Equality and Diversity Requirements

5.

Clinical Engagement
Yes
Has this report been developed with clinical input and do local
clinicians support the report’s recommendations?
Commissioning support service ‘service transformation and improvement offer’
interfaces directly with clinicians.

6.

Patient and Public Engagement

No

No

If yes, please outline the patient and public engagement
Progress Report on Developing Commissioning Support Services
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APPENDIX 1
Contracts Under the Management of Commissioning Support
NHS West Cheshire Clinical Commissioning Group
List of Healthcare Contracts - 2012/13
Organisation
Continuing Care and Free Nursing Care
Individual Exceptional Funding Panel Approved
Non Contracted Activity
Bridgewater Community Healthcare NHS Trust
Shropshire Community Health NHS Trust
Hospice Of The Good Shepherd
Care Uk Ltd
Tarporley War Memorial Hospital
Department Of Health
Stroke Association
British Pregnacy Advisory Service
Chapter
St Johns Hospice
Cheshire East Borough Council
Cheshire West & Chester Council
St Lukes Hospice
Nacro
Dial House
Stroke Association
Community Intergrated Care
Chester Lodging &Support Providers
Crossroads
Crossroads
Cepia
Mind
Volunary Action Vale Royal
Groundwork Chester
Health@Work
Halton Haven Hospice
Alzheimers Society
Hope House Hospice
Ellesmereport & Neston Live At Home
Chester Voluntary Action
Epnavco
St John Ambulance
Crossroads
Vision Support
Cheshire Community Action
Age Concern
Lache Garden Village Project Cic Ltd
Chester Heart Support
Healthbox Cic
Cheshire West Cab
LT Print Group Ltd
Total
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Value
£17,042,000
£2,105,000
£2,308,000
£149,000
£125,000
£678,000
£480,000
£313,000
£213,049
£108,107
£102,000
£70,061
£63,149
£56,692
£44,015
£41,783
£35,868
£32,000
£30,292
£27,373
£25,439
£24,857
£22,694
£22,575
£21,000
£19,800
£19,660
£19,188
£16,253
£14,716
£14,580
£13,580
£13,200
£13,200
£12,546
£10,582
£9,146
£6,600
£6,283
£5,000
£4,500
£2,730
£1,327
£339
£24,344,184
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APPENDIX 2
System Improvement and Transformation Projects being supported by the
commissioning support service
Key
RAG

Descriptor
Completion to plan
Slight variance from plan,
remedial action plan
developed
Major deviation from plan,
material impact on delivery
On-going as planned
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No. Project
1

Heart Disease:
Improvements to Stroke
Care Pathway

Milestones

Due Date

Communicate final commissioning plan for
2012/2013 to providers (based on CCG
5year Strategy, Commissioning Plan for
2012/2013 and QIPP Plan)
Depending upon outcome of bid for
Reablement funding to support the
March/April 2012
establishment of an ESD for stroke, adjust
commissioning ambitions
Communication between Stroke
Consultants and GPs to support
improvements for the identification and
referral of TIA patients
Commence discussions with COCH and
CWP for changes to service specifications
to be introduced in year
Communicate final commissioning plan for
2012/2013 to providers (based on CCG
5year Strategy, Commissioning Plan for
2012/2013 and QIPP Plan)
Depending upon outcome of bid for
Reablement funding to support the
Apr-12
establishment of an ESD for stroke, adjust
commissioning ambitions
Communication between Stroke
Consultants and GPs to support
improvements for the identification and
referral of TIA patients
Commence negotiations with COCH for the
establishment of an integrated acute and
rehabilitation unit for stroke at COCH site
and bed capacity changes required
ESD development/recruitment commences
May-12
(provider responsibility)
Finalise stroke tariff unbundling
arrangements with COCH

Final plan from COCH for integrated stroke
unit and bed capacity changes to be
confirmed
Start consultation with providers, patients
and carers re requirements for improved
psychological care and a 6 month post
stroke review service
ESD to be established and commence
patient service (provider responsibility)
Circulate draft proposals (service
specifications) for 6 month post Stroke
follow up
Target for implementation of integrated
Stroke Unit and bed capacity changes
Target for Implementation of unbundled
stroke tariff with COCH
Commence funding for ESD using
resources released by unbundling process

Jun-12

Jul-12

Status: Additional Comments
RAG
Draft paper sent to CCG 140612. CDC final paper
required by 28.6.12 . MP of CCG advised CSS today
that this paper would NOT now be presented at CDC
on 5th July.

ESD funding agreed (£373k) by CCG and COCH
informed.
Work ongoing with CCG contracting regarding
unbundling the tariff.
The Stroke Network will run a pilot in Western
Cheshire to unbundle the stroke tariff - should be
achieved by end of September.
Meeting planned to discuss stroke financial flows and
savings week commencing 9 July 2012.

ESD bid approval received early June, causing delay
in project. Pts expected to be seen in Septemeber

Sep-12

Oct-12

Confirm commissioning arrangements for 6
month review and enhanced psychological
care services and procurement method
Review Stroke Association contract and
service specification to determine changes
needed for 2013/2014
Implement 6 month post stroke review and
enhanced psychological care services

2

3

Evaluate all new services and service
changes from 2012/2013 to determine
commissioning requirements for 2013/2014
onwards
Heart Disease: Increased Work done in previous years - delivery in
12/13
prescription of nonbranded statins where
appropriate
Mental Health: Improving Capacity and demand modelling
access to psychological
Quarterly KPI reporting to DH and QRF
therapies
reporting to the SHA
Data Scrutiny for portal uploads.

Dec-12

Jan-13

Mar-13

01/04/2012
01/07/2012
20/07/2012
01/04/2013

Transfer of PC MIS to CWP

4

5

Service redesign to comply with the four
year plan -assess need
Evaluate need
Service proposal and decision
Service specification
Implementation
Mental Health: Develop Assess need
an integrated single point Evaluate need
of access for child and
Proposal to continue (IVA) and decision
Mental Health: Redesign Assess need
the main pathways for
learning disability patients
to deliver an integrated
service response to
prevent out of area
placements. This will
Evaluate need
include a challenging
behaviour patient pathway Proposal to continue (IVA) and decision

01/07/2012

Complete
Work for next submission underway
Data quality work is taking place. Meeting held
Wednesday 20th to discuss with the team. PC MIS
have been contact to amend system issues.
On the 28.6..12 CWP asked for a further meeting to
discuss which is taking place on the 19th July.

01/07/2012
01/08/2012
01/09/2012
01/11/2012
01/11/12
Apr-12
Apr-12
Jul-12

Apr-12

Apr-12

CWAC not currently able to provide a date for
identifying the target population.

Jul-12
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6

7

8

Mental Health: Develop
and implement an autism
pathway spanning from
Mental Health: Improve
the role and function of the
community mental health
teams

Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA) and decision

Mental Health: Develop
and implement an
Attention Deficit
Hyperactivity Disorder
pathway for adults

Assess need
Evaluate need
Proposal to continue (IVA)
Service Proposal and specification
Solution options (OBC)

Apr-12
Apr-12
May-June 12
Apr-12
Apr-12
Jul-12
Jan-12
Jan-12
Apr-12
May-12
Jun-12

Detailed project proposal (e.g. Schedule 2 of
contract)
Implement solution (e.g. re-commission,
procure)
Service Start Date
Evaluate benefits
9 Dementia: Embed
Assessed need
dementia adviser posts in evaluate need
the third sector
proposal for investment
service proposal and specification (led by
CWAC)
10 Dementia: Reduce the
Assess need
Evaluate need
inappropriate use of
Proposal to continue (IVA) and decision
medication for patients
with behavioural problems
11 Dementia: Anti-dementia
drugs prescribed by
primary care
12 Dementia: Rate of >74yrs
admissions with
secondary dementia
13 Diabetes: XSLOS for
diabetics compared with
non-diabetics
14 Diabetes: Review diabetic
patients getting retinopathy
screening
15 Diabetes: Review diabetic
Audit members receiving
lower limb amputations
16 Diabetes: Review certified
no.s with diabetic eye
problems
17 Urgent Care: Falls Rapid
Response Team
18 Urgent Care: Expansion
of Care Home Scheme

IVA submitted - awaiting outcome from CCG
Awaiting meeting with Andy Cotgrove. Booked for the
18th July.

Still awaiting decision of CCG for funding stream for
initial part of pathway. On-going discussions re issue
with NICE Guidance and Shared Care Arrangements

Aug-12
Aug-12
Sep-12
Apr-13
Dec-11
Jan-12
May-12
May-12
Apr-12
Apr-12

Contracts with third sector issued by CWAC.
Agreed to remove at review meeting held 23/5/12

Jul-12
part of atlas analysis discussed 23/5/12

Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA)
Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need
Proposal to continue (IVA) and decision
Assess need
Evaluate need

Apr-12
Apr-12
May-June 12
Apr-12
Apr-12
May - June 2012
Apr-12
Apr-12
May - June 2012
Apr-12
Apr-12
May - June 2012
Apr-12
Apr-12
May - June 2012
May-12
May-12
Jun-12
Apr-12
May-12

Proposal to continue (IVA) and decision

Jun-12
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19 Episodic Care: Continence Assess need
Care Community Based
Evaluate need
Service
Proposal to continue (IVA)

01/01/2012
01/01/2012
01/02/2012

Service Proposal and specification

01/03/2012

Solution options (OBC)

01/03/2012

Detailed project proposal (e.g. Schedule 2 of contract)
Implement solution (e.g re-commission, procure)
Service Start Date
Evaluate benefits

01/08/2012
01/09/2012
01/03/2013
01/09/2013

20 Episodic Care: Community Assess need
Ophthalmology Service
Evaluate need

01/01/2012
01/01/2012

Proposal to continue (IVA)

01/01/2012

Service Proposal and specification

01/02/2012

Solution options (OBC)

01/02/2012

Detailed project proposal (e.g. Schedule 2 of contract)

01/04/2012

Implement solution (e.g re-commission, procure)
Service Start Date

01/06/2012

01/01/2013

Evaluate benefits
21 Episodic Care: Hip and
Assess need
Knee Osteoarthritis Shared Evaluate need
Decision Making
Proposal to continue (IVA)

22 Episodic Care: Urology

23 Episodic Care: Dietetic
coeliac service

01/07/2013
01/01/2012
01/02/2012
01/02/2012

Service Proposal and specification

01/05/2012

Solution options (OBC)

01/02/2012

Detailed project proposal (e.g. Schedule 2 of contract)

01/04/2012

Implement solution (e.g re-commission, procure)

01/05/2012

Service Start Date
Evaluate benefits

01/07/2012
01/01/2013

Assess need

01/12/2012

Evaluate need
Proposal to continue (IVA)
Service Proposal and specification
Solution options (OBC)
Detailed project proposal (e.g. Schedule 2 of contract)
Implement solution (e.g re-commission, procure)
Service Start Date
Evaluate benefits

01/01/2013
01/02/2013
01/05/2013
01/06/2013
01/07/2013
01/09/2013
01/12/2013
01/07/2014

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/05/2012
01/05/2012

May - June 2012

24 Episodic Care: Community Milestones needed
Pain Management Service Proposal to continue (IVA) and decision
Solution options (OBC)
Establish Strategic Group

Apl 12
Apl 12
01/05/2012

Review progress

01/06/2012

Establish a clinical pathway project implementation group for
chronic pain management to include clinical leaders from
primary and secondary care

Sept/Oct 12

Evaluate benefits
25 Episodic Care: % DC
Assess need
laparoscopic per all elective Evaluate need
cholecystectomy
Proposal to continue (IVA)

01/04/2012
01/04/2012
May - June 2012
01/04/2012

26 Episodic Care: Mean time
from referral to assessment
for hearing tests in
newborns
27 Episodic Care: Rate of CT
activity

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012

28 Episodic Care: Rate of
activity for gastroscopy

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012

29 Episodic Care: Rate of
metal-on-metal hip
resurfacing procedures

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012

30 Episodic Care: Rate of
urodynamic tests

Assess need
Evaluate need
Proposal to continue (IVA) and decision

01/04/2012
May - June 2012
01/04/2012

01/04/2012

01/04/2012

01/04/2012

01/04/2012
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31 Prescribing: Managed
introduction of dabigatran
and rivaroxaban for AF

Price reduced
Manage patient levels to those anticipated by NICE.

Education of GPs and non-medical prescribers
Meeting with COCH - implementation
32 Prescribing: Reduced

May-12
31/03/2013

Liaise with other PCTs to develop plan.
Scriptswitch messages to support where high usage. ePACT
reports to practices on usage and costs
Enforce formulary - particularly dermatology intermediate tier.
Advise GPs and care homes on appropriate alternatives to
specials.

33 Prescribing: PbR excluded Validate data to ensure all claims for payment are substantiated
drugs
Ensure horizon scanning process in place to anticipate funding
requirements annually
Restrict spend as a result of NICE to anticipated NICE levels

Contracting/Finance agree minimum dataset with CoCH
34 Prescribing: Reduce
Ensure nurse prescribers are aware of joint formularies via nurse
impact of nurse prescribing forum
Check ePACT for adherence to formulary and challenge nonadherence
35 Prescribing: Reduce
Devolve agreed budget to service to manage
impact of external services
e.g. smoking cessation
Apply QIPP of 10% to transfer of budget in first financial year

Mid July 12
01/05/2012
01/12/2012
Ongoing in 12/13

01/09/2012
Ongoing in 12/13
01/05/2012
30/09/2012

01/05/2012

37 Prescribing: Prasugrel and
ticagrelor
38 Prescribing: Isosorbide
mononitrate MR switches
to branded generic

Ensure all patients have stop date added when prasugrel
prescribing transferred to GP.
Medicines managers actively changing patients to less
expensive product

39 Prescribing: Seretide
Devices

Practice sign up
CCG Influence needed to ensure residual practices sign up

40 Prescribing: Develop
policy for prescribing of
cosmetic products,
including sunscreens
41 Prescribing: Review
continence formulary

Ask GPs what should be included

42 Prescribing: New NPC
QIPP areas
43 Prescribing: Sip feeds

Identify problem areas within practices - prioritisation within
practices
Contingent on approval of dietic business case

44 Prescribing: Citalopram
safety concerns

Patient safety issue - practices have asked for it to be
investigated
Potential cost pressure

Request that Pubic Health establish evidence-base

01/12/2012
01/05/2012

46 ACS Conditions

Ongoing in 12/13

30/06/2012

30/09/2012

01/05/2012
01/09/2012
30/06/2012
30/06/2012

47 Alcohol Case for Change Alcohol Liaison Service (CoCH)
Community Engagement Service
48 Care Homes - Refresh
Meet with MD of CLS Care Homes to secure high level
and extension
organisational ownership
(Milestones to be agreed) Meet with CCwC ( Deputy Dir )to secure high level
organisational ownership
Arrange meeting with CLS Care Home Managers
Invite 2 new care homes to partake in process with a view to
start in October

Can be difficult and time-consuming for practices. Many
respiratory clinics are practice nurse led.

31/10/2012

Meet with COCH procurement

Assess need
Evaluate need
Proposal to continue (IVA) and decision

No progress possible until clarity whether PH hold this
budget in future
Continued growth in spend. Ask PH to audit CWP
performance to ensure appropriate outcomes delivered cf.
national data?

Ongoing in 12/13

CWP have done review

45 Prescribing: Insulin
COCH led - using more expensive insulin products
analogues (type 2 diabetes) Ask COCH to do an audit; or use an independent audit - check
with RN
Make sure that this is reflected in LES

Advice from Public Health that this not feasible as evidence
base for expected activity based on national rather than
local data.
Pressure needed to ensure COCH take responsibility for
providing all fields required for data. MP to escalate.

01/10/2012

01/05/2012
36 Prescribing: Monitor
Ensure all relevant drugs prescribed generically in advance of
patent expiry-managed exit patent expiry date.

Advice from Public Health that this not feasible as evidence
base for expected activity based on national rather than
local data.

Full year
31/03/2013
30/06/2012
30/09/2012
Ongoing in 12/13
01/10/2012
30/09/2012
01/04/2012
01/07/2012
01/07/2012
01/06/2012
01/06/2012
01/07/2012
01/07/2012
01/08/2012
Sept/Oct 12
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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
governing bodies 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.

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

A presentation on West Cheshire Clinical Commissioning Group’s
Financial Plan
A presentation on the Bereavement Support Service
A paper on the proposed Quality Incentive Scheme indicators
A discussion about Disrtict Nurse Service redesign

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

4.

A presentation on contracting performance
An update on the Abdominal Aortic Aneurysm Programme
A paper on the Member Practice Scheme
An update on the Altogether Better Programme and the alignment of
District Nurse Service redesign with the programme

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

Practices were asked to share the shoulder pathway with their
colleagues and feedback comments.
John Hodgson presented an update on the Hospital at Home service.
Philip Smith presented his application for funding for the MJOG service
from the innovation fund. There was a vote to determine whether
members supported this application. As the meeting was not quorate
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the views of the 5 Clinical Commissioning Lead GPs not present were
sought.
Major issues and actions from May’s meeting included:
•
•
•

5.

Rachel Raw presented the approach to commissioning health visiting
and school nursing. The group raised concerns which Laura Millard will
raise with Alison Lee and Huw Charles Jones.
The Commissioning Delivery Committee approved an innovation fund
proposal so that each practice will receive one 24-hour ambulatory blood
pressure monitor.
The Blacon development meeting has been re-scheduled for Thursday
31st May at 12.30pm in room D in the 1829 Building and Glenn Coleman
and David Parry will be attending.

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

The shoulder pathway was discussed and approved for implementation
in primary care
The district nursing service redesign was discussed and members
expressed concerns over the proposals, it was agreed that the issues
raised would be fed back via contracting.
The quality incentive scheme (QIS) for 2012/2013 was presented;
discussion was deferred to the next meeting when Andy McAlavey
(quality lead) would be present.
Quality standards for district nursing were shared and discussed
A review of the format and content of the network took place
Problems relating to inappropriate actions required from primary care
following discharge from the Countess of Chester Hospital were
reported. These will be addressed via contracting.

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

•

•

Dr Sue O’Dell, clinical lead for safeguarding children and Anne Eccles,
Designated nurse for safeguarding children attended the meeting to
provide an update against the concerns raised by the network in
February. Members were assured that action has been taken to improve
communication between health visitors and GP practices. GPs were
also encouraged to make every effort to attend case conferences.
An outline of the approach to commissioning health visiting and school
nursing in Western Cheshire was presented as well as future proposals
to commission the services nationally. Concerns were raised over plans
to change from registered to resident populations.
Dr John Hodgson (Medical Director, Partners4Health) attended the
meeting to provide a review of the Hospital at Home service. Feedback
from members was extremely positive.
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•
•

•
•

Concerns were raised regarding the quality of discharge letters from the
Countess of Chester Hospital. This issue will be raised via contracting.
An innovation fund application by Dr Lydia Anderson for providing at
least one 24 hour ambulatory blood pressure monitor for each GP
practice in West Cheshire Clinical Commissioning Group to support the
recent NICE guidelines around the diagnosis of hypertension was
discussed. The Ellesmere Port and Neston GP locality network
supported the approval of the application.
The quality incentive scheme (QIS) for 2012/2013 was presented by Dr
Andy McAlavey. The network agreed to the approach for the QIS for
12/13.
Sarah Murray outlined the proposals for the member practice scheme for
2012/13

EXECUTIVE COMMITTEE
6.

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

•
•
•

•
•
•
•
•

7.

A summary of the policy developments set out in the Department of
Health “The Week” was discussed and actions for Executive
Committee members were agreed as appropriate.
An update was provided on serious and untoward incidents that have
been opened and those that have been closed for the Countess of
Chester Hospital NHS Foundation Trust and Cheshire and Wirral
Partnership NHS Foundation Trust for March 2012.
Draft business continuity arrangements for the Clinical Commissioning
Group were discussed and agreed.
An update on progress towards authorisation was received.
A draft proposal for scoring, reporting and escalating risks from risk
registers to the Board Assurance Framework was discussed and
agreed in principle, this would be provided to the Formal Board
Meeting in May 2012 for formal approval.
The Communications and Engagement Delivery Plan (October 2011 –
March 2012) was discussed and approved.
A visit by Stephen Mosley MP to Boughton Health Centre on 27th April
2012 was noted.
The Executive Committee Terms of Reference and 2012-13 Workplan
were considered and approved.
Minutes of the Governance and Audit Group held on 12th March 2012
were noted.
The agendas for the Formal Board Meeting on 17th May 2012, the
Clinical Senate Meeting on 26th April 2012 and the Membership
Council Meeting on 23rd May 2012 were discussed and agreed.

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

An update was provided on serious and untoward incidents that have
been opened and those that have been closed for the Countess of
Chester Hospital NHS Foundation Trust and Cheshire and Wirral
Partnership NHS Foundation Trust for May 2012.
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•
•

•

•
•
•

•
•

Minutes of Governance and Audit Group held on 12th May 2012 were
noted.
Running costs were briefly discussed, the pricing structure with
Commissioning Support Services in particular. The Interim Chief
Finance Officer noted he was in the process of preparing a detailed
paper for the senior management team meeting to be held the
following week.
The Interim Chief Financial Officer set out the financial strategy from
April 2012 to March 2015 including consideration of various financial
scenarios. Action was noted that due diligence is required on cross
border funding issues and the impact on A&E services and GP urgent
care.
The Service Level Agreement with Commissioning Support Services
was discussed and further actions agreed.
An updated Organisational Development Plan was agreed.
Adult’s and Children’s Safeguarding arrangements were discussed
and the transfer of governance arrangements from the quality
improvement committee to the joint commissioning committee were
proposed and agreed.
The summary of the NHS 111 Procurement Strategy for
Clusters/CCGs was noted.
The agendas for the Formal Board Meeting on 19th July 2012, the
Clinical Senate Meeting on 28th June 2012 were discussed and
agreed.

CLINICAL SENATE
8.

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

•
•
•
•

9.

Dr Steve Laitner, National Lead for Shared Decision Making presented
on shared decision making.
Dr Lydia Anderson, Clinical Lead for Heart Disease and Stroke,
presented her proposal for the procurement (via an application to the
innovation fund) and use of ambulatory blood pressure monitors in
primary care in accordance with NICE guidance.
The senate received an update regarding the redesign of urology
services from Dr Philip Milner, Clinical Lead for Episodic Care.
The senate received an update regarding the work underway on urgent
care services.
Dr Andy Cotgrove, Clinical Lead for Urgent Care, provided an update
on the progress of the programme budgeting workstream for mental
health.
The senate reviewed its work plan and confirmed the topics for future
meetings. It was agreed to invite Professor Chris Bentley to a future
meeting to present on health inequalities.

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

The main focus of the meeting was on telehealth, with presentations
from David Barrett from Hull University, Dr Pete Naylor a GP in Wirral
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•
•

and Diana Astbury a Heart Failure Nurse Specialist in Western
Cheshire. Information was provided on the national context and the
local situation with examples of good practice and lessons to be learnt
from other areas.
Rob Nolan presented potential options for commissioning urgent care
services which had been gathered from a number of clinicians across
all sectors.
Dr Andy Cotgrove, Clinical Lead for Urgent Care, provided an update
on the progress of the programme budgeting workstream for mental
health.

COMMISSIONING DELIVERY COMMITTEE
10.

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

11.

Key items of discussion were the regular QPP, delivery, performance
and medicines management reports.
At the end of February the CCG was on course to deliver the agreed
year-end control total. Performance against the various targets is
consistent with previous months.
The Committee also considered a paper detailing the use of 2012/13
re-ablement funding.
The Head of Contracts and Performance updated the committee on the
2011 staff survey. The survey reflects that staff are not as happy as
they were during 2010. The Chief Officer asked for a local survey to be
organised for CCG staff.

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

•
•

The committee considered performance to the end of March 2012.
Subject to external audit the CCG has delivered the agreed year-end
financial control total. Performance issues are consistent with previous
reports. The accident and emergency, healthcare acquired infections
(C-dif), A&E, same sex accommodation and E-discharge targets have
not been achieved.
Following discussion, the committee also approved the 2012/13 GP
Quality Incentive Scheme and the 2012/13 QOF Quality and
Productivity Indicators.
2 innovation fund bids were received and a hypertension business case
was approved.

JOINT COMMISSIONING COMMITTEE
12.

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

The Committee approved proposed amendments to the Terms of
Reference of the Committee to incorporate oversight of expenditure on
Public Health activity.
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•

The Committee received a report which highlighted outline proposals for
achieving greater efficiency in the use of the Council’s allocated budget
for Community Support for Vulnerable People. High level reviews and
risk-assessments of in-scope budgets had been undertaken and a
number of projects had been proposed to review spend across nine
areas, with the aim of improving outcomes and value for money.

•

The Committee approved proposed terms of reference for the Health &
Social Care Interface Funding Working Group of the Joint Commissioning
Committee, with the membership including two representatives from each
organisation and Claire Wildgoose as the support officer for the
Committee.

•

Fiona Field presented a paper which highlighted the NHS Funding for
Social Care allocation with recommendations for greater joint
management of these resources, and other appropriate funding streams,
in 2012/13 to achieve and report on improved outcomes for the population
of Vale Royal. The Committee endorsed the recommendations in the
report.

•

The Committee received updates relating to:
o
o
o
o

the use of the reablement funding allocation for 2011/12 for Vale
Royal Clinical Commissioning Group;
plans for reablement funding in West Cheshire in 2012/13;
Telecare and was asked for its continued support for the project.
an evaluation of a 12 month Telehealth pilot in Western Cheshire.

•

The Committee received a report which provided a summary of the
findings from the recent Joint Strategic Needs Assessment on Learning
Disabilities.

•

Julie Webster presented a report which asked the Committee to agree an
accountability structure for the prevention and management of Healthcare
Acquired Infections across the health and social care economy and the
Committee supported the development of the local Infection Prevention
and Control Network
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Rural Locality Meeting
Minutes of the meeting held on Tuesday 17th April, 2012
Cheshire View
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•
•
•
•

•

Gareth James gave a presentation on West Cheshire Clinical Commissioning Group’s Financial
Plan 2012-13.
Dr Richard Worth and Carol Jones gave a presentation on the Bereavement Support Service.
Please share this information with your practice colleagues and feedback any comments on the
project to Dr Worth or Carol Jones.
The proposed Quality Incentive Scheme indicators were tabled at the network. Please share
these with your practice colleagues and feedback any comments to Jonathan Gregson.
District Nurse Service redesign was discussed. A paper produced by Claire Baker detailing the
Broxton Cluster priorities for the service was tabled. Practices are asked to send comments to
th
Vicky Oxford by the 27 April on the priorities detailed in the paper and consider whether these
reflect their practice priorities for the service.
When comparing the Rural Network’s prescribing costs for April to Dec 2011 against April to Dec
2010, there was a decrease of 4%. The City Network showed a decrease of 2% and the
Ellesmere Port and Neston network showed an increase of 0.36%.

Action List

RN52
RN65
RN71
RN72
RN73
RN74
RN75
RN76
RN77
RN78

Action
Jason Clarke (Connecting for Health) to be invited back in 6
months to update on progress of electronic prescribing with
dispensing practices
Rural Prescribing to be an agenda item in six months (Sept)
Invite Jayne Fortune to a future network to present and
discuss the business case for the AAA programme
Practices to feedback any comments on Bereavement Support
Project to Carol Jones or Richard Worth
Practices to feedback any comments on proposed Quality LIS
indicators to Jonathan Gregson
Paper on Broxton Cluster District Nurse priorities to be sent to
practices
th
Practices to comment on District Nurse priority areas by 27
April 2012
Feedback on timescale for District Nurse Redesign to be given
to CCG Senior Management Team
A representative from Altogether Better to be invited to May
Rural GP Network
Rachel Raw to be invited to the Network to provide update on
the future of health visitor commissioning
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Present: Steve Pomfret, Philip Milner, Claire Baker, Mark Edney, Vicky Oxford, Jonathan
Gregson, Gill Chappell, Nick Dixon, Jim Hinds, Helen Asteriades, Trevor Ferrigno, Debbie
Bailey and Christine Kenyon.
In attendance: Rob Nolan
Practices not represented: Tarporley Gleek
ACTION
1.

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

2.

APOLOGIES
Apologies were received from Louise Davies, Alistair Adey, Helen Black, Andy
Campbell, Linda Duffin, Mike Guest and Lynn Suckley.

3.

ACTIONS FROM PREVIOUS MINUTES
Steve Pomfret confirmed that actions 64, 66, 67, 68, 69 and 70 have been completed.
Actions 52, 65 and 71 are on-going and will roll forward to the next meeting. Actions
RN50 and 53 have been removed (RN53 as it has been taken forward by the Practice
Manager Forum).
An update was given on the following action:
RN67 – Primary Care Dashboard
The concerns of the Networks have been fed back to the GP Quality Group and
development of the dashboard has been slowed to allow these concerns to be
addressed.

4.

WEST CHESHIRE CLINICAL COMMISSIONING GROUP FINANCIAL PLAN 2012-13
Gareth James, Interim Director of Finance, gave a presentation to the Network on the
Clinical Commissioning Group’s Financial Plan for 2012-13. The key points of the
presentation and discussion were:
•
•
•

•
•
•

The financial plan contains Operating Framework commitments as well as local
and national financial plan guidance.
No Clinical Commissioning Group will be allowed to plan for a financial deficit.
The Welsh legacy issue has been reduced to focusing primarily on urgent care
activity as the Clinical Commissioning Group does not commission dental and
sexual health services so these are no longer included.
The Clinical
Commissioning Group received £3million of non-recurrent funding in the
previous financial year in relation this this issue and is hopeful that another
payment will be forthcoming for the financial year 2011-12.
There is allocated growth of 2.8%.
Nationally, there is an expectation that the secondary care tariff will cost 1.8%
less than the previous financial year. Modelling estimates that the tariff will be
1.3% less than the previous financial year.
The Clinical Commissioning Group’s running costs are currently £12 per head
and are expected to be £25 per head when the costs for the work of the
Commissioning Support Service are included.
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•
•
•
•

•
•
•
•
•
•

•

5.

Activity is funded on the previous year’s outturn and commissioning decisions
and includes assumptions on activity around NICE guidelines, drugs costs and
demographics.
There is a 1% contingency reserve to deal with unplanned occurrences.
The savings gap required is the gap between the funding available and the
activity likely to happen and the focus is on slowing the growth of activity to
achieve the Clinical Commissioning Group’s financial duty.
There is a non-recurrent reserve of £8million held by the Strategic Health
Authority and the Clinical Commissioning Group has to bid for the funds. It is
estimated the Voluntary Redundancy Scheme will account for £2.4million of the
reserve. The remaining monies could be used to pump prime pathway change
through assisting with non-recurrent costs.
Pump priming, ideally should be undertaken early in the financial year to enable
savings to be made as it can take 6-9 months from idea to implementation.
Practices need to feed into the GP Networks ideas about how the financial
impact of activity growth may be mitigated and how to plan and design services
accordingly.
The Operating Framework also designates areas that funding should be set
aside for including dementia, the cancer drug fund, family nurse partnership and
health visiting.
The Public Health Team have completed an in depth piece of work around
expected demographic changes and it is estimated to cost an additional
£900,000 in activity rather than previous assumptions of £11million.
The cost of drugs recommended by NICE must be monitored as new guidelines
could cost up to £4million to implement which would account for all contingency
funding.
The 2012-13 budget is £317 million and is allocated on a weighted or ‘fair share’
basis. The Clinical Commissioning issue is that in the past, the weighting isn’t
felt to have recognised demographics locally, particularly around the aging
population. Intelligence indicates that there will now be a focus on age as well
as deprivation.
It is intended that eventually, some budgets will be delegated down to GP
localities and as a pre-cursor to this occurring, there will be a quarterly
finance/contracting update given to Networks.

BEREAVEMENT SUPPORT SERVICE
Dr Richard Worth, Honorary Consultant Physician and Carol Jones, Counsellor and
Bereavement Project Co-ordinator gave a presentation to the Network on the
Bereavement Support Service. The key points of the presentation and discussion were:
•
•
•
•
•
•

This is a three year project that started in July 2011 and is funded by MacMillan.
The project supports the ethos of the National End of Life Care Programme
which has identified bereavement support as a priority area for development.
Prior to the commencement of the project, there was a lack of information on
bereavement and the support available and little joined up working between the
agencies involved.
The project is aiming to develop a service across western Cheshire and offers
practical information as well as support services such as friendship groups and
counselling.
The bereavement service has established links with the Primary Care Mental
Health Team and is taking some of their referrals and is keen to accept referrals
from GPs.
A booklet has been produced which is currently given to the next of kin
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•

•

•

The Network felt that it is important to preserve the non-medicalisation of
bereavement where appropriate and the pilot hope that the booklet will facilitate
this as it contains information to assist people to solve their problems rather than
using the medical route, i.e. GP practices. It was felt that medicalisation could
be avoided if the patients can access the booklet at various points.
In response to concerns about the service being overwhelmed with referrals, Dr
Worth explained that the results of the initial pilot had shown that this didn’t
happen. Only a small number of people required counselling support and
access to the service wasn’t an expectation of patients.
It was suggested that the bereavement booklet be available on websites and be
sent electronically to GP practices so that they could print copies if required.

Action: Practices were asked to feedback any comments on the project to Dr Richard ALL
Worth or Carol Jones.
richardcworth@doctors.org.uk
caroljones@hospiceotgs.com
6.

QUALITY
2012-13 Quality Incentive Scheme Indicators
Jonathan Gregson tabled a paper detailing the proposed Quality Incentive Scheme
Indicators for 2012-13 for comment. The indicators have been discussed by the GP
Quality Group and have been developed in conjunction with the clinical leads for the
relevant areas. The Quality Incentive Scheme is due to commence in June 2012. The
Network was asked to comment on the proposed indicators and the following points
were made:
Dementia
• It was felt that some of the work was already covered by the Mental Health Local
Enhanced Service.
• Concern was expressed as to whether there is any significant benefit to early
detection of dementia, particularly as there are existing issues with over
performance at the memory clinic which would increase further if patients are
identified earlier. Practices also reported that there have been instances where
a patient has attended the memory clinic and has been prescribed Arrowcept
without receiving a diagnosis of dementia.
• The diagnostic and prescribing implications also need to be considered,
although Arrowcept is soon to become generic.
Alcohol
• This was felt to be an achievable indicator which would provide a longer term
benefit to society.
Coronary Heart Disease and Atrial Fibrillation
• These were felt to be a useful indicator.
Diabetes
• The Network questioned which practices would undertake this indicator as it was
felt that it would only apply to practices not signed up to the Diabetes Local
Enhanced Service. Would this be a mandatory indicator for them?
Post Meeting Note: Sarah Murray has confirmed that this indicator will not be
mandatory unless the GP practice is an outlier in this area.
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Cancer
• The group questioned why the indicator doesn’t score in patient safety and / or
experience. Jonathan reported that this indicator has not yet been finalised.
• Some felt that the emphasis should be on early diagnosis and the use of fast
track. It was felt that a lot of information required in this indicator is not coded on
the systems and therefore could not be extracted via Graphnet.
The group also felt that threshold for achievement of the quality indicators should be
established and there was concern about monitoring arrangements and how this would
work.
Action: The Network were asked to feedback any further comments to Jonathan ALL
Gregson:
jonathangregson@nhs.net
7.

UPDATE FROM
COMMITTEE

CLINICAL

SENATE

AND

COMMISSIONING

DELIVERY

Steve Pomfret gave an update of the key points discussed at the Clinical Senate and
the Commissioning Delivery Committee.
Clinical Senate – 22nd March 2012
• The discussions focused on the urgent care system and reasons and influences
on activity following a recent peak in activity. It was found that this peak in
workload was not disproportionate with activity in previous years and may
indicate issues with A&E workforce planning.
• Rob Nolan reported that a meeting which included clinical input has been held
and focused on re-stating the commissioning intentions regarding urgent care.
Clinical streaming in A&E was mentioned. Five or six actions will be agreed
within the next four weeks.
Commissioning Delivery Committee – 5th April 2012
• The Committee looked at the QIPP delivery and performance report which
showed an improvement in ambulance response rates. The report highlighted
concerns over achievement of the 62 day cancer wait target, the c-diff target and
the e-discharge target. Rob Nolan explained that cancer activity is being
examined to further understand the activity and issues surrounding the 62 day
cancer wait target.
• The Cluster staff survey was discussed and the results highlighted poor scores
on questions pertaining to staff morale.
• The reablement budget has been increased from £700,000 to £1.4million and is
to be used on schemes such as telehealth, weekend cover for community
services such as community matrons, early stroke discharges and the Ageing
Well programme.
• A proposal for a community paediatric incontinence service was tabled.
• The application to the Innovation Fund made by Graham Davenport was
approved.
• Prescribing was also discussed, with a focus on Ticagrelor and Dabigatran and
the health and financial implications of prescribing these medications.
8.

DISTRICT NURSE SERVICE REDESIGN
Clare Baker spoke to the Network about her thoughts regarding district nurse service
redesign. She reported that she had recently attended an event about district nurse
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redesign held by Cheshire and Wirral Partnership NHS Foundation Trust. She was
concerned about the direction of travel of the Trust and felt that GP practices, as
commissioners should be saying what they wanted from a service and leading on the
redesign. Clare explained that that the duties of district nurses were hugely variable
and sometimes inequitable across the patch and that a one size fits all model does not
work. She felt that the service has become process driven and task orientated which
can take the focus away from the patients and a holistic approach is difficult to achieve
as the service is trying to measure processes and tasks.
Clare tabled a paper detailing the thoughts of the Broxton Cluster with regards to their
key priorities for the District Nurse Service which included palliative care, care of the
vulnerable elderly, continuity of care and ownership of care and responsibility for a
caseload.
VO

Action: Vicky Oxford will send the paper electronically to GP practices.

Action: GP practices to respond to Vicky Oxford about what is a priority to their practice
ALL
so that this can be collated and shared with the appropriate people.
Rob Nolan reported that he had raised the concerns of the Network with the Clinical
Commissioning Group senior management and it was felt that the district nurse service
redesign would be covered within the Ageing Well section of the Altogether Better
programme.
Vicky Oxford explained that Helen McCairn, Head of Joint Commissioning was the
Clinical Commissioning Group’s representative on the programme and Sandra Birnie is
the project manager for Ageing Well. Alison Lee and Sheena Cominsky are the joint
sponsors of the programme. The mandate for the programme is in the process of being
agreed and once this has been signed off, the projects will be defined and work will
begin. The programme will be focusing on the provision of integrated community health
and social care support including mental and physical health, and GP practices are an
important group of stakeholders and the programme leaders are keen to engage with
them.
It was felt that action needs to be taken immediately on the redesign of the District
Nurse Service rather than waiting for the Altogether Better programme to commence. It
was also felt that it would be useful to invite a representative of Altogether Better to the
Network to talk to the practices about the programme.
Action: Rob Nolan to feedback the thoughts of the network on the timescale for RN
redesign of the service.
Action: A representative from Altogether Better to be invited to the next Rural GP VO
Network.
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
Health Visiting
Decision: Rachel Raw to be invited to the Network to provide an update on the future of
VO
health visiting commissioning and the implications of any changes.
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13.

ANY OTHER BUSINESS
Wrenbury and Audlem Clinical Commissioning Group Membership
The Network was informed that the Wrenbury and Audlem practices have now
transferred to other clinical commissioning groups. The practices will retain the use of
community services provided by Cheshire and Wirral Partnership NHS Foundation Trust
for a further 12 months.
Rural GP Network Agenda
Practices are encouraged to suggest agenda items for the Network meetings including
those that will contribute towards the achievement of the financial plan.
Health and Wellbeing Summit
Cheshire West and Chester’s first Health and Wellbeing Summit is scheduled for the
morning of Friday 11th May 2012 at the Civic Hall in Ellesmere Port. The event aims to
introduce the Health and Wellbeing Board and the Health and Wellbeing Strategy;
identify a number of priorities for the Board to drive forward over the next three years;
and debate the relationship between the joint strategy and the Altogether Better
programme.
Practices are requested to contact Claire Wildgoose by Friday 27th April 2012 if they
would like to attend:
claire.wildgoose@nhs.net
Practice Prescribing Budgets Cumulative Expenditure - Paper 5
Steve Pomfret drew the Network’s attention to the paper sent out with the agenda
detailing the Network’s expenditure for the same period of the previous financial year
(April-Dec 2011 compared to April-Dec 2010). The paper showed that the Rural
Network prescribing costs have decreased by 4% against the cost of the previous year,
compared to a decrease of 2% in the City Network and an increase of 0.36% in the
Ellesmere Port and Neston Network.
Date and time of Next Meeting
The next meeting will be held on Tuesday 8th May 2012 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 8th May, 2012
Cheshire View
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•
•
•
•
•
•
•

Andy McGivern gave a presentation on contracting performance.
An update was given on the Abdominal Aortic Aneurysm Programme which is due to launch in
April 2013.
A paper was tabled detailing the Member Practice Scheme. An amended version will be sent to
practices to share with practice colleagues.
The Commissioning Delivery Committee approved the Quality Incentive Scheme, the Quality
Outcome Framework Indicators and Member Practice Scheme.
An application to the Innovation Fund to provide each GP practice with a 24 hour ambulatory
blood pressure monitor was approved by the Commissioning Delivery Committee.
There was an update on the Altogether Better Programme and the alignment of District Nurse
service redesign with the programme. The quality standards discussed by the networks can be
included in the contract as an in year variation.
The next Clinical Commissioning Group Road Show will take place at The Princeway Centre in
th
Frodsham on the 14 June 2012 and will provide the public with an opportunity to meet Clinical
Commissioning Group board members and to ask questions about the Clinical Commissioning
Group and its plans for the local NHS. The event will coincide with the official opening of the
Princeway building.

Action List

RN52
RN65
RN78
RN79
RN80
RN81
RN82
RN83
RN84
RN85

Action
Jason Clarke (Connecting for Health) to be invited back in 6
months to update on progress of electronic prescribing with
dispensing practices
Rural Prescribing to be an agenda item in six months (Sept)
Rachel Raw to be invited to the Network to provide update on
the future of health visitor commissioning
Jayne Fortune to send the website link to patient information
on the Abdominal Aortic Aneurysm programme to Vicky
Oxford for distribution to the practices.
Practices to send any further comments on the Abdominal
Aortic Aneurysm programme to Vicky Oxford.
Sarah Murray to include a timescale for payment in Member
Practice Scheme.
Vicky Oxford to send amended Member Practice Scheme to
practices.
Matt Powls committed to feedback the thoughts on the
Network and to provide information on the decision making
process around development of the patient safety alerts.
Helen McCairn to arrange a meeting with representatives of the
Broxton Cluster regarding starting a pilot of services in the
area
Vicky Oxford to find out when the Health Checks LES is due to
be sent out to practices for sign-up
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Present: Steve Pomfret, Philip Milner, Claire Baker, Louise Davies, Vicky Oxford, Jonathan
Gregson, Andy Campbell, Helen Black, Alistair Adey, Brian Yorke, Lynn Suckley and Trevor
Ferrigno.
In attendance: Sarah Murray, Andy McGivern, Matt Powls and Laura Jones (until 3.40pm)
Practices not represented: Frodsham Medical Practice, Kelsall Medical Centre
ACTION
1.

WELCOME AND INTRODUCTIONS
Steve Pomfret opened the meeting and welcomed everyone present. He introduced
Laura Jones the Cluster Primary Care Rural Account Manager to the Network.
Laura is the key contact for GP practices regarding their GMS and PMS contracts.

2.

APOLOGIES
Apologies were received from Helen Asteriades, Rob Nolan and Jim Hinds.

3.

ACTIONS FROM PREVIOUS MINUTES
Steve Pomfret confirmed that actions 71, 72, 73, 74, 75, 76 and 77 have been
completed. Actions 52, 65 and 78 are on-going and will roll forward to the next meeting.

4.

CONTRACTING UPDATE
Andy McGivern gave a presentation on the current Contracting landscape. The key
points from the presentation and discussion were:
•
•
•
•
•

•

•
•
•
•

In 2011-12, patient activity was recorded with 280 providers.
Spend on secondary care was £240 million, an increase of £3 million from 201011.
Secondary care activity was overspent by £9.5 million 2011-12.
Financial planning for 2012-13 has included planning for growth and is intended
to become more targeted and strategic with earlier planning to commence
delivery at the beginning of each financial year.
Urgent care had an over spend of £2.2 million (against the 2008/09 out turn).
Although there was an underperformance in terms of activity, the case mix of
patients meant that the activity cost more due to complex health issues. The
activity was 200 units under plan.
Planned care had an over spend of £2.8 million. The QIPP schemes delivered
but there was growth elsewhere. There has also been a movement from
elective procedures to day cases.
There is significant activity around
endoscopies and practices reported that letters have been sent to GPs asking
for patients to be referred to secondary care which masks the number of
consultant referrals as these are coded as GP referrals when they have been
initiated in secondary care.
Other activity showed an over spend of £2.1million and included high cost drugs
(mainly in rheumatology and haematology) and critical care.
There was an over spend in cancer provision, particularly in the Clatterbridge
and Christies contracts.
There was overspend in the ambulance contract but this was expected as the
contract was re-based at the beginning of the year.
The intention is to formalise the relationship with Welsh service providers
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•
•

•
•
•
•
•
•

•

5.

through a service level agreement.
The 2012-13 contracts have been purchased based on 2011-12 out turn plus
growth.
The Clinical Commissioning Group will be retaining management responsibility
for contracts with our main providers including Partners for Health, Countess of
Chester Hospital and Cheshire and Wirral Partnership with the remaining
contracts (i.e. smaller contracts) being managed on our behalf by the
Commissioning Support Service.
The contract resource for 2012-13 is £237 million and the contract offers total
£237 million.
The areas of focus include QIPP delivery, urgent care, the six key priority areas,
the Welsh relationship and quality outcomes.
In 20134-14, mental health provision is due to move to PbR and 20 clusters
(prices) have currently been identified to cover adults and older people.
The Member Practice Scheme will also feed into the contracting work, focusing
on traditional coding validation and information provided by practices will be
used to support pathway redesign.
An on-line system where practices can access financial information packs is
being developed.
The impact of national campaigns such as bowel screening has been included in
the financial planning. Clinical Commissioning Group staff, have been involved
in identifying future impacts on our health economy, and incentives given to
providers through the tariff system have been checked and have been built into
forecasts for growth.
The tariff is based on running costs in secondary care (70% of tariff) and also
takes into account NICE guidance and incentives but the detail of the tariff
make-up is not published.

QUALITY
Jonathan Gregson that there were no further developments to discuss.

6.

ABDOMINAL AORTIC ANEURYSM SCREENING PROGRAMME
Jayne Fortune gave an update to the Network on the progress of the rollout of the
Abdominal Aortic Aneurysm screening programme. The key points of the update and
discussion were:
•
•
•
•
•
•
•
•

This is a Merseyside and Cheshire programme and includes seven PCTS (it
excludes Central and Eastern Cheshire as they are covered another area’s
programme).
The lead acute trust is the Royal Liverpool Hospital.
Implementation of the programme is due in April 2013 and will cover a
population of 1.9 million.
The business case has been developed and has been approved by the Directors
of Public Health and the Clusters and Strategic health Authority approval is
awaited.
Recruitment for the programme is underway and all staff should be in post by
autumn 2012.
A stakeholder day is planned to take place in July and invitations will be sent to
stakeholders shortly.
The vascular review is still on-going with consideration being given to the service
being available at the Countess of Chester Hospital.
The programme is aimed at men in their 65th year from April 2013 but male
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•
•
•
•
•

patients older than 65 can opt into the programme. Male patients aged 65 are
targeted as they show a higher prevalence of abdominal aortic aneurysms than
other cohorts of patients. Philip Miler also pointed out that prevalence could be
up to 8.3% in women with a strong family history and the guidance is that they
too should be offered screening (compared to a prevalence of 1.3% in women
aged 65 without a strong family history).
Patients identified through the programme will be referred by the programme to
vascular centres.
The information patients will receive is available on the internet.
There will be regular clinics at various locations across the health economy.
Programme employees will visit the practices that have expressed an interest in
hosting the programme to discuss provision.
Updates will be provided to the Network when available.

Action: Jayne Fortune to send the website link to patient information to Vicky Oxford for JF & VO
distribution to the practices.
ALL

Action: Practices to send any further comments on the programme to Vicky Oxford.
7.

MEMBER PRACTICE SCHEME
Sarah outlined the proposals for the member practice scheme for 2012/13. The
member practice scheme will sit separately to the quality incentive scheme, covering the
commissioning and clinical engagement element (i.e. attendance at GP locality
networks and the membership council) and coding and data validation. It was decided at
the GP quality group at a subsequent meeting attended by a practice manager and a
GP as well as the contracting team that the Willaston model submissions will not be
continuing in 2012/13 as this is covered by the QOF QP work.
In terms of coding and data validation, practices will be checking activity and payments
in the second quarter whereas in the first, third and fourth quarters practices will be
asked to focus on commissioning themes, providing intelligence to inform and support
the design and redesign of clinical pathways and services.
Following concerns about ensuring that larger practices working to justify larger
payment for the work than smaller practices (payment is per head of patient population),
Sarah Murray confirmed that this will be monitored and any concerns will be addressed
with individual practices.
The Network also felt that a timescale for payment should be included in the document.

8.

Action: Sarah Murray to include a timescale for payment in to document.

SM

Action: Vicky Oxford to send amended document to practices.

VO

UPDATE FROM
COMMITTEE

CLINICAL

SENATE

AND

COMMISSIONING

DELIVERY

Steve Pomfret gave an update of the key points discussed at the Clinical Senate and
the Commissioning Delivery Committee.
Clinical Senate – 26th April 2012
• Philip Milner gave an update on the work being undertaken in urology and the
progression of a community service option. A timetable is to be set and a
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•

decision will be made in the autumn as to whether an integrated system will be
developed with our existing provider or whether the service will be put out to
procurement.
Steve Laitner National Lead for Shared Decision Making presented on a model
which provides a resource that gives patients more standardised information on
treatments and aids decision making.

Commissioning Delivery Committee – 3rd May 2012
• E-discharges continue to be a cause for concern and a contract query has been
issued to the Countess of Chester Hospital.
• The Quality Incentive Scheme, the Quality Outcome Framework Indicators and
Member Practice Scheme were approved.
• An Innovation Fund application to provide each practice with a 24hour
ambulatory blood pressure monitor to assist in the delivery of the NICE
hypertension guidelines was approved. The servicing of the machines will also
be funded for five years (at a cost of £75 per machine per year). There was
concern that one per practice would not be enough and Sarah Murray reported
that there may be the opportunity to provide machines based on prevalence in
the next financial year but due to the Network that discussed the application,
wishing to include the servicing costs in the bid, this was not possible within this
financial year. It was commented that some of the rural practices would have
preferred to have more equipment rather than have maintenance costs covered.
The group also discussed the patient safety alerts as some felt that they were unhelpful
and focused on obscure presentations. They were also unsure as to how the content of
these alerts was decided.
Jonathan Gregson explained that Maureen Swanson and the Quality Group were
involved and that the Clinical Commissioning Group needs a mechanism to disseminate
the information to their GPs.
Action: Matt Powls committed to feedback the thoughts on the Network and to provide MP
information on the decision making process around development of the alerts.
9.

ALTOGETHER BETTER (ABC) AND DISTRICT NURSE SERVICE REDESIGN
Helen McCairn spoke to the Network about the Altogether Better programme and how
this aligns with the redesign of the District Nurse Service. The key points from the
update and discussion were:
•
•
•
•
•
•

The programme aims to work together to obtain better outcomes with the
finances available.
The key is to look at the health and social care system in its totality so that
everything links together and is integrated.
It is focusing on five areas: Starting Well, Living Well, Working Well, Ageing Well
and Smarter Services (assets and commissioning).
An outline business case will be completed by July 2012 with a full business
case completed by October 2012.
The local focus will be on the tactical delivery this year of some proposals
including integrated teams and commissioning across services. The District
Nurse Service redesign fits into these areas.
The Network felt that it was important that the programme didn’t overlook what
the GPs consider to be priorities and are apprehensive that rural patients will
have fewer services if the focus of care is directed to other geographic locations.

Minutes of Board Committee Meetings
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

18

AGENDA ITEM NO: WCCCGB/12/07/67
•

•
•
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With regards to the District Nursing Service, Helen felt that the quality standards
produced by the Network along with aspects of the priority areas could be
included in year as a variation to the service specification. She also reported
that Cheshire and Wirral Partnership have been told to slow down the redesign
of the service to ensure that the redesign is commissioner led.
There will be an engagement and communication strategy to fully involve GP
practices in the programme.
Concerns were expressed regarding the engagement of social care as their
funding has been retracted making pro-activity difficult on occasion but Helen
reported that adult social care are fully engaged with the ethos of the
programme.
It was felt that for the rural locality, going back to having a named social worker
would be a step forward.
Helen reported that the pilot model includes social worker and re-ablement
resources.
It was recommended that the programme engages with the local Area
Partnership Boards.
The Network was keen to run a pilot of the programme to ascertain the
effectiveness of different models of care in the rural and sees ABC as an
opportunity to meet the needs of their patients.
The programme will work with all partners to combat any boundary issues
between organisations.
Matt Powls reported that evidence of the effectiveness of the Hospital at Home
service was being gathered and expansion of the model was being considered
although a rural model may look different to that being delivered in Chester and
Ellesmere Port. This piece of work is at an embryonic stage and further
investigation into effectiveness and models of care will be required before any
further decisions can be made about expanding the service. The Network will be
kept informed of progress.

Action: Helen McCairn to arrange a meeting with representatives of the Broxton HMcC
Cluster regarding starting a pilot of services in the area.
10.

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

11.

ITEMS FOR FUTURE MEETINGS
There was no items raised but it was agreed that Hospital at Home should be
considered in the future.

12.

ANY OTHER BUSINESS
Clinical Commissioning Group Wide Social Evening
Laura Millard is organising a social evening on the 29th June at Upton Golf Club.
Further information will be sent shortly.
Post Meeting Note: The date for the event has changed to Thursday 21st June
2012.
Clinical Commissioning Group Roadshow
A Clinical Commissioning Group Road Show was held in Neston in April and provided
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the public with an opportunity to meet Clinical Commissioning Group board members
and to ask questions about the Clinical Commissioning Group and its plans for the local
NHS. The next event will take place on the 14th June 2012 at Princeway in Frodsham
and will coincide with the official opening of the Princeway building.
Health Check and Nursing Home Local Enhanced Services
Philip Milner reported that the text for the Nursing Home Local Enhanced Service is with
the LMC and feedback is awaited.
There was confusion about the Health Check Local Enhanced Service as practices
reported that they have not yet received a copy for sign up and it was expected in April.
VO

Action: Vicky Oxford to find out when this is due to be sent out.
Date and time of Next Meeting
The next meeting will be held on Tuesday 12th June 2012 at 2.00-5.00pm at Cheshire
View, Plough Lane, Christleton, Chester
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Minutes of the Chester City Locality GP Network
9am–12pm on Thursday 12th April 2012 in Rooms A&B in the 1829 Building
Present: Laura Millard, Huw Charles Jones, Robin Davies, Keziah Grieveson (GP Trainee), Tim
Saunders, Dave Nicholson, Carole Holme, Mike Lowrie and Robert Stewart.
In attendance: Atiya Alam, Gary Howorth, Linda Bennett, Philip Smith, Linda Leigh, Viv Peacock,
Alison Lee, Sarah Murray, Rob Nolan and Mandy Bates (minute taker).
Apologies: Claire Westmoreland, Andrew Clouting, Martin Allen, Stephen Kaye, Suzanne Macdonald,
Kate Bushell, Hayley Pashley, Sam Jeffery, Julia Bailey and Carol McRae.
All Practices Represented? No GP representative from Boughton Health Centre, Western Avenue
Medical Centre, Upton Village Surgery, Hoole Road Surgery or Northgate Medical Centre.

Actions and Key Points to Communicate to your Practice
•
•
•
•

Share the shoulder pathway with practice colleagues and send any comments to Mandy Bates.
John Hodgson presented an update on the Hospital at Home service.
The Family Nurse Partnership Programme was launched recently for first-time teenage mothers.
Philip Smith presented his application for funding for the MJOG service from the innovation fund. There
was a vote to determine whether members supported this application. However, as the meeting was not
quorate the views of the 5 Clinical Commissioning Lead GPs not present will be sought.
• Send any comments on the Quality Standards for District Nursing to Mandy Bates.
• Regards the Diabetes LES, please can practices complete the survey about training requirements

Summary of Actions from this Meeting
Item
2
2
3
5
6
6
6
7
8
8

Action
Send comments made at the meeting about the shoulder pathway to Marie
Lewis-Smith.
Practices are asked to share the shoulder pathway with their colleagues and
send any comments to Mandy Bates who will pass them to Marie Lewis-Smith.
Send Hospital at Home presentation with the Minutes.
Arrange for the QIPP Plan to be presented at a future meeting.
Obtain clarification about MJOG compatibility with other practice systems.
Seek the views of the 5 GP representatives not present today
Advise the CDC of outcome of the Boughton Innovation Fund application.
Arrange for Quality Dashboard to be presented at a future meeting
Send any comments on the Quality Standards for District Nursing to Mandy
Bates.
Present a 12-month review at the next meeting.

10

Regards the Diabetes LES, practices are requested to complete the survey
regarding training requirements

11

Inform the 2 requestors of the outcome of their request to attend a future
meeting
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Minutes
No’
Item
1 Welcome and Apologies
Laura Millard welcomed the group to the meeting and noted that there were a number of deputies
attending on behalf of practices.

Action

Apologies were received from Claire Westmoreland, Andrew Clouting, Martin Allen, Stephen Kaye,
Suzanne Macdonald, Kate Bushell, Hayley Pashley, Sam Jeffery, Julia Bailey and Carol McRae.
2

Redesign of Shoulder Pathway – Consultation and Approval
Philip Milner (Senior Clinical Lead) presented the shoulder pathway which has been approved by the
Orthopaedic Pathway Group. Future pathways will be brought to the network earlier.
Philip Milner clarified that Orthopaedic Pathway Group members include consultants from the
Countess of Chester Hospital (COCH) and representatives from primary care and secondary care
and the orthopaedic triage service. Philip Smith queried whether physiotherapy have sufficient
capacity to provide the service. Philip Milner explained that the pathway does not reflect a large step
change and that it could be audited to ensure it is followed. Laura Millard commented that pictures
accompanying the instructions would be helpful. Huw Charles Jones suggested launching the
pathway at a Rolling Half Day event. These comments will be passed to Marie Lewis Smith. The
group agreed to inform their practice colleagues about the pathway and send comments to Mandy
Bates who will pass them to Marie Lewis-Smith.

3

Hospital at Home
John Hodgson (Hospital at Home Medical Director) provided a review of the service which has been
running for the past 4 months. The presentation will be circulated with the minutes.
All practices in the City locality have had a patient in the Hospital at Home service. John presented
the case mix of patients and commented that approximately 30% of patients referred for exacerbation
of chronic obstructive pulmonary disease (COPD) actually have community acquired pneumonia.
Age distribution of patients, source of referral and step-down arrangements were also presented.
There was a discussion about referrals to the Hospital at Home service from the Out of Hours service
and raising awareness about the service. There was also a discussion about the potential to work
with the North West Ambulance Service. Patient feedback has been excellent and GP feedback will
be acted upon, for example the discharge report will be improved. A range of future developments
are planned including management of severe tonsillitis requiring intravenous antibiotics.
Readmission rates are being audited and Rob Nolan added that this is a performance indicator for the
service. There was a discussion about the financial break-even point for this service and that every
admission prevented is beneficial. Carole Holme suggested assessing staff satisfaction and John
Hodgson advised that there is low staff turnover at the service. Hospital at Home is contactable on
01244 385385.

4

Family Nurse Partnership Programme
Claire Maidment (Family Nurse Supervisor) and Gina Bennett (Family Nurse) attended to present the
Family Nurse Partnership Programme which began 7 weeks ago and discuss the research, evidence
base and cost-effectiveness of the service. The key points are as follows:
• The service has been commissioned from Cheshire and Wirral Partnership (CWP) and it is a
national initiative.
• It is an intensive home visiting programme for first time teenage parents delivered by Family
Nurses. It is based on a service developed in America.
• It is aimed at young first time mothers aged 19 and under with 60% to be recruited within 16
weeks of pregnancy and 100% within 28 weeks of pregnancy. Claire Maidment clarified that
patients cannot join after 28 weeks of pregnancy. The care of the families is transferred to the
Health Visitor service when the child reaches their second birthday.
• The team currently comprises 5 nurses who can support 25 families each. Emma Whitehead and
Gina Bennett are the two nurses who will be covering Chester and the surrounding area. The
nurses plan to attend practice meetings where appropriate.
• Referrals come from local hospitals when they ‘book in’ pregnant patients who meet the criteria.
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•
5

6

The programme will be monitored and evaluated by the Department of Health for 3 years.

Financial Plan 2012/13
Gareth James (Director of Finance - Interim) covered the following topics: financial planning
assumptions, financial summary, non-recurrent reserve, the Operating Framework commitments,
Quality, Innovation, Productivity and Prevention (QIPP), activity growth assumptions,
reserves/earmarked sums and the Clinical Commissioning Group (CCG) Budget.
Gareth explained that the budget for the CCG is £317 million which is still delegated until April 2013
and reflects approximately 75% of the Primary Care Trust (PCT) budget. Changes to the fair shares
formula could affect the budget. The group agreed that it would be useful to present the QIPP plan at
a future meeting.

Mandy B

Boughton’s Innovation Fund Application
Laura Millard advised that 5 practices have not fielded a GP representative so the group does not
have the 10 GP representatives required to be quorate.
Laura Millard recapped that as part of the innovation fund process, practices are asked to present
their business case at their network. The view from the clinical expert is shared and the application is
then be discussed by the network against the set criteria. The recommendation from the network will
then be sent to the Commissioning Delivery Committee (CDC) who will decide whether the
application is approved.
Philip Smith (Managing Partner, Boughton Medical Group) talked through his application form. Philip
Smith acknowledged that NHSnet and EMISweb have a basic service but MJOG allows patients to
send inbound text messages and allows practices to run campaigns. Philip suggested that the
service could be evaluated by comparing 3 practices (1 of which would be Boughton) with 3 nonEMISweb practices, although this information is not included in the current application form.
Laura presented the following expert opinion of a local expert who is Robin Crorie, Information
Manager from City Walls Medical Centre, as this was a technical rather than clinical application:
“I would support the bid whole-heartedly and the only other issue that I think might need to be
addressed is whether or not there is sufficient momentum behind the demand for this product for the
Trust's ICT department to explore a Trust-wide framework contract, so as to drive out any possible
further discounts for potential users. I think that it will be of great interest to many because it has
already been taken into use by an EMIS user.”
There was a discussion based on the criteria of the innovation fund. Carole Holme highlighted that
the pilot has already been completed and that appointments saved and the Quality and Outcomes
Framework (QOF) points achieved meant that this service could fund itself. Philip Smith felt that this
application would allow practices to trial the service without having to obtain funding from practice
partners. There was a discussion about which clinical systems are compatible with MJOG and Philip
agreed to get clarification about this.
Post Meeting Note: Philip Smith has provided the following information in response to the
questions raised during the meeting:
1. MJOG does integrate with SYNERGY and all other major clinical systems. It does also fully
integrate with EMIS Web.
2. A lot of SYNERGY Practices use Front Desk to make up for the deficiencies in the
SYNERGY appointment system. MJOG doesn't work fully with Front Desk for appointment
reminders. It is the campaign management and not appointment reminders that has real
benefits to GP Practices. MJOG does work with SYNERGY for campaign management. MJOG
can feed the patient generated data directly into the clinical system (with control by the
Practice) on an active read-code basis. Practices that only used the free-trial MJOG will not
have seen the benefits of the campaign management process.
Philip Smith also provided the following clarification: “Boughton first made application for
Innovation Funding by email in December 2011 - i.e. in the year of the pilot exercise and not
retrospectively. It was also raised in the December 2011 Network meeting. I think some of the
GPs felt we were making a very late bid (outside the year in question) which was not the case Minutes of BBoard
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Viv Peacock reported that Upton Village Surgery used the free trial of this service but could not get
enough mobile telephone numbers to make it viable. Huw Charles Jones added that patients
frequently change their mobile telephone numbers. Philip Smith agreed that this could be an issue
and that obtaining mobile telephone numbers of patients is a key performance indicator for practice
reception staff at Boughton Health Centre
Laura Millard commented that the proposal is for a relatively small amount of money and the service
has saved the practice money, therefore, the service could be recommended to all practices
particularly if a better price could be negotiated with the MJOG provider. It was unclear whether this
service could be classed as ‘innovative’. Robin Davies stated that Boughton Medical Group have
been innovative in obtaining patient mobile telephone numbers. It was also felt that retrospective
application for funding was not appropriate.
Alison Lee advised that the Innovation Fund has been available for 4 years and the £200,000
available annually is not used fully each year. The fund is not rolled over to subsequent years if it is
not spent. Tim Saunders queried the process used for reviewing applications to the innovation fund
and suggested that applications should be reviewed before being considered by the network. Laura
Millard replied that the process is new and a steep learning curve for all involved.
Laura Millard asked the group to vote on the proposal in the application form with the following
results:
- Recommend for Approval by the Commissioning Delivering Committee = 0
- Do not recommend for Approval by the CDC = 5
- Abstention = 3
Laura Millard advised that the views of the 5 Clinical Commissioning Lead GPs not present today will
be sought. Mandy will advise the CDC of the outcome of this discussion. Robin Davies
congratulated Boughton Medical Group on their application.
7

8

Quality Lead Update
Carole Holme presented the following information:
• Work is being done on the Datix system to make it easier to use and feedback is welcomed.
• The Primary Care Mental Health Team can telephone a patient who is unwilling to call and opt-in
to the service themselves if the GP feels this is necessary.
• The Quality Dashboard is being revised based on feedback. The dashboard has 2 elements, one
for the public and one for practices. It may be presented at the next meeting.
• The 6 potential indicators for the 2012/2013 Quality Incentive Scheme have come from clinical
leaders and the GP Quality Group and are based on the 6 clinical priorities. It is proposed that
practices will work on 3 of the quality indicators listed, 2 chosen by the practice and 1 that is
mandatory. A lot of the data will be provided to save time for practices. Tim Saunders
commented that the options may lead practices not undertaking the diabetes Local Enhanced
Service (LES) but being mandated to do the Diabetes Care Bundle. Carole replied that this is an
unfounded concern but she will feedback the comment to the Quality team.
• Carole presented a patient decision aid from the National Prescribing Centre which can be used
during discussions with patients. Any feedback on this can be sent to Carole Holme or Mandy
Bates. The document is available at:
http://www.npc.nhs.uk/therapeutics/cardio/atrial/resources/pda_af.pdf
Chair’s Update [C&P]
Laura Millard presented the following updates:
• CCG Board Meeting:
o Commissioning leads are encouraged to read the Commissioning Plan
o Audlem and Wrenbury practices switched to South Cheshire CCG on the 1st April 2012. The
relevant reporting systems of EXETER and Prescription Pricing Authority have been
changed. There is no expectation that community services will change. Budgets being
transferred are still under negotiation.
• Clinical Senate meeting: The last meeting focused on urgent care and an urgent care strategy
group is being established.
• Commissioning Delivery Committee Update: Paper 6 summarises the March CDC meeting. An
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9

update is provided because this is an important decision-making meeting.
Blacon Development Update: A meeting has been arranged for Glenn Coleman (Deputy Director
of Primary Care) to meet City practices on the 19th April in the 1829 Building. Alison Lee
encouraged practices to attend this to meet Glenn as he is involved with primary care contracts.
Willaston Model – Report
o The group received this report with the agenda and there was a discussion about the data
from Ellesmere Port and Neston Locality.
o Sarah Murray added that it was unlikely that the Willaston Model data will be collected during
2012/13 based on discussions at the GP Quality Group and a recent meeting to discuss the
coding and data validation system. In 2012/13, practices are likely to undertake coding work
in quarter one and work in the subsequent 3 quarters will focus on specific themes.
Quality Standards for District Nursing: Please send any comments on Paper 8 to Mandy Bates.
Laura advised that she will present a 12-month review at the next meeting.
Practices should have received an email from Sarah Johnson Griffiths (Consultant in Public
Health) requesting interest from practices interested in becoming local screening clinics for the
national Abdominal Aortic Aneurysm (AAA) screening programme locally.

Approval of the Minutes of Last Meeting
th
The minutes of the last meeting held on Thursday 8 March were approved by the group. Mandy
Bates provided an update on the actions from the last meeting which is provided below.
Action
Send comments about the Blacon Development to Mandy Bates.

Person
Completed by All

Send on the invitation for the meeting on the 26th March.

Completed by Julie Critchley

Re-send the meeting invitation to practice managers.
Investigate the requirement for 2 referrals for 2 joints on the same limb.

Completed by Sarah Murray

Raise issue with Orthopaedic Pathway Group chaired by Dr Philip Milner.

Completed by Sally Kass

Feedback the outcome to Mandy Bates so that the group can be updated.

Ongoing by Sally Kass / Mandy Bates

Share the patient satisfaction results.

Ongoing by Sally Kass

Count number of dual referrals and provide information quarterly.

Ongoing by Sally Kass

Investigate if a specific pathway for RTA patients is required.
Feedback comments about Quality Dashboard to Mandy Bates.
Feedback concerns about Ambulatory BP Monitoring.
Investigate if Health Checks LES should run for 5 years.

Ongoing by Claire Westmoreland
Completed by All
Ongoing by Claire Westmoreland
Completed by Claire Westmoreland
The group felt that it was not necessary
for Tony Sharples to attend a future
meeting to discuss this LES
Completed by Mandy Bates

Obtain further information about Health Checks pilot from Tony Sharples.
Get an update on the logins for the restricted areas of the CCG website.
Arrange for Family Nurse Partnership Programme to attend future meeting.
Raise urgent care issues with Tim Saunders / Huw Charles Jones.
Include job titles of speakers on the Agenda.
Obtain the emergency on-call number and details of the support available.
Share the emergency contact details with Practice Managers.

•

•

Ongoing by Rob Nolan

Completed by Mandy Bates
Logins are due by the end of April.
Completed by Mandy Bates
Completed by Claire Westmoreland
(see note below)
Completed by Mandy Bates
Ongoing by Mandy Bates – information
will be sent to practice managers
Ongoing by Mandy Bates

Claire Westmoreland raised the urgent care issues with Tim Saunders and Huw Charles Jones.
Paula Wedd (Head of Quality Improvement) had advised that an urgent access clinics CQUIN is
currently being development. The proposal is to start it with a number of slots each day in 2
specialities, possibly in Medicine – Older People and in General Surgery.
Mandy explained that in November 2011, a query was raised about funding and training for the
Drug and Alcohol Shared Care LES. Linda Barton (Clinical Service Manager at Chester and
Ellesmere Port Drug and Alcohol Services) has clarified that there is a quarterly payment of
£31.25 to GP’s for each patient they have in the Shared Care Scheme. CWP staff from Chester &
Ellesmere Port Drug & Alcohol Services facilitate clinics within GP Surgeries and would
encourage more GP’s to be involved in Shared Care.
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Mandy also explained that at the February City Network meeting there was a conversation about
Alcohol Related Ill Health and the group enquired about the performance of local alcohol services
at Aqua House and how these compare to other areas. Linda Barton has advised that data is not
available specifically for alcohol services which would identify comparisons on performance.

10 Diabetes LES Update [C&P]
Catherine Wall explained that practices have received the final version of the diabetes LES and that
the pricing was based on input from practices. The price is per diabetic patient on the practice list.
In response to a query from Carole Holme, Rob Nolan clarified that the secondary care contract will
be revised to reflect the reduced outpatient activity. There was a discussion about practices
committing resources to provide this service and concerns that in 3 years this would become routine,
unfunded work in primary care but it was acknowledged that this LES offers a solution for the present
time. Catherine Wall asked the group to complete the survey about training requirements.
Sarah Murray advised that 11 practices have agreed to undertake the LES, to date. Practices who
choose not to do the LES will continue to receive the same service from the COCH. Two practices
explained their rationale for not undertaking the LES.
11

12

Items for Future Meetings
• Bereavement Service (Dr Richard Worth): The group received the paper about this service and
did not feel that attendance at a future meeting was required. Although it may be useful for
practices to have this presentation in their practice.
• Commissioning Health Visiting Services: The group agreed that it would be useful for Rachel Raw
(Commissioning Lead -Children's Services) to discuss the local health visiting service.

All

Mandy B

Mandy B

Close
Next Meeting: The next meeting is at 9am–12pm on Thursday 10th May 2012 in Rooms A&B in the 1829 Building
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---------------------------------------------------------------------------------------------------------------Minutes of the Chester City Locality GP Network
9am–12pm on Thursday 10th May 2012 in Rooms A&B in the 1829 Building
Present: Laura Millard (Chair), Claire Westmoreland, Kate Bushell, Suzanne Macdonald, Carole
Holme, Robert Stewart, Tony Bland, Rebecca Banks, Andrew Clouting, Martin Allan, Stephen Kaye,
Mike Lowrie and Tim Saunders.
In attendance: Carol McRae, Gary Howorth, Atiya Alam-Jones, Trish Harrison, Sam Jeffery, Hayley
Pashley, Julia Bailey, Rachel Kennouche, Andy McGivern, Sarah Murray and Mandy Bates (minute
taker).
Apologies: Robin Davies, Philip Smith, Linda Leigh and Rob Nolan
All Practices Represented? Yes.

Actions and Key Points to Communicate to your Practice
• Rachel Raw presented the approach to commissioning health visiting and school nursing. The group
raised concerns which Laura Millard will raise with Alison Lee and Huw Charles Jones.
• Regarding the Quality Incentive Scheme 2012/13, practices will work on 3 quality indicators, 2 chosen by
the practice and 1 mandatory topic.
• West Cheshire CCG has been selected to be one of 35 CCGs in the first wave for authorisation.
• As part of the authorisation process, Clinical Commissioning Leads will be asked to be complete a 360
degree survey about the CCG. Practices should have received an initial email about this.
• The Commissioning Delivery Committee approved an innovation fund proposal so that each practice will
receive one 24-hour ambulatory blood pressure monitor.
• The Blacon development meeting has been re-scheduled for Thursday 31st May at 12.30pm in room D in
the 1829 Building and Glenn Coleman and David Parry will be attending.
• To date, 30 practices, including 11 of the 13 City practices, have signed up to the diabetes LES.
• GPs should read the CCG Strategic Plan.
st
• The CCG Summer Party is on 21 June at Upton Golf Club. All GPs and Practice Managers are invited.
• Sarah Murray tabled the Member Practice Scheme 2012/13, which is separate to the Quality Incentive
Scheme. Willaston model submissions will not be continuing in 2012/13.

Summary of Actions from this Meeting
Item
3
3
4
7
7
7
7
7
7
7
7
7

Action
Raise concerns about the commissioning of Health Visiting with Alison and Huw.

Person
Laura M

Send the RCGP article about health visiting services with the Minutes.
Send the Commissioning Delivery Plan presentation with the minutes.

Mandy B
Mandy B
All
Sarah M

Commissioning Leads to complete the 360 degree survey about the CCG.
Investigate why Northgate Medical Centre have not yet received the initial email about
the 360 degree feedback for authorisation.
Feedback concerns about the wording in the Commissioning Plan that suggests that
practices must use the 24-hour ABPM.
Find out if locum payments will be available for attending training for the diabetes LES.
Send the 12 Month Review, the Strategic Plan, Clinical Commissioning Lead job
description and the Member Practice Scheme document with the minutes.
Obtain an update about the CCG template for emails to practices
Review this job description of the Clinical Commissioning Lead
Email practices about the patient access innovation fund proposal
Feedback concerns about the pathway from Single Point of Access to the Medical
Assessment Unit via A&E to the Urgent Care Strategy Group.
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Minutes
No’
Item
1 Welcome and Apologies
Laura Millard welcomed the group to the meeting and noted that some of the practice managers will
be leaving the meeting early to attend another meeting. Laura reminded the group of the need to
declare conflicts of interest where appropriate.
Apologies were received from Robin Davies, Philip Smith, Linda Leigh and Rob Nolan.
2

Approval of the Minutes of Last Meeting
th
The minutes of the last meeting held on Thursday 12 April were approved by the group. Mandy
Bates provided the following update on the actions from the last meeting:
Action
Send comments made at the meeting about the shoulder pathway to
Marie Lewis-Smith.
Practices should to share the shoulder pathway with their colleagues and
send any comments to Mandy who will pass them to Marie Lewis-Smith.
Send Hospital at Home presentation with the Minutes.

Completed by All / Mandy Bates
Completed by Mandy Bates

Arrange for the QIPP Plan to be presented at a future meeting.

Completed by Mandy Bates

Obtain clarification about MJOG compatibility with other practice
systems.
Seek the views of the 5 GP representatives not present today.

Completed by Philip Smith

Advise the CDC of outcome of the Boughton Innovation Fund application.
Arrange for Quality Dashboard to be presented at a future meeting.
Send comments on Quality Standards for District Nursing to Mandy.
Present a 12-month review at the next meeting.
Regards the Diabetes LES, practices are requested to complete the
survey regarding training requirements.
Inform 2 requestors of outcome of their request to attend future meeting.

3

Update
Completed by Mandy Bates

Completed by Laura Millard /
Mandy Bates
Completed by Mandy Bates
Ongoing by Mandy Bates
Completed by Several Practices
Completed by Laura Millard
Completed by a Number of
Practices
Completed by Mandy Bates

Contracting Update [C]
Andy McGivern provided an update that covered the following topics:
• 2011/12 Headlines
o Over 1.3 million units of activity was purchased and patient activity was recorded with 280
providers.
o Areas of overspend were described.
• 2012/13 Contracts
o Purchased 2011/12 out turn, plus elements of growth.
o CCG will retain responsibility for the key contracts
o Areas of focus were described which include the 6 key areas among others.
• Commissioning Intelligence (Coding and Data Validation System + Information Pack).
o In 2012/13, the coding and data validation exercise will be undertaken in one quarter only.
practices will be asked to gather specific intelligence to inform the commissioning of
services in the other quarters.
o In addition, each practice will receive an information pack showing the practice budget,
activity and areas of variance. This should be available in July. Andy McGivern clarified
that this pack is for information purposes only.
During the discussion, Tony Bland raised concerns about Payment By Results for mental health.
Andy McGivern clarified that there is monthly meeting to validate patient numbers and costs and risksharing may be an option for consideration. Tim Saunders added that programme budgeting in
mental health is being considered.
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Commissioning Health Visiting Services [C&P]
Rachel Raw (commissioning lead for children’s services) presented the approach to commissioning
health visiting and school nursing in Western Cheshire. Health visiting is a high on the Government
agenda so it is being closely managed. At present, commissioning of Health Visiting and School
Nursing Services is managed by NHS Primary Care Trust (PCT) Cluster commissioning teams.
However, from 2013 the National Commissioning Board will be responsible for commissioning Health
Visiting before it becomes a Local Authority commissioned service in 2015. School Nursing will
become a Local Authority commissioned service in 2013. The Government wishes to provide 4,200
new health visitor positions by 2015.
A prescribed service specification for Health Visiting with little room for localisation has been
cascaded by the Health Visitor Taskforce (which has representation from the Royal College of GPs).
It has some explicit requirements such as a named Health Visitor for every family. There will be a
change from providing the service to a resident not a registered population. In Western Cheshire the
Healthy Child Programme is delivered by the 0-19 Children & Young Person and Families Service,
which includes Health Visiting and School Nursing services. There is now a requirement to split these
services due to the advent of the new commissioning architecture and the contractual work with
Provider needs to be complete by June 2012. There are also plans to review children aged 2 to 2.5
years to identify developmental issues before they attend school.
Andrew Clouting asked what impact these changes will have on practices. Rachel replied that
practices should see improved outcomes for children such as more children with a complete
immunisation record, although home immunisers are not anticipated.
Claire Westmoreland
highlighted that good communication between practices and health visitors is critical and Rachel
responded that a provider would be required to ensure this.

4

Carole Holme emphasised that the provider should be advised of the service requirements. There
was a general discussion about concerns about the plans and local control of the service. Rachel
Raw explained that practices can influence localisation of the plans through Alison Lee and Huw
Charles Jones who are members of the Health and Wellbeing Board. Rachel also clarified that
children who leave school at 16 and are not in education will be covered by the general adult
population services, however, the group was concerned that such children are particularly vulnerable.
The group agreed that these concerns should be raised with Alison and Huw.

Laura M

The RCGP article about health visiting services will be circulated with the Minutes.

Mandy B

Commissioning Delivery Plan [C]
Matt Powls (interim head of delivery) presented the Commissioning Delivery Plan for 2012/13. This
plan details the projects supporting the high level objectives and people are accountable for delivery.
The plan focuses on the 6 priority areas, the 4 essential programmes of care and other Quality,
Innovation, Productivity and Prevention (QIPP) initiatives such as prescribing. The presentation will
be sent with the minutes.
Tim Saunders reported that there have been issues with delivery of QIPP initiatives in mental health
and Matt replied that programme budgeting may be an option as well as ensuring that real
efficiencies are achieved with sophisticated contracting. Matt Powls described the specific projects
involved, how the schemes will be delivered and potential barriers. A programme office may be
established to monitor progress.
Tim Saunders and Tony Bland formally declared an interest in this agenda item as they are members
of the organisation Partners 4 Health which provides the Hospital at Home service.
In response to a question from Stephen Kaye, Laura Millard advised that there is evidence about
success of expanding Hospital at Home from services established locally and elsewhere. Matt Powls
added that a cost-benefit analysis will also be undertaken.

5

Local Area Partnership Board (LAPB) Update [P]
As vice chair of the City Network, Claire Westmoreland attends the Chester City LAPB meeting. The
vice chairs of the other 2 networks attend their respective LAPB too.
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Claire stated that the meeting is attended by a range of public organisations such as the police, Local
Authority, Streetscene (waste management), Public Health and the housing trust. The aim is to
promote collaborative working and facilitate small changes that can make a big impact.
The LAPB has suggested focussing on alcohol, mental health and access to services (specifically
making organisations aware of resources available from a range of agencies), providing mentors to
advise people about the resources available and working with priority and prolific offenders.
Claire asked the group for additional issues that the LAPB should focus on. The group felt that the
alcohol was a worthy priority and the suggestions for mental health and service access suggestions
were also suitable. Carole Holme suggested involving the Citizen’s Advice Bureau and AgeUK as
they have a range of resources in one place. It was recommended that Martin Dennis could be
contacted regarding alcohol initiatives and James Davies for dementia initiatives, Martin Allan
suggested involving St Werburgh’s Practice for the Homeless and establishing a link with Cheshire
and Wirral Partnership for mental health projects.
Claire Westmoreland assured the group that the LAPB discuss groups in general terms so
confidentiality is not an issue. Claire also told the LAPB about the Clinical Commissioning Group
(CCG).
6

Quality Lead Update
National Institute for Health and Clinical Excellence (NICE) Quality Standards: Carole Holmes
navigated through the NICE website
http://www.nice.org.uk/aboutnice/qualitystandards/qualitystandards.jsp) to show the group examples
of the quality standards. These reports provide information about the type of care that patients
should expect from primary care, secondary care and tertiary care and they are easy to use.
Tony Bland was worried that adhering to NICE quality standards in one area may divert resources
from an area without such standards. Carole advised that the standards are best practice but not
prescriptive.
Quality Incentive Scheme 2012/13: Carole explained that practices will work on 3 of the quality
indicators listed, 2 chosen by the practice and 1 topic that is mandatory that all practices will work on.
The mandatory topic is likely to be the opportunistic assessment of the pulse for patients aged over
65 years to detect undiagnosed atrial fibrillation, which should reduce the number of strokes locally.
Claire Westmoreland commented that involving patients in decision-making empowers patients.
Andrew Clouting stated that this assessment has been undertaken in his practice for the past 3 years
and it identifies approximately 3 patients with atrial fibrillation per year. Andrew added that he has
used decision-making aids with patients and, even after reading the information, the patients will still
ask the GP for guidance. Claire Westmoreland remarked that a good outcome isn’t necessarily just
a good clinical outcome if the patient feels involved and empowered. Carole Holme advised that the
criteria and key performance indicators for this work are being developed and practices will receive
more information in due course.
Carole reminded the group that they can send her information about any quality issues, not just
primary care quality as well as reporting incidents on Datix. Claire Westmoreland has had a problem
on Datix with recording the location of the incident as the option required was unavailable.

7

Chair’s Update [C&P]
Laura Millard presented the following updates:
CCG Board Update:
• Western Cheshire CCG has been selected to be one of 35 CCGs (from approximately 220 across
the country) to be in the first wave for authorisation. The application has to be completed by July
and a decision will be made by in October. If approved a CCG would operate in a shadow form
until April 2013. It is expected that the local National Commissioning Board office would cover the
area of the PCT cluster. The Commissioning Support Service (CSS) will provide a lot of functions
and services for the CCG. The CSS organisation is undergoing development and relationships
are being forged during this period of transition.
• As part of the authorisation process, the CCG is assessed from various perspectives and, as key
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•

stakeholders, Clinical Commissioning Leads will be asked to be complete a 360 degree survey
about their opinions of their CCG. Sarah Murray added that practices should have received an
initial email about this from IPSOS MORI and may have to check their security settings to ensure
it is not blocked. Most practices have received this communication, Rachel Kennouche agreed to
send on the email to her colleague Dr Stephen Kaye but Northgate Medical Centre have not yet
received this communication which Sarah agreed to investigate.
There were also discussions about health inequalities in Western Cheshire.

Clinical Senate – 26th April 2012
• The meeting was chaired by Dr Virginia Clough and there are plans to review the membership.
• There is ongoing work by Dr Philip Milner around urology and it is expected that a new Consultant
will be recruited who could contribute to the redesign.
• Dr Steve Laitner, a GP, gave a presentation on commissioning from a patient perspective and
Shared Decision Making. This model provides a resource that provides patients with more
standardised information on treatments and aids decision making.
Ambulatory Blood Pressure Monitoring
Claire Westmoreland recapped that at the City Network in March, there was a discussion about nighttime blood pressure readings and concerns about the NICE guidance and the group felt that
significant resources shouldn’t be spent on this until clarification is received. Claire Westmoreland
fedback to Lydia Anderson (clinical lead) as agreed.
Laura Millard reported that Lydia Anderson took an innovation fund proposal to the Ellesmere Port
and Neston Locality GP Network meeting and to the Commissioning Delivery Committee (CDC)
meeting in May where it was approved. Each practice will receive one 24-hour ambulatory blood
pressure monitor. Stephen Kaye highlighted that the wording in the Commissioning Plan suggests
that practices must use the 24-hour ABPM and he was concerned that one monitor per practice was
insufficient. Carole voiced concerns about whether this is the most appropriate way to diagnose
hypertension. Laura Millard agreed to feedback concerns about the wording of the Commissioning
Plan but felt that the CCG was trying to be helpful rather than mandating the use of the monitors.
Laura explained that the pilot will cost £55,000 which reflects a saving compared to the cost of the
service at the Countess of Chester Hospital.
Commissioning Delivery Committee (CDC) Updates
th
CDC – 5 April 2012
• The Committee looked at the Quality, Innovation, Productivity and Prevention (QIPP) delivery and
performance report which showed an improvement in ambulance response rates. The report
highlighted concerns over achievement of the 62 day cancer wait target, the c-diff target and the
e-discharge target.
• The Cluster staff survey was discussed and the results highlighted poor scores on questions
pertaining to staff morale.
• The reablement budget has been increased from £700,000 to £1.4million and is to be used on
schemes such as telehealth, weekend cover for community services such as community matrons,
early stroke discharges and the Ageing Well programme.
• A proposal for a community paediatric incontinence service was tabled.
• The application to the Innovation Fund made by Graham Davenport for joint injections was
approved.
• Prescribing was also discussed, with a focus on Ticagrelor and Dabigatran and the health and
financial implications of prescribing these medications.
CDC - 3rd May 2012
• Approval of GP Quality Incentive Scheme.
• QOF Quality Indicators.
• Application to use the innovation fund to provide 24 hour BP monitor to each practice.
• Outline of the delivery plan for the 2012/13 QIPP Agenda.
• Boughton Innovation Fund Update.
• Blacon Development Update.
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Diabetes LES Update.

Boughton Innovation Fund Update
Laura gave the following information about annual spend on projects financed by the innovation fund:
• In 2009/10, 2 projects were funded at a total cost of £25,119.
• In 2010/11, 5 projects were funded at a total cost of £98,822.
• In 2011/12, 8 projects were funded at a total cost of £78,793.
• In 2012/13, the ABPM project and the joint injections project have been approved so there is
approximately £70,000 remaining from the £200,000 for 2012/13.
At the last meeting, the group decided not to recommend that the CDC approve the innovation fund
rd
application from Boughton Health Centre. The CDC reviewed the application on the 3 May and
declined to approve it. Stephen Kaye advised that there are no plans to work on this proposal further.
Blacon Development Meeting Update
The Blacon development meeting has been re-scheduled for Thursday 31st May at 12.30pm in room
D in the 1829 Building and Glenn Coleman and David Parry will be attending.
Diabetes LES Update
To date, 30 practices, including 11 of the 13 City practices, have signed up to the diabetes Local
Enhanced Service. A total of 86 people have completed the SurveyMonkey with information about
training requirements. The LES has been amended slightly so that the funding isn’t reduced in year
2. The first quarterly diabetes LES meeting is likely to be in July 2012.
In response to a query from Mike Lowrie, Laura Millard confirmed that the training for the diabetes
LES will be local and free of charge to practices and Sarah Murray agreed to find out if locum
payments will be available. Laura Millard advised that the GP training will probably take one
afternoon but the training for practice nurses will take more time as it will be a Masters-level module.
Sarah Murray explained that all practices who have signed up will receive a letter which will include
the latest version of the LES, the service start date agreed with the practice and the date of the first
quarterly LES meeting. A diabetes template for practice clinical systems is also being produced.

Sarah M

Laura Millard explained that the diabetes Year of Care concept was developed by a diabetes
consultant. Currently, patients have an annual review appointment where they have a blood sample
taken and the patient returns 2 weeks later for the results of the blood test and other assessments
such as having their feet checked. However, with Year of Care, the patient has their feet checked
and other assessments at the first appointment and they receive a letter with their blood test results
accompanied with an explanation. The patient then attends the second appointment. This change
means that the patient is more involved in their care planning. The CCG is considering
commissioning the Year of Care and the case will be considered by the Commissioning Delivery
Committee. Laura Millard suggested that this work could be attached to the diabetes LES but it will
attract a separate payment and will not delay implementation of the current version of the diabetes
LES. Stephen Kaye reiterated the importance of funding following work and the need for people and
premises to provide services.
12 month review
Laura Millard tabled a paper summarising the past 12 months and future challenges for the City
Network, this paper will be circulated with the minutes. The biggest challenge is the need to think as
commissioners and providers and for practice to stay engaged when under pressure.
The Strategic Plan was recently circulated by Jean Hodgson and it will be also be sent with the
minutes. Laura explained that it brings all the strands, including suggestions from practices, together
in one place and includes contributions from our clinical leads. Laura advised that it is a clinically
focused plan and recommended that GPs read it.
Laura asked the group if the 3 locality networks should have different priorities. Carole Holme
expressed frustration at working hard on commissioning but receiving national directives about
services such as the health visiting service discussed earlier. Laura replied that this concern will be
feedback to the CCG Board and Sarah Murray added that Alison Lee has met with the Head of
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Children’s Services to discuss health visiting.
Carole also recommended that group tackle smaller issues that can make a big improvement. Kate
Bushell highlighted that consistent email communications would address this. Mandy Bates advised
that this issue was raised in February and Clare Dooley is working on a CCG template for emails and
Matthew Cripps has advised that we can ask the Commissioning Support Service to adopt such a
template so that all communications to practices are consistent and clear. Mandy will get a progress
update on this matter for the next meeting.

Mandy B

Laura Millard reported that plans are underway to deliver some leadership training to the Networks at
2 future meetings.
Laura Millard tabled a paper detailing the job description for the clinical commissioning lead role
which has been developed with Pauline Cooke. This paper will be sent with the minutes. This role is
likely to have more responsibility especially if the networks become a formal subcommittee of the
CCG Board. Laura asked the group to review this job description and consider if the Clinical
Commissioning Lead role is appropriate for them.
Access: How can we tackle this issue? [P]
Following a comment about telephone triage from Dr Steve Laitner at the Clinical Senate in April.
Laura has found out about the potential positive impact of telephone triage in practices which has
been associated with 50%-80% of patients being dealt with by telephone, improved access, more
control of GP workload and a 20% reduction in Accident and Emergency attendances. Laura has
obtained the details of a company that can implement this service in practice. Laura will produce an
innovation fund application for this service and she invited other practices to participate in the pilot
phase. Laura will send an email to practices about this innovation fund proposal.

Mandy B
All

Laura M

West Cheshire Clinical Commissioning Group Roadshow
The CCG held the first in a series of open forums to talk to people about their plans for the local NHS
and also invite questions from the floor in Neston in April. Similar meetings will be held in Frodsham
on 14 June, Chester on 6 September and Ellesmere Port on 8 November. Practices may be asked to
put up a poster publicising the events.
Several of the practice managers left the meeting at 11.40am to attend another meeting elsewhere.
Summer Party
st
The CCG Summer Party will take place on Thursday 21 June at Upton Golf Club and all GPs and
Practice Managers are invited and staff from stakeholder organisations such as Commissioning
Support Services, the Local Authority, Countess of Chester Hospital and Cheshire and Wirral
Partnership will also be invited to build relationships.
Member Practice Scheme
Sarah Murray tabled a paper detailing the Member Practice Scheme 2012/13 (this will be circulated
with the minutes). It has been developed with the GP Quality Group and a meeting with the Locality
Support Managers, a practice manager and GP representatives and Contracting.
The Member Practice Scheme is separate to the Quality Incentive Scheme. The Member Practice
Scheme includes clinical engagement (i.e. attendance at networks and the membership council) and
coding and data validation. In terms of coding and data validation, practices will be checking activity
and payments in the second quarter whereas in the other 3 quarters practices will be asked to
provide intelligence to support service redesign. The Willaston model submissions will not be
continuing in 2012/13.
8

Items for Future Meetings
Shared Decision-Making: Shared decision-making is going to be an agenda item at a future
Membership Council Meeting therefore it is not necessary to have this presentation at a future City
Network meeting.
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9

Any Other Business
• Notional rent reviews
Stephen Kaye reported that the basic notional rent for the practice has been reduced by £5,000 and 2
other practices also reported reductions. Laura advised that this is not an issue that the CCG can
pursue for practices but the Local Medical Committee may be able to offer support.
• SPA pathway
Robert Stewart raised a concern about the pathway from Single Point of Access to the Medical
Assessment Unit via A&E. Laura advised that her practice has also raised this issue and there was a
general discussion about other practices that have had difficulties with this pathway. Laura agreed to
inform the Urgent Care Strategy Group about the concerns.

10

Close
th

Next Meeting: The next meeting is at 9am–12pm on Thursday 14 June 2012 at Cheshire View
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Ellesmere Port and Neston Locality Meeting
Minutes of the meeting held on Thursday 5th April, 2012
Civic Hall, Ellesmere Port
8.30am - 11.30am

Key Points to Communicate to your Practice
•
•
•
•
•

The shoulder pathway was discussed and is to be implemented in primary care. Share a copy with
your practice.
Share the proposed quality incentive scheme for 2012/2013 with your practice.
Share the proposed quality standards for the district nursing service with your practice and feedback
any comments to Sioned Brown.
Share the Clinical Commissioning Group’s top level committee structure with your practice
Share the innovation fund guidance notes and template with your practice.

Action List
No.
Action
Actions from March 2012 meeting
1. Health Visiting Service
Rob to raise issues regarding health visiting service with CWP via
contract meeting
Actions from April 2012 meeting
2. Health Visiting Service
Rachel Raw to attend meeting in May to discuss commissioning of
Health visiting service.
3. District Nursing
• Rob to discuss process of redesign for district nursing with
Community Care Western Cheshire, Cheshire and Wirral
Partnership Trust.
• Feedback comments on quality standards to Sioned who will
then share with Dr Steve Pomfret
4. Diabetes LES
• Rob to investigate process for approving the diabetes LES
• Practices to complete the survey for the diabetes LES which
will influence the training arrangements.
5. Quality Incentive Scheme
• Schedule discussion for May meeting
• Feedback suggestions regarding using the QIS to incentivise
practices to apply for innovation fund
6. Locality Meeting Development
• Request bullet points of minutes for other network meetings
• Re-arrange June meeting to more suitable date
7. Acute Care Consultants
Suggest that the acute care consultants spend time in primary care
8. Items for future meetings
• Spotlight on services – ask for further information and include
with health visiting service slot in May meeting
• Bereavement support services – organise for Richard Worth to
attend future meeting
9. Wound Check and Test Follow Ups
Rob to investigate why COCH are discharging patients and instructing
GPs to follow up on test results and wound checks post-op.
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Timescale

Rob Nolan

May 2012

Sioned Brown

May 2012

Rob Nolan

May 2012

GPs

End of April
2012

Rob Nolan
GPs

May 2012

Sioned Brown

May 2012

Sioned Brown

May 2012

Rob Nolan

May 2012

Sioned Brown

May 2012

Rob Nolan

May 2012
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Present:
Dr Jeremy Perkins (Chair) – Neston Surgery
Dr Sally Shaw – Old Hall Surgery
Dr Ellen Gilchrist – Great Sutton Medical Centre (Green)
Dr Nigel Wood – Great Sutton Medical Centre (Red)
Dr Chris Macdonald – York Road Surgery
Dr Simon Powell – Hope Farm Medical Centre
Dr Alison Daly – Whitby Group Practice (Black)
Dr Geff Meyer – Willaston Surgery
Dr Jon Stringer – Whitby Group Practice (Red)
Dr Siva Saragan – Westminster Surgery (until 9.30am)
In attendance: Sioned Brown (locality support manager, West Cheshire CCG - Minutes),
Rob Nolan (Head of Contracting and Performance, West Cheshire CCG), Anna Coleman
(University of Manchester)
Practices not represented by a GP: Whitby Group Practice (Green), Great Sutton Medical
Centre (Blue), Neston Medical Centre,
ACTION

1.

Welcome, introductions and apologies for absence
Jeremy welcomed everyone to the meeting, including Dr Alison Daly representing the
Whitby (black) practice and Anna Coleman who was observing the meeting. Apologies
were received from Dr Marc England, Dr Andy McAlavey, Dr Fiona Warren, Dr Chris
Steere and Sarah Murray.

2.

Shoulder Pathway
Philip Milner attended the meeting to discuss the shoulder pathway. It was acknowledged
that the pathway hadn’t been shared with the City and Ellesmere Port & Neston networks
before implementation and that this process will need to work better as the CCG
develops.
The development of the pathway originated and was piloted in the Rural network following
a set of workshops and presentation by Ian Harvey, orthopaedic consultant from the
Countess of Chester Hospital. An orthopaedics pathway group was established involving
representatives from the Adult musculoskeletal assessment and management service
(AMAMs) to work on the pathway and to standardise referrals to AMAMs and secondary
care, and to manage as many patients as possible in primary care. Philip added that the
pathway should be used for managing patients in primary care, and when a referral is
required, the pathway can be attached to the referral.
Philip mentioned that the pathway highlights that it is better for patients to have joint
injections alongside physiotherapy. Philip also noted that a lot of work has been done in
the area by Dr Graham Davenport to increase training for administering joint injections.
A conversation followed regarding the provision of physiotherapy and whether there would
be added benefits to getting a direct access physiotherapy service, to which there was a
mixed reaction from members. Philip Milner noted that historically there has been direct
access physiotherapy at Tarporley, and Jeremy recalled a pilot at Boughton but the
outcomes and benefits of these were unknown to members.
Members agreed that waiting times for physiotherapy is an issue, however Sally Shaw felt
that the AMAMs service assess patients extremely well if GPs put the appropriate level of
detail in the referral letter.
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Philip noted that if we were to explore the possibility of having a direct access
physiotherapy service a decision would have to be made by us as commissioners as to
whether the appropriate resource is available.
Philip requested that the comments made by the group be fed back to the orthopaedic
SB
steering group for discussion. Sioned agreed to action.

3.

Minutes
The minutes of the previous meeting were agreed as accurate.
Matters Arising
Health Visiting Service
Rob reported that this has not yet been raised with Cheshire and Wirral Partnership Trust
as a contract meeting has not taken place since the last meeting.
Sioned also notified members that there is a proposed programme of transformation and
expansion around health visiting, which the National Commissioning Board (NCB) will
take responsibility for from 2013 before becoming the responsibility of the Local Authority
in 2015. Sioned thought it would be useful for Rachel Raw, the lead commissioner on
behalf of the PCT cluster, to attend the meeting in May to hear the concerns of the
network, and to talk about the future plans for commissioning the service. Members SB
agreed that this would be useful.
District Nursing Away Day
Alison Daly provided brief feedback on behalf of Fiona Warren. Community Care Western
Cheshire (CCWC) are investigating changing to cluster arrangements, however there may
be an issue with the proposed sizes of some of the proposed clusters. The provisional
figures were as follows - York Rd/Whitby/Old Hall/Westminster - 35,308, Neston/Willaston
- 21,357 and Great Sutton/Hope Farm - 31,505.
CCWC are also looking at five areas of change, one of which includes introducing a
referral form. Members expressed strong concerns over this proposal, as things will
become very formal and impersonal and may distance the communication between GPs
and district nurses whereas GPs value face to face or telephone conversations with
District Nurses.
Sally Shaw reported that they have seen a decline in the quality of district nursing service
over the past six months, possibly as a result of losing a lot of the experience that was in
the team. Chris Macdonald echoed Sally’s thoughts.
Simon Powell notified members that a post is going to be advertised looking for a GP
advisor for Cheshire and Wirral Partnership Trust which would provide an opportunity to
feed into the development of services provided by Community Care Western Cheshire.
The commitment they are asking for is 2 sessions a week and both Jeremy and Simon
stressed that if anyone is interested, or know of anyone who is interested they would
encourage them to apply for the role.
Rob questioned whether members were happy with the proposals being made by CCWC
for the redesign of the district nursing service or whether we as the Clinical
Commissioning Group should be directing them as to what we want from the service,
which would then be for them to deliver. Members mandated Rob to direct CCWC await
direction from the CCG before proceeding with redesign proposals. Rob agreed to raise RN
this through the contract meeting.
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Diabetes Local Enhanced Service (LES)
Members noted that the final version of the diabetes LES sent to practices was
significantly different to that presented at the network, with a reduction from 4 to 2 levels.
There were questions over the process for approval, and whether the specification should RN
have been re-presented to networks before circulating. Rob agreed to raise this at the
Commissioning Delivery Committee.
There were concerns over whether practices who are not currently managing patients in
primary care would feel that they were not being sufficiently remunerated to do the work,
however those that have been doing a lot of the work will now be rewarded for doing so.
Members added however that if practices decide not to take on this work, secondary care
clinics will be taken up with patients that could be managed in primary care, and
questioned whether this was appropriate.
Members also noted that there is now no stepped level for practices that want to start
doing the work gradually and this it is an ‘all or nothing’ decision.
GPs
Simon emphasised that the training will depend on the results of the survey results and
therefore encouraged practices to complete.
There was also a question over whether the diabetes element of the Quality Incentive
Scheme would be mandatory for those not doing the Local Enhanced Service.

4.

Quality
Jeremy and Sioned gave an update on behalf of Andy McAlavey.
Quality Dashboard
Sioned explained that the dashboard is still in development, and many changes have
been made. The pace of development has been slowed down however feedback from
practices is still welcome. The dashboard has been removed from public view during its
development.
Alison Daly provided some feedback from Whitby (Black) practice regarding the lithium
blood levels indicator, which lists the number of patients for each practice whose levels
are in the therapeutic range and the ones outside. However the ones listed outside this
range are known to the psychiatrist who is happy to leave the levels as they are and not
alter the lithium dosage therefore it was felt that this is not a good indicator of quality as
such as it is outside our control.
Quality Incentive Scheme (QIS) 2012/2013
Jeremy reported that there are six potential quality improvement indicators for inclusion in
the QIS for 2012/2013 and it is proposed that practices will work on 3 of the quality
indicators listed, 2 chosen by the practice and one mandatory indicator.
There was some discussion as to whether the mandatory indicator will be the same for all
practices; however it was felt that it would be more suitable to tailor this for each practice.
Members also wondered whether the diabetes indicator would be mandatory for those
that have not opted to participate in the local enhanced service (LES).
Jeremy noted that the indicators have been chosen to support the Clinical Commissioning
Group’s clinical priority areas.
It was decided to defer most of the discussion around the QIS to next month, as members SB
had questions which couldn’t be answered in Andy’s absence.
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5.

Sally Shaw noted that the cancer audit is very easy to complete and is an extremely
useful audit looking at any delays in diagnosing cancer. Sally has completed the audit
twice.
Quality Standards for District Nursing Service
Sioned presented the proposed district nursing quality standards which have been
developed by Dr Steve Pomfret and Vicky Oxford. The quality standards will be the
commissioning intentions for the contract and will be implemented through a contract
variation in year. Sioned stressed that these are generic quality standards across the
whole of Western Cheshire not specific to a locality or practice.
Sioned asked for views on the frequency and type of meetings district nurses should
attend. Sally Shaw noted that they ask district nurses to attend their primary care team
meeting on a monthly basis.
Sioned also asked what type of information GPs would require in a written care
plan/communication – Nigel noted that the communication they often get is very detailed
and that one side of A4 would be sufficient.
Members thought that the concept of practices being involved in the recruitment process
was interesting and useful but questioned how this would be organised and what the time
commitment would be for this. They also thought it was useful for nurses to attend an
induction session led by the practice.
Nigel Wood also said it would be useful if the district nursing service systems were
compatible with and link to the practice system.
Jeremy Perkins encouraged members to share the quality standards with their practices. SB
Sioned agreed to feedback all comments to Dr Steve Pomfret, the clinical lead for the
contract with Cheshire and Wirral Partnership Trust.

6.

Review of Locality Meeting
Jeremy thought it would be useful to review the format and content of the meeting. He
asked for any comments regarding chairmanship to be made to Sioned who would then GPs
feedback anonymously to Jeremy.
Ellen Gilchrist said that she has found the ‘key points to communicate to your practice’ at
the top of the minutes extremely useful. Jeremy asked how members feedback to their
practice, saying that he has usually e-mailed practice staff, however on asking them if
they find it useful many noted that they don’t read it as it gets buried amongst other emails. Most members have found that verbal feedback in practice meetings works best.
Members asked whether there was a forum for sharing best practice across localities and
Jeremy informed members that a regular meeting is being held for all three locality chairs
to meet with Huw, Alison and the locality support managers and Sarah Murray as head of
clinical leadership and engagement, which will provide an opportunity to improve
communication across localities. There was also a request to have the minutes of the
other locality networks in bullet point form or an executive summary rather than having to
SB
read the whole minutes. Sioned agreed to action.
It was noted that the meeting in June will fall after a long bank holiday weekend, and that
it may be best to move the meeting to Thursday, 14th June. Sioned agreed to organise.
Jeremy then took time to reflect on the questions that were asked as part of the interactive
session back in the November collaborative meeting (now membership council) to assess
how responses had changed:
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1. Do you know who the clinical leads are?
Most members knew who the clinical leads are. Sioned agreed to send Nigel Wood a list
of clinical leads and areas they cover. There was some discussion over the recruitment
process for clinical leads and Simon suggested it would be useful to find out the process
for recruitment, the time commitment for each clinical lead and how much they are being
paid, what their role is and how they can be contacted. Jeremy agreed that there is a
need to be transparent.
2. We, the clinical commissioning group, know what we want to achieve in the next 5
years and in the next year?
Jeremy noted that a lot of work has been done on the 5 year strategy, and the final
document will be sent to practices very soon. The twelve month plan still needs some
work but will also be shared when finalised. Jeremy also noted that the networks were
given the opportunity to input into the strategy and the priorities for the next twelve months
and these have been taken on board.
3. Do you feel able to influence commissioning decisions?
There were mixed feelings amongst the group, some did not feel that they were able to
influence commissioning decisions and some felt that there has been an improvement.
Simon Powell did not think that there has been any influence over big commissioning
decisions. One issue that was identified some time ago under the old ‘West Cheshire
Clinical Commissioning Group’ was the need to look at pulmonary rehab, but this has not
happened.
Jeremy noted that the innovation fund also gives networks the opportunity to influence
commissioning, as part of the process for approving applications.
Rob Nolan has noticed a difference in terms of clinical input into contracting which has
supported him in his role, however he acknowledged the need for further work on
influencing commissioning decisions.
4. How effective have we been at engaging patients and the public?
Jeremy noted that a number of engagement events are planned over the next few months
to provide patients and the public with the opportunity to meet the Clinical Commissioning
Group.
Members noted that the patient participation groups (PPGs) are not being used to
influence commissioning, and Rob noted that practices could use these to influence GPs
as commissioners - taking the views of patients to input into commissioning decisions.
Simon Powell added that PPGs could be used to gather information about the patient
journey and to feed these into the development of pathways, but this is not yet happening.
Many members also noted that PPGs are not always representative of the practice
population, and this may influence their views of pathways. Simon suggested that the
potential was there to use the views of patients in discussions with providers.
5. How confident are you that we have the capacity to be successful and effective
commissioners?
Most members felt it was too early to be able to assess this.
6. To what extent do you think that our relationship with secondary care has improved
over the last 12 months?
Most members felt there had been improvements in the relationship with secondary care.
Geff expressed some frustration over the fact that often Arrowe Park is not included and
this is the main provider of services for Neston and Willaston patients. Rob agreed and
noted that the CCG is trying to improve working relationships with Arrowe Park.
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Some discussion took place regarding the commissioning process and whether in some
instances secondary care drive changes in services, rather than decisions working their
way through the committee structures and commissioning process of the Clinical
Commissioning Group (CCG).
7. To what extent do you think that our relationship with the local Authority has improved
over the last 12 months?
Jeremy noted that Marc England now sits on the area partnership board (APB) and that
he will feedback to the network as and when it is appropriate. Jeremy also added that
representatives from the CCG sit on numerous committees with the local authority.
Jeremy also wanted to gain feedback from the membership council meeting that took
place in February, where the first part of the meeting was a much more formal meeting of
all 37 practices. Geff Meyer responded that he was not expecting that format, and that it
is not easy to speak at such a meeting, also there was no voting mechanism in place.
Rob emphasised the need to have a forum for all member practices to make decisions, as
the driving force of the CCG. Jeremy agreed that it was useful to have all practices
present and that the formality was beneficial, but questioned whether it needed to take
place at every quarterly meeting. Rob also noted that it was a very quiet meeting
compared to the three network meetings, it was acknowledged however that this may
have been due to the topic and therefore perhaps not representative of how the meeting
could be.
Plans for Future Meetings
Jeremy explained that there will be a number of workshops and items scheduled into the
network meetings over the next year, including some organisational development
sessions, however he asked whether there were any clinical areas that members wished
to focus on over the next few months.
Members suggested urology and physiotherapy as potential areas. Jeremy noted that the
clinical senate will be having an update on urology in their next meeting and will therefore
feedback in May.
There was some disagreement within the locality regarding physiotherapy, with some
thinking it may be a possible area to explore regarding a potential direct access service,
however others thought that the current model works well and that seeing patients in a GP
practice for a 10 minute appointment is more efficient that sending them on to another
practitioner. Nigel Wood also noted that his preference would be to allow GPs to directly
refer to surgery and physio and to not have to refer through AMAMs.
It was agreed to note this as a potential area to explore later in the year.

7.

CCG Updates
Clinical Commissioning Group Board
Jeremy provided brief feedback from the last board meeting. A discussion took place
around the five year plan and the 12 month plan. A discussion also took place regarding
the transfer of Wrenbury and Audlem.
Clinical Senate
Jeremy and Simon provided feedback from the clinical senate. A presentation was given
on alcohol. Mental Health programme budgeting was also discussed where a piece of
work is being carried out to look at the activity for Mental Health and what we are currently
getting for our £50m spend and to identify the level of productivity in preparation for the
introduction of payment by results (PbR) for mental health. This work is being overseen by
a project board.
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An urgent care workshop also took place. Two acute care consultants have been
appointed at the Countess of Chester Hospital. Sally Shaw suggested that these
consultants should have some exposure to primary care to experience what GPs are
dealing with in surgery. Rob agreed to feed this into meetings regarding the acute care RN
consultants.

8.

Locality Manager Update
Sioned shared the top level Clinical Commissioning Group committee structure with
members for information.
Sioned also shared the guidance notes and new template for the innovation fund which
have been revised following the change in process for approving applications.
Simon Powell questioned whether it could be proposed that as part of the quality incentive
scheme, one of the areas for practices to work on could be to develop an application for
the innovation fund. Practices lack sufficient time to think innovatively and to develop
applications for the innovation fund and therefore it would be good to use some of the
quality incentive scheme money to incentivise practices to generate ideas for service
SB
redesign. Sioned agreed to feedback these comments.

9.

Items for Future Meetings
National AAA screening programme
A request had been made by public health to attend the network to describe the
development of the AAA screening programme locally and to engage further commitment
from practices. Members did not think that this was required. Nigel Wood reported that
Great Sutton have volunteered some space in their surgery to host a screening clinic.
Spotlight on services
A request was made to attend the network to discuss the family nurse partnership
programme. Members weren’t entirely clear on what the programme involved, and
whether it concerned only some practices in which case it would be better to
communicate directly with those practices. Sioned agreed to obtain more information and
SB
perhaps to combine with the discussion next month about health visiting.
Bereavement Support Services
Members approved a request from Richard Worth to attend the meeting to talk about a 3
year project to develop an integrated bereavement support service across Western SB
Cheshire.

10. Any Other Business
Chlamydia Screening
The advanced nurse practitioner from Heath lane has completed a dissertation on
perceptions of chlamydia screening in general practice and one of the outcomes was a
suggestion that an alert could be put on practice systems for all in the 15-25 age group.
GPs reported that they already have alerts set up on their systems.
Wound Check and Test Follow ups
Nigel Wood raised an issue he experienced in practice where a patient had been for an
operation in secondary care and had been instructed to see a GP for a wound check postop. In addition to this members reported that patients are being discharged from the
COCH following admission with discharge letters noting that GPs should follow up on
tests/x-rays that were done while they were inpatients. When this has been queried with
the Countess of Chester Hospital the response has been that the discharge letter didn’t
come from the team who admitted the patient initially and therefore claim that they can’t
organise the test/x ray follow ups.
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GPs believe there is a policy in place that states that whoever requested the test should
follow up on the results. GPs thought that it was a risk if this did not happen, as this
request can often be missed if embedded in a discharge notification. Rob agreed to look
into this.

RN

Date and time of next meeting: Thursday 3rd May 2012, 2012, 08:30am - 11:30am,
Civic Hall Ellesmere Port
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Ellesmere Port and Neston Locality Meeting
Minutes of the meeting held on Thursday 3rd May, 2012
Civic Hall, Ellesmere Port
8.30am - 11.30am

Key Points to Communicate to your Practice
•
•
•
•
•
•
•

Update colleagues on the current situation regarding communication with health visitors
Encourage colleagues to attend initial case conferences where possible, or if unable to attend to
send a report
Update your colleagues on the commissioning arrangements for health visiting and school nursing
services.
Update colleagues on the hospital at home service – especially highlighting some of the requests
from John regarding investigations and scoring prior to making a referral (see minutes).
Notify colleagues that the CCG has been approved for being assessed in the first wave of
authorisation.
Inform colleagues of the application made for promoting hypertension investigations – please note
the application was approved by the commissioning delivery committee for one monitor per practice
with 5 year servicing included.
Inform colleagues of the proposals for the quality incentive scheme for 2012/13 – including the
mandatory indicator for heart failure.

Action List
No.
Action
Actions from April 2012 meeting
1. Wound Check and Test Follow Ups
Investigate why COCH are discharging patients and instructing GPs
to follow up on test results and wound checks.
Actions from May 2012 meeting
2. Family Nurse Partnership
Organise presentation from the service in future meeting
3. Hospital at Home
Schedule an update in 6 months’ time
4. Discharge Summaries
Investigate why practices are not receiving discharge summaries
from MAU and A&E
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June 2012
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Present:
Dr Jeremy Perkins (Chair) – Neston Surgery
Dr Marc England (vice chair) – Whitby Group Practice (Green)
Dr Sally Shaw – Old Hall Surgery
Dr Ellen Gilchrist – Great Sutton Medical Centre (Green)
Dr Nigel Wood – Great Sutton Medical Centre (Red)
Dr Chris Macdonald – York Road Surgery
Dr Simon Powell – Hope Farm Medical Centre
Dr Fiona Warren – Whitby Group Practice (Black)
Dr Geff Meyer – Willaston Surgery
Dr Jon Stringer – Whitby Group Practice (Red)
Dr Siva Saragan – Westminster Surgery
Dr Andy McAlavey – Great Sutton Medical Centre (Blue)
Jon Early – Practice Manager Whitby Group Practice
In attendance: Sioned Brown (locality support manager, West Cheshire CCG - Minutes),
Rob Nolan (Head of Contracting and Performance, West Cheshire CCG), Anna Coleman
(University of Manchester)
Practices not represented by a GP: Neston Medical Centre
ACTION

1.

Welcome, introductions and apologies for absence
Jeremy welcomed everyone to the meeting. Apologies were received from Dr Chris
Steere.

2.

Safeguarding Children
Sue O’Dell, Clinical lead for Children and Anne Eccles, Safeguarding lead attended the
meeting to provide an update on the safeguarding issues raised by the network back in
February. Anne reported that a discussion has taken place with the health visiting service
and commissioners where concerns were raised regarding communication between
health visitors and GPs. An action plan has been put in place and the three practices
from the locality who were experiencing the main problems have been contacted by the
service manager to discuss the issues experienced. Anne also reported that the health
visitors have been advised that they must make contact with their associated GP practice
and that they should attend the practice meetings where appropriate. Anne asked
practices to inform her if this is not happening. Practices should also have received
information about their link health visitor including contact details. Nigel Wood noted that
the practice has not been contacted by the health visitor to enquire about attending the
practice meetings; they have tried to contact the health visitor but not had any
communication back. Anne agreed to look into this. Health visitors have also been asked
to include alternative contact details in any out of office replies so that practices have
additional contact details if they need to get hold of someone.
Health visitors will also attend four joint training sessions on safeguarding in year, where
the common assessment framework will be discussed including examples of best
practice. The health visiting service has also developed a newsletter which all practices
should have received. Anne reported that the message book at Old Hall and Westminster
had been checked within 3 days over the last 3 months, and reports from Old Hall suggest
that there have been positive improvements.
Regarding case conferences – Sue reported that there is still only a 10% attendance rate
at case conferences, and Sue urged GPs to endeavour to attend every initial case
conference and if not attending any initial case conferences or reviews to ensure that a
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report is sent to the meeting. Sue also added that up to now GPs have not been
contacted via e-mail to notify them of case conferences and therefore Sue has developed
a database of contact e-mail addresses for practices to use for this purpose. Marc
England gave examples of where there had been a breakdown in communication of when
case conferences were taking place, and Alison and Andy encouraged such incidents to
be reported on datix. Andy McAlavey stressed the importance of GPs attending initial
case conferences as their input is valuable. Venues and timescales for case conferences
are also being reviewed to see whether they could be held in places that are more
convenient for GPs. Andy McAlavey suggested that there may be an opportunity to look
at teleconferencing as an option in future.
Anne Eccles said that the feedback from Cheshire West and Chester Council has been
positive in terms of the value of having a GP at the meeting. Sue mentioned that a report
has been submitted to the local improvement board detailing the plan of action for
improving GP attendance at case conferences.
Andy McAlavey and Alison Lee reported that they had attended a Children’s Trust Joint
integrated commissioning meeting where they discussed opportunities to have integrated
services jointly commissioned by the Clinical Commissioning Group and Local Authority.
It was also noted that members of the meeting were aware of the communication
problems experienced by practices as a result of moving the service to children’s centres.

3.

Health Visiting Service
Rachel Raw, commissioning lead for Children’s services attended the meeting to give an
outline of the approach to commissioning health visiting and school nursing in Western
Cheshire. Rachel explained that the healthy child programme, launched in 2009, lies at
the heart of the universal health service for children and families. Rachel also explained
that health visiting is relatively high on the government agenda, and the health visiting
implementation plan 2011/15 sets out the plans for the service and is being driven by a
national health visiting task force, on which the RCGP is represented.
Currently, health visiting and school nursing services are being managed by the PCT
cluster commissioning teams, however from 2013 the National Commissioning Board will
be responsible for the commissioning of health visiting prior to it becoming a local
authority commissioned service in 2015. School Nursing will become a local authority
commissioned service in 2013. Both services are currently undergoing a centrally driven,
high profile programme of transformation and development, which will change the model
of service. A prescribed service specification for health visiting with limited room for
localisation has been cascaded by the health visitor taskforce but the specification does
indicate some explicit requirements such as having a named health visitor for each family,
providing an area based health visiting team with named health visitors acting as a bridge
between GPs and the locality team and an agreed schedule of contact with GP practices
to discuss low uptake families. Rachel acknowledged that there have been problems in
terms of communication between health visitors and GPs and that if this continues to be
an issue, where the service fails to meets its contractual obligations, it will be escalated
via the contracting route which Rob Nolan is responsible for.
Rachel also added that there will be a change from providing the service to a resident not
a registered population. Alison however stressed that we shouldn’t accept this, and that if
we see locally that a service based on registered population works best, we should argue
the case for this. She also added that the director of children’s services is supportive of
such proposals.
In summary, the Health Visiting service and school nursing service will be split due to the
advent of new commissioning architecture and contractual work with the provider needs to
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be completed by June. The next steps will involve co-producing and implementing a
transition plan towards the new health visiting service model.
Rachel explained that the expansion of the health visitor workforce to meet national
targets has been commissioned via the establishment of a Western Cheshire Family
Nurse Partnership. This provides high end service provision to families and is an early
intervention service to children and young women who are vulnerable. It is targeted
towards first time teenage mothers (under 20 years old). Practices should be contacted to
inform them that their patient is part of the programme, and the nurses will attend practice
meetings where appropriate. A request had been made by the service to attend the
network to give a brief presentation on the service, and members agreed that this would
SB
be useful. Sioned agreed to action.

4.

Hospital at Home
Dr John Hodgson (Medical Director, Partners4Health) attended the meeting to provide a
review of the Hospital at Home service which has now been in operation for 4 months.
There have been 240 admissions to the service so far, and patients from all practices in
Ellesmere Port have been seen by the service. John described the case mix seen by the
service, with most cases relating to COPD and community acquired pneumonia. John
encouraged GPs to do a FBC and CRP to ascertain whether a COPD patient has
pneumonia. A CURB score will also then determine the most appropriate place of care
for the patient where, if they have a CURB score of 2-3 they are suitable for Hospital at
Home whereas a CURB score of 4 or more would require hospital admission. John
agreed to develop an algorithm to support GPs with this process.
John also described the age distribution of patients seen by the service, and also talked
through the sources of referral and step down arrangements.
John requested that GPs measure vital signs before referring to hospital at home, or the
service may have to refer to hospital for certain measurements.
In instances where patients have been referred onwards to hospital, this has been due to
a change in the patients’ condition, where a patient isn’t responding to treatment or where
they had underlying issues that aren’t suitable for treatment under hospital at home.
Patient feedback for the service has been extremely positive, with 100% of patients
satisfied with the care they received. GP feedback has also been positive, with a few
comments regarding discharge reports, which will be addressed by the service.
A range of future developments are planned for the service which John briefly listed.
There are also plans to liaise with North West Ambulance service regarding the potential
for them to refer to the service. Jeremy also asked whether there were any plans to roll
out the service to Neston. John acknowledged that there is a need to have equity of
service across western Cheshire and that discussions have taken place regarding the
appropriate model for rolling out the service to the Rural locality, taking into account travel
distances etc., however the service should be able to be rolled out to Neston relatively
soon.
Sally Shaw applauded the service but stressed the importance of liaising with and
establishing a relationship with the hospice around End of Life care. John agreed that this
is important.
SB

John agreed to feedback again in 6 months
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5.

Minutes of the last meeting
Health Visiting Service
Rob notified members that the national service specification needs to be discussed in the
contract meeting with the provider. Alison added that this can be implemented into the
contract for the time being until wider changes happen around integrated services with the
local authority.
District Nursing
Rob asked Community Care Western Cheshire to slow down their work on service
redesign as it needs to be led by the Clinical Commissioning Group. It will be taken
forward under the Altogether Better Programme.
The quality standards discussed in the last meeting will be implemented into the contract
via a contract variation.
Diabetes Local Enhanced Service
Simon Powell expressed some concern from an LMC point of view regarding engagement
with the LMC in discussions around local enhanced services and other issues. He
stressed the need for early involvement rather than discussions when proposals are being
finalised. This process will need to be refined going forward.
Practices had some additional questions regarding the LES which Jeremy agreed to
postpone until later in the meeting, when Sarah Murray would be present to answer.
Discharge Summaries
GPs reported that they are not currently getting discharge summaries from MAU or A&E. RN
Rob Nolan agreed to raise with the Countess of Chester Hospital.
Rob has informed Paula Wedd of the issue regarding GPs being asked to do test follow
ups following a patient discharge, and she has agreed to look into this.

6.

Update from Alison Lee, Chief Operating Officer
Alison explained that as a developing CCG, although member practices have agreed that
they support Huw Charles Jones in the position of chair of the CCG, he has to go through
an assessment process to ensure that he is deemed appropriate for the role.
Alison Lee and Gareth James as Chief Operating Officer and Director of Finance will have
to go through a recruitment process, which will involve attending assessment centres and
an interview panel. Alison stressed however that the panel will include CCG board
members.
Alison also reported that the CCG has been approved as one of 35 CCGs who will be
assessed in the first wave for authorisation. The process starts in May 2012 and aims to
get CCGs authorised by September/October. Alison said that this is very positive and
demonstrates confidence in the CCG.

7.

Innovation Fund Application – Promoting Hypertension Investigations
Dr Lydia Anderson attended the meeting to present an application for funding via the
innovation fund which proposed providing at least one 24 hour ambulatory blood pressure
monitor for each GP practice in West Cheshire Clinical Commissioning Group to support
the recent NICE guidelines around the diagnosis of hypertension. Dr Philip Milner, senior
clinical lead and lead for episodic care also attended in support of the application.
Lydia talked through the background to the proposal and highlighted some of the benefits
including improved patient experience, care closer to home for patients, swift diagnosis of
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hypertension leading to quicker treatment, promotion of prevention in primary care and
value for money as provision of the test in primary care will be more cost effective than a
referral to secondary care.
Lydia described the high level timescales and finance implications noting that based on
providing 52 (1 per 5000 head of population) 24 hour blood pressure monitors for primary
care including 5 year warranty and one annual service the total cost would be £66,144.
Jeremy then opened the floor for discussion, the comments were as follows:
• Simon Powell noted that NICE analysis assumes savings will be made but the
proposal could potentially increase cost pressures. Lydia responded noting that
her role is not to dispute NICE guidance, but that the CCG should be aiming for
gold standard care and therefore should consider implementing the NICE
guidance. If practices don’t want to implement the NICE guidance they can
choose not to participate. The impact of the proposal has been discussed with
the public health team and medicines management.
• Simon also thought that the proposal could result in longer, multiple consultations
with patients. Many members disagreed with this view and Philip Milner noted
that even though the financial and time saving benefit of the proposal is not vast,
the time spent in consultation will be more productive and it won’t be difficult for
practices to implement.
• Jeremy questioned whether it was necessary to purchase 52 monitors or whether
a stepped approach would be more sensible.
• Jeremy also pointed out that servicing the monitors would cost £5,000 per year
which would be wasteful if too many monitors were bought initially. Jeremy also
asked who would pay for future servicing.
• He suggested perhaps looking at one per practice and using the additional money
for servicing the monitors for 5 years.
• There was some debate over whether there would be issues in terms of batteries
for powering the monitors, but it was explained that the monitors will be provided
with batteries and do take re-chargeable batteries. The monitors also do not take
any more power than a normal blood pressure monitor.
• Nigel Wood voiced his support for the proposal stating that practices should be
aiming to provide gold standard care and implementing this service has the
potential to identify patients who need treatment that wouldn’t be picked up
through other means which is extremely important.
• Chris Macdonald asked if training would be provided for practices, and Lydia
explained that this would be covered by the proposal.
• Sally Shaw and Jon Stringer also voiced their support for the application, noting
that it will increase quality of care for patients, which is paramount.
The GP locality network voted on whether the proposal should be approved by the
commissioning delivery committee and the results were as follows:
In favour (with the caveat noted below) – 10
Against – 1
One practice was not represented at the meeting.
Recommendation to CDC:
The Ellesmere Port and Neston GP locality network supported the approval of the
application, provided that the servicing cover for the monitors are increased to 5 years not
just one.
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Post Meeting Note: The application was approved by the Commissioning Delivery
Committee for one monitor per practice including 5 year servicing.

8.

2012/2013 GP Quality Incentive Scheme (QIS)
Andy McAlavey explained that the development of the quality incentive scheme (QIS) has
been informed by the presentation given by Professor Chris Bentley, from the health
inequalities national support team and also aligns with the CCGs six clinical priority areas.
It has been suggested that for the mandatory indicator, all practices focus on the heart
failure indicator, as this has the biggest potential in terms starting to impact on health
inequalities. Andy stressed that in order to see this impact it would be more effective to
have all practices working on this indicator rather than making it optional. Andy also
added that there will be a need to work with the Local Authority in terms of health
promotion if we want to change outcomes.
Jeremy suggested a health campaign to run alongside the QIS work. Jon Stringer agreed
that getting all practices to work on this indicator could be a good way of making a big
change.
The network agreed to this approach for the QIS for 12/13.

9.

Diabetes Local Enhanced Service
Sarah Murray responded to some questions raised regarding the diabetes LES earlier in
the meeting. The initial specification included 4 levels, however it was decided that level 4
was too ambitious to implement at the moment, and therefore this was taken out. It was
decided at the Commissioning Delivery Committee that level 2 and 3 should be merged,
although the details within those levels remain the same.
Sarah reported that 28 practices have signed up so far, with some requiring training
before being able to start. The aim is to look at the survey responses to formulate a
programme of training.
Also, following discussions at networks and with the LMC, it was decided that funding for
each level will remain the same in the second year instead of the initial proposals to shift
part of the funding for delivering level 1 to delivering level 2 in the second year.
John Early asked whether it would be possible for the training to be delivered on a rolling
half day to limit the amount of time staff would need to be out of surgery. Sarah Murray
agreed to take this into account when developing the training programme.
Member Practice Scheme
Sarah outlined the proposals for the member practice scheme for 2012/13. The member
practice scheme will sit separately to the quality incentive scheme, covering the
commissioning and clinical engagement element (i.e. attendance at GP locality networks
and the membership council) and coding and data validation. The Willaston model
submissions will not be continuing in 2012/13 as this is covered by the QOF QP work.
In terms of coding and data validation, practices will be checking activity and payments in
the second quarter whereas in the first, third and fourth quarters practices will be asked to
focus on commissioning themes, providing intelligence to inform and support the design
and redesign of clinical pathways and services.

10. Clinical Commissioning Group (CCG) Updates
CCG Board
In its last informal meeting, the board mainly focussed on authorisation.
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Commissioning Delivery Committee (CDC)
Andy McAlavey provided feedback from the last CDC meeting. A QIPP delivery report
and performance report were presented. A paper on reablement was also discussed. The
Commissioning Delivery Committee agreed to fund the proposal to commission a new
paediatric community continence service. The committee agreed to fund an application
via the innovation fund from Wrenbury to provide joint injection workshops for GPs in
western Cheshire. The committee rejected the application to add Targinact® to the joint
formulary, approved the application to add Absreal® to the joint formulary and the
recommendation that no other forms of instant release fentanyl should be prescribed. The
committee noted the implication of ticagrelor and rejected the application to include
roflumilast in the joint formulary. More clinical discussion is also required region wide
around dabigatran.
Clinical Senate
Andy provided an update from the last clinical senate meeting. The meeting had an
update on urgent care, mental health programme budgeting and urology. The urology
update by Dr Philip Milner outlined proposals for modelling a community based service.
Lydia Anderson gave a presentation about promoting hypertension investigations. The
main focus was on a presentation by Dr Steve Laitner who presented on shared decision
making, where patients take a greater role in their care Steve also highlighted the tools
available to GPs to use with their patients. He also outlined how this can impact on
surgical rates and better patient satisfaction rates.
Sarah added that Steve will present at a future membership council meeting.

11. Locality Support Manager Update

Sioned reminded members that the membership council will meet on 23rd May. The first
half of the meeting will focus on the work of the clinical leads, where members will have
the opportunity to attend a selection of presentations by the clinical leads. The second
half of the meeting will be a formal board style meeting to discuss progress and to sign off
the constitution.

12. Any Other Business
NICE Standards
Andy McAlavey asked GPs to note the new NICE guidance published.
111
Sally Shaw reported that a patient had been directed to Eastham walk-in centre on the
Wirral by 111.
Post Meeting Note: The 111 service has not yet been implemented and therefore it is
likely that the patient was directed there by NHS Direct. It is acceptable that the patient
was directed there if it was the nearest location to the patients’ home. However, the
contracting team are ensuring that the Chester walk-in centre is included on NHS choices.
Date and time of next meeting: Thursday 14th June 2012, 2012, 08:30am - 11:30am,
Civic Hall Ellesmere Port
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Executive Committee
11th April 2012
Alison Lee
Dr Huw Charles-Jones
Dr Andy McAlavey
Gareth James
Rob Nolan
Paula Wedd
Philip Smith
Alistair Jeffs
Clare Dooley
Christine France

Chief Operating Officer, Chair of Meeting
Chair
Medical Director
Chief Financial Officer
Head of Contracts and Performance
Head of Quality Improvement
Practice Manager representative
Head of Joint Strategic Commissioning, Cheshire West
and Chester Council
Private Office Manager
PA
Action

1.

Apologies
Apologies were received from Matthew Cripps, Matt Powls and
Helen McCairn.
Alistair Jeffs, interim appointment to the post of Head of Joint
Strategic Commissioning at Cheshire West and Chester
Council at Council was introduced to the committee.

2.

Minutes from Meeting held on 14th March 2012
The minutes of the meeting held on 14th March 2012 were
agreed as an accurate record.

3.

Matters Arising
All actions from previous meetings were complete with the
exception of:
•

A paper on adult safeguarding has not been prepared
for the Joint Commissioning Committee’s April
meeting. Alistair will liaise with Helen to ensure this
goes to the June meeting.

Alistair Jeffs

•

Christine to contact Helen for an update on her three
outstanding actions and update the log for Helen to
formally feedback at the next committee.

Christine
France

•

Christine to include a deadline column on the action
log.

Christine
France
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4.

•

The data on investment in adult mental health
services will be available in May.

Rob Nolan

•

Christine will chase Matthew for an update on his
discussions with Helen Bennett about how the
commissioning support organisation will performance
manage their contracts and ensure it is on the action
log for Matthew to formally feedback at the next
committee

Christine
France

•

Clare to circulate the annual board work plan to all
clinical commissioning group staff.

Clare Dooley

Chair’s Update
•

•
•

•

5.

Clinical Commissioning Group Authorisation: Draft
Applicants Guide will be discussed at the NHS
Commissioning Board meeting on Friday, the guidance
has already been published on their public website. Our
authorisation domain leads are asked to review the
guidance to ensure our action planning documents
dovetail.
Rob will produce a paper on the commissioner urgent
care meeting held on 5th April and circulate.
Rob will ensure the next contract meeting with the
Countess of Chester Hospital will be in two parts – one
to include cluster representatives, for an overall
performance review item and one for wider business
Paula will ensure that issues raised in the recent
Barbara Hakin letter are localised and circulated to
member practices/key stakeholders. Paula will also
discuss with Martin McEwan as an example of “do one
and share” work the commissioning support service
would ideally lead for us.

Authorisation
Domain Leads

Rob Nolan

Rob Nolan

Paula Wedd

The Week – Summary of Policy Developments for March
2012
Alison highlighted:
•

Clare will transfer the action on “transforming end of life
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care in acute hospitals” (issue 239) from Rob to Paula.

6.

•

Huw Charles-Jones and
Andy McAlavey
to
review/consider the “GMC – routes to medical registers
are changing” consultation from issue 240

•

“Deadline for publishing equality objectives” – from issue
241- Alison to discuss equality and diversity lead within
CSS with Tim Andrews. Alistair Jeffs to share Cheshire
West and Chester Council approach on this also with
clinical commissioning group colleagues.

Huw CharlesJones, Andy
McAlavey

Alison Lee
Alistair Jeffs

•

Roger Booth will be invited for a slot at a future senior
management team meeting to discuss emergency
preparedness.

Christine
France

•

National Commissioning Board/Primary Care to be
included on relationship/stakeholder/map/list.

Clare Dooley

Update on Serious and Untoward Incidents
Paula updated the group on serious and untoward incidents
that have been opened and those that have been closed for
the Countess of Chester Hospital NHS Foundation Trust and
Cheshire and Wirral Partnership NHS Foundation Trust for
March 2012.
Alistair will discuss contract links/mechanisms re nursing
homes between Cheshire West and Chester Council and the
Clinical Commissioning Group with Lee Calvert and Dave
Thomas and feedback to Paula.

7.

Alistair Jeffs

Business Continuity
The committee discussed and agreed the draft/proposed
business continuity arrangements for our clinical
commissioning group, with the following actions:
•

Clare will discuss with Helen Bennett whether
commissioning support service business continuity plans
are in place to ensure financial and contract
management arrangements are covered.

•

Clare will add contact details for Huw and Andy into
appendix C.

•

Clare to add further contacts ie commissioning support
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service, main providers, national commissioning board,
primary care, local authority and estates at appendix D
and issue to all clinical commissioning group
representatives listed in appendix c as a pocket
reference.
8.

Authorisation Update (domain 1)
Clare updated the committee on progress towards
authorisation. The collation of evidence has now been
divided into six domains with each domain being led by a
senior manager. An update on one domain per week will be
given at the senior management team meetings.
Alison and other senior management team members to
ensure board, staff and member practices are aware that we
are working towards the first phase of authorisation and
provide key dates/timescales for the various elements of the
work required, once available.

9.

All

Draft Risk Management Policy/Procedure
Clare outlined to the committee a draft proposal for noting
and escalating risks. The committee approved the process
with the following amendments/actions:

10.

•

The committee would receive bi-monthly updates rather
than monthly

Clare Dooley

•

Change the narrative on the risk descriptors for
“statutory duties” to ensure that this includes financial
duties/responsibilities

Clare Dooley

•

All risk register leads to ensure they provide a narrative
on important changes and review dates each time they
update their register(s)

•

Important changes to position/risk to be highlighted in a
cover paper to board members in preparation for the
informal board meeting on 19th April

Communications and Engagement
(October 2011 – March 2012) Update

Delivery

Risk Register
Leads

Clare Dooley

Plan

Paula presented to the committee an update of the
communications and engagement delivery plan for the final
two quarters of 2011/12.
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11.

Paula will lead the development of a detailed workplan for
communications and engagement activities which derive
from/dovetail with the commissioning delivery plan.

Paula Wedd

Alison will attend a future meeting of patient reference
groups chairs.

Philip Smith

Stephen Moseley Visit to Boughton Health Centre
Philip informed the committee that Stephen Moseley MP will
be visiting Boughton Health Centre on Friday 27th April.
Stephen will be meeting the practice staff, attending a
practice meeting, then meeting with the patient reference
group for a formal meeting.

12.

Review of Executive Committee Terms of Reference and
2012 Work Plan
The refreshed Terms of Reference for the Committee were
agreed subject to the following amendment, Clare will add
Alison Lee (as Chair of the Committee) to the quorate list at
paragraph four.

Clare Dooley

QIPP delivery report will be added to the work plan with Matt
Powls as delivery lead.
Alison, Huw, Clare and Paula will review/cross read all terms
of reference and work plans for all committees once the
governance review which Pauline Cook is undertaking has
concluded.
13.

Alison Lee,
Huw CharlesJones, Clare
Dooley, Paula
Wedd

Governance and Audit Committee Minutes – 12th March
2012
The Committee noted the minutes of the Governance and
Audit Committee meeting held on 12th March 2012, with the
following actions:
Gareth will ensure section 9.2 contract process – CQUIN
study case is reworded appropriately prior to circulation. He
will also include a post meeting note on the minutes to
update on actions taken since the Governance and Audit
meeting took place (namely CDC discussed/agreed the
templates for decision making and information was also
provided to the March formal board meeting in the quality
improvement report). Gareth will discuss with David Clark to
ensure his issues have now been addressed/resolved
following the actions which have taken place.
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14.

Consortium Formal Board Agenda – 17th May 2012
The informal board meeting on 19th April will be in two parts.
The first part will be with Mersey Internal Audit Association to
score the assurance framework and the second part will be a
presentation from Dr Kristina Poole on health inequalities in
Cheshire West and Chester. Senior managers are invited to
attend for the presentation.
The May formal board agenda was discussed and the
following amendments/actions agreed:
•

•

15.

Christine to invite the following people for the following
items:
-

Catherine Wall – diabetes update (to support Laura
Millard)

-

Martin Dennis – alcohol update (to support Jeremy
Perkins)

-

Audrey Williamson
workplan.

-

safeguarding

Christine
France

children

Paula to ensure Sarah Murray is tasked with ensuring
the alcohol paper is produced in line with the format of
the diabetes paper which Andy Muir is already
developing and to advise Sarah that Pauline Cook is
available to provide guidance/support if needed

Paula Wedd

•

Communications and engagement plan to be removed
from the agenda

Christine
France

•

Paula’s name to be added after Andy McAlavey for the
quality improvement item

Christine
France

•

Christine to ensure Gareth is providing the statement
of internal control paper.

Christine
France

Clinical Senate Agenda – 26th April 2012
The April clinical senate agenda was discussed and the
following amendments/actions agreed:
•

Update on urgent care to be added and dementia to be
removed from the agenda – Paula to advise Sarah
Murray
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•

16.

Paula to contact Dr Steve Laitner to advise him of the
items on the agenda and to discuss our local
arrangements for shared decision making to inform his
presentation. Paula to also request a summary of his
presentation or a copy of his slides to share with Huw
and other key senate members in advance of the
meeting

Membership Council Agenda – 23rd May 2012
A draft agenda had not been received for the membership
council. Paula will discuss with Sarah Murray to ensure that
the agenda is provided to future relevant executive
committee meetings.

17.

Paula Wedd

Paula Wedd

Any Other Business
No other business was reported.

18.

Date and Time of Next Meeting
13th June 2012, 9.15am Executive Meeting Room
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Actions from Executive Committee Held on 11th April 2012
Action
Owner
A paper on safeguarding to be prepared for the Alistair
Joint Commissioning Committee’s June
Jeffs and
meeting.
Helen
McCairn
Progress with colleagues from Vale Royal
Helen
collaborative working around dementia.
McCairn
Read the local authority written document on
Helen
the transition risk register for public health.
McCairn
The £2million expectation gap with the local
Alistair
authority for public health to be a regular
Jeffs
update item on the Joint Commissioning
Committee agenda.
Provide the data on investment in adult mental Rob Nolan
health services when available in May.
Progress with public health colleagues the
Helen
public health advice core offer.
McCairn
From April discuss with senate members their
Matthew
views on how the senate is working and how
Cripps
they would like it to develop.
Christine to contact Helen for an update on
Christine
her three outstanding actions and update the
France
log for Helen to formally feedback at the next
committee.
Christine to include a deadline column on
Christine
the action log.
France
Christine to chase Matthew for an update on
Christine
his discussions with Helen Bennett about
France
how the commissioning support organisation
will performance manage their contracts and
ensure it is on the action log for Matthew to
formally feedback at the next committee
Clare to circulate the annual board work plan
Clare
to all clinical commissioning group staff.
Dooley
Review the NHS Commissioning Board’s
Domain
document “Clinical Commissioning Group
Leads
Authorisation: Draft Applicants Guide
Prepare a paper on the commissioner urgent
Rob Nolan
care meeting held on 5th April and circulate.
The next contract meeting held with the
Rob Nolan
Countess of Chester Hospital NHS
Foundation Trust to be in two parts – an
overall performance review item followed by
wider business
The issues raised in the recent Barbara
Paula
Hakin letter to be localised and circulated to
Wedd
member practices/key stakeholders.
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6/06/12

Status
Amber

11/04/12

Amber

11/04/12

Amber

13/06/12

Amber

31/05/12

Green

11/04/12

Amber

31/07/12

Amber

16/04/12

Green

16/04/12

Green

16/04/12

Green

16/04/12

Green

13/06/12

Green

30/04/12

Green

19/04/12

Green

13/06/12

Amber
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The action for transforming end of life care in
hospitals to be transferred from Rob to
Paula.
Discuss equality and diversity lead with Tim
Andrews.
Cheshire West and Chester Council
approach on equality to be shared with
clinical commissioning group colleagues.
Roger Booth to be invited to a future senior
management team meeting to discuss
emergency preparedness.
National Commissioning Board/Primary
Care
to
be
included
on
relationship/stakeholder/map/list.
Contract links/mechanisms re nursing
homes between Cheshire West and Chester
Council and the clinical commissioning
group to be discussed with Lee Calvert and
Dave Thomas then feedback to Paula
Wedd.
Discuss with Helen Bennett whether
commissioning support service business
continuity plans are in place.
Add contact details for Huw Charles-Jones
and Andy McAlavey into appendix C of the
business continuity plan.
Add further contacts into appendix D of the
continuity plan and issue to all clinical
commissioning group representatives listed
in appendix C as a pocket reference.
Ensure the board, staff and member
practices are working towards the first phase
of authorisation.
The executive committee will receive bimonthly updates for risk management.
Change the narrative on the risk descriptors
for “statutory duties” to ensure this includes
financial duties/responsibilities.
Provide a narrative on important changes
and review dates each time the register(s)
are updated.
Important changes to position/risk to be
highlighted in a cover paper to board
members in preparation for the informal
board meeting on 19th April.
Paula to lead the development of a detailed
workplan
for
communications
and
engagement
activities
which
derive
from/dovetail with the commissioning
Minutes of Board Committee Meetings
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

Clare
Dooley

13/06/12

Green

Alison Lee

18/04/12

Green

Alistair
Jeffs

13/06/12

Amber

Christine
France

14/05/12

Green

Clare
Dooley

16/04/12

Green

Alistair
Jeffs

13/06/12

Amber

Clare
Dooley

13/06/12

Green

Clare
Dooley

13/06/12

Green

Clare
Dooley

13/06/12

Green

All

13/06/12

Green

Clare
Dooley
Clare
Dooley

11/07/12

Green

13/06/12

Green

Risk
Register
Leads
Clare
Dooley

11/07/12

Green

13/04/12

Green

Paula
Wedd

13/06/12

Amber
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delivery plan.
Alison Lee to attend a future meeting of
patient reference group chairs.
Alison Lee to be added to the quorate list of
the terms of reference for the executive
committee.
Alison, Huw, Paula and Clare to
review/cross read all terms of reference and
work plans for all committees once the
governance review has concluded.

13/06/12

Amber

13/06/12

Green

Alison Lee, 13/06/12
Huw
CharlesJones,
Paula
Wedd and
Clare
Dooley
Gareth
14/05/12
James

Amber

Gareth
James

14/05/12

Green

Christine
France

16/0412

Green

The alcohol paper for the May board
meeting to be produced in line with the
format of the diabetes paper. Sarah Murray
to be advised that Pauline Cook is available
to provide guidance/support if needed.

Paula
Wedd

16/04/12

Green

The Communications and engagement plan
to be removed from the agenda.

Christine
France

13/04/12

Green

Paula Wedd’s name to be added after Andy
McAlavey’s for the quality improvement item.

Christine
France

13/04/12

Green

Gareth to ensure section 9.2 of the
Governance Audit Committee minutes from
12th March 2012 are reworded appropriately.
Gareth to discuss with David Clark to ensure
his issues from the Governance and Audit
Committee of 12th March have now been
addressed/resolved following the actions
which have taken place.
Formal Board Meeting – 17th April
Christine to invite the following people to the
formal board meeting on 17th May for the
following items:
-

Catherine Wall – diabetes update
(to support Laura Millard)

-

Martin Dennis – alcohol update (to
support Jeremy Perkins)

-

Audrey Williamson - safeguarding
children workplan.
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Christine to ensure Gareth is providing the
statement of internal control paper.

Christine
France

13/04/12

Green

Paula
Wedd

13/04/12

Green

Paula
Wedd

18/04/12

Green

Paula
Wedd

23/04/12

Green

Clinical Senate – 26th April
Update on urgent care to be added and
dementia to be removed from the agenda.
Paula to contact Dr Steve Laitner to advise
him of his items on the agenda and to
discuss our local arrangements for shared
decision making to inform his presentation.
Paula to also request a summary of his
presentation or a copy of his slides to share
with Huw and other key senate members in
advance of the meeting.
Sarah Murray to be asked to provide future
membership council agendas to relevant
executive committee meetings.
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Executive Committee
13th June 2012
Alison Lee
Dr Huw Charles-Jones
Dr Andy McAlavey
Gareth James
Rob Nolan
Paula Wedd
Philip Smith
Helen McCairn
Matt Powls
Matthew Cripps
Christine France

Chief Operating Officer, Chair of Meeting
Chair
Medical Director
Chief Financial Officer
Head of Contracts and Performance
Head of Quality Improvement
Practice Manager representative
Head of Joint Commissioning
Head of Delivery
Transformational Delivery Lead
PA
Action

1.

Apologies
Apologies were received from Clare Dooley and Alistair Jeffs.

2.

Minutes from Meeting held on 14th March 2012
The minutes of the meeting held on 11th April 2012 were
agreed as an accurate record.

3.

Matters Arising
All actions from previous meetings were complete with the
exception of:
•
•
•
•

•
•

Helen has written a paper on safeguarding which is on
the agenda for this meeting and will also be discussed
at the joint commissioning committee
Helen has held a teleconference with Vale Royal CCG
re dementia commissioning. A meeting has been
arranged for tomorrow to discuss further.
Helen will review the Local Authority paper on the
transition risk register for public health with Gareth
The public health offer was discussed in some detail at
senior management team. Matthew reported that
discussions are continuing with public health. Matthew
will contact the North West Public Health Observatory
to try and understand what their offer is to us as a
clinical commissioning group.
Matthew is progressing with the review of the clinical
senate
Helen will follow up the Cheshire West and Chester
Council approach on equality with Alistair Jeffs
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•

•
•

4.

Paula will follow up contract links/mechanisms re
nursing homes between Cheshire West and Chester
Council and the clinical commissioning group with
Alistair Jeffs
Philip will liaise with Debbie Smith on a future meeting
of patient reference group chairs, Alison will be invited
to attend this meeting.
The governance review was paused whilst the
authorisation application was completed.

Paula Wedd

Philip Smith

Update on Serious and Untoward Incidents
Paula updated the group on serious and untoward incidents
that have been opened and those that have been closed for
the Countess of Chester Hospital NHS Foundation Trust and
Cheshire and Wirral Partnership NHS Foundation Trust for
May 2012.

5.

Governance and Audit Group Minutes from 12th May
2012
Gareth informed the committee that Pauline Cook had
attended the meeting and helped the committee work
through the constitutional issues that were to be discussed
at the membership council on 23rd may. The group also
discussed arrangements for the transition of this group to a
committee over the following months.
The terms of
reference will be amended in time for 1st April 2013.
Andy McAlavey will meet with Clare Dooley to discuss his
role as caldicott guardian for the clinical commissioning
group.

Andy
McAlavey

The committee noted the minutes of the meeting held on 12th
May.
6.

Running Costs
Gareth will be taking a detailed running costs paper to the
senior management team meeting next week. A difficult
meeting was held with CSS yesterday around costs. Gareth
and Rob are now working through the detail and will then
discuss again with CSS.
Running costs allowances are published nationally by the
commissioning board. Once matched to Office of National
Statistics data this will not take into patients in Wales which
reduces our total by £250,000. Gareth stated his concerns if
this methodology is used again in the future.
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7.

Three Year Financial Strategy
Gareth has set out the financial strategy from April 2012 to
March 2015 including consideration of various financial
scenarios. Scenario 1 is the “most likely” and builds on
where we are now. Scenarios 2 and 3 take opposing views
of our financial future. The worst case scenario assumes we
will not receive any growth and inflation will be higher than
we have planned. The best case assumes same growth and
inflation and fewer investments.
The decrease in social care funding and the impact that will
have on health are being debated nationally. Barnet Local
Authority has produced a document saying if the cuts
continue all they will be able to fund is basic social care and
a very limited number of other services. We will add a
paragraph into our authorisation submission covering these
concerns.
Due diligence is needed need to find out how much cross
border funding issues impact on A&E and GP urgent care.
Gareth will ask Mersey Internal Audit Agency to factor this
into their audit programme.

8.

Gareth James

Business Commissioning Support Arrangements/SLA
A number of meetings are being held with commissioning
support looking at specific areas and which will be done,
bought or shared.
Commissioning support have produced an offer document,
some of which is quite detailed some of it less so. This is
the foundation for building an SLA. Matt is pushing for an
unagreed draft SLA by 22nd June for 2012/13 to be included
in our authorisation submission. Further discussion will carry
on after this point.
Matt and Gareth to go through the list of eleven areas and
assign management leads who will review these areas for
the clinical commissioning group.

9.

Matt Powls/
Gareth James

Updated Organisational Development Plan
The plan has been brought to the meeting today with some
final revisions following discussion at the formal board
meeting in January. In discussion it was noted the following
amendments needed to be made:
•
•

Clare Dooley

The mission needs to be corrected
On the management structure change chief operating
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•

officer to read accountable officer
The membership council needs to be moved on the
committee structure – Alison is meeting with Pauline
Cook later today to discuss where it should sit

It was agreed at the informal board meeting in May that the
executive committee should be stood down and issues that
would normally be discussed here will be discussed at the
weekly senior management team meetings. Issues that
need to be noted or agreed by the board will summarised in
Alison’s report to the board. Any outstanding actions from
the executive committee will be followed up at the senior
management team meetings.
There will be working group who mind the committee
substructure diagram who will feedback through senior
management team and any issues will be taken to the board
when necessary.
10.

Adult and Children’s Safeguarding
There is a gap in senior management time support for Huw
regarding children’s safeguarding, this will be discussed with
Sarah Clein in her role of Head of Commissioning for
Children and Young People. It was agreed that if the local
safeguarding children board accounts to the children’s trust
board Huw would continue as board lead but would formally
delegate attendance at the meeting to Anne Eccles. Helen
will find out from Neil Massingham.

Helen McCairn

For adult safeguarding Helen will be the management
support to Alison. We are currently in transition from
Primary Care Trust lead to our clinical commissioning group
a formal handover will take place from Cathy Maddaford and
Sheila Hillhouse.
The committee agreed to the transfer of governance
arrangements from the quality improvement committee to
the joint commissioning committee. A paper would need to
be taken to the joint commissioning committee to get this
agreed.

Helen McCairn

A whole time equivalent nurse is needed for safeguarding
adults which would be a joint post between ourselves and
vale royal. The committee agreed they would like this post
to sit with us and account to Helen. Andy McAlavey could
provide professional support to this post.
Safeguarding and nursing home contracts are to be added to
the risk register by Helen.
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11.

Summary of NHS
Clusters/CCGs

111

Procurement

Strategy

for

The clinical commissioning group is engaged to this
programme through Catherine Wall, Amanda Lonsdale and
Ian Linford. Catherine feeds back through the urgent care
strategy group.
Rob will ask Amanda Lonsdale to add this to the risk
register.

Rob Nolan

The committee noted the summary strategy.
12.

Clinical Commissioning Group Formal Board Agenda –
19th July 2012
Following discussion of the draft agenda it was agreed:
•

•
•
•

13.

The clinical senate review item should be removed.
Matthew will write a paragraph for Alison’s report and
ask the board to assign delegated authority to Huw
and Andy to make decisions concerning the senate
during August.
The mental health paper will be written by Matt and
Rob, using the diabetes paper taken to the May board
as a template.
Sarah Murray will write the cancer paper.
The workforce report will be removed as this will be
covered in the performance report.

Matthew
Cripps
Matt Powls/
Rob Nolan
Sarah Murray
Christine
France

Clinical Senate Agenda – 28th June 2012
Following discussion of the draft agenda it was agreed that
the programme budget update item should be removed and
the timings updated.

Paula Wedd

Following the June meeting the clinical senate will next meet
in September.
14.

Any Other Business
Gareth raised the issue of the use of the 2% non-recurrent
fund. A number of schemes have previously been approved
and providers have been written to requesting additional
information prior to the release of funding. A discussion took
place on the use of the remaining funds and it was agreed that
additional bids would be requested from providers.
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Actions from Executive Committee Held on 11th April 2012
Action
Helen McCairn to take a paper on safeguarding to the
Joint Commissioning Committee.
Helen McCairn and Gareth James to review the local
authority paper on the transition risk register for public
health.

Owner
Helen
McCairn
Helen
McCairn and
Gareth
James
Matthew Cripps to contact the North West Public Health
Matthew
Observatory to try and understand what their offer is to us Cripps
as a clinical commissioning group.
Matthew Cripps to progress the review of the clinical
Matthew
senate.
Cripps
Helen McCairn to follow up the Cheshire West and
Helen
Chester Council approach on equality with Alistair
McCairn
Jeffs.
Philip Smith to liaise with Debbie Smith on a future
Philip Smith
meeting of patient reference group chairs.
Andy McAlavey to meet with Clare Dooley to discuss
Andy
his role as caldicott guardian.
McAlavey
Gareth James to ask Mersey Internal Audit Agency to
Gareth
factor how much cross border funding issues impact on
James
A&E and GP urgent care.
Matt Powls and Gareth James to go through the list of
Matt Powls
eleven areas on the commissioning support SLA and
and Gareth
assign management leads who will review these areas
James
for the clinical commissioning group.
As discussed the revisions to the organisational
Clare Dooley
development plan will be made by Clare Dooley.
Helen McCairn to find out from Neil Massingham if the
Helen
local safeguarding children board accounts to the
McCairn
children’s trust board.
A paper on the transfer of safeguarding arrangements
Helen
to be taken to the joint commissioning committee.
McCairn
Helen McCairn to add safeguarding and nursing home
Helen
contracts to the risk register.
McCairn
Rob Nolan to ask Amanda Lonsdale to add NHS 111
Rob Nolan
procurement strategy to the risk register.
As discussed amendments to the formal board agenda
Christine
for July to be made by Christine France.
France
As discussed amendments to the clinical senate
Paula Wedd
agenda for June to be made by Paula Wedd.
Additional bids to be requested from providers against
Matt Powls
the remaining 2% non-recurrent funding.
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Clinical Senate Workshop and Meeting
Held on 26 April 2012
Present:
Dr Virginia Clough
Dr Huw Charles-Jones
Alison Lee
Dr Steve Pomfret
Dr Andy McAlavey
Dr Laura Millard
Dr Simon Powell
Dr Andy Dunbavand
Paula Wedd
Dr Claire Westmoreland
Jean Pace
Liz Noakes
Dr Philip Milner,
Andy Cotgrove
Paul Boyce
David Rowlands

In Attendance:
Steve Laitner
Matthew Cripps
Lydia Anderson
Sarah Murray
Jean Hodgson
Item
1.

Medical Director of Countess of Chester Hospital NHS
Foundation Trust - Vice Chair
Chair of West Cheshire Clinical Commissioning Group,
and GP.
Chief Operating Officer, West Cheshire Clinical
Commissioning Group
Chair of Rural GP Locality Network and GP
Medical Director of West Cheshire Clinical
Commissioning Group and GP.
Chair of City GP Locality Network and GP
Local Medical Committee representative and GP.
Medicines Management Lead and GP
Allied Health Professional, West Cheshire Clinical
Commissioning Group
Patient and Public Engagement Lead and GP
Urgent Care Services Manager and Nurse, Cheshire and
Wirral Partnership Trust
Associate Director of Public Health
Episodic Care and Senior Clinical Lead and GP
Medical Director of Cheshire and Wirral Partnership
Trust.
Head of Strategic Commissioning for Children’s
Services, Cheshire West and Chester Council
Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust
GP and National Lead for Shared Decision Making, NHS
Right Care
Agenda Item 11 only
Heart Disease Lead and GP – Agenda Item 9
Clinical Leadership and Engagement Manager, WCCCG
Event Co-ordinator, WCCCG – Minute Taker

Agenda Item
WELCOME AND APOLOGIES RECEIVED
Virginia Clough welcomed everyone to the meeting and apologies
were recorded from: Sian Williams, Tim Saunders, Mark
Palethorpe Jeremy Perkins and Liz Noakes.

Action

DECLARATION OF INTERESTS
The following declarations of interest were noted from:
Providers of Urgent Care – CWP Medical Director, CoCH Medical
Director, Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust. Head of Strategic Commissioning for
Children’s Services, Cheshire West and Chester Council.
Partners for Health - Philip Milner and Andy Dunbavand.
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2.

3

NOTES OF THE MEETING HELD ON 22 MARCH 2012
The notes of the meeting held on the 22 March 2012 were
accepted as a true record.
UPDATE FROM WEST CHESHIRE CCG BOARD MEETING
Huw Charles-Jones updated the Clinical Senate on the Informal
Board meeting held on the 19th April 2012.
Huw advised that the first part of the meeting focused on Risk
Assurance and enabled board members to provide input and was
supported by MIAA.
The second part of the meeting focused on a presentation from
Professor Chris Bentley on Health Inequalities. The presentation
highlighted:
• the importance of working together with different
organisation e.g. the Local Authority.
• The 200 excess winter deaths per year in Western
Cheshire.
Huw Charles-Jones informed the group that West Cheshire is
higher than other comparable areas in the high rate of deaths
from:
• Alcohol.
• Cardiovascular
This identified the need to think about prevention and targeting of Action
resources.
Huw emphasised the need to play into the wider health economy,
and explore incentives to change behaviour.
Alison Lee proposed that Professor Chris Bentley be invited to the
Autumn meeting of the Clinical Senate to present on narrowing the
gap in inequality. The Senate agreed this proposal.

4

Huw Charles-Jones informed the group that over the next few
months he and Alison Lee would be focussing on the Authorisation
application process.
REVIEW OF WORK PLAN AND FUTURE PLANNING
Huw Charles-Jones then reviewed the work plan and advised the
Senate that the Diabetes LES had been sent to practices.
He stressed the need to look at the functions of the Clinical Senate
and how it relates to the Board. He proposed that during the
break in July and August the group should look at some of the
guidance about the constitution of CCGs and reflect on the
purpose and function of the Senate and membership.
Philip Milner felt that the work plan reflected the clinical focus of
the Senate, and that the Clinical Senate had the right people
around the table who can drive work forward.
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Virginia Clough asked if the minutes of the Clinical Senate were
submitted to the Board? Huw responded by saying that the
minutes of this group did go to the Board but emphasised that the
Senate is an advisory body and that the Board made the
decisions.
Virginia Clough stated that the Clinical Senate can make clear
recommendations to the Board. She asked how would the Senate
know what decisions were being made by the Board. Huw
Charles-Jones replied that the Board is a public meeting and the
minutes were available on the website. It was also noted that a
significant number of Board members were also members of the
Senate.
David Rowlands stated that the update provided at the Clinical
Senate was very useful.
Simon Powell agreed that an executive summary of the key
decisions would be useful prior to the meetings of the Clinical
Senate.
Alison Lee confirmed that every member practice received a
summary following the Board meetings as the Board was the
governing body.
Huw stated that the make-up of the Clinical Priorities Group would
be considered as part of the wider review of the Senate.
Andy Cotgrove proposed that the Executive Summary be Action
embedded in the agenda.
Huw Charles-Jones referred to the May meeting of the Clinical Action
Senate and said that the agenda would include Telehealth and
Telecare and that David Barrett, University of Hull, and Dr Pete
Naylor, GP Wirral, had been invited to present.
Huw added that there was evidence to support Telecare but that
there was less good evidence at present to support Telehealth.
Huw stressed the need to use technology more efficiently and
needed to decide on which one and how we would utilise it.
Huw Charles-Jones advised the Senate that Muir Grey would be
coming to the June meeting to speak about Atlas of Variation and
programme budgeting.

5.

OPERATIONAL ISSUES
Urgent Care update
Virginia Clough requested feedback on the presentation given at
the last meeting.
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Huw Charles-Jones reported that the Urgent Care Strategy Group
had been stood down but will be restarted and the meeting would
be held week commencing 30th April. He also advised that Rob
Nolan was in the process of producing a paper which would set
out the key steps and the CCG commissioning intentions which
would go to the Urgent Care Strategy Group and then be brought
to the next meeting of the Clinical Senate.

Action

Virginia Clough said it was Peter Herring’s view that he had
agreed with Huw Charles-Jones and Alison Lee that CWP and
CoCH would take this forward. She asked if this was so or is it the
Urgent Care Network?
Huw Charles-Jones stated that this was not only a CoCH/CWP
problem but that it was much wider issue and NWAS and primary
care were also involved and as Commissioners the WCCCG could
not pass this decision to CoCH/CWP in isolation.
Huw Charles-Jones informed the Senate that the members of
Urgent Care Strategy Group had the authority to instigate and
implement work within their organisations. This should ensure that
the programme continues and that CWP and CoCH continue to
work together.
Virginia Clough asked what was the remit of the group and who
were the members?
Huw replied that Debbie Kadum and Kausik Chatterjee were
members. Virginia Clough said that she would nominate one other
Action
representation to attend who would be able to take decisions
It was also agreed that this problem would be further discussed
outside of this meeting.
Virginia Clough felt that there was a difference of understanding
between the two Chief Executives and that a meeting should be
convened with the following people in attendance: Huw CharlesJones, Rob Nolan, Matt Powls, Catherine Wall, Anushta
Sivananthan and Tim Lynch. A maximum of 8 – 10 people who
would be charged with building the broad commissioning
intentions.

Action

Virginia added that CWP/CoCH needed the WCCCG, as the
commissioners, to respond to this problem.
Virginia Clough asked the group for any other views.
Huw Charles-Jones reported that a great deal of work had been
carried out and that a co-ordinated response was needed.
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6

MENTAL HEALTH PROGRAMME BUDGETING UPDATE
Andy Cotgrove informed the group that a meeting of the
Programme Budgeting Board would be held in the next 3 – 4
weeks. Andy advised that he had met with Dennis Gizzi who had
enthused about the advantages of programme budgeting. Dennis
Gizzi would be mentoring Rob Nolan and Andy to offer some
leadership on this.
He advised that he and Matthew Cripps are meeting Steve Laitner
that afternoon. Andy Cotgrove also raised the possibility of
securing some DoH sponsorship for this project.
Andy Cotgrove reported that other work was ongoing e.g. open
book in terms of budgets and more resources had been allocated
to CWP until the end of the year in order to manage these
developments.

7

Andy Cotgrove informed the group that Andy Muir was looking at
the OATs spend.
UROLOGY UPDATE
Philip Milner referred to his previously distributed paper ‘Urology
Service Review’ and provided a brief overview which covered:
• Background
• Current Provision
• Acute Data Analysis
• Consultant
• Proposed Pathway
• Progress and
• Milestones
Philip advised that a considerable amount of work had been done
around asking GPs what they would like from this service. The
GP QOF (QP8) Consultations established that GPs would like:
• A clear local pathway
• Better access for simple diagnosis
• Single access point and/or one stop shop.
Philip Milner said that looking at the current CWP delivery services
there is capacity to grow to level I but it would be a big step up to
level II.
Philip reported on the progress and that there had been a positive
meeting and agreement on the proposed model with the current
providers: CWP and CoCH. He added that an integrated service
is to be provided in a primary care/community setting with
appropriate pathways. CoCH had agreed to provide clinical
mentorship/advice and training and provisional timescales and
milestones had been accepted.
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Philip stressed that we cannot grow the service without support.
The CoCH are a consultant down and are currently recruiting to
the post. He added that it was important that we move forward on
this and highlighted that there was a risk that the recruitment
process for the appointment of the consultant could slow the
process down.
Philip Milner said that the milestones and targets were unclear and
that the first meeting of the Urology Steering Group had been held
with CWP and CoCH.
Philip felt it was important to establish a firm target for the setting
up this service:
• Level I by end of 2012.
• Level II by April 2013.
Huw Charles-Jones stressed that getting the right person and that
they were predisposed to working with primary care was crucial to
the success of this work. Virginia Clough advised that Wirral had
been very helpful in the drawing up of the Job Description because
the role will involve work with Wirral. Virginia felt that the emphasis
should be on evidence of the candidates experience in Acute
Urology.
Huw Charles-Jones stated that if there is little support for this
redesign of the service the WCCCG may have to go out to tender.
Philip Milner informed the Senate that he had met with Ian Harvey
recently and had pointed out that the new Consultant must be
sympathetic to this work to ensure that the service works well
going forward.
Philip Milner stressed the need to set ourselves a target that we
can deliver on and grow the service. Commissioners could make
sure that this works by using contract levers.
Philip Milner agreed to provide a further update at the June
meeting.

Action

David Rowlands said that this was an excellent opportunity to get
out of ‘silo’ working and that urology services needed to change.
David added it was also an opportunity to say how we can make
an integrated service work across Wirral and Cheshire. He felt
that it would also be of benefit to patients.
Philip Milner felt there needed to be some Wirral input not just the
Consultants but how this would be contractually delivered is a
different matter.
Virginia Clough advised that they had a number of CWP Urology
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Nurses and two highly specialised nurses that would need to be
involved with the training.
Philip Milner said that it would be a similar model to the Wirral
Model and the AMAMS and that they would need the right
contractural support and commitment to see this through, the
weakness at the moment would be in clinical leadership. Andy
Dunbavand agreed that secondary care clinical leadership is
critical.
Andy Cotgrove asked whether we ought to think about inviting a
representative from CWP to the June meeting?
The Senate agreed to this invitation being issued.

8

9

Action

A question and answer session followed – please see Appendix I
for detail.
UPDATE ON LOWER GI PATHWAY AND APPOINTMENT OF
UROLOGIST
Virginia Clough referred the Clinical Senate to her previously
distributed paper dated 10th April 2012. Virginia said that although
Radiology had been under pressure this was now improving.
AMBULATORY BP MONITORING UPDATE
Virginia Clough welcomed Lydia Anderson the GP Clinical Lead
for Heart Disease and Stroke to the meeting.
Lydia Anderson advised that Clinical Leads had looked at the
NICE guidance on ABPM and aimed to introduce a suitable model
but that it had been difficult to find such a model, they had also
considered clustering, advice from Andy McAlavey had also been
received. They were looking to introduce ABPM into each practice
and a proposal has been written and will be submitted to the
Innovation Fund.
Lydia advised that this would be going to the Ellesmere Port and
Neston GP Locality Network meeting on 3rd May 2012. The aim is
to obtain at least 1 monitor per practice, some practices may
receive more depending upon their demographics. The monitoring
equipment has a 5 year warranty and the company would provide
initial training.
A question answer session ensued – please see Appendix 2 for
information.

10

10

Lydia Anderson also agreed to update the Clinical Senate on the
outcome of this Innovation Funding Application.
ANY OTHER BUSINESS
There had been no other business indicated to the Chair prior to
the meeting.
BREAK
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11

11.1

STRATEGIC ISSUES
SHARED DECISION MAKING
Virginia Clough welcomed Dr Steve Laitner, GP and National
Clinical Lead for Shared Decision Making and said that she
looked forward to a productive session.
Dr Steve Laitner opened his 1st presentation by quoting Steve
Jobs 1955-2011 “one thing I have always found is that you have
got to start with the customer experience and work backwards to
the technology”.
Steve Laitner said that a fundamental mistake for the NHS is that
we are looking through the eyes of the profession rather than the
customer. “The patient doesn’t always know what they want to
buy but they are the customer and we are their servants.”
The Shared Decision Making process says that we, as clinicians
or managers working in the NHS, should involve the patient in
their care. SDM is a process which involves patients:
• as active partners with their clinician
• in clarifying acceptable medical options
• in chosing a preferred course of clinical care.
What are they sharing?
Clinicians
Diagnosis
Cause of disease
Prognosis
Treatment Options
Outcome probabilities

Patients
Experience of illness
Social circumstances
Attitude to risk
Values
Preferences

Steve Laitner said that all people are different and they have very
different values and preferences.
Steve asked ‘are we doing it’? The answer was ‘not very well’.
Patients want more involvement in treatment decisions.
Steve referred to the Service User Reference Group and provided
some quotes:
• recognise the “patient” as an expert in themselves.
• Listen to us
• Don’t only concentrate on the clinical
• Be aware that management of the LTC is only a small part
of my life.
• I want to be seen as a whole person (ortho example)
• Stop using language and knowledge as a barrier.
• Speak to me with respect.
He referred to a Dialysis or not? A comparative survival study of
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patients over 75 with chronic kidney disease stage 5.
He said the variation in the UK is driven by clinical preference
rather than patient preferences. He provided an example ‘Woking
had a 10 fold higher rate of hysterectomies undertaken to manage
heavy menstrural bleeding’.
Steve said that ‘the White Paper, Equity and Excellence:
Liberating the NHS (December 2010) highlighted the need for
shared decision making.
Steve informed the Senate that decision aids can reduce the rates
of discretionary surgery. He added that patients are more likely to
chose conservative treatment rather than operative interventions.
He said that GPs think that only the minority of their patients want
more information, that is very wrong.
He then referred to his slide on the National SDM Programme:
• SDM tools and decision support
• Embedding SDM in NHS systems
• Creating a receptive culture for SDM
Steve Laitner said that he would like to leave these questions with
the group:
• Is this the right thing to do?
• Are we doing it (routinely and well)?
• If not, why not, what are the barriers?
• What can we do to overcome them?
Questions were then invited from the floor – See appendix 4 for
detail.
Steve Laitner then spoke to his 2nd presentation entitled ‘Right
Care for Patients, Right Care for Populations. Whole Patients,
Whole Pathways, Whole Systems. A copy of this presentation is
attached.
He asked ‘how do we judge the value of an intervention?’
He then referred to the 18 week pathway and informed the Senate
that the pathway shown was designed and copywriten by himself
and S Normanton in 2007 at Pathways for Health.
Steve said the NHS needed to move patients out of hospital into
the community. He stated that outpatient departments should be
decommissioned as those patients do not need to be seen in a
hospital setting they actually need to be dealt with by a community
multi-disciplinary team.
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Steve Laitner said that the mistake that Commissioning makes is
by trying to micromanage the system. They need to think about
programmes of care e.g. for frail elderly health, respiratory and
muscular skeletal. He referred the Senate to his slide entitled
‘Programme budgets (care groups) and Accountable, Integrated
Systems of Care’.
He quoted the example of ‘ we have £20,000 for MSK – look for a
provider (prime contractor) who will manage that system and the
interface between the commissioner and the multidisciplinary care
in the community team. Steve stated that this was happening in
Oldham where they have a £23m MSK budget. Steve also
warned about barriers to change and vested interests which would
need to be overcome.
Virginia Clough asked the group for any questions – please see
Appendix 3 for detail.
Virginia Clough stressed the difficulties associated with funding by
PBR, we are structured as a Foundation Trust but the income
stream is based on old thinking.
Steve Laitner replied that we need to manage within the PBR flow,
it may be that this needs to change. Perhaps using funding from
out-patients.
Virginia Clough added that PBR is a blunt tool and that is why
secondary care struggles. Steve Laitner said that perhaps a
converstion needs to take place about what is the right rate e.g.
for an ITU bed. Steve advised that he wouldn’t change PBR for
episodic care.
Steve Laitner said he was unsure whether we will get to the right
place through Collaboratives and Networks, we would also need
some hard edged procurement.

12.

Virginia Clough thanked Steve Laitner for his two presentations
and the meeting closed at 12.15 pm.
Date and Time of next meeting: 24th May 2012 at 9.00 am –
12.00 noon.
Venue: Rooms A and B, 1829 Building
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APPENDIX 1 - QUESTION AND ANSWER SESSION FOLLOWING THE
UROLOGY UPDATE
QUESTION
Andy McAlavey asked how had the
meeting with Ian Harvey regarding the
appointment of the Consultant been
received?
David Rowland asked if the model would
be very like the Wirral Model?

David Rowland asked why didn’t
WCCCG just get Wirral to run it? The
two hospitals could work together, it
would be faster and Wirral already had
buy-in from the consultants.
Simon Powell asked where will this
community based service be delivered
from?

ANSWER
Philip Milner replied that there was no
reason why this should not happen.

Philip said that, in his view, it meant that
Secondary Care and Primary Care would
have to work closely together and it had
to be a Wirral and Cheshire wide big
community process
Philip Milner emphasised that he needed
commitment from both the CoCH and the
Clinical Leadership. He added that
Urologists need to be signed up to this
and also deliver it.
Philip responded by saying that it could
be provided from existing community
premises or primary care facilities
already set up.
Simon Powell raised the problem of
capacity and space within some
practices.

Alison Lee suggested using Princes
Parkway in Frodsham and the 1829
building.
David Rowlands said that we are working Philip Milner said that they were trying to
in ‘silos’, we have a service that works in grow this service quickly and were
Wirral and asked why those nurses could concentrating on the clinical model and
not be transferred across by TUPE
using expertise that is already there.
arrangements.
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APPENDIX 2 – QUESTION AND ANSWER SESSION FOLLOWING
AMBULATORY BP MONITORING UPDATE

QUESTION
A question regarding the cost of the
equipment was raised.

Steve Pomfret asked if the contract for
service would also include replacement
batteries. He said that the cost would
not be sustainable for practices.

Simon Powell raised a question
regarding capacity as the recharging of
batteries can take a full day. Simon said
that there was a need to evaluate the
model properly e.g. how much will it cost
to run all the time.
Simon Powell expressed his reservations
over the costs on the GP practice and
felt that this should not come out of the
pockets of GPs.
Alison Lee asked what the intended
outcomes would be?

ANSWER
Lydia answered that the anticipated cost
would be £55,000 compared to the
patients being seen in Secondary Care at
a cost of £84,000.
Lydia Anderson informed the Clinical
Senate that a cost of £75 per unit was
payable for the annual service and that
that sum had been included in the
funding application for the first year only.
Sarah Murray advised that the equipment
chosen has rechargeable batteries.
Philip Milner said we must use this
technology as it seems to be the best
solution.

Philip Milner reiterated that the use of
this ABPM would avoid the unnecessary
prescribing for hypertensives. Huw
Charles-Jones felt that the use of ABPM
would save time in general practice.
Steve Pomfret said that general practices
were missing 30% of hypertensives and
asked what the repeat monitoring time
would be for these patients?
It had been reported in the Lancet that
inaccuracy and misdiagnosis had been
reduced by using this ABPM system.

Steve Pomfret asked what the
advantages were for having a proper 24
hour monitor or giving someone a
monitor to record their own readings?
Simon Powell asked if there was any
potential savings to be made in the drugs
budget when using the ABPM system?
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APPENDIX 3 – QUESTION AND ANSWER SESSION FOLLOWING SHARED
DECISION MAKING (Part 2)
QUESTION
Steve Pomfret asked about maintaining
close working relationships between the
Community Multidisciplinary Specialist
Service and the Commissioners.

Philip Milner referred to presentation
given by Steve Laitner about the
integrated primary community based
service for urinary incontinence. Philip
said that we could perhaps use existing
providers to try to build an integrated
service with input from secondary care.
Steve Pomfret said that hospital would
be effectively part of the middle section
but in the mobile part. He felt it was not
the hospital job to employ the facilitators.

ANSWER
Steve Laitner replied that in an ideal
world you would have the right people
working in the right areas, we do not
want to move the people from Highly
Specialised, intensive, episodic hospital
care to the Community Multidisciplinary
specialist service (CMSS) team. These
are different services but there does
need to be close links.
Steve Laitner replied that we need to look
at Urology Services including
incontinence that manages the whole
system. We want CMSS to challenge us
in primary care but it does need
managing. If you have the right provider
then fine but if it is not appropriate to us,
then check out what is out there?
Steve Laitner agreed, we cannot have a
whole system approach, the hospital are
not necessarily the right people to be
running this.
We need hospitals to focus on the highly
specialised intensive episodic hospital
care and provide expertise in the CMSS.

Steve Pomfret asked if the infrastructure
support costs are currently within the
hospital setting? We need a model that
incorporates this.

If the hospital ran the CMSS the problem
would be that the prime contractor is also
a sub-contractor.
Steve Laitner responded by saying that
there is a large amount of investment in
hospital for equipment but, for example,
community based ultrasound should not
prove to be a problem and the referrals
would be quicker for both the patient and
GP. He felt that it was not difficult to get
ambulatory diagnostics.
Andy Cotgrove confirmed that West
Cheshire is quite a long way down the
road of Programme Budgetting on Mental
Health and that the core services are
based in the community.
Steve Laitner said that other areas have
led the way e.g. Mental Health and Child
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Health. These have achieved a major
change.
Dave Rowlands agreed and said that
where you have gate to gate you need to
manage the outcome as well and
ascertain what service you want to
sustain locally or on a wider footprint?
Steve Laitner replied that the difference
is primary care commissioning specialist
services and not commissioning
themselves. GMS and PMS is a
nationally commissioned service.
The Local Enhanced Service will ask
questions of primary care to provide
services. There could be a conflict of
interest e.g. commissioning a service
and making sure it works.

Steve said you would need to challenge
and manage the different parts of the
system, one way to get around conflicts
of interest is to procure the service by
going out to tender. Some sort of joint
venture perhaps a community trust with a
3rd sector. We need to look for
innovators to do this job.

Steve Pomfret asked if there is a gap or
an overlap who would pick it up?

Steve Laitner said there were 3 options:
• Managing people in primary care
• Managing people with episodic
hospital care
• Managing people with chronic
conditions
Sometimes we need to speak to
someone on the telephone or help with
long term conditions, where they have 2
or 3 areas of health needs where they
may have to see 2 or 3 specialists and
they would have a duty to collaborate
with all the providers.
It is a common situation where people
have multiple co-mobidities, the problem
is to manage all of the patients with all of
their problems. You could commission a
frail elderly service which includes
dementia within it and you would send
your complex co-mobidity patients to it.

Steve Pomfret said that people present
with a range of health issues that are
medically unexplained and ask to see a

Steve Laitner responded by saying you
have an unmet commissioning need.
Quite a few patients have medically
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specialist, he asks them who do you
want me to refer you to? As he may not
know which specialists would be the
most appropriate.

unexplained syptoms, that is a
commissioning need, it would probably
work best as a bolt on to one of the
services

APPENDIX 4 – SHARED DECISION MAKING (part 1)
QUESTION
A question regarding the rate of
hysterectomies undertaken locally was
raised.

ANSWER
Steve answered that we are mid quintile.

Steve Pomfret – patients come in with a
skewed view of what is available. After
assessment should patients go away and
think about the options available?
Claire Westmoreland said 50% of
patients want consultation, 65% of the
GPs do not think that patients want this.
GPs should give patients the opportunity

Steve Laitner said ‘yes, and you can then
follow this up with another conversation
by ‘phone or face to face.

Philip Milner said we are signed up to the
AQUA programme and we are starting to
look at SDM.
Andy Dunbavand advised that the
Steve Laitner replied that the first step is
difference between the patient and the
to decide what is on the menu or off the
customer, they are spending NHS money menu of NHS funded interventions. It is
and not their own money. This can
a collective shared decision to decide if
sometimes lead to discussion regarding
you are going to fund or not.
which drugs patients are prescribed.
Andy Dunbavand asked ‘ informed
Steve replied that you can say these are
decision how far do we take that?
the available options for example the
Epipens isue – this is is available on the
NHS if you want something else then
that would be outside of the NHS.

Steve Laitner replied that the major
problem is attitude. Training around
attitude is cut short e.g. their role and our
role. East Midlands are thinking of
making this mandatory at their
Inductions.
Philip Milner reiterated that the challenge Steve Laitner agreed that we need to
is that we have to be signed up to
empower and inform the patient quote
primary and secondary care. We have to “Shared Decision Making needs to be a
see this in that way, the patient will then
stripe in the toothpaste right across the
go to their hospital appointment fully
pathway”.
informed.
Steve Laitner said there is benefit of
Andy McAlavey said he uses SDM aids
going through the National Decision Aid
now and they are valuable
and he invited Andy to attend the next
meeting to help to inform him on this.
Paula Wedd spoke about decision aid
tools and about attitude and culture. She
advised that they are currently using a
small card that goes out with the
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appointment letter, suggesting 2 or 3
questions to think about before their
appointment.
Claire Westmoreland said perhaps we
could look at this type of thing in General
Practice, as a really effective tool. We
need a shift of culture.
Steve Laitner referred to his slide
‘National SDM Programme’ – SDM tools
and decision support.
David Rowland said we should think
about the difference between the
customer and the patient. One of his
patient’s expectation was she wanted a
hysterectomy regardless of the options.
What is clinically acceptable should be
taken into account.
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Clinical Senate Workshop and Meeting
Held on 24th May 2012
Present:
Dr Tim Saunders
Dr Huw Charles-Jones

Dr Steve Pomfret
Dr Andy McAlavey
Dr Simon Powell
Dr Andy Dunbavand
Paula Wedd
Dr Claire Westmoreland
Liz Noakes
Dr Philip Milner
Dr Jeremy Perkins
Sian Williams
Jean Pace
Andy Cotgrove
Paul Boyce
David Rowlands
Alistair Jeffs
In Attendance:
Alison Lee
Rob Nolan
David Barrett
Dr Pete Naylor
Diana Astbury
Nicola Cotterill
Dr John Hodgson
Helen McCairn
Sarah Murray
Jean Hodgson

GP and Primary Care Mental Health Clinical Lead
(Chair)
Chair of West Cheshire Clinical Commissioning Group,
and GP.
Chair of Rural GP Locality Network and GP
Medical Director and GP.
Local Medical Committee representative and GP.
Medicines Management Lead and GP
Allied Health Professional, West Cheshire Clinical
Commissioning Group
Patient and Public Engagement Lead and GP
Associate Director of Public Health
Episodic Care and Senior Clinical Lead and GP
Chair of Ellesmere Port and Neston GP Locality Network
Inpatient Pathway Manager/Head of Nursing CoCH
Urgent Care Service Manager and Nurse, Cheshire and
Wirral Partnership Trust.
Medical Director of Cheshire and Wirral Partnership
Trust and Mental Health Clinical Lead.
Head of Strategic Commissioning for Children’s
Services, Cheshire West and Chester Council
Medical Director of Wirral University Teaching Hospital
NHS Foundation Trust
Head of Joint Commissioning, Adult and Social Care,
Cheshire West and Chester Council.
Chief Operating Officer, West Cheshire Clinical
Commissioning Group
Head of Contracting and Performance, WCCCG,
Agenda Item 6
Nurse Lecturer in Telehealth, University of Hull –
Agenda item 9
Wirral Health CCG and GP, Agenda Item 10
Heart Failure Specialist Nurse, Western Cheshire,
Agenda Item 11
Heart Failure Specialist Nurse, Western Cheshire,
Agenda Item 11
Medical Director Partners for Health.
Head of Joint Commissioning with Cheshire West and
Cheshire Council – Agenda Items 8 – 12 only.
Clinical Leadership and Engagement Manager, WCCCG
Event Co-ordinator, WCCCG – Minute Taker
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Item
1.

2

3.

Agenda Item
WELCOME AND APOLOGIES RECEIVED
Tim Saunders welcomed everyone to the meeting and
apologies were recorded from: Mark Palethorpe, Virginia
Clough, Laura Millard and Steve Pomfret. Tim advised that
Alistair Jeffs will attend future meetings in place of Mark
Palethorpe.
DECLARATION OF INTERESTS
Alison Lee confirmed that declarations of interest still need to
be recorded particularly when we become a statutory body.
She advised that a form will be issued which should be filled in
with individual declarations of interest or any changes which
may happen during the year. Also to record any agenda items
that may cause a conflict of interest.

Action

Alison Lee to ensure that a form for Declaration of Interest is
issued.

ACTION

The following declarations of interest were noted from:
Providers of Urgent Care – CWP Medical Director, Medical
Director of Wirral University Teaching Hospital NHS Foundation
Trust.
Head of Strategic Commissioning for Children’s Services,
Cheshire West and Chester Council, Adult and Social Care,
Cheshire West and Chester Council.
Partners for Health - Philip Milner, Tim Saunders and Andy
Dunbavand.
NOTES OF THE MEETING HELD ON 26th APRIL 2012
The notes of the meeting held on the 26th April 2012 were
accepted as a true record with the following amendments:
Present - Liz Noakes did not attend
Alison Lee should have been shown as ‘In
Attendance’,
Appendix 1, 3rd item, first line taken out WCCG and insert
‘Wirral Community Trust run it’.
Appendix `1 – 5th item 2nd line, take out we and insert ‘Wirral
Community Trust have a service that works in Wirral….’

4

ACTION LIST
See updated action list attached.
UPDATE FROM WEST CHESHIRE CCG BOARD MEETING
Huw Charles-Jones referred the group to the Board Briefing
May 2012 which had been previously distributed. He said that
the challenge over the next few months will be meeting the
demands of the authorisation process whilst maintaining our
responsibilities to our patients as our first priority. He then drew
the meetings attention to the following items:
• Diabetes – a small working group had been approved to
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•

•

5

explore the benefits of the Year of Care Model, to review
current spend on diabetes and explore options for future
delivery of diabetes care.
Alcohol Related Ill Health – Huw Charles-Jones said he
was disappointed that the service developments agreed by
the WCCCG Board in June 2011 had yet to be implemented
and that the details contained in the implementation plan
and the timescales had been supported. A further report
will be submitted to the Board in 4 months.
Local Safeguarding Children Board Annual Report – The
Annual Report was endorsed and work would continue with
the LSCB to address the issues, in particular GP
attendance/reports for Child Protection.

Ambulatory BP Monitoring Funding Application Update
The Clinical Senate noted that the funding application had been
approved.
REVIEW OF WORK PLAN AND FUTURE PLANNING
Huw Charles-Jones informed the Clinical Senate that the focus
during July and August would be on Authorisation.
During July and August the membership and function of the
Senate will be reviewed. Huw advised that Matthew Cripps
would canvass the members on how we function as a group?
He said that the Senate must look back on what has gone well
e.g. the focus on urgent care had gone extremely well.

6.

Huw Charles-Jones informed the group that he had invited
John Hodgson from Partners for Health to attend for the urgent
care item today.
OPERATIONAL ISSUES
Urgent Care - Commissioning Intentions 2012
Rob Nolan spoke to his presentation and said that the
document captured the views and experience expressed by
clinicians in primary and secondary care and community/mental
health and is intended to stimulate further debate, with a
specific aim of identifying the commissioning intentions the
CCG wishes to adopt for urgent care and what can be done in
the short term.
He then drew the meeting’s attention to the Implementation
Plan
a. Expansion of the Hospital at Home Service would be
extended to Willaston and Neston in June 2012. It is
also planned to allow the ambulance service to refer to
Hospital at Home rather than take to secondary care.
b. The physical Integration of GP OOH and Urgent Care
Centre – the impact of the 111 service on OOHs. An
option paper will go to the urgent care strategy Board in
June 2012.
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c. Temporary Accommodation at the front of CoCH – an
option paper will go to the June Urgent Care Strategy
Group.
d. Pilot of real time information from GP practices – to be
piloted in 3 practices – June 2012.
e. Drafting of GP ‘super’ LES – June 2012 develop model
with GP and LMC input.
Rob Nolan said that this would be an opportunity to pool
the majority of the enhanced services resources into a
single scheme with specific required outcomes.
f. The longer term options for community services –
Benchmarking of current service models in June 2012.
Rob Nolan stressed that all of the 6 projects must be done
together, individual project will not work in isolation.
A question and answer session took place – see Appendix 1 for
details.

7

Tim Saunders thanked Rob Nolan for his presentation and
acknowledged that this was a very important area of work.
PROGRAMME BUDGETING UPDATE – Andy Cotgrove
Andy Cotgrove referred to his draft progress report entitled
‘Programme Budget and Marginal Analysis for Mental Health’.
He reported that the first meeting of the Mental Health
Programme Board had been held on the 15th March with
representatives from CWP, the CCG and local authority. There
were 4 main themes that were being worked through:
• Programme Budget – broader scrutiny of the £2m
budget and how this was distributed, he thanked Rob
Nolan for his work on this process.
• The programme offers the opportunity to focus on
reducing out of area spend and develop appropriate
services locally, such as service users in secure
facilities.
• What Governance structures we need to put in place for
the programme budget route.
• Expand its understanding of how best to use the prime
vendor approach.
Andy said that given the similarities in how services are
delivered in Oldham and in West Cheshire, Denis Gizzi, COO
for Oldham CCG had offered to act as mentor and advisor for
their programme.
Andy Cotgrove stressed that this was a significant piece of
work but it was something that can be worked through.
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He asked ‘how do we monitor whether this has been a success’
what would the outcomes be? Andy confirmed that recruitment
of a project manager would take place and an evaluation
process would also be introduced.

8

Tim Saunders thanked Andy Cotgrove for his update.
BREAK
STRATEGIC ISSUES
Telehealth
David Barrett spoke to his presentation entitled ‘Telemonitoring
in long-term conditions – application in practice’.
He said there had been a strong central push for telehealth
(notably telemonitoring) as part of long term condition
monitoring the aim was to get telehealth and telecare into the
homes of 3 million people.
David Barrett then invited questions from the floor.
Andy McAlavey asked ‘following the trials when was the
publication of the full report and BMJ acticles anticipated’?
David replied that the publication was now a year late, there
had been recruitment issues getting people into the trial and, to
keep people informed, some information and results had been
disseminated before the final publication.
Huw Charles-Jones asked about the equipment needed and
how do we ensure it is up to date?
David said that Tunstall was one provider but you may want a
different service provider to take responsibility of keeping the
equipment maintained.
The cost is approximately £1,500 per unit and can be procured
on a ‘pay as you go’ basis.
Jeremy Perkins said that there were a lot of unknowns and
asked when David was expecting the results of the large study
and would those unknowns then be clarified?
David Barrett said they would do some like for like comparisons
e.g. for heart failure patients; these studies will help to clarify
which group of patients would benefit most. NICE has stated
that there is not enough evidence for this service as yet.
David Rowlands advised that IT can help you to deliver
medicine but in a different way. Earlier intervention of
deterioration would allow for earlier intervention which will
reduce admissions. This is an exciting piece of work,
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monitoring in a different way but it does not replicate what GPs
do normally.

9.

David Barrett said that telehealth should not be judged in the
same way as a new drug.
Telecare – Dr Pete Naylor
Tim Saunders welcomed Dr Pete Naylor and Pauline Bolt who
would share their experience from the Wirral.
Pete Naylor said that the Whole System Demonstrator (WSD)
programme was the largest randomised control trial of
telehealth and telecare in the world, involving 6191 patients,
238 GP practices across three sites, Newham, Kent and
Cornwall. WSD was set up to look at cost effectiveness,
clinical effectiveness, organisation issues and the effect on
carers and workforce issues. No final report had yet been
issued.
Statements about the WSD projects included:
‘Early indications suggest that these technology-enabled
services reduce unplanned service utilisation, have no
detrimental effect on well being and seem to be well liked by
many users. There are cohorts of people who respond better
than others to these services and the evaluation aims to
characterise those who benefit the most and least.’
‘The WSD evaluation indicates that the following benefits were
achieved in the trial:
• 15% reduction in A & E visits
• 20% reduction in emergency admissions
• 14% reduction in elective admissions
• 14% reduction in bed days
• 8% reduction in tariff costs.’
Pete Naylor said they had taken a decision to work with
Tunstall around COPD and Cardiac Failure patients. Pete
added that they work with 2 community teams to set
parameters for patients and initial alerts are received by those
teams and are escalated as necessary.
Pete Naylor explained that it was early days as the service only
came into operation in January 2012 but so far it had been well
received. He stressed the need to use the right kit in the right
way. Telehealth provides information and it is how that
information is used that is important.
Andy McAlavey asked how did they decide which patients get
monitoring and were there any decisions on the time frame?
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Pete Naylor said it was a 1 – 4 month time frame for most, the
CPF team stop ace inhibitors and need to monitor the patients,
this may only be for 2 – 3 weeks.
Andy McAlavey asked if they had any clear outcomes?
Pete Naylor replied that it is too early to say but they were also
using a control group.

10

Tim Saunders thanked Dr Pete Naylor and Pauline for their
update.
USE OF TELEHEALTH IN WESTERN CHESHIRE
Diana Astbury spoke to her presentation entitled ‘Effective Use
of Telehealth – A Specialist Nurse Perspective’.
Diana advised that they had been established in 2004 and that
the team consisted of:
• 3 Band 7 part time (wte 1.9)
• 1 part time band 6
• HCA 1 day per week (8 hours)
• Admin support
They provide clinic/home/telephone care and accept referrals
from CoCH (inpatient and outpatient), Wirral, Halton, GP
practices and Community Matrons. They also provide Cardiac
Rebab, their average caseloads are 50 active patients.
Tim Saunders thanked Diana Astbury and Nicola Cotterill for
coming today.
Huw Charles-Jones advised that telehealth was a tool and was
part of the community services, it is not an alternative to
clinicians. It is about selecting the right patients and there is a
need to be careful about how this is used.
Paula Wedd said she had experienced telecare when she
worked at Wirral and that outcomes can be different e.g.
patients with Dementia stayed at home for a longer amount of
time.
Pete Naylor felt that telecare was more about how you choose
the right individuals and the right kit. He said he was involved
in a LTC pilot focusing on risk stratification and was looking at
the impact on hospital admissions.
David Barrett advised the group that they need to pick the right
people to use this unit, it is not just one type of service you can
purchase. Complex patients could have a video link and an
alert button. Lower cost options include:
• texting the patient’s BP
• Using voice recognition services (cost £3.50 per year)
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Simon Powell asked how the units had been procured in
Western Cheshire
Helen McCairn stated that this service was funded from
reablement funding.
Simon Powell asked, are there plans to purchase more units?
Helen McCairn replied that we have no expansion planned until
we receive the national and local evidence base.
Andy McAlavey asked what options can telehealth give to the
community? WCCCG need to be clear what the outcomes are
and then decide what investment was needed.
Pete Naylor felt that admin support for the team is essential.
The monitoring could be provided to high risk patients you want
to keep out of hospital. Pete warned about refusal rates and
that it was essential to gain ‘buy in’.
Tim Saunders advised that the group needed to look at the
national study data to see the outcomes delivered.
Helen McCairns said although we are waiting for hard
evidence, the patient experience was also very important.
Sarah Murray asked how many units were being used
currently?
Diana Astbury replied that 27 out of the 50 units are being used
at present.
Tim Saunders thanked all of the speakers for making this a
very worthwhile meeting and said that this was an area that the
Clinical Senate wanted to consider further.
11

ANY OTHER BUSINESS
There had been no other business indicated to the Chair prior
to the meeting.
CLOSE
Date and Time of next meeting: 28th June at 9.00 am – 12.00
noon.
Venue: Rooms A and B, 1829 Building
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APPENDIX 1 – QUESTION AND ANSWER SESSION WITH ROB NOLAN
AGENDA ITEM 6
Question
Jeremy Perkins asked if the reduction
was achieved would this destabilise A
and E?

Answer
Rob Nolan explained that the CoCH
could not cope with the rising numbers of
attendees.

Andy McAlavey asked if triaging
personnel would be on the front door.

John Hodgson said that the Emergency
Care Support Team made strong
recommendations, that we must focus on
all sectors to resolve our urgent care
issues.
John Hodgson said their view was you
put a senior clinical decision maker strong people with clear policies to
support them. But the rest must also be
in place to support the system.
Tim Saunders answered that it may be a
50% increase.

Catherine Wall asked what the increase
would be if you streamlined to primary
care?

Andy McAlavey said that Matthew Cripps
was looking at this and there are various
models that could be implemented.
This will increase pressure on certain
clinicians and there was a need to look at
different models. Primary Care is
struggling and something has to change.

Tim Saunders asked if it was Adrian
Rogers who was responsible for the
integration of GP OOH and Urgent Care
Centre
Jeremy Perkins said it was very exciting
to actually see the 6 different plans with
timescales against them.
Simon Powell asked why GP admissions
were repeatedly reassessed in A & E
departments.

Huw Charles-Jones asked if single point

Rob Nolan said that OOH was the key to
this. 111 sits underneath.
Rob Nolan felt that there needed to be a
discussion around whether Adrian
Rogers is in the right position to lead on
this piece of work.
Rob Nolan said that all providers have to
be committed to doing this, the CCG
cannot do this alone.
Rob Nolan replied that he had one of his
team looking into this.
John Hodgson added that if the system
was clogged up at the front end a very
fast clinical decision model is needed.
GP admissions would go through this
process. It is about having the
appropriate diagnostics available to
make a risk assessment.
John Hodgson replied that single point of
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of access will be looked at in community
services? He stressed that all systems
must work well and connect up.

access – systematic ways of assessing
things needed to be embedded.
Jean Pace added that some single point
of access referrals were not appropriate.

Andy Dunbavand raised concern about
capacity in the rural areas.
Tim Saunders asked what the thinking
was around the super LES concept.
Was it the decommissioning of some of
the LES through practices and then
chanelling resources to different things.

Alison Lee said we need to look at the
extended hours service model we use
here as a different model is employed
elsewhere.
David asked what are your measures of
success? It is not clear how you will
know if you have success or failure?
More clarity is needed. Need to agree
that we need the right people to be seen
at the right time.

John Hodgson said that dialogue was
needed around this issue.
Rob Nolan said that this was not the final
list of projects and if there was something
else it could be built in.
Rob Nolan replied that Rural maybe
offered a different model. Hospital at
Home cannot be rolled out yet.
Rob Nolan said that a number of the
LESs would stay e.g. Nursing Home
LES. Admin behind some of the LESs is
onerous. There may be an additional
payment on outcomes e.g. reduce use of
A &E year on year. It is not about taking
money out of primary care. It is about
ring fencing the LES and using the
money in different ways.
The principle needs to be agreed first.
Tim Saunders said that the main driver
for attending is geographical and not
practice based.
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Commissioning Delivery Committee
Meeting held on 5th April 2012

PRESENT:

Steve Pomfret
Rob Nolan
Gareth James
Huw Charles-Jones
Matthew Cripps
David Clark

Chair
Head of Contracts and Performance
Director of Finance (Interim)
Chair of West Cheshire Health Consortium
Transformational Delivery Lead
Independent Adviser

IN ATTENDANCE:

Helen McCairn
Barbara Perry
Paul Lynch
Rachel Raw

Head of Joint Commissioning
Head of Medicines Management
Planning and Performance Manager
Public Health Improvement Lead, children and
young people
Research Fellow
Health Policy Politics and Organisation Group
(HiPPO)
Business Administrator

Dr Anna Coleman

Julie Rogers

Apologies
Apologies were received from Liz Noakes, Sarah Clein, Alison
Lee, Andy McAlavey, Matt Powls

Action

Minutes of the Last Meeting and Action Plan
The following amendments were made to the minutes of the last
meeting
2012-41 Finance Performance Report 2011/12 – delete second
and fourth paragraph out.
2012-42 QIPP Delivery Report 2011/12 - separate sentences out
into paragraphs.
2012-43 Performance report - delete the first sentence in the last
paragraph.
2012-45 Diabetes LES Proposal – add Huw Charles-Jones to the
conflicts of interests. Delete the whole of the fourth paragraph.
Action Plan
It was requested by the Committee that future Action plans should
be landscape and have a separate target date on it.
Matters Arising
There were no matters arising.

Conflict of Interest
There were no conflicts of interest
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QIPP Delivery Report 2011/12
Rob Nolan informed the Committee that there had been no
changes to the previous months report.
Gareth James informed the Committee that there are no
assumptions for funding for Wales next year. Gareth James to
contact Jane Tomkinson SHA for clarity.

Action
GJ

Performance Report and Staff Survey 2011
Rob Nolan updated the group on the Performance report. The
target times for the referral treatment time have been achieved.
97% of cancer patients are being seen within 2 weeks of referral,
but they failed to hit the target of 85% for treatment within 62
days.
Stroke is achieving a target of 90%.
The reducing health care acquired infections are achieving the
MRSA target but not the Clostridium difficile
The waiting times on Accident and Emergency are being
achieved.
Emergency ambulance is significantly better than the previous
year.
The electronic discharge target is not being achieved. There is an
action plan for implementation with effect from April 2012
Delivering same sex accommodation target has not been
achieved. The Trust has agreed an action plan with the StHA to fit
partitions to the medical assessment unit.
Staff Survey 2011
Rob Nolan updated the Committee on the Staff Survey 2011.
The survey shows that people are not as happy as they were a
year ago. Alison Lee has asked for a local survey monkey to be
organised for all West Cheshire Clinical Commissioning Group
staff.

Action
AL

2012-13 Delivery Plan
Paul Lynch presented and discussed the Delivery Plan 2012-13
with the Committee. The main aims of the presentation were to
give assurance to the Commissioning Delivery Committee about
processes in place, outlining the next steps to finalising the plans
and to describe the main risks to the delivery plan.
This year’s delivery plan is based on the six clinical priorities
(cancer, heart disease, mental health, alcohol related ill health,
dementia and diabetes) and four essential programmes of care
(episodic care, urgent care, children’s health and ageing well).
Further schemes also need to be identified to meet the
anticipated gap.
The next steps are to continue to add detail to the plans and
determine what will be resourced from within CCG and what from
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Commissioning Support Services.
A formal approach to the Commissioning Support Services will be Action
made to set out exactly what is required from the service redesign MP
function.
There is also a request that the Commissioning Support Services
identifies costed projects that will close the ‘QIPP gap’ for 12/13,
prioritised against the 6 clinical areas
There is also a meeting with the Commissioning Support Services
to agree a detailed plan including milestones and resources.
The Committee agreed that finalising the delivery plan quickly
was vital and that this work should be prioritised accordingly.
Reablement
Helen McCairn presented the reablement paper to the
Committee. The paper provides the progress report on initiatives
funded by reablement in 2011/12 and plans for reablement in
2012/13.
In 2011/12 a total of £694,000 was invested in initiatives to
support people following hospital stays, health and social care,
physical and mental health and the Ellesmere Port integrated pilot
scheme. Each initiative lead has reported their assessment of
savings made.
Readmissions for the 65 plus are lower this year than last year
but the trend since January 2011 has seen an increase in
readmissions.
The 2012/13 budget is £1,388,000. Plans for 2012/13 are to
continue to fund the 2011/12 initiatives plus the stroke, early
supported discharge team and the ageing well programme.
The recommendations will be submitted to the Adult Social Care
Directorate Management team on the 12th April and the final
recommendations to the Joint Commissioning Committee on the
18th April 2012.

Action H
McC

The Committee agreed to endorse the proposed investment plan
for the reablement funding in 2012/13
Paediatric Continence
Rachel Raw presented the Paediatric Continence report to the
Committee. The proposal is for a new community paediatric
continence service.
There is a proposed saving of £83,793 in secondary care
outpatient cost.
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The paper has already been through the IVA process at the
Project Delivery Group where it was agreed for the paper to be
Presented to the Commissioning Delivery Committee.
The Commissioning Delivery Committee agreed to fund the
proposal to commission as new paediatric community continence
service.
NOTE Rob Nolan had to leave the meeting.
Steve Pomfret, Huw Charles Jones, Gareth James, David
Clark and Matthew Cripps remained at the meeting
Application to the innovation fund – Proposal to provide
Joint Injection Workshops for GP’s
Steve Pomfret presented the Application to the innovation fund –
Proposal to provide Joint Injection Workshops for GP’s paper to
the Committee.
The proposal is to request funding support to continue joint
injection workshops from Wrenbury Surgery for West Cheshire
GP’s. By training the majority of GP’s in Cheshire West to carry
out joint injections in practice rather than referring into secondary
care there would be a 25% reduction in referrals in referrals which
should result in a saving of £40,000.
The paper had previously been to the Rural GP Network where
the network were unanimous in recommending that the
Commissioning Delivery Committee for approve the application.
The Commissioning Delivery Committee agreed to the application
Medicines Management
Barbara Perry attended the meeting to present the medicines
management report to the Committee.
The committee agreed on the following:a) To reject the application to add Targinact® to the joint
formulary.
b) Approve the addition of Absreal® to the joint formulary and
the recommendation that no other forms of instant release
fentanyl should be prescribed.
c) Note the implications for ticagrelor
d) David Clarke suggested Lydia Anderson and Alison Lee
should attend key network meetings where commissioning
decisions were discussed.
e) Reject the application to include roflumilast in the joint
formulary
f) Approve the updated musculoskeletal
g) Health and Clinical Excellence Technology Appraisal 249
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for dabigatran. The committee noted the financial
implications of implementation and the need for further
discussions with the Cardiac and Stroke Networks.

Barbara updated the Committee on the payment by results excluded
drugs and Ways to improve management of the costs of Drugs
excluded from Payment by Results (PbR). This has been
discussed have been discussed with the Head of Medicines
Management at Wirral. Adoption of their processes locally would
improve the information provided by secondary care and would
enable validation of the invoices. A meeting to discuss costeffective use of anti-TNF drugs took place on March 29th 2012 .
A statement has been included in the commissioning intentions
for all contracts for 2012-13 to ensure measures are in place to
identify potential cost pressures from drugs, agree processes to
manage the introduction of new drugs and uses of drugs and to
monitor the usage of drugs excluded from payment by results. the
detailed requirements have yet to be agreed with providers in a
meeting which is due to take place in May.
Any Other Business
No other business was raised at the meeting.
Minutes from the QIPP Project Group 21st February 2012, 29th
February 2012 and 14th March 2012
The Chair noted that the Commissioning Delivery Committee
Project Delivery Group minutes which were distributed for
information.
Date and Time of the Next Meeting
The next meeting will take place on Thursday 3rd May 2012 at
2pm in the Executive Meeting Room.
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Commissioning Delivery Committee
Meeting held on 3rd May 2012

PRESENT:

Dr. Andy McAlavey
Alison Lee
David Clark
Gareth James
Dr. Huw Charles-Jones
Matthew Cripps
Rob Nolan
Dr. Steve Pomfret

IN ATTENDANCE:

Agenda No

Matt Powls
Paul Lynch
Sarah Vickers
Dr. Catherine Wall
Dr. Lydia Anderson
Barbara Perry
Dr. Andy Dunbavand
Clare Jones

Chair
Chief Operating Officer
Independent Adviser
Chief Finance Officer
Chair of West Cheshire Clinical Commissioning
Group
Transformational Delivery Lead
Head of Contracts and Performance
Rural Locality Representative
Head of Delivery
Planning and Performance Manager
Quality Improvement Manager
GP Lead
GP Lead
Head of Medicines Management
GP Lead
Business Administrator
Agenda Item
Action

2012-51

Apologies
Apologies were received from Liz Noakes.

2012-52

Minutes of the Last Meeting and Action Plan
The following amendments were made to the minutes of the last
meeting
• Performance Report & Staff Survey 2011– Stroke – it was
agreed that Rob Nolan will re-word this section for the
minutes.
• 2012-13 Delivery Plan – To be amended to read “The next
steps in development of the Delivery Plan are to continue to
add ...”
• Reablement – Readmissions – This paragraph is to be
removed.
• Reablement – Funding - The recommendations have been
submitted to the Adult Social Care Directorate Management
Team and the Joint Commissioning Committee and this
action is now complete.
• Medicines Management – (d) To be amended to read “Dr.
Lydia Anderson to attend the Clinical Lead Cardiac Network
meetings where...”
• Medicines Management – (f) To be amended to read
“Approve the updated musculoskeletal section of the Joint
Formulary.”

RN

CJ

CJ

CJ

CJ

Action Plan
1. Alison Lee provided an update and noted that David Lock will
be liaising with neighbouring Clinical Commissioning Groups;
notification of a date is awaited. Alison Lee to follow up.
2. Gareth James provided an update and reported that the
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cross border funding issue was not yet resolved. Dr.
McAlavey agreed that appropriate action was being taken
and that this had been raised with Sir David Nicholson, NHS
Chief Executive.
3. Alison Lee noted that this survey will be launched shortly and
Matt Powls noted that Commissioning Support Services staff
will also be requested to complete this survey, as part of their
contract with the Clinical Commissioning Group.
4. Matt Powls provided an update and noted that
Commissioning Support Services has been requested to
provide names for staff delivering specific services and to
identify processes in place for staff absence/leave.
5. This item is now complete.
2012-53

Matters Arising
There were no matters arising.

2012-54

Conflict of Interest
The following Conflicts of Interest were noted against Items 2012-56,
2012-57, 2012-58 and 2012-59:
Dr. Andy McAlavey
Dr. Huw Charles-Jones
Dr. Steve Pomfret

2012-55

Performance Report
Gareth James noted that the aim of this document is to provide an
integrated report covering Finance, Contracting and wider
performance issues.
Rob Nolan provided an update and the following points were noted:
• Wirral Clinical Commissioning Group has issued an invitation
for representatives from West Cheshire Clinical
Commissioning Group to attend at their next meeting.
• Pain Management – this issue was discussed and David
Clark queried whether this always took place in hospital. Dr.
Charles-Jones responded that this is not always the case and
provided additional information. Rob Nolan noted that this is
included within the QIPP Delivery Plan.
• Cancer – This item is now Green. Alison Lee queried
whether the current position is likely to be sustained and Rob
Nolan responded that this is not guaranteed. Discussions are
taking place with Countess of Chester Hospital in relation to
the quality of data and Rob Nolan is to follow up in relation to
diagnostic information.
• Stroke – The overall assessment of this issue would currently
be Green, but a Contract Query is required as there is
concern as to whether the 2012/13 target will be met.
• Reducing Health Care Acquired Infections – The MRSA
target has been achieved, but the Clostridium difficile target
has not. Alison Lee noted that the SHA should be
approached about the issue of including Welsh patients in the
target. Rob Nolan reported that the split of performance data
between English and Welsh patients is not currently
available.
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•
•
•

•

•

2012-56

Accident and Emergency targets – This target has not been
achieved.
Emergency Ambulance Performance – Rob Nolan provided
an update on this item.
Best Value – Gareth James provided an update on
performance against the Best Value target. The prescribing
target has been classed as Amber, due to a small overspend.
However, this position still represents a significant
achievement.
Delivering Same Sex Accommodation – Rob Nolan noted
that Countess of Chester Hospital has an Action Plan in
place, in relation to this item. A letter is to be sent to
Countess of Chester Hospital and, within this, a date is to be
requested on when this issue is likely to be resolved. Rob
Nolan will follow up this issue with Paula Wedd, Head of
Quality Improvement.
E-Discharge – Rob Nolan noted that this process will be in
place from April 2013. It is not currently felt that the target for
this will be met, as a number of GPs have stated that not all
of the required information is being received. Within the
Contract, penalties are available if the target is not met.
Alison Lee noted that it is important to be clear what the
outcomes will be from the Dashboard, rather than what is
inherited from the Primary Care Trust.

RN

2012-13 Delivery Plan
Matt Powls provided a presentation on the Delivery Plan. Matthew
Cripps queried whether there is a need to deliver all priorities and
Gareth James responded that there is. The following points were
noted:
• QIPP overview – RAID will be replaced with the complete title
– Rapid Access Interface Development
• 12/13 Projects – Paul Lynch is to include the relevant figures,
i.e. the number of people affected.
• The document is to be mapped across QIPP, and aspirational
figures are to be included.
• David Clark queried how Patient Experience would be
measured. Matt Powls responded that this has been
included within the plan and metrics have been mapped, and
Alison Lee provided additional information.
• Ensuring Major Scheme Delivery – Matt Powls explained that
these schemes are very important and consideration is being
given to anticipating any potential barriers. It is essential to
ensure that Providers are able to deliver the services they
have agreed.

PL

It was agreed that the next level of detail should be added to the
Delivery Plan 2012/13.
2012-57

MP

GP Quality Incentive Scheme 2012/13
Sarah Vickers gave background to this issue and noted that work is
being undertaken on a draft Specification, which will be available for
comments, and Dr. Carole Holme will attend at the LMC meeting to
discuss this issue further.
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Dr. McAlavey noted that there is a requirement for a co-ordinated
approach on one item; recognition of AF and the aim to reduce
strokes and deaths. Dr. Cripps queried whether this is included
within financial projections and Gareth Jones responded that,
currently, this is not the case.
It was noted that this item will become mandatory and GP Practices
will be required to choose two or more issues to address and Sarah
Vickers explained the process involved. Dr. Pomfret queried how
these issues will be monitored and Sarah Vickers explained the
process involve, noting that the process will not be proscriptive, but
improvements will be expected.
This paper was noted and approved.
2012-58

QOF Quality & Productivity Indicators 2012/13
Dr. Catherine Wall provided the background to the Urgent Care
paper and the plan to progress this, noting that questions will be
submitted in relation to data. Sarah Vickers noted that similar
questions will also be raised in relation to Referral Indicators.
This paper was noted and approved.

2012-59

Innovation Fund
• Hypertension Business Case
Dr. Lydia Anderson provided the background to this paper and
explained how it is hoped to move forward.
Discussion took place and it was noted that evaluation would take
place via monthly reports from Secondary Care, etc.
The paper was approved and the Project Development Group will
identify an appropriate officer to progress this paper through the IVA
process.
This paper was noted and approved.
• Boughton Innovation
Discussion took place and this paper was not agreed. Feedback is
to be provided to Dr. Philip Milner, Senior Clinical Lead & Episodic
Care Lead, that this a possible future way forward, but not in its
current form.
This paper was not approved.
MC

Matthew Cripps is to review the process for the Innovation Fund, and
any potential projects should be presented to the Locality Lead for
viability.
2012-60

Minutes from Project Delivery Group held on 17th April 2012
Dr. Charles-Jones raised a concern that the Project Delivery Group
was making clinical decisions without input from clinicians.
The following point was noted:
Item 4 – This should be ‘IVA – ADHD Pathway’. It was queried
whether that group had the authority to approve funding for this item
and Matthew Cripps explained that the IVA process is to decide
whether, if the funding is approved, would this Pathway be beneficial.
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The approval process was queried and Matthew Cripps provided the
criteria all papers are judged against. It was agreed that the Clinical
Lead for a subject should review the paper for agreement, before a
paper is proposed to the Project Delivery Group.
It was agreed that the revised Terms of Reference for the Project
Delivery Group will be brought to the June 2012 or July 2012
meeting of the Commissioning Delivery Committee.
2012-61

MC/MP

Area Prescribing Sub-Group of the Commissioning Delivery
Committee - Terms of Reference
Dr. Dunbavand explained the background of the group and provided
information on the decision making process involved. The following
points were discussed:
• There is currently an approval threshold of £50,000, which
may restrict decision making, and an increase in this
threshold is requested. It was agreed that the threshold
could be raised to £200,000 and that this must be supported
by the Finance and Contracting Function. It was agreed that
a senior finance representative would be provided for this
committee.
•

•
•

GJ

Quoracy – The following titles are to be amended:
GP Clinical Champion for Medicines Management to be
amended to GP Clinical Lead for Medicines Management.
Primary Care Contracting/Finance Manager to be amended
to Clinical Commissioning Group Finance Representative.
The revised Terms of Reference are to be provided to the
Governance and Audit Group.
It was agreed that representatives attending for a group
member will be suitably briefed before the meeting and that
they have the authority to agree decisions.

It was agreed that any issues over the £200,000 threshold will be
brought to the Commissioning Delivery Committee for approval.
2012-63

Any Other Business
There was no other business to be discussed.

2012-64

Date and Time of the Next Meeting
Thursday, 7th June 2012
2pm in the CSS Meeting Room, 1st Floor, 1829 Building
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18 APRIL 2012
SHADOW JOINT COMMISSIONING
COMMITTEE FOR CHESHIRE
WEST AND CHESTER
(4:15 pm – 6:15 pm)

PRESENT:

Cllr Brenda Dowding, Executive Member for Adult Social Care
and Health, Cheshire West and Chester Council (Chair)
Paul Boyce, Head of Strategy & Commissioning, Cheshire
West and Chester Council
Dr Huw Charles-Jones, Chair, Western Cheshire Clinical
Commissioning Group
Fiona Field, Director of Partnerships and Governance, Vale
Royal Clinical Commissioning Group
Alistair Jeffs, Head of Strategic Commissioning, Cheshire West
and Chester Council
Dr Jean Jenkins, Executive Board Member / Mental Health
Lead, Vale Royal Clinical Commissioning Group
Alison Lee, Chief Officer, West Cheshire Clinical
Commissioning Group
Helen McCairn, Head of Joint Commissioning, West Cheshire
Clinical Commissioning Group
Julie Webster, Director of Public Health, NHS Western
Cheshire / Cheshire West and Chester Council

APOLOGIES:

Jane Dawson, Non-Executive Adviser, NHS Western Cheshire
Mark Palethorpe, Director of Adult Social Care and Health,
Cheshire West and Chester Council
Mike O’Regan, Associate Director of Joint Commissioning,
Central and Eastern Cheshire Primary Care Trust

IN ATTENDANCE: Anna Coleman - Research Fellow, Manchester University
Richard Harrison, Adult Social Care and Health Directorate
Change Manager, Cheshire West and Chester Council
Claire Wildgoose - Secretariat – Joint Commissioning
Committee
1

WELCOME AND APOLOGIES FOR ABSENCE
Cllr Dowding welcomed everyone to the meeting and apologies were noted.

2

MINUTES
The minutes of the meeting held on 22nd February 2012 were reviewed and
the following amendments were made:
Matters Arising:
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Public Health and other partners to present a high level summary of service
commitments for 2012-13 at the June 2012 meeting of the Joint
Commissioning Committee.
Community Support for Vulnerable People:
A working group to be established to produce a breakdown of service, project
and grant funding with any proposed reductions and identify any areas of
overlap and duplication.
3

TERMS OF REFERENCE FOR THE JOINT COMMISSIONING COMMITTEE
Julie Webster presented a paper which proposed amendments to the Terms
of Reference of the Committee to incorporate oversight of expenditure on
Public Health activity. The Committee approved the revisions.

4

COMMUNITY SUPPORT FOR VULNERABLE PEOPLE
Alistair Jeffs presented a paper which highlighted outline proposals for
achieving greater efficiency in the use of the Council’s allocated budget for
Community Support for Vulnerable People. He explained that high level
reviews and risk-assessments of in-scope budgets had been undertaken and
a number of projects had been proposed to review spend across nine areas,
with the aim of improving outcomes and value for money.
The Committee agreed that this work should be progressed through the
Working Group that has already been established. The membership of the
Group would be expanded to ensure that there was a commissioning lead and
finance lead from each organisation – Cheshire West and Chester Council,
Vale Royal Clinical Commissioning Group, West Cheshire Clinical
Commissioning Group and the Public Health Team from NHS Western
Cheshire.
ACTION: Alistair Jeffs, Helen McCairn, Fiona Field
Working Group to review projects and propose recommendations to the
Committee at the June 2012 meeting.

5

ADULT SOCIAL CARE AND HEALTH PROVIDER REVIEW
Richard Harrison provided a summary of the provider review discussions at
the previous Health and Wellbeing Board.

The Committee debated the integration with a health partner option in relation
to the Altogether Better programme and highlighted that an advantage of the
programme is that civil servants will be able to overcome any barriers or
issues that arise. Fiona Field advised that autism services should be
reviewed as an area that could be integrated with health.
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The Adult Social Care and Health Directorate Blueprint focuses on a move
towards a commissioning-led organisation with a joint health and social care
focus. The Committee welcomed this approach and the opportunity provided
for an early input into the debate about the future of model for the Provider
Services. The Committee requested that they received regular updates on
the Provider Services review with sufficient opportunities to influence the
development of the model.
6

HEALTH & SOCIAL CARE INTERFACE FUNDING
Alistair Jeffs presented a paper which proposed the terms of reference for the
Health & Social Care Interface Funding Working Group of the Joint
Commissioning Committee. The Committee agreed the terms of reference,
with the membership including two representatives from each organisation
and Claire Wildgoose as the support officer for the Committee.
Alistair explained that the working group should also help to shape the
agenda of future Committee meetings and he would contact the individual
organisations for the names of additional representatives and arrange
meeting dates.
Fiona Field expressed concerns about the increasing remit of the group and
the capacity to complete the proposed work on behalf of the Committee in
addition to other Clinical Commissioning Group commitments. The
Committee agreed to discuss this further at its meeting in June 2012.
ACTION: Alistair Jeffs
Contact Public Health and Clinical Commissioning Groups for the names of
representatives for the working group and arrange meeting dates.
ACTION: Alistair Jeffs, Helen McCairn, Fiona Field
Provide the Committee with an update regarding the progress of working
being undertaken by the working group at its meeting in June 2012.

7

MECHANISM FOR AGREEMENT & MONITORING OF SECTION 256
AGREEMENTS FOR VALE ROYAL
Fiona Field presented a paper which highlighted the NHS Funding for Social
Care allocation with recommendations for greater joint management of these
resources, and other appropriate funding streams, in 2012/13 to achieve and
report on improved outcomes for the population of Vale Royal. The
Committee endorsed the recommendations in the report.

8

REABLEMENT FUNDING
Vale Royal
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Dr Jean Jenkins provided the Committee with an update relating to the use of
the reablement funding allocation for 2011/12 for Vale Royal Clinical
Commissioning Group. She provided an overview of some of the projects that
have been agreed collaboratively across health and social care. She
explained that the social care services in A&E was provided by Cheshire East
Council on behalf of Cheshire West and Chester Council for patients
attending Leighton Hospital A&E.
Jean highlighted that the roll out of Telehealth in Vale Royal had been led by
East Cheshire NHS Trust and Cheshire East Council working alongside
Cheshire West and Chester Council. Following a review of the programme
the Clinical Commissioning Group had decided to join the Cheshire West and
Chester scheme for 2012/13.
Alison Lee advised the Committee that in West Cheshire, there is a GP lead
who could meet with Jean to discuss lessons learnt from the West Cheshire
work.
ACTION: Alison Lee
Provide contact details of GP lead to Jean Jenkins.
West Cheshire
Helen McCairn presented a paper which outlined the plans for reablement
funding in West Cheshire in 2012/13. Helen explained that the investment
plan will continue to fund initiatives that commenced in 2011/12, together with
two new developments. The first, the Stroke Early Supported Discharge Team
is regarded as an essential element of the Stroke Care Pathway by the
National Stroke Strategy, Accelerating Stroke Improvement Programme and
Care Quality Commission review of stroke services. The second
development, the Team Around the Community (Ageing Well Programme) will
support continuation of the Ellesmere Port Integrated Care pilot and the
further development and roll out of an integrated service model across West
Cheshire.
The Committee endorsed the recommendation of the report.
9

TELECARE AND TELEHEALTH
Telecare
Alistair Jeffs provided the Committee with an update regarding Telecare and
asked for its continued support for the project. Telecare has a significant role
to play in supporting carers and preventing carer breakdown thus reducing
the call on other Council commissioned services. The service is also critical
in enabling people to remain living at home safely and as independently as
possible for as long as possible.

Minutes of Board Committee Meetings
West Cheshire Clinical Commissioning Group Board Meeting
th
19 July 2012

108

AGENDA ITEM NO: WCCCGB/12/07/67
Alison Lee queried the outcomes that were listed in the report and explained
that these were the anticipated benefits of referrals to Telecare. The
Committee noted the report.
Telehealth
Alistair also presented a paper which outlined an evaluation of a 12 month
Telehealth pilot in Western Cheshire. He highlighted that the evaluation
supported the concept that patients were more confident in managing their
own health. Julie Webster commented that there was not a strong evidence
base nationally relating to the effectiveness of Telehealth.
Key lessons learned from this project include the need to invest more
resource into project implementation and leadership at a senior level. The
Committee agreed that the responsibility for project management lies with the
service provider – Cheshire and Wirral Partnership NHS Foundation Trust and tasked Alistair Jeffs, Fiona Field and Helen McCairn to take this forward.
ACTION: Alistair Jeffs, Helen McCairn, Fiona Field
Decide how to take Committee decision forward
10

INTEGRATED STRATEGIC NEEDS ASSESSMENT: LEARNING
DISABILITIES
Julie Webster presented a report which provided a summary of the findings
from the recent Joint Strategic Needs Assessment on Learning Disabilities.
She explained that there was no universal definition of learning disability,
however the needs assessment used the definition that has been widely
adopted from the Department of Health’s ‘Valuing people: a new strategy for
learning disability for the 21st century - a White Paper’.
The report highlighted that there are likely to be in the region of 5075 people
with learning disabilities in Cheshire West and Chester that partners are not
aware of, and who are not accessing services that they may require. It also
indicates that there is an under reporting of adults with learning disabilities
recorded on primary care registers, particularly those with milder or more
moderate learning disabilities.
The Committee debated the differing severity of learning disabilities from mild
to moderate to severe. Adults with more severe learning disabilities are, in
general, more likely to experience poorer levels of health, shorter life
expectancies and greater inequalities than the general population. Adults with
more mild to moderate learning disabilities may require more social support
relating to parenting skills, literacy and becoming more resilient. The
Committee agreed that the needs assessment was too health orientated and
that it needed to look at the wider social model of disability.
ACTION: Julie Webster
Discuss the needs assessment further with commissioners and providers of
services to people with a Learning Disability.
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11

HEALTHCARE ACQUIRED INFECTIONS
Julie Webster presented a report which asked the Committee to agree an
accountability structure for the prevention and management of Healthcare
Acquired Infections across the health and social care economy. She
explained that the Health and Social Care Bill places a duty upon local
authorities, and the Director of Public Health on their behalf, to ensure that
plans are in place to protect the health of the local population. The scope of
the duty includes assurance of the plans acute providers and others have in
place for the prevention and control of infection, including those which are
healthcare associated. Strategic planning needs to take place across health
and social care.
NHS Western Cheshire currently hosts an Infection Prevention and Control
Network which includes representation from a variety of health and social care
agencies across the whole health economy (including, Public health, Primary
Care, Acute Trust, Provider Trust, Local Authority, Care/residential homes).
The IPPC Network provides an opportunity for joint health economy working,
sharing best practice, generating ideas and overall performance monitoring,
and represents an operational level network.
The Committee was asked to support the development of the Infection
Prevention and Control Network to ensure a health and social care economy
wide approach to achieving sustainable reductions in Healthcare Acquired
Infections, and mitigate against any potential risks associated with the
transfer of commissioning responsibilities during transition.
Concern was raised about Healthcare Acquired Infections and nursing and
residential homes and the Committee asked for quality issues to be raised via
the nursing / residential homes commissioners.
The Committee asked for the current membership of the Network to be
confirmed and this issue be followed up with Committee members outside of
the meeting. The potential for a Cheshire-wide or Cheshire and Wirral
network was debated.
The Committee supported the development of the local Infection Prevention
and Control Network
ACTION: Julie Webster
Confirm the current membership of the Infection Prevention and Control
Network with the Committee.

12

DEVELOPMENT OF THE JOINT COMMISSIONING COMMITTEE
Alison Lee and Helen McCairn presented a discussion paper from the
University of Leeds which focussed on the development of the Committee. It
proposed running three development workshops outside of the business
meetings of the Committee. The Committee agreed that the working group
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members should attend these workshops on behalf of their host organisations
and requested that Alistair Jeffs co-ordinate potential dates.
ACTION: Alistair Jeffs
Co-ordinate the future dates of the Committee development workshops
13

ANY OTHER BUSINESS
Dr Huw Charles-Jones requested that the Care Quality Commission be invited
to provide regular updates to the Committee and the Committee supported
this request.
ACTION: Claire Wildgoose
Invite the Care Quality Commission to provide regular updates
Alison Lee requested an update on the Public Health Transition. Julie
Webster advised that the Public Health Transition Plan was submitted to NHS
North of England in March and was approved by the Council’s Executive on
16th April.
ACTION: Claire Wildgoose
Provide Alison Lee and Jean Jenkins with a copy of the Executive report and
Public Health Transition Plan.

14

REFLECTIONS FROM THE MEETING
Alison Lee reflected that attending the Shadow Health and Wellbeing Board
and Joint Commissioning Committee as back to back meetings was hard.
However trying to attend the meetings on separate days would also be difficult
due to diary constraints. Alistair advised that he would aim to align the
agendas with Julie Webster with support from the working group to avoid
duplication.

15

DATE OF NEXT MEETING
The next meeting will take place on 20th June 2012 at 4:15pm, HQ, Cheshire
West and Chester Council, 58 Nicholas Street, Chester CH1 2NP.
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