NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
Formal Governing Body Meeting to be held in Public on Thursday 16th May 2013 at 9.00am
Tarvin Community Centre, Meadow Close, Off Croft Fields, Tarvin, Chester, CH3 8LY
The Open Forum item is a 15 minute opportunity for the public to ask the Governing Body questions.

Item

Time
9.00am

A

9.15am

Agenda Item

Action

Presenter

Welcome, Open Forum
and Chairs Opening
Remarks

Dr Huw Charles-Jones

Apologies for Absence

Dr Huw Charles-Jones

GP Chair

GP Chair

B
C

D

9.20am
9.25am

9.30am

Declarations of Interests in
agenda items
Minutes of last meeting
held on 18th April 2013
Matters arising from
previous Governing Body
Meetings

Dr Huw Charles-Jones
GP Chair

Dr Huw Charles-Jones
DR

GP Chair

D

Dr Huw Charles-Jones
GP Chair

CLINICAL COMMISSIONING GROUP PRIORITIES & PLANNING
WCCCGGB/13/05/01

WCCCGGB/13/05/02

9.40am

10.00am

Clinical Commissioning
Group Priorities –
Prevention and Early
Detection Programme
Update

D

Clinical Commissioning
Group Priorities – Ageing
Well Programme Update

D

Dr Jeremy Perkins
GP Member

Dr Rachael Warner
Clinical Lead

Dr Steve Pomfret
GP Network Lead

Dr Claire Baker & Dr
James Davies
Clinical Leads

BUSINESS REPORTS
WCCCGGB/13/05/03

BREAK

10.20am

10.40am

Quality Improvement
Report

D

Paula Wedd
Head of Quality Improvement

Item

Time

Agenda Item

Action

Presenter

WCCCGGB/13/05/04

10.55am

Financial Update

D

Gareth James
Chief Finance Officer

WCCCGGB/13/03/05

11.10am

Performance Report for
period ending 28th
February 2013

D

Rob Nolan

Chief Officer’s Business
Report

DR

Mental Health Integrated
Provider Hub

DR

WCCCGGB/13/05/06
WCCCGGB/13/05/07

11.25am
11.35am

Head of Contracts and
Performance

Alison Lee
Chief Officer

Alison Lee
Chief Officer

CONSENT ITEMS
WCCCGGB/13/05/08

11.50am

Minutes of Governing
Body Sub-Committees

Alison Lee
I

Chief Officer

OTHER BUSINESS
11.55am

Any Other Business**

Dr Huw Charles-Jones
GP Chair

Date and Time of Next Meeting – Thursday 18th July at 9.00 am, Ellesmere Port (venue to be
confirmed)

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.

NHS West Cheshire Clinical Commissioning Group
Formal Governing Body Meeting
Thursday 18th April 2013, 9.00am
Conference Rooms A&B, 1829 Building, Chester
Present:
Voting members:
Dr Huw Charles-Jones
Ms Chris Hannah
Mr Gareth James
Ms Alison Lee
Dr Andy McAlavey
Dr Jeremy Perkins
Dr Steve Pomfret
Ms Pam Smith
Dr Claire Westmoreland
Mr Mike Zeiderman

Chair
Deputy Chair/Lay Member
Chief Finance Officer
Chief Officer
Medical Director
GP Representative - Ellesmere Port and Neston
GP Representative – Rural
Lay Member
GP Representative – City
Clinical Lead - Secondary Care Doctor

Non-voting members:
Ms Paula Wedd
Ms Laura Marsh
Mr Rob Nolan
Ms Helen McCairn
Ms Caryn Cox

Head of Quality and Safeguarding
Head of Delivery
Head of Contracts and Performance
Head of Joint Commissioning
Director of Public Health

In Attendance:
Ms Jenny Dodd
Ms Clare Dooley
Ms Clare Jones
Ms Sally Pritchard

Strategic Development Manager
Corporate Affairs Manager
Interim Governing Body & Committee Administrator
Patient and Public Engagement Manager

13/03
A

Action
CHAIRS OPENING REMARKS
The Chair welcomed everyone to the meeting and advised that the
meeting is held in public, but it is not a public meeting. As such, there
would be no opportunity for questions or comments once the meeting has
commenced. Six members of the public were in attendance at the
meeting.
The Chair formally welcomed Caryn Cox, Director of Public Health at
Cheshire West and Chester Council, and thanked her for agreeing to
attend Governing Body Meetings.
The Chair explained that the format of this Governing Body meeting would
be slightly different to normal meetings, as there are a significant amount
of policies to be ratified, and therefore only a summary and the pertinent
points of each policy will be given.
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Action
The policies had not been included within the agenda but are available on
the West
Cheshire
Clinical
Commissioning
Group
website
(www.westcheshireccg.nhs.uk), or hardcopies can be requested via Sally
Pritchard.
The Chair stated it was important to note that this was the first formal
meeting of NHS West Cheshire Clinical Commissioning Group’s
Governing Body, as a Statutory Body, and that NHS West Cheshire
Clinical Commissioning Group had been fortunate in that, for the last
eighteen months, it has been managing its devolved budget which has not
been the case for all Clinical Commissioning Groups.
The Chair stated the purpose of this meeting was to consider West
Cheshire Clinical Commissioning Group as a whole entity, and to decide
whether there is confidence that the Clinical Commissioning Group is ‘fit
for purpose’. Consideration is also required in relation to the legacy
inherited from the Primary Care Trust, and to consider the financial
budget, risk assurance and ensure that necessary governance is robust.
The Chair noted that there had been two important publications recently
released:
•

NHS England Business Plan - Putting Patients first; this publication
builds on the principle that every patient counts. The Chair provided
additional details noting that the most important performance
measures are direct feedback from patients and their families and
direct feedback from NHS staff.

•

The Government’s response to the Inquiry into Mid Staffordshire
Hospital NHS Foundation Trust (“Francis Report”); the main theme
of this publication is that patients must always be considered first.

The Chair noted that both of these publications are linked together through
patient care, and its important as a Governing Body that NHS West
Cheshire Clinical Commissioning Group’s plans align with these
documents. NHS West Cheshire Clinical Commissioning Group is
confident that, by putting patients first, listening to staff and ensuring that
our “Strategy” is aligned, the desired outcomes will be achieved.
The Chair’s final comment was to note that it is stated on the agenda that
the meeting will conclude at 11.55am. However, it is expected that
conclusion would be 11.30am.
OPEN FORUM
The Chair asked if any members of the public had any questions prior to
the start of the meeting. No questions were raised by members of the
public.
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B

Action
APOLOGIES FOR ABSENCE
Apologies were received from Sheila Dilks and David Gilburt.

C

DECLARATIONS OF MEMBER’S INTERESTS
Laura Marsh reported that the register of declared interests should be
updated to include that her husband is employed by Cheshire and
Merseyside Commissioning Support Unit.

D

Clare
Dooley

MINUTES FROM THE MEETING HELD ON 21ST MARCH 2013
The minutes of the meeting held on 21st March 2013 were agreed as an
accurate record of the meeting proceedings, with the correction of:
•

Page 9, Quality Improvement Report: the wording is to be amended
to ‘Cheshire and Wirral Partnership NHS Foundation Trust had two
serious incidents related to inpatients services, and additional
assurance has been sought against these two incidents’.

Matters Arising/Actions
•

Page 8, Review of Community Services – Alison Lee noted that a
meeting had taken place between senior representatives of the
Clinical Commissioning Group and the company that will be
undertaking the review and that terms of reference and the scope
of the review have been agreed. The company will contact
Cheshire and Wirral Partnership NHS Foundation Trust to assure
them that they will be fully included in review. It is intended that the
review will begin week commencing 22nd April 2013 and is
expected to last between six and eight weeks. Gareth James noted
that the Audit Committee reviewed the decision to take Chair’s
action in relation to the Review of Community Services, and
approved/were supportive of this decision.

It was noted that there were no other outstanding items on the actions list.

109

Quality Handover Legacy Document
The Chair provided the background information in relation to this
document and stressed its importance. Paula Wedd provided an update
in relation to the position to date, and noted the following:
•

This final version of the document was produced in January 2013,
and it is likely that some of the information contained in the report
will have changed since that date.
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Action
•

The information on West Cheshire providers within the document
was provided to NHS England Area Team by West Cheshire
Clinical Commissioning Group. However, there are significant
workstreams, relating to nursing homes, which have not been
included nor made available to West Cheshire Clinical
Commissioning Group.

•

It will be necessary for Dr Andy McAlavey and NHS England’s Area
Team to consider working arrangements in relation to Quality
Assurance issues.

Alison Lee noted that the Quality Handover Assembly was an important
opportunity to discuss areas of concerns, as well as good practice. There
are now scheduled Quality Surveillance Group meetings, with NHS
England, Monitor and the Care Quality Commission, where any quality
concerns are discussed on an Area Team “footprint”. Additional details
were provided in relation to the process of these meetings. It was noted
that the Quality Surveillance Group meetings will provide a greater
understanding of quality issues and is a good start to align systems of
assurance in relation to quality.
The document was discussed and the following points were noted:
•

GP relationships with NHS England Area Team are crucial. There
is a statutory responsibility for the Clinical Commissioning Group to
improve primary care quality, and early signs are that this will be a
good and productive relationship.

•

Inconsistencies were noted between risks/items rated “red” and
“green”. This requires further clarification.

•

There is a challenge to understand the quality of care in the
community, for NHS funded nursing care and Continuing Health
Care, and to receive assurance that this is in hand. Helen McCairn
noted that significant work is being undertaken with Cheshire West
and Chester Council in relation to this issue. Helen Wormald,
Designated Nurse Safeguarding Adults is aware of the nursing
homes issue that were highlighted within the report as a risk, and
these are being monitored.

Paula
Wedd

Paula
Wedd

RECOMMENDATIONS
The Governing Body:
a) Noted the process for developing Quality Legacy
documents for handover from Primary Care Trusts to
Clinical Commissioning Groups;
b) Noted the content of the Handover Quality Legacy
document;
th
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Action
c) Noted the next steps in response to identification of risks
and issues to West Cheshire Clinical Commissioning
Group, as the receiving organisation.

110

Commissioning Plan 2013/14
The Chair noted that there had been challenges in relation to the
Commissioning Plan for 2013/14, with the need to align with the national
priorities and the Francis Inquiry Report. The importance of ensuring the
understanding of clinicians was highlighted. Laura Marsh provided a
summary of the Commissioning Plan, and the following points were noted:
•

This is an ambitious plan for NHS West Cheshire Clinical
Commissioning Group to undertake, during a period of significant
change.

•

This year (2013/14), as a transition year, will bring a challenge to
reduce the focus on acute hospital care and focus on delivering
care in the community.

•

The Commissioning Plan has a structure of seven programmes.
There will be a particular focus on:
o Starting Well (giving the best start to babies, children and young
people);
o Prevention/Early Identification of disease;
o Supported Self-Care;
o Developing Primary Care;
o Improving Care Pathways (with a particular focus on long term
conditions and a shift from hospital to community based care);
o Ageing Well (supporting older people to remain well and be an
active part of their community into old age);
o End of Life.

•

Work has commenced in relation to the principles of the Clinical
Commissioning Group relating to the Francis and Winterbourne
Reports, and how this relates to what care means in West
Cheshire.

The Commissioning Plan was discussed and the following points were
noted:
•

It would be valuable to know whether the plan resonates with
clinicians, as it is vital that GP practices feel that they are involved
with the plan.
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•

Those who are not directly involved with the seven clinical priorities
may still find it difficult to understand completely and the “Plan on a
Page” may assist with this understanding.

•

GP engagement will be fundamental, as will be engagement with
the public. We need to think about how we encourage and promote
care in a community setting.

•

It was suggested that the document is reviewed, to make it easier
to read and more accessible for both the public and GPs

Alison Lee noted that NHS West Cheshire Clinical Commissioning Group
is required to produce a prospectus by the end of May, explaining the role
and purpose of the clinical commissioning group, and this would be a Laura
good opportunity to simplify the document and to use it as part of the Marsh
prospectus.
RECOMMENDATIONS
The Governing Body noted the report.

111

2013/14 Financial Budget
Gareth James provided a summary of the Financial Budget for 2013/14,
and the following points were noted:
•

NHS West Cheshire Clinical Commissioning Group’s financial
budget for 2013/14 has been agreed, and all differences have been
highlighted within the report. Any further changes will be noted as
they occur.

•

Some budget lines remain under discussion, and details of these
were provided, and contingencies were also listed.

•

The report will be refined over the coming months, and therefore
the shape of the report will also change.

•

NHS West Cheshire Clinical Commissioning Group will operate
with two bank accounts, one from which payments will be made
and one which will receive payments, as identified in paragraph 34.

In response to questions from Alison Lee and Chris Hannah, the following
points were noted:
•

The biggest risk is in relation to secondary healthcare expenditure.
The Financial Plan allows for 2% of growth, but this figure is not
sustainable in the future, and this risk is included within the
Governing Body Assurance Framework.
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•

Continuing Health Care is a volatile area, and payment of restitution
will also be a risk.

•

In relation to confidence levels relating to Quality, Innovation,
Productivity and Prevention (QIPP) savings plans, the contract
agreed with Countess of Chester Hospital NHS Foundation Trust,
mitigates some risk but some still remains

Laura Marsh noted that, in relation to the delivery plan, at this stage NHS
West Cheshire Clinical Commissioning Group is as confident as it can be
around savings. A more realistic approach has been taken in relation to
projects, and to the mitigation of risks and projecting possible risks.
RECOMMENDATIONS
The Governing Body agreed the 2013/14 financial budget and
approved the opening of the 2 bank accounts described in paragraph
34.
112

Transfer of Assets and Liabilities
Gareth James explained the background to this issue and the challenges
faced with multiple receivers involved, and the following points were
noted:
•

The transfer will be completed through legal documentation with
receivers.

•

A robust process has been undertaken, following provided
guidance, with the NHS England Area Team and in conjunction
with legal advice.

•

A financial value has not been assigned to all items, and there is a
risk that the provision made and the liability inherited may not
balance. The majority of assets and liabilities are straight forward,
but will need to be reviewed in the future

•

The Governing Body is only asked to note the list, however work
will be undertaken closely with partners to ensure liabilities are
assigned appropriately.

In response to questions from the Chair, Dr Jeremy Perkins, Alison Lee,
Mike Zeiderman and Dr Andy McAlavey, Gareth James made the
following responses:
•

All grants to voluntary organisations will be reviewed to ensure
value for money, whether or not it would be more appropriate to
cancel the grant, or whether or not additional funding would be
beneficial. The Clinical Commissioning Group’s responsibilities in
relation each grant will also be considered.
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•

The three lease cars mentioned within the list have been inherited
from the Primary Care Trust, and further details were provided.

•

The financial value relating to the list will be finalised once the Gareth
Primary Care Trust accounts have been closed and audited, and an James
update will be brought to the Governing Body meeting once this
has been completed.

•

NHS West Cheshire Clinical Commissioning Group will be
responsible for the current list of assets and liabilities primarily for
2013/14. After this date the clinical commissioning group will be
totally responsible for its own list.

•

Primary and Secondary Care estates are not included with the list
of assets and liabilities, as these will be transferred to NHS England
or NHS Property Services, and further details were provided.
Alison Lee had met with the manager responsible for NHS Property
Services and had been reassured by their understanding of the
properties that will be inherited. This work is being undertaken in
partnership to create a strategy for the future.

RECOMMENDATIONS
The Clinical Commissioning Group Governing Body noted the
receipt of the assets and liabilities listed in appendix A.

113

2013/14 Governing Body Assurance Framework
Gareth James noted that this is a vitally important document for the clinical
commissioning group, as it is an integral part of the risk management
strategy, and it is fundamental that this is fully owned and understood. A
review of the Assurance Framework will be undertaken in six months and
an update will be provided to the Governing Body in November 2013.

Gareth
James

The Assurance Framework had been discussed at the Audit Committee,
and it had been agreed that all high level risks (mitigation) will be
discussed at future Audit Committee meetings.
It was noted that it is important to keep this document live, and to simplify
a way to capture whether an issue should be raised at Audit Committee,
and it will be incumbent on NHS West Cheshire Clinical
Commissioning Group senior management team to review the document
regularly.
RECOMMENDATION
The Governing Body approved the 2013/14 Assurance Framework
and agreed to review it again in November 2013.
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Action
Clinical Commissioning Group Policies and Governance Documents
The Chair noted that no queries had been received prior to the meeting in
relation to the Policies and Governance documents. The importance of
these documents was explained, primarily to underpin the governance
responsibilities of the Clinical Commissioning Group as a statutory body.
The documents had been through many iterations/consultations and will
continue to be developed. The following points were noted:
•

The Constitution is a crucial document for the Clinical
Commissioning Group to proceed as a statutory body. Interest has
been shown by members of the public, and concerns had been
received in relation to decision making, as such the Constitution
has been reviewed and revised accordingly.

•

Conflict of Interest Policy: it was noted that this is taken very
seriously by member practices, and additional details were
provided.

•

Safeguarding for Adults and Children: it is vitally important to
ensure that vulnerable adults and children are protected as much
as possible and these policies will require continual
review/development.

•

The table listing all policies and governance documents is designed
to give assurance that most, if not all, documents have been
scrutinised by the relevant sub-committees and Governing Body
members (via the sub-committees) prior to being presented to the
Governing Board.

•

The list of further policies and governance documents is not an
exhaustive list and will be subject to further additions in the future.

Discussions of the policies and documents took place, and the following
points were noted:
•

It was agreed that consideration will be given as to which policies
may require early review, and a regular cycle of review is to be Clare
agreed for all documents.
The Safeguarding Children and Dooley
Safeguarding Adults policies were both agreed as policies for early
review.

•

The Constitution has now been agreed, which required a significant
amount of work. Involvement from members of the public was also
significant as to how the Constitution was framed. Clarity is to be
sought as to the relationship between the Governing Body and the
Membership Council, as queries have been received by GPs in
relation to commissioning decisions which should be directed to the
Membership Council. It was agreed to provide the next review of Alison Lee
the Constitution in autumn 2013.
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Action
•

Conflict of Interest: It is important that this policy is seen as best
practice and a continual review will be necessary to ensure the
policy remains pertinent.

The Governing Body noted their thanks to the teams and committees that
had undertaken the preparation and work on the policies and governance
documents.
RECOMMENDATIONS
The Clinical Commissioning Group Governing Body approved and
ratified the policies and governance documents provided.
ANY OTHER BUSINESS
No other items of business were received.

DATE AND TIME OF NEXT MEETING
Thursday 16th May 2013, between 9.00am – 12.00pm at Tarvin
Community Centre.

Minutes received by:
(Chairman)
Date
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West Cheshire Clinical Commissioning Group Governing Body
Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
Meeting Held on 21st March 2013
Action
Owner
Lesley Appleton is to follow up in relation to issues between the 24hour Lesley
blood pressure monitors and the EMIS web software.
Appleton

Due Date
July 2013

STATUS
For July meeting

Page 9 104

Never events at the Countess of Chester Hospital NHS Foundation Trust Alison Lee
will be raised at the Board to Board meeting on the 18th April 2013.

May 2013

Complete

Page 9 104

Hospital Standardised Mortality Ratio data from Countess of Chester Alison Lee
Hospital NHS Foundation Trust will be raised at the Board to Board
meeting on the 18th April 2013.

May 2013

Complete

Page 9 104

Cheshire and Wirral Partnership NHS Foundation Trust to be requested Paula Wedd
if they are able to provide benchmarking details relating to unexpected
deaths and plans for a public facing version of their investigation into
unexpected deaths.

July 2013

For July Meeting

Page 7 101

Page 3 C

Page 4 109

Meeting Held on 18th April 2013
Laura Marsh reported that the register of declared interests should be
updated to include that her husband is employed by Cheshire and
Merseyside Commissioning Support Unit.
Quality Handover Legacy Document: Further clarification is required on
rating of “red” and “green” risks, and NHS funded nursing care/continuing
health care issues require further consideration/ reporting to a future
Governing Body meeting upon receipt of information from NHS England
Area Team.

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

Clare Dooley May 2013

Paula Wedd

July 2013

Complete

For July meeting

1

Action
Owner
A simplified version of the Commissioning Plan 2013/14 is to be created, Laura Marsh
and this will be included within the West Cheshire Clinical Commissioning
Group prospectus.

Due Date
July 2013

STATUS
For July meeting

Page 8 112

Once the Primary Care Trust accounts have been closed and audited,
the Transfer of Assets and Liabilities is to be brought to the Governing
Body meeting to provide details of all financial values.

Gareth
James

July 2013

For July Meeting

Page 8 113

The 2013/14 Governing Body Assurance Framework is to be revised six
months in to this financial year and re-scored/presented to the Governing
Body.

Gareth
James

November
2013

For November
meeting

Page 9 114

A review cycle is to be produced for approval by the Governing Body for
the Clinical Commissioning Group Policies and Governance Documents.

Clare Dooley July 2013

Page 10 114

Clinical Commissioning Group Constitution - Clarity is to be sought as to
the relationship between the Governing Body and the Membership
Council, as queries have been received by GPs in relation to
commissioning decisions which should be directed to the Membership
Council. It was agreed to provide the next review of the Constitution in
autumn 2013.

Alison Lee

Page 6 110

September
2013

For July meeting

For September
meeting

Complete
For Future Meeting
Outstanding

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
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th
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AGENDA ITEM NO: WCCCGGB/2013/05/01

GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

16th May 2013

TITLE OF REPORT:

Prevention and Early Detection Programme
Update

KEY MESSAGES:

REPORT PREPARED BY:

•

The prevention and early detection
programme will include 3 projects: joint
prevention work with Public Health; risk
stratification of patients with an existing long
term condition based on likelihood of
admission to acute care; review of the two
week wait urgent cancer referral pathway.

•

This programme has just launched and this
paper gives a brief outline of each project

•

An early version of the programme
dashboard is included which will examine
overall outcomes as well as processes.

Dr Rachael Warner
Clinical Lead, Early Prevention and Detection
and Cancer
Jenny Dodd
Strategic Development Manager
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY
PREVENTION AND EARLY DETECTION PROGRAMME UPDATE

INTRODUCTION
1.

Early Detection and Prevention is one of the new programmes in the Clinical
Commissioning Group’s work plan for 2013. It exemplifies the aim to move
away from diagnosis specific projects and to align our redesign work around
the lifecycle of individuals. This programme aims to provide a focus on the
prevention of ill health, through a holistic approach to supporting individuals in
the management of their lifestyle choices, in conjunction with colleagues in
Public Health.

2.

It recognises that many of the prevention activities are not disease specific.
Supporting people to lead healthier, more active lifestyles will have benefits
across many conditions: cancer, diabetes, heart disease and respiratory
disease.

3.

Successful delivery of this programme will require working closely with
colleagues in the Public Health team at Cheshire West and Chester to ensure
that measures in the Clinical Commissioning Group and Public Health
Outcomes Framework are addressed.

4.

Early identification of disease will focus on the delivery of the Direct Enhanced
Service in relation to risk stratification to identify patients with a long term
condition who are at risk of an admission.

2013/14 PROJECTS
5.

Supporting individuals to make healthy lifestyle choices: In conjunction
with Public Health this project will focus on ‘hard-to-reach’ groups and areas of
our community with the highest determinants of ill health, to provide holistic
approaches to making healthy lifestyle choices (health weight, stop smoking,
exercise, reduced alcohol consumption). It will be driven by data from the Joint
Strategic Needs Assessment.

6.

A joint workshop with the Public Health team at Cheshire West and Chester
local authority was held on Wednesday 22nd March to explore how the teams
can work together to deliver improved health outcomes in Western Cheshire.
As the Public Health team forms it is expected that the health improvement
team will work closely with the commissioning lead GP for prevention and early
detection (Dr Rachael Warner) to:
a.
b.

Ensure that lifestyle services commissioned by Public Health are
appropriately directed;
To ensure that prevention services are embedded across all care
pathways;
2
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c.

To consider the intelligence emerging from the Joint Strategic Needs
Assessment to prioritise areas which require greater focus.

7.

Early identification and pro-active management of long term conditions:
we intend to improve the early identification of ill health (with a particular focus
on long-term conditions) in order to assess, diagnose and treat patients earlier
in the pathway and thereby hopefully preventing patients being admitted as
emergencies with acute exacerbations of conditions, where the patient/their
condition is unknown to the health system.

8.

This piece of work will be linked to part of the GP contract for 2013/14. GP
practices will be offered the opportunity to be paid (via something called a
directed enhanced service) to use a risk assessment tool to identify patients
with long term conditions who are at risk of being admitted to hospital as an
emergency. It will also complement the Commissioning for Quality Incentive
Scheme with Cheshire and Wirral Partnership NHS Foundation Trust which
asks the service to develop care plans in collaboration with patient and carers
and including a risk stratification element to assist with predicting health care
needs.

9.

Review of the two week wait referral pathway for suspected cancer: This
project which will look at 3 high volume cancer pathways to compare the
current diagnostic pathways with national, evidence-based, best practice. To
review the pathway followed for referral and assessment of suspected
cancers, to implement best practice and identify appropriateness of diagnostic
versus cancer exclusion pathways.

10.

Work has already been undertaken by Dr Rachael Warner to support practices
to understand the cancer diagnosis pathways for their patients. A dashboard
has been created which maps routes to diagnosis for cancer patients by
practices. The results for the 2012/13 primary care Quality Incentive Scheme
audit should also give some insight into local pathways. In this work, 19
practices each retrospectively audited 10 patient pathways using the Royal
College of GPs audit tool. This has given us 190 patient pathways explained in
detail, which should highlight where any blockages or duplication occur. These
results, along with the dashboard will be presented to each of the GP networks
for discussion.

11.

We know that the number of two week wait referrals for lung cancer is
increasingly significantly. A specific piece of work has been started with the
local respiratory service to explore if more direct access diagnostics
(Computerised Tomography scanning in addition to chest x-ray) can be offered
to primary care to allow them to prioritise referrals for patients with a higher
likelihood of lung cancer. To support this, a lung nodule pathway is being
developed (based on national guidance) to allow these patients to be treated
outside of the two week pathway.
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12.

A Quality Incentive Scheme with the Countess of Chester Hospital NHS
Foundation Trust, based on a model developed by the Cheshire and
Merseyside Strategic Clinical network, is focused on reducing the number of
people who do not attend their first clinic appointment when referred under the
two week wait rule. A leaflet and template script has been developed for GP
practices to explain why an urgent referral has been made. This is mirrored by
a complementary script for the staff on the appointments hotline at the
Countess of Chester Hospital NHS Foundation Trust.

CLINICAL AND PATIENT INVOLVEMENT
13.

Dr. Rachael Warner is the clinical lead for this project. Work is on-going with
her to develop action plans for delivery of each of the projects. The cancer
strategy group has strong patient involvement and they have been involved in
the development of these projects.

14.

Dr Warner also attends the Cheshire and Wirral Cancer Patient Participation
Group to understand views and issues relating to local services. Once priority
areas are identified work will be needed to engage with patients who have
other conditions.

OUTCOME MEASUREMENT
15.

Please see appendix 1.

RECOMMENDATIONS
16.

The Governing Body is asked to note the structure of the Prevention and Early
Detection programme.

Dr Rachael Warner
Clinical Lead, Early Prevention and Detection and Cancer
Jenny Dodd
Strategic Development Manager
May 2013
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APPENDIX 1
Prevention and Early Detection Outcome Measures
CLINICAL COMMISSIONING GROUP INDICATOR SET
DOMAIN 1: PREVENTING PEOPLE DYING PREMATURELY
OVERARCHING INDICATOR
Potential years of life Lost (PYLL) from causes
considered amenable to healthcare

Data source: ONS avoidable mortality and life expectancies

IMPROVEMENT AREAS:
Reducing premature mortality from the major
causes of death
Under 75 mortality rate from cardiovascular disease
(male)

Under 75 mortality rate from cardiovascular disease
(female)
Under 75 mortality rate from cardiovascular disease (female)
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Under 75 mortality rate from liver disease
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Data source: ONS mortality data by cause

Under 75 mortality rate from cancer
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Data source: ONS mortality data by cause
Data source: ONS mortality data by cause

Emergency admission for alcoholic liver disease

200
180
160
140
120
100
80
60
40
20
0
20
00
/0
1
20
01
/0
2
20
02
/0
3
20
03
/0
4
20
04
/0
5
20
05
/0
6
20
06
/0
7
20
07
/0
8
20
08
/0
9
20
09
/1
0
20
10
/1
1
20
11
/1
2

SAR

Admissions for alcoholic liver disease

Data source: Dr Foster

One-year survival from colorectal cancer

Five-year survival from colorectal cancer

Data source: UK Cancer Information Service NCIS tool

Data source: UK Cancer Information Service NCIS tool

9
Prevention and Early Detection Programme Update
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

AGENDA ITEM NO: WCCCGGB/2013/05/01

One-year survival from breast cancer

Data source: UK Cancer Information Service NCIS tool

Five-year survival from breast cancer

Data source: UK Cancer Information Service NCIS tool

One-year survival from lung cancer

Five-year survival from lung cancer

Data source: UK Cancer Information Service NCIS tool

Data source: UK Cancer Information Service NCIS tool

vi
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GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

16th May 2013

TITLE OF REPORT:

Ageing Well Programme Update

KEY MESSAGES:

Ageing Well is a programme within ‘Altogether Better in
Cheshire’. This report relates to programme delivery in
West Cheshire. There are separate arrangements for
delivery in Vale Royal.
Ageing Well is a complex multi-agency transformation
programme across health and social care and includes
the following projects:
•
•
•
•
•
•
•
•
•
•
•
•
•

REPORT PREPARED BY:

Integrated health and social care teams
Building stronger communities
Promoting self-care and management
Developing a new falls pathway
Review of community equipment
Provision of 24/7 urgent response
Challenging behaviour pathway for people with
dementia
Provision of a 24/7 Single Point of Access
Care Homes
Keep Warm Keep Well
Enteral feeds contract
Podiatry
The development of a new contracting and funding
models

Dr Steve Pomfret
Governing Body Lead for Ageing Well
Amanda Lonsdale
Ageing Well Programme Manager
Helen McCairn
Head of Joint Commissioning
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY
AGEING WELL PROGRAMME UPDATE
INTRODUCTION
1.

As the population ages, demand on the system is increasing as patients have
increasingly complicated multi-system health and social care problems.
Health and social care therefore need to agree how to deliver seamless care
and to concentrate services in the community, avoiding clinically inappropriate
care delivery.

2.

It is acknowledged that meeting the needs of older adults and ensuring that
they maintain their independence requires joined up working across a range
of organisations. The Ageing Well business plan (previously agreed by the
Governing Body) supports this approach through essential changes to service
delivery which involves supporting stronger communities, self care, integrated
care teams and identifying alternative contracting and funding models. As well
as enhancing the quality of life for older adults, the Ageing Well plan provides
a road map for whole-system reform which through joint investment and reinvestment will reduce non-elective hospital admissions by 25-30% and
placements in residential care by 15%.

3.

Nationally, integrating the care system is a clear priority and is a key
component of the Health and Social Care Act 2012. Failure to address this
issue is not an option as the Health Select Committee stated in February 2012
(Health Select Committee report on social care, 2012) “The potential
consequences for the individual of a continuing failure to integrate both
commissioning and provision are clear – disjointed care, more hospital
admissions, later discharge and poorer outcomes. The consequences for the
health and social care systems are just as stark …the NHS will fail to deliver
on the Nicholson challenge unless it achieves greater integration between
health and social care.”

THE CASE FOR CHANGE
4.

The Government’s Vision for Adult Social Care: Capable Communities and
Active Citizens, published in November 2010, endorses both prevention and
partnership as the principles for future working. It focused on community
resilience, building community capacity, Big Society and partnership working
across all sectors, all of which are key themes within the Ageing Well
business plan.

5.

The population across Cheshire West is and has been ageing. The number
of people aged 65 and over will increase by 19,500 or 26%, with the number
of those aged 85 and over increasing by 41%, an additional 3,000 people
between 2010 and 2020. Remaining with the current system will result in a
growth pressure of £19million in West Cheshire.
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6.

Locally, an estimated £133.6 million is spent annually on health and social
care for residents over 65 with the biggest areas of spend on long-term care
(£28m) and non-elective in patients (£33m). In 2012, a point prevalence
study identified 25-30% of hospital occupants in the local acute Trust could
receive their care in a different setting if the alternative was available.
Patients who are fit for discharge but remain in hospital are at risk from
hospital-acquired infections; many find prolonged stays frustrating or
upsetting; and for some, longer stays can lead to depression or loss of
functional independence.

7.

Benchmarking data suggests that patients who are admitted from their own
homes who are then discharged to a care home following their hospital stay,
have significantly longer lengths of stay compared to patients who return to
their original place of residence. This emphasises the need for collaborative
working with social services and care homes to put arrangements and care
plans in place to minimise the delay in discharging medically fit older patients
from hospital.

8.

Access to intermediate care beds and rehabilitation for patients over 65 can
avoid admissions to hospital and support early discharge. A range of studies
show that early discharge to intermediate care can hasten recovery and
reduce readmissions.

9.

Particularly for frail older people with complex needs, evidence shows that
people retain greater independence for longer if managed in their own homes,
in familiar surroundings, with contact from family or friends. Vulnerable
people, particularly those with long term health conditions, are often at higher
risk of an unplanned emergency hospital admission. Once in hospital, families
may not have adequate time to reflect on future options for home, nursing or
residential care and older people may give up their independence
unnecessarily or too early.

10.

Older and vulnerable people, especially those with long-term conditions, are
the most intensive and costly users of health and social care services and
there is a clear need for their experience and outcomes achieved to be
improved. They account for half of all GP appointments, two thirds of all
outpatient appointments and nearly three quarters of all inpatient bed days.
As our older population continues to grow, we are faced with increasing
demands on these services.

11.

Focusing on prevention and early intervention, will relieve some of the
pressure on services and enable more people to live independently and safely
in their own homes for longer and with a better quality of life. One of the most
effective prevention methods is to reduce the isolation and social exclusion
experienced by many older and vulnerable people, which can contribute to
mental health conditions such as depression.
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12.

The detrimental effect that loneliness and isolation can have on an older
person’s physical and mental health and wellbeing is now widely recognised.
Research suggests that loneliness is as great a threat to an individual’s health
as smoking and obesity. It is estimated that 1 in 10 older people experience
chronic loneliness and can spend 70-90% of their time in their own home; this
inevitably increases as they get older and frailer.

AGEING WELL KEY PRINCIPLES
13.

The Ageing Well programme has developed a set of key principles:
•
•
•

14.

15.

older people’s needs are considered by all partners in a holistic way;
older people should not be cared for in hospitals or care homes for
longer than is necessary
older people should not be admitted to hospital unless the exacerbation
of their condition exceeds the capacity of what can be safely and more
economically be provided in the community.

By following these principles:
•

People will be provided with the opportunity for rehabilitation and reablement prior to identifying the need for any future service
intervention;

•

Diagnosis and assessment takes place as close to home as possible;

•

Assessment for long term residential care is not normally carried out in
an acute hospital environment;

•

People will not be cared for in hospitals or long term care for longer
than is necessary;

•

People will be provided with the opportunity for rehabilitation and reablement prior to identifying the need for any future service
interventions.

The Ageing Well business plan outlines how the commissioning and provision
of health and social care is integrated to ensure rapid response to the
presenting problem aimed at optimising the patient's condition. In partnership,
appropriate interventions that reduce hospital attendances will be
commissioned, particularly to address inappropriate admissions, prevent entry
to long term care institutions and provide support at home or as near to home
as possible. The strategic themes of the overall programme are:
•
•
•

Prevention and early intervention
Management and support of long term conditions
Crisis admissions avoidance and discharge.
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AGEING WELL PROJECTS
16.

There are four main projects within the Ageing Well Programme namely
Integrated Health and Social Care Teams; Building Stronger Communities;
Promoting Self Care/Self Management; and the Development of a new
Contracting and Funding Model. Alongside these projects, there are a
number of supplementary projects which support the overall aim of the Ageing
Well Programme.

17.

The following section describes each of the projects and outlines what
progress has been made to date and the key next steps.

INTEGRATED HEALTH AND SOCIAL CARE TEAMS
18.

These teams are being developed to provide community based support for
older adults, with a range of professionals working together as a coordinated
partnership to address the broader needs of older adults. The teams will
improve the management of services across organisations, and reduce
duplication and referral times. In instances when the needs of the resident
exceed safe delivery in a community setting, they will be admitted to an
appropriate building based location, such as hospital. Evidence reviews
undertaken by the King’s Fund have demonstrated that integration can result
in significant benefits for individuals where this is targeted at those whose
care is currently poorly co-ordinated

19.

These Teams have been developed to:

20.

•

Support older adults to maintain their independence;

•

Improve the outcomes and quality of life for older people;

•

Improve partnership working between local public-sector organisations;

•

Reduce the length of time older adults spend in hospital;

•

Reduce the frequency of personal crisis through better managed care;

•

To contribute towards a reduction in non elective hospital admissions
and unplanned admissions to long-term care.

These multi-disciplinary teams will be aligned to local populations, structured
around clusters of GP practices. They will support a defined GP registered
population, which will help to target individuals that would most benefit from a
co-ordinated approach to the management of their care. They will be
responsible for case finding, case management, and the joint management of
individuals who are most at risk of hospital admission through the
establishment and implementation of needs led care packages designed to
meet individual needs.
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21.

The size of these teams will be dependent upon the population being served
by local GPs, but will be sufficient to offer urgent “step-up” care to avoid
unnecessary hospital admissions, as well as “step-down” services to reduce
delays in discharge. The workforce will be supported to develop the
appropriate skills and competencies to meet the needs of local populations;
and over time this is likely to require the development of new generic roles
that reflect new ways of working. This Team will also actively engage with
patients in hospital, to offer the short-term support and episodes of
rehabilitation to facilitate their discharge into the community.

22.

The roles that will be included in these teams from across local partners
include:
District Nurses
Community Matrons
Occupational Therapists
Physiotherapists
Senior Practitioners

23.

24.

Occupational Therapists
Community Support Workers
Performance Support
Social Care Assessors
Social Workers

Two Early Adopter Integrated Teams has been identified in West Cheshire
and will be based around the GP practices identified in the table below:
Integrated Team:

G.P Practices Clustered:

Princeway (Frodsham)

Helsby, The Rock and The Knoll

Ellesmere Port (South)

Old Hall, Whitby (Wall), Whitby (Warren),
Whitby (Stringer), Westminster and York
Road Surgeries

The project aims to have the two teams operational from the end of June
2013. The Princeway (Frodsham team) team will be co-located and the
Ellesmere Port (South team) will operate virtually initially.

BUILDING STRONGER COMMUNITIES
25.

This project aims to build community cohesion as people who may previously
feel marginalised can become more involved and valued by those in the
neighbourhood and thereby strengthen the sense of local community. The
principles of the project are to work with partners across health, social care
and the Third/Faith sector to develop a model to link older people to
communities and services. This project has primarily focussed on scoping
available opportunities within the local health economy to use existing
networks/services that individuals can access. Building on this, the next step
is to pilot two Time Banks linked to the Integrated Health and Social Care
Teams and to develop local micro-enterprises which would provide low level
support to older residents.
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26.

Micro social care and support enterprises are very small (typically having no
more than 5 employees) family and community based services that are
established and managed by local people. They are in a good position to
deliver individualised care and support services to people living in the same
community and are an important part of a diverse local care and support
market that provides real choice for people. Being very local, they provide
opportunities for reinforcing community networks, enabling older people to
remain living at home independently for as long as possible and supporting
local economies. They also provide opportunities for older people to develop
businesses that fit around other personal responsibilities.

27.

Time banking enable people from all backgrounds to come together to share
their needs, skills and experiences within an organised framework based on
common values. In this way it not only enables people to get practical help
without the exchange of cash but can build up social networks which enhance
personal worth and break down isolation. It can be described as a connective
net increasing or restoring peoples’ health, vibrancy and wellbeing. Time
banks can be seen as small engines for community development acting as
localised catalysts for activity which can stimulate new relationships, networks
and enterprises. Time banking is a well established concept which has led to
many examples operating in the United Kingdom and in 22 other countries. At
its simplest its philosophy is “as you put in, so you take out”. It puts a value on
every single contribution that is made - for every hour of time given, for
example, an hour of credit is awarded.

28.

The principle of Time Banks is currently being modelled through to support
the Integrated Teams in Ellesmere Port South and Frodsham; it is recognised
that a flexible approach that is tailored to the needs and skills of the area is
applied. The current plans are to implement the Time Banks and microenterprises by 1st September 2013 and actively monitor the impact on the
local community before rolling out the principles of the projects across West
Cheshire.

PROMOTOING SELF CARE/SELF MANAGEMENT
29.

The project aims to deliver a joint training programme with Cheshire West and
Chester Council to support domiciliary care agencies and nursing and
residential homes. The programme will be scoped in the week commencing
13th May 2013. The initial training programme will support 6 Domiciliary Care
agencies to enhance quality of care, especially to patients requiring both
health and social care input.

30.

Work is also underway to scope joint commissioning of Time to Assess beds,
with Cheshire West and Chester Council. This project will build upon current
intermediate service provision and is based on supporting the Integrated
Health and Social Care Teams and the Early Supported Discharge Team in
West Cheshire. The project would also support GPs who currently have
limited options other than to admit a patient to the acute setting for
investigations/observations.
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31.

The Time to Assess beds could be support:
•

A person who is unable to manage the social or functional risks
associated with continuing to live at home for a specific period of time to
facilitate recovery but does not require acute services (step up) or;

•

A person who has had a recent episode of ill health requiring hospital
admission and requires further assessment of their on-going health/social
care needs (step down).

32.

Individuals would be medically stable and require a further period of time to
facilitate recovery whilst undergoing an assessment of need to support their
long term care requirements. Time to Assess Beds would support short-term
intervention to preserve the independence of people who might otherwise
face unnecessarily prolonged hospital stays or inappropriate admission to
hospital or residential care. The care would be person-centred, focused on
rehabilitation and delivered by a combination of professional groups and
would maximise independent living; promote faster recovery from illness;
minimise admissions to long term residential care; facilitate a timely discharge
from hospital; provide effective alternatives to hospital admissions; and
ensure a skilled intermediate care workforce.

33.

Admission criteria to the beds would need to be produced along with an
agreed assessment process with associated timeframes.
Criteria for
assessing the impact of the Time to Assess Beds will also be developed
between the Clinical Commissioning Group and Cheshire West and Chester
Council.

34.

Work will also be undertaken to develop support through assistive technology.
This will provide an opportunity to develop innovative new approaches for the
use of technology in supported self-care.

DEVELOPMENT OF A COMPREHENSIVE FALLS CARE PATHWAY
35.

It is estimated that falls affect up to 33% of people over 65 and 42% of over
75 year olds each year. Around 160 people each year die as a result of falls,
7,000 people suffer a hip fracture as a result of a fall, and 20,000 suffer other
fragility fractures. These figures will grow with increases in the numbers of the
frail and elderly population. Falls impose a significant financial burden on the
NHS and social care. It is estimated that the direct cost following a hip fracture
is around £10,000 to the NHS and £5,400 to social care.

36.

Proactive preventative management of “first fallers” reduces the likelihood of a
subsequent and more serious fall occurring. In response, the Clinical
Commissioning Group has established a working group from partner
organisations to produce a single falls pathway for implementation by
September 2013.
This group has GP clinical input and includes
representation from acute care, mental health and community service
partners; Social Care representation; the Third Sector; North West Ambulance
Service; and Care Homes.
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37.

A comprehensive fall care pathway would use the expertise of a range of
professionals to deliver a “right place, right time” intervention. The pathway
should agree the contribution of each professional group to the pathway,
specific proposals for incorporating falls prevention and awareness into
mainstream health and social care services, with criteria for identifying people
suitable for falls assessment, including bone scanning where appropriate,
what sort of assessment activity is undertaken between GPs, a primary carebased falls team, and secondary care based falls clinics. The pathway would
also highlight opportunities to consider any adaptations needed to a home
environment, including the use of aids and adaptations, community equipment
and assistive technology, such as fall detectors and related community alarm
or telecare packages.

REVIEW OF COMMUNITY EQUIPMENT
38.

The Community Equipment Service provides a range of equipment from
simple aids for daily living to more complex pieces of equipment enabling
people to stay in their home environment. The service provides equipment
that plays a vital role in helping people to develop their full potential and to
maintain their health and independence. It facilitates hospital discharge with
the provision of equipment, e.g. beds, mattress systems, allowing people to
be in a place of their choice. Alongside Cheshire West and Chester Council
the Clinical Commissioning Group is reviewing the current contract
arrangements for the provision of the Community Equipment Service to
ensure that it can meet both the current and future needs of the ageing
population of West Cheshire.

24/7 URGENT RESPONSE
39.

The project will review the potential of integrating services provided within the
Urgent Care Unit and the GP Out of Hour Services. It is understood that there
are similarities to the type of patients who are seen in both service areas and
clear overlaps in terms of the opening times. The Commissioning Support
Unit will undertake a scoping exercise that will review the current service
models and will assess how the current levels of provision might inform future
models of provision.

40.

The implementation of the national NHS 111 programme also sits within the
24/7 urgent response project. It is acknowledged that the “soft launch” of this
programme failed and further work will be required to identify alternative
solutions both on a short term and long term basis.
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DEMENTIA
41.

As highlighted in the Governing Body Report in March 2013, the strategic
planning for dementia services is formally linked into the Ageing Well
workstream. Key actions in this area have been agreed as:
•

Develop a local care pathway around severe and challenging behaviour
in dementia care.

•

Build on existing plans to increase dementia diagnosis from 46% to
60% across primary care.

•

Support Cheshire West and Chester with the next phase of the
department of health bid to, “Improve the environment of care for
people with dementia”.

•

Work with partners to develop the plans around “Dementia Friendly
Communities

SINGLE POINT OF ACCESS 24/7
42.

Across the West Cheshire health and social care economy there are
numerous ‘single points of access’ services. This model does not promote
the notion of a single, central information, referral and intake service across
health and social care which would ensure individuals receive the most
appropriate care in the most appropriate time and in the most appropriate
setting. As part of the Clinical Commissioning Group’s commissioning
intentions for 2013/14, the current provider of the health element of the single
point of access has been asked to produce a business plan for the
development of 24/7 service provision. An outline business plan will be
considered by the Commissioning Delivery Committee in June 2013.

CARE HOMES
43.

Work is underway to develop robust systems and processes to ensure that
the quality of care in nursing homes is monitored and proactively managed
and in future will be reported to the Quality Improvement Committee.

44.

The Clinical Commissioning Group is also working collaboratively with
Cheshire West and Chester Council and Vale Royal Clinical Commissioning
Group to explore opportunities for working together, including the potential for
joint training programmes across the care home sector.
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KEEP WELL, KEEP WARM
45.

The focus of this project is to work with Cheshire Fire and Rescue Service
and Age UK to reduce excess winter deaths in West Cheshire. There are 10
evidence based interventions that will help to reduce the number of deaths of
local people during the winter months:
•
•
•
•
•
•
•
•
•

46.

Assessment for affordable warmth interventions, and coordinated
supportive action as appropriate;
Regular reviews of benefits entitlement and uptake;
Encouragement to have the flu and pneumococcal vaccines;
Annual reviews of medications;
Reviews to ensure medications are being used appropriately and
subsequent measures to assist with adherence to treatments;
Personal health promotion plans to include physical activity, hydration
and nutrition;
Assessments and support to prevent falls;
Personal crisis contingency plans based on the Cold Weather Plan
(including e.g. buddy scheme);
Assessments for the appropriate assistive technologies, such as
pendant alarms and tele-care.

Following completion of the scheme in 2012/13, the following lessons have
been learnt and will be used to inform the project in 2013/14:
•
•
•

Start the planning earlier so that the project can launch in October (at
the same time as the flu vaccines);
Advice and prompts on dealing with the cold weather may be more
appropriate than products such as cold alarms or winter warmth packs;
Use other routes to find vulnerable clients rather than GP data.

ENTERAL FEEDS CONTRACT
47.

A dietician-led project commenced in October 2012 and is due to run until
September 2013. On-going investment will be required to manage the growth
in enteral feed and oral nutritional supplement prescribing in the future. The
dietician service should be built into the proposed enteral feed contract to
ensure a cost-effective service and improved quality of care is delivered to
patients.

PODIATRY
48.

This project will review the options for Podiatry Services to focus on those
patients with the highest levels of clinical need. A paper was reviewed at the
May Commissioning Delivery Committee meeting with a recommendation to
re-focus the current service for those with higher level clinical needs and
provide advice and/or signposting to lower level need patients for alternative
providers.
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NEW CONTRACTING AND FUNDING MODEL
49.

The delivery model for Ageing Well will be predicated on the health and social
care economy exploring options for changes to funding and contracting
models. Potential new funding models are intended to promote resources
being delivered in the most efficient way across the whole system through a
dedicated budget based on the needs of older adults. A new contracting
model will also be required supported by risk sharing arrangements between
the commissioners and providers, whilst also incentivising integrated care and
improving outcomes. An options appraisal of different models is being
produced to inform future discussions.

AGEING WELL COMMISSIONING FOR QUALITY INCENTIVE SCHEMES
50.

Learning from the positive impact of developing a joint dementia
Commissioning for Quality Incentive Scheme with local acute and community
providers during 2012/13, for 2013/14 the Clinical Commissioning Group has
developed a joint Commissioning for Quality Incentive Scheme for the Ageing
Well agenda with the Countess of Chester Hospital NHS Foundation Trust
and Cheshire and Wirral Partnership Hospital NHS Foundation Trust. This
Commissioning for Quality Incentive Scheme will incentivise partners to work
together in managing the care of the frail elderly with a specific focus on:
•

Clear and timely communication across health and social care when a
frail elderly patient is admitted as an emergency to the acute Trust;

•

To recognise patients who are lonely and isolated at home and to
identify opportunities within the Third sector to introduce companions
during the patient’s hospital stay and for this arrangement to continue
following discharge;

•

Support the use of the patient’s carer during the inpatient stay;

•

Risk stratification of patients in terms of likelihood of readmission
following discharge with a clear management plan on discharge of next
steps for the continued care of the patient;

•

Patients who are identified of high risk of readmission to receive a face
to face contact within 24 hours of discharge; patients identified as lower
risk of readmission to receive a telephone call within 24 hours to
provide assurance to patients of the next steps of their care plan.

•

Community care plans to be introduced by Community Matrons with
GPs for patients identified of high risk of readmission.

Ageing Well Programme Update
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

12

AGENDA ITEM NO: WCCCGGB/13/05/02

GOVERNANCE ARRANGEMENTS
51.

The programme will be monitored by the Ageing Well Strategy Group. This
group will provide leadership and direction to sub-groups of the West
Cheshire Ageing Well programme and will monitor project progress against
deliverables and provide assistance with resolving strategic level issues and
risks. This group is chaired by a GP Clinical Commissioning Group
Governing Body member and includes representation from all partner
agencies. The group meets on a monthly basis and provides an overall
update on the programme to the Commissioning Delivery Committee.

CLINICAL AND PATIENT ENGAGEMENT
52.

Dr Steve Pomfret is the Governing Body lead for the programme and chairs
the Ageing Well Strategy Group. Dr Clare Baker is the clinical lead for
integrated care and Dr James Davies for Dementia. Interviews are being held
on the 9th May 2013 for the Ageing Well Urgent Care Lead.

53.

A patient engagement plan is being developed to support delivery of the
programme.

OUTCOME MEASURES
54.

The Clinical Commissioning Group approved the outcome measures for
Ageing Well at the meeting on 13th April 2013. Further work is being
undertaken with Cheshire West and Chester Council to develop an integrated
performance dashboard to monitor health and social care outcomes.

RECOMMENDATIONS
55.

The Governing Body is asked to:
•

Note the overall projects within the Ageing Well Programme;

•

Consider the progress that has been made across the work programme
to date.

Helen McCairn
Head of Joint Commissioning
May 2013
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GOVERNING BODY REPORT
DATE OF BOARD MEETING:

16th May 2013

TITLE OF REPORT:

Quality Improvement Report

KEY MESSAGES:

There have been 3 Never Events associated with
surgical procedures reported by the Countess of
Chester Hospital NHS Foundation Trust between
October 2012 and March 2013. These are serious,
largely preventable patient safety incidents that
should not occur if the available preventative
measures have been implemented by healthcare
providers. The Clinical Commissioning Group has
asked the Trust for additional assurance that all the
preventable measures are in place.
A review of the standards of care in inpatient
learning disabilities units across Cheshire and Wirral
is being carried out to provide assurance that high
quality care is delivered
In the 2012 National Patients Survey of all Accident
and Emergency Departments in England the results
for the Countess of Chester Hospital NHS
Foundation Trust were overall good:
When compared with the results from 2008, the
Trust scored:
•
Significantly better on 14 questions
•
Did not score worse on any questions
•
No significant difference on 28 questions.
When compared to other Trusts, the survey
showed that the Trust scored:
•
Significantly better than average on 17
questions
•
Did not score worse on any questions
•
The scores were average on 43 questions

REPORT PREPARED BY:

Paula Wedd
Head of Quality Improvement
West Cheshire Clinical Commissioning Group
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY
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

SERIOUS INCIDENT SITUATION REPORT: 1st February 2013 to 31st March 2013
2.

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.

3.

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 process is managed through our Serious
Incident Review Group. The Quality Improvement Committee will receive a summary
of the numbers of serious incidents by provider and will be alerted to any evidence of
trends.

4.

Between 1 February 2013 and 31 March 2013 there were 11 serious incidents
reported on the Strategic Executive Information System (StEIS) which are shown in
the table below and are being investigated by the respective provider and
performance managed by the West Cheshire Clinical Commissioning Group Serious
Incident Review Group.

5.

The table below shows also compares the number of incidents reported in the related
categories over the previous 12 month period.
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Period

1 February
12 – 31
March 12

1 April 12 –
31 May 12

1 June 12 –
31 July 12

1 August 12 –
30 September
12

1 October 12 –
30 November
12

1 December
12 – 31
January 2013

Current reporting
period 1 February
13 – 31 March
2013

1

1

Total:
3

Incident type
Countess of Chester Hospital NHS Foundation Trust
MRSA
Bacteraemia

0

0

1

0

0

Maternity
Services –
Unexpected
admission to
NICU
Pressure Ulcer
Grade 3
Slips / Trips /
Falls
C.Diff & Health
Care Acquired
Infections

0

0

0

0

1

0

1

2

5

5

1

2

1

0

2

16

0

0

0

0

1

0

1

2

3

2

2

4

2

2

0

15

Radiology
(Scanning
Incident)

0

0

0

1

0

0

2

Drug Incident
(insulin)
Sub-optimal
care of the
deteriorating
patient

0

0

0

0

1

0

1
* Never Event*
Categorised as a
wrong site surgery
0

0

0

0

1

0

0

0

1

Note these figures do not mean that the infections occurred in this organisation but
this organisation identified the infections and reported them onto the system.

Note these figures do not mean that the infections occurred in this organisation but
this organisation identified the infections and reported them onto the system.
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Unexpected
Death of
Outpatient
Drug Incident
(general)

0

0

0

1

0

0

0

1

0

1

0

0

0

0

0

1

Other – Wrong
Implant

0

0

0

0

0

0

1

Adverse media
coverage or
public concern
about the
Organisation
Confidential
Information
Leak
Pressure Ulcer
Grade 4

0

1

0

0

1
* Never Event*
Categorised as
a wrong lens
implant
0

0

0

1

0

0

0

0

0

1

0

1

0

0

0

0

0

1

1

2

Wrong Site
Surgery

0

0

0

0

0

0

1

TOTAL

8

9

4

9

7

1
* Never
Event*
Categorised as
a wrong site
surgery
6

7

50
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Period

1
February
12 – 31
March 12

1 April 12 –
31 May 12

1 June 12 – 31
July 12

1 August 12 – 30
September 12

1 October 12 –
30 November
12

1 December
12 – 31
January 2013

Current
reporting
period
1 February 13
– 31 March
2013

Incident type
Unexpected
death of
outpatient ( in
receipt of
services)
Pressure Ulcer
Grade 3
Pressure Ulcer
Grade 4
Unexpected
Death of
Outpatient (not
in receipt of
services)
Unexpected
Death of
Community
Patient
Mental Health
Act (Class B
Incident)
Serious Incident
by Outpatient (in
receipt of
services)
Other

Cheshire and Wirral Partnership NHS Foundation Trust / Community Care Western Cheshire
2
4
0
3
0
0

1

Total:
10

0

2

0

0

0

1

2

5

0

0

0

1

1

0

0

2

0

1

0

1

0

0

0

2

0

0

0

1

2

0

0

3

0

1

0

0

1

0

0

2

3

1

0

0

1

0

1

6

0

0

0

1

0

0

0

1
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Suspected
Suicide

0

0

1

0

0

0

0

1

Slips / Trips /
Falls

0

0

1

0

0

0

0

1

Serious Incident
by Inpatient (in
receipt of
services)
TOTAL

0

0

0

0

0

2

0

2

5

9

2

7

5

3

4

35

1 August 12 – 30
September 12

1 October 12 –
30 November
12

1 December
12 – 31
January 2013

Current
reporting
period
1 February 13
– 31 March
2013

Period

1
February
12 – 31
March 12

1 April 12 –
31 May 12

1 June 12 – 31
July 12

Incident type
Safeguarding
Vulnerable Adult

0

0

Total

0

0

West Cheshire Clinical Commissioning Group
0
0
0

0
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1 Pressure
Ulcer –
Orchard Manor
Care Home
1

0

0

Total:
1
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NEVER EVENTS
6.

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.

7.

There was 1 Never Event reported within the period of 1st February 2013 to 31st March
2013. It was categorised as a wrong site surgery as a patient received an intervention
they did not require.

8.

There was 1 Never Event reported within the period of 1st December 2012 to 31st
January 2013, which was reported following wrong site surgery on a patient. Another
surgical related Never Event was reported earlier in the period of 1st October to 30th
November. The detailed investigation reports from both of these surgical Never Events
were reviewed together at the West Cheshire Serious Incident Review Group to
identify if there was any evidence of recurrent themes in the root causes of the
incidents.

9.

The root causes for these 2 incidents were not found to be the same, however the
rigorous use of the World Health Organisation safer surgery checklist was noted in
both incidents as an opportunity to improve safety and reduce the likelihood of
recurrence. The recently appointed Medical Director of the Trust has been asked to
ensure that hospital staff are complying with a national safer surgery checklist. The
Head of Quality and Safeguarding asked the Trust to provide evidence that this
assurance mechanism is in place. The Trust has responded by introducing an
observational audit tool. This means that staff practice will be audited to ensure they
are rigorous in their use of this checklist should eliminate the occurrence of surgical
Never Events.

10.

The Head of Quality and Safeguarding and the Trust’s Medical Director will be making
unannounced visit to operating theatres to witness how this observational audit
process is being implemented.

11.

It is of significant concern that whilst the 2 surgical Never Events were being
investigated and remedial action plans being developed that a third surgical Never
Event has happened. The root cause analysis into this incident will be reviewed by the
West Cheshire Serious Incident Review Group.

12.

Additionally the Trust was formally asked to provide a single action plan that
addressed the improvements needed in response to the learning from all 3 of these
Never Events. This has been received by the Head of Quality and Safeguarding and
provides significant assurance that there is a focus on improving patient identification
processes prior to ordering or conducting any procedures. This action plan will be
reviewed at the Quality Improvement Committee. The Medical Director addressed all
the Trusts medical staff in April on the absolute requirement to comply with this
improvement plan. The Head of Quality and Safeguarding was in attendance.
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SERVICE PROVIDER TRENDS AND CONCERNS
Cheshire and Wirral Partnership NHS Foundation Trust
13.

The Serious Incident Review Group noted an increase in the number of unexpected
deaths being reported by the Trust onto the Strategic Executive Information System.
When the Trust was asked to investigate this they reported that they had already
begun an internal enquiry into this trend for their Trust Board. The review was
completed for the period April 2010 to 30 September 2012 and a copy of the report
was shared with the Quality Improvement Committee. The committee asked for further
assurance on the actions being taken as a result of the findings and the Governing
Body asked if the Trust could compare how their analysis benchmarked against other
providers. Both of these requests for further information have been made to the Trust
and will be reported back through the Quality Improvement Committee.

14.

In the December 2012 to January 2013 reporting period Cheshire and Wirral
Partnership NHS Trust reported 2 serious incidents that occurred in the same inpatient
ward. The Serious Incident Review Group noted these incidents were of concern and
were clearly exceptions as no others had been reported using the same category in
the previous 12 months. The Head of Quality and Safeguarding wrote to the Medical
Director of the Trust to ask if there was any evidence emerging from the investigations
that might indicate these incidents have any shared root causes. The Medical Director
has provided a detailed response giving assurance that the root causes are not the
same and that there is no evidence that learning from a previous similar incident in
2010 has not been implemented.

15.

The Care Quality Commission continue to monitor the implementation of an
improvement plan produced by Cheshire and Wirral Partnership Trust following
publication of their report into standards of care at Eastway, an Inpatient Assessment
and Treatment Facility for Adults with a Learning Disability.

16.

The Head of Quality and Safeguarding along with the Governing Body GP for the rural
locality visited the unit in April. The Trust were asked to provide documents showing
that they were compliant with a number of the actions in the improvement plan that
were noted by the Trust as complete. The evidence provided by the unit manager did
demonstrate compliance with those actions on the improvement plan. Further visits
are planned by the Head of Quality and Safeguarding and the Governing Body GP for
the rural locality.

17.

NHS Cheshire Warrington and Wirral Area Team are leading a special review of
Learning Disability services provided by the Trust so that commissioners across a
wider geographical patch can share information and learning.

Countess of Chester Hospital NHS Foundation Trust
18.

The Countess of Chester Foundation NHS Trust was identified in data November
2011 to October 2012 as being an outlier against a national mortality ratio – Hospital
Standardised Mortality Ratio (HSMR).
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19.

There is another mortality indicator used to monitor the level of mortality in an
organisation – Summary Hospital Mortality Indicator (SHMI) and the Trusts
performance against this is within the expected range. The Trust has investigated
this variation and we are monitoring their actions in response to this through our
monthly Quality and Performance meeting with them.

20.

The Trust monitors clinical practice in relation to morbidity and mortality in a number
of ways ranging from: use of risk adjusted mortality data generated from their clinical
information system; clinical morbidity and mortality meetings; incident reporting and
review and special reviews if any issues are identified within a speciality. The latest
Hospital Standardised Mortality Ratio (HSMR) figures from data January 2012 to
December 2012 show a return to an acceptable range of 105.6

21.

The Trust is introducing an organisation wide mortality review group, which is a group
of senior clinicians who will be responsible for reviewing every hospital death.

22.

The Countess of Chester Hospital has been managing an outbreak of Vancomycinresistant Enterococcus (VRE). Enterococci are bacteria that are commonly found in
the bowels of most humans and to date all tests show colonisation with no proven
cases of Vancomycin-resistant Enterococcus infection.

23.

The Trust has been working closely with Public Health England and has implemented
a programme of deep cleaning in affected areas. The hospital is taking all necessary
steps to ensure that healthcare workers and all other staff follow strict infection
control procedures.

24.

There has been a reduction in bed capacity in Critical Care during this time but the
Critical Care network have been fully involved in this decision. It has also been
necessary to cancel a number of non-urgent operations but the Trust has briefed
GPs about this and has been managing patient concerns on an individual basis.

PATIENT EXPERIENCE NATIONAL ACCIDENT AND EMERGENCY DEPARTMENT
SURVEY 2012
24.

In 2012 a National Patients Survey of all Accident and Emergency Departments in
England was commissioned by the Department of Health. The last national Accident
and Emergency survey was carried out in 2008.

25.

The purpose of the survey was to try and understand what patients thought about
Accident and Emergency department services. This is a summary of the results for the
Countess of Chester Hospital NHS Foundation Trust.
Key facts about the 325 patients who responded to the survey:
a)
b)

From the sample, 43% were male and 55% female, 2% did not answer this
question.
93.5% of the respondents described themselves as white British/ Irish, whilst
1.5% described themselves as black. The remainder of the respondents did not
answer this question.
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c)
d)

e)
f)
g)
h)
i)

The age range followed the normal population distribution, with half (50%) aged
60 or over.
When asked who advised them to go to the Accident and Emergency
department, 23% responded it was via the ambulance service, 22% self
referred, 17% were advised by a relative/friend, and 16% were sent by a GP.
Approximately half (53%) of respondents indicated this was their only visit to
A&E in the last 12 months.
Approximately a quarter (24%) of respondents stated that they had previously
visited the department for the same condition and/or something related.
Almost a half (48%) of patients stated that they have a long-term condition.
Almost half of respondents (41%) to this survey arrived at the trust by
Ambulance.
The majority of respondents (81%) spent less than 8 hours in A&E during their
last visit.

Summary:
26.

Overall results for this survey were positive. In response to a new overall score (which
is on a scale from 0-10) 79% of patients rated the accident and emergency
department as 7 or better.
When compared with the results from 2008, the trust scored:
•
Significantly better on 14 questions
•
Did not score worse on any questions
•
No significant difference on 28 questions.
When compared to other trusts, the survey showed that the trust scored:
•
Significantly better than average on 17 questions
•
Did not score worse on any questions
•
The scores were average on 43 questions

Positive Aspects:
a)
b)
c)
d)
e)
f)

The courtesy of reception staff was rated excellent, very good or good (91%).
The Accident and Emergency Department was rated as clean/very clean (92%)
The Accident and Emergency Department toilets were rated as clean/very clean
(86%)
The majority of survey respondents stated that they felt doctors and nurses
worked well together (89%).
The majority of respondents (84%) stated that they were not delayed when they
were ready to leave the accident and emergency department.
Overall patients stated that they felt they had been treated with respect and
dignity, 81%

Areas highlighted for development:
27.

These were areas where more than 50% of respondents reported room for
improvement.
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28.

The main area highlighted as development focused mainly around discharge from
the department:
a)
Not fully told when to resume activities (63%)
b)
Not given written/printed information about treatment (63%)
c)
Not fully told about information side effects (59%)
d)
Not given a choice of follow up appointment times (52%)
e)
Not fully told what danger signs to look out for (50%)

29.

In addition, waiting issues were also highlighted:
a)
Not told why had to wait to be examined (58%)
b)
Had to wait more than 15 minutes before speaking to a doctor or a nurse (58%)
c)
No apology for delay in being examined (51%)

30.

An Executive Summary of the report can be found
at http://www.coch.nhs.uk/media/71338/national_ande_survey_2012__exec_summary.pdf

31.

The Trust will share the action plan that they develop for discussion at their Board with
the Clinical Commissioning Group.

MERSEY INTERNAL AUDIT AGENCY REVIEW
32.

Mersey Internal Audit Agency have completed an audit of patient experience by
reviewing the current systems and processes in place focusing on accountability,
management and monitoring arrangements, reporting and communication.

33.

The outcome of the audit was a rating of significant assurance. It identified 2 risks,
both rated as low, one of which related directly to the Governing Body:
•

Issue Identified - All Governing Body members may not be fully engaged
and informed regarding current ground level patient experiences.

•

Recommendation - A robust programme to communicate patient stories
directly to the Governing Body should be implemented. This process should be
adapted to ensure that there are various communication paths in place to suit the
patients preferred method of communication. This would help patients feel that
they are being actively listened to and that their opinions are valued, whilst
enabling the Governing Body members to empathise with patients.

•

Management Response – Discuss with the Governing Body if they believe this
methodology of patient engagement would add value or if they would prefer to
expand their current programme of service visits and attendance at Patient
Participation groups as a means of hearing patients’ voices.

COMMISSIONING FOR QUALITY INNOVATION SCHEMES 2012-13
34.

Commissioning for Quality and Innovation schemes identify areas of improvement and
innovation, and set clear goals with measureable steps that are monitored. Providers
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are able to earn 2.5% of their actual contract value by achieving the goals we set in
their Commissioning for Quality and Innovation Schemes.
35.

The schemes we developed this financial year with Cheshire and Wirral Partnership
NHS Foundation Trust (including community care services) and the Countess of
Chester Hospital NHS Foundation Trust incorporate national and regional
requirements and our local clinical priorities. GP Clinical Leads, GP Networks and
provider clinicians were actively involved in the development of the goals for each
provider scheme.

36.

Performance against the goals in each of the provider’s Commissioning for Quality
and Innovation Schemes are monitored through the regular Quality and Performance
meetings with each provider as part of their contract monitoring agreement. The
Quality Improvement Committee receives a detailed report each quarter showing
performance against the schemes. The quarter 3 report shows that the majority of the
milestones to date have been achieved and the exceptions are noted below:
Cheshire and Wirral Partnership NHS Foundation Trust
The Trust did not achieve full payment in this quarter for a goal relating to challenging
behaviour pathway work in learning disability services. The quarter 4 milestone for this
goal has been amended to reflect the content of the Care Quality Commission report
following an unannounced inspection into standards of care at Eastway Unit.
Countess of Chester Hospital NHS Foundation Trust
The Trust did not achieve 2 local goals this quarter:
•

There was not enough progress made in working in partnership with GPs on the
use of surgical opinion access clinics.

•

The threshold target for electronic discharge notification to GPs within 24 hours
for patients with chronic obstructive pulmonary disease was not met

The Trust did not achieve 1 national goal this quarter:
•

The Clinical Commissioning group set a target of 72% against the national goal
for improving patient experience which the Trust has failed to achieve. The
Trust achieved 68.9% which is an improvement on last year performance of
64.4 % but this will mean that the payment of £183,044 will be not be made to
the Trust. The national goal requires each Trust to reach a locally set threshold
which is a composite figure derived from 5 questions in the national in patient
survey.
1.
2.
3.
4.
5.

Involvement in decisions about treatment/care
Hospital staff being available to talk about worries/ concerns
Privacy when discussing condition/ treatment
Being informed about side effects of medication
Being informed who to contact if worried about condition after leaving
hospital.
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QUALITY IMPROVEMENT COMMITTEE TERMS OF REFERENCE
37.

The Terms of Reference for the Quality Improvement Committee were reviewed at the
February meeting of the committee. Proposals were made to amend the membership
and the duties. The revised draft terms of reference are presented to the Governing
Body for approval in line with the Clinical Commissioning Groups Constitution at
Appendix A

QUALITY SCHEDULE
38.

The 2013-14 quality schedules for the Countess of Chester Hospital NHS Foundation
Trust, Cheshire and Wirral Partnership NHS Foundation Trust and Grosvenor Nuffield
Hospital have been written to reflect a number of the recommendations in the Francis
report, particularly in relation to candour and closer scrutiny of complaints. They also
reflect the need to address specific quality improvements that are of local concern.

QUALITY ACCOUNTS
39.

Quality Accounts are annual reports to the public on the quality of the services that an
NHS organisation delivers. By producing a quality account, each NHS provider, led by
their board, is committing to improve the quality of services it delivers and inviting the
public to hold them to that responsibility.

40.

The Health Bill placed a legal duty on all NHS health care providers to produce Quality
Accounts with effect from 1st April 2010. The duty requires NHS Foundation Trusts,
the acute sector and community services to publish Quality Accounts in June 2013
reporting on the quality of their health care services for the previous financial year.

41.

The regulations state that the provider must provide a copy of the draft relevant
document to the commissioning organisation within 30 days beginning with 1st April
following the end of the reporting period.

42.

The regulations state that the commissioning organisation must:
a)

Take reasonable steps to check the accuracy of the information contained in the
draft relevant document in relation to NHS services provided under contracts
with that commissioner

b)

Provide a written statement, which is no longer than 500 words in length
confirming whether or not they consider the draft relevant document contains :
•
•
•

accurate information in relation to NHS services provided under
contracts with that commissioner.
any other information they consider relevant to the quality of NHS services
provided during the reporting period.
The response must be made within 30 days beginning with the date the draft
relevant document is received by the commissioning organisation.
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43.

The regulations also require providers to send the draft Quality Account to Local
Involvement Networks and Overview and Scrutiny Committees.

44.

We have received the draft Quality Accounts from the Countess of Chester Hospital
NHS Foundation Trust and from Cheshire and Wirral Partnership NHS Foundation
Trust which includes Community Care Western Cheshire services within the
prescribed timescales.

45.

The Head of Quality and Safeguarding will formulate the 500 word responses in line
with the regulations.

46.

The corroborative opinion that the commissioners offer will be published in the Quality
Account and will cover issues that the CCG is in a position to comment on. It is not
therefore a signing-off of the Quality Account - that remains the responsibility of the
provider. The Quality Accounts inclusive of commissioner’s statements must be made
public by 30th June 2013.

CHILDRENS SAFEGUARDING
47.

The revised Working Together to Safeguard Children (H M Government, 2013)1
guidance has been published. The guidance covers the legislative requirements and
expectations on individual services to safeguard and promote the welfare of children
and provides the framework for Local Safeguarding Children Boards to monitor the
effectiveness of local services. The guidance is issued under section 11 (4) of the
Children Act 2004 which requires each person or body to which the section 11 duty
applies to have regard to any guidance given to them by the Secretary of state. The
guidance should be complied with unless exceptional circumstances arise. It should be
read and followed by all relevant professionals so that they can respond to individual
children’s needs appropriately.

48.

The guidance aims to help professionals understand what they need to do, and what
they can expect of one another, to safeguard children. It focuses on core legal
requirements, making it clear what individuals and organisations should do to keep
children safe. Clinical Commissioning Group responsibilities are briefly set out in the
guidance. Further guidance is set out in the Safeguarding Vulnerable People in the
Reformed NHS Accountability and Assurance Framework (NHS Commissioning
Board, 2013) document.

49.

Safeguarding Vulnerable People in the Reformed NHS Accountability and Assurance
Framework (NHS Commissioning Board, 2013)2 has been published. This document
updates and replaces Arrangements to secure children’s and adult safeguarding in the
future NHS.

50.

NHS England and Clinical Commissioning Group duties are similar to those previously
held by Primary Care Trusts. Section 11 and 13 of the Children Act 2004 has been

1

2

https://www.education.gov.uk/publications/eOrderingDownload/Working%20TogetherFINAL.pdf
http://www.commissioningboard.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf
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amended to reflect this. That duty is to have regard to the need to safeguard and
promote the welfare of children and to be members of the Local Safeguarding Children
Board.
51.

The Clinical Commissioning Group has a statutory responsibility for:
Ensuring that the organisations from which they commission services provide a safe
system that safeguards children and adults at risk of abuse or neglect, including
specific responsibilities for looked after children and supporting the Child Death
Overview Process (including sudden unexpected death in childhood).

52.

In response to this updated guidance the Designated Nurse for Safeguarding Children
and the Designated Nurse for Safeguarding Adults are reviewing the Clinical
Commissioning Group Safeguarding Policies.

Child Protection and Looked After Children Inspections
53.

This year will see the introduction of joint inspections of multi-agency arrangements for
the protection of children by Ofsted, the Care Quality Commission, her Majesty’s
Inspectorate of Probation, her Majesty’s Inspectorate of Prisons and where necessary
Her Majesty’s Crown Prosecution Service Inspectorate. A separate inspection
framework for looked after children and care leavers involving Ofsted and Care Quality
Commission will take place. Both inspection frameworks have undergone a
consultation period. The expected publication date of January 2013 has been delayed.

54.

Preparation for inspections has commenced. A multi-agency strategic inspection
preparation group is meeting. The Clinical Commissioning Group is represented by
the Head of Quality and Safeguarding and the Designated Nurse Safeguarding
Children.

WINTERBOURNE VIEW HOSPITAL
55.

In response to “Transforming care: A national response to Winterbourne View
Hospital”, the commissioning lead for Mental Health and Learning Disabilities has
been working with partners to develop a draft action plan that addresses the
recommendations in the national report.

56.

This draft action plan will be managed locally by the Learning Disabilities Partnership
Board and has been shared with Cheshire West and Chester Health and Wellbeing
Board.

57.

NHS England is currently requesting monthly updates on progress against this action
plan through the NHS Cheshire Warrington and Wirral Area Team.
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GENERAL PRACTICE QUALITY IMPROVEMENT
2012/13 Quality Incentive Scheme
58.

Quarter 3 achievement of the Quality Incentive Scheme is now available and illustrates
that good progress against the quality improvement indicators is continuing (See Table
1.) All indicators measured at the end of quarter 3 have improved, with the exception
of one. The prescribing of beta blockers in for patients with heart failure and left
ventricular dysfunction has decreased from 64% to 58%, for patients in the Rural
locality.

59.

At the end of Quarter 2 the Rural locality were benchmarked red with 1% of patients
without a Dementia diagnosis aged 75 years or over being asked the screening
question. This has now improved to 4% at the end of Quarter 3 (six practices.)
However it is still lower than the City locality at 20% (ten practices) and Ellesmere Port
and Neston locality at 18% (six practices.)

60.

Both of these issues will be raised at the Rural GP Network.

61.

The following are worthy of note:
a)

b)

c)

d)

The fifteen practices undertaking opportunistic pulse checking in patients aged
65 years and over, in order to identify patients with Atrial Fibrillation, have
increased the percentage of patients with a pulse rhythm recorded from 8% at
quarter 1, 24% at quarter 2, to 29% at the end of quarter 3.
Pulse rhythm has also increased from 12% at quarter 1, 30% at quarter 2, to
41% at the end of Quarter 3, in patients with established Heart Failure
(seventeen practices).
The twenty-two practices asking patients the dementia screening question to
patients 75 year and over have increased the percentage of patients screened
each quarter from 2% to 11% to 15% at quarter 3.
The recording of alcohol consumption has also increased in patients who have
had a fall from 9%, 21% to 30% at quarter 3. A similar increase can be seen in
patients who are taking a proton pump inhibitor, from 11%, 23% to 31%.
(Sixteen practices).

62.

The Quality Dashboard has also been updated with quarter 3 practice achievement
and this will be shared with practices and GP Networks. Quarter 4 achievement will be
available in early June 2013.

63.

The Mental Health Local Enhanced Service group have reviewed the practice level
data which supports the Dementia indicator, as part of their work in exploring variation
in practice diagnosis rates. The group also reviewed the practice action plans in order
to share best practice. Following the review of the data, the group have asked for
further practice level data on patients with memory impairment to help them
understand how to improve the identification of Dementia. This will be shared at their
next meeting.
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64.

From the 1st April 2013 dementia screening will be offered to practices as a National
Direct Enhanced Service. It is acknowledged that the work undertaken by practices
locally for the Quality Incentive Scheme has helped to prepare practices for the new
contract.
Table 1: Quality Incentive Scheme Quarter 3 Achievement

(Quality Management
and Analysis System)

Exception reporting rate
Recalculated % with
cholesterol controlled versus
CHD register (exceptions
added back in)
% Patients with Heart
Failure and Left Ventricular
Dysfunction with Beta
Blockers prescribed in last 6
months

2011/12
To be
updated at
year end
(31/03/13)

Local

Chester
City
Locality

Ellesmere
Port &
Neston
Locality

Rural
Locality

82%

82%

81%

83%

8.4%

8.3%

9.1%

7.5%

75%

75%

74%

77%

59%↑

60%↑

59%↑

58%

41%↑

42%↑

42%↑

39%↑

102%

96%

106%

104%

29%↑

33%↑

30%↑

26%↑

47%

45%

47%

51%

15%↑

20%↑

18%↑

4.3%↑

30%↑

26%↑

39%↑

29%↑

6%↑

7%↑

5%↑

3%↑

31↑

27%↑

36%↑

30%↑

3%↑

3%↑

5%↑

2%↑

≥ 75%
68 – 75%

≥ 57%
as at
28/02/2013

Local

51 – 57%
< 51%

01/06/2012 –
28/02/2013

% patients diagnosed with
Atrial Fibrillation versus
predicted Atrial Fibrillation

as at
31/05/2012

% Patients aged 65 years
and over with pulse rhythm
taken

01/06/2012 –
28/02/2013

as at
31/05/2012

≥12.2%
Local

11-12.2%
<11%
≥ 102%

Local

92 – 102%
< 92%
≥ 7.9%

Local

7.1-7.9%
<7.1%
≥ 47%

01/06/2012 –
28/02/2013

% with alcohol consumption
recorded in last 12 months

as at
28/02/2013

42 – 47%
Local

<42%
≥ 2.2%
1.98-2.2%
<1.98%
≥ 9%
8.1 – 9%

Local

% with alcohol consumption
recorded in last 12 months

≥ 82%
74 – 82%
< 74%
≤ 8.4%
7.6 – 8.4%
<7.6%

West Cheshire
Clinical
Commissioning
Group

< 68%

% Patients with Heart
Failure with pulse rhythm
taken

% with initial alcohol
screening

Threshold
Rating
(Q1
achievement)

Local

% Patients without dementia
aged 75+ asked the
screening question

Dementia

Benchmark

Local

(Graphnet & Emis
Web)

(Graphnet &
Emis Web)

% with cholesterol controlled
vs. CHD register

% Patients diagnosed with
dementia versus predicted
dementia

Patient currently
taking Proton Pump
Inhibitor in last 12
months

Alcohol (Graphnet & Emis Web)

Reporting
Period

Patient had a
fall in last 12
months

Atrial
Fibrillation

Heart Failure

(Graphnet & Emis
Web)

Coronary Heart
Disease

Indicator &
Data source

01/06/2012 –
28/02/2013

as at
28/02/2013

< 8.1%
≥ 1.1%
0.99-1.1%
<0.99%
≥ 10.5%
9.45–
10.5%
< 9.45%

Local
% with initial alcohol
screening

01/06/2012 –
28/02/2013

≥ 0.8%
0.72-0.8%
<0.72%
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General Practice Development Programme
65.

Moving forwards into 2013-14 a General Practice Development Programme has been
established in order to support practices to develop in a way which supports the
Commissioning Groups commissioning intentions, whilst also ensuring a high quality
service is offered to patients.

66.

The development programme includes the following four projects:
a)
b)
c)
d)

67.

Improving access to General Practice
Implementation of a Commissioning for Quality and Innovation scheme
Development of a Primary Care Information, Communication and Technology
strategy
Implementation of best practice models of General Practice delivery (the
Productive General Practice)

The Quality Dashboard will be developed in order to support the monitoring of the
projects. It will also support the implementation of a programme of practice visits, led
by the Medical Director, which will act as an opportunity to share best practice,
investigate variation and highlight areas for quality improvement.

RECOMMENDATIONS
68.

The Governing Body is asked to:
a)

Note the information provided about serious incidents and identify if any further
assurance or actions are required

b)

Discuss the information provided about Never Events at the Countess of
Chester Hospital NHS Foundation Trust and identify if any further assurance or
actions are required

c)

Note the trends and concerns information provided about Cheshire and Wirral
Partnership NHS Foundation Trust and identify if any further assurance or
actions are required

d)

Note the trends and concerns information provided about the Countess of
Chester Hospital NHS Foundation Trust and identify if any further assurance or
actions are required

e)

Note the results of the Accident and Emergency department survey 2012 at the
Countess of Chester Hospital NHS Foundation Trust

f)

Agree next steps for how the Governing Body want to connect with the
processes for capturing patient experience
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g)

Note the achievements and exceptions at Quarter 3 against the 2012/13
Commissioning for Quality and Innovation Schemes

h)

Approve the revised Terms of Reference for the Quality Improvement
Committee

i)

Note the update provide about safeguarding

j)

Note the achievements and exceptions at Quarter 3 against the 2012/13 Quality
Incentive Scheme for GPs

Paula Wedd
Head of Quality and Safeguarding
April 2013
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West Cheshire Clinical Commissioning Group
Quality Improvement Committee
Terms of Reference
CONSTITUTION
1.

The West Cheshire Clinical Commissioning Group’s Quality Improvement
Committee is established in accordance with the clinical commissioning
group’s constitution, as approved by the group’s membership council in May
2012.

2.

These terms of reference set out the committee’s membership, its role,
responsibilities and reporting arrangements and shall have effect as if
incorporated into the clinical commissioning group’s constitution and standing
orders. Any changes to these terms of reference must be agreed with the
governing body and approved by the group’s membership council.

MEMBERSHIP
3.

The Committee shall include the following members:
a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)

Nurse Representative, West Cheshire Clinical Commissioning Group
Governing Body – Chair of the Committee
Medical Director, West Cheshire Clinical Commissioning Group
committee
GP Member of West Cheshire Clinical Commissioning Group
Head of Quality and Safeguarding, West Cheshire Clinical
Commissioning Group
GP Lead for Quality – Ellesmere Port and Neston Locality Network
GP Lead for Quality – Chester City Locality Network
GP Lead for Quality – Rural Locality Network
GP Lead for Patient and Public Engagement
Lay Member, Patient and Public Engagement
Quality Improvement Manager, West Cheshire Clinical Commissioning
Group
Designated Nurse Adult Safeguarding, West Cheshire Clinical
Commissioning Group
Designated Nurse Safeguarding Children, West Cheshire Clinical
Commissioning Group

There is no provision for deputies to represent voting members at meetings of
the committee.
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ACCOUNTABILITY
4.

The committee is accountable to the governing body and any changes to
these terms of reference must be approved by the governing body.

ATTENDANCE
5.

The Committee may also extend invitations to other personnel with relevant
skills, experience or expertise as necessary to deal with the business on the
agenda. A continual invitation is extended to the following:
a)

Head of Medicines Management, Cheshire and Merseyside
Commissioning Support Unit

b)

Customer Solutions Centre Locality Lead for Cheshire and Merseyside
Commissioning Support Unit

QUORUM
6.

A committee will be quorate with five or more members present, a minimum of
two of which are required to be GPs.

FREQUENCY OF MEETINGS
7.

As a minimum, the meetings will be held bi-monthly on the second Thursday
afternoon of the even numbered months of the year.

AUTHORITY
8.

The Quality Improvement Committee is authorised by the West Cheshire
Clinical Commissioning Group Governing Body:
a)
b)
c)

to investigate any activity within its terms of reference and produce
an annual work programme to discharge its responsibilities;
to take responsibility for ensuring compliance with financial and
governance arrangements when undertaking its terms of reference;
to establish and approve the terms of reference of such reporting
groups, or task and finish groups as it believes are necessary to
fulfil its terms of reference.

DUTIES
9.

In particular the Quality Improvement Committee duties will include:
a)

Ensuring quality and clinical standards are integrated into the
organisation objectives, strategy and annual commissioning plan
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b)

c)

d)

e)

f)

g)
h)
i)
j)

Securing continuous improvements in the quality of services for patients
with particular regard to clinical effectiveness, safety and patient
experience
Ensuring that all contracts contain mechanisms to assure that providers
have in place appropriate clinical governance and quality standards,
informed by clinical benchmarks, clinical evidence, and patient reported
outcome measures and patient experience
Providing assurance to the West Cheshire Clinical Commissioning
Group Board that patient safety and quality outcomes and benefits are
realised, and recommend action if the safety and quality of
commissioned services is compromised
Monitoring incidents, claims, concerns and complaints trends from
commissioned services to ensure corrective and preventative action is
being taken
Identifying themes of concerns to patients through complaints, patient
surveys and engagement activities and recommend action to address
those themes
Ensuring lessons are learnt from patient experience intelligence and
serious untoward incidents
Having oversight of exceptions and assurance received from reporting
groups.
Ensuring that all Equality And Diversity requirements are monitored and
actioned
Ensuring that the Clinical Commissioning Group’s safeguarding duties
are discharged.

REPORTING
10.

The Committee will have the following reporting responsibilities:
a)
b)

c)
d)

11.

To ensure that the minutes of its meetings are formally recorded and
submitted to West Cheshire Clinical Commissioning Group Board;
Any items of specific concern which require West Cheshire Clinical
Commissioning Group Board approval will be subject to a separate
report.
To ensure that conflicts of interest are managed in accordance with the
group’s policies and procedures;
To provide exception reports to the governing body, highlighting any
key developments/achievements or potential risks/issues.

Reporting Groups to include;
a)
b)
c)
d)

Countess of Chester Hospital Foundation Trust Quality and
Performance meeting
Cheshire and Wirral Partnership Trust Quality and Performance
meeting
Nuffield Quality and Performance meeting
Partners for Health Quality and Performance meeting
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e)
f)
g)
h)
i)
j)

Local Safeguarding Children Board for Cheshire East Cheshire and
Cheshire West and Chester.
Local Safeguarding Adult Board for Cheshire East Cheshire and
Cheshire West and Chester
GP Quality Group
Local Intelligence Network for Controlled Drugs
Serious Incident Review Group
Contract Meetings of any provider on NHS standard contracts where
exceptions to quality requirements are reported

RESPONSIBILITY OF COMMITTEE MEMBERS AND ATTENDEES
12.

Members of the Committee have a responsibility to:
1.
2.

Attend meetings, having read all papers beforehand
Agree an annual work programme for the committee
a) Act as ‘champions’, disseminating information and good practice as
appropriate
b) Identify agenda items to the secretary fifteen working days before
the meeting
c) Submit papers at least ten working days before the meeting

ADMINISTRATIVE ARRANGEMENTS
13.

The responsible manager will ensure:
a)
b)
c)
d)
e)
f)
g)
h)

Correct minutes are taken, and once agreed by the Chair distributing
minutes to the members
a record of matters arising is produced with issues to be carried
forward
an action list is produced following each meeting and ensuring any
outstanding action is carried forward on the action list until complete
they provide appropriate support to the Chair and Committee members
the agenda is agreed with the Chair prior to sending papers to
members no later than five working days before the meeting
The annual programme of work is up to date and distributed at each
meeting
the minutes of the meeting are distributed within 10 working days of the
meeting taking place
The papers of the Committee are filed in accordance with the West
Cheshire Clinical Commissioning Groups policies and procedures

REVIEW
14.

Terms of Reference will normally be reviewed annually.

Paula Wedd
Head of Quality and Safeguarding
March 2013
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GOVERNING BODY REPORT
DATE OF MEETING:

16th May 2013

TITLE OF REPORT:

Financial Update

KEY MESSAGES:

• NHS West Cheshire Clinical Commissioning
Group Governing Body approved a 2013/14
annual budget of £310.061 million in April 2013.
• This budget figure might be subject to change
following the resolution of several outstanding
issues.
• The group’s internal auditors have recently
undertaken a review of governing body reporting
arrangements. The group received significant
assurance.
• Following the abolition of Western Cheshire
Primary Care Trust the clinical commissioning
group will inherit a significant number of assets
and liabilities.
• There will be financial risks associated with this
process although risk will be significantly
reduced following the 2012/13 final accounts
process.
• NHS West Cheshire Clinical Commissioning
Group has received a running cost allowance of
£6.07 million, equating to £25 per head of
registered population.
• Within the running cost plan the group will hold a
contingency of approximately £649,000.
• Expenditure against the running cost plan will be
closely monitored and reported regularly to the
governing body.

REPORT PREPARED BY:

Gareth James
Chief Finance Officer
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NHS WEST CHESHIRE CLINICAL COMMISSINING GROUP GOVERNING BODY
FINANCIAL UPDATE
INTRODUCTION
1.

The purpose of this report is to provide an update to the governing body on the
following issues:
•
2013/14 financial budget and reporting;
•
Inheritance of primary care trust assets and liabilities;
•
Running costs.

2013/14 FINANCIAL BUDGET AND REPORTING
2.

NHS West Cheshire Clinical Commissioning Group Governing Body approved an
annual budget of £310.061 million at its formal meeting in April 2013. The budget
has been developed based on the national and local financial planning principles
outlined in the group’s 2013/14 financial plan.

3.

Following Governing Body approval the budgets will be signed off by budget
holders and uploaded into the new national integrated strategic financial
environment 1 in accordance with the agreed Scheme of Reservation and
Delegation.

4.

As reported to the Governing Body in April, there remain several areas where
further action is required
•

Primary care enhanced services; the budget that was approved by the
Governing Body in April included several funding adjustments between the
group and NHS England. These adjustments are yet to take place with final
agreement yet to be reached.
ACTION; Chief Finance Officer to agree final adjustments with NHS England
Area Team Director of Finance.

•

Specialised services; the Clinical Commissioning Group’s 2013/14 financial
allocation was reduced by approximately £12 million in respect of health
services that now fall under the new definition of specialised services. As
reported previously to the governing body, although there is a proposed risksharing agreement across the North West, there remains an element of risk to
the group.

1

The integrated single financial environment is a national general ledger system that is provided by Shared
Business Services and was procured by NHS England on behalf of all clinical commissioning groups.
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ACTION; Chief Finance Officer to agree risk sharing arrangement with NHS
England Area Team Director of Finance and approved by the Group’s
Commissioning Delivery Committee
•

Property services; recent guidance from the Department of Health outlines
that any shortfall on income relating to NHS property will be the responsibility
of the newly formed commissioning organisations. Representations have
been made to the NHS England Area Team to demonstrate that all relevant
primary care trust property budgets were assigned to NHS Property Services.
However, this does represent a potential financial risk to the group.
ACTION; Chief Finance Officer and Chief Officer to agree the group’s
contribution to property costs with NHS England Area Team.

5.

Financial performance will be reported both to the Governing Body and
Commissioning Delivery Committee in a combined way with performance against
the Delivery Plan and the wider performance targets. In addition, separate reports
on the delivery of financial duties and, in particular, use of contingencies, will be
provided during the year.

6.

The Clinical Commissioning Group’s internal auditors have recently undertaken a
review of Governing Body reporting arrangements. Although significant assurance
was provided there were several recommendations that will be taken into account
when finance and performance reports are produced.

7.

Performance against the 2012/13 group delegated budget as at 31 March 2013 is
reported as part of the Performance Report to the Governing Body in May 2013.

INHERITED ASSETS AND LIABILITIES
8.

Following the abolition of Western Cheshire Primary Care Trust on 1 April 2013
NHS West Cheshire Clinical Commissioning Group will inherit a significant
proportion of assets and liabilities.

9.

The process that was followed was nationally prescribed, managed locally by the
NHS England Area Team who also took legal advice. A mapping exercise was
undertaken to ensure that all assets and liabilities were correctly assigned to the
most appropriate receiving organisation.
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10.

At its meeting in April 2013 the NHS West Cheshire Clinical Commissioning Group
Governing Body noted 2 the receipt of the list of assets and liabilities that have
been assigned to the Clinical Commission Group. At that time the exact financial
value and percentage share of these assets and liabilities was uncertain. It was,
therefore, reported that there was an element of financial risk to the group, the
most notable of which related to the financial provision in respect of continuing
healthcare restitution payments following the NHS Ombudsman’s ruling on
continuing healthcare.

11.

Following the production of the Primary Care Trust 2012/13 accounts the majority
of financial issues are understood. A provision of approximately £2.7 million was
included for continuing care restitution payments which is believed to be sufficient
to fund all potential future liabilities. It is, therefore, believed that the level of risk to
NHS West Cheshire Clinical Commissioning Group has been significantly
reduced.

RUNNING COSTS
12.

NHS West Cheshire Clinical Commissioning Group has received a running cost
allowance of £6.07 million, representing £25 per head of registered population.
The following table outlines the planned usage of this allowance:
Description
Governing body (including SMT members)
Clinical leadership
Membership Council / member practice engagement
Clinical commissioning group staff
Clinical commissioning group non-pay costs *
SLA with commissioning support unit
Contingency

£m
0.876
0.250
0.455
1.213
0.710
1.917
0.649

Total running cost allowance
* Includes £51,000 in respect of contribution to safeguarding boards

6.070

13.

Clinical leadership costs relate the payments for individual clinical leads providing
support to delivery and transformation agendas.

14.

The amount set aside for membership engagement relates, in the main, to the
cost of membership council, network, quality and prescribing leads meetings.

2

As part of Department of Health handover and closedown guidance receiver organisations are only
required to note receipt of assets and liabilities.
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15.

In addition, a primary care Commissioning for Quality and Innovation payment has
been agreed, whereby subject to agreed criteria, each practice could receive up to
£1.60 per registered patient. These payments fall out of the definition of Clinical
Commissioning Group running costs.

16.

Planned non-pay running costs include £72,000 as an estimate of the group’s
future costs of occupation of the 1829 building. This may be subject to change
following resolution of the property costs issue referred to in paragraph 4.

17.

A total running cost contingency has been set at £649,000. This is made up of a
contingency of £1 per head of registered population (£253,100) and a further
£396,000. The contingency will be used for payments to commissioning support in
relation to the delivery plan and procurement that are not included within the
agreed service level agreement and other areas of expenditure in excess of
current estimates.

18.

Performance against the running cost target will be closely monitored and reported
on a regular basis to the governing body. This is in line with internal audit
recommendations.

RECOMMENDATIONS
19.

The Governing Body is asked to note the updates provided in the report.

Gareth James
Chief Finance Officer
May 2013
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GOVERNING BODY REPORT
DATE OF MEETING:

16th May 2013

TITLE OF REPORT:

Performance Report for period ending 28th February
2013

KEY MESSAGES:

The clinical commissioning group is 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 covered 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 –
targets achieved

•

Excess waiting times – specific patients are
being identified with actions being taken

•

Diagnostic – waiting times have improved and
performance is above the 99% standard with
99.5% of patients being seen within 6 weeks

•

Cancer – there are issues with the national IT
system which collects data on cancer
performance. The data will not be unavailable
until May/June. Performance for the Countess of
Chester Foundation Trust was 85.6% against
the 62 day GP referral target of 85%.

•

Stroke – has seen a deterioration in
performance with 76.5% against a target of 80%
of Stroke Patients Spending 90% of their stay on
a Stroke Unit
th
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REPORT PREPARED BY:

•

Transient Ischaemic Attack –
has seen a
significant improvement this month and
performance now stands at 80% against the
target of 60% of patients being seen and treated
within 24 hours

•

Reducing health care acquired infections –
Methicillin-resistant Staphylococcus Aureus has
seen one further case this month and the year to
date total of 7 cases has resulted in the target
not being met The Clostridium difficile target for
this current month has met target with 3 cases
against a plan of 8.

•

Accident and emergency targets - the Accident
and Emergency waiting time target has not been
met this month with 93.4% of patients being
seen within 4 hours

•

Emergency
ambulance
performance
–
Performance is at 69.8% for 75% of category A
(referred to as life threatening calls) to be
reached in 8 minutes.

•

Delivering Same Sex Accommodation – no
breaches have taken place in February at any
trust.

•

Electronic Discharge information – the number
of discharge letters received within 24 hours has
remained consistent with previous months in
achieving 87.6% against the 90% target.

Rob Nolan
Head of Contracts and Performance

th
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY
PERFORMANCE REPORT FOR PERIOD ENDING 28TH FEBRUARY 2013
PURPOSE
1.

This report identifies performance against the agreed performance indicators for
the period ending 28th February 2013.

CONTEXT
•

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 a number of arrangements in place
to monitor performance including the identification and review of key performance
indicators.

•

The performance indicators are summarised in this report under the following
headings
Patient Experience
•
•
•
•
•
•
•

Patients seen within the 18 Week standards;
Patients waiting an excessive amount of time;
Diagnostic tests waiting no more than 6 weeks;
Cancer;
Stroke and Transient Ischaemic Attack (TIA);
Reducing health care acquired infections;
Flu vaccinations.

Access to Emergency Services
• Urgent calls and handover times;
• Accident & Emergency waiting times.
Other areas of concern
• Electronic discharge;
• Delivering same sex accommodation.
• 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. The following
annexes are attached:
th
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•

Annex 1; detail of significant performance issues and subsequent
actions taken.

•

Annex 2; performance against all national health care indicators.

• The report also includes a section on Performance Reporting in 2013/14 to
reflect the proposed integration of finance, quality indicators and QIPP into a
single report, with the addition of the requirements of the new NHS Constitution
and the Everyone Counts: Planning for Patients 2013/14 guidance which outlines
the incentives and levers that will be used to improve services from April 2013.

ACTIONS
•

The Governing Body is asked to note the performance against the agreed
indicators at the end of February 2013.
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OUR PROGRESS
Performance summary of our key indicators in monitoring organisational health
Target met

Improving

Target on track or ongoing

No change

Target not met

COMMITMENTS AND TARGETS

Declining

STATUS

Diff from last Year
mth
end

The Patient Experience
Referral To Treatment

Patients seen within the 18 week standards

Referral To Treatment

Excess waiters + 52weeks

Diagnostics

Tests waiting no more than 6 weeks

Cancer

Patients seen within 2 weeks of an urgent referral & treated within 62
days

Stroke

Patients spending 90% of their stay on a stroke unit & TIAs assessed and
treated within 24 hours

Reducing Health Care
Acquired Infections

Meticillin Resistant Staphylococcus Aureus Bacteraemia(MRSA) &
Clostridium Difficile(C-Diff) infections

Vaccinations

Seasonal Flu campaign

Access to Emergency Services
A&E

Patients spending 4 hours or less in A&E

Ambulance

Serious or life threatening calls responded to within 8 minutes &
Handover complete within 30 minutes

Other Areas of Concern
E-discharge

Letters with patients GP within 24 hours

Delivering Same Sex
Accommodation

Breaches of same sex accommodation
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THE PATIENT EXPERIENCE
Referral to Treatment – Patients seen within the 18 Week Standards
Key Issues
The aggregated position has been achieved for Admitted Care with a performance of
96.6% reported against the 90% target.
In February there were 39 Admitted Care breaches at the Countess of Chester
Foundation Trust, which is a slight reduction on the previous month. Performance
within the ‘other’ specialty continues to be an issue at the trust and although
attainment increased this month to 75.7%, it still falls short of the 90% standard for
admitted pathways. This is the only specialty that has breached this month at the
trust.
Admitted Care 18 week breaches at other Providers in February 2013 are broken
down as follows:
•
•
•
•

Wirral Hospital - 4 breaches: 1 in Trauma and Orthopaedics, 1 in Ear Nose
Throat, 1 in Oral Surgery and 1 in Other
North Cheshire Hospital – 3 breaches: 1 in Urology, 1 in Ophthalmology and 1 in
Trauma and Orthopaedics
Robert Jones & Agnes Hunt – 2 breaches in Trauma and Orthopaedics
Mid-Cheshire Trust – 1 breach in Trauma and Orthopaedics

All specialties for Non-admitted pathways at the Countess of Chester Foundation
Trust are meeting the 95% standard.
Key Actions
The Planned Care Network meets quarterly and includes stakeholders across the
health community. Performance will be reviewed at the network with any corrective
action agreed.
Deadline: 31st March 2013
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Referral to Treatment – Patients Waiting an Excessive Amount of Time
Key Issues
Patients waiting 26+ weeks
Performance of patients waiting over 26 weeks in February has further improved
from 184 in January to 170 with the main reductions taking place at the Countess of
Chester.
Of the 170 patients, 41% were at the Countess of Chester, 20% at Robert Jones and
Agnes Hunt Orthopaedic Hospital, 15% at Wirral University Teaching Hospital and
the remaining with other Provider Trusts (24%).
The number of patients waiting over 26 weeks at Robert Jones and Agnes Hunt
Orthopaedic Hospital has seen a reduction this month to 34 patients.
Patients waiting 52+ weeks
These figures are formally submitted to the Department of Health on the referral to
treatment returns. The number of patients waiting over 52 weeks in February is 4, all
of which are at the Robert Jones and Agnes Hunt Orthopaedic Hospital.
We are currently awaiting the patient level breakdown of the reasons for breaches at
Robert Jones and Agnes Hunt Orthopaedic Hospital for February.
Key Actions
Robert Jones and Agnes Hunt provide a routine report detailing long waiters, on a
monthly basis and have also worked with the contracts team in providing a trajectory
for resolving the issues. Discussions will take place with the trust to address the
number of patients who breach the 52+ week waiters.
Deadline: 31st March 2013

Diagnostic Tests Waiting no more than 6 Weeks
Key Issues
Performance remains consistent in this area and the overall position for West
Cheshire Clinical Commissioning Group was achieved with 99.4% against the 99%
target.
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AGENDA ITEM NO: WCCCGGB/13/05/05

Key Actions
The Planned Care Network meets quarterly and includes stakeholders across the
health community. Performance will be reviewed at the network with any corrective
action agreed.
Deadline: 31st March 2013

Cancer
Key Issues
Accessing the performance system which records cancer performance data has not
been available this month due to encountered following with the organisational
changes to Clinical Commissioning Groups. It has been announced that the data will
not be unavailable until May/June. In the meantime commissioners will be reliant on
the local collection of performance direct from our local providers.
Key Actions
Performance for the Countess of Chester Foundation Trust was 85.6% against the
62 day GP referral target of 85% at the contract meeting.
Deadline: 31st March 2013

Stroke and Transient Ischaemic Attack (TIA)
Key Issues
The contract standard of 80% of Stroke Patients Spending 90% of their stay on a
Stroke Unit has not been achieved this month and performance currently stands at
76.5%.
Of the 8 breaches that did take place in February, these all took place at the
Countess of Chester.
Performance in February for Transient Ischaemic Attack activity has seen a
significant improvement and the percentage of patients being seen and treated
within 24 hours currently stands at 80%, which is comfortably meeting the 60%
target.
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Key Actions
Performance against the Stroke targets has been discussed at the Quality and
Performance meeting with the Countess of Chester Foundation Trust.
It is expected that performance will improve to target levels. If this is not achieved the
commissioner may consider issuing a contract query requiring an action plan for
performance improvement.
Deadline: 31st March 2013

Reducing Health Care Acquired Infections
Key Issues
Methicillin-resistant Staphylococcus Aureus (MRSA)
The cumulative total in 2012/13 has risen to 7 Methicillin-resistant Staphylococcus
Aureus cases with one breach taking place in February. Performance in this area
has breached the annual threshold of 2 cases.
Provisional figures for March are showing no further breaches have taken place at
any provider.
Clostridium Difficile
Performance has met target in February with 3 cases of Clostridium Difficile against
the planned standard of 8 cases. These breaches took place at the following trusts:
•
•

2 breaches at the Countess of Chester Foundation Trust
1 Community Acquired Infections

Provisional March figures are showing a breach in the attainment of this indicator
with 9 cases taking place against the target of 8.
Key Actions
Methicillin-resistant Staphylococcus Aureus (MRSA)
Discussions are underway with Public Health on what actions they intend to take to
maintain performance.
Clostridium Difficile
Performance against the Clostridium Difficile target has been discussed at the
Quality and Performance meeting with the Countess of Chester Foundation Trust.
Performance against the national target will continue to be a challenge to the Trust.
Deadline: 31st March 2013
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Flu Vaccinations
Key Issues
The Flu Vaccination programme for 2012/13 is continuing and January 2013 is
showing positive performance with 74.6% against the 75% cumulative target for the
number of seasonal flu vaccinations taking place in the over 65 years olds.
The vaccination programme is due to run for another month and performance is well
on schedule to exceed the 75% target.

Key Actions
Performance will continue to be monitored.
Deadline: 31st March 2013

ACCESS TO EMERGENCY SERVICES
Accident & Emergency Waiting Times
Key Issues
Despite recent positive performance as a result of interventions such as the
introduction of clinical streaming and extension of the Hospital and Home service,
performance has shown deterioration in February in achieving 93.4% against the
95% target. Of all delays within the department in February, 23.7% were as a result
of Accident & Emergency Doctor delay/capacity.
Key Actions
Performance will continue to be monitored on a daily basis. It is expected that
performance will improve to target levels. If this is not achieved the commissioner
may consider issuing a contract query requiring an action plan for performance
improvement.
Deadline: 31st March 2013
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Emergency Ambulance - Urgent (8 min) Calls and Handover Times
Key Issues
Performance against this target is measured at cluster level in 2012/13.
Performance has not met target once again this month, with attainment reducing
from a reported performance of 71.1% in January to 69.8% in February against the
target of 75%.
Key Actions
Performance is being discussed with the lead commissioners (NHS Blackpool) and
the North West Ambulance Trust.
Deadline: 31st March 2013

OTHER AREAS OF CONCERN
Electronic Discharge
Key Issues
Performance in this area has remained fairly static when compared to recent months
with the Countess of Chester Foundation Trust achieving 87.6% in February 2013,
which remains short of the 90% target.
Key Actions
The trajectory for improvement of achieving 90% from September 2012 onwards
remains with a financial adjustment for every 1% below the threshold should this not
be achieved. This has been discussed as part of the 2012/13 year end financial
agreement with the Trust.
Deadline: 31st March 2013

Delivering Same Sex Accommodation
Key Issues
Performance in this area continues to be positive and has maintained the standard of
no breaches occurring in any Trust throughout February.
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Key Actions
West Cheshire Clinical Commissioning Group will continue to closely monitor this
area to ensure that performance remains above standard.
Deadline: 31st March 2013

PERFORMANCE REPORTING IN 2013/14
It is proposed to integrate the reporting of finance, quality indicators and Quality,
Innovation, Productivity and Prevention figures in to a single report for 2013/14.
In addition, following the publication of the new NHS Constitution and the Everyone
Counts: Planning for Patients 2013/14 guidance, it is proposed to amend the
reporting of the performance indicators to reflect the new commissioning landscape
and highlight the following key areas:
•
•
•
•

NHS Constitution
Quality Indicators
Quality Premium
Workforce

RECOMMENDATIONS
•

The Governing Body is asked to note the performance against the agreed
indicators at the end of February 2013.

•

The Governing Body is asked to note the proposed changes to the reporting of
finance, quality indicators and Quality, Innovation, Productivity and Prevention
in 2013/14.

Rob Nolan
Head of Contracts and Performance

May 2013
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ANNEX 1

AGENDA ITEM NO: WCCCGB/13/05/05

NHS WEST CHESHIRE CCG
Performance against plan as at the end of

28 Feb 2013

REFERRAL TO TREATMENT - PATIENTS SEEN WITHIN THE STANDARDS
Admitted

Non-Admitted



96.6%

6.6%

99.2%

Incomplete



94.9%

4.2%

Admitted Attainment by Trust



92%

2.9%

105%
100%

94%

96.8%

CoCH

97.0%

Wirral

94.7%

Mid-Cheshire

95%

Allaggr egat es t andar ds ar ebeing m et .

98%

100%

Adm itted

39

10

Wirral

4

10

Mid-Cheshire

1

4

North Cheshire

3

2

85%

REFERRAL TO TREATMENT - EXCESSIVE WAITERS

The only breach at CoCH is within the Other specialty

52+ Weeks

Current mth

Current mth

170

Previous mth

Diff

184



14

Previous mth

5

Diff



A lt h o u g h t h e t r a je c t o r y o f n o p a t ie n t s w a it in g

1

Key Issues:

Red

Key Issues:
Although the
trajectory of no
patients waiting 52+
weeks has exceeded
plan, performance
continues to improve.

4

Work is ongoing to look at specific specialties &
trusts that could impact future performance

DIAGNOSTIC TESTS WAITING NO MORE THAN 6 WEEKS

Total Waiting - all pathways Total Waiting - all pathways

26+ Weeks

Green

it t e d s p e c ia lt y b r e a c h e s t

There have been no admitted specialty breaches this
month.

CoCH

Non-Admi tted

T h e r e h a v e b e e n n o a d m

Key Issues:
All aggregate standards are being met.

Breaches Admitted Non-Admitted

90%

Concerns remain with
other contracted
trusts and the
validation exercise
to address excessive
waiters continues.

CANCER

Actua l

Previ ous mth

Ta rget

99.5%

99.3%

99%

Endoscopy
Tests

Actua l

Previ ous mth

437

449

CoCH
Mid-Cheshire

13
0
2

a n c e h a s s e e n a n im

p r o v e m

e n t wh e n c o

L o c a ly , t h e C o n t r a c t s T e a m

Green

w ilr e v ie w r e f e r r a ls a n

Locally, the Contracts Team will review
referrals and inform GP practices of
alternative providers with shorter
waiting times.

Breaches and overall attainment
Wirral

P e r f o r m

Performance has seen an improvement when
compared to last month and 99.4% of
diagnostic tests took place within 6
weeks against the 99% target. There were
15 breaches this month, 13 of which at
the Countess of Chester Hospital and 2 at
Mid Cheshire Trust

99.4%
100.0%
90.0%

STROKE AND TIA

2 Week Waits for Suspected Cancer

62 Day Wait from GP Referral

Actua l

Actua l

Previ ous mth

0.0%

Ta rget

0%

96.3%
0

0.0%

1
0.5
0

0

0

0

CoCH

Wir ral

Mid-Cheshire

North
Cheshire

Amber

Previ ous mth

Ta rget

81.5%

0%

Key Issues/Actions:

0

Total Breaches per Trust (2 week waits)

0

96%

Actua l

Previ ous mth

76.5%

82.8%

Ta rget

80%

0%

20%

Amber

40%

60%

80%

100%

Western Cheshire
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TIAs seen and treated within 24 hours
Actua l

Previ ous mth

80.0%

31.6%

8
8

Wirral

0

Ta rget

60%

Key Issues/Actions:

0.765

0.75

1

S t r o k e - h a s s e e n

Stroke - has seen a deterioration in performance with 76.5% against a target
of 80%, which is as a result of 8 breaches at CoCH
TIA - has seen a significant improvement this month and performance now stands

13

Breaches

CoCH

T h e r e a r e is s u e s w it h O p e n E x e t e r d u e t o s y s t

There are issues with Open Exeter
due to system problems encountered
with the organisational changes to
CCGs. An announcement has been
made to state that data will be
unavailable until May/June

th

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

AGENDA ITEM NO: WCCCGB/13/05/05
REDUCING HEALTHCARE ACQUIRED INFECTIONS
MRSA (Cumulative)
Pl a n

Actua l

7 cases 2 cases
Key Actions:

M

FLU VACCINATIONS

C-Diff

Amber

Pre-48 hr -

1 case

Pos t-48 hr -

2 cases

Seasonal Flu Vaccination in the over 65 year olds

Actua l

Pl a n

Actua l (Feb 13)

Pl a n

3 cases

8 cases

0.0%

75.0%

R S A - 1 a d d it io n a lb r e a c h t o o k p la c e in F e b t o

MRSA - 1 additional breach took place in Feb to take the annual position to
7 breaches.

Green

100%
80%
60%
40%
20%
0%
Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Key Actions:

C-Diff - Performance has remained within target this month with 3 cases
against a plan of 8.

A&E WAITING TIMES
Patients seen within 4hr target

EMERGENCY AMBULANCE - URGENT (8MIN) CALLS AND HANDOVER TIMES

Red

Cat A calls meeting the 8 min standard

Key Actions:

100%

95%

94%

96%
92%

Jan-13

Feb-13

Dec-12

Oct-12

Nov-12

Sep-12

Jul-12

Aug-12

Jun-12

Apr-12

May -12

Mar-12

90%

Key Actions:
Performance has fallen below the 95% target this month by achieving
93.4%.
a n c e h a s f a le n b e lo w t h e 9 5 % t a r g e

Previ ous mth

Ta rget

69.8%

71.1%

75%

a n c e h a s r e d u c e d o

A m

Actua l

Previ ous mth

Ta rget

0.0%

0.0%

0%

Ambulance handover figures are no longer
reported on NWAS but investigations are
taking place to identify alternative
sources for this information.

DELIVERING SAME SEX ACCOMMODATION

100%

February data was not available in
time for the report. Further
updates will be provided as soon as
possible.

%

Ta rget

20

0

0.00%

0

10

Key Issues:

90%

Green

30

Brea ches

-

P e r f o r m

a n c e in t h is a r e a c o n t in u e s t o b e p o s it iv e a n d h a s m

a in t a in e d t h e s t a n d a

80%

Performance in this area continues to be positive and has maintained the
standard of no breaches occurring in any trust throughout February.

70%
60%

Jan-13

Feb-13

Dec-12

Oct-12

Nov-12

Sep-12

Jul-12

Aug-12

Jun-12

Apr-12

May -12

50%
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Feb-13

90%

e f o r t h

Jan-13

88.0%

F e b r u a r y d a t a w a s n o t a v a ila b le in t im

Dec-12

87.6%

Key Issues:

Nov-12

Ta rget

Oct-12

Previ ous mth

Mar-12

Actua l

Amber

Sep-12

Discharge letter with patients GP within 24 hours

Mar-12

Red

b u la n c e h a n d o v e r f ig u r e s a r e n o lo n g e r r e p o r t e

Performance against this target is
measured at a Cluster level in 2012/13,
and will be at CCG level in 2013/14.

Ambulance Handover within 30mins

Of all delays within the department in February, 23.7% were as a
result of A&E Doctor delay/capacity

ELECTRONIC DISCHARGE

a in a s p e r f o r m

Concerns remain as performance has
reduced once again this month.

Aug-12

P e r f o r m

Actua l

Jul-12

96.3%

98%

Jun-12

93.4%

Ta rget

Apr-12

YTD

May -12

Actua l

C o n c e r n s r e m

AGENDA ITEM NO: WCCCGB/13/05/05

NHS WEST CHESHIRE CCG - PERFORMANCE REPORT 2012/13
Performance
Indicator
Target Name

Apr 12
Plan

Jun 12

May 12

Jul 12

Aug 12

Sep 12

Oct 12

Nov 12

Dec 12

Jan 13

Feb 13

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

P L A NNED C A RE
H.01 RTT,
admitted
pathways within
18 weeks for
admitted patients
whose clocks
stopped during
the period on an
adjusted basis, %
(PHQ19) [M]
H.02 RTT, nonadmitted
pathways within
18 weeks for nonadmitted patients
whose clocks
stopped during
the period, %
(PHQ20) [M]

90

94.1

90

95.1

90

95.5

90

94.5

90

95

90

94.7

90

95.3

90

97.3

90

95.2

90

95.6

90

95.7

95

98.9

95

99.2

95

98.9

95

98.6

95

99.1

95

98.7

95

98.9

95

99.3

95

99.3

95

99.1

95

99.2

H.03 RTT,
incomplete
pathways within
18 weeks for
patients on
incomplete
pathways at the
end of the period,
% (PHQ21) [M]

92

95

92

95.7

92

95

92

95.3

92

95

92

94.9

92

95.3

92

95.3

92

92.3

92

93.5

92

94.9
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Perf ormance
Indicator
Target Name

A pr 12

May 12

Jun 12

Jul 12

A ug 12

Sep 12

Oct 12

Nov 12

Dec 12

Jan 13

Feb 13

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

99

96. 69

99

98. 12

99

98

99

98. 72

99

99. 1

99

98. 79

99

99. 28

99

99. 51

99

98. 43

99

99. 26

99

99. 46

425

393

383

428

413

347

393

410

343

428

329

460

430

469

426

450

334

395

364

449

300

Diagnostic, nonendoscopy based
tests/procedures,
no. (PHS15) [M]

5397

5824

5344

6657

5955

5683

5970

6597

5506

6605

5892

6317

5786

7071

5980

6800

5191

6127

6197

6997

7813

FFCEs, elective
ordinary
admissions, no.
(PHS11_4) [M]
FFCEs, general &
acute (G&A)
elective
admissions
Finished First
Consultant
Episodes (FFCEs)
Daycases, no.
(PHS11) [M]

643

577

679

714

758

678

824

711

650

641

802

643

776

743

793

743

581

599

525

678

711

619

2282

2271

2383

2666

2574

2434

2551

3006

2288

2644

2487

2543

2484

2920

2584

2891

2175

2441

2323

2850

2488

2572

First outpatient
attendances,
(consultant-led) in
general and acute
specialties, no.
(PHS10) [M]
Outpatient
attendances,
(consultant-led)
following GP
referral in general
and acute
specialties, no.
(PHS09) [M]

5612

6012

5458

7367

6038

6106

5867

6867

5338

6997

6235

6998

5949

7736

6071

7446

5075

5690

5620

6998

5659

6497

3617

3321

3457

4147

3841

3456

3687

3861

3397

3947

3861

3740

3752

4557

3859

4267

3136

3367

3378

3954

3396

3740

Referrals, GP
written for a first
outpatient
appointment in
general & acute
specialties, no.
(PHS07) [M]

4558

4386

4440

4972

4746

4158

4596

4867

4308

4768

4903

4426

4796

5368

4913

4950

3730

3793

4489

4717

4691

4380

Referrals, other
than from a GP
for a first
outpatient
appointment in
general & acute
specialties, no.
(PHS08) [M]

3898

4013

3923

4682

4314

3968

4221

4761

3811

4297

4530

4122

4461

4763

4620

4564

4272

3849

4441

4697

4536

4535

95

99. 28

95

98. 85

95

99. 29

95

96. 51

95

95. 98

95

98. 63

95

99. 24

95

95. 42

95

97. 58

95

98. 18

95

12905

13368

13025

14088

13744

14142

12572

14032

12963

14025

13362

13956

13283

14272

13188

14504

12246

13669

12174

13558

12353

90

66. 5

90

79. 4

90

77. 6

90

80. 9

90

79. 7

90

84. 81

90

87

90

88

90

87

90

88

90

H. 06 Diagnostic
tests, patients
waiting less than
6 weeks, %
(PHQ22) [M]
Diagnostic,
endoscopy
test/procedures
including:
Colonoscopy
Flexi
sigmoidoscopy
Cystoscopy
Gastroscopy, no.
(PHS14) [M]

RTT, direct access
audiology
pathways, %
(CCG) (LT) [M]
RTT, incomplete
pathways at the
end of the period,
no. (PHS16) [M]
H. 19 E-discharge,
letters with
patients GP within
24 hrs, % (CoCH)
(LT) [M]
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AGENDA ITEM NO: WCCCGB/13/05/05
Perf ormance
Indicator
Target Name

A pr 12

May 12

Jun 12

Jul 12

A ug 12

Sep 12

Oct 12

Nov 12

Dec 12

Jan 13

Feb 13

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

A ctual

Plan

H. 12 Cancer,
patients seen
within two weeks
of an urgent GP
referral for
suspected cancer,
% (All) (PHQ24)
[M]
H. 13 Cancer,
patients receiving
first definitive
treatment for
cancer within 62
days of an urgent
GP referral for
suspected cancer,
% (PHQ03) [M]

93

94. 98

93

94. 25

93

93

93

95. 09

93

95. 88

93

93. 96

93

94. 33

93

97. 1

93

97. 77

93

96. 33

93

85

87. 72

85

82. 76

85

77. 78

85

81. 03

85

87. 14

85

73. 68

85

85. 71

85

86. 44

85

80

85

81. 48

85

Cancer, patients
receiving first
definitive
treatment within
62-days of a
consultant
decision to
upgrade their
priority status, %
(PHQ05) [M]
Cancer, patients
receiving first
definitive
treatment within
62-days of
referral from an
NHS Cancer
Screening
Service, %
(PHQ04) [M]
Cancer, patients
receiving first
definitive
treatment within
one month (31days) of a cancer
diagnosis
(measured from
'date of decision
to treat'), %
(PHQ06) [M]
Cancer, patients
receiving
subsequent
treatment for
cancer within 31days, where that
treatment is a
Radiotherapy
Treatment
Course, %
(PHQ09) [M]
Cancer, patients
receiving
subsequent
treatment for
cancer within 31days, where that
treatment is a
Surgery, %
(PHQ07) [M]
Cancer, patients
receiving
subsequent
treatment for
cancer within 31days, where that
treatment is an
Anti-Cancer Drug
Regimen, %
(PHQ08) [M]
Cancer, patients
seen within two
weeks of an
urgent referral for
breast symptoms
where cancer was
not initially
suspected, %
(PHQ25) [M]

85

85. 71

85

90. 91

85

85

85

82. 61

85

89. 47

85

91. 3

85

82. 35

85

92. 86

85

100

85

82. 61

85

90

71. 43

90

100

90

100

90

100

90

75

90

50

90

100

90

100

90

100

90

75

90

96

98. 37

96

100

96

96

96

97. 48

96

98. 26

96

97. 12

96

100

96

100

96

96. 95

96

96. 49

96

94

100

94

98. 33

94

93. 88

94

97. 37

94

100

94

97. 44

94

91. 11

94

100

94

93. 94

94

90. 91

94

94

100

94

100

94

100

94

94. 74

94

100

94

100

94

100

94

100

94

100

94

95

94

98

100

98

100

98

100

98

100

98

100

98

96. 43

98

100

98

100

98

100

98

95. 24

98

93

100

93

100

93

98. 18

93

98. 28

93

98. 21

93

91. 3

93

95. 89

93

98. 59

93

100

93

100

93

C A NC ER
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AGENDA ITEM NO: WCCCGB/13/05/05
Performance
Indicator
Target Name

Apr 12

May 12

Jun 12

Jul 12

Aug 12

Sep 12

Oct 12

Nov 12

Dec 12

Jan 13

Feb 13

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

80

85.2

80

80

80

92.9

80

90.3

80

87.5

80

80

80

68

80

76.9

80

89.7

80

82.8

80

75

60

0

60

0

60

0

60

71.4

60

53.8

60

80

60

90

60

72.7

60

42.9

60

31.6

60

78.6

80

91.3

80

81.8

80

100

80

88.9

80

92.3

80

87.5

80

68.2

80

78.4

80

88.5

80

80

80

75

60

0

60

0

60

0

60

60

60

50

60

80

60

87.5

60

66.7

60

38.5

60

23.5

60

78.6

ST ROKE
H.14 Stroke,
patients spending
90% of their stay
on a stroke unit,
% (CCG) [M]
H.15 Stroke, TIA
assessed and
treated within 24
hours,% (CCG)
[M]
Stroke, patients
spending 90% of
stay on a stroke
unit, % (CoCH)
[M]
Stroke, TIA
patients scanned
and treated within
24 hours,
proportion (CoCH)
(M)

HEALTH CARE ACQUIRED INFECTIONS
H.16 MRSA,
meticillin resistant
staphylococcus
aureus
bacteraemia,
cumulative no.
(PHQ27) [M]
H.17 C-Diff,
Clostridium difficile
infections for
patients aged 2 or
more on the date
the specimen was
taken, no.
(PHQ28) [M]

2

1

2

1

2

1

2

1

2

1

2

1

2

2

2

4

2

6

2

6

2

9

10

8

12

8

8

8

7

8

6

8

6

8

7

8

10

8

8

8

4

8
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AGENDA ITEM NO: WCCCGB/13/05/05
Perf ormance
Indicator
Target Name

Apr 12
Plan

Actual

May 12

Jun 12

Jul 12

Aug 12

Sep 12

Oct 12

Nov 12

Dec 12

Jan 13

Feb 13

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

95

96.88

95

96.58

95

98.1

95

95.5

95

95.92

95

94.86

95

96.58

95

96.4

95

96.6

95

93.53

A & E and U N P L A N N E D C A R E
H.08 A&E,
attendances
where the patient
spent 4 hours or
less in A&E from
arrival to
transfer,
admission or
discharge, %
(PHQ23) [M]
Emergency
admissions,
episodes in people
under 19 (0 - 18
years) for
asthma, diabetes
or epilepsy per
100,000
population, rate
(PHQ16/2.3.ii) [M]

95

Emergency
admissions,
persons aged
over 18 with
chronic conditions
admitted to
hospital,
proportion
(PHQ15/2.3.i) [M]

0

Emergency
admissions,
persons with
acute conditions
(ear/nose/throat
infections,
kidney/urinary
tract infections,
heart failure)
usually managed
in primary care,
rate (PHQ17/3a)
[M]
FFCEs, nonelective in general
& acute (G&A)
specialties in a
month, no.
(PHS06) [M]
VTE, % of all
adult inpatients
who have had a
VTE risk
assessment on
admission to
hospital using the
clinical criteria of
the national tool
(PHQ29) [M]
H.21 DSSA,
breaches of same
sex
sccommodation,
rate (PHQ26) [M]

95.48

0

0

0

0

0

0

0

0

0

0

2251

2072

2408

2227

2228

2090

2160

2233

2235

2201

2179

2177

2080

2295

2180

2332

2354

2397

2273

2300

2058

90

91.84

90

92.89

90

93.14

90

93.64

90

92.64

90

93.53

90

94.14

90

92.68

90

100

90

92.89

90

0

0.29

0

0.32

0

0.09

0

0.01

0

0

0

0

0

0

0

0.01

0

0

0

0

0

th
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AGENDA ITEM NO: WCCCGB/13/05/05
Performance
Indicator
Target Name

Apr 12
Plan

Actual

May 12
Plan

Jun 12

Actual

Jul 12

Aug 12

Sep 12

Oct 12

Nov 12

Dec 12

Jan 13

Feb 13

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

Plan

Actual

NO RT H W ES T A M BUL A NC E S ERV I C E
H.09 Ambulance,
Category A
incidents, which
resulted in an
emergency
response arriving
at the scene of
the incident within
8 minutes, % [M]
(PHQ01)
Ambulance,
Category A
incidents, which
resulted in an
emergency
response arriving
at the scene of
the incident within
19 minutes, %
[M] (PHQ02)

75

71.55

75

72.58

75

71.86

75

72.48

75

68.61

75

67.47

75

75.35

75

72.32

75

68.28

75

71.1

75

70.09

95

93.97

95

94.09

95

94.22

95

95.99

95

93.45

95

93.2

95

94.88

95

95.76

95

93.69

95

94.23

95

94.12

H.10 Ambulance,
handover
completion over
30 mins, %
(CoCH) (LT) [M]
H.11 Ambulance,
handover
completion in
under 30 mins,
%. (CoCH) (LT)
[M]
Ambulance,
urgent and
emergency
journeys via
ambulance, no.
(PHS13) [M]

0

10.88

0

7.27

0

12.14

0

7.05

0

12.54

0

12.41

0

14.68

0

13.95

0

0

0

100

89.13

100

92.73

100

87.86

100

92.95

100

87.46

100

87.59

100

85.32

100

86.05

100

100

100

2082

2198

2156

2399

2088

2206

2212

2320

2071

2343

2106

2180

2265

2262

2139

2213

2420

2571

11.25

10.92

11.25

10.94

11.25

8.07

M A T ERNI T Y
Smoking, during
pregnancy,
women known to
be smokers at
time of delivery,
% (CoCH) (LT)
[Q]
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2180

2440

2152

2172

AGENDA ITEM NO: WCCCGB/13/05/05
Perf ormance
Indicator
Target Name
M ENT A L

A pr 12
Plan

A ctual

May 12
Plan

Jun 12

A ctual

Jul 12

Plan

A ctual

95

Plan

A ctual

A ug 12
Plan

A ctual

Sep 12
Plan

A ctual

97. 75

95

95

100

8

Oct 12
Plan

A ctual

Nov 12
Plan

A ctual

Dec 12
Plan

A ctual

97. 86

95

97. 12

95

100

95

100

20

15

36

23

50

3. 7

3. 79

7. 5

8. 11

11. 3

48. 5

43. 12

48. 8

53. 41

47

46. 23

Jan 13
Plan

A ctual

Feb 13
Plan

HEA L T H

Care Programme
Approach (CPA) 7
day follow up The proportion of
those patients on
Care Programme
Approach (CPA)
discharged from
inpatient care
who are followed
up within 7 days
(PHQ12) [Q]
Crisis
resolution/home
treatment team,
inpatient
admissions that
have been
gatekept, %
(PHQ11) [Q]
Early
intervention, new
cases of
psychosis served
by early
intervention
teams,
no. (PHQ10) [Q]
IAPT, the
proportion of
people that enter
treatment against
the level of need
in the general
population
(PHQ13_05)
cumulative [Q]
IAPT, the
proportion of
people who
complete
treatment who
are moving to
recovery
(PHQ13_06) [Q]
P RI M A RY C A RE
Flu vaccination
coverage, at risk
individuals aged
over six months
(3. 3xv) [M]
Flu vaccination
coverage, over
65s (3. 3xiv) [M]
Flu vaccination
coverage,
Pregnant women
(M)
NHS Health
Checks, eligible
people that have
received in
2012/13, no.
(PHQ31) [Q]
NHS Health
Checks, eligible
people who have
been offered in
2012/13, no.
(PHQ31) [Q]
Smoking, % of
smokers among
people with their
smoking status
recorded, a proxy
for smoking
prevalence (LT)
[Q]

th

70

32. 6

70

46. 8

70

50. 7

70

53. 4

75

54. 1

75

71. 6

75

74. 1

75

74. 6

27. 9

70

38. 2

70

41. 6

70

41. 4

1728

0

1728

835

1728

1526

3456

0

3455

1109

3456

1776

23. 6

13. 14

23. 6

12. 42

23. 6
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Performance
Indicator
Target Name

Apr 12
Plan

May 12

Actual

Plan

Jun 12

Actual

Plan

Jul 12

Actual

Plan

Aug 12

Actual

Plan

Sep 12

Actual

Plan

Oct 12

Actual

Plan

Nov 12

Actual

Plan

Dec 12

Actual

Plan

Jan 13

Actual

Plan

Feb 13

Actual

C OM PL A I NT S
Complaints: 1.
Total no. received
[M]
Complaints: 2.
Total no.
regarding
Providers [M]
Complaints: 3.
Total no. notified
by Ombudsman
(2nd stage) [M]
Complaints: No.
of 3 day
acknowledgement
[M]
Complaints: No.
resolved in 1 day
[M]

2

3

2

3

5

6

0

8

5

4

0

3

0

1

2

1

0

0

0

0

0

0

0

0

0

1

0

0

0

0

2

3

2

3

5

6

0

8

5

4

8

9

9

16

10

9

21

13

10

16

49

90

56

56

59

35

71

69

38

79

55

97

68

68

71

58

79

88

43

95

0

0

1

1

6

3

0

2

0

5

2

0

3

0

8

5

3

5

5

6

I NC I DENT S
Incidents: 2.
Reported by GPs
Incidents: 1. Total
number logged on
Datix
Incidents: 3.
Reported by
Independant
Contractors
Incidents: 4.
Patient safety
(sub for Board)
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GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

16th May 2013

TITLE OF REPORT:

Chief Officer’s Business Report

KEY MESSAGES:

This report provides an overview of important
Clinical Commissioning Group business which
has not been provided in other papers to the
Governing Body. In this report the following
areas are covered:
•
•
•
•
•
•

•
•

REPORT PREPARED BY:

Funding for the Egton Medical Information
Systems (EMIS), agreed by the senior
management team.
Staff TUPE (transfer of employment terms
and conditions).
Medical Director’s listening visits.
Update on community services review.
New arrangements for the Clinical
Commissioning Group Officer On-call.
Board to Board Meetings, focussing on
cost improvement plans, with Countess of
Chester Hospital NHS Foundation Trust
and Cheshire and Wirral Partnership NHS
Foundation Trust.
NHS West Cheshire Clinical
Commissioning Group formal launch
event.
Meetings and events attended by the
Chief Officer and senior management
team.

Alison Lee
Chief Officer
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY
CHIEF OFFICER’S BUSINESS REPORT

INTRODUCTION
1.

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

EGTON MEDICAL INFORMATION SYSTEMS WEB COMMUNITY INFORMATION
SYSTEM FUNDING
2.

A proposal for the continued commitment to fund the rollout and support of the
Egton Medical Information System Web Community Information System
across West Cheshire was considered by the Senior Management Team at
their meeting held on 25th March 2013.

3.

The Egton Medical Information System web community system is used by
Cheshire and Wirral Partnership NHS Foundation Trust ‘West’ which was
formerly known as Community Care Western Cheshire. Funding to support
the rollout of this project and the on-going costs of the system were approved
by the former Western Cheshire Local Health Community Information and
Communications Technology Steering Group which was chaired by for former
Primary Care Trust Chief Executive. In order for the project to be completed,
NHS West Cheshire Clinical Commissioning Group was requested to approve
the on-going funding of £335,000 in 2013/14, which includes recurrent funding
of £118,650 for Egton Medical Information System Web Licences. Recurrent
funding will need to be paid for years 2014/15 and 2015/16. The project is
being implemented by Cheshire & Wirral Information Technology Solutions
and is reliant upon continued funding. There is also a need for a commitment
to recurrent funding in order to retain project staff including contractors in
order to maintain momentum and avoid additional costs for unnecessary
restarts in the project.

4.

The objective of Community Information System project is to provide
Community Health Care professionals with a clinical and administrative
information system (Egton Medical Information System Web) to be used by
the majority of community services. The system will be used to manage
patients and clinics, maintain clinical records, track activity and outcomes for
statutory and operational performance reporting.

5.

The rollout of Egton Medical Information System web began in August 2011
and has been rolled out to 13 community services. By end of March 2013
there will be over 300 community staff using Egton Medical Information
System web to administer patients, maintain clinical records and capture
activity, performance and audit information. For each community service the
project encompasses: an individual design and system build, creation of users
and profiles, installation of the system on available hardware, data migration
of patients from existing systems, creation and issue of smartcards, training
and floor walking support on go live for all users.
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6.

7.

The project is already delivering benefits to the organisation and to patient
care:
•

Retention of Cheshire and Wirral Partnership NHS Foundation Trust
status - by meeting Monitor compliance framework informatics
requirements.

•

Electronic clinical record keeping has improved caseload management,
appointment booking and ultimately Patient care with timely information
at hand.

•

Higher levels and quality of record keeping and performance reporting.

•

Sharing of information between community services, Primary Care and
the local acute provider.

It was proposed that NHS West Cheshire Clinical Commissioning Group
release funding of £335,000 to Cheshire and Wirral Information Technology
Solutions for the continued implementation of the Community Information
System project on behalf of Cheshire and Wirral Partnership NHS Foundation
Trust “West”. The funding will cover in year recurrent licencing costs for
Community Information System and the Cheshire Health Record and staffing
costs. Should funding not be agreed the following risks will need to be
mitigated:•
•
•

8.

The project would have to stop and the rollout would not continue
resulting in limitation in benefits realisation.
Current resources will be disbanded at the end of March 2013 if funding
not secured.
Cheshire and Wirral Partnership NHS Foundation Trust would need to
find the funds to address the recurrent funding which had already been
agreed by the Western Cheshire Local Health Community Information
and Communication Technology Steering Group.

The Senior Management Team of NHS West Cheshire Clinical
Commissioning Group approved to commit the necessary funding for the
Community Information System project and to review with Cheshire and
Wirral Partnership NHS Foundation Trust ‘West’ the on-going benefits and
further development of the system as part of budget planning and before the
end of each financial period.

STAFF TUPE LETTERS
9.

All NHS West Cheshire Clinical Commissioning Group staff received a formal
letter from the Human Resources Service at Cheshire and Merseyside
Commissioning Support Unit during March 2013. The letters confirmed the
transfer of current terms and conditions of employment from their previous
organisation (predominately Western Cheshire Primary Care Trust) to NHS
West Cheshire Clinical Commissioning Group.

Chief Officer’s Business Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

2

AGENDA ITEM NO: WCCCGGB/13/05/06

MEDICAL DIRECTOR’S LISTENING VISITS
10. Dr Andy McAlavey, Medical Director and his team have undertaken listening
visits with seven GP practices as at 8th May 2013. Three in Ellesmere Port and
Neston Locality, two in the City Locality and two in the Rural Locality. These
have been well received and useful for both the practices and the primary care
development team.
11. Practices have been asked to complete an online evaluation and from those
completed to date feedback has been good, a summary of this is provided
below:
•

On a scale of 1 (poor) to 5 (excellent), how valuable did you find the
member practice visit?
3 = 28.6% (2)
4 = 57.1% (4)
5 = 14.3% (1)

•

Were your expectations met?
100% Yes

•

Do you feel the practice had enough opportunity to contribute to the
discussions?
100% Yes

•

Do you feel the profile of the visiting team was appropriate?
100 % Yes

•

Do you consider it to be a worthwhile process to undertake on an
annual basis?
86% (6) Yes
14% (1) No

•

What did you find most useful from the visit?
- Nice to put faces to names. Team seemed genuine in their support of
general practice.
- All GPs and practice manager were given adequate time to discuss the
main concerns related to our practice which we feel act as a barrier to
providing optimal patient care and developing services (escalating
workload relating to practice profile, inadequate premises etc). We did
feel that our concerns were sympathetically listened to and taken onboard.
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- Chance to discuss problems and visiting team seemed sympathetic to
our plight.
- The knowledge that we aren't alone in our concerns, and the hope that
something good may come from it.
- Difficult to say as this was the first visit.
- Direct communication.
- It promoted the 'idea' of the Clinical Commissioning Group to those
partners (and staff) who have not been directly involved and brought
home the change in the way the NHS is now established.
•

What could we do to make future visits better?
-

Don't lose that connection to real-world GPs.
Feedback on any progress made towards the problems discussed at
the initial listening visit.
I await the outcome of this visit first
It would be good to have some feedback and see some changes from
the information given.
Possibly more structured agenda or half structured and half open
discussion.
By describing how all our concerns raised at the previous meeting have
been successfully addressed.
The only suggestion we would have is to have a different director
attend the subsequent visit so that different areas could be debated?

UPDATE ON COMMUNITY SERVICES REVIEW
12. Following the approval by the Governing Body to move to a more detailed
review, the Audit Committee supported the proposal to work with Sedgwick
Igoe and Partners to deliver the review of community services, without the need
to go through a formal procurement process.
13. Dr Claire Baker, Clinical Lead for Ageing Well, Amanda Lonsdale, Programme
Lead for Ageing Well, Laura Marsh, Head of Delivery and myself met with the
consultant team to scope the review which we agreed would focus on those
community services relating to care of the frail elderly i.e. largely community
nursing and therapies. A list of interviewees has been was agreed and I wrote a
formal letter to Cheshire and Wirral Partnership NHS Foundation Trust to
inform them of the Clinical Commissioning Group’s proposed review and to
request a key link person. The link has now been confirmed as Julie Critchley,
Service Director (“West”) at Cheshire and Wirral Partnership NHS Foundation
Trust.
14. The consultants have now commenced the process of interviewing the agreed
stakeholders (including the Clinical Commissioning Group, Countess of Chester
Hospital NHS Foundation Trust, Cheshire and Wirral Partnership NHS
Foundation Trust and Cheshire West and Chester Council). The consultants
are also attending each of the GP Locality Networks and the Practice Managers
forum in May to seek member practice feedback. It is proposed that the results
of the review will be presented to the Governing Body in July 2013.
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CLINICAL COMMISSIONING GROUP ON-CALL OFFICER
15. As the Clinical Commissioning Group is now a statutory body, and in order to
provide 24 hour resilience cover for the organisation the senior management
team have agreed to implement and maintain a Clinical Commissioning Officer
On-call Rota. The staff members of the Clinical Commissioning Group who are
now undertaking, and have received or are due to receive expert training, to
provide the “one week in nine” On-call Officer role for the organisation are as
follows:
•
•
•
•
•
•
•
•
•

Alison Lee, Chief Officer
Gareth James, Chief Finance Officer
Rob Nolan, Head of Contracts and Performance
Paula Wedd, Head of Quality and Safeguarding
Laura Marsh, Head of Delivery
Helen McCairn, Head of Collaborative Commissioning
Lesley Singleton, Lead for Mental Health, Dementia & Learning Disabilities
Amanda Lonsdale, Lead for Ageing Well Programme
Andy McGivern, Contract Manager

16. Confirmation of the new arrangements, including contact details for our call
service provider (OfficeLink), has been provided to our key partners and
stakeholders.

BOARD TO BOARD MEETINGS (COST IMPROVEMENT PROGRAMMES)
17. Member of the Clinical Commissioning Group Governing Body met with
members of the Boards for both of the Countess of Chester Hospital NHS
Foundation Trust (on 18th April 2013) and Cheshire and Wirral Partnership NHS
Foundation Trust (on 24th April 2013).
18. These meetings were structured around the National Quality Board’s “How to”
guidance to commissioners about how to seek assurance about cost
improvement plans written before Clinical Commissioning Groups were set up.
19. Every autumn trusts begin to plan their annual cost improvement plan for the
following financial year although there is acceptance that in-year programmes
also feature as part of the planning cycle. Each Trust identify its projected
income (from all sources) and estimate its projected expenditure, taking
account of the requirements contained in each year’s operating Framework. In
addition to identifying the forthcoming priorities, the NHS will identify a minimum
percentage efficiency saving to be made (around 4% in the 2013/14 financial
year). At this stage there will inevitably be a gap between a Trust’s projected
income and expenditure. The Trusts then plan how it will close that gap, which
may involve a number of measures and will not necessarily require cuts in
services. Cost improvement plans are not necessarily about cuts or closures
but rather the focus is usually on improving efficiency. Gaps can be filled in
several ways and it may for example, include a plan to increase income.

Chief Officer’s Business Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

5

AGENDA ITEM NO: WCCCGGB/13/05/06

20. At the meetings, the Clinical Commissioning Group Governing Body Members
discussed the requirement for assurance that a quality impact assessment has
been completed and approved by each of the Trust’s Board with the explicit
agreement of their medical and nurse directors. Assurance was also sought
that the on-going monitoring of the impact on quality will be through our quality
and performance meetings with each Trust and that any changes in services
will be done in with consultation with Health Watch and the Local Authority’s
Scrutiny Committee.

CLINICAL COMMISSIONING GROUP LAUNCH/OPEN EVENT
21. As the Clinical Commissioning Group formally became a statutory body on 1st
April 2013, we held a launch/open event at the Clinical Commissioning Group
headquarters during the lunch period on 11th April 2013 which was very well
attended. This was a key event in our early days as an authorised organisation
to ensure that our member practice staff and key local partners and
stakeholders had the opportunity to meet the Clinical Commissioning Group
team informally and put faces to the names of the staff they are working with. I
know from the feedback we received that those who attended the event
thoroughly enjoyed the experience and welcomed the opportunity to network
with our staff and see the offices that we work in over some light refreshments.

MEETINGS ATTENDED BY CHIEF OFFICER AND SENIOR MANAGEMENT
TEAM MEMBERS
22. During February, March, April and early May the following events and high level
meetings have been attended by members of the senior management team
and myself:
Senior Managers (collectively)
•

The Senior Management Team held a development session on 22nd April
2013 to review and agree corporate objectives and portfolios of work.

•

A joint Public Health and Clinical Commissioning Group Workshop took
place on 24th April 2013 to discuss future collaborative opportunities and
working arrangements.

Chief Officer
•

Weekly (Monday) teleconferences with NHS England Area Team Director
to receive updates on high-level/strategic NHS business.

•

Cheshire, Warrington and Wirral Clinical Commissioning Group Lead
Officers Meeting held on 5th February, focussing on planning guidance, and
5th April 2013 focussing on joint working.
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•

Health and Wellbeing Board meetings held on 20th February focussing on
National Institute for Health and Clinical Excellence Public Health Briefing,
establishment of a Local Healthwatch for Cheshire West and Chester and
an Altogether Better Update. On 20th March 2013 focussing on the Health
and Wellbeing Board statutory committee status, the outcomes and
performance dashboard, NHS Vale Royal Clinical Commissioning Group
Annual Plan and Local Priorities 2013 – 2014, NHS West Cheshire Clinical
Commissioning Group Local, outcomes measures, the Winterbourne
Review and future of the Joint Commissioning Committee. On 24th April
focussing on a sustainable development strategy for the health, Concordat
for integration of health and social care between Local Government
Association and NHS Commissioning Board, influencing commissioning
intentions, governance and structures of the Health and Wellbeing Board,
statutory guidance on Joint Strategic Needs Assessments and Joint Health
and Wellbeing Strategies and welfare reforms update

•

Visit to Weaver Vale Housing Trust on 12th March 2013 with a group of staff
from the Clinical Commissioning Group. We saw a really innovative service
for young women which addresses a number of health issues and also saw
the potential to use tele-health and tele-care with housing providers.

•

NHS Confederation Conference on Mid Staffordshire NHS Foundation
Trust Inquiry (Francis) Report held on 15th March 2013.

•

Public Services Board held on 19th March 2013 which focussed on
integrated early support and governance issues.

•

NHS England Area Team Quality Surveillance Group meeting held on 9th
April 2013 focussing on feedback from a regional meeting, the NHS North
of England performance dashboard, the quality handover legacy document
(action plans) and the workplan for 2013/14.

•

Visit to Groundwork on 17th April 2013 to see some innovative schemes
that form part of what is being called the “natural health service” to boost
health and wellbeing.

•

“Day in a Practice” at Hope Farm Practice on 19th April 2013 where I spent
time with administrative and clinical staff and got a real insight into the
workings of general practice. I was made to feel extremely welcome and
thought all staff were professional and committed to getting things right for
their patients. I provided a feedback report to the practice summarising my
reflections on the day

•

Ageing Well Programme Tri-Boroughs visit to London on 23rd April 2013, I
went to London with Amanda Lonsdale from the Ageing Well programme
along with colleagues from the Local Authority and Vale Royal Clinical
Commissioning Group to find out more about their work to address the
needs of frail older people.
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•

Annual call with Monitor held on 30th April 2013 which focussed on
performance against national targets, financial positions and cost
improvement plans for the Countess of Chester Hospital NHS Foundation
Trust and Cheshire and Wirral Partnership NHS Foundation Trust.

•

Collaboration for Leadership in Applied Health Research (CLAHRC) Bid
Review Meeting held on 3rd May 2013 which reviewed and endorsed the
bid prior to its submission. The discussions focussed on the vision and
strategy and the themes within the bid on tackling health inequalities,
evidence reviews, synthesis and implementation, public mental health,
managing complex needs, personalised medicine and through technology
to improved care quality.

Chief Finance Officer
•

Information Governance Conference for Senior Information Risk Owners
(SIROs) on 6th February 2013.

•

Primary Care Trust Cluster Audit Committee meetings held on 14th March
2013 and 8th May 2013.

•

Introductory meeting with Tim Welch, the new Director of Finance at
Cheshire and Wirral Partnership NHS Foundation Trust on 15th April 2013.

•

North West Region Director of Finance Engagement Event held on 3rd May
2013.

Head of Contracts and Performance
•

Strategic Health Authority Contract Leads Meeting on 8th February 2013.

•

North West Regional Ambulance Service NHS Trust Contract and Finance
Group on 22nd February 2013.

•

Local Health Resilience Partnership Forum held on 26th April 2013.

Head of Quality Improvement
•

Local Safeguarding Children Board meeting held on 4th February 2013 and
the Local Safeguarding Adults Board meeting held on 26th April 2013.

Head of Delivery
•

Children’s Trust Board Meetings held on 22nd February, 28th March and 26th
April 2013.

•

Service Level Agreement Meetings with Cheshire and Merseyside
Commissioning Support Unit held on 13th March 2013.
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RECOMMENDATIONS
23. The Governing Body is asked to note the contents of this report and approve
the funding of £335,000 for the Egton Medical Information Systems Web
Community Information System, as proposed by the Senior Management
Team.

Alison Lee
Chief Officer
May 2013

Chief Officer’s Business Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

9

AGENDA ITEM NO: WCCCGGB/13/05/07

GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

16th May 2013

TITLE OF REPORT:

Mental Health Integrated Provider Hub

KEY MESSAGES:

Establish an Integrated Provider Hub across mental
health pathways pilot for 18 months.
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY
MENTAL HEALTH INTEGRATED PROVIDER HUB

PURPOSE
1.

To ask the Governing Body to agree the arrangements supporting the
implementation of Programme Budgeting for West Cheshire Clinical
Commissioning Group and the hosting of the Integrated Provider Hub in
Cheshire and Wirral Partnership NHS Foundation Trust.

What are the aims of the Integrated Provider Hub Approach?
2.

Western Cheshire Clinical Commissioning Group plan to commission services
through an Integrated Provider Hub. This is done by developing an outcomes
based contract across care pathways rather than commissioning episodes of
care. This approach enables the Integrated Provider Hub to transform and
integrate the pathway across all levels of service and allows commissioners to
commission outcomes for the overall population.

3.

It has been agreed that an Integrated Provider Hub for mental health
commissioning be developed and implemented with Cheshire and Wirral
Partnership NHS Foundation Trust for a pilot period to allow a benefits
realisation analysis to be undertaken. The purpose of the pilot is to enable
both organisations to test out the approach, fully understand the benefits,
potential risks and costs associated with the operating model. During the pilot
phase there are no plans to delegate the budgets; however financial risk will
be managed jointly and accountability will remain with the Clinical
Commissioning Group

4.

It is proposed to commence with Integrated Provider Hub hosted and
delivered by Cheshire and Wirral Partnership NHS Foundation Trust for 18
months from June 2013. It is supported by the following documents:
•

5.

Appendix 1 - Memorandum of Understanding

The memorandum sets out a framework for a working relationship between
West Cheshire Clinical Commissioning Group Governing Body and Cheshire
and Wirral Partnership NHS Foundation Trust acting as the Integrated
Provider Hub in order to achieve their joint and shared objectives with regards
to mental health programme budgeting and marginal analysis. The
Memorandum of Understanding establishes the principles by which each
party will work together to deliver the mental health programme budgeting
pilot during 2013/14 and should be read in conjunction with this document.
•

Appendix 2 - Integrated Provider Hub Operational Policy
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6.

The policy sets out the purpose, aims and objectives of the Integrated
Provider Hub and how it will operate on a day to day basis, including roles
and responsibilities and expected outcomes and should be read in
conjunction with this document.
•

7.

Appendix 3 - Programme Assurance Board Terms of reference

The Terms of Reference set out the constitution, purpose and authority of the
Programme Assurance Board covering areas such as risk management and
escalation, conflicts of interest and performance management and should be
read in conjunction with this document.

What are the benefits of the suggested model of delivery?
8.

The Integrated Provider Hub takes responsibility for managing the whole care
pathway, improving outcomes and reducing unwarranted variation. This is
achieved by engaging clinicians, promoting and developing shared decision
making and realising benefits from doing things differently. The model will
allow, using a marginal analysis approach, for service redesign and
reinvestment of scarce resources from areas of low volume/ high cost to
areas of high volume/ low cost; for example, repatriation of out of area
patients. In addition it is also proposed that all financial savings and
efficiencies required to be found across the agreed and defined programme
budget area will be applied to and managed across the whole pathway by the
Integrated Provider Hub.

Source: www.strategicprojectseoe.co.uk Integrating Pathway Hubs (PDF)
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What will the Integrated Provider Hub actually do?
9.

The Hub will have 4 main purposes
•

Gateway process for contract and non-contract activity
It will work with the Commissioning Support Unit to ensure that all
patients are cared for closer to home, where possible, by creating
bespoke packages of care and wrap around provision. This will ensure
that all those people needing complex care packages are placed in the
appropriate care environments and are reviewed regularly. It will be the
decision making forum for funding of non-contracted activity within the
mental health Programme Budget.

•

Outcomes management – Financial, clinical and patient and local
community outcomes
It will support the Clinical Commissioning Group to monitor and
manage the contracts with other providers defined within the
Programme Budget and care pathways and contributing to the work of
the Programme Assurance Board.

•

Care pathway review & continuous improvement
It will use current systems, processes and clinicians to review the
current pathways from a clinical and process perspective. The hub
Programme Director will assist in facilitating this, ensuring all
stakeholders are involved in reviews and improvements to the
pathways and across the whole of the pathway extending beyond the
provision of Cheshire and Wirral Partnership NHS Foundation Trust.

•

Marginal Analysis & Service Evaluation
This approach will enable commissioners to move money around the
system to improve the patient’s experience and quality of life. We will
do this by redeploying resources that are currently available to better
effect using a marginal analysis approach involving a range of
stakeholders, using defined criteria to identify areas for service growth
and areas for resource release.

Who will do it?
10.

The programme budgeting approach and the Integrated Provider Hub will
need a dedicated Programme Director to lead on these functions and manage
the process. This approach requires significant transformation in culture and
working practices at every level, while maintaining and improving services and
making efficiencies.
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Structure of the Integrated Provider Hub

Governance of Integrated Provider Hub
11.

The Integrated Provider Hub will be governed by the Programme Assurance
Board. It will be hosted by Cheshire and Wirral Partnership NHS Foundation
Trust and will be an ‘arms-length’ service which will allow challenge to all
providers including Cheshire and Wirral Partnership NHS Foundation Trust.

Reporting mechanisms
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Programme Assurance Board
12.

West Cheshire Clinical Commissioning Group Governing Body has agreed to
establish a formal sub-committee of the Commissioning Delivery Committee
to be known as the Programme Assurance Board. Accountability for the
Programme Budget and commissioning of services remains with West
Cheshire Clinical Commissioning Group. The Integrated Provider Hub will
oversee the whole clinical care pathway within a defined and agreed budget,
whilst providing care at the centre of the pathway itself. The Integrated
Provider hub is held to account and managed via the Programme Assurance
Board.

Quality & Performance meeting
13.

Providers will report into the current West Cheshire Clinical Commissioning
Group’s Quality and Performance meeting. Mental Health information from all
providers (by exception) will be reported into the Programme Assurance
Board. Dashboards already used by this group will be shared with the
Programme Assurance Board. An integrated performance dashboard
populated with information from all mental health providers will be developed
and will reflect the key areas of performance and quality measures across the
whole care pathway and the Integrated Provider Hub. The contents of the
dashboard will be worked upon over the duration of the project.

Providers and services linking into the Integrated Provider Hub
14.

There are a range of providers; independent, 3rd sector, other providers,
Cheshire and Wirral Partnership NHS Foundation Trust services. These are
identified within the Integrated Provider Hub Operational Policy (Appendix 2)
and these providers will use current reporting mechanisms and systems.

Integrated Provider Hub Management
15.

In the first year a dedicated Programme Director will oversee the functions
and manage the process and monitor outcomes. This approach requires
significant transformation in culture and working practices at every level, while
maintaining and improving services and making efficiencies.

Audit and review
16.

The Integrated Provider Hub will work with, and report into, both
organisation’s audit committees where necessary, and also will work with
external providers regarding review of overall project as worked through and
directed by the Programme Assurance Board.
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SUMMARY
17.

This paper has provided information in relation to the aims and benefits of
using the programme budget approach specifically the Integrated Provider
Hub model. It lays out the memorandum of understanding, the operational
policy and the terms of reference to support this work. It has set out the
functions, governance and reporting and leadership of the Integrated Provider
Hub.

RECOMMENDATIONS
18.

The Governing Body is asked to:
a) Agree the content of the 3 documents:
• Document 1: Memorandum of Understanding
• Document 2: Integrated Provider Hub Operational Policy
• Document 3: Mental Health Programme Assurance Board Terms of
Reference.
b) Agree commencement date of 1st June 2013.
c) Agree 18 month time frame (12 month allowing for 6 month evaluation
process).

Lesley Singleton
Commissioning Manager for Mental Health, Learning Disabilities and Dementia
Cathy Walsh, Integrated Provider Hub Programme Director,
Cheshire and Wirral Partnership NHS Foundation Trust
May 2013
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Programme Budgeting and Integrated Pathway
Hub supporting documents
1. Memorandum of Understanding
2. Operational Policy
3. MH Programme Assurance Board Terms of
Reference

Responsible
manager/Clinical
Director:
Andy Cotgrove
Lesley Singleton
Integrated Provider Hub
Director

Programme Budget Area
Mental Health

Summary:
The suite of documents provides detailed information regarding implementation of the
Programme Budget Approach and Integrated Provider Hub. This suite covers areas such as
budget, governance, roles and responsibilities and the parameters of the programme
budget. The documents are not intended to be read in isolation from each other.



Memorandum of Understanding

The memorandum sets out a framework for a working relationship between West Cheshire
Clinical Commissioning Group Governing Body and Cheshire & Wirral Partnership NHS
Foundation Trust acting as the Integrated Provider Hub in order to achieve their joint and
shared objectives with regards to mental health programme budgeting and marginal
analysis.
The Memorandum of Understanding establishes the principles by which each party will work
together to deliver the mental health programme budgeting pilot during 2013/14



Integrated Provider Hub Operational Policy

The policy sets outs the purpose, aims and objectives of the Integrated Provider Hub and
how it will operate on a day to day basis, including roles and responsibilities and expected
outcomes.



Mental Health Programme Assurance Board Terms of Reference

The Terms of reference set out the constitution, purpose and authority of the Mental Health
Programme Assurance Board covering areas such as risk management and escalation,
conflicts of interest and performance management
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Memorandum of understanding Between West Cheshire Clinical Commissioning Group
Governing Body and Cheshire & Wirral Partnership NHS Foundation Trust (as Integrated
Provider Hub)
1. Introduction
1.1.

This memorandum sets out a framework for a working relationship between West
Cheshire Clinical Commissioning Group Governing Body and Cheshire & Wirral
Partnership NHS Foundation Trust, acting as the Integrated Provider Hub, in order to
achieve their joint and shared objectives with regards to mental health programme
budgeting and marginal analysis.

1.2.

This Memorandum of Understanding establishes the principles by which each party
will work together to deliver the mental health programme budgeting pilot during
2013/14 and to lay the foundations for formal implementation in 2014/15, anticipating
the pilot realises the potential benefits.

1.3.

This Memorandum of Understanding signifies a statement of intent to collaborate in
West Cheshire, but it is not a legally binding document. It aims to promote effective
cooperation between the partners and provide the necessary transparency on the
way they work together. It will provide clarity on roles, responsibilities and
accountability. It sets out how the collaboration will be governed so that the
organisations involved and people working on their behalf are clear about roles and
functions.

1.4.

This understanding will commence on the 1st June 2013 until November 2014. To
allow sufficient time for a 6 month review. The understanding may be terminated at
any time by mutual consent. In any case of discontinuance, the parties will honour
agreed commitments either via the accepted arrangements or suitable alternatives
negotiated at that point.

1.5.

This understanding sets out to capture the vision and way forward, it specifically
outlines roles and responsibilities and how the Integrated Provider Hub relates to
other parties. It identifies mutual concerns and establishes processes to address
these.

1.6.

The core objective of this programme is to ensure optimal value for money from all
service contracts. The pilot programme will not just maintain access and quality of
existing services but will continually strive for quality improvements to reduce the
inequalities in health and improve outcomes for the population of West Cheshire.

1.7.

The purpose of the pilot is to enable both organisations to test out the approach, fully
understand the benefits, potential risks and costs associated with the operating
model.

1.8.

During the pilot phase there are no plans to delegate the budgets; however financial
risk will be managed jointly and accountability will remain with the Clinical
Commissioning Group. The initial proposal is to commence with Integrated Provider
Hub hosted and delivered by Cheshire and Wirral Partnership NHS Foundation Trust.
A detailed memorandum of understanding (this document 1), Integrated Provider
Hub Operational Policy (Document 2) and Terms of reference for the Programme
Assurance Board (Document 3) have been developed.
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2. Aims & Benefits of the Integrated Provider Hub Approach
2.1

The Western Cheshire Clinical Commissioning Group plan to commission services
via an Accountable Lead Provider or otherwise known as an Integrated Provider Hub.
This will be done by developing outcomes based contract across care pathways
rather than commissioning episodes of care. The Integrated Provider Hub will be
given the responsibility to transform and integrate the pathway across all levels of
service and to advise and influence the contracting for the various aspects of care.

2.2

The current definition of an Integrated Provider Hub is a healthcare organisation that
is accountable for quality and cost of the agreed patient pathway, whilst providing
care in the centre of the pathway itself. The theory of this approach is that enhanced
quality, outcomes and cost control can be delivered with the support of a clinical
organisation that has the expertise to understand the total integrated pathway and to
understand how suppliers should work together to deliver enhanced outcomes.

2.3

Critical features of the Integrated Provider Hub model are that the Integrated Provider
Hub takes responsibility for managing the whole care pathway, improving outcomes
and reducing unwarranted variations. This is achieved by engaging clinicians,
promoting and developing shared decision making and realising benefits from doing
things differently. The model will allow, using a marginal analysis approach, for
service redesign and reinvestment of scarce resources from areas of low volume/
high cost to areas of high volume/ low cost for example repatriation of out of area
patients. In addition it is also proposed that all financial savings and efficiencies
required to be found across the agreed and defined programme budget area will be
applied to and managed across the whole pathway by the Integrated Provider Hub.

2.4

Programme budgeting and marginal analyses are processes that help decisionmakers maximise the impact of healthcare resources on the health needs of a local
population. Programme budgeting is an appraisal of past resource allocation in
specified programmes, with a view to tracking future resource allocation in those
same programmes. Marginal analysis is the appraisal of the added benefits and
added costs of a proposed investment (or the lost benefits and lower costs of a
proposed disinvestment).

2.5

West Cheshire Clinical Commissioning Group and Cheshire & Wirral Partnership
Trust are committed to driving through this whole system change, and as this
document illustrates, will achieve this through clear leadership and lines of
accountability, a joint outcome focused vision, full engagement of all key partners and
a number of effective local change programmes.

2.6

This approach requires significant transformation in culture and working practices at
every level, while maintaining and improving services and making efficiencies.

3

Accountability

3.1

Accountability for the programme budget and commissioning of services remains with
West Cheshire Clinical Commissioning Group and the Integrated Provider Hub is
held to account and managed via a Mental Health Programme Assurance Board
which is a formal subcommittee of the West Cheshire Clinical Commissioning Group
Governing Body.

3.2

West Cheshire Clinical Commissioning Group’s Governing Body and Cheshire &
Wirral Partnership Trust’s board have formally approved the terms of reference for
the Mental Health Assurance Board and agreed that it has delegated authority for the
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management of the Mental Health Programme Budget and delivery of designated
savings targets, as defined in Appendix A.
4

Integrated Provider Hub Core Functions

4.1

The Integrated Provider Hub will work within the agreed operational policy, which
provides detailed information about how it will operate (see document 2).

4.2

The Integrated Provider Hub will not own assets, or employ staff, nor will it be a
legally accountable body for spending public money or achieving public objectives. It
will advise and influence local action. Principles recommended by the Integrated
Provider Hub can influence the deployment of staff and other resources, including the
use of assets. As such, adopting a memorandum of understanding as a governing
document sets out the basis on which these arrangements will operate.

4.3

The Integrated Provider Hub it will require a lead person/director with dedicated time
to lead the Hub, to ensure that Cheshire & Wirral Partnership NHS Foundation Trust
provide an ‘arm’s length’ approach and to facilitate the functions required of the Hub.
Cheshire & Wirral Partnership NHS Foundation Trust will host the Hub. The Hub will
have 4 core functions which are listed below and are described in greater detail in the
Integrated Provider Hub operational policy.

4.4

Gateway/panel process for contract and non-contract activity
The Integrated Provider Hub can organise and initiate bespoke packages of care with
the appropriate providers to ensure that the care along the pathway is effective and
efficient and that care is provided by the right person at the right time in the patient’s
journey.
The Integrated Provider Hub will provide a gateway system to examine the current
out of area, expensive, complex placement patients and manage this non-contract
activity spend. If on review of the pathway and/or review of a patient /group of
patients it is deemed that a new major service provision is required, the Integrated
Provider Hub will not automatically re-provide services and the appropriate market
management approach will be defined and executed by West Cheshire Clinical
Commissioning Group.
The Integrated Provider Hub will also ensure that the data and information is
collected and used appropriately to ensure best value and care provision

4.5

Outcomes management – Financial, clinical and patient and local community
outcomes
The hub will support the Clinical Commissioning Group to monitor and manage the
contracts with other providers defined within the care pathways and to redefine
existing arrangements into outcome based contracts. The Integrated Provider Hub
will forge strategic relationships with key partners not included in the defined care
pathway to facilitate delivery of the optimum outcomes (e.g. social care, housing and
primary care)

4.6

Care pathway review & continuous improvement
The hub will use current systems and processes to review the current pathways and
ensure that stakeholders are involved in reviews and improvements. The Integrated
Provider Hub with the Mental Health Programme Assurance Board and Clinical
Commissioning Group will identify, isolate and support the reengineering of
unwarranted variation by diverting from specialist services where appropriate and
reducing the overuse of specialist services, and inform commissioning decisions to
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be enacted through West Cheshire Clinical Commissioning Group contractual
processes.
4.7

5

Marginal Analysis & Service Evaluation
The hub will undertake marginal analysis in partnership with a range of stakeholders
from the Mental Health Pathway utilising a defined weighting criteria to identify areas
for service growth and areas for resource release. The hub lead/director will facilitate
this work and following the identification of options for change the Integrated Provider
Hub will make recommendations to the Programme Assurance Board and will
develop comprehensive evidence based programme variation proposals to support
system reform and service innovation. The hub will use the relevant resources within
the West Cheshire Clinical Commissioning Group and Cheshire & Wirral Partnership
NHS Foundation Trust to undertake this ensuring this is a collaborative experience
and process.
Accountability Arrangements for the Integrated Provider Hub

5.1

The Integrated Provider Hub will be accountable to West Cheshire Clinical
Commissioning Group via the Mental Health Programme Assurance Board for
supporting the management the defined outcomes for the programme area including
assurance regarding performance management, agreed key performance indicators,
proposals for service redesign, emerging risks, delivery of efficiencies and outcomes.

5.2

The Integrated Provider Hub will be required to present to West Cheshire Clinical
Commissioning Group Governing Body when requested.

5.3

The Integrated Provider Hub will be expected to develop and maintain a performance
dashboard that will be available to the Mental Health Programme Assurance Board
on a monthly basis, which will include on-going monitoring of the financial position
against the agreed budget.

6

Governance and reporting mechanisms

6.1

The West Cheshire Clinical Commissioning Group Governing Body has agreed to
establish a formal subcommittee of the Commissioning Delivery Committee to be
known as the Mental Health Programme Assurance Board.

6.2

Service providers report into the West Cheshire Clinical Commissioning Group’s
Quality and Performance Meeting, the Mental Health related information from that
meeting will be reported into the Mental Health Programme Assurance Board (by
exception) and Integrated Provider Hub.

6.3

Accountability for the Programme Budget and commissioning of services remains
with West Cheshire Clinical Commissioning Group. The Integrated Provider Hub
will oversee the whole clinical care pathway within a defined and agreed budget,
whilst providing care at the centre of the pathway itself. The Integrated Provider hub
is held to account and managed via the Mental Health Programme Assurance Board
(PAB) which is chaired by the West Cheshire Clinical Commissioning Group’s
Governing Body sponsor for Mental Health.

6.4

The Membership of the Programme Assurance Board will form 2 parts, full
membership and associate membership. Full membership will consist of personnel
from West Cheshire Clinical Commissioning Group and Cheshire & Wirral
Partnership NHS Foundation Trust Integrated Provider Hub.
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6.5

Associate members will consist of personnel from the various providers across the
pathways and will attend for specific meetings and/or schedules within the meeting.
The meeting will have 2 sets of minutes (part 1 – full membership, part 2 with
associate members present) for recording purposes.

6.6

The Integrated Provider Hub is hosted at arms-length within Cheshire & Wirral
Partnership NHS Foundation Trust and as such is the responsibility of the Trust.

6.7

The Cheshire & Wirral Partnership NHS Foundation Trust Operational Board is
responsible for ensuring that all operational components of the Trust’s services are
on track to meet the business objectives of the organisation.

6.8

Therefore the Integrated Provider Hub will report into the Operations Board by
submitting the minutes of the full membership meeting (part 1) of the Mental
Health Programme Assurance Board.
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Diagram 1
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6.9

Integrated Provider Hub
The on-going performance of care pathways within the West Cheshire mental health
services will be monitored via the Integrated Provider Hub along with other providers
of mental health services. The hub will report into the Programme Assurance Board.
For legal purposes, contractual relationships with providers (at least throughout the
pilot phase) will remain with West Cheshire Clinical Commissioning Group. The
contractual reviews will be undertaken jointly between West Cheshire Clinical
Commissioning Group, the Mental Health Programme Assurance Board and the
Integrated Provider.

6.10

Programme Assurance Board
West Cheshire Clinical Commissioning Group Governing Body will establish a Mental
Health Programme Assurance Board which will report to the Commissioning Delivery
Committee. Accountability for the Programme Budget and commissioning of services
remains with West Cheshire Clinical Commissioning Group. The Integrated Provider
hub will be held to account and managed via the Programme Assurance Board.

6.11

The Mental Health Assurance Board will be in two parts, part 1 full membership
(West Cheshire Clinical Commissioning Group and Cheshire & Wirral Partnership
NHS Foundation Trust Integrated Provider Hub staff) and associate membership
(includes other providers, Local Authority etc.). It will report into the West Cheshire
Clinical Commissioning Group’s Commissioning Decision Committee. The minutes
from the first part of the meeting will also be submitted to Cheshire & Wirral
Partnership NHS Foundation Trust Operations Board.

6.12

West Cheshire Clinical Commissioning Group Quality & Performance meeting
West Cheshire Clinical Commissioning Group has various meetings with providers of
services such Cheshire & Wirral Partnership NHS Foundation Trust, Countess of
Chester Hospital, Community Care Western Cheshire. This meeting reports to the
Quality Improvement Committee, a subcommittee of the West Cheshire Clinical
Commissioning Group’s Governing Body.
The information relating to mental health from the Quality & Performance meeting will
be reported by exception to the new Mental Health Programme Assurance Board.

6.13

Information will be shared with the Integrated Provider Hub as it is a major part of the
Programme Assurance Board (this process is demonstrated in the picture diagram
above).

6.14

At least bi-monthly performance indicators will be agreed and reported via the Mental
Health Programme Assurance Board so that any clinical quality issues and budgetary
pressures can be quickly identified, escalated and managed through open discussion
with West Cheshire Clinical Commissioning Group, and plans put in place to manage
the variance agreed at the earliest opportunity.

6.15

Integrated Provider Hub Management
As previously identified the Integrated Provider Hub and the overall approach to
programme budgeting approach will in the first year require a dedicated
leader/director to oversee the functions and manage the process particularly in
regards to financial outcomes. This approach requires significant transformation in
culture and working practices at every level, while maintaining and improving
services and making efficiencies.
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Audit and review
The Integrated Provider Hub will work with and report into both organisations audit
committees and also will work with external providers regarding review of overall
project as worked through and directed by the Mental Health Programme Assurance
Board.

Key Roles and Functions

7.1

West Cheshire Clinical Commissioning Group

7.2

During the pilot phase West Cheshire Clinical Commissioning Group will retain
ultimate responsibility for the control of the budget, and have an assigned Clinical
Director/lead manager within the Clinical Commissioning Group, who will Chair the
Mental Health Programme Assurance Board and will hold the Integrated Provider
Hub to account.

7.3

West Cheshire Clinical Commissioning Group will retain ultimate responsibility for the
budget for the programme area but will delegate routine budget management to the
Integrated Provider Hub via the Mental Health Programme Assurance Board.

7.4

West Cheshire Clinical Commissioning Group will not transfer its commissioning
budget or responsibility to a single provider organisation and arrange for that
organisation to take its commissioning decisions. It would be unlawful for the Clinical
Commissioning Group to sub delegate in this way.

7.5

West Cheshire Clinical Commissioning Group will not provide financial support to
Cheshire & Wirral Partnership Trust in delivering the Integrated Provider Hub function
but will provide the support of programme management and clinical case
management support by means of the Commissioning Support Unit and also
provision of delegated identified contacts from informatics and finance to support this
programme.

7.6

In order for Cheshire & Wirral Partnership NHS Foundation Trust to undertake some
of the work required of the Hub it will be necessary to fund some temporary posts in
relation to providing care packages and review of packages (as current resource
capacity does not permit all this work to be undertaken) therefore staff (1 whole time
band 6) will be funded on an as required basis via the Care in Community funding
stream. Cost benefits and cost avoidance will be calculated on an on-going basis.

7.7

West Cheshire Clinical Commissioning Group will ensure that the Integrated Provider
Hub will have access to a schedule of information in a timely manner to effectively
manage the programme area. All information currently available and supplied by
providers will be made available to the Integrated Provider Hub to enable them, with
the Mental Health Programme Assurance Board to regulate quality and outcomes
across all providers delivering across the pathway and ensure delivery of agreed
clinical
outcomes.

7.8

West Cheshire Clinical Commissioning Group will monitor outcomes delivered by the
Integrated Provider Hub in line with the assurance framework via the agreed
performance dashboard, on a monthly basis to ensure the approach delivers
enhanced outcomes and cost control.

7.9

West Cheshire Clinical Commissioning Group will support the Mental Health
Programme Assurance Board to manage potential and real conflict of interests. This
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will include decisions in relation to service prioritisation and specification, not just in
relation to procurement. There are well established arrangements that enable
individuals to declare their interest and stand aside from relevant decisions.

7.10

West Cheshire Clinical Commissioning Group must make commissioning decisions
that take account of the requirements in relation to procurement, choice and
competition.
For more complex integrated services, this is likely to mean
commissioning services through a competitive tender and where necessary requiring
the provider to offer choice of any qualified provider.

7.11

West Cheshire Clinical Commissioning Group in conjunction with the Mental Health
Programme Assurance Board and Integrated Provider Hub will be responsible for
managing any unforeseen risks in the pilot.

7.12

West Cheshire Clinical Commissioning Group will be accountable for any financial
overspend which will be escalated via the performance dashboard and Mental Health
Programme Assurance Board.

7.13

West Cheshire Clinical Commissioning Group will liaise with other providers across
the supply chain to inform them of this approach and expectations with regards to
collaborative working with the Integrated Provider Hub.

7.14

West Cheshire Clinical Commissioning Group will review the pilot evaluation and
make a decision regarding the future commissioning intentions for the Integrated
Provider Hub and the Programme Budget Marginal Analysis approach.

7.15

Mental Health Programme Assurance Board

7.16

The Mental Health Programme Assurance Board will operate within their agreed
terms of reference (see document 3) and report directly to West Cheshire Clinical
Commissioning Delivery Committee, a subcommittee of the West Cheshire Clinical
Commissioning Group Governing Body.

7.17

Cheshire & Wirral Partnership NHS Foundation Trust

7.18

Cheshire & Wirral Partnership NHS Foundation Trust will host the Integrated Provider
Hub as an arm’s length service and put appropriate budget management and
reporting processes in place.

7.19

Cheshire & Wirral Partnership NHS Foundation Trust will provide elements of
corporate support e.g. finance, informatics and clinical and provide named identified
contact persons.

7.20

Cheshire West & Chester Council

7.21

Whilst the local authority do not have a direct role in the functioning of the Integrated
Provider Hub collaborative working is essential to deliver optimal care pathways,
seamless services, promoting wellbeing and improving outcomes for individuals.

7.22

There will be strong working relationships between the Integrated Provider Hub and
the local authority in particular with regards to developing and procuring individual
care packages for individuals and care pathway review, including those cared for out
of area.
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7.23

The operational policy outlines the process for jointly funded non contracted activity
(including apportioning costs and panel processes).

7.24

The local authority will be encouraged to engage in the marginal analysis part of the
pilot and will be actively engaged in the care pathway reviews. Full consultation will
be undertaken with the local authority regarding any recommendations that will
impact upon their service provision or demand and capacity.

7.25

It is expected that commissioning colleagues will share commissioning intentions that
are expected to have an impact on the mental health/ wellbeing care pathway.

8

Financial Principles

8.1

The baseline budget will be set out clearly at the beginning of the pilot, based on the
agreed inclusions and exclusions set out in the operational policy. Areas can be
included and excluded by mutual agreement as part of the on-going work and agreed
by the Mental Health Programme Assurance Board. Changes to the mental health
programme budget may become necessary during 2013/14. The impact of these will
be assessed on a case by case basis and agreed between the Integrated Provider
Hub, The Mental Health Assurance Board and West Cheshire Commissioning
Delivery Committee.

8.2

It had been previously agreed that the savings target of £1.268m would be set for the
Mental Health Programme Assurance Board for 2013/14 and the first call on the
programme budget efficiencies would be this savings target and any further savings
targets arising as a result of the national provider efficiency requirements for 2013/14.
However, there has also been an agreement that this money will be added back to
the CWP contract for 2013/14 on a non-recurrent basis. This will give time for the
pilot to realise the extent of the efficiencies that can be made through pathway
redesign. Therefore both organisations will work together to continuously evaluate
progress and stay on track (activity, spend and outcome) during the financial year
ahead and as such keep this issue flexible.

8.3

It is recognised that resources are limited and all NHS organisations have a
requirement to deliver savings. The principles underpinning and supporting
Programme budgeting is to enable commissioners to move money around the
system to improve the patients experience and quality of life.

8.4

Therefore we will work to redeploying resources that are currently available to better
effect using a marginal analysis approach. In order to have greater chance of
releasing efficiencies to contribute to savings targets there will need to be a balance
between investment into care pathway redesign and contributions toward efficiencies.

8.5

It is acknowledged by both organisations that there is a difference in redesigning
pathways to create efficiencies and developing new provision that requires additional
funding. Also accepted, is that not everything can be done by pathway redesign. It is
agreed that once we have demonstrated that the overall pathways are working to
their optimum and it is clear that monies are being used most efficiently we will be in
a position to demonstrate to Governing Body that alternative resource allocation is
required.
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9

Baseline Budget 2013/14

9.1

The baseline budget for 2013/14 will be set at £34,850,839 and is detailed in
Appendix A

10

Agreement of spend and authorising invoices

10.1

10.3
10.4
10.5
10.6

The Integrated Provider Hub cannot authorise the payment of invoices on behalf of
West Cheshire Clinical Commissioning Group. However in order to effectively
manage the budget and minimise the risk of overspend the Integrated Provider Hub
will have sight of all the invoices prior to being authorised for payment to:
Check that the spend is correctly allocated to the Integrated Provider Hub and West
Cheshire Clinical Commissioning Group.
Verify the cost of the intervention provided
Log the spend on the Integrated Provider Hub spend sheet
Agree that the spend was agreed and has been accounted for
Advise the authorising officer of the actions to take.

11

User, carer and public engagement.

11.1

Service users and carers will be involved in service review and development as part
of the marginal analysis work and with support from the West Cheshire Clinical
Commissioning Group.

11.2

Service users and carers, where appropriate will be fully engaged in the
recommending of individual care packages.

12

Clinical Commissioning Group mental health strategy/ commissioning intentions

12.1

The current strategy and commissioning intensions will be developed further over the
lifetime of the project and will be fed into the work of programme budgeting and
Integrated Provider Hub model of working.

13

Information Governance/ management

13.1

All parties are required to ensure compliance with data security requirements in
relevant information governance policies including the Data Protection Act 1998 and
will duly observe their obligations.

13.2

The parties will maintain separate information systems and data and will agree
appropriate information sharing principles and protocols in accordance with best
practice where necessary.

13.3

Each party where appropriate will comply with the Caldicott principles and each party
will assist and cooperate with the other to enable compliance with these obligations.

14

Pilot Evaluation

14.1

This pilot will be reviewed between June 2014 and November 2014 with a formal
report presented to the Mental Health Programme Assurance Board in SEPT/OCT to
allow West Cheshire Clinical Commissioning Group to review and develop
commissioning intentions moving forward.

10.2
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14.2
14.3
14.4
14.5
14.6

The evaluation will include
A review of outcomes (clinical and financial)
Cost benefit analysis
A suggested business model and costings required to run the IPH service line
Ability to redesign services under this model.

15

Operation and review of the Memorandum of Understanding

15.1

This memorandum will commence on the 1st June 2013 and will continue until the
30th November 2014. West Cheshire Clinical Commissioning Group and Cheshire &
Wirral Partnership Trust are committed where possible to solving any disagreements
through the normal administrative channels.
The Memorandum of Understanding may be amended at any time in writing between
all parties. In addition, this Memorandum of Understanding will be updated as
necessary to take account of any changes in statutory responsibilities or policy
framework and the changes arising from the commissioning landscape.

15.2

Signed: Chief Executive Officers
……………………………………….

……………………………………………

West Cheshire Clinical Commissioning Group

Cheshire & Wirral Partnership
NHS Foundation Trust
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Tier 1

Tier 2
S:\Clinical
Commissioning\007
Joint

Tier 3

Criminal Justice Liaison £67k 200 contacts

15,000

Older Peoples
Inpatient
CMHTs.doc
Organic.doc

Criminal Justice
Mental Health
Liaison Service.doc

Primary Care
Mental Health
Services.doc

Psychiatric Liaison Team £259k 2238 assessments
(To Replace -COUNTY WIDE SCHEMES - Advocacy
Mental Health & Older People)

Psychiatric
Liaison.doc

Nacro Milestones £36k

CHAPTER - Mental Health Project Move Forward
£49k

Care in the Community £7,591K (mulitple providers)

Homeless £66k 23 primary, 6 secondary

CMHT £3,772k 1176 caseload

Other Non Mental Health Secondary Care
Contracts invoices & contracts £1,080k

Crisis resolution
Acute Inpatient £2,468k
Crisis Resolution team £1,664k 400 episodes
and home

S:\Clinical
Commissioning\007
Joint

Document

Other Non service driven costs £1,680K

S:\Clinical
Commissioning\007
Joint

CEPIA

Tier 1 (£) Tier 2 (£)Tier 3 (£)Tier 4 (£)Tier 5 (£) Total

Tier5
Cherry Ward Organic in patients CWP £1,329k

CMHT older people £2,883k c/load 90

Psychological services £1,123k 3181 contacts

cic Alc service with Contract £1K

Tier 4

Alzhiemers Family worker £15k

S:\Clinical
Commissioning\007
Joint

Homeless CPN.doc

MH PB Split of
£1,080.xlsx

treatment team.doc

Early Intervention Team £1,031k 30 new cases c PICU £732k 13beds

summary of
1,680.xls

Psychotherapy £401k c/load 50

Chester & E/Port Advocacy £23k

Adult Community
mental health
teams including

Early
Intervention.doc

Assertive Outreach £765k

Inpatients Adult
and Older People
(functional).doc

PICU psychiatric
intensive care
unit.doc

Rosewood Rehab Ward £877knumber beds 9

CVA (Chester Voluntary Action)

1,123,402

259,466

259,466
65,691

3,772,077

7,591,000

11,428,768

36,000

1,080,000

1,664,788

2,468,317

5,249,105

49,000

1,680,000

1,031,822

731,544

3,492,366

400,911

0

401,911

764,726

787,726
877,000

Intensive
Rehabilitation
Unit.doc

877,000

S:\Clinical
Commissioning\007
Joint

County Wide Scehems £34k
Dial House £32k

1,123,402

23,000

Adult Community
mental health
teams including

4,226,348
67,111

1,000

Inpatient Eating
Disorder Service2012-13.doc

1,328,532

67,111

C:\Documents and
Settings\cathywals

Eating Disorders - inpatient £0 (now specialist commiss

Psychotherapy
Service.doc

2,882,816

S:\Clinical
Commissioning\007
Joint

Chester & district Mind £21k

Tier 4 - CHEDS (£0) 60 new cases

34,000

34,000

32,000

32,000

21,000

21,000

Cheshire and
Merseyside Eating
Disorder Service

Prescribing through PPA -GP and
nurse FP10 £5,219k

Eating Disorders - community £40k 30 c/load

5,219,073

Tier 3 camhs £1,067k new cases 300Tier 3 CAMHS.doc

Community Eating
Disorder Service2012-13.doc

16 - 19
Tier 4 - YPC camhs (£0)
16-19 services camhs £455k 105 cases CAMHS
year olds.doc

Youth offending £69k 200 contacts

40,290

Young Peoples
substance misuse
service.doc

Youth Offending
Team Service.doc

6,327,290

£454,649

454,649

68,697

68,697

0

Autism funded on cost per case
5,235,073
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Programme Budgeting and Integrated Provider Hub
supporting documents
1. Memorandum of Understanding
2. Operational Policy
3. Programme Assurance Board Terms of Reference

Responsible
manager/Clinical Director:

Programme Budget Area
Mental Health
Summary:
The suite of documents provides detailed information regarding implementation of the
Programme Budget Approach and Integrated Provider Hub. This suite covers areas such as
budget, governance, roles and responsibilities and the parameters of the programme
budget. The documents are not intended to be read in isolation from each other.
 Memorandum of Understanding
The memorandum sets out a framework for a working relationship between West Cheshire
Clinical Commissioning Group Governing body and Cheshire and Wirral Partnership NHS
Foundation Trust acting as the Integrated Provider Hub in order to achieve their joint and
shared objectives with regards to mental health programme budgeting and marginal
analysis.
The Memorandum of Understanding establishes the principles by which each party will work
together to deliver the mental health programme budgeting function during 2012/13.
 Integrated Provider Hub Operational Policy
The policy sets outs the purpose, aims and objectives of the IPH and how the IPH will
operate on a day to day basis, including roles and responsibilities and expected outcomes.
 Programme Assurance Board Terms of Reference
The Terms of reference set out the constitution, purpose and authority of the Programme
Assurance Board covering areas such as risk management and escalation, conflicts of
interest and performance management
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Mental Health
Integrated Provider Hub
Operational Policy

1. Purpose
1.1.

An Integrated Provider Hub is a health care organisation that is accountable for the quality
and cost of the entire patient pathway, whilst providing care in the centre of the pathway itself.
The theory of this approach is that enhanced quality, outcomes and cost control could be
delivered by the delegation of a programme budget to a clinical organisation who has
expertise of understanding the total integrated pathways and understand how suppliers
should work together to deliver enhanced outcomes.

1.2.

The Integrated Provider Hub will carry out this role by supporting the delivery of quality
primary, community and acute inpatient care, providing multidisciplinary specialist health
services itself, and referring the patient on to more specialist care, including acute trusts,
mental health trusts, voluntary and independent sector providers, as required. This would
include better clinically led referral and demand management than the present contractual
approach.

1.3.

A Mental Health Integrated Provider Hub has been developed to manage the mental health
programme budget in the West Cheshire Clinical Commissioning Group footprint. The Mental
Health Integrated Provider Hub is managed by Cheshire and Wirral Partnership NHS
Foundation Trust in partnership with West Cheshire Clinical Commissioning Group.

2. Aims & Success factors/ Deliverables
2.1.

The aim of the Mental Health Integrated Provider Hub is to deliver the following success
factors:
•
•
•
•
•
•
•
•
•
•
•
•

Develop outcomes based contracts
Patient pathways to follow NICE guidance and ensure delivery of best practice
outcomes and high quality services.
Integrated performance dashboard implemented across all current providers on the
mental health pathway.
Engagement with both local and national patient groups
Engagement & involvement with 3rd sector, independent & voluntary organisations.
Individuals with mental health problems to have personal care plans that foster selfcare and promote independent living in line with the personalisation agenda.
Develop a mechanism for capturing cost avoidance
Implementation of a gateway process for developing bespoke care packages and
funding.
Changes to pathways that evidence efficiency and effectiveness
Disinvestment in interventions with limited clinical value ensuring the whole pathway
follows best practice and the identification of areas for investment to address gaps
identified in the Mental Health Pathway
Shift in resources from low volume high cost to high volume low cost
Contribution to efficiency targets

Mental Health Integrated Provider Hub
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

24

APPENDIX 2

AGENDA ITEM NO: WCCCGGB/13/05/07

3. Roles and responsibilities of the Mental Health Integrated Provider Hub
•
•
•
•
•
•
•
•

•
•
•

To report directly to the Mental Health Assurance Board to provide assurance
regarding performance management of the programme budget, proposals for service
redesign, emerging risks, delivery of efficiencies and outcomes.
To manage the overall care pathway and ensure delivery of agreed clinical outcomes
To develop an ‘arm’s length’ service line within Cheshire & Wirral Partnership NHS
Foundation Trust to facilitate appropriate internal challenge.
To engage with senior clinical and management leadership to influence culture
change
To ensure implementation of robust internal processes to support non-contracted
activity funding applications including prior approval, criteria, and outcomes.
To be a decision-making forum regarding non-contracted activity informed by front line
clinical staff.
To support performance management of all providers commissioned within the
defined care pathway, including addressing issues around demand and capacity
management.
To monitor and manage clinical variation across the care pathway (including decisions
regarding non contracted activity and the role of CMENTAL HEALTHT workers in
facilitating discharge from independent and non-contracted NHS placements) and
facilitate constructive challenge to front line services to evidence the most effective
use of resources.
To develop gateways and redesign care pathways.
To forge strategic relationships with key partners not included in the defined care
pathway to facilitate delivery of the optimum outcomes (e.g. social care, housing,
supporting people, NCB and primary care)
To provide on-going monitoring of the financial position against the agreed budget
To support Cost Improvement Plans (CIP) for the Trust and Quality Innovation
Productivity and Prevention (QIPP) plans for West Cheshire Clinical Commissioning
Group.
Clinical Outcomes
Increased % of individuals
with a mental health
problem in control of their
mental health
Increased number of clients
receiving care in line with
NICE guidance.
All Service users have
timely access to the
appropriately identified
services

Financial Outcomes
Maintenance of financial
balance within the
designated financial
envelope for the mental
health programme
budget
Reduction in Non
contracted activity
spend

Patient & local
community
Demonstration of:
Public involvement
Patient experience
feedback

Governance
Risk register in place,
risks escalated and
managed

Consultation

Governance
arrangements in
place

Engagement with partner
organisations

Agreed Memorandum
of Understanding

Improvement in service user
reported outcomes and
experience.
Improvement over time in
HONOS scores.
experience
Reduction in readmission
rates
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Reduction in LOS and
delayed discharges
Improvement in national
programme budget
performance benchmarking
Reduction in number of
service users in
independent and noncontracted NHS placements
both in and out of area
Improvement in reporting
outcomes for non-contracted
activity
Increased opportunity for
service users to develop/
maintain independent living
skills and local networks

4. Mental Health Pathway
4.1

The services and service providers that have been included in the Mental Health Programme
budget are outlined in Appendix 1. Areas can be included and excluded by mutual agreement
as part of the on-going work and agreed by the Programme Assurance Board. Changes to
the mental health programme budget may become necessary during 2013/14.

5. Exclusions from the Mental Health Programme Budget
5.1

It is proposed that for the purpose of the pilot year the following service areas are excluded
from the Mental Health Programme budget and therefore are not the responsibility of the
Mental Health Integrated Provider Hub :
•
•
•
•

Learning Disabilities placements (sectioned and non-sectioned) and services
Commissioned services by NHS England (Previously North West Specialist
Commissioning Team)
Drug and Alcohol services including prescribing
Routine Continuing Healthcare cases (CHC Framework)

This list is not exhaustive and can be expanded by agreement with the Programme
Assurance Board.
Once the principles of this approach have been tested and the benefits realised these service
areas will be considered for inclusion into the programme budget.

6. Geographic coverage/boundaries
The Integrated Provider Hub will be responsible for reporting on the performance
management of all Mental Health services that are provided to the registered and resident
population of West Cheshire & Chester that are included in the Mental Health Programme
budget.
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7. Interdependencies and other services
7.1

The delivery of mental health care should focus on the needs of the individual, paying
significant attention to prevention, early intervention and the health and social care needs in
their entirety.

7.2

Services should positively contribute to the overall mental wellbeing of individuals and the
development of skills and resilience in order for individuals to maintain their independence
and take ownership of their health needs. In order to achieve this the Mental Health
Integrated Provider Hub will work in partnership with the following organisations :
•
•
•
•
•
•
•
•

8

Cheshire West and Chester Council
Acute Mental Health Service Providers
Community Mental Health Service Providers
3rd Sector organisations
Independent organisations
North West Specialist Commissioning Team / National Commissioning Board
Acute Trusts
Primary Care

Marginal Analysis (or service review and evaluation)

8.1

The Mental Health Integrated Provider Hub will utilise a Marginal Analysis approach in order
to maximise the impact of resources available within the mental health pathway on the mental
health needs of the population of West Cheshire. Marginal analysis will enable the systematic
appraisal of the added benefits and costs of proposed developments within the mental health
pathway and lost benefits and lower costs of proposed disinvestment within the mental health
pathway in order to support more efficient use of resources across the whole pathway.

8.2

Marginal Analysis will be completed in partnership with a range of stakeholders from the
Mental Health Pathway utilising a defined weighting criteria to identify areas for service
growth and areas for resource release. Following the identification of options for change the
Mental Health Integrated Provider Hub will make recommendations to the Programme
Assurance Board in relation to disinvestment and reinvestment within the Mental Health
Pathway.

8.3

The Mental Health Integrated Provider Hub will be responsible for completing a risk
assessment and benefits realisation for all proposed areas of disinvestment and reinvestment
along with a detailed service specification for any proposed service development to support
the Programme Assurance Board and

8.4

West Cheshire Commissioning Delivery Committee in their decision making process.
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Service model & Governance Structure

The proposed roles and responsibilities of the Integrated Provider Hub and its relationship with the
West Cheshire Clinical Commissioning Group Programme Assurance Board is outlined below:

The Integrated Provider Hub will be governed by the Mental Health Programme Assurance Board
(see Assurance Board terms of reference Document 3
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10.

Care Pathway

10.1

The Integrated Provider Hub will be responsible for reporting on the funding and
performance management of the Mental Health Care pathway across the following 5
service areas:
1. Adult Mental Health Services
2. Older Peoples Mental Health Services
3. Child and Adolescent mental Health Services (Not tier 4 which is commissioned by
North West Specialist Commissioning Team)
4. Primary mental Health Care & Improving Access to Psychological Therapies
(including tier 4 psychological therapy service
5. Eating Disorder Services (Not the services commissioned by North West Specialist
Commissioning Team)
The services included within each care pathway are detailed in appendix

Management of Care Pathways
10.2

The Mental Health Integrated Provider Hub in collaboration with West Cheshire
Clinical Commissioning Groups Programme Assurance Board will be responsible for
reporting on the performance of the Mental Health Pathway as identified within the
Programme budget. The Mental Health Integrated Provider Hub will provide monthly
reports on the performance of the mental health pathway against agreed outcomes to
the Programme Assurance board through a performance dashboard. Any areas of
underperformance will be escalated to the Programme Assurance Board through the
performance dashboard who will be responsible for holding the Mental Health
Integrated Provider Hub to account for actions required to manage performance
deficits. The Programme Assurance board will be responsible for escalating significant
performance deficits against Clinical and Financial outcomes to the West Cheshire
Clinical Commissioning Group’s Commissioning Delivery Committee who will maintain
the overall accountability for managing the agreed programme budget

11.

Outcomes

11.1

The clinical outcomes that will be monitored to review performance and efficiency
across the mental health pathway will vary across the five pathways dependent upon
the clinical assessment tools utilised within each pathway and the clinical outcomes
that are currently utilised within the individual service areas. These will be developed
further over the life of the pilot.

11.2

The outcomes that will be applied to all of the service areas within the pathways will
include:
•
Number of referrals received and accepted into the pathway
•
Number of individuals discharged from the pathway
•
Average length of time spent receiving services
•
Waiting times for services to commence from acceptance of referral
•
Number of serious incidents
•
Service User Satisfaction
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12.

Care pathway redesign

12.1

Where a pathway is identified by the Integrated Provider Hub as being sub optimal in
terms of clinical and financial outcomes a recommendation will be presented to the
Mental Health Programme Assurance Board for a full pathway review to facilitate
redesign and the development of an optimal care pathway that is equitable, delivers
high quality outcomes and value for money.

13.

Care pathway review and redesign

13.1

Once the care pathway review has been authorised and undertaken a
recommendation will be presented to the Mental Health Programme Assurance Board
with regards to the optimal care pathway and outcomes. The Mental Health
Programme Assurance Board will make a decision on their commissioning intentions
and where appropriate undertake the relevant procurement exercise. (E.G. formal
competitive tender exercise).

14.

Financial outcomes and exception reporting

14.1

The financial outcomes that will be monitored to review performance and efficiency
across the mental health pathway will include:
•
Overall spend against budget
•
Non contracted spend
•
Efficiencies identified and delivered within the budget.

14.2

The actual budget identified for inclusion within the Mental Health Pathway will remain
the responsibility of West Cheshire Clinical Commissioning Group who will be
financially responsible for any overspend against the programme budget. In the event
that an overspend against budget within an area of the Mental Health pathway is
predicted or realised an exception report will be submitted by the Mental Health
Integrated Provider Hub to the Programme Assurance Board. Exception reporting will
be completed at the time that the overspend is identified and will be completed in
addition to the monthly performance information reporting process that will be
integrated into the Programme Assurance Board agenda.

15.

Population outcomes

15.1

The population outcomes that will be monitored to review performance and efficiency
across the mental health pathway will include:
•
Suicide rates
•
Accommodations status
•
Employment status
•
Mortality rates/Co morbidity
•
Prevalence levels of Mental Health problems
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16.

Location(s) of service delivery

16.1

Mental Health services are to be provided from locations across the country, primarily
in West Cheshire and the Cheshire & Wirral Partnership NHS Foundation Trust
footprint.

17.

Referral criteria and sources for Non Contracted Activity

17.1

Referrals for all non-contracted Mental Health services that are included in the Mental
Health Programme Budget will be managed by the Mental Health Integrated Provider
Hub in line with the eligibility criteria for the referred to services.

17.2

Referrals for all specialist in-patient beds such as Delfyn, Newhall Independent
Hospital, Beaston View, Oak Grange provided by both independent providers and
NHS such as services provided by Complex Assessment and Recovery (CARS), Lime
Walk Rehab’ Assessment Unit or bespoke community packages will be managed by
the Mental Health Integrated Provider Hub who will operate a prior approval process
for these services in line with their eligibility criteria. Referrals for these services can
be made by a mental health professional for individuals who are registered with a GP
in West Cheshire.

17.3

Referrals for acute inpatient beds provided by independent providers such as Mother
& Baby Beds will be managed by West Cheshire Clinical Commissioning Group
process.

17.4

Referrals for PICU beds provided by independent providers (e.g. Cygnet, Priory) will
be managed by the Mental Health Integrated Provider Hub within working hours and
the senior on-call manager for mental health in West Cheshire out of hours who will
operate a prior approval process for these.

17.5

Referrals for non-contracted activity that falls outside of the remit of the Integrated
Provider Hub will be redirected to the appropriate group process

18.

Referral criteria and sources for Contracted Activity

18.1

Referrals for Mental Health Services currently provided by Cheshire & Wirral
Partnership NHS Foundation Trust as part of the block contract will be managed
through the existing route for CAMENTAL HEALTHS and via single point of access for
Adults and Older People in line with their agreed eligibility criteria. Referrals for these
services can be made by any professional working with individuals who reside within
West Cheshire who have an identified mental health need or self-presentation at the
A&E department.

18.2

Referrals for Meadow Park will be managed by the Mental Health Integrated Provider
Hub who will operate a prior approval process for this service in line with its eligibility
criteria.

18.3

Referrals for Rosewood will be managed by the Mental Health Integrated Provider
Hub who will operate a prior approval process for this service in line with its eligibility
criteria.
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18.4

Referrals for contracted services currently provided by agencies such as Age Concern
will be processed through the existing referral pathway in line with their service
eligibility criteria. These services will continue to operate on an open referral basis for
individuals who are registered with a GP in West Cheshire or reside in the West
Cheshire area.

19.

Prior approval process for contracted activity

19.1

The Mental Health Integrated Provider Hub will act as a gateway for above identified
services and also ADHD referrals. ADHD referrals will be approved via the Primary
Care Mental Health single point of access team. They will agree the assessment and
up to 2 follow up appointments, any further appointments required will be sanctioned
via the Primary Care Mental Health team and managed via the Integrated Provider
Hub

19.2

The purpose of the gateway function is to ensure the optimal care pathway has been
followed, review and monitor demand for these services and gain a better
understanding of the need for these services within the West Cheshire population in
order to contribute to the marginal analysis process and scope the feasibility of
providing these services within Cheshire.

19.3

Referrals for these services will be directed to the Mental Health Integrated Provider
Hub who will operate a prior approval process in order for the referrals to be submitted
to the service providers. The Mental Health Integrated Provider Hub will review the
referral information against the eligibility criteria for the requested service to ensure
that it provides appropriate interventions for the identified needs of the individual being
referred and that all the prerequisite interventions have been completed to support the
referral.

19.4

If prior approval for referral to these services is granted the Mental Health Integrated
Provider Hub will be responsible for ensuring that the referral information is sent to the
appropriate service in a timely manner.

19.5

If prior approval for referral to these services is not agreed by the Mental Health
Integrated Provider Hub a rationale for why the referral has not been supported will
be provided by the Mental Health Integrated Provider Hub to the referrer and
alternative care packages that can be provided from existing commissioned services
will be suggested. The Referrer will be advised of the appeal process.

19.6

The Mental Health Integrated Provider Hub will be responsible for recording all referral
information to support performance and activity monitoring.

20.

Role of the Mental Health Integrated Provider Hub Gateway Process

20.1

The Mental Health Integrated Provider Hub gateway process will be the decision
making forum for funding of non-contracted activity within the mental health care
pathway incorporated within the Programme Budget. This includes all spot purchased
placements and bespoke care packages for service users identified by the multidisciplinary team as requiring a more specialist level of support than is available via
current commissioned mental health services. Referrals to providers of care packages
outside of commissioned services cannot be made until prior approval of funding has
been authorised by the Gateway.
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20.2

The core membership of the Gateway Group shall comprise of :
•
Integrated Provider Hub Programme Director (Chair)
•
Team Leader, Complex Recovery Assessment and Consultation Team
•
Consultant Psychiatrist
•
West Cheshire CWAC representative
•
NHS West Cheshire Commissioning Support Unit Clinical Case Manager

20.3

Other representatives will be asked to sit on the group as appropriate either to be
involved in the casework decision making or in an advisory role on relevant issues.
For example Child & Adolescent Mental Health practitioner.

20.4

The gateway group will be chaired by the Team Leader of the Complex Recovery
Assessment and Consultation Team in the absence of the Chairperson, the meeting
shall be chaired by a nominated person from the Mental Health Integrated Provider
Hub

20.5

Meetings shall normally be held monthly, additional meetings may be held in
exceptional circumstances to consider cases where a decision cannot wait until the
next scheduled meeting.

21. Referral process for the gateway process
21.1

Referrals to the gateway will be accepted from Mental Health Professionals involved
in an individual’s care including Care coordinators, Responsible Clinicians and
Inpatient Nurses. Referrals will go through the Complex Recovery Assessment and
Consultation Team who will be responsible for allocating times for referrals to be
considered by the gateway group.

21.2

The current processes for applying for care packages will be used and this process is
usually by completing the:
•
Decision Support Tool for adults who will be discharged under s117
arrangements (to be completed with support from NHS West Cheshire’s
Clinical Case Manager)
•
Decision Support Tool (older peoples inpatient service users)
•
Relevant CAMHS assessment tool

21.3

The referrer will also be responsible for identifying the desired outcomes from the
proposed care package.

21.4

The documents outlined above will be submitted via the usual process and copied to
the Complex Recovery Assessment and Consultation Team or Integrated Provider
Hub, 5 working days before the Gateway group is scheduled to meet so they can
consider the referral. When all the required documents have been received the
Complex Recovery Assessment and Consultation Team or Integrated Provider Hub
the referrer will be contacted to arrange a time for the referral to be presented to the
group (if necessary).

21.5

Referrals made outside of this process will not be considered for approval unless in
exceptional circumstances.
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21.6

The Gateway group members will be responsible for reviewing the documentation
submitted by the referrer prior to the group being convened.

21.7

The referral information will be presented to the group by the referrer and where
appropriate other members of the multi-disciplinary team that are involved in the
service users care.

21.8

The gateway group will review the information presented in line with the information
previously received and ask any additional questions that are required to inform the
decision making process. The group will support the referrer to identify any other
possible solutions to meet the individual’s assessed needs with the aim of ensuring
care is provided as close to home as possible and recovery principles are adopted.

21.9

There will be 3 possible outcomes following referral to the group:
1) Prior approval for funding of a specialist care package/placement is agreed by the
group.
•
An agreement in principle including an approximate budget will be made by
the group to fund a care package /placement that will meet the service users
identified needs. Suitable care providers will be recommended from the
preferred provider list.
•
The multi-disciplinary team will then be authorised to make referrals to the
providers identified by the group for an assessment in order to source an
appropriate care package or placement to meet the service users identified
needs.
•
When assessments have been completed and a suitable care package has
been agreed the final cost of the care package will be submitted to the IPH
and a start date will be agreed.
•
A Service Level Agreement/contract for the care package/placement will be
completed by the IPH which will include the required outcomes of the care
package/placement. This will be used as an overarching framework to monitor
the performance of the care provider and the benefit derived from the care
package by the service user. It is expected that specific goals will be
developed at CPA meetings to achieve the desired outcomes.
•
All referrals that are approved by the group will be agreed for a time limited
period, and the review requirements for the care packages/placements will be
stipulated by the group. The review process and decision to extend the funding
of care packages/placements agreed by the group will be managed outside of
the group by the Mental Health IPH.
•
The SLA/contract will then be signed by the Commissioning Support Units
clinical case manager on behalf of the commissioner and a copy will be sent to
the care provider.
2) Prior approval for funding for a specialist care package/placement is not agreed by
the group.
•
A rationale for why the referral has not been supported will be provided by the
group to the referrer.
•
Alternative care packages that can be provided from existing commissioned
services or are accessible through an alternative funding process.
•
Referrer will be advised of the appeal process.
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3) Further information will be requested by the group to support the decision making
process.
•
The group will advise the referrer of the further information that is required to
support the decision making process and the rationale for this.
•
The referrer will be asked to submit the information requested at the next
group and be available to answer any questions regarding the additional
information provided.
•
If required the group will arrange for a specialist professional representative
(e.g. Psychological therapies representative) to act in an advisory capacity to
review the referral information to support the decision making process.
21.10 The outcome of the referral will be agreed by the group and communicated to the
referrer verbally the same day the referral is discussed at group. The outcome will
also be communicated in writing to the referrer within 2 working days of the decision
being made. Exceptions may apply where more information is required in order for a
decision to be made.
21.11 A full administration process will be completed by the Mental Health Integrated
Provider Hub with regards to logging referrals, booking attendance at group meetings,
recording and communicating group outcomes, allocating budgets and setting
outcomes required from the providers of the care packages that are commissioned,
they will do this with the Commissioning Support Unit.
21.12 Whilst the Integrated Provider Hub is in pilot format the existing Commissioning
Support Units database for recording information relating to the funding and
monitoring of non-contracted placements and care packages will be utilised.
21.13 If the needs of a service user who is receiving a group funded care package change
the relevant care coordinator should discuss this with NHS West Cheshire’s clinical
case manager to determine whether the case will have to be re submitted to group.
21.14 If a placement or care package breaks down following an emergency situation the
Integrated Provider Hub will be contacted to agree any interim funding requirements.
Process
21.15 In the event that prior approval for funding for a specialist care package/placement is
not agreed by the group and the referrer wishes to appeal against the decision the
following process will be followed;
21.16 If an appeal is being made based on a change in the needs of the individual referred
for the care package/placement the referrer will submit evidence to the group outlining
the change in the individuals assessed need. The group will review the additional
information and if required request the referrer to be available to answer any
questions regarding the additional information provided.
21.17 If an appeal is being made because the referrer disagrees with the group’s decision
the referrer will be asked to submit the reasons for appeal in writing to an appeal
group which will consist of a clinical representative from the Programme Assurance
Board and another clinical director from West Cheshire Clinical Commissioning
Group. The referrer will be advised of the decision made by the appeal group in
writing within 5 working days. The decision made by the appeal group will be final
21.18 In the event that a service user requires an admission to an acute inpatient bed and
an NHS bed is not available within the North West region the bed manager will
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request funding for a private acute inpatient bed by contacting the Integrated Provider
Hub within working hours or the senior manager on call for West Cheshire out of
working hours. The bed manager will be responsible for identifying a suitable bed and
confirming the daily cost of the placement with the service provider. The authorisation
for private funding of an emergency bed will be completed by the bed manager and
sent to both the Integrated Provider Hub and the service provider. The funding of the
placement will be agreed initially for 24 hours and then reviewed by the IPH who will
authorise further funding as required (in exceptional circumstances initial funding will
be agreed up to 72 hours if referral is required over a bank holiday weekend) The
Integrated Provider Hub, in conjunction with the bed manager within the CRHT will be
responsible for ensuring that the placement is reviewed on a daily basis to ensure that
repatriation to an NHS bed is facilitated at the earliest possible opportunity.
21.19 The Integrated Provider Hub will be responsible for recording all referral information
and associated costs of any funding agreed.
21.20 All invoices for non-commissioned placements will be directed to the Integrated
Provider Hub for authorisation before being signed off by Commissioning Support
Units case manager.
21.21 The Programme Assurance Board and the Integrated Provider Hub will be responsible
for monitoring performance and quality against all contracted activity within the mental
health pathway including monitoring of all submissions of performance information
relating to local and national targets (e.g. VSMR) and reporting any under or over
performance and will be responsible for agreeing any remedial action required to
improve performance with service providers.
21.22 The Integrated Provider Hub will utilise the monitoring of performance against
contracted activity within the marginal analysis process and make recommendations
for disinvestment and reinvestment within the Mental Health pathway to the
Programme Assurance Board based upon performance of existing contracts.
22.

Care Package/Placement Review Process for Non Contracted Activity

22.1

The Health and Social Care Act (2008) Code of Practice (2010) identifies that
commissioners need to assure themselves that the services they commission are
meeting expected requirements through the monitoring of commissioned services.
The role of the Commissioning Support Units case manager is integral to the
operation of the Integrated Provider Hub in order monitor performance of noncontracted services and provide assurance to the West Cheshire Clinical
Commissioning Group that these services are achieving the outcomes and standards
that they are commissioned to provide on an individual basis.

22.2

The Integrated Provider Hub will be responsible for the regular review of all service
users who are receiving a package of care that is provided outside of contracted
mental health services. This will ensure effective use of services and minimise
blockages in the mental health care pathway. The Integrated Provider Hub will review
the quality and delivery of care provided by the care provider both prior to and for the
duration of time that the care package is commissioned. These reviews will be
undertaken by the Commissioning Support Unit’s case manager.

22.3

The frequency of care coordinator reviews will be agreed by the group at the point that
the funding for the care package/placement is agreed. Commissioning Support Units
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case manager will attend CPA reviews and will set an agreed minimum level with the
preferred provider, usually 4 monthly.
22.4

Information relating to non-contracted activity will be presented to the Programme
Assurance Board as part of the monthly performance dashboard highlighting the
number of new care packages that have been commissioned, number of reviews
completed, number of completed care packages and any concerns regarding quality
standards of commissioned care packages.

22.5

The Commissioning Support Units case manager will be responsible for ensuring that
a case file is held on each service user in receipt of a care package and reviews,
progress and exit strategies will be discussed at the monthly Integrated Provider Hub
non contracted activity review meeting.

22.6

If the review identifies that a care package/placement is not achieving the outcomes
agreed in the SLA the following actions will be taken:
1.

If the agreed outcomes are not being achieved as a result in a change in the
services user’s needs:
•
•

•

•

2.

The clinical case manager, on behalf of the Integrated Provider Hub, will
review the service user’s needs and conclude if the placement/care
package can be adapted to meet their needs.
If a suitable adaptation can be made this will be agreed with the service
provider and recorded in an action plan and an addition will be made to
the SLA which will be reviewed again at a specified time by the mental
Health case manager.
If a suitable adaptation cannot be made other suitable placement/care
package options will be agreed by the Integrated Provider Hub and if
additional monies are required or the care pathway will be extended a rereferral will be made to the group for approval for funding of the alternative
care package/placement. If the placement is like for like in cost and no
additional costs will be incurred by extending the care pathway as a result
of the change an agreement can be made by Integrated Provider Hub
outside of group.
If the service user’s needs can be met within contracted care pathways
notice will be served to the placement and the service users care will be
transferred to the appropriate commissioned service.

If the agreed outcomes are not being achieved as a result of an issue with the
care provider’s performance:
•
•

•
•

The Integrated Provider Hub will review the interventions being provided
by the care provider and identify areas requiring improvement.
The Integrated Provider Hub in collaboration with the provider will develop
an informal action plan to address the areas of the care package that are
not performing to the agreed outcomes and agree timescales for
improvement.
The Mental Health case manager will complete a further review of the
placement/care package within timescales specified by the Integrated
Provider Hub against the agreed action plan.
If there is no improvement in performance a formal notice will be served to
the care provider of termination of agreement/contract within 28 days if
performance against agreed outcomes does not improve.
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If the agreed outcomes are not met other suitable care package/placement
options will be agreed by the Integrated Provider Hub and a re-referral will
be made to group for funding of an alternative care package/placement.

23.

Governance

23.1

A governance and accountability framework has been agreed between West Cheshire
Clinical Commissioning Group and Cheshire & Wirral Partnership NHS Foundation
Trust An accountability agreement is in place based on 4 schedules including:
•
•
•
•

23.2

Clinical outcomes
Financial outcomes
Patient and local community accountability
Governance

The Integrated Provider Hub will be monitored against specific indicators relevant to
the clinical programme, within the above 4 domains. The Governance arrangements
for the Integrated Provider Hub pilot are detailed in the Memorandum of
Understanding (Document 1) and the Programme Assurance Board Terms of
Reference (Document 3)
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Tier 1

Tier 2
S:\Clinical
Commissioning\007
Joint

Tier 3

Criminal Justice Liaison £67k 200 contacts

Tier 1 (£) Tier 2 (£)Tier 3 (£)Tier 4 (£)Tier 5 (£) Total
15,000

Older Peoples
Inpatient
CMHTs.doc
Organic.doc

Criminal Justice
Mental Health
Liaison Service.doc

Primary Care
Mental Health
Services.doc

Psychiatric Liaison Team £259k 2238 assessments
(To Replace -COUNTY WIDE SCHEMES - Advocacy
Mental Health & Older People)

Psychiatric
Liaison.doc

Document

CHAPTER - Mental Health Project Move Forward
£49k

Care in the Community £7,591K (mulitple providers)

Homeless £66k 23 primary, 6 secondary

CMHT £3,772k 1176 caseload

Other Non Mental Health Secondary Care
Contracts invoices & contracts £1,080k

Crisis resolution
Acute Inpatient £2,468k
Crisis Resolution team £1,664k 400 episodes
and home

S:\Clinical
Commissioning\007
Joint

Nacro Milestones £36k

Other Non service driven costs £1,680K

S:\Clinical
Commissioning\007
Joint

CEPIA

Tier5
Cherry Ward Organic in patients CWP £1,329k

CMHT older people £2,883k c/load 90

Psychological services £1,123k 3181 contacts

cic Alc service with Contract £1K

Tier 4

Alzhiemers Family worker £15k

S:\Clinical
Commissioning\007
Joint

Homeless CPN.doc

MH PB Split of
£1,080.xlsx

treatment team.doc

Early Intervention Team £1,031k 30 new cases c PICU £732k 13beds

summary of
1,680.xls

Psychotherapy £401k c/load 50

Chester & E/Port Advocacy £23k

Adult Community
mental health
teams including

Early
Intervention.doc

Assertive Outreach £765k

Inpatients Adult
and Older People
(functional).doc

PICU psychiatric
intensive care
unit.doc

Rosewood Rehab Ward £877knumber beds 9

CVA (Chester Voluntary Action)

1,123,402

259,466

259,466
65,691

3,772,077

7,591,000

11,428,768

36,000

1,080,000

1,664,788

2,468,317

5,249,105

49,000

1,680,000

1,031,822

731,544

3,492,366

400,911

0

401,911

764,726

787,726
877,000

Intensive
Rehabilitation
Unit.doc

877,000

S:\Clinical
Commissioning\007
Joint

County Wide Scehems £34k
Dial House £32k

1,123,402

23,000

Adult Community
mental health
teams including

4,226,348
67,111

1,000

Inpatient Eating
Disorder Service2012-13.doc

1,328,532

67,111

C:\Documents and
Settings\cathywals

Eating Disorders - inpatient £0 (now specialist commiss

Psychotherapy
Service.doc

2,882,816

S:\Clinical
Commissioning\007
Joint

Chester & district Mind £21k

Tier 4 - CHEDS (£0) 60 new cases

34,000

34,000

32,000

32,000

21,000

21,000

Cheshire and
Merseyside Eating
Disorder Service

Prescribing through PPA -GP and
nurse FP10 £5,219k

Eating Disorders - community £40k 30 c/load

5,219,073

Tier 3 camhs £1,067k new cases 300Tier 3 CAMHS.doc

Community Eating
Disorder Service2012-13.doc

16 - 19
Tier 4 - YPC camhs (£0)
16-19 services camhs £455k 105 cases CAMHS
year olds.doc

Youth offending £69k 200 contacts

40,290

Young Peoples
substance misuse
service.doc

Youth Offending
Team Service.doc

6,327,290

£454,649

454,649

68,697

68,697

0

Autism funded on cost per case
5,235,073
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West Cheshire Clinical Commissioning Group
Mental Health Programme Assurance Board
Terms of Reference
BACKGROUND
This document is the third of a suite of documents that provides detailed information
regarding the implementation of the Programme Budget approach in West Cheshire.
It is proposed that a Mental Health Programme Assurance Board is established to
performance manage the Integrated Provider Hub on behalf of West Cheshire Clinical
Commissioning Group. It will be an essential role of the assurance board to assure West
Cheshire Clinical Commissioning Group Governing Body and Cheshire & Wirral Partnership
NHS Foundation Trust Board that all risks are managed and performance is maintained and
outcomes improved.
1.

CONSTITUTION

West Cheshire Clinical Commissioning Group Governing Body has agreed to establish a
formal subcommittee of the Commissioning Delivery Committee to be known as the Mental
Health Programme Assurance Board.
Accountability for the Programme Budget and commissioning of services remains with West
Cheshire Clinical Commissioning Group. The Integrated Provider Hub will oversee the whole
clinical care pathway within a defined and agreed budget, whilst providing care at the centre
of the pathway itself. The Integrated Provider hub is held to account and managed via the
Programme Assurance Board (PAB) which is chaired by the West Cheshire Clinical
Commissioning Group’s Governing Body sponsor for mental health.
2.

MEMBERSHIP

The Committee membership shall form 2 parts: full membership will consist of personnel
from West Cheshire Clinical Commissioning Group and Cheshire & Wirral Partnership NHS
Foundation Trust Integrated Provider Hub and associate members will consist of personnel
from providers across the pathway and will attend for specific meetings and schedules within
the meeting. The membership will include key stakeholders in the mental health pathway
including but not limited to:
Full membership:
West Cheshire Clinical Commissioning Group personnel
• Governing Body Sponsor for Mental Health (chair)
• Lead MH Commissioner
• Chief Finance Officer or nominated deputy
• Head of Quality Assurance
• Head of Contracts & Performance
• Clinical Lead Mental Health
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Full membership
Cheshire & Wirral Partnership NHS Foundation Trust personnel
• Integrated Provider Hub Programme Director
• Executive Director for Integrated Provider Hub
• Director of Finance or nominated deputy
• Associate Director of Safe services. (Ursula Martin post)
Associate Membership
• Lead Clinician (C.W.P)
• 3rd Sector representative
• Local Authority
• Public Health Officer
3.

ATTENDANCE

The Committee may also extend invitations to other personnel with relevant skills,
experience or expertise as necessary to deal with the business on the agenda.
4.

QUORUM

A quorum shall be two thirds of the full members, of which one must be the chair or deputy
(i.e. from the Clinical Commissioning Group) and at least one must be a member of the
Integrated Provider Hub. Deputies may attend but will not count towards quorum.

5.

FREQUENCY OF MEETINGS

The Programme Assurance Board shall meet monthly initially and at least bi-monthly, but
additional meetings may be requested at any time.
6.

AUTHORITY

The Mental Health Programme Assurance Board is authorised by the West Cheshire Clinical
Commissioning Group Board to:
a) Operate within these terms of reference
b) Evaluate and manage the mental health programme budget project
c) Performance manage the Integrated Provider Hub in relation to the agreed quality
outcomes: financial and clinical
d) Oversee the management of the mental health budget
e) Performance manages the improvements of service by the full range of providers in
the care pathway.
f) Identify, escalate and manage emerging risks
g) Provide the necessary assurance to West Cheshire Clinical Commissioning Group
governing body and Cheshire & Wirral Partnership Trust board that the Integrated
Provider Hub is acting within the agreed operational policy and delivering the agreed
objectives
h) Evaluate the pilot to make recommendations regarding future commissioning
intentions for the Integrated Provider Hub and, if appropriate, lead the preparation for
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full implementation of a programme budgeting approach to clinical commissioning of
mental health outcomes, using the Integrated Provider Hub model, for 2014/15
i) Provide a framework for learning and developing for emerging clinical commissioners
using the programme budgeting and Integrated Provider Hub approach
j) Address any emerging issues that may present throughout the duration of the pilot
which will impact on the delivery of the mental health care pathway. This may include
changing needs of the population, changes to national policy and changes in
commissioning structures across the region.
k) Identify and manage conflict of interests and escalate to West Cheshire Clinical
Commissioning Group.
l) Act as the interface between providers and the Integrated Provider Hub
m) Make decisions regarding
o Disinvestment and reinvestment strategies as proposed by the Integrated
Provider Hub
o Future commissioning intentions and procurement of such
o Further investment required for the mental health programme budget
o Future development, design and commissioning of the programme
budget project
o Programme Variation Papers (service redesign) and/or business cases.
o Poor performing providers along the mental health pathway.
7.

REPORTING

The Committee will have the following reporting responsibilities:
a)

b)
8.

The Programme Assurance Board is accountable to West Cheshire
Commissioning Delivery Committee and report to it four times per year
unless more frequent reports requested.
It will also report into Cheshire & Wirral Partnership NHS Foundation Trust
Operations Board via minutes of the full members part one of the meeting

DUTIES

In particular the Mental Health Programme Assurance Board duties will be to:
a) Report to West Cheshire West Cheshire Clinical Commissioning Group via the
Commissioning Delivery Committee.
b) Work collaboratively with the Integrated Provider Hub to identify efficiencies and
manage the overall care pathway and supply chain.
c) Develop investment and disinvestment plans based on marginal analysis (MA) and
present to West Cheshire Clinical Commissioning Group for approval
d) Performance management of the Integrated Provider Hub (in relation to the agreed
outcomes: quality, financial and clinical)
e) Identify, escalate and manage emerging risks.
f) Provide the necessary assurance to the West Cheshire Clinical Commissioning
Group that the Integrated Provider Hub is acting within the agreed operational policy
and delivering the agreed objectives;
g) Provide West Cheshire Clinical Commissioning Group assurance of performance
across the care pathway through robust contract monitoring in collaboration with the
Integrated Provider Hub.
h) Evaluate the project to understand future commissioning intentions for the Integrated
Provider Hub and if appropriate lead the preparation for full implementation of a
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programme budgeting approach to clinical commissioning of mental health
outcomes, using the Integrated Provider Hub model, in Sept 2014.
i) Develop and advise West Cheshire Clinical Commissioning Group of future
commissioning intentions for the mental health programme budget
j) Make recommendations for procurement of mental health services to West Cheshire
Commissioning Delivery Committee.
k) Provide a framework for learning and developing for clinical commissioners using the
programme budgeting and Integrated Provider Hub approach.
l) Address any emerging issues that may present throughout the duration of the project
which will impact on the delivery of the mental health care pathway. This may include
changing needs of the population, changes to national policy, and changes in
commissioning structures across the region.
m) Identify conflict of interests and escalate to the West Cheshire Commissioning
Delivery Committee and Cheshire & Wirral Partnership NHS Foundation Trust
meetings and reported through the relevant governance structure.
9.

RESPONSIBILITY OF COMMITTEE MEMBERS AND ATTENDEES

Members of the Committee have a responsibility to:
a)
Attend meetings, having read all papers beforehand
b)
Act as ‘champions’, disseminating information and good practice as
appropriate
c)
Identify agenda items to the secretary fifteen working days before the
meeting
d)
Submit papers at least ten working days before the meeting

10.

ADMINISTRATIVE ARRANGEMENTS

The responsible manager will ensure:
a)
Correct minutes are taken, and once agreed by the Chair distributing minutes
to the members
b)
A record of matters arising is produced with issues to be carried forward
c)
An action list is produced following each meeting and ensuring any
outstanding action is carried forward on the action list until complete
d)
They provide appropriate support to the Chair and Committee members
e)
The agenda is agreed with the Chair prior to sending papers to members no
later than five working days before the meeting
f)
The programme of work is up to date and distributed at each meeting
g)
The minutes of the meeting are distributed within 10 working days of the
meeting taking place
h)
The papers of the Committee are filed in accordance with the West Cheshire
Clinical Commissioning Groups policies and procedures
11.

CONFLICT OF INTEREST

The Mental Health Programme Board is a subcommittee of the West Cheshire Clinical
Commissioning Group’s Commissioning Delivery Committee and is bound by the
Governance Framework of the West Cheshire Clinical Commissioning Group.
If a Party becomes aware of any conflict of interest which is likely to have an adverse effect
on another Party’s decision (that Party acting reasonably) whether or not to contract or
continue to contract substantially on the terms of this contract, the Party aware of the conflict
must immediately declare it to the other. The other Party may then without affecting any
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other right it may have under law, take whatever action under this contract it deems
necessary.
12.

REVIEW

The Programme Assurance Board will be established for a maximum term of 18 months
from April 2013 and reviewed at month 12 for 6 months. These terms of reference may be
changed at any time by agreement between West Cheshire Clinical Commissioning Group
governing body and Cheshire & Wirral Partnership NHS Foundation Trust board in response
to changes in local or national policy, guidance or circumstances.
13.

ASSURANCE OF PERFORMANCE, RISK MANAGEMENT AND OUTCOMES.

Under the terms of agreement, West Cheshire Clinical Commissioning Group and Cheshire
& Wirral Partnership NHS Foundation Trust will require formal assurance that the total joint
responsibilities of the Mental Health Integrated Provider Hub are being discharged
appropriately.
The boards will need to be confident that the systems, policies, and people they have put in
place to deliver the programme budget outcomes are operating in a way that is effective,
safe, is focused on key risks and is driving the delivery of objectives.
14.

INTEGRATED PERFORMANCE DASHBOARD

One source of assurance will be provided by an integrated performance dashboard. The
dashboard content will reflect the key areas of performance and quality measures across the
Integrated Provider Hub and care pathway. The initial contents of the high level dashboard
will be agreed at the inaugural Programme Assurance Board. Further measures will be
agreed overtime as part of the programme pilot.
The development of the dashboard will evolve during the eighteen month pilot period in
agreement with the West Cheshire Clinical Commissioning Group and Cheshire & Wirral
Partnership NHS Foundation Trust.
An initial draft will be populated by the end of quarter 1 and be available to the boards of the
partners monthly, commencing in quarter 2.
Identification of Risks
The risk log will be developed using West Cheshire Clinical Commissioning Group existing
risk management policy and methodology and all risks will be rated according to a traditional
5x5 matrix. The initial risk log will be presented to the first meeting of the Programme
Assurance Board and at each meeting thereafter.
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DATE OF GOVERNING
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TITLE OF REPORT:

Minutes of Governing Body Sub-Committees

KEY MESSAGES

This paper includes the minutes of the committees
of the Governing Body with the key messages from
each of the committees set out.

REPORT PREPARED BY:

Alison Lee, Chief Officer
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
MINUTES OF GOVERNING BODY COMMITTEES

PURPOSE
1.

To provide the Governing Body with the minutes which record the decisions of
Committees established by the Governing Body, which have an influence on
the Governing Body business.

BACKGROUND
2.

This report provides a format for the Governing Body 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 the February meeting included:
•
•
•
•
•

A discussion on a rural commissioning toolkit and rural healthcare
provision
An update and discussion on the proposed Member Practice Engagement
Scheme
A presentation on the Altogether Better Cheshire Ageing Well Integrated
Teams
An update on the current contracting position
A discussion about the quarter two Quality Incentive Scheme achivement
in the Quality Dashboard

Major issues and actions from the March meeting included:
•
•
•
•
•

An update on NHS 111
A discussion about Paediatric Hospital @ Homes as part of an update on
the Clinical Senate
An update on the future of Public Health commissioning
An update on the rural community ultrasound work
A discussion about the proposed two week wait leaflet
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4.

Chester City Locality GP Network
Major issues and actions from the February meeting included:
•
•
•
•

The group felt that undertaking the contracting and data validation system
(CDVS) was a valuable investment and suggested focusing on the
specialties of urology, gynaecology and Ear Nose and Throat, initially.
The group agreed to function without a vice chair.
The Member Practice Engagement Scheme for 2013/14 was presented.
It was agreed that it would be useful to have a GP reminder system for
child safeguarding case conferences.

Major issues and actions from the March meeting included

5.

•

As the City Network does not have a vice chair, Claire Westmoreland
asked the group to consider nominating themselves or another GP from
their practice to attend the Chester Area Partnership Board meeting.

•

Of the 22 recent vasectomies performed under General Anaesthetic, 5 of
the 10 practices were from the City locality accounting for 10 procedures.
There is on-going work to obtain information about this contract and
update the pathway.

•

The group reiterated that the best way to secure GP input into child
safeguarding is to have a reminder system.

Ellesmere Port and Neston Locality GP Network
Major issues and actions from the February meeting included:
•
•

•
•
•

Dr Huw Charles Jones provided an update on current key issues for the
Clinical Commissioning Group
The updated quality dashboard was circulated to members and concern
was expressed regarding the accuracy of the child protection case
conference data.
A request was made to remove this from the
dashboard.
The member practice engagement scheme for 2013/14 was presented
The delivery plan and strategy for 2013/14 were presented.
Dr Claire Baker gave a presentation on the proposed model for integrated
care teams. Community services have been a key area of focus for the
network over the past few months and therefore members requested
monthly updates from Claire.

Major issues and actions from the March meeting included:
•

Dr Claire Baker gave an update on integrated care teams. Communication
and continuity of care were the main areas of concern for members and
Claire acknowledged that these are central to the idea of integrated
teams.
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•
•
•
•

Alison Lee gave an update on a number of issues including community
services, contracting for 2013/14 and feedback from the clinical senate.
Members agreed that the area of focus for the network over 2013/14
would be integrated care teams, providing an opportunity for them to
make decisions and take ownership of an area of work.
An update on the implementation of NHS 111 was given. Members were
concerned about the potential increase in workload both administratively
and clinically.
An update was given on the contract position for 2012/13 and contract
setting for 2013/14.

COMMISSIONING DELIVERY COMMITTEE
6.

Major issues and actions from the February meeting included:
•

•

•

•

Wheelchair provision – It was agreed that a communication is to be
shared with the current provider, stating that improvements within the
service are required, and an improvement in data information is also
required. This issue is to be included within the Commissioning Intentions
for 2013/14.
Finance: It is forecast that a year-end surplus of £2.033 million will be
delivered at the end of March 2013. There are, however, significant risks
to the forecast, including a deterioration in the secondary healthcare and
prescribing forecast positions. The surplus will be delivered following full
use of all primary care trust reserves. For 2013/14 NHS West Cheshire
Clinical Commissioning group has received a baseline allocation of £306
million. The financial plan for 2013/14 has been set to both deliver a 1%
surplus as at 31/3/2014 and to secure a sustainable financial outlook for
the next 3 financial years. Based on both local and national planning
assumptions the group will face a Quality, Innovation, Productivity and
Prevention target (described as the gap between funding and likely
expenditure) of approximately £6.3 million. An assumption of 2% growth in
secondary healthcare activity has been made. A 2013/14 contingency has
been agreed in accordance with national planning guidance.
Performance: Stroke target was not achieved in November 2012. The
Committee discussed the issue and it was agreed that a letter is to be
issued to the Countess of Chester Hospital NHS Foundation Trust, and
Outliers are also be raised within the letter. MRSA – There are now four
incidents of MRSA, which is two more than the threshold target. CDifficile
– There are now ten incidents of Community acquired CDifficile, which is
two cases more than the threshold target. Discussions took place in
relation to Public Health’s role as related to infection. Discussions also
took place in relation to possible incentives that could be initiated to
improve this issue, and the desired aim of zero tolerance of incidents.
North West Ambulance Service (NWAS) - Category A – ‘8 minutes call’
the ambulance trust are looking to determine what financial investment
would be required to enable the target of 75% to be achieved
Delivery Plan – it was agreed that finance, performance and delivery
reports need to be bought together. Diabetes – it was noted that
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•

•
•
•

7.

discussions would commence with Countess of Chester Hospital NHS
Foundation Trust regarding taking long term conditions off tariff.
Integrated Adult Urinary Continence Service – Committee noted
disappointment that the Countess of Chester Hospital NHS Foundation
Trust had confirmed that there was no possibility of a specialist nurse
moving into the community-based service instead only offering nurse
training and consultant mentorship. This issue is to be escalated at the
next Contract meeting with the Countess of Chester.
Individual Funding Request Policy and Process Update: The Committee
agreed to the finalised process and policy and the approach to identifying
West Cheshire GPs who will sit on the individual funding request panel
and the appeals panel.
Single Point of Access: Due to lack of detail on some areas the paper will
be deferred to Project Delivery Group
Community Equipment: The Committee noted the contents of the report
and approved funding of £26,000 for an occupational therapist post for
one year pending the outcome of the strategic review.
Services for people with Learning Disability Winterbourne View Final
Report and Cheshire and Wirral Partnership NHS Foundations Trust
Consultation: All current placements will be reviewed by 1st June 2013.
Locally agreed plans are to be created for long term patients. A joint list of
patients is to be developed with the Local Authority. Meetings have been
commenced and a draft local action plan has been created. The
Committee noted the content of the report and in particular the key dates
for action regarding the Winterbourne View Final Report. Cheshire and
Wirral Partnership NHS Foundations Trust Consultation: the Committee
agreed that the newly established health Sub-group of the Learning
Disability Partnership Board will be the group that will hold the
commissioning responsibility for both of these work-streams, through the
leadership of the Learning Disability Partnership board. That the Quality
Information Committee will receive regular updates on the local actions
around Winterbourne View concordat

Major issues and actions from the March meeting included:
•

Finance and performance: Finance - The Group is on course to deliver the
year-end control total of £2.033 million surplus despite a significant over
performance against secondary healthcare contracts. This is being
delivered by an under-spend against the primary care prescribing budget
and the full use of reserves. Year-end contract settlements are being
agreed with local FTs to minimise the risk between January and the end
of the financial year. It has been agreed that a focused piece of work will
be undertaken to analyse the areas of overspend in 12/13, to report to
Commissioning Delivery Committee in May. Performance: The
outstanding 52 week waiter relates to Robert Jones and Agnes Hunt.
There is concern regarding the Emergency Ambulance – Urgent (8
minute) Calls and Handover Times where achievement has continually
failed to reach the target despite other areas in the North West achieving
it. It was agreed that this is a quality issue and a meeting is to be arranged
between the Clinical Commissioning Group and the North West
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•

•

•
•

•

Ambulance Service, to discuss this. A financial adjustment has been
applied to electronic discharge for every 1% below the 90% target.
Multiple Sclerosis Support Centre: A business case to provide a holistic
support and therapy service for patients with long term neurological
conditions has been considered and it was agreed that a 6 month pilot
should go ahead during which time further information will be provided as
to the beneficial impacts in terms of a reduction in unplanned
admissions/number of patients in crisis. An update report will be provided
after 3 months
Delivery Plan update: For 12/13 proposed savings have been revised
down to reflect a delay in the implementation of some of the urgent care
schemes. It was agreed that more frequent communications to practices
are needed which will be achieved through the weekly bulletin.
Discussions are being undertaken with Countess of Chester Hospital NHS
Foundation Trust regarding the significant shift of outpatient activity into
the community required to deliver the transformational changes next year.
As a result it is proposed that more work is done to ensure Long term
conditions are treated as a cohort of pathways rather than working in silos
on each disease area. It is also proposed that consideration is given to a
programme budget approach to Long term conditions. Adult Urinary
Continence service – progress is stalled due to the lack of available
specialist nurse capacity – to be discussed at Chief Executive Officer
level. Work is continuing on the Plans for 13/14 and it has been agreed
that rather than three programmes (Starting Well, Being Well and Ageing
Well) we will have seven: Starting Well, Early identification and
Prevention, Supported self-care, Developing primary care, Improving care
pathways, Ageing Well and End of Life
The Committee Approved the Children in Care Initial Health Assessment
Pathway and confirmed the proposal for the pathway to be published on
the Map of Medicine website.
The Committee supported continued funding for the Diabetes Essentials
structured education programme with the expectation that this is
broadened to become in time a more holistic education programme with
specific modules relating to each long term condition.
Area prescribing committee: Guidance for the prescribing of medicines to
treat Alzheimer’s disease had been approved as clinically appropriate, but
the Area Prescribing Committee wished to ensure that they should be
used as an integral part of the whole patient pathway and should not be
used in isolation. The revised Final Days of Life Pathway will reduce
patient risk when transferring between care settings as it now reflects the
drug choices used by both the Countess and hospice. Concerns regarding
the supply, by the Countess of Chester Hospital NHS Foundation Trust, of
7 days’ medication in blister packs had been addressed and that
community patients would be discharged with 14 days’ supply. Concerns
were raised regarding the implementation of National Institute for Health
and Care Excellence TAG 261 for treatment of Deep Vein Thrombosis
with rivaroxaban (should have been implemented by October 2012.) The
patient pathway is currently under review. Area Prescribing Committee will
seek assurance from the Countess at that there is an interim mechanism
in place to enable patient access to this drug until the pathway review is
complete
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•

Commissioning for Quality and Innovation scheme 13/14: Proposals
include:
o
Paediatrics – transition between child and adult services to ensure
smooth handover and continuity of care
o
Community care plans roll out
o
Colorectal pathway development
o
Community respiratory pathway development
o
Discharge care bundle for heart disease
o
Maternity – normalisation of birth and use of shared decision
making tools
o
Patient experience for inpatients
o
Mental health assessment in an acute hospital setting

CLINICAL SENATE
8.

Major issues and actions from the February meeting included:
•

•

•

•
•

•

9.

This meeting heard a presentation from the Altogether Better: Starting
Well team. This project is part of the Cheshire West community budgeting
pilot aimed at pooling public sector resources to improve the quality and
efficiency of services to local people.
The Starting Well programme is aimed at meeting the needs of complex
families and their children, identifying those families who are at high risk
and understanding what support is needed to support their ability to
remain resilient. The unique aspect of the starting well approach is that it
is recognised that the necessary support may come from a range of public
agencies: police, job centre plus, housing, health and social care,
depending on the individual needs of each family.
The Senate supported the work of the starting well programme and there
was considerable discussion about the involvement of health services in
the proposed integrated teams. The Senate asked the starting well team
and health organisations to go away and ensure better coordination and
involvement.
An update on this workstream will be given at the May Senate meeting.
The Senate also heard an update on the Paediatric Hospital at Home
service which has been piloted by the Countess of Chester Hospital. This
service is aimed at reducing the pressures on acute paediatrics by
support patients in their own home.
The Senate welcomed the progress of the pilot and supported further
development of the service.

Major issues and actions from the March meeting included:
•

The March Senate meeting hosted a community-wide discussion about
infection prevention and control. Presentations were heard from all
sectors: public health, microbiology, community and acute infection
control leads and prescribing. The presentations laid out the challenge of
the 2013/14 infection control targets and the need for a collaborative
approach to ensure the improvement in infection rates can be sustained.
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•

•

The Senate noted the cooperation which has taken place between
infection control leads in the various organisations, this now needs to be
backed up by a more strategic collaboration. The Senate recommended
that a joint steering group be established, chaired by Director of Public
Health Caryn Cox, to lead this collaborative work. An update will be
brought back to the Senate in six months.
The Planned Care clinical lead, Dr Philip Milner, gave an update on the
work which has been done to manage the over performance in outpatient
referrals. The Senate recommended that clear leadership was needed
from the Clinical Commissioning Group to identify where problems exist
and to set clear service specifications to address the issues.

QUALITY IMPROVEMENT COMMITTEE
10.

Major issues and actions from the February meeting included:
•

The newly appointed Adult Safeguarding Nurse will be focussing on
training GPs and practice staff on adult safeguarding processes and on
visiting nursing homes with local authority staff to monitor the quality of
care in nursing homes.

•

The Francis report recommendations were reviewed.

•

The Serious Incident Bi-annual Trend Report was discussed and the
committee has asked for further work to be done to identify if there any
trends in the root causes.

•

The Hospital Standardised Mortality Ratio at the Countess of Chester
Hospital NHS Foundation Trust

•

The surgical never events that have been reported by the Countess of
Chester Hospital NHS Foundation Trust

•

The number Pressure Ulcers being reported by Cheshire and Wirral
Partnership NHS Foundation Trust

•

The rise in Unexpected Deaths being reported by Cheshire and Wirral
Partnership NHS Foundation Trust

AUDIT COMMITTEE
11.

Major issues and actions from the February meeting included:
•
•

Considered and proposed for ratification (in principle, with minor final
amendments required) a standards of business conduct policy.
Considered and proposed for ratification a conflict of interest policy.
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•
•
•

•
•

Received an update on compliance with the information governance
toolkit and actions outstanding prior 1st April 2013.
Approved the proposed risk management strategy.
Approved the Audit Commissioner’s consultation/recommendation on the
appointment of Grant Thornton as external auditors and discharged the
Clinical Commissioning Group’s Chief Officer to respond to the
consultation on behalf of the Clinical Commissioning Group by the 22nd
February 2013.
Received progress reports from Internal Audit and External Audit
colleagues.
Reviewed the terms of reference (no amendments were made).

REMUNERATION COMMITTEE
12.

Major issues and actions from the February meeting included:
•
•
•
•

Considered and agreed the terms of reference for the Committee.
Considered national and local guidance/factors and agreed/proposed the
remuneration for all Governing Body Members.
Considered an independent Human Resources report on the
remuneration for the senior management team and agreed the proposed
recommendations.
Considered and approved the establishment of an organisational subcommittee of the Remuneration Committee.
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Rural Locality Meeting
Minutes of the meeting held on Tuesday 12th February, 2013
Cheshire View
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•

There was a discussion on the rural commissioning toolkit and rural healthcare provision and it
was agreed that the Network will focus on options for the provision of ultrasound and
chemotherapy in the community.
An update was given on the proposed Member Practice Engagement Scheme which will be sent
th
to GP practices prior to the Membership Council scheduled for the 27 February where it will be
discussed.
There was an update from Alison Lee, Chief Officer who explained that there may be some nonrecurrent funding for investment in the financial year 2013-14 in the region of £6million and
£0.5million of this may be available for primary care to look at how practices with an ageing and
an increasing number of frail elderly patients deal with the increased demand for their services.
There was a paper tabled detailing the outcomes of suggestions for service and pathway changes
and improvement discussed as part of the Quality and Outcomes Framework Quality and
Productivity external peer review discussions.
There was a presentation on the work being undertaken on Integrated Teams as part of the
Altogether Better Cheshire Ageing Well programme. The aim is to have integrated teams around
a cluster of GP practices with a single point of access with care co-ordinators who know the
patients to provide continuity of care 24 hours a day. It is envisaged integrated teams will be
instrumental in stopping a patient crisis before it happens.
A contracting update was given and there is an overspend of £9million on hospital activity forecast
for the end of the financial year, however, with current activity and financial planning it is
envisaged that financial balance will be achieved.
The Quality Dashboard showing the quarter two Quality Incentive Schemes achievements was
tabled.

•
•

•
•

•
•

Action List

RN52
RN91
RN94
RN98

RN109
RN110
RN111
RN112

RN113

Action
Jason Clarke (Connecting for Health) to be invited back in 6
months to update on progress of electronic prescribing with
dispensing practices
Rob Nolan to arrange an analysis of conveyance times for
rural practices / patients.
Rural Prescribing to be an agenda item in six months
Through the contracting route, Amanda Lonsdale is to request
an audit of the Out of Hours Service Accident and Emergency
attendances and admissions for residents of nursing and
residential homes before and after doctor and / or nurse advice.
Vicky Oxford to locate previous work undertaken on
ultrasound for discussion with the Rural GP Network.
Steve Pomfret, Louise Davies and Vicky Oxford to meet to
discuss the framework for the ultrasound work.
Philip Milner to look at community chemotherapy provision
Identify who will be responsible within Public Health for
commissioning drugs and alcohol services and feedback the
concerns of the Rural GP Network. They will also liaise with
Martin Dennis the Clinical Lead for alcohol
The new Director of Public Health is to be invited to a future
Rural GP Network to discuss the future intentions of the local
authority in relation to the commissioning of Public Health
Services.
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Present: Steve Pomfret, Claire Baker, Philip Milner, Louise Davies, Vicky Oxford, Jonathan
Gregson, Andy Campbell, Helen Black, Alistair Adey, Jim Hinds, Rajesh Rajan, Lynn Suckley,
Debbie Taylor, Brian Yorke, Mike Guest and Trevor Ferrigno.
In attendance: Alison Lee, Sarah Murray and Brenda Dowding.
Practices not represented: All practices were represented
ACTION
1.

WELCOME AND INTRODUCTIONS
Steve Pomfret opened the meeting and welcomed everyone present.
He introduced Counsellor Brenda Dowding who is involved with the Health and
Wellbeing Board, Alison Lee, the Chief Officer for the Clinical Commissioning Group
and Debbie Taylor the new Practice Manager at Kelsall.

2.

APOLOGIES
Apologies were received from Helen McCairn, Debbie Bailey and Christine Kenyon.

3.

RURAL COMMISSIONING TOOLKIT – RURAL HEALTHCARE PROVISION
The network discussed the rural commissioning toolkit and areas where it was felt that
there were issues with rural access or provision.
Louise Davies explained that the Laurel Bank Patient Participation Group has identified
three areas they felt should be examined to see if they fit rural needs:
1. The provision of ultrasound in the rural locality as a number of patients are
having to travel to Chester or Ellesmere Port for a 10 minute procedure.
2. Cataract pre-operative and post-operative assessments could be done in a more
local setting by a visiting ophthalmic consultant.
3. Chemotherapy could be done in a more local setting to reduce the amount of
travelling in this patient group.
Ultrasound
• A successful model has been commissioned in Vale Royal and this is delivered
outside hospital in a local setting.
• Frustration was expressed that a significant amount of work in this area was
undertaken previously by the Rural GP Network and in particular John Berry,
with support from the Primary Care Trust but a community ultrasound service
was not commissioned and there was a lack of communication as to why this
was the case.
• The majority of rural practices felt that this would be a service that their patients
would value. It was felt that the current service was too far for some patients to
access with parking also being a problem and long waits being experienced by
patients when they attend appointments, which can be stressful for patients.
Helsby felt that there was more of an issue for their patients in accessing timely
ultrasound which a rural service may help with by taking some patients out of
clinics in Chester.
• Possibilities for the service could include tendering for a service or negotiating
with an existing provider to provide clinics in the rural area. There was some
concern that a stand-alone service may not be integrated if further care is
required.
• An alternative suggestion was around providing transport options for patients
where access to services was an issue rather than bringing the service out into
Minutes of Governing Body Sub-Committees
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•

•

•
•
•

the community.
Lynn Suckley reported that she had recently attended a Local Involvement
Network (LINKS) meeting which presented the findings of a survey on rural
transport. The survey findings indicated that there was little (or no) community
transport available in rural areas with the exception of Frodsham and Helsby.
It was explained that the first step in the process to commission or redesign a
service would be to produce an initial viability assessment which details the
outline proposal and some financial assumptions. This would then be tabled at
the appropriate committee where a decision would be taken as to whether this
should move to the next stage which is the development of an outline business
case which would include option appraisals. Patient thoughts would need to be
sought as part of this process. Vicky Oxford as the Locality Support Manager
would support the network in the production of the initial viability assessment.
There was some confusion as to the process to be followed and who would have
to produce the business case. It was explained that the Clinical Commissioning
Group management team would support the network in this.
Alison Lee explained that if the Network decided that this was a priority for them
then the Clinical Commissioning Group management team will support the
network with this.
All practices supported the provision of community ultrasound as a priority for
the Rural GP Network.

Action: Vicky Oxford to locate previous work undertaken on ultrasound for discussion VO
with the Rural GP Network.
Decision: Louise Davies is to be the Rural GP Network Clinical Lead on this piece of
work.

SP/LD/V

Action: Steve Pomfret, Louise Davies and Vicky Oxford to meet to discuss the O
framework for the ultrasound work.
Cataracts
• One proposal was that an ophthalmic consultant could be based in local
optometrist premises to undertake pre and post-operative assessments as
cataract patients tend to be older and unable to drive due to their condition and
are therefore reliant on others to drive them to the hospital where the service is
located.
• It was also suggested that local optometrists could undertake some of these
assessments within a framework but there was concern over the suitability of
this suggestion.
• The number of patients who would access local clinics would need to be
considered as it may make a local rather than cluster service unviable.
• It was suggested that this could be included in the community ophthalmology
service but the specification which has just been put out to tender focuses on red
eye rather than cataracts.
Decision: 7 practices felt that the current service provision was adequate, two felt that
improvements could be made and one (Laurel Bank in Malpas) supported a new way of
providing the service in local optometrists. It was therefore decided that this was not a
current priority for the rural GP Network and its focus would be on commissioning in
other areas at this time.
Chemotherapy
• A local chemotherapy service currently operates in Gloucestershire and it was
felt that a local model would be beneficial for patients.
• It was reported that some patients are attending a chemotherapy bus that is
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•

located in the Tesco’s car park on Sealand Road in Chester and it was felt that
such a service in the rural area would be better for patients, avoiding lengthy
travel.
Clatterbridge Centre for Oncology has previously attended a Rural GP Network
to discuss a potential pilot for community chemotherapy but this did not result in
a pilot of local service and it was felt that they should be contacted and informed
that this is a priority for the Rural locality.

Decision: it was agreed that a community chemotherapy option should also be pursued
as a priority for the Rural GP Network.
Action: Philip Milner agreed to look into this area.

PM

Other suggestions included community sigmoidoscopies and blood transfusions in the
community (Liverpool have a team of district nurses undertaking this).
It was felt that in order to provide more care in the community that community premises
need to be fit for purpose and investment will be required to future proof for healthcare
provision.
Concern was also expressed about the future of drugs and alcohol services once this
come under the remit of the local authority. The network were concerned that valuable
and well regarded services in the rural area may be centralised to Chester or Ellesmere
Port due to cost concerns.
Action: Steve Pomfret and Vicky Oxford to identify who will be responsible within Public
Health for commissioning these services and feedback the concerns of the Rural GP
Network. They will also liaise with Martin Dennis the Clinical Lead for alcohol.

SP/VO

Action: The new Director of Public Health is to be invited to a future Rural GP Network VO
to discuss the future intentions of the local authority in relation to the commissioning of
Public Health Services.
4.

ACTIONS FROM THE PREVIOUS MEETING
Action 108 has been completed and actions 52, 91, 94 and 98 are on-going. The
following update was given:
RN52 – Update on electronic prescribing
There is still no information on Electronic Prescription Service for dispensing practices
from Connecting for Health.
But the Dispensing Doctors Association has stepped up its campaign to achieve full
inclusion in the Electronic Prescription Service for dispensing practices in England.
The Dispensing Doctors Association has also put together a resource pack for
dispensing practices. This is available from the Dispensing Doctors Association website.
Going forward there will be changes locally with the project governance, with the
Primary Care Trusts being abolished. When a new project sponsor is in place they will
be made aware of the current situation and the lack of updates has been raised as a
risk on the risk log.
RN91 – Analysis of ambulance conveyance times for rural practices / patients
Access to the North West Ambulance Service portal has been granted and the
information requested will be available. Once it has been gathered, an analysis of the
conveyance times will be undertaken.
RN98 – Audit of out of hours Service Accident and Emergency attendances and
admissions for residents of nursing and residential homes before and after doctor
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and/or nurse advice
Initial information on activity undertaken by the Out of Hours Service has been
distributed to practices. Further information is being gathered which will include
conversion rates following interaction with the Out of Hours Service.
5.

MEMBER PRACTICE ENGAGEMENT SCHEME
Sarah Murray spoke to the group about the Member Practice Engagement Scheme for
2013-14 and the key points of the scheme and the discussion were:
•
•
•
•
•

•
•

•

•
•
•

6.

The proposed scheme would start in April 2013.
The paper detailing the scheme will be sent out to practices prior to it being
discussed at the Membership Council on the 27th February.
The new scheme will include a payment for attendance at the locality network
meetings and the Membership Council.
There will be an additional payment for Commissioning Leads to act as a
conduit between the locality and Membership Council meetings and their
practices.
The Commissioning Leads will also be paid for one hour to act as a link
between the clinical programmes and the GP Networks. Each Commissioning
Lead would take an area and act as a conduit between the programme and the
network. The Clinical Leads and management support will provide updates for
the Commissioning Leads to feedback to the networks and the Commissioning
Leads will feedback from the networks to the programmes.
The Practice Manager Forum is recognised as an important arena to discuss
and test ideas and a payment will be made for Practice Managers to attend the
meeting.
It is proposed to have two practice visits a year, one of which will be a listening
visit and the other to discuss quality using practice profiles where good practice
can be shared and practices supported if needed. Both visits will be funded for
one hour each and two hours preparation time will be funded for the second
visit.
The group expressed some concern that the visits could be viewed in a
negative light as an assessment visit. Alison explained that this was not the
intention with the scheme aiming to improve and build on clinical engagement
and it has been drawn from best practice. The listening visits will enable
practice to link with the wider NHS system and Clinical Commissioning Groups
also have a duty to improve general practice and have to provide assurance
about the spending of public money.
Practices will have the opportunity to study the proposal and discuss it with
practice colleagues prior to the Membership Council meeting where it will be
discussed.
It was thought that there is the potential to use the scheme in Care Quality
Commission evidence.
The Member Practice Engagement Scheme aims to focus on clinical
engagement and funding has been allocated to the scheme rather than being
spent on management costs.

CHIEF OFFICER UPDATE
Alison Lee, the Chief Office of the Clinical Commissioning Group gave an update to the
group on areas of focus for the Clinical Commissioning Group:
The key points were:
•

It is envisaged that there will be some non-recurrent funding for investment in

Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

13

AGENDA ITEM NO: WCCCGB/13/05/08

•
•
•
•
•

•
•
•

7.

the financial year 2013-14 in the region of £6million and £0.5million of this may
be available for primary care to look at how practices with an ageing and an
increasing number of frail elderly patients deal with the increased demand for
their services.
The Countess of Chester hospital is signalling that it needs to make changes to
maintain its sustainability and to care for the frail elderly.
A formal review has been launched into our community services provision.
Work is on-going with other public sector partners on the Altogether Better
Cheshire programme focusing on children and troubled families, domestic abuse
and the frail elderly.
Time is being taken to establish a good working relationship with the NHS
Commissioning Board that holds Clinical Commissioning Groups to account.
There will be implications for the Clinical Commissioning Group of the Francis
Report and maintaining a caring culture is difficult when there is so much
pressure within NHS systems. Practices are recommended to DATIX concerns
about patient care.
The Countess of Chester Hospital is an outlier in hospital mortality with figures
higher than expected and this has been raised formally by the Clinical
Commissioning Group with the hospital’s Medical Director and Chief Executive.
There has been a safeguarding issue which the Care Quality Commission has
investigated in relation to a service provided by Cheshire and Wirral Partnership
NHS Foundation Trust.
There will be an asset and liability transfer and restitution process undertaken.
Issues for continuing healthcare have been registered as a liability and a
relevant monetary figure identified. The Clinical Commissioning Group is risk
sharing with other Clinical Commissioning Groups on this issue.

OUTCOMES OF THE QUALITY AND OUTCOMES FRAMEWORK QUERIES
PROCESS DISCUSSIONS
Vicky Oxford tabled a paper detailing the outcomes of suggestions for service and
pathway changes and improvement discussed as part of the Quality And Outcomes
Framework Queries Process external peer review discussions. She explained that the
report has been produced to assist practices in the completion of their returns to the
Area Team and included the discussions from the other GP Networks, in the event that
some of the discussions and recommendations were also pertinent to them. The report
also gives an update on the outcomes of the discussions and recommendations,
including those that will become work streams on the Clinical Commissioning Group.
Themes identified across the three networks include work on the Deep Vein Thrombosis
pathway, the reinforcement of Procedure of Lower Clinical Priority, queries about the
Rapid Access Chester Pain Pathway and work around sleep apnoea.

8.

AGEING WELL INTEGRATED CARE
Claire Baker gave a presentation on the work being undertaken on Integrated Teams as
part of the Altogether Better Cheshire Ageing Well programme which was discussed by
the group. The key points of the presentation and discussion were:
•
•
•

There are a higher proportion of elderly people in the population in the Rural
locality than in the City and Ellesmere Port and Neston localities.
The aim of the integrated teams is to move to a more integrated system where
partners communicate with each other rather than working in isolation.
The aim is to have integrated teams around a cluster of GP practices with a
single point of access with care co-ordinators who know the patients to provide
continuity of care 24 hours a day. It is envisaged integrated teams will be
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•
•
•
•
•
•
•
•

9.

instrumental in stopping a patient crisis before it happens.
Co-location can be difficult without new premises so virtual co-location may be
possible with systems that talk to each other, i.e. community EMIS Web being
linked to GP practice EMIS Web.
The plan is to have two pilot sites, one in Ellesmere Port and one in Princeway in
Frodsham however there will be moves to work in a more integrated way across
the whole patch. The Princeway pilot is due to start in July 2013.
The social work team is currently undergoing a reorganisation and by the end of
May, GP practices should be aware of whom their social workers are and these
will be clustered around the practices.
The group felt that the work on integrated teams was formalising what used to
happen 20 years ago.
It was felt that the teams need to meet regularly and be accountable to each
other and they should include community matrons who must cover all areas of
the rural as this was felt to be lacking.
It was also felt that social services need to be more active in helping patients
who have to pay for care to navigate the systems to access that care.
The importance of cross boundary support and involvement was stressed as
many rural patients are registered in Western Cheshire but would receive social
services support from other local authority areas.
It was also felt to be important that the integrated teams focus on patients at
lower risk to stop them exacerbating rather than just looking at higher risk
patients.

CONTRACTING UPDATE
Andy McGivern gave a presentation on the financial situation as at month 9 and the
contracting issues for 2013-14. The main points of the presentation and discussion
were:
•
•
•
•
•
•

•
•
•
•

An overspend of £9million on hospital activity is forecast for the end of the
financial year, however, with current activity and financial planning it is
envisaged that financial balance will be achieved.
80% of the overspend at the Countess of Chester Hospital is attributable to
outpatients, day cases and high cost drugs.
There has been an overspend in cost per case / contract exclusions which
relates to the Individual Funding Panel expenditure.
The 2013-14 contract has to be signed with providers by the 15th March 2013.
Planned activity has been based on activity at month 8 of the 2012-13 financial
year.
The national tariff reduction has indicated a reduction of 1.3% at the Countess of
Chester Hospital NHS Foundation Trust.
There are changes to the tariff for maternity care planned in 2013-14. The tariff
will remove individual contacts and the pathway has been divided into antenatal, birth and post-natal care. In a number of health economies the ratio of
antenatal admissions not related to delivery events is 1:1 but in western
Cheshire it is 1:2.4 so the change to the tariff may benefit the financial situation.
Outpatient diagnostics will be unbundled which could result in a payment for the
diagnostic rather than an outpatient tariff in some instances.
Best practice is also being considered which bundles pathways of care together
and a payment is generated for that rather than individual payments for elements
of care.
Emergency care tariffs have been reduced.
£42million of the Clinical Commissioning Group baseline has been allocated to
Specialised Commissioning and £16million has been allocated to Public health
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•

•

10.

which will transfer to the Local Authority.
The 2012-13 data has shown the potential of a £1.2million reduction at the C
Countess of Chester Hospital NHS Foundation Trust due to readmissions. An
utilisation review was undertaken by Salford Primary Care Trust and this
information is being used in negotiations with the hospital. The review tried to
identify issues around readmissions and found that around 32% were avoidable
but not all of the readmissions could be attributed to the hospital.
A proposal has been shared with the Countess of Chester Hospital NHS
Foundation Trust around first to follow up ratios which could release £1million.
The proposal entails using the Office of National Statistics Cluster first to follow
up ratios but a cap would only apply to those specialities where the Countess of
Chester Hospital NHS Foundation Trust is over performing in comparison to the
Office of National Statistics Cluster. Clinical discussions will take place where
the Countess of Chester Hospital NHS Foundation Trust does not agree.

QUALITY
Quarter 2 Quality Incentive Schemes Achievement in the Quality Dashboard
The Quality Dashboard showing the quarter two Quality Incentive Schemes
achievements was tabled. Jonathan Gregson explained that the GP Quality Group is in
the process of considering potential indicators for the 2013-14 scheme and that the
Network should view this as an opportunity to suggest clinical areas and measures that
should be looked at. The Network felt that it would be likely that Chronic Obstructive
Pulmonary Disease would be included and suggestions for future areas included
preferred place of care and frail elderly registers. It was acknowledged that measuring
these areas could be difficult if clinical codes are not attached to them.
Concern was expressed about the accuracy of the data as practice searches using the
same tool utilised in the dashboard have shown different figures. One practice reported
concern about the dementia indicator as the practice has undertaken a significant
amount of work in this area but this does not appear to be reflected in the dashboard,
however, it was acknowledged that this may be due to the way information has been
coded within the practice.
The group were also concerned about the safeguarding data and the accuracy of this as
validation has shown that errors in recording the data have been made. It was also felt
that safeguarding is not appropriate for the dashboard as there are occasions when
GPs have been unaware of case conferences due to the Local Safeguarding Board
being unaware of who the child’s GP was at the time of the conference but the lack of
attendance has been marked against the practice when the name of the GP practice
has been ascertained at a later date. It was felt that it was unfair to record this as the
GP had not actually been invited.
Concern was also expressed at the perceived lack of response by the GP Quality Group
to the issues raised by networks about the accuracy of the data or the appropriateness
of the measures such as safeguarding.

11.

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

12.

FUTURE AGENDA ITEMS
Decision: The network decided to have a regular agenda slot to discuss the work on
ultrasound.
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13.

ANY OTHER BUSINESS
Breast Screening
Steve Pomfret reported that advice has been given for the breast screening units to
consider merging to remain sustainable and there may be access issues which need to
preserved/improved in any structural reorganisation of the screening service. The group
felt that as their patients had to travel to access breast screening that service working
together or merging would not necessarily have a negative impact on their patients.
Date and time of Next Meeting
The next meeting will be held on Tuesday 12th March 2013 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 12th March, 2013
Cheshire View
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•

st

An update was given on the NHS 111. The service will have a ‘soft launch’ on the 21 March with
th
no advertising. Practices will receive patient information in time for the patient launch on the 11
April. Practices will need to change answer machine messages and diverts and suggested
wording will be provided.
There was an update on the Paediatric Hospital @ Home Service.
Caryn Cox, Director of Public Health attended the network to provide an update on the future of
public health commissioning. Public health will be responsible for commissioning services on the
local authority footprint which will result in them commissioning services for an additional 100,000
people residing in Vale Royal. A number of services will be reviewed and re-commissioned to
ensure equity of access and key commissioning groups will be established to focus on areas such
as alcohol commissioning. Claire Baker will act as the Rural GP Network link for alcohol
commissioning.
The Clinical Commissioning Group is currently planning for 2013-14 and plans and templates
th
have to be submitted to the National Commissioning Board by the 28 March 2013. These will
include activity projections and non-recurrent funding.
There was an update on the proposed Rural Community Ultrasound Service.
A proposed two week wait leaflet was tabled for practices to use as a tool to explain to patients
the importance of attending two week referral appointments.
The Health Visitor Service will no longer be providing the Baby Matters Groups in Chester and
Rural areas. Alison Lee and Huw Charles-Jones will be communicating on behalf of the Rural GP
Network with Cheshire West and Chester Council and the Area Team of the National
Commissioning Board regarding the change to object to the loss of this service in the locality.

•
•

•
•
•
•

Action List

RN52
RN94
RN98

RN114
RN115
RN116
RN117

RN118
RN119

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
Through the contracting route, Amanda Lonsdale is to request
an audit of the Out of Hours Service Accident and Emergency
attendances and admissions for residents of nursing and
residential homes before and after doctor and / or nurse advice.
Vicky Oxford is to send a copy of the 111 presentation to the
Rural GP Network.
Louise Davies and Vicky Oxford would feed back to the
network on the ultrasound work at regular intervals
The 2 week wait leaflet is to be sent to rural practices as a
word document so that practices can personalise elements
such as the provider and reasons for referral.
Vicky Oxford is to ask Sarah Murray to investigate the Did Not
Attend rate produced by the Countess of Chester Hospital NHS
Foundation Trust and ask the hospital to produce a Rural
locality Did Not Attend rate as well as rates for individual
practices.
Ewan McHenry to be invited to a future network meeting.
Vicky Oxford is to feed back to Rob Nolan potential locations
for a potential community chemotherapy Commissioning for
Quality and Innovation scheme and provide feedback on the
Commissioning for Quality and Innovation scheme proposal
when available
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RN120

Vicky Oxford will arrange a meeting room venue for the
th
rearranged Rural GP Network meeting on the 16 July 2013.

Vicky Oxford

Present: Steve Pomfret, Claire Baker, Philip Milner, Louise Davies, Vicky Oxford, Jonathan
Gregson, Andy Campbell, Helen Black, Alistair Adey, Jim Hinds, Rajesh Rajan, Lynn
Suckley, Debbie Taylor, Brian Yorke, Mike Guest and Paul Smith.
In attendance: Gareth James.
Practices not represented: All practices were represented
ACTION
1.

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

2.

APOLOGIES
Apologies were received from Sarah Murray, Helen McCairn and Debbie Bailey.

3.

ACTIONS FROM THE PREVIOUS MEETING
Actions 91, 109, 110, 111, 112 and 113 have been completed and actions 52, 94 and
98 are on-going. The following update was given:
RN52 – Update on electronic prescribing
There is still no information on Electronic Prescription Service for dispensing practices
from Connecting for Health.
RN91 – Analysis of ambulance conveyance times for rural practices / patients
It has been agreed that this will be one of the contract information streams for 2013-14.
RN98 – Audit of out of hours Service Accident and Emergency attendances and
admissions for residents of nursing and residential homes before and after
doctor and/or nurse advice
Initial information on activity undertaken by the Out of Hours Service has been
distributed to practices. Further information is being gathered which will include
conversion rates following interaction with the Out of Hours Service.
RN112 – Identify the public health commissioner for drugs and alcohol
Public Health is currently recruiting for a drugs and alcohol commissioner. Sarah
Marshall and Tony Sharples are involved in this area on a temporary basis until the
new post commences. With regards to public health services, there will be no sudden
changes to the services at the beginning of April. The plan is to continue with the
current contracts on a short term basis with a longer term view of reviewing services
and assessing need across the patch.
Prescribing
Philip Milner reported that new laptops have been provided as part of a remote access
solution to nursing home visits and noted that his understanding was that prescription
printers would also be available and fitted in the homes. He explained that Kerry
Winsland has now informed him that there is no funding in place for the printers but he
felt that there is a risk with hand written prescriptions. Alastair Adey reported that the
laptop is bought back to his practice and prescriptions are printed there. Philip will
raise this as part of his role with the Nursing Home Network.
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4.

NATIONAL PROGRAMME 111
Catherine Wall gave a presentation on the launch of NHS 111 which the network
discussed. The key points of the presentation and discussion were:
• The ‘go live’ date is the 21st March 2013 and it will be a ‘soft’ launch with no
advertising to patients.
• GP practices will need to change their answer machine messages and change
user diverts.
• NHS 111 is free of charge from all landlines and mobile networks although a
minimum of 1pence credit is required on a mobile in order for the telephone call
to be connected (the 1pence is not used during the call).
• Practices will receive a post event message (PEM) each time a patient contacts
111 so practices will need a system to deal with this communication. The post
event messages will be sent electronically on the same system as out of hours
notifications.
• Practices will receive a primary action message (PAM) when a patient contacts
111 within GP practice hours and they are told to contact their GP practice.
These will be sent via an nhs.net email account. The email address will need to
be monitored to check and primary action messages being received. Official
guidance indicates this should be checked every two hours but it is down to
individual practices.
• It is the patient’s responsibility to contact their GP practice if recommended to
do so by 111. The patient will be told to contact their GP practice not that they
need to see a GP. When a patient does contact the practice, the practice
should deal with them via their normal system.
• The service will be launched to patients on the 11th April and information on 111
will be sent to GP practices.
• The service will be launched in the North West in May with a national roll out in
the autumn.
• When a patient contacts 111 three times within 72 hours in GP hours, they will
be told to contact their GP within the hour. GP practices will receive a primary
action message and a telephone call from 111 asking the practice to follow the
repeat caller protocol when the patient contacts them. There is no formal
protocol, practice should simply use their normal system for dealing with
patients.
• Special notes is the title given to the faxes sent to out of hours (previously out of
hours alerts).
• The special notes currently held by out of hours are being cleansed to check
that the notes are still active, appropriate and the patient is still alive.
• A new out of hours template will be available that will be mainly self-populating.
Practices should fax this through the out of hours where it will be available to
view by 111 as long as the patient’s NHS number and date of birth are on the
form.
• The group recommended that the correct form is embedded within the palliative
care pathway to ensure that Cheshire and Wirral Partnership NHS Foundation
Trust are aware of the correct form to use.
• National guidance is that every child who is on a child protection register should
be on special notes and Catherine reported that the clinical leads are pushing
for social services to take ownership of this as they keep the child protection
lists up to date.
• NHS Direct will report usage figures for the service. Out of hours, the urgent
care unit and Accident and Emergency will also be monitoring activity.
• Catherine requested that GP practices be diligent in reporting all issues,
including minor ones on DATIX. She also requested that if serious issues occur
that practices email her.
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•
•
•
•
•
•
•
•

The Out of Hours service has been given short term funding to cope with the
service changes.
The group expressed concern about potential increases in activity as some
areas have reported increased usage of 999 and an expectation that out of
hours services may have to re-triage a high percentage of calls.
Catherine noted that some of the pathways have been changed due to issues
found in pilot sites.
A local group will look at incidents and there is also a cluster group (Chester,
Warrington and Wirral) and a North West group.
A directory of services has been developed to signpost patients appropriately
and this will need to be kept up to date.
Out of hours will still cover for the rolling half days.
Welsh residents registered with an English GP will be able to use the service
but may hear a different message when they dial 111. There are no Welsh
services included in the directory of services.
The directory of services has been established by the Clinical Commissioning
Group and will be maintained by the CSU.

Action: Vicky Oxford is to send a copy of the 111 presentation to the Rural GP VO
Network.
5.

LOCALITY CHAIR UPDATE
Clinical Senate
Steve Pomfret gave an update on the Clinical Senate:
•

•

•
•

•

•

A presentation was given on the Paediatric Hospital @ Home Service. Steve
explained that this was a Countess of Chester Hospital NHS Foundation Trust
led initiative by the paediatric department to try to reduce short term paediatric
admission rates (stays of less than 24 hours) for conditions such as IV
antibiotics for children who are clinically stable by treating children at home
where appropriate. The service aims to treat children at home with supervision
from a nurse led team where clinically appropriate to do so.
The Paediatric Hospital @ Home Service commenced in October 2012 and
600-700 contacts have been made and some hospital admissions avoided.
The relationship between the Paediatric Hospital @ Home patients and the
hospital paediatric nurses is continuing to develop.
The service is not limited in terms of geography to certain areas of West
Cheshire Clinical Commissioning Group.
Gareth James explained that the service is being funded from non-recurrent
monies but should be self-funding in the longer term. Phase One of the service
does not reduce costs as paediatric beds will still exist in the hospital but Phase
Two and Three should involve a reduction in beds which should produce cost
efficiencies.
Concern was expressed by Helen Black and Rajesh Rajan about the decision
making process around the development of this service as it was not discussed
at GP Networks or the Membership Council and it was felt to be something that
GPs should have been consulted on and should have voted on. Rajesh was
particularly concerned with the communication mechanism of the Clinical
Commissioning Group regarding the development of this service. Gareth
James expressed surprise that the GP Networks were not aware of the
development of the service.
Steve thought that the development of the service may have been related to the
focus on secondary care admissions. He also explained that although he was
aware of the service being contained in the delivery plan for 2012-13, the
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•

•
•

details of the service had only been explained to him at the Clinical Senate. He
explained that due to the time constraints and the purpose of the GP Networks
that it was not appropriate to have all proposed service developments
presented to the GP Networks for discussion and voting as little else would be
achieved at the meetings. Jonathan Gregson concurred with this and noted
that the GP Practices had delegated responsibility for the development of
service plans to the Clinical Leads who acted on behalf of GP practices.
Vicky Oxford explained that the Member Practice Engagement Scheme
contained an element whereby each GP Network Commissioning Lead would
be paid to act as a conduit between the Clinical Lead and management support
for each work area and their GP network. This would facilitate the flow of
information about work areas to the networks and the Commissioning Leads
would feedback any suggestions and concerns from the GP Networks to the
Clinical Leads and management support.
Steve also explained that information on the Paediatric Hospital @ Home
Service was available in meeting notes such as the Governing Body and
Commissioning Delivery Committee.
Helen Black was concerned that funding was being made available for the
Paediatric Hospital at Home service whilst other services in the Rural locality
were being retracted and that there were also issues with the community
contract with Central and Eastern Cheshire. Vicky Oxford explained that the
community services commissioned from Central and Eastern Cheshire were
being reviewed and that practices that accessed them such as Bunbury had
been asked to respond about the current service provision and issues with care
pathways.

Post Meeting Note regarding communications about Paediatric Hospital @
Home
Steve Pomfret spoke about Paediatric Hospital @ Home during the Rural GP
Network held on the 13th November 2012 when he provided an update on the
Commissioning Delivery Committee meeting held on the 1st November 2012.
The date for the commencement of the Paediatric Hospital @ Home Service was
given as April 2013 and it is now understood that the October 2012 start dates
relates to the commencement of Phase One of the project. Information on the
Paediatric Hospital @ Home project can be found in the Commissioning Delivery
Committee minutes from the meeting in December 2012. A Paediatric Hospital
@ Home service was also suggested as an option to support reducing Accident
and Emergency attendances in the Quality and Outcomes Framework Quality
and Productivity Accident and Emergency report which was discussed at the
October Network. The project was also included in the presentation slides for the
Clinical Commissioning Group’s Clinical Commissioning Group strategy refresh
and delivery plan for 2013-14 which Jenny Dodd attended the Network to discuss
in January 2013. The presentation was emailed to practices with the minutes of
the meeting. Paediatric Hospital @ Home has also been mentioned in the
minutes of the Ellesmere Port & Neston and City Networks which are sent with
6.

PUBLIC HEALTH COMMISSIONING
Caryn Cox, Director of Public Health attended the network to talk about the future of
public health commissioning. The key points were:
•

From the 1st April public health will be based with Cheshire West and Chester
Council. The team will be responsible for public health for the whole of the area
which will include an additional 100,000 people living in the Vale Royal area of
the local authority.
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•
•
•
•

•
•
•

•

A number of services will be re-commissioned to ensure equity of access across
the local authority area.
A focus in the next financial year will be on commissioning drugs and alcohol
services.
When re-commissioning drug and alcohol services, there will be a focus on
innovation within service specifications and the movement from treatment
regimes to recovery with an emphasis on the prevention agenda.
Other areas to be reviewed include sexual health services and school nursing
which currently has three providers focusing on the prevention agenda and
reaching out to young people who are not in the education system. Lifestyle
services such as healthy weight management and smoking cessation will also
be reviewed along with lonely living and dementia and falls. It is hoped that
Public Health England will also be involved in this work.
Health visitor commissioning will be the responsibility of the National
Commissioning Board for two years before transferring to the remit of the local
authority.
Public health will also be focusing on asset based community development and
community resilience with a view to working with local communities and
engaging with the local population about their public health needs.
The Health Check Local Enhanced Service will continue but will be reviewed.
Health checks are one of the few nationally mandated services that Public
health have to commission so if these were not undertaken by GPs, they would
have to be commissioned from an alternative provider. The group expressed
concern over the Health Check Local Enhanced Services noting that the pay
structure for delivery of the health checks does not reflect the true cost of
undertaking the health checks and the administration they also involve,
especially if the additional deprivation payment is not involved.
The network expressed concern that services that are performing well in the
rural area often decline when resources are moved to other areas where
performance in not as good. It was felt that rather than negatively impact on a
well performing service by moving resources away from it, attention should be
paid at addressing the reasons for poor performance in other areas.

Alcohol Commissioning
• The Network noted that a key area of concern and interest is the future
commissioning of alcohol services. The group explained to Caryn that the
current service provided to the Rural locality was highly valued by patients and
GP practices and there was concern that when looking for efficiencies in a
service, these services are often contracted back into Chester and Ellesmere
Port due to perceived inefficiencies in delivering in a rural area due to location
and travel implications. It was felt that the success of the current service was
due in part to the link between the alcohol liaison worker and the GP practices.
The group noted that the service worked due to the continuity of care and
excellent communication experienced by patients and GP practices and the
alcohol liaison worker.
• The group was interested in how GPs can influence future commissioning
decision in this and other areas of public health. Caryn explained that she was
looking to establish key groups with a focus on commissioning different aspects
of public health including alcohol and asked if a Commissioning Lead from the
Rural GP Network would act as a link between Public Health and the network.
Decision: Claire Baker agreed to be the link between the Network and Public Health
regarding the alcohol commissioning agenda.
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7.

CLINICAL COMMISSIONING GROUP DISCUSSION TOPICS
Gareth James gave an update on the topics currently being discussed by the senior
management team of the Clinical Commissioning Group:
•

•

•

•

8.

The Clinical Commissioning Group is currently planning for 2013-14 and plans
and templates have to be submitted to the National Commissioning Board by
the 28th March 2013. These will include activity projections and non-recurrent
funding.
The deadline for agreeing contracts with the secondary care is the 15th March
2013. Discussions are on-going about agreeing the contract which is made
more difficult due to the challenging financial settlement for foundation trusts for
2013-14.
There was a Board to Board meeting between the Countess of Chester Hospital
NHS Foundation Trust, Cheshire and Wirral Partnership NHS Foundation Trust
and the Clinical Commissioning Group regarding mental health services and
also how to work within the health economy in the future. The long term vision
is for hospitals to become smaller with patients being cared for at home or in an
appropriate community setting. There has been an acknowledgement from
local foundation trusts that they need to work with the Clinical Commissioning
Group to enhance their survival in challenging financial circumstances. The
discussions at the next Clinical Senate will focus on how to take this forward.
The Governing Body meets on the 21st March and a key focus will be on the
feedback from the review of community services.

RURAL COMMUNITY ULTRASOUND UPDATE
Louise Davies gave an update on the proposed rural community ultrasound service
which was discussed at the February Rural GP Network and the key points were:
•
•
•

•

•

•

Vicky Oxford has located the previous work undertaken in this area that was not
completed due to being de-prioritised.
A data pack was tabled for information containing activity and projections from
the work undertaken in 2009 and it was explained that the intention is to provide
more up to date activity in order to progress the work.
Discussions will take place with other areas that already have a community
ultrasound service to seek information on quality and delivery issues. The
intention is to liaise with our local provider about delivering some of its services
in the community.
Helen Black explained that she had spoken to Dr John Berry who had
previously worked on the original community ultrasound proposal. She noted
that he felt that issues that impacted on the completion of the project also
included the project manager leaving the organisation and not being replaced,
the desire by the Primary Care Trust to have a completed patient satisfaction
survey which was not possible as the community ultrasound service did not
exist on which to base a survey and it was felt that the original work excluded
Chester and Ellesmere Port.
Louise felt that having a community service for rural patients would make
access to ultrasound more equitable for rural patients. She also pointed out
that in a survey undertaken in 2009 regarding the proposed community
ultrasound patients had expressed a desire to have a service closer to home.
She noted that the project could also consider if any of the Ellesmere Port and
Neston practices would benefit from having a community ultrasound service.
It was noted that consideration would need to be given to the potential of repeat
scans being undertaken by a secondary care provider if the original scan had
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•

been undertaken by an alternative provider as this would result in a double
payment for an ultrasound scan. Jonathan Gregson explained that if a patient
has a scan abroad in a country such as France, a copy of the scan is given to
the patient on a DVD to avoid another scan being taken when they return for
medical care in England.
The group felt that consideration would also need to be given to access for
patients in terms of waiting times and the location of clinics. It was also
acknowledged that there are issues with the current primary care infrastructure
when looking to establish more community services.

Decision & Action: The Network supported the approach being taken by Louise
Davies and it was agreed that Louise and Vicky Oxford would feed back to the network
LD & VO
on the ultrasound work at regular intervals.
9.

PROPOSED 2 WEEK WAIT LEAFLET
Vicky Oxford spoke about a leaflet focusing on the 2 week wait that has been sent to
the Network with the agenda.
•

•

•
•
•

•
•

Vicky explained that the leaflet has been developed as a resource for practices
to use if they wish to give to patients to explain the rationale behind the two
week referrals and the importance of attending these appointments. She
explained that the leaflet was designed to assist in a reduction of Did Not
Attend appointments which the Countess of Chester Hospital NHS Foundation
Trust has reported as being quite high in some areas of western Cheshire.
The group questioned the Did Not Attend rate reported by the Countess of
Chester Hospital NHS Foundation Trust and requested that this be checked
and also asked if a Did Not Attend rate could be produced for the Rural locality
as well as for individual practices.
The group discussed the leaflet and there were mixed views with some
Commissioning Leads feeling that the leaflet was quite impersonal whilst others
felt that the leaflet was a useful tool to give to patients.
A query with the leaflet was the inclusion of a list of symptoms and it was
recommended to remove the wording related to tiredness.
Philip Milner noted that discussions with patients on the two week referral were
dependent on symptoms and explained that the leaflet was a generic leaflet
addressed to make a patient aware they may have cancer. The group noted
that ideally, the GP should explain this to the patients and it was felt that this
was the case in their practices. Jonathan Gregson noted that a potential cancer
diagnosis should be stressed to patients along with the importance of attending
the appointment as the cancer may be undiagnosed until later with a more
serious prognosis if the appointment is not attended.
Jonathan Gregson suggested that the use of the leaflet could be included as a
primary care Commissioning for Quality and Innovation scheme.
There was concern as to whether the use of the leaflet would be mandatory and
Vicky explained that it was a tool for practices to use if they choose.

Action: The 2 week wait leaflet is to be sent to rural practices as a word document so
that practices can personalise elements such as the provider and reasons for referral.

VO

Action: Vicky Oxford is to ask Sarah Murray to investigate the Did Not Attend rate VO & SM
produced by the Countess of Chester Hospital NHS Foundation Trust and ask the
hospital to produce a Rural locality Did Not Attend rate as well as rates for individual
practices.
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10.

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

12.

FUTURE AGENDA ITEMS
Ewan McHenry, Cheshire West and Chester Council’s Senior Locality Manager - Rural
Communities has asked to attend the to the network to discuss opportunities to link the
network with the activities that are being delivered through the voluntary and
community sector
Decision & Action: The network decided to invite Ewan McHenry to a future network
meeting.

13.

VO

ANY OTHER BUSINESS
December Network Meeting
As per the Member Practice Engagement Scheme approved at the Membership
Council on the 27th February, there will be 11 GP network meetings per year. The
Rural GP Network has been booked for Tuesday 10th December at Cheshire View.
Health Visitor Commissioning – Baby Matters
Following notification from GP practices about the Baby Matters service, Vicky Oxford
sent an email to practices in the affected areas (Farndon, Malpas, Tattenhall, Bunbury,
Tarporley and Kelsall) to inform them of the change to the Health Visitor Service which
Rural GP practices may not be aware of. The Health Visitor Service will no longer be
providing the Baby Matters Groups in Chester and Rural areas, although the course
will be completed in the areas where one has already started.
Alison and Huw will be communicating on behalf of the Rural GP Network with
Cheshire West and Chester Council and the Area Team of the National Commissioning
Board regarding the change to object about the loss of this service in the locality.
Clinical Commissioning Group staff shadowing GP practices for the day –
volunteer practices requested
18 practices have expressed an interest in having a member of the Clinical
Commissioning Group management team spend a day shadowing in their practice to
facilitate their understanding of the operations of general practice. Any practice that
has not already done so, who would be happy to host a ‘shadowee’ are asked to email
Sarah Murray.
Lynn Suckley and Louise Davies felt that it is important for the member of staff
shadowing the practice to shadow from when the practice opens to when it closes to
understand what an entire day looks like.
Community Chemotherapy
The current chemotherapy in the community pilot is being run as a Commissioning for
Quality and Innovation scheme as part of the main Clatterbridge CC contract. The
Contracts Manager is currently waiting for a proposal to develop the Commissioning for
Quality and Innovation scheme further for next year. The pilot will run for a few more
months and the 'chemo bus' is part of this, then a report will be produced on the
success of the pilot, at which time a roll out across the patch will be considered. As part
of the Commissioning for Quality and Innovation scheme, Clatterbridge CC is working
up a business case to fund the service on an on-going basis.
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Rob Nolan has a meeting with the Contract Manager where he will request the
inclusion of the Rural GP locality in the chemotherapy pilot.
The Contract Manager would like to know if there is a location that the network would
like to propose, or a further service development they would like considered. The
group suggested the following as possible locations for a chemotherapy bus:
•
•
•
•
•
•
•

Princeway in Frodsham
Malpas Surgery
Red Lion pub car park, Malpas
Kelsall car park
Bunbury Medical Practice
Whitchurch Community Hospital (the facility has a refurbished chemotherapy VO
suite)
Helsby Health Centre

Action: Vicky Oxford is to feed these potential locations back to Rob Nolan and
provide feedback on the Commissioning for Quality and Innovation scheme proposal
when available.
Medicines Management Feedback from Commissioning Delivery Committee
The Countess of Chester Hospital NHS Foundation Trust has agreed that patients
being discharged on blister packs will be given 14 days’ supply to avert any medication
problems.
VO
July Rural GP Network Meeting
Both Steve Pomfret and Louise Davies will be unable to attend the Rural GP Network
meeting scheduled for the 9th July 2013.
Decision & Action: The group discussed alternative dates and it was agreed to hold
the July network on the 16th July 2013. Vicky Oxford will arrange a meeting room
venue.
Post Meeting Note
The venue for the Rural GP Network meeting rescheduled to take place on
Tuesday 16th July 2013 is Cheshire View, 2.00-5.00pm

Date and time of Next Meeting
The next meeting will be held on Tuesday 16th April 2013 at 2.00-5.00pm at Cheshire
View, Plough Lane, Christleton, Chester
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Minutes of the Chester City Locality GP Network Meeting
9am–12pm on Thursday 14th February 2013 at the 1829 Building
Present: Claire Westmoreland (Chair), Huw Charles-Jones, Laura Millard, Carole Holme, Ian Minshall,
Mike Lowrie, Robert Stewart, Tony Bland, Dave Nicholson and Tim Saunders.
In Attendance: Rob Nolan, Sarah Murray, Philip Smith, Linda Leigh, Atiya Alam, Carol McRae, Gary
Howorth, Susan Dewhirst, Julia Bailey and Mandy Bates (minute taker).
Apologies: Suzanne Macdonald, Andrew Clouting, Martin Allan, Stephen Kaye, Robin Davies, Kate
Bushell and Sam Jeffery.
All Practices Represented? No, Boughton Health Centre, Northgate Medical Centre and Upton
Village were not represented by a GP.

Actions and Key Points to Communicate to your Practice
• Please send apologies early if you cannot attend or send a deputy to ensure the meeting is quorate.
• The group decided not to pursue the matter about financial allocations further.
• Rob Nolan presented a contracting update. The overspend against secondary care budgets is forecast
to be £9 million. It is likely that the Clinical Commissioning Group will achieve financial balance in
2012/13.
• The group felt that undertaking the contracting and data validation system (CDVS) was a valuable
investment and suggested focusing on the specialties of urology, gynaecology and ENT initially.
• The group have shared the Clinical Commissioning Group strategy with their practice colleagues and
advised that they are satisfied with the proposed strategy.
• Ian Minshall reminded the group about his epilepsy service where he can manage adults and
postpubertal teenagers and assess patients with possible epilepsy and those with epilepsy who are
having issues.
• Dr Claire Baker (clinical lead for the integrated care programme) attended the meeting to present the
proposed service delivery model for integrated care teams.
• The group agreed to function without a vice chair.
• The Member Practice Engagement Scheme for 2013/14 was presented. It will be sent to practices and
th

Summary of Actions
Item
1
1
Item
1
1
1
4
6
6
10

January Meeting Actions
Disseminate information about leg ulcer service (including tariff cost) to practices.
Seek clarification about the Countess of Chester Hospital NHS Foundation Trust chest
pain pathway and the referral form risk tool from Dr Lesley Appleton.
February Meeting Actions
Details of which practices referred the vasectomies for GA will be sent to practices.

10

The referral pathway for vasectomies should be circulated.
The referral pathway for vasectomies should put in the Commissioning Bulletin.
Rob agreed to provide an update on the CDVS work at the March meeting.
Obtain an update on the status of the epilepsy proposal.
Clarify the details of the “Care Homes Reducing Admissions” proposal.
Discuss the changes to practice status on the Quality Incentive Schemes worksheet of
the Quality Dashboard.
Feedback details of the child protection discussion to Dr Sue O’Dell.

11

Arrange for Katherine Andrews to attend the next meeting.
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Minutes
No’
1

Item
Welcome and Apologies
Claire Westmoreland welcomed the group and reminded them to send apologies early if they cannot
attend or send a deputy to ensure the meeting is quorate.

Action

Apologies were received from Suzanne Macdonald, Andrew Clouting, Martin Allan, Stephen Kaye,
Robin Davies, Kate Bushell and Sam Jeffery.
No conflicts of interest related to the agenda were declared.

Approval of the Minutes of Last Meeting and Actions Update
th
The minutes of the last meeting held on the 10 January were approved by the group.
Mandy Bates provided the following updates on the actions from the last meeting.
Item

Action

Update

1

Discuss the Clinical Commissioning Group strategy
presentation with your practice colleagues and feedback their
views at the next meeting.

Completed by GPs

1

Send Clinical Commissioning Group strategy summary from
Jenny Dodd with minutes.

Completed by Mandy Bates

1

Philip Smith to discuss the business case with Gareth James.

Completed by Philip Smith

2

Find out the number and cost of vasectomies under general
anaesthetic.

Completed by Mandy Bates. Rob Nolan
reported that there were 22 vasectomies
under general anaesthetic at month 8,
costing £600 each. Details of which
practices these were referred from will be
sent to practices.

Rob N
/Mandy B

Mandy B
Mandy B

The referral pathway for vasectomies will
be circulated and included in the
Commissioning Bulletin.
3

Send British Medical Association report about GP contract
changes with the minutes.

Completed by Mandy Bates

4

Practices that are dis-satisfied with the current health visitor
service agreed to email their issues to Carole Holme.

On-going by GPs. Carole advised that
she has not received any comments.

5

Consider nominating yourself for vice chair and ask practice
colleagues if they would be interested in taking on the role.

Completed by GPs

5

Send an email inviting nominations for the role of vice chair.

Completed by Mandy Bates

6

Send the graphs used by Laura Marsh for the Quality And
Outcomes Framework Queries Process Peer Review
Workshop.

Completed by Mandy Bates

6

Send Carole Holme suggestions about the services that the
community nursing team should provide.

On-going by GPs. Carole advised that
she has not received any comments.

6

Disseminate information about leg ulcer service (including tariff
cost) to practices.

On-going by Laura Marsh / Mandy B

6

Share list of procedures of limited clinical value with the group.

Completed by Mandy Bates

6

Ask Ian Harvey for an update on the bidirectional scopes issue
that was raised by Dr Virginia Clough at the Clinical Senate.

On-going by Laura Millard

6

rification about the Countess of Chester Hospital NHS
Foundation Trust chest pain pathway and the referral form risk
tool from Dr Lesley Appleton.

On-going by Mandy Bates

6

Obtain contact details and practice affiliations of community
respiratory nurses.

Completed by Mandy Bates

7

Obtain an update from Julie Critchley about compatibility of the
District Nurse computer system and Emis practice systems.

Completed by Mandy Bates. Julie
Critchley has advised that Emis have
provided assurance that the 2 systems will
link together in real-time by the Summer.
The group wish to be kept updated about
this.
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2

Clinical Commissioning Group Chair’s Update
Huw Charles-Jones (Chair of the Clinical Commissioning Group) provided updates on the following
3 meetings:
th

Governing Body (17 January meeting)
The briefing from the Governing Body meeting held in January was sent with the agenda (paper 2).
Huw reported the following:
• Dr Annabel Jones has been appointed as the clinical lead GP for respiratory care.
• Following a rigorous recruitment process, Dr Andy McAlavey has been appointed as the Medical
Director for the Clinical Commissioning Group.
• An update on the cancer workstream was provided.
• Mental health programme budgeting was discussed. In response to a question from Tony
Bland, Rob Nolan clarified that the outcomes from programme budgeting would be compared
with those expected with the Payment by Results (PBR) system.
• An Ofsted inspection of Cheshire West and Chester (CWaC) child safeguarding arrangements
took place in October 2012 and were deemed to be adequate. At the last inspection services
were judged to be inadequate so this reflects a considerable improvement. At the next
inspection in about 12 months, all providers (e.g., health, education and the police) will be
assessed and any failure including any by partner organisations (e.g., primary care) will result in
Cheshire West and Chester being deemed inadequate.
• It is likely that the Clinical Commissioning Group will achieve financial balance for 2012/13.
However, savings will also need to be made in 2013/14 and working differently is the only way to
meet this challenge. Gareth James (Director of Finance, Clinical Commissioning Group) will be
presenting at the Membership Council in February.
th

Commissioning Delivery Committee (7 February meeting)
• Huw advised that the Commissioning Delivery Committee is an important meeting as it is where
ideas are discussed and decisions made. The functions of this group and the governance
arrangements are being reviewed to ensure they meet requirements.
th

Clinical Senate (24 January meeting)
• It has been suggested that it would be useful for the Clinical Commissioning Group and
providers such as the Countess of Chester Hospital NHS Foundation Trust and Cheshire and
Wirral Partnerships NHS Foundation Trust to share their strategic plans with one another to
encourage the collaboration required to meet the challenges of the current climate. Laura Marsh
(Head of Delivery, Clinical Commissioning Group) is working to align the Clinical Commissioning
Group priorities with those of the Altogether Better programme at Cheshire West and Chester.
• The new management team at the Countess of Chester Hospital NHS Foundation Trust
understand the need to work differently and provide more services in the community.
• Carole Holme commented that the Community Care Western Cheshire contract for community
nursing expires in 1 year. Huw advised that a review of community services in terms of the
services funded is currently being undertaken by the Commissioning Support Unit.
• In response to a question from Tim Saunders about the role of practices in the integrated care
model, Huw explained that practices could cluster together and surround themselves with the
integrated community service team.
Formula allocations – next steps
Claire Westmoreland recapped that at the last meeting there was a discussion about how the
financial allocation for a health economy is calculated using a formula that focuses on levels of
deprivation. It was suggested that this adversely affects the funding received by Western Cheshire
compared to other health economies and that this should be pursued further. Practices recently
received an informative letter from Huw and Alison Lee explaining the financial allocations.
Therefore, the group decided not to pursue this matter further.
3

Update on Electronic Patient Records Project
Further to the discussion at the last meeting, Philip Smith advised that Gareth James reported that
this issue has been discussed at the Clinical Commissioning Group and with the NHS
Commissioning Board’s (NCB) Area Team and the consensus is that practices should decide
whether to fund this or not themselves.
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4

There was a discussion about the benefits of this service as well as the availability of other service
providers. Philip agreed to ask practices if they are interested in working together to procure this
service. Huw Charles-Jones mentioned that he raised this matter with Gaynor Cartwright (NHS
Commissioning Board) and Sarah Murray added that the Clinical Commissioning Group want to
support practices with this project even though the Clinical Commissioning Group cannot fund it.
Contracting
Update
Rob Nolan (Head of Contracting, Clinical Commissioning Group) provided the following updates:
2012/13 month 9 financial position
• Planned care is overspent and this has been driven by outpatient referrals from GPs and day
case activity.
• The budget for high cost drugs is overspent.
• The overspend against secondary care budgets is forecast to be £9 million.
2013/14 contract setting.
• The 2013/14 contract setting is based on the activity up to month 8 2012/13 forecast for out
turn position and adjusted for business rules (e.g., where charges for readmissions are still
being negotiated).
• On average the national tariff for PBR has been reduced by 1.3% which is a cost pressure for
providers and may drive service redesign.
• In 2013/14 there will be new elements in the PBR tariff system. Changes to the PBR tariff
include the mandated maternity pathway, unbundling of outpatient diagnostics, an increase in
the number of Best Practice Tariffs and emergency care prices seem to have been reduced.
• Contracts need to reflect new commissioning structure (e.g., that Public Health are responsible
for some commissioning, e.g., sexual health). Contracts must be signed by 15 March 2013.
2013/14 Commissioning responsibilities
• Specialised Commissioning is now part of the NHS Commissioning Board.
• Public Health commissioning will be with the Local Authority\NHS Commissioning Board.
2013/14 Business Rules
• Readmissions Cap. The Clinical Commissioning Group should not be charged for
readmissions within 30 days of an elective admission. This can be challenging if community
services are limited.
• First to Follow Up Ratios: There is on-going work with the Countess of Chester Hospital NHS
Foundation Trust around this including clinician to clinician discussions at a specialty level.
Question and Answer Session
Laura Millard asked if contract levers are being used sufficiently with providers. Rob replied that it is
important to achieve a balance and there will also be more contract levers available in 2013/14 that
can be used. Providers will also be aware of these and the potential financial consequences.
Carole Holme emphasised the importance of ensuring that financial penalties do not affect quality.
In response to a question from Philip Smith, Rob advised that Gareth James has reported that it is
likely that the Clinical Commissioning Group will achieve financial balance in 2012/13.
Rob reported that the 10% increase in outpatient referrals in 2012/13 was unexpected and reflected
a return to activity levels in 2010/11 and asked the group if there was a reason for this. Carole
Holme advised that primary care is under pressure which may mean that the threshold for referral is
lowered. Claire Westmoreland suggested that pathway issues and coding errors (e.g., being
st
charged for a 1 outpatient appointment for accessing the cardiology e-advice service) may
account for the increase in referrals. Rob Nolan advised that reinstating the contracting and data
validation system (CDVS) in 2013/14 may address these issues and identify the key themes.
However, the system may need to be refined to make it easier to use. The group felt that
undertaking the contracting and data validation system was a valuable investment and suggested
focusing on the specialties of urology (including follow-up appointments with the nurse specialists),
gynaecology and ear, nose and throat (ENT) initially. The group will inform Rob Nolan if they have
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any more suggestions about this. It was suggested that savings generated by practices undertaking
the contracting and data validation system could be used to fund the electronic patient records
project discussed earlier.

Rob Nolan

Sarah Murray reported that the contracting and data validation system work is not an element of the
Member Practice Engagement Scheme for 2013/14. However, as practices feel that this work is
important, then other funding options can be considered. Rob will provide an update on the
contracting and data validation system work at the March meeting.

5

The group advised Huw Charles-Jones that it may be useful to invite Tony Chambers (Chief
Executive, Countess of Chester Hospital NHS Foundation Trust) to a future Membership Council
meeting.
Practice Feedback on Clinical Commissioning Group Strategy
In response to a question from Claire Westmoreland, the group advised that they have shared the
Clinical Commissioning Group strategy with their practice colleagues and they are satisfied with the
proposed strategy.
Laura Millard advised that she will be discussing this item with her practice next week. Please send
any comments on the strategy to Mandy Bates.

6

Update on Actions Identified from 3 Quality And Outcomes Framework Queries Process
Discussions
Claire Westmoreland presented paper 4 which accompanied this agenda item noting that there are
some common themes across the 3 localities.
Ian Minshall reminded the group about his epilepsy service where he can manage adults and
postpubertal teenagers and assess patients with possible epilepsy, and those with established
epilepsy who are having issues.
Tony Bland queried the pathway for collapse and Ian replied that it depends whether there is a
cardiological or neurological cause. Patients with syncope are referred to Dr Peter Reid. Ian is
developing a proposal for providing an annual review service for epilepsy patients in practices.
Patients could attend the Countess of Chester Hospital NHS Foundation Trust initially but then be
discharged with a care plan to Ian’s epilepsy service for continued follow-up. Huw agreed to get an
update on the status of the financial analysis for this proposal that is being undertaken by the
Clinical Commissioning Group.

Huw
CharlesJones

Ian Minshall queried the impact of the introduction if NHS111 in April on nursing homes, emergency
admissions and the out of hours service. Rob Nolan advised that the clinical streaming at the
Countess of Chester Hospital NHS Foundation Trust should divert appropriate cases from Accident
and Emergency to the urgent care centre.
Claire Westmoreland asked the group for comments on the 2 plans outlined in the paper, namely
the “Care Homes Reducing Admissions” proposal and the “Primary Care Diverts” proposal.
Tim Saunders queried the details of the “Care Homes Reducing Admissions” proposal in terms of
which care homes are expected to be included in this proposal and would this mean all practices
visiting all care homes as care homes are not aligned with specific practices. The group also
queried whether practices or the care homes should record the outcomes of the calls from care
homes. Carole Holme commented that information about do not resuscitation orders and preferred
place of care may be required. Mandy Bates will clarify this proposal with Amanda Lonsdale and
ascertain what clinical input has been received.
7

Mandy B

Ageing Well - Integrated Care Team
Dr Claire Baker (clinical lead for the integrated care programme) attended the meeting to present
the proposed service delivery model for integrated care teams. Claire explained that it is necessary
to provide a new model of care because of the ageing population. Currently 25-30% of older people
in hospital would not be there is alternative models were in place. The demand in emergency
admissions is also growing at a faster rate than demographic growth. The aim is to move towards a
patient centric model of care.
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Claire Baker outlined the following principles of the model:
• Based around a group / cluster of GP practices.
• Single point of contact for referrals.
• Information is captured once only; built upon and shared across all agencies (single
assessment process).
• Care co-ordination is utilised where required to navigate and support older people through their
journey.
• Care is person centred irrespective of organisational boundaries (integration).
• Services are available in the community 24/7 and are flexible according to the needs of the GP
community.
• Responsible for both ‘step up’ and ‘step down’ care.
• Co-location wherever possible.
• Blending of skills and competencies over time.
Claire presented a diagram of the proposed model, with patient self-care being at the centre of the
model with the community integrated team wrapped around the patient.
Claire presented the outcomes expected from the model:
• Supports the maintenance of independence and confidence for older people.
• Improves outcomes and quality of life for older people.
• Prevents hospital admission by rapidly providing enhanced care to people in their own homes.
• Reduces the length of time people spend in hospital by getting them home faster with
enhanced care at home.
• Reduces admissions to long term care.
• Reduces the risk of medically-related adverse events such as hospital acquired infections.
• Care can be provided safely and at least as well as if not better than in a hospital bed.
• The older person’s own GP is supported by staff from Health, Social Services and the
Voluntary Sector who work together to provide 24/7 care in the person’s own home.
There are 2 pilot sites for the model at Ellesmere Port South and Princeway in Frodsham. Overall,
the wider aim is to anticipate and react to problems before they occur and provide continuity of
service. Claire presented a case study illustrating how the model could function.
In response to a question from Tim Saunders, Claire Baker clarified that the single assessment
would be undertaken by the most relevant person/agency for the individual patient’s needs (e.g., a
patient with mental health issues would have their assessment done by a mental health
professional) and assessments could be done in hospital. Claire Baker advised that community
services are aware of this proposal and she is working closely with Sandra Birnie from Cheshire and
Wirral Partnership NHS Foundation Trust as well as social services.
Huw Charles-Jones commented that there are pilots in Ellesmere Port and the rural areas and
queried plans for the city locality. Claire Baker replied that it may be useful for practices to bring
together a multidisciplinary group to identify frail elderly people. Philip Smith added that the model
may save resources but requires investment in community nursing.
In response to a question from Tim Saunders about the duration of the pilots and the outcome
measures, Claire Baker explained that patient satisfaction was an outcome measure and that fewer
admissions were expected. Sandra Birnie has more information about the outcome measures.
There is no defined timeframe for the pilot phases but they will need time to establish themselves.
Tony Bland expressed concern about the single assessment process in terms of ensuring all
agencies complete the information and how this is controlled. Claire Baker replied that the
information could be contained in a patient-held document or a virtual document.
Carole Holme felt that the model seemed promising and commented that the district nurses may
need to change the type of tasks they undertake to deliver this model and may require training in
long-term conditions such as diabetes and chronic obstructive pulmonary disease. Claire Baker
stated that practice clustering would allow nurses to share expertise. The group agreed that
Claire’s proposal was a step in the right direction.
Please send any comments to Claire Baker. Claire Westmoreland asked Claire Baker to keep the
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group updated on the proposals.
8

Role of Vice Chair
Sarah Murray recapped that no nominations for the role of vice chair have been received and
expressed sadness at the situation. The options are to run the network without a vice chair or rotate
people in the post for a period of 3-6 months. The vice chair will deputise for the chair at the
Governing Body meetings but will not have voting rights which means that the role of vice chair can
be filled by directors of other providers as there is no conflict of interest. However, Tim Saunders
felt that there may be potential conflicts of interest for GPs involved with the Local Medical
Committee (LMC) and Partners4Health which would prevent them taking on the role. There was a
discussion about conflicts of interest.
Claire Westmoreland reiterated that the role of vice chair is not onerous.
deputise for the chair at the Governing Body but will not have voting rights.

The vice chair will

The group agreed to run without a vice chair although some members stated that they could chair
the City Network if Claire Westmoreland was absent but did not wish to take on the full vice chair
role officially.
9

Member Practice Engagement Scheme (MPES)
st
Sarah Murray explained that the Member Practice Engagement Scheme will begin on the 1 April
2013. The Member Practice Engagement Scheme proposal was shared with the Local Medical
Committee yesterday and will be emailed to practices today and considered for approval at the
th
Membership Council meeting on Wednesday 27 February.
Sarah advised that payment will continue for attendance at the locality GP network meetings and
the membership council. In addition, there will be payments for the following elements:
• Commissioning lead GPs will act as a conduit between their practice and their locality. They
will feedback discussions at the locality GP network meetings to colleagues and canvas their
opinions to influence commissioning. Practices will be paid £85 for 1 hour each month for 11
months of the year for this.
• Commissioning lead GPs will act as a link between their locality and a clinical programme.
The clinical lead and their management support would be responsible for updating the
commissioning lead GP regularly. This will improve the link between the networks and the
programmes of work the Clinical Commissioning Group is undertaking. Practices will be paid
£85 for 1 hour each month for this work.
• In recognition of their important role in the work of the Clinical Commissioning Group, practice
managers will be funded to attend the practice manager forum at a rate of £100 per monthly
meeting.
• Two member practice visits a year. The first will be a 1 hour listening visit between Dr Andy
McAlavey (medical director, Clinical Commissioning Group), the locality support manager,
either Sarah Murray or Sarah Vickers and possibly the locality Chair to meet with the
commissioning lead GP and practice manager. The second 1 hour visit will focus on quality
and the individual practice profile. Practices will be funded for both of the visits as well as 2
hours of preparatory work in advance of the second visit.
Ian Minshall commented that practices could use the Member Practice Engagement Scheme
income to fund the electronic patient records service discussed earlier. Sarah stated that each
practice in the city locality would receive £7,060 for participating in this scheme and this funding
reflects the critical role of practices in the success of the Clinical Commissioning Group.
th

Finally, Sarah Murray mentioned that she emailed practices on the 7 February about the
Productive General Practice scheme but has not yet received any expressions of interest from a
City practice. Carole Holme advised that her practice is discussing this matter next week.
10

Quality Update
Carole Holme presented the Quality Dashboard and described the functionality of the comparison
facility on the first worksheet. There are on-going discussions about the accuracy of the child
safeguarding data and the cervical screening data. There was a discussion about giving some
asthmatic children the flu vaccination and the impact on the data. There have been no recent
changes to the worksheet about the Quality and Outcomes framework (QOF) clinical effectiveness.
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The Quality Incentive Scheme (QIS) clinical effectiveness worksheet shows the areas that each
practice chose to work on. Mike Lowrie commented that his practice had chosen not to work on
heart failure as they had been performing well but the dashboard indicates this is no longer the
case. Mandy will raise this issue with Sarah Vickers and update Mike Lowrie.

Mandy B

There was a general discussion about the source and accuracy of some of the data. Huw CharlesJones stated that the Ellesmere Port and Neston locality felt that the Quality and Outcomes
Framework data should be removed from the dashboard and Carole Holme agreed to feedback this
suggestion.
Tim Saunders stated that practices have been told that it is their responsibility to ensure they have a
reminder system for producing child protection case conference reports but it would be useful if the
chair of the case conference could issue reminders. Huw Charles-Jones advised that this
suggestion has been rejected by the safeguarding board. Sarah Murray mentioned that the date of
the next case conference should now be on page 1 or 2 of the last meeting minutes to make it
easier for practices to identify the dates. Huw Charles-Jones added that it is important to improve
performance on child protection and Mandy Bates will feedback this discussion to Dr Sue O’Dell.

Mandy B

Carole Holme presented the “2012/13 GP Quality Incentive Schemes Initial Practice Improvement
Plans– Action to be taken to reach improvement targets” (paper 6) and advised that it contains
some good ideas that may be useful for practices.
11

12

13

Items for Future Meetings [P/C]
Huw Charles-Jones suggested that it would be useful for Katherine Andrews (Integrated National
Commissioning Network) to attend the next meeting to get GPs views on the NHS so that these
opinions can be input at a national level. The group agreed this item should be included on the next
agenda. Claire Westmoreland will gather ideas to inform the discussion to ensure this item is useful
as possible.
Any Other Business
• Quality Assurance (QA) of Breast Screening: The Chester Breast Screening Programme has
been visited by the North West Breast screening QA team and advised to address two level 1
(urgent) recommendations. Any comments on these papers can be sent to Mandy Bates.
• Welsh patients and district nurses: Patients living in Wales but registered at GPs in England
should be seen by their own practice district nurses and this is now being addressed.
Close
th
Next Meeting: 9am-12pm on Thursday 14 March 2013 at the 1829 Building
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Minutes of the Chester City Locality GP Network Meeting
9am–12pm on Thursday 14th March 2013 at the 1829 Building
Present: Claire Westmoreland (Chair), Alison Lee, Laura Millard, Carole Holme, Robin Davies, Mike
Lowrie, Robert Stewart, Tony Bland, Kate Bushell, Stewart Leitch, Suzanne Macdonald, Andrew
Clouting and Tim Saunders.
In Attendance: Sarah Murray, Philip Smith, Linda Leigh, Atiya Alam, Gary Howorth and Mandy Bates
(minute taker).
Apologies: Martin Allan, Stephen Kaye, Carol Mcrae and Sam Jeffery.
All Practices Represented? No, Boughton Health Centre was not represented by a GP.

Actions and Key Points to Communicate to your Practice
•

The vice chair would attend the Chester Area Partnership Board meeting which occurs approximately every 2
months on a Wednesday afternoon for 2 hours. As the City Network does not have a vice chair, Claire
Westmoreland asked the group to consider nominating themselves or another GP from their practice to attend this
meeting. A payment for locum cover is available. Claire will email the group to ask for a volunteer.
Of the 22 recent vasectomies performed under GA, 5 of the 10 practices were from the City locality accounting for
10 of the procedures. There is ongoing work to obtain information about this contract and update the pathway.
The Northgate Development is expected to be completed in December 2013.

•
•
•
•

Alison Lee is working with local providers to develop a shared vision for the health economy.
Clinical Commissioning Group staff will be shadowing in practices to increase understanding of general
practice and their issues.
The other 2 localities have selected an issue that they would like to focus on as a priority. The City
Network was asked to consider what they would like to focus on.
Sarah Murray presented the 2 week wait cancer leaflet.
D C th i W ll
t d
d t
NHS111 hi h ill t t
th 21 t M h

•
•

Summary of Actions
Item
1
1
1

1

The group expressed interest in a community leg ulcer service. This will be raised with Dr
Claire Baker.
Clarification has been received about this proposal but the group agreed that it would be
useful to get further details from Amanda Lonsdale.
A barchart was presented which showed the number of Accident and Emergency
attendances for local nursing and residential homes in 2012. The group asked for these
data to be presented per 1,000 population and for the classification of the homes to be
checked.
The group agreed to reiterate to Dr O’Dell that the best way to secure GP input into child
safeguarding would be to have a reminder system.

Person
Claire W
Mandy B
Mandy B

Mandy B

2
2

Raise issues with discharge letters.
Obtain information about the Child and Adolescent Mental Health Services
(CAMHS) single point of access which starts at the end of March.

Carole H
Mandy B

2
2
2
3
3
4

Find out if the block contract for vasectomies is being fully utilised.
Amend the vasectomy pathway to reflect the changes including the telephone number.
Obtain the exceptions that necessitate a GA vasectomy from CASH.

Claire W
Mandy B
Mandy B
All GPs
Carole H
Sarah M

6
8
8
9
9

Group to consider what topic would like to focus on as a locality.
Provide more detail about the Never events at the next meeting.
Send the list of programmes and ask each clinical commissioning lead to state
which programme they would like to be the link for.
Send questionnaire about the Francis Report to group for Katherine Andrews.
Discuss the items for future meetings with the 2 requestors
Contact Dr Philip Milner about the potential future agenda item about the early
arthritis clinic.
Discuss Do Not Attempt CPR process with John Bethell.
Obtain information about Community Matron cover from Julie Critchley.
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Minutes
No’
1

Item
Welcome and Apologies
Claire Westmoreland welcomed the group. Apologies were received from Martin Allan, Stephen
Kaye, Carol McRae and Sam Jeffery. No conflicts of interest related to the agenda were declared.

Action

Approval of the Minutes of Last Meeting and Actions Update
th
The minutes of the last meeting held on the 14 February were approved by the group.
Mandy Bates provided the following updates on the actions from the last meeting.
January Meeting Actions
Disseminate information about leg ulcer
service (including tariff cost) to practices.

Update
Completed by Mandy B, the information will be sent with the
minutes.
The group expressed interest in a community leg ulcer
service. This will be raised with Dr Claire Baker.

Seek clarification about the Countess of
Chester Hospital NHS Foundation Trust
chest pain pathway and the referral form
risk tool from Dr Lesley Appleton.

Completed by Mandy Bates. Coding of outpatients clinics
mean that it is not possible to identify what proportion of
patients attend with cardiac pain and non-cardiac pain.
However, Dr Appleton is asking the Countess of Chester
Hospital NHS Foundation Trust to conduct an audit to identify
if there is a training need.

February Meeting Actions

Person

Details of which practices referred the
vasectomies for GA will be sent to
practices.

Completed by Mandy B. This will be discussed during the
Chair’s update.

The referral pathway for vasectomies
should be circulated.

On-going by Mandy B. This will be discussed during the
Chair’s update.

Referral pathway for vasectomies should
be put in the Commissioning Bulletin.

On-going by Mandy B. This will be discussed during the
Chair’s update.

Rob agreed to provide an update on the
CDVS work at the March meeting.

Completed by Rob N. This will take place at the April
meeting.

Obtain an update on the status of the
epilepsy proposal.

Completed by Huw C-J. This proposal is being developed by
Paul Lynch (Clinical Commissioning Group).

Clarify the details of the “Care Homes
Reducing Admissions” proposal.

Completed by Mandy B. Clarification has been received
about this proposal but the group agreed that it would be
useful to get further details from Amanda Lonsdale.
A barchart was presented which showed the number of
Accident and Emergency attendances for local nursing and
residential homes in 2012. The group asked for these data to
be presented per 1,000 population and for the classification of
the homes to be checked.

Discuss the changes to practice status
on the Quality Incentive Scheme (QIS)
worksheet of the Quality Dashboard.

Completed by Sarah Vickers who has discussed this with
Mike Lowrie.

Feedback
details
of
safeguarding discussion
O’Dell.

Completed by Mandy B. Dr O’Dell advised that it is unlikely
that a reminder system will be established. The group agreed
to reiterate to Dr O’Dell that the best way to secure GP input
would be to have a reminder system.
Carole Holme commented that this was discussed at a recent
level 3 meeting and practices have been contacted to tell
them about on-going cases and steps to improve the system
are being taken.
Philip Smith reported that St Helens and Knowsley have an
integrated IT system that works well.

the
child
to Dr Sue

Arrange for Katherine Andrews to attend
the next meeting.

Claire W

Mandy B

Mandy B

Mandy B

Completed by Mandy B.
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Chair’s Update
Claire Westmoreland provided the following updates:
Clinical Commissioning Group Governing Body (February meeting)
The last meeting of the Governing Body was an informal session.
Commissioning Delivery Committee (March meeting)
Claire Westmoreland highlighted the following points:
• Transient ischaemic attacks and ambulance targets were discussed.
• There was a delivery plan update.
• The cardiology one-stop shop will start in July.
• The Children in Care pathway was approved.
• There will be a further year of funding for Diabetes Essentials.
• The Final Days pathway has been approved.
• Hospital pharmacy have agreed to provide patients with 14 days’ supply of medications. Please
advise Claire Westmoreland if this does not occur.
• Suggestions for Commissioning for quality and innovation schemes were requested. Carole
Holme added that Commissioning for Quality and Innovations are useful tools for innovative
improvements.
• It was suggested that high quality and timely discharge letters could be incorporated but this
would be covered by the contract. The group felt that discharge letters for inpatients were
better than those for outpatients. Issues with administrative support in the cardiology
department were raised. Carole Holme agreed to take this forward.
• Robin Davies suggested that follow-up of joint replacements could be achieved with a
questionnaire and x-ray reviewed by a clinician with an interest in this area. Patients could
be discharged and re-referred if issues arise. There was a discussion about the clinical
guidelines around this and the signs of joint replacement failure.
• The group agreed that ideas for Commissioning for Quality and Innovation schemes should
be suggested throughout the year.
• The Child and Adolescent Mental Health Services (CAMHS) single point of access starts at the
end of March. Some of the group were unaware of this and requested information about the
service and the telephone number.

Carole H

Mandy B

Clinical Senate (February meeting)
• Altogether Better Cheshire was discussed along with the need for input from the health team.
• The results of the paediatric hospital at home service are encouraging. There is a 3 stage
programme for delivering the service including the pilot phase, creating a triage service and
developing pathways. Carole Holme emphasised the importance of having data to ensure that
length of stay in hospital is reduced as well as detail about the finances and timescales. Tony
Bland clarified that the paediatric hospital at home service is not delivered by Partners4Health.
Area Partnership Board meeting
Claire Westmoreland explained that the vice chair would attend the Chester Area Partnership Board
meeting which occurs approximately every 2 months on a Wednesday afternoon for 2 hours. The
meeting is attended by a range of public sector organisations and the aim is to tackle issues
together (e.g., reducing the impact of osteoporosis by ensuring that pavements are repaired to
avoid people tripping over them). As the City Network does not have a vice chair, Claire asked the
group to consider nominating themselves or another GP from their practice to attend this meeting.
A payment for locum cover is available. Claire will email the group to ask for a volunteer.

Claire W

Vasectomy Data
Claire Westmoreland explained that the details of which practices referred vasectomies under
general anaesthetic (GA) has been shared with the individual practices. Of the 22 GA vasectomies
from 10 practices, 5 of the practices were from the City locality accounting for 10 of the
vasectomies. In one case, a GA vasectomy was requested by the clinic because the patient had
hepatitis C although the reason for this was queried.
Claire Westmoreland agreed to ask if the block contract for vasectomies is being fully utilised.
The current vasectomy pathway was tabled and the group were asked if they were aware of any
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recent changes. The group agreed that the main pathway was now self-referral by patients who are
given a telephone number by the GP and contact the Community and Sexual Health (CASH) clinic.
The pathway will be amended to reflect this and the telephone number circulated.
There was a discussion about the circumstances about when a patient would need a GA
vasectomy. The group asked for the exceptions from CASH that mean a patient should have a GA
vasectomy.

Mandy B

Blacon Development
Claire Westmoreland reported that the Blacon Development is continuing to progress and expected
to be completed in October 2014.
Northgate Development
Mike Lowrie explained that the Northgate Development is expected to be completed in December
2013 and practices may be able to move in during February 2014. The practices will be on 2 floors,
there will be 2 floors for community services (e.g., physiotherapy) and the fifth floor can be leased
for healthcare services. Philip Smith suggested that a community leg ulcer service could be
provided on the fifth floor and there was a discussion about other clinical and administrative
functions that could be based in the building including the possibility of shared business support for
practices.
3

View from the Bridge
Alison Lee (Chief Officer, Clinical Commissioning Group) explained the importance of striking a
balance between good governance and undertaking service redesign for the Clinical
Commissioning Group.
Regarding governance, the amendments to the constitution were approved at the Membership
Council in February. The amendments will make sure the process for tendering is transparent.
A recent survey by the British Medical Journal highlighted issues with conflicts of interest in Clinical
Commissioning Groups. West Cheshire Clinical Commissioning Group has produced a robust
policy around conflicts of interest.
Carole Holme stated that the aim of commissioning is to purchase the best value services and
private providers may be able to provide this. Alison Lee replied that the revised constitution
doesn’t prohibit the use of private providers but ensures the process is fair. Tim Saunders
commented that Partners4Health is no more a private provider than a GP practice. Robert Stewart
replied that he didn’t fully agree with this comment. Alison Lee remarked that the Clinical
Commissioning Group does not hold contracts for GP practices but does hold the contract for
Partners4Health.
Alison Lee explained that she is currently working with local providers to develop a shared vision for
the health economy over the next 2-5 years. Alison recently met with the senior teams from the
Countess of Chester Hospital NHS Foundation Trust and Cheshire and Wirral Partnership NHS
Foundation Trust.
Alison Lee advised that the Clinical Commissioning Group will be officially launched on the 11th
April. Sarah Murray added that Clinical Commissioning Group staff will be shadowing in practices
to increase understanding of general practice and their issues. To date, 25 practices have agreed
to host a Clinical Commissioning Group staff member for one day.

All GPs

Alison explained that the other 2 localities have selected an issue that they would like to focus on as
a priority. The rural locality will be focussing on commissioning a community ultrasound service and
the Ellesmere Port and Neston locality will focus on the teams around GP practices. Alison asked
the group to consider what they would like to focus on.
Alison reported that the draft review of community services has been produced by the
Commissioning Support Unit and it will be presented at the Governing Body meeting next week.
The report details the services delivered and their cost with comparisons to investment in
community services in other health economies. This will inform discussions about whether to put
this service out to tender. Laura Millard highlighted that a notice period of 1 year may be required.

Carole H

Finally, Alison Lee explained that one provider has reported having 3 Never Events over a 4 month
period and this will be reported to the Governing Body next week. Rapid reporting and thorough
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investigations of these incidents should be viewed positively. Carole Holme agreed to provide more
detail about these events at the next meeting. Andrew Clouting requested that a response for
patients may be required for those that ask questions about the incidents.
Member Practice Engagement Scheme (Member Practice Engagement Scheme)
Sarah Murray (Clinical Leadership and Engagement Manager) advised that the Member Practice
Engagement Scheme was approved at the Membership Council meeting in February. As part of this
scheme, listening visits are being scheduled with practices.
This scheme also included a role for clinical commissioning leads to be funded to be the key link for
each of the key programmes at the Clinical Commissioning Group. Sarah Murray will send the list
of programmes and ask for each clinical commissioning lead to state which programme they would
like to be the link for.

Sarah M

2 Week Wait Cancer Leaflet
Sarah Murray presented the leaflet which aims to reduce the high Did Not Attend rate associated
with the 2 week wait appointments. The group felt that it was very useful.
5

Quality Update
Maternity Network Event
Carole Holme reported that a range of stakeholders attended this event which is linked to the
publication of the Royal College of Obstetricians and Gynaecologists (RCOG) proposal for high
quality women’s healthcare. One of the recommendations is to implement a women’s healthcare
network to cover care from birth to death. A local starting point for this is the development of a
maternity network to review outcomes and pertinent issues which include the following:
• There is an ageing midwifery workforce although there are high numbers of people being
trained currently.
• The European Working Time Directive limits clinician working hours. This has resulted in an
increasing need for obstetric consultants despite fewer births.
• The average age of women giving birth and the rate of caesarean sections has increased.
Patients are also now entitled to discuss the option of having a caesarean section if they wish.
• There are issues with women attending the hospital with concerns during pregnancy rather than
contacting their midwife. Robert Stewart commented that this should be raised with midwives
and Laura Millard queried whether it could be included in a Commissioning for Quality and
Innovation scheme.
Speakers described how they were tackling these issues and the highlights were as follows:
• The need for 1:1 midwife care for women in all settings.
• Most pregnancies are normal but some patients will need extra care. More births could take
place in midwifery-led delivery suites and this can reduce the rate of caesarean sections. Laura
Marsh is investigating this as an option locally.
• A caesarean section counselling service could be beneficial too.
Carole asked the group to contact her or Sue Collis (Maternity Lead, Commissioning Support Unit,
email: sue.collis@nhs.net) if they have any ideas for maternity care.

6

Clinical Commissioning – The GP Perspective / Open Floor Discussion
Katherine Andrews (Customer Care Manager, NHS Clinical Commissioning Community) is
responsible for collecting soft intelligence about clinical commissioning for the NHS Commissioning
Board. Katherine assured the group that all comments will be reported anonymously. Katherine
advised that everyone is welcome to join the Integrated Clinical Commissioning Network and can
join by sending Katherine their contact details. The group answered the following questions:
1. What are the barriers in your practice for participating in clinical commissioning?
• Several members commented that a lack of time was a barrier. Robert Stewart elaborated that
commissioning tends to be additional work because there is no spare capacity and there is no
time to think about commissioning either. Linda Leigh felt that having insufficient time to learn
and understand commissioning at all staff levels in practices was a barrier.
• Tim Saunders queried the term “participating” and Katherine agreed that people needed to
understand how to participate in commissioning. Laura Millard commented that the
commissioning team at the practice tends to comprise the clinical commissioning lead and the
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•

•

•
•

practice manager. Claire Westmoreland commented that there can be limited interest in
commissioning, particularly if people don’t understand the value and relevance of it and because
it can be portrayed negatively in the media.
Philip Smith added that timescales should be shorter to achieve productive outcomes and
people are bruised from previous experiences. Katherine queried why the timescales are long
and Linda Leigh replied that this may because people focus on the ‘day job’ so commissioning
can get side-lined.
Tim Saunders commented that participating at a practice level often means only sharing
information with staff as decision-making about commissioning takes place at a higher level.
Mike Lowrie added that this means that staff perceive it as a ‘top-down’ initiative which they
cannot influence. The group agreed that staff were not asked for ideas about commissioning.
Carole Holme suggested that a dramatic win in commissioning is required to secure time and
engagement. This can then be used to promote commissioning to practices.
Andrew Clouting stated that some GPs become clinical commissioning leads because the
practice needed a representative to attend the meetings and feedback information. Claire
Westmoreland added that if staff are not involved on a day to day basis then they may feel less
engaged with commissioning.

2. What are the enablers in your practice for participating in clinical commissioning?
• Philip Smith asked about the process for taking forward service redesign ideas from the
Networks. Laura Millard replied that the Initial Viability Assessment would be the start of the
process and proposals can be discussed at the Membership Council.
• Kate Bushell reflected that provider issues have been discussed repeatedly without resolution.
• Claire Westmoreland said that having small wins at practice level could encourage staff to then
suggest larger ideas. Laura Millard stated that there have been several big wins locally
including the introduction of the diabetes Local Enhanced Service (LES) and the Hospital at
Home service. However, it can be difficult to implement big changes. Carole Holme replied that
the diabetes LES doesn’t feel different to a practice. Trish Harrison agreed that the diabetes
LES involved more work and training for practices. Laura Millard stated that the LES meant that
practices are now being paid for the additional work. The group agreed that the LES was
beneficial for patients.
• Suzanne Macdonald stated that morale is currently very low in practices as incomes decrease
but workloads increase. Tony Bland added that commissioning cannot change this as Clinical
Commissioning Groups cannot commission primary care.
• Andrew Clouting remarked that employing a locum to provide GPs with more time would
become more difficult from April because the superannuation has to be paid.
• Robert Stewart agreed that having someone in a role that generates ideas and share the good
news could be beneficial.
• Carole Holme felt that the timing of the change was difficult because it has come at a time when
practices are expected to lead the NHS whilst also experiencing increased workloads and
reduced incomes. Tim Saunders agreed that this is the reality.
• Tim Saunders added that there are some enablers such as the local structures that have grown
organically and the local engagement scheme is good because it improves engagement with
practices, encourages the flow of information, recognises that meeting attendance is important
and encourages matrix working.
3. What are your local commissioning problems/concerns?
• Claire Westmoreland reported concerns with community services and that providers do not
understand that it is for the Clinical Commissioning Group to specify the service required.
• Robin Davies added that providers have their own agendas. Laura Millard added that this is
improving as local stakeholders are developing a shared vision for the health economy.
• Tim Saunders commented that it may be an issue that Clinical Commissioning Groups can only
commission parts of healthcare, namely community care and secondary care but not primary
care.
4. Do you have feedback on the local NHS Commissioning Board structure and how the Local Area
Team will work/commission primary care?
• The group raised concerns about being unfamiliar with what the Area Team will have
responsibility for, the contracting process, the need to have a 2-way relationship with staff at the
Area Team and staffing changes.
Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

41

AGENDA ITEM NO: WCCCGB/13/05/08

7

8

• Claire Westmoreland remarked that the medical director, Dr Andy McAlavey, will have a role in
building a relationship between practices and the Area Team. Katherine asked what could be
done to improve the situation and Linda Leigh suggested that Area Team staff should visit the
practices. Philip Smith suggested that the Area Team should provide practices with clear
instructions and templates for the work they require.
• Sarah Murray queried the allocation of workloads at the Area Team. Staff seem to manage a
range of providers in a locality (e.g., GP practices, dentists, optometrists) and suggested that it
may be more efficient to have one staff member who managed each of the contractor groups
only for a wider geographical area so that they develop expertise.
Katherine explained that she would like to get the group’s thoughts on the Francis report separately.
th
A questionnaire will be emailed to the group for completion by the 28 March. Katherine thanked
the group for their time.
NHS111
Dr Catherine Wall (Clinical Lead – NHS111) presented the following key points about NHS111:
• The NHS111 will start with a soft launch on the 21st March. There will be no initial advertising or
information to patients. Practices will need to change their answerphone messages.
• Practices will receive 2 different types of messages. With each 111 contact practices will receive
a PEM (post event message). With each contact that might mean a patient will contact a
practice then the practice will receive a PAM (primary action message)
• Catherine clarified that the onus is on the patient to contact the practice.
• If a patient contacts 3 times within 72 hours, in hours they will be told to contact their GP within
the hour, and practices will receive both a primary action message and a phone call. There is a
script for this and practices will be asked to follow “our local repeat caller protocol”
• Special Notes is the new name for the alerts sent to Out Of Hours (OOH). These are being
‘cleaned’ by OOH to ensure that they do not keep notes that are not required. There will be a
new template, which we will initially fax, but then may be able to send electronically. Each
practice will need a system of keeping these up to date.
• The guidance has been that all children on the child protection register will have a special note.
As a cluster this is being taken to social services to implement
• Catherine Wall advised the group to report all issues on Datix.
• Robin Davies asked if there will be nurses in the OOH service who can change dressings etc.
Catherine advised that there will not be nurses at OOH, but the 111 service will advise District
Nurses if a patient needs a dressing.
Items for Future Meetings [P/C]
Early arthritis clinic: Claire Westmoreland explained that a request has been received from the
Countess of Chester Hospital NHS Foundation Trust Rheumatology department who are
redesigning services to improve access for patients especially for those patients with early
inflammatory arthritis. In order to do this they are reconfiguring the early arthritis clinics to create a
one stop shop approach. They wish to engage with GPs to reduce the number of follow-up patients
by agreeing pathways for the management of PMR, gout and Paget’s disease. They would like to
attend the meeting to present the evidence behind the treatment of early arthritis, to outline how the
new early arthritis clinic will run, to present the referral criteria for this clinic and to launch the clinical
care pathways for PMR, gout and Paget’s. Claire agreed to clarify with Dr Philip Milner who is best
placed to update on this subject before a decision is made about attendance.

Mandy B

Mandy B
Claire W

Mike Lowrie commented that a Choose and Book referral offered an appointment sooner than that
available on the early access service, it was agreed that this should be raised with Philip Milner.

Mandy B

Raj Avula Update: Claire Westmoreland asked the group if Raj Avula should be invited back to
give an update on his work with Cheshire and Wirral Partnership NHS Foundation Trust. The group
felt that Dr Claire Baker could provide the update.
9

Any Other Business
Do Not Attempt Cardio-Pulmonary Resuscitation (DNA CPR): This system is being discontinued
to prevent patients being discharged with DNA CPR forms without an additional review. There was
a discussion about having a time-limited DNA-CPR decision and whether the hospital could discuss
this with the patient before discharge. Sarah Murray will discuss this with John Bethell.

Sarah M

Electronic Patient Records: Philip Smith has visited the service at St Helens and Knowsley with
managers from ICT who acknowledge that the service is fully compliant with the required standards.
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Philip has asked practices if they are interested in working together to procure this service and, to
date, 5 practices are willing to fund this, 9 have declined the offer and 23 are yet to respond. The
proposal may be reconsidered by the Area Team of the NHS Commissioning Board.

10

Community Matrons: Andrew Clouting reported that the community matron aligned to his practice
has been relocated to Ellesmere Port to work on the pilot scheme and no replacement has been
provided. The group agreed that Julie Critchley should be asked for information about this.
There was a general discussion about the skillsets of community matrons and district nurses.
Close
th
Next Meeting: 9am-12pm on Thursday 11 April 2013 at the 1829 Building

Mandy B

Ellesmere Port and Neston Locality Meeting
Minutes of the meeting held on Thursday 7th February, 2013
Civic Hall, Ellesmere Port
8.30am - 11.30am
Key Points to Communicate to your Practice
• Notify colleagues that we have received £1,213 per head of population in our financial allocation for
2013/14. This is above the national average of £1,114 per patient. There are significant differences in level
of funding from £1,531 per patient in South Sefton Clinical Commissioning Group to £938 per patient in
Oxfordshire.
• Share the quality dashboard with colleagues highlighting the Quality Incentive Schemes achievement for
quarter 2
• Notify colleagues of the proposals for the Member Practice Engagement Scheme 13/14.
• Share the updated presentation slides for the 13/14 delivery plan with colleagues
• Notify colleagues of the proposals to develop an integrated care team around practice populations, which
will be piloted initially in Ellesmere Port South (Old Hall, Westminster, York Road and the three Whitby
practices) and Princeway (Frodsham, The Knoll, Helsby) – share the presentation slides with them. Also
Action List
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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 Chris Ritchieson – Great Sutton Medical Centre (Green)
Dr Nigel Wood – Great Sutton Medical Centre (Red)
Dr Chris Macdonald – York Road Surgery
Dr Fiona Warren – Whitby Group Practice (Black)
Dr Simon Powell – Hope Farm Medical Centre
Dr Geff Meyer – Willaston Surgery
Dr Jon Stringer – Whitby Group Practice (Red)
Dr David Thorburn – Great Sutton Medical Centre (Blue)
Jon Early – Practice manager, Whitby Group Practice
In attendance: Sioned Brown (Locality Support Manager, West Cheshire Clinical
Commissioning Group - Minutes), Sarah Murray (Clinical leadership and engagement
No.
Action
Actions from July 2012 meeting
1. Hospital at Home - algorithm for determining whether a Chronic
Obstructive Pulmonary Disease patient has pneumonia
John Hodgson to develop an algorithm and circulate to GPs.
*This will be picked up via the respiratory network*
Actions from January 2013 meeting
2. Quality Dashboard
Andy McAlavey to feedback comments to GP quality Group.
3. Quality Incentive Scheme
Andy McAlavey to feedback comments to the GP quality group
4. Coding and Data Validation
Sioned to request feedback from Rob Nolan regarding the benefit the
Coding and Data Validation work has provided this year, and the
results achieved
5. Delivery Plan 13/14
Sioned to circulate updated slides to members.
6. Budget setting decision making process
Sioned to request that Alison describe the decision making process
for budget setting and non-recurrent funding in the March network
meeting.
7. Commissioning Delivery Committee and Senate Minutes
Sioned to circulate the minutes of the last meetings.
8. Business case for transferring old paper based patient records
to a digital “web-based” system
Sioned to share Phil Smith’s information with members.
9. Overseas Visitors
Process map of process to follow in primary care for overseas visitors
to be produced and shared with practices.
10. 16-19 year old service, Cheshire and Wirral Partnership NHS
Foundation Trust
Sioned to liaise with Lesley Singleton over the letter received by Geff
Meyer regarding capacity issues in the service.

Owner

Timescale

John Hodgson

October
2012

Andy McAlavey

March 2013

Andy McAlavey

March 2013

Sioned Brown

March 2013

Sioned Brown

February
2013

Sioned Brown

March 2013

Sioned Brown

February
2013

Sioned Brown

March 2013

Sioned Brown

March 2013

Sioned Brown

February
2013

manager, West Cheshire Clinical Commissioning Group), Laura Marsh (Head of Delivery,
West Cheshire Clinical Commissioning Group), Dr Huw Charles Jones (Chair, West
Cheshire Clinical Commissioning Group), Dr Andy McAlavey (Medical Director, West
Cheshire Clinical Commissioning Group).
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Practices not represented by a GP: Neston Medical Centre and Westminster Surgery
ACTION

1.

Welcome and Introductions
Jeremy Perkins welcomed everyone to the meeting including Dr Huw Charles Jones, Dr
Andy McAlavey (attending in his role as Medical Director), and Dr David Thorburn, now
clinical commissioning lead for Great Sutton Medical Centre (Blue).

2.

Update from the Clinical Commissioning Group Chair
Dr Huw Charles Jones provided an update on current key issues for the Clinical
Commissioning Group.
Francis Report – The Francis Report was published on 6th February, which revealed some
shocking details of events at Mid Staffordshire NHS Foundation Trust. Huw noted that we
have particularly focussed on care and on individuals as a Clinical Commissioning Group,
and we have tried to move the emphasis from measuring quality to focus on real patient
experience. Huw stressed the importance of being less concerned about reputation and
holding our hands up when mistakes happen by continuing to report incidents.
Financial allocation 2013/14
The financial allocation for 13/14 has been published, we have received £1,213 per
patient. The current method of calculating the financial allocation for a health economy
formula reflects levels of deprivation. It was hoped that it would be revised to also take
account of an elderly population; however, the NHS Commissioning Board (NCB) has
decided to continue with the existing allocation formula. Initially, Huw thought this was
rather disappointing, but looking at the National picture, we are not as affected as some
areas, our allocation is above national average, however it is not a fair allocation and it will
need reviewing. There will be a pressure however to ensure we deliver within our
financial allocation, and looking at ways of moving care into the community will be crucial.
This will need to be done in partnership with provider organisations, and the new Chief
Executive at the Countess of Chester Hospital NHS Foundation Trust, Tony Chambers, is
already demonstrating an understanding for the need to move care out of hospital.
Community Care
Huw explained that Dr Claire Baker, clinical lead for the integrated care programme, has
done a lot of work on community services. A whole review will take place looking at how
much is spent on community services, whether we are getting the level of service we feel
we need and whether the service demonstrates value for money in order to inform our
commissioning intentions.
Increased pressure in primary care
Huw acknowledged that primary care is under a huge amount of pressure, with increasing
workload and the implementation of NHS 111 will also be testing. Andy McAlavey’s role
as Medical Director will be a combination of supporting practices by listening to the issues
they are facing and how these can be addressed as well as looking at improving quality in
primary care.
Jeremy Perkins questioned what will happen between now and April, will the transition to
a statutory organisation be seamless or will practices notice a difference. Huw explained
that the strategy will need to be finalised for the coming year, there will also be the
finalising of the constitution in the membership council. As a result of some of the issues
raised by the Local Medical Committee, and also following a meeting with 38 degrees who
made suggestions for amending elements of the constitution, there will be a need for the
Membership Council to review and sign off the amendments in February.
Simon Powell asked how we are going to achieve the transformation of primary care
when practices don’t have the physical space to do any more work. Also, he asked for
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clarification on the responsibilities of the area team of the national commissioning board
(NCB) and which local enhanced services they will be responsible for and which will sit
with the Clinical Commissioning Group. Huw responded that he appreciates the frustration
felt in some practices and that the link with the NHS Commissioning Board hasn’t been
fully established yet, however part of Andy’s role will be to work with the NHS
Commissioning Board to help engagement between them and practices. Simon didn’t
think that there was a clear strategy for achieving primary care development. He also
stated that there is an underspend in prescribing and felt it was disappointing that the
money released from this could not be used to support primary care development. Simon
questioned why the City practices had been informed that the business case for
transferring old paper based patient records to a digital “web-based” system had been
declined by the area team when this could release space and time in practices to do more
work in primary care. Laura explained that our responsibility as a Clinical Commissioning
Group is to discuss this with the area team of the NHS Commissioning Board, so that they
understand our priorities, in terms of moving care out into the community, however it is not
for the Clinical Commissioning Group to fund a service which would be a core primary
care provider function.
Andy McAlavey also acknowledged that there is frustration in primary care about the lack
of capacity and space to do more. Complexity and the ageing population means that
patients attending for consultations far more than they used to, and there are patients also
attending inappropriately, however this is not sustainable and primary care will need to
work differently.
Simon Powell noted that at the Nursing Home LES meeting it was mentioned that some
Nursing Homes can’t do flu vaccinations without district nurses and there seems to be a
variable quality of nursing care in homes. Andy McAlavey said there is greater leeway
now to put quality metrics in the contracts, Laura also added that Nursing homes are a
crucial part of the Ageing Well programme.
3.

Quality and Medical Director Role
Andy explained that the medical director role will be very different to that of previous
medical directors in Primary Care Trusts. His role will be much more focussed on practice
engagement which will involve visiting practices initially to listen to the concerns of
colleagues and find a way of addressing those concerns and a second visit to look at
practice level data to identify ways of improving quality in primary care. The visits will also
help facilitate sharing best practice across the Clinical Commissioning Group.
Quality Dashboard
The updated quality dashboard was circulated to members. A lengthy discussion took
place, and the key points were as follows:
•
•
•
•
•

It would be helpful to have explanatory notes for some of the indicators – for
example, there was some confusion over the dementia indicator under clinical
effectiveness.
Some of the data is out of date and there was a suggestion to issue the figures
more regularly – such as on a monthly basis.
Annual data would only need to appear once, not every quarter as this caused
confusion.
There was some question as to whether there was any added value in including
Quality and Outcomes Framework data, especially as it is out of date compared to
the data practices see in-house.
Majority thought the child protection case conference data was inaccurate, and
should be removed from the dashboard. Sarah Murray explained that Anne Eccles
is working on verifying the information from the Local Authority and would
appreciate the cooperation of practices in doing this.
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Andy agreed to feedback the above comments to the GP quality group. Laura also noted
that the dashboard will look radically different next year to support the quality incentive AMcA
scheme. Huw added that something more timely is required but there needs to be
agreement on what’s included.
Quality Incentive Scheme (QIS) Quarter 2 Position
The dashboard will reflect some disparity between practices for the Quality Incentive
Schemes indicators, due to different practices working on different indicators.
There was a question regarding the CHD indicator, and whether achievement will be
based on the recalculated achievement percentage with exceptions added back in, and
whether it was ethical to include the exceptions. Also, there is no age limit on the
indicator, and it would not be sensible to include some very elderly patients, this could
mean the difference between practices achieving a target or not. Andy explained that the
reason behind looking at exception reporting was due to the variation in exception
reporting amongst practices. Chris Ritchieson thought that this would have been looked
at as part of Quality and Outcomes Framework if it was felt that any practices had an
exceptionally high rate.
Simon Powell recalled discussing this at the Local Medical Committee meeting at the
beginning of the year and that if the end of year position did not reflect the work practices
had done, it would be reviewed. Sally explained that due to their higher elderly
population, they will struggle to achieve this target at year end.
There was also a discussion about the fact that the target achievement will increase as
practices improve, whereas it would have been better to set the baseline target at a set
percentage from last years’ achievement. Andy agreed to take these observations back to AMcA
the GP quality group stressing that we do not want to dis-incentivise practices.
4.

Member Practice Engagement Scheme (MPES) 2013/14
Sarah Murray briefly mentioned the proposals for the member practice engagement
scheme for 2013/14, explaining that it will have a different focus to previous years. The
previous scheme including submission of Willaston model figures will continue until the
end of May, but the new scheme will start from April.
Payment for attendance at locality network meetings and the membership council will
continue. New elements will include:
• Commissioning lead GPs for each practice will act as a conduit between their
practice and their locality. They will feedback discussions at the GP Locality
Networks to colleagues and canvas the opinions of their practice colleagues in
order to support and influence commissioning decisions. Practices will be paid
£85 per month for 11 months for this element.
• In order to involve locality networks in the programmes of work the Clinical
Commissioning Group is undertaking; commissioning lead GPs will be funded to
act as a link between his/her GP Locality Network and a specific clinical
programme, in a similar way to the GP Quality Leads in each Network. Again,
practices will be paid £85 per month for this element.
• In recognition of the important role of the practice managers in the work of the
Clinical Commissioning Group, practice managers will be funded to attend the
monthly practice manager forum meetings.
• Two member practice visits a year, the first will be a listening visit and the second
will focus on quality with some preparatory work involved supported by a practice
profile giving a holistic view of the practice. Andy as medical director will lead
these visits.
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The quality incentive scheme element will sit separately to the Member Practice
Engagement Scheme this year. Sarah added that the Coding and Data Validation
element has also been taken out of the scheme. Members expressed concern over this
and questioned who would identify issues with coding of hospital activity from now on.
Huw explained that there are other mechanisms for monitoring this, such as via the
contracting team. Laura also emphasised that it is important to get value for money and
for GPs to invest their time in the best way.
Members felt strongly that the Quality And Outcomes Framework Queries Process work
on outpatients and the coding and data validation work had identified a number of coding
anomalies, and questioned how these would be picked up in future.
Marc England suggested getting feedback from the contracting team on the benefit the SB
Coding and Data Validation work has provided this year, and the results achieved. Sioned
agreed to request this from Rob Nolan.
5.

Clinical Commissioning Group Delivery Plan and Strategy
Laura Marsh, Head of Delivery and Jenny Dodd, Strategic Development Manager recapped on the delivery plans for 2013/2014. GPs were asked in the last meeting to
discuss these with their colleagues and to bring back feedback to this meeting. Laura
mentioned some of the key projects as follows:
Starting Well
• This is mainly linked to the NHS outcomes framework
• An advanced paediatric nurse practitioner will be situated at the front end of
Accident and Emergency from April to assist with clinical streaming
• The first maternity network will be taking place at the end of February and Laura
asked if anyone interested in attending to notify her. The project is looking at a
redesign of the service to get midwives back into the community.
Being Well
• There will be a focus on putting structured community pathways in place for long
term conditions, and expanding the year of care from diabetes to other conditions
such as Chronic Obstructive Pulmonary Disease
• There will be a programme budgeting approach to mental health
Ageing Well
• The Altogether Better for Cheshire (ABC) programme will be the main focus; this
will include the work previously under planned and unplanned care.
• Altogether Better for Cheshire will look at supporting people in the community with
the development of an integrated care team around the practice – this will be
piloted in Ellesmere Port and Frodsham.
• Falls pathway – this was identified as part of the Quality And Outcomes
Framework Queries Process Emergency admissions work completed by practices.
Jenny explained that the plans include some workstreams that have already started and
some new pieces of work which will start in year and may also take longer than the year
to implement.
Sioned agreed to send out the updated presentation slides to members.

6.

SB

Ageing Well Integrated Care Team
Dr Claire Baker, clinical lead for the integrated care programme and Helen McCairn, head
of joint commissioning for the Clinical Commissioning Group attended the meeting to
present the proposed service delivery model for integrated care teams. Claire explained
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that with an ageing population, there’s a need to provide alternative models of care to
hospital as currently 25-30% of older people shouldn’t be in hospital. The demand in
emergency admissions is also growing at a faster rate than demographic growth.
Ageing is a social issue, and therefore Claire emphasised the importance of ensuring that
all agencies are working together to make the model less medically focussed, it is also
important to promote self-care. Claire outlined the main principles of the model, but
explained that there is a long way to go to achieving this, they include:
• A team based around a group / cluster of GP practices
• Single point of contact for referrals
• Services are available in the community 24/7and are flexible according to the
needs of the GP community
• Responsible for both ‘step up’ and ‘step down’ care
• Co-location wherever possible
• Blending of skills and competencies over time
Claire presented a diagram of the proposed model, with patient self-care being the central
point of the model with the community integrated team wrapped around the patient. Claire
also mentioned some of the outcomes she hopes the integrated care team model will
achieve such as:
• Supports the maintenance of independence and confidence for older people
• Improves outcomes and quality of life for older people
• Prevents hospital admission by rapidly providing enhanced care to people in their
own homes
• Reduces the length of time people spend in hospital
• Reduces admissions to long term care
• The older person’s own GP is supported by staff from Health, Social Services and
the Voluntary Sector who work together to provide 24/7 care in the person’s own
home
The aim is to implement the model in two pilot sites – Ellesmere Port South (Old Hall,
Westminster, York Road and the three Whitby practices) and Princeway (Frodsham, The
Knoll, Helsby); however there is also a need to improve communication between all other
practices and their district nursing teams in the interim. Claire went on to mention the key
performance indicators for the 13/14 contract for district nursing, one of which is for district
nursing teams to meet twice monthly with practices, the aim would be to have a
discussion similar to the Gold Standard Framework meetings but for frail elderly patients,
discussing how to mitigate risks and putting proactive plans in place to manage patients in
their own homes. There was some discussion about this with some GPs unsure about
the feasibility of meeting twice monthly. Many members voiced their preference for a
practice based district nurse, and said that this is the only way communication will
improve. Claire acknowledged that there is frustration in primary care about wanting
district nurses at practice level, but this is not likely to be possible and therefore it is
important to look at ways to improve communications in other ways. Laura Marsh added
that having planned meetings to agree care plans may help save time further down the
line where complex patients are concerned.
Jeremy Perkins suggested that practices could take the opportunity in the initial meeting
to agree the most appropriate communication process, and agree on a model that works
for both parties. Claire added that Cheshire and Wirral Partnership NHS Foundation Trust
can only be held to one contract, not one for each practice and so there may be some
variation in the way practices communicate with district nurses, but it is important to
specify a minimum requirement in the contract in order for them to be held to account.
Chris Ritchieson recalled a time when he worked in a practice who met with the district
nurses every week for 30 minutes, which proved useful when discussing long term
condition patients, he acknowledged that the model may not work for everyone but it does
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have some benefits.
Fiona Warren suggested the need to improve use of Information Technology so that
district nursing teams and practice clinical systems can interact; Claire Baker agreed that
information governance issues shouldn’t be a barrier especially as it has been achieved
elsewhere. Marc England also agreed that we could make better use of technology to
have face to face conversations with nurses over web cams and use of nhs.net e-mails.
Fiona also suggested having a secretary in the district nursing office to man the phone, so
that practices are reassured that their messages are being recorded and passed on to the
district nursing team.
Jeremy Perkins acknowledged that money isn’t available to allow for district nurses to be
practice based and there is a need for some risk sharing in terms of sickness and annual
leave.
Claire agreed to provide regular updates to the network, she is also keen to liaise with
practices to discuss their requirements for the new service model.
7.

Quality And Outcomes Framework Queries Process Year-end Update
A progress report on the actions identified by the Quality And Outcomes Framework
Queries Process Peer Review meetings was noted, and practices were advised by Laura
to use this report to support the completion of their end of year report to the local area
team.

8.

Clinical Commissioning Group Updates
Governing Body
Members were asked to note the summary of the governing body circulated with the
agenda and papers.
Simon Powell noted that there is an underspend of £2 million against the prescribing
budget and asked whether this should be used towards other service developments.
Laura reminded members that the outpatient budget however is currently overspent.
Laura also explained that around 2% non-recurrent funding is made available by the area
team, but we are directed as to what the money can and cannot be spent on. It was
suggested that ownership of this spend should lie with the membership council. Simon
re-iterated that a lot of effort is taken by practices to manage their prescribing resulting in
an underspend which practices are not able to utilise. He also added that practices are
used to seeing their prescribing information on a monthly basis but don’t have a hold on
how they are performing on outpatient activity.
Members asked that Alison, who is attending the locality network meeting in March, give
an explanation of the decision making process for budget setting and how non-recurrent SB
funding is spent.

9.
10.

Clinical Senate and Commissioning Delivery Committee
The minutes of both meetings will be circulated following the meeting.
Minutes of the Last Meeting
The minutes of the last meeting were approved.

SB

Matters Arising
Business case for transferring old paper based patient records to a digital “web-based”
system
Simon raised once again that the City network minutes state that this business case was
declined but that the City locality network are still trying to get funding for this and asked
whether the Ellesmere Port and Neston locality would like to endorse the case also. The
response from the locality team of the NHS Commissioning Board was that it was up to
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practices as providers to fund. Simon said that this could help release space in practices
to do things differently. Laura Marsh responded that the Clinical Commissioning Group
needs to work with the area team to inform them of why it is so important for practices, but
that it is not for the Clinical Commissioning Group to fund.
Sally Shaw added that it should not be assumed that every practice deems this an issue
or a priority and that some may want to spend their money elsewhere.
Members requested that Sioned circulate the information produced by Phil Smith at
Boughton Health Centre to members, and for members to discuss with colleagues and
feedback.

SB

Sioned provided the following updates on the actions list:
Hospital at Home - algorithm for determining whether a Chronic Obstructive Pulmonary
Disease patient has pneumonia
John Hodgson is still awaiting sign off of the algorithm by the Countess of Chester
Hospital NHS Foundation Trust
Share models for patient access between practices
The initial data has been shared with practice managers, but further work is being carried
out as part of a wider piece of work looking at access.
Alcohol Brief Advice Training
Sioned reminded practices to get in touch if they want the alcohol brief advice training
from Dr Martin Dennis.
Patient Access Pilot
Rather than provide anecdotal evidence, formal feedback in the way of a paper will be
produced on the progress of the patient access pilot.
Medical Assessment Unit
• Use contracting levers to address the issue regarding double charging for Accident
and Emergency attendance and admission – this will be discussed with the
Countess of Chester Hospital NHS Foundation Trust as part of the contract
negotiations for 13/14

11.

•

Look at options for admission avoidance – as mentioned by Dr Claire Baker earlier
in the meeting, this is being taken forward as part of the Ageing well programme.

•

Look at models in the country where this is working more effectively including
Arrowe Park Hospital and Torbay – this will fall under the remit of the current
urgent care work.

•

Review the relationship and communication between Single Point of Access (SPA)
and the bed bureau at Countess of Chester Hospital NHS Foundation Trust –
Commissioning Delivery Committee will be presented with a paper on the plans for
Single Point of Access, operational issues currently sit outside the scope of the
project however the project manager, Dave McKinlay is aware of the issues and
will provide an update as and when required.

Any Other Business
April network meeting
Due to the proposed date for the April meeting falling in Easter week, it was agreed to
move the meeting to the second Thursday of the month, Thursday, April 11th.
Overseas Visitors
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Sioned made members aware of the process for overseas visitors’ entitlement to NHS
care. Jon Early requested a helpful step by step process for primary care to follow for SB
overseas visitors. Sioned Brown agreed to look into this.
16-19 year old service - Cheshire and Wirral Partnership NHS Foundation Trust
Geff had a letter from the 16-19 year old service which had been sent to a patient and
practice notifying of capacity issues in the service and asking Geff to refer elsewhere. SB
Sioned agreed to ask Lesley Singleton to investigate.
Hospital at Home Service - Exacerbation of Asthma
Chris Ritchieson reported that he had tried to refer a patient to hospital at home but
because they had an exacerbation of asthma, the service wouldn’t accept the patient.
Other GPs explained that this is due to the fact that it could escalate quickly and they will
only accept exacerbations of Chronic Obstructive Pulmonary Disease not asthma.
Hospital at Home Nursing Home Ambulance Diverts
Simon Powell notified members that as part of the project to implement diverts from the
Ambulance service to Hospital@Home to avoid unnecessary hospital admission, and the
requirement to have consent from nursing home patients, Simon had identified some
dementia patients who had been deemed as having the capacity to complete the forms.
Hope Farm has concerns regarding this and has withdrawn from the project and will notify
the Clinical Commissioning Group of their concerns in due course.
Date and time of next meeting: Thursday 7th March 2013, 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 7th March, 2013
Civic Hall, Ellesmere Port
8.30am - 11.30am
Key Points to Communicate to your Practice
• Notify colleagues that the Ellesmere Port and Neston network will be focusing on Integrated Teams as an
area of work.
• Notify colleagues that a review of our current community services is being undertaken and a report setting
our baseline will be available to the Network in due course.
• Notify colleagues that the NHS 111 scheme will have a ‘soft’ launch in the area on the 21st March followed
by a North west launch on the 11th April 2013. The scheme will be launched nationally in autumn 2013.
• Share the presentation slides for the contracting update with colleagues
Action List
No.
Action
Owner
Timescale
Actions from January 2013 meeting
1. Business case for transferring old paper based patient records to a digital
Sioned
March
“web-based” system
Brown
2013
Sioned to share Phil Smith’s information with members.
Actions from March 2013 meeting
2. Rapid Response Team
Sioned
Include the current situation with the Rapid Response Team in the
April 2013
Brown
Commissioning Bulletin
3. Integrated teams around practice populations
Sioned
April 2013
The work on integrated teams is to be a monthly agenda item
Brown
4. Community Service Provision
A report setting the baseline for current community service provision is to be
Sioned
May 2013
submitted to the Governing Body. When it is available, it is to be tabled at the
Brown
Network meeting
5. Paediatric Hospital @ Home
Sioned
June
It was agreed that this will be an agenda item at a future network meeting
Brown
2013
6. Ellesmere Port and Neston GP Network area of focus
It was agreed that the Network will focus on integrated care. Laura Marsh is to
Laura Marsh April 2013
liaise with Claire Baker as to how the locality can be involved in this workstream
7. Cardiology coding validation
Laura Marsh is to ask Andy McGivern for an update on the outcomes of the
Laura Marsh April 2013
cardiology coding validation
8. Clinical Commissioning Group Risks
Laura Marsh committed to look at the high level risks and feedback the key
Laura Marsh April 2013
areas to the network to provide assurance on the governance of the organisation
9. 16-19 year old service – Cheshire and Wirral Partnership NHS Foundation
Vicky Oxford
Trust
& Sioned
April 2013
The issue raised by Geff Meyer remains unresolved. Vicky Oxford is to ask
Brown
Sioned Brown to investigate this further with Lesley Singleton
10. Eye Clinic appointments
Laura Marsh
Paula Wedd is to be asked for feedback on the capacity issues at the eye clinic
April 2013
/ Paula Wedd
at the Countess of Chester Hospital NHS Foundation Trust
11. Arrowe Park two week wait
Sioned
Sioned Brown is to feedback to Rob Nolan concern about the wait for breast
April 2013
Brown
consultations at Arrowe Park slipping to three weeks
12. Use of phrase ‘spinal pain’ in pain management
Sioned
Sioned Brown is to feedback that the service should reconsider the use of the
April 2013
Brown
phrase ‘spinal pain’.
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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 Nigel Wood – Great Sutton Medical Centre (Red)
Dr Chris Macdonald – York Road Surgery
Dr Fiona Warren – Whitby Group Practice (Black)
Dr Simon Powell – Hope Farm Medical Centre
Dr Geff Meyer – Willaston Surgery
Dr Jon Stringer – Whitby Group Practice (Red)
Dr David Thorburn – Great Sutton Medical Centre (Blue)
Dr Chris Steere – Neston Medical Centre
Dr Raj Avula – Westminster Surgery
In attendance: Vicky Oxford (Locality Support Manager, West Cheshire Clinical
Commissioning Group - Minutes), Sarah Murray (Clinical leadership and Engagement
Manager, West Cheshire Clinical Commissioning Group), Laura Marsh (Head of Delivery,
West Cheshire Clinical Commissioning Group) and Alison Lee (Chief Officer, West Cheshire
Clinical Commissioning Group)
Practices not represented by a GP: Great Sutton Medical Centre (Green)
ACTION

1.

Welcome and Introductions
Jeremy Perkins welcomed everyone to the meeting including Alison Lee and Vicky
Oxford.

2.

Altogether Better Cheshire Integrated Team Update
Claire Baker attended the network to talk to the Commissioning Leads about the
Altogether Better Cheshire integrated team around the practice. Claire tabled a case
study showing an example of care and how this might be different with the development of
integrated teams.
Claire explained that a key to the scheme being successful was to improve
communication to allow stakeholder to have confidence in the system.
There has been a delay with the social service element of the integrated teams as there
has been a reorganisation of this department but it is hoped that the pilot teams will have
names attached to them by the end of April. Claire explained that there will be funding
available for the development of the integrated teams.
Sally Shaw, Simon Powell and Marc England felt that appropriate administration support
was important to enable the teams to work effectively, particularly for the District Nurse
Service.
Claire noted that the scheme could not move forward without a mandate from the
Network. Marc England explained that the Network were supportive of the work being
undertaken by Claire but did have concerns which were mentioned in the previous
meeting. Simon Powell raised concern about the continuity of care for patients. Claire felt
that communication and continuity of care are central to the idea of integrated teams and
cited an example of concern whereby a patient had counted 90 different staff entering her
home in a one month period. She reported that social services are looking at the
continuity of care within their contracts.
Alison Lee felt that particularly for older patients (85+), continuity of care should be a
requirement of contracts and measures should be aligned to it. She noted that health
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transfers some funding to social services for patient care and it was important to highlight
and specify what is expected for that funding.
Fiona Warren asked about models elsewhere in the country and questioned whether we
should save time by aspiring to achieve those models. Claire responded by explaining
that there are other models in existence but it is difficult to compare as the health
economies and services available in those areas are different so they have been able to
move at a different pace. Here, gaps have been identified and we are at the beginning of
the process.
Fiona asked what the Ellesmere Port and Neston Network could do as practices to help to
move the work forward and Claire felt that improving communication between the
community services and GP practices would be useful. Simon Powell reported that
communication between his practice and the district nurses had improved following the
last meeting and a meeting held with the district nurse team was very useful.
John Stringer highlighted an issue he had encountered when trying to arrange care for a
patient whereby he had spent a significant amount of time liaising with both health and
social care as it was not necessarily clear whose remit the patient’s care came under.
Some of the issue involved the Rapid Response Team. Claire responded that social care
is coming round to the idea that the priority is about treating the patient in the right place
at the right time not where funding sits.
Chris MacDonald reported that on the occasion he had used the integrated team, he had
found it very useful.
Sarah Murray felt that information on the current situation with the Rapid Response Team SB
could be included in the Commissioning Bulletin.
It was agreed that the integrated team work would be a monthly agenda item.
3.

SB

Update from the Chief Officer
Alison Lee, the Chief Officer of the Clinical Commissioning Group gave an update to the
group on areas of focus for the Clinical Commissioning Group:
Community Services
• Dr Raj Avula’s conflict of interest in relation to community services was noted.
• Due to the dissatisfaction of member practices with the response of Cheshire and
Wirral Partnership NHS Foundation Trust to their concerns regarding community
services, a formal high level review of the services has been commissioned to
ascertain what value the services are providing for the funding they receive.
• Sheena Cuminsky, the Chief Executive of Cheshire and Wirral Partnership NHS
Foundation Trust has been briefed about the review.
• A report which will set the baseline for our current community service provision is
scheduled to be presented to the Governing Body and it was agreed that when it
was available, it would be an agenda item at the Ellesmere Port and Neston SB
Network.
• Sally Shaw expressed the view that often smaller teams are more successful than
large teams / clusters within an organisation.
Contracting 2013-14
• A meeting has been held with the Countess of Chester Hospital NHS Foundation
Trust regarding their 2013-14 contract. A year end position for 2012-13 has also
been agreed which will limit the risk of any further overspend in elective care.
• An initial discussion has taken place regarding a block contract for urgent care in
2013-14 to manage risk of overspend against the contract. Payment by Results
will remain for elective care with an explanation of alternative regarding long term
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•
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•

conditions.
The local Community Interest Company is considering a proposal to investigate in
depth the increase in referrals to elective care.
Laura Marsh reported that the increase in 2012-13 referrals consisted of increased
referrals from both GPs and others which include consultant to consultant referrals
as well as optometrists. The reasons for the increase include locum and salaried
GP referrals, increased pressure in primary care and lack of knowledge about
alternative options to secondary care but it is difficult to pin down exactly why it
has occurred as there is a range of increases and decreases across specialities.
Sally Shaw felt that some referrals may also be due to junior doctors in Accident
and Emergency referring patients on.
Simon Powell expressed concern that the information on activity is available but
this information is not being passed to practices in a timely manner so that it can
be investigated and acted upon where necessary.
Marc England noted that if a referral results in a patient undergoing a procedure,
then the referral could be considered to be appropriate. Laura Marsh felt that
there may be cases where this is due to a pathway being agreed with providers
that isn’t necessarily best practice. She explained that the Clinical Commissioning
Group would need to look at pathways and make changes. Alison reported that
the Countess of Chester Hospital NHS Foundation Trust and Cheshire and Wirral
Partnership NHS Foundation Trust have been involved in discussions about the
vision for the NHS with the Clinical Commissioning Group and have agreed in
principle that in future hospitals should be smaller and more care should be
available in the community, particularly for long term conditions.

Clinical Senate
• There was a presentation by the paediatric team at the Clinical Senate on
Paediatric Hospital at Home.
• Paediatric Hospital at Home is a three stage programme that aims to discharge
children quicker where appropriate to do so and continue their care at home. It
also looks to transfer short stay admissions to care at home where clinically
appropriate and prevent admissions by having a presence at the front door of
Accident and Emergency.
• Arrowe Park Hospital, which is a larger hospital than the Countess of Chester
Hospital NHS Foundation Trust, has fewer paediatric beds because they already
have a system of treating children at home.
• Phase one which involves team redesign, changes to structures and processes
and outreach has started. Phase two which involves an advanced nurse
practitioner in Accident and Emergency assessing paediatric patients and, where
appropriate, placing them in the community for care will start shortly.
• Laura Marsh felt that there was scope for discussion about the tariff for this service
to avoid the potential for double payment for a short stay assessment and then
treatment at home.
• It was agreed that Paediatric Hospital @ Home will be an agenda item at a future
SB
Network meeting.
Commissioning Support Unit
• There has been an improvement in the service being provided to the Clinical
Commissioning Group by the Commissioning Support Unit (CSU), particularly in
terms of communications (including Freedom of Information requests), intelligence
provision, contract support and commissioning support but there is still scope for
further improvement.
• The Group were interested in receiving information on what services the
Commissioning Support Unit provided and who is involved. It was agreed that a
summary of the areas included in the service level agreement would be included in
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a resource pack being developed for GP practices.
Shadowing of General Practice
• Practice managers are responding to Sarah Murray regarding a suggestion that
members of the Clinical Commissioning Group management team spend a day
‘shadowing’ general practice to facilitate their understanding of general practices
and some of the pressure it experiences.
Membership Council
• The Clinical Commissioning Group has been in discussion with the Countess of
Chester Hospital NHS Foundation Trust and Cheshire and Wirral Partnership NHS
Foundation Trust to gain an understanding and agreement on how to reshape the
health economy. Tony Chambers the Chief Executive of the Hospital and Sheena
Cuminsky the Chief Executive of Cheshire and Wirral Partnership NHS Foundation
Trust will be attending the next Membership Council along with Mark Palethorpe
the Director of Social Care at Cheshire West and Chester Council to give
Commissioning Leads the opportunity to meet representatives of the organisations
within our local health and social care system.
4.

Delivery Plan – priorities for Ellesmere Port & Neston
Laura Marsh spoke to the network about the delivery plan for 2013-14 which is based on
Starting Well, Being Well and Ageing Well. She explained that the Rural GP Network has
decided to focus on community ultrasound as a particular project to drive forward as some
patients from the rural locality experience difficulties in accessing ultrasound services and
she asked the Ellesmere Port and Neston GP Network if there is an area the GPs and
perhaps practice managers would be interested in focusing on.
Laura gave a brief outline of the key projects under the three areas:
Starting Well
• Working with the local authority on early support for children over the next five
years. Step one involves a team of health professionals accessing a single point
of access for help and advice around troubled children and single assessment and
intervention team.
• Paediatric Hospital @ Home.
• Paediatric continence service.
• Improving paediatric diabetes.
• Reducing paediatric respiratory infections.
• Paediatric end of life.
Being Well
• Domestic abuse – this is a joint work stream with the local authority looking to
reduce the impact of domestic violence on all systems and investigate new ways
of dealing with the issue.
• The two week wait pathway.
• Risk stratification – a joint work stream with the local authority.
• Patient education for people with a long term condition.
• The shift from secondary care to primary care for care of long term conditions –
multi-disciplinary teams in the community for heart disease, diabetes, respiratory
etc.
• Referral management – models of prospective and reflective peer review.
• Deep Vein Thrombosis – community Deep Vein Thrombosis service.
Ageing Well (65+)
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Integrated teams – linked to single point of access.
Urgent Care – the integration of Out of Hours and the Urgent Care Centre.
Admission avoidance – intermediate care, step up beds, reablement.
Carers – providing support for carers.
Improving care in care homes.
Personal health budgets.
The use of Telehealth particularly for long term conditions.
Falls.
End of life.
Stronger communities – this is a developmental work stream aimed at supporting
people to be assets in their local community.

Laura felt that based on discussions held at the network the most relevant projects are
integrated teams, urgent care and respiratory. She explained that project support would
communicate with clinicians about any issues and bring ideas to the Network for the
group to try in practice and / or provide advice on the way forward. Practice managers
could be involved from an operational perspective when considering how pathways would
work in GP practices.
Marc England felt that the Network would be better served by having input into larger
projects as the GPs should be aware of them and want to be involved. Sarah Murray
pointed out that Commissioning Leads will be aware of some of the work streams through
their involvement in the 2013-14 Member Practice Engagement Scheme whereby
Commissioning Leads would act as a conduit between the network and the clinical
commissioning programmes.
Laura explained that this was an opportunity for GPs to make decisions and take
ownership of an area of the health system and ensure that that the GP role in
commissioning adds value. The work could be done during the GP Network.
It was agreed by the Network that the area of focus would be integrated care teams.
Laura March agreed to liaise with Claire Baker as to how the locality can be involved in LM
this work stream.
5.

2 week wait cancer leaflet
Sarah Murray presented a 2 week wait leaflet that can be used by practices as a resource
to explain to patients the importance of attending 2 week referral appointments. This is
seen as being important as the Countess of Chester Hospital NHS Foundation Trust has
reported that there is a 30% Did Not Attend rate for these appointments. The hospital is
also breaching its 62 day target.
Nigel Wood, Simon Powell and Marc England questioned the accuracy of the 30% Did
Not Attend rate and felt that this data should be challenged with the Countess of Chester
Hospital NHS Foundation Trust as in their experience their patients did not fail to attend
such appointments.
Sally Shaw felt that it was not so much of a problem with people attending the
appointment rather the issue for the provider was that patients were not necessarily
clinically stable enough to undergo tests when they attended the appointment. This could
lead to issues about ownership of the breach fine. March England pointed out that the
patients weren’t being referred by the GP for an investigation rather they were being
referred for a consultant opinion as to whether the patient has cancer. It was also pointed
out the patient often sees a nurse practitioner rather than a consultant.
Sarah Murray responded that the leaflet was a resource for practices and it was up to
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them whether they used it. Jeremy Perkins felt that the leaflet was a useful resource.

SB

Geff Meyer reported that the two week wait is slipping for breast consultations to three
weeks at Arrowe Park. Sioned Brown is to feed this back to Rob Nolan.
6.

NHS 111
Catherine Wall gave a presentation to the Network on the NHS 111 scheme. She
explained that there will be a soft launch in the area on the 21st March 2013. There will be
no initial advertising or messages to patients about the scheme. Practices will need to
change their answerphone message and a suggestion on wording has been sent to
practice managers.
Every time a patient contacts the service, a post event message (PEM) will be sent to the
GP practice. This message is two to three pages long and it is a national directive to send
them to GP practices. The post event message will come through the same system as
out of hours information. March England was concerned about the post event messages
as he had read that in one of the live sites the feedback on post event messages was that
there were a lot of pages with negative questions on them. Catherine said that it was for
individual practices to decide whether they scan post event messages onto GP practice
systems.
If a patient contacts 111 and is told to contact their GP, a primary action message (PAM)
will be sent to the GP practice via nhs.net (to separate post event messages and primary
action messages). Following a question from Simon Powell, Catherine reported that the
responsibility for contacting the practice lies with the patient rather than the practice.
Nigel Wood asked if there is a system for capturing any patients who make frequent
contact with 111 to which Catherine responded that if a patient has contacted 111 three
times in 72 hours the practice will receive a telephone call from 111. GPs may make their
own judgement on whether to then contact the patient based on the contents of the
primary action message. The GP practice will not be contacted by 111 if a patient calls
weekly for a number of weeks.
The advice given to patients who contact 111 is protocol driven and about 20% of calls
are transferred to a clinical advisor (nurse) in the same telephone call.
If a patient makes contact with the GP practice following a call to 111 saying they have
been told to may need to see a doctor, this is not accurate. The patient will have been
told to contact the practice and this can be done in the form of a telephone consultation or
triage dependent on the practice system.
If a patient has contacted 111 three times in 72 hours and has been told to contact a
practice within one hour, 111 will also contact the practice and ask them to instigate the
repeat call protocol. Catherine explained that there is no formal repeat call protocol and
practices should deal with the patients in the way they normally would.
Catherine spoke about Special Notes to out of hours providers from GP practices. These
had previously been known as out of hour alerts. The Out of Hours service is cleansing
its special notes and checking if the patients they relate to are still alive and the notes
relevant. A new template for GP systems has been developed that is mainly selfpopulating. When this is sent to the Out of Hours service, NHS 111 will also be able to
view the alert if they are contacted by the patient.
Catherine reported that all children on child protection registers should be registered on
special notes with out of hours and confirmed that she is trying to make this the
responsibility of social services as they hold the up to date lists of children on the register.
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Catherine requested that practices record any issues with the 111 system on DATIX. She
is trying to get a separate 111 code so that any issues can be easily identified within the
DATIX system. If the issue is serious and a quick response is required, Catherine
requested that practices also email her.
Marc England reported that in Swindon the start of the scheme generated an additional 30
999 calls a day.
111 will be launched publically in the North West on the 11th April 2013. Information
packs will be sent to practices. More advertising will be undertaken in May with a
nationwide roll out in the Autumn.
Catherine confirmed that funding for the Out of Hours service has been increased on a
short term basis to monitor figures and ensure the system runs safely.
111 has a directory of service in order to direct patients to the appropriate service. If a
patient contacts 111 in hours, they will be directed to their GP rather than the Out of
Hours service.
In response to a concern expressed by Jeremy Perkins that 111 needs to direct Neston
and Willaston patients to the correct out of hours service, Catherine reported that the
directory of services has flagged patients from these GP practices as using Wirral Out of
Hours Service rather than the Chester service.
If a patient contacts 111 out of hours, they will be given an appointment with the
appropriate out of hours service. If a patient contacts 111 in GP practices hours, they will
be advised to contact their GP practice.
7.

Contracting Update
Rob Nolan gave a presentation to the Network on the contract position 2012-13 as at
month 9 and on contract setting 2013-14.
Contract Position 2012-13
Rob reported that there has been an overspend in planned care related to a 10% increase
in referrals. Outpatient attendances this year mirror levels seen in 2010-11. There is also
an overspend in high cost drugs. The secondary care budget is forecast to be overspent
by a total of £9.5million.
The contract with the Countess of Chester Hospital NHS Foundation Trust is overspent by
£4.5million (as at the end of December 2012), with the Wirral contract being overspent by
£500,000, mainly related to urgent activity. There is also on overspend of £100,000
related to the ambulance contract.
There are negotiations underway with Wirral with the aim of agreeing an urgent care block
contract as one existed in 2012-13 with Wirral Clinical Commissioning Group but not with
West Cheshire Clinical Commissioning Group.
The overspend at the Countess of Chester Hospital NHS Foundation Trust is related to
day cases (£1million), Outpatient activity (£1.5million), High cost drugs (£1million against
a £3million total budget for this area), critical care and direct access (£350,000 each). In
relation to high cost drugs, the company that produce Avastin has a patient access
scheme which offers a reduction in cost and the Medicines Management contract team is
working on ensuring this saving is passed to the Clinical Commissioning Group. Sally
Shaw also felt that rheumatology drugs will contribute to the overspend.
2013-14 Contract
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Rob explained that nationally tariffs have been reduced by 1.3%. Contracts have to be
signed by the 15th March. The contract with the Countess of Chester Hospital NHS
Foundation Trust should be signed but there is concern about the contract with the Wirral.
An additional £12million has been taken off our contract and moved to Specialised
Commissioning. £16million has been moved from the Clinical Commissioning Group
allocation and will be transferred to Public Health.
Changes to Tariff
Rob noted that £1.4million may be released through the new maternity tariffs once the
pathways are redesigned. Laura Marsh explained that the change in tariff aims to deter
providers from bringing patients into hospital for short stay but will be dependent on how
the patient is coded. She also said that the aim was to establish a midwife led unit as we
are one of the only health economies that don’t have one.
Rob explained that there will be an increase in best practice tariffs which could be good
for quality but could cost more. Best practice tariffs are related to nationally prescribed
bundles of care that are considered best practice for patients and attract a higher tariff if
all elements are performed. This may be an area where GPs could use coding validation
to validate whether patients had received these bundles of care.
Emergency care prices have been reduced and outpatient diagnostics have been
unbundled meaning that there is a separate price for each test and the outpatient tariff
has been changed to reflect this.
2013-14 Business Rules
Rob reported that the national rule around non-payment for readmissions meant that the
Clinical Commissioning Group did not pay the Countess of Chester Hospital NHS
Foundation Trust £1.2million for readmissions in 2012-13. The proposal for 2013-14 is
that the value at the Countess of Chester Hospital NHS Foundation Trust for
readmissions will be £2.4million based on the Salford Utilisation Management Review
which found that 30% of readmissions were unnecessary and this is currently under
negotiation. At Wirral, the figure is around £12million.
First to Follow-Up Ratio
Rob noted that in 2012-13, £1million was taken off the Countess of Chester Hospital NHS
Foundation Trust contract for first to follow up ratios. The proposal for 2013-14 is
£800,000 which the Countess of Chester Hospital NHS Foundation Trust is disputing.
The hospital has been asked to come back at speciality level to explain why they believe
they are different to the Office of National Statistics cluster (i.e. comparator health
economies).
Double Charge GP Admissions and Medical Assessment Unit
This issue is likely to be superseded by the proposed block contract for 2013-14 but the
situation will be monitored to ensure it is not an issue within the block contract.
Coding and Data Validation
Rob explained that the Commissioning Support Unit is developing a web based online
portal which should allow practices to understand individual patient activity at practice
level. A paper is being produced for the April networks. Practices will be able to use the
system for Quality And Outcomes Framework Queries Process.
Cardiology Coding Validation
Fiona Warren asked about the outcomes from the cardiology coding validation as for her
practices, around 75% of patients looked at were sent in for diagnostics or e-advice not an
outpatient appointment and there was concern about what charge had been applied. The
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practices also felt that they would like more feedback on the outcomes of the coding
validation work they have been undertaking to gain assurance that the work they are
doing is adding value. Vicky Oxford reported that Andy McGivern is aware of the issues
LM
around the e-advice.
Laura Marsh committed to ask Andy McGivern regarding the outcomes of the cardiology
coding validation.
8.

Urology Update
Jeremy Perkins updated the group on the work taking place in Urology. The initial plan
was to start the pilot with level 1 in January 2013. The Countess of Chester Hospital NHS
Foundation Trust said they don’t have the capacity to support implementing level 2, which
would have been implemented in April 2013. Cheshire and Wirral Partnership NHS
Foundation Trust have therefore reviewed the process and are trying to obtain additional
resources in the form of a specialist nurse seconded to the service, from Wirral. This has
caused some delays, and therefore the aim is to hopefully launch level 1 and 2 in April but
this is to be confirmed.
Although the aim is to launch the service in April, Jeremy thought that this date has been
delayed further but was uncertain of this.

9.

Pain Management Update
Laura Marsh gave an update on pain management. The pilot will start 1st May and the
estimated numbers of patients seen is between 800-1000 per annum. There are plans to
communicate with GPs on how to refer to the service and to stop the revolving door
patients who should not be referred back in with the same symptoms. The partner
organisations are working together to manage the referrals, however they need to develop
a discharge template and write up the internal pathways. The Countess of Chester
Hospital NHS Foundation Trust has agreed to the pilot and discussions are taking place
about the impact of the service on their 18 week target. The plan is to roll the service out
so that it incorporates a range of conditions starting with spinal pain then including
neuropathic pain and then wide spread general pain. Spinal pain covers about 66% of all
pain patients.
Sally Shaw felt that the service should consider not using the phrase “spinal pain”.
Sioned Brown is to feed this back to the relevant person.

10.

SB

Clinical Commissioning Group Updates
Clinical Senate
Alison Lee fed back from the Senate during her update earlier in the meeting. Jeremy
Perkins noted that domestic abuse was discussed to include the health aspects on the
project agenda and to make stakeholders aware of the health related issues. The Clinical
Commissioning Group is working with partner organisations to establish a central team.
Informal Governing Body
Jeremy Perkins explained that the informal Governing Body meeting had focused on the
key risks of the Clinical Commissioning Group and scored them in terms of the likelihood
of occurrence and the severity of impact. This allowed the identification of areas where
further work is required. Examples of the risks discussed include the likelihood of
achieving the Quality, Innovation, Productivity and Prevention target and the severity of
the impact if this is not achieved. This risk information is contained within the assurance
framework.
The group discussed the necessity of the network being appraised of the key risks and
Laura Marsh committed to look at the high level risks and feedback the key areas to the
network to provide assurance on the governance of the organisation.
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Commissioning Delivery Committee
Laura Marsh gave an update on the Commissioning Delivery Committee meeting.
Paediatric Hospital @ Home was discussed and Laura explained that more detail on the
figures and numbers involved is required so that the appropriate funding model can be
decided. Cancer, stroke and TIA performance was discussed and there are projects in
place to address these areas.

11.

Laura also reported that there had been a discussion about the assessment process for
non-specialised wheelchairs and that there would be a procurement process against an
improved service specification.
Minutes of the last meeting and matters arising
Network Minutes
Page 4 – the section which detailed the child protection case conference data and the
desire of the majority of practices to see it removed from the dashboard should be
amended to reflect that this was an action to be fed back to the GP Quality Group.
Notwithstanding this amendment the minutes were approved as an accurate reflection of
the meeting.
Page 5 – Simon Powell noted that in the Member Practice Engagement Scheme 2013-14
although there was a sanction for GP practices not being represented by a GP at Network
meetings, there is no sanction for Commissioning Leads not being present to feedback to
the Network on the clinical area they are aligned with.
Simon also expressed concern that payment for the Member Practice Engagement
Scheme was not on a capitation basis and smaller practices may benefit from this.
Sarah Murray explained that attendance at the Membership Council and GP Networks
was included in the previous Member Practice Scheme and that the new scheme includes
an additional payment for the Commissioning Lead to feed back to their practice and to
act as a conduit between their GP Network and the clinical work streams. She explained
that the Primary Care Commissioning for Quality and Innovation scheme for 2013-14 will
be paid on a capitation basis.
Matters Arising
Hospital at Home - algorithm for determining whether a Chronic Obstructive Pulmonary
Disease patient has pneumonia
John Hodgson is still awaiting sign off of the algorithm by the Countess of Chester
Hospital NHS Foundation Trust
Post-Meeting Note: Quality Dashboard
Sarah Vickers has provided the following update:
• We are adding a back page to the dashboard which provides further explanation
and key decisions about each indicator. For example: the cytology uptake data is
from LASCA who only exclude patients who cannot have a smear for physical
reason e.g. hysterectomy. Practice in-house figures will look different as the
clinical system will exclude patients who have not attended after 3 invitations –
thereby illustrating higher achievement.
• It is recognised that there is a time delay for some of the indicators which is out of
our control. If we wanted to improve the frequency of reporting we would need to
look at alternative data collection methods e.g. a Clinical Commissioning Group
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•
•

•

wide monthly search on vaccinations & immunisations which could bring its own
problems. Could the Network identify which indicators?
This suggestion about annual data appearing once rather than every quarter
needs further discussion. Sarah understands the rationale but the purpose of the
dashboard is to look across all indicators to give a total view of a practice.
Sarah accepts that as the Quality and Outcomes Framework year moves on data
becomes more out of date. This has also been suggested by other groups and will
be discussed with the GP Quality Group as the dashboard is developed for next
year.
The concerns about the accuracy of the child protection case conference and its
inclusion in the dashboard has also been raised by other networks and the
Practice Manager Group. It has been agreed to keep this in the dashboard whilst
we all focus on fixing the process behind this. The process will be seen to be
working when practices agree with the data in the dashboard. Anne Eccles and
Sarah Vickers are to do a practice briefing which explains when the data is
expected to be accurate and following up on Anne’s conversations with practices,
outlines best practice.

Quality Incentive Scheme
This is detailed under Any Other Business.
Coding and Data Validation
This is detailed under the Contracting Update agenda item.
Delivery Plan 13/14
Sioned circulated the updated slides to members.
Budget setting decision making process
This was covered under the finance presentation given by Gareth James at the
Membership Council on the 27th February.
Commissioning Delivery Committee and Senate Minutes
Sioned circulated the minutes of the last meeting.
Business case for transferring old paper based patient records to a digital “web-based”
system
Some practices did not recall having seen this information so it was agreed that the
information would be sent to practices.
Overseas visitors
Sioned has shared information with practices of the process to follow in primary care for
overseas visitors.
VO/SB
16-19 year old service - Cheshire and Wirral Partnership NHS Foundation Trust
Geff explained that the service has apologised for the letter and retracted the capacity
issue. However, the issue has still not been resolved as the patient has still not been
seen by the service. Vicky will ask Sioned to investigate this further with Lesley Singleton.
12.

Any Other Business
Eye Clinic Appointments
Jeremy Perkins referred to an issue raised by Chris Ritchieson about the capacity of the
Chester Eye Clinic. Jeremy highlighted an example whereby patient was advised by a
GP to see their optician with unilateral blurred vision. The optician reported grossly raised
pressure in one eye suggestive of acute angle glaucoma. The GP contacted Chester’s
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eye clinic who advised the patient would have to wait until after the weekend. On asking
to speak to a doctor in clinic the GP was told no one was available. The GP was still
concerned and then contacted Arrowe Park eye clinic who agreed it was an emergency
and arranged to see the patient immediately that afternoon.
Sally Shaw reported that she has encountered issues with the clinic with patients being
triaged and having to wait a week for an appointment. Marc England noted that he has
also experienced issues with the triage system and had bypassed the system and spoken
to a consultant to resolve the issue with his patient.
Laura Marsh reported that this issue has been raised with Ian Harvey at the Countess of LM/PW
Chester Hospital NHS Foundation Trust and she committed to ask Paula Wedd for
feedback on how this was being resolved.
Quality Incentive Scheme
During the February Network there was a question regarding the CHD indicator, and
whether achievement will be based on the recalculated achievement percentage with
exceptions added back in, and whether it was ethical to include the exceptions. Also,
there is no age limit on the indicator, and it would not be sensible to include some very
elderly patients, this could mean the difference between practices achieving a target or
not.
Vicky Oxford gave an update on behalf of Sarah Vickers who acknowledged that the
Network was reflecting a view that has been expressed elsewhere. Sarah is meeting with
Carole Holme to discuss this further but the principle is that when this indicator was
developed, there was uncertainty as to whether the variation across practices was due to
patient factors or practice processes. The Quality Group will initially look at Quality and
Outcomes Framework achievement at the end of March to see if there has been any
improvement. There is a desire not to create a huge return from practices and the
suggestion is that an email to those practices who have undertaken this indicator to ask
them to outline how they approached this and what they found - would be enough
evidence for the group to feel confident that the practices had entered into the spirit of the
indicator and also allow the group to evaluate it.
There is acceptance that there will be patients where this indicator is not appropriate and
it would be useful to capture the learning from this work to help understand the barriers /
our population. Reflecting on feedback received from practices so far, big improvements
are not expected, but the thought is that assurance will be provided that the variation is
due to patient factors and a few patients may be captured during the process.
Sally Shaw noted that GPs had said at the beginning of the process that this indicator was
not practical and that in future it was important for practices to be able to influence the
final indicators.
It was felt that further information from Sarah Vickers on what practices needed to do to
complete the Quality Incentive Scheme for this year would be useful.
Laura Marsh confirmed that the Primary Care Commissioning for Quality and Innovation
scheme for 2013-14 would be discussed at the Networks in April.
Date and time of next meeting: Thursday 11th April 2013, 08:30am - 11:30am,
Civic Hall Ellesmere Port

Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

65

AGENDA ITEM NO: WCCCGB/13/05/08
Commissioning Delivery Committee
Meeting held on 7th February 2013
PRESENT:
Hannah, Chris (CH)
Dr. Charles-Jones, Huw (HCJ)
James, Gareth (GJ)
Lee, Alison (AL)
Dr. McAlavey, Andy (AMcA)
Nolan, Rob
Dr. Pomfret, Steve (SP)

Chair
Chair of West Cheshire Clinical Commissioning Group
Chief Finance Officer
Chief Officer
Medical Director, West Cheshire Clinical Commissioning Group
Head of Contracts and Performance
Rural Locality Representative

IN ATTENDANCE:
Dodd, Jenny
Lynch, Paul

Strategic Development Manager
Planning and Performance Manager

McCairn, Helen (HMcC)

Head of Joint Commissioning

Jane Hayes-Green

Programme Manager, CWW
Commissioning Support Service

Agenda
No
2012-138

2012-139

Agenda Item No
2012-146
2012-145, 2012-146
& 2012-149
2012-142, 2012-148,
2012-150 & 2012-151
2012-142

Agenda Item

Action

Apologies
Chris Hannah welcomed everyone to the meeting and apologies were noted as
follows:
Gilburt, David (DG)
Lay Member
Marsh, Laura (LM)
Head of Delivery
Noakes, Liz (LN)
Associate Director of Public Health
Dr. Westmoreland, Claire (CW) City Locality representative
Minutes of the Last Meeting 03.01.13
The minutes of the last meeting were agreed as an accurate record, after the
removal of two paragraphs in item 2012-130.
Matters Arising Not on Action Plan
There were no additional matters arising to be discussed.

2012-140

Action Plan
• Finance, Contracting and Performance Report
2012-91 iv – Countess of Chester Hospital NHS Foundation Trust
Contract – It was noted that there will be one contract with the Countess of
Chester Hospital NHS Foundation Trust, with Specialist Commissioning as
an Associate; Public Health will have a Section 75 Agreement. The Price
Waterhouse Cooper exercise will continue to undertake a reconciliation and
stocktake of Contracts.

•

2012-115 – Patients Waiting an Excessive Amount of Time – Rob Nolan
provided an update in relation to this issue and it was noted that accurate
figures will be required to progress this issue.
MS Support Centre Business Case
It was noted that a decision had not been reached by the end of January
2013, and the MS Society are still awaiting a response. It was agreed that
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the business case will be presented at the next available Senior
Management Team meeting.
Items 2012-91iv, 2012-104, 2012-105, 2012-109, 2012-118, 2012-127 and
2012-136a) are now complete.
2012-141
Declarations of Interest
There were no Declarations of Interest to be noted.
2012-142
Wheelchair Provision
Helen McCairn provided an update in relation to this issue and a presentation
was delivered by Jane Hayes-Green, Programme Manager, Cheshire
Warrington and Wirral Commissioning Support Service. It was noted that
a Provider Day event had taken place, to gauge the interest of possible
providers.
Alison Lee queried whether a patient viewpoint had been queried and Jane
Hayes-Green responded that Wirral patients had been asked to provide their
feedback, and there is a general dissatisfaction with the current service.
Dr. Huw Charles-Jones noted that it seemed unwise to separate the
assessment and provision portions of the service.
Rob Nolan noted that, at the Provider Day event, it was judged that there was
sufficient volume processing through the system to be viable for providers to be
interested in submitting a tender, and Jane Hayes-Green provided further
information relating to the event.
Chris Hannah outlined the options available for either the Any Qualified
Provider or tender processes and Helen McCairn noted that there is sufficient
time available to investigate these further.
Alison Lee noted that it is important to have patient and GP Practice’s input in
relation to this issue.
It was agreed that a communication is to be shared with the current provider,
stating that improvements within the service are required, and an improvement
in data information is also required.
This issue is to be included within the Commissioning Intentions for 2013/14.
2012-143

RN

RN

Finance Update
Gareth James gave a financial update presentation to the Committee. The
presentation covered the both 2012/13 and 2013/14 with the following points
noted:
2012/13
• It is forecast that a year-end surplus of £2.033 million will be delivered at
the end of March 2013.
• There are, however, significant risks to the forecast, including a
deterioration in the secondary healthcare and prescribing forecast
positions.
• The surplus will be delivered following full use of all primary care trust
reserves.
2013/14
• NHS West Cheshire Clinical Commissioning group has received a
baseline allocation of £306 million.
• The financial plan for 2013/14 has been set to both deliver a 1% surplus
as at 31/3/2014 and to secure a sustainable financial outlook for the next 3

Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

67

AGENDA ITEM NO: WCCCGB/13/05/08
•
•
•

financial years.
Based on both local and national planning assumptions the group will face
a Quality, Innovation, Productivity and Prevention target (described as the
gap between funding and likely expenditure) of approximately £6.3 million.
An assumption of 2% growth in secondary healthcare activity has been
made.
A 2013/14 contingency has been agreed in accordance with national
planning guidance.

The committee discussed both financial years in detail and the financial
assumptions made were agreed and noted.
2012-144

Performance Report
Rob Nolan provided a verbal update to the Committee, and the following areas
of concern were noted:
• Stroke – this target was not achieved in November 2012. This issue
has been raised at the Quality and Performance meeting with the
Countess of Chester Hospital NHS Foundation Trust, but a satisfactory
answer was not received. Consideration is being given to raising a
Contract Query in relation to this. The Committee discussed the issue
and it was agreed that a letter is to be issued to the Countess of
Chester Hospital NHS Foundation Trust, and Outliers are also be raised
within the letter.
• MRSA – There are now four incidents of MRSA, which is two more than
the threshold target.
• CDifficile – There are now ten incidents of Community acquired
CDifficile, which is two cases more than the threshold target.
Discussions took place in relation to Public Health’s role as related to
infection. Discussions also took place in relation to possible incentives
that could be initiated to improve this issue, and the desired aim of zero
tolerance of incidents.
• North West Ambulance Service - Category A – ‘8 minutes call’ –
Currently, 72% is consistently being achieved in relation to this issue.
However, the actual target is set at 75%.
North West Ambulance Service have undertaken work to determine
what financial investment would be required to enable the target of 75%
to be achieved.

2012-145

Delivery Plan
Paul Lynch provided an update to the group and the following key points were
noted:
• Overall Position table – Discussions have taken place and it is intended
to revisit the table, as it does not accurately reflect the current position
in respect of performance against the contract and comments and
suggestions are welcomed on whether a different approach be applied.
Gareth suggested that further work was required on the integration of
reporting against delivery milestones and the wider financial position.
Paul Lynch suggested that the Delivery Plan report and Performance
report needed to be brought together. Dr. Steve Pomfret queried what
process is used to ensure the final figure is in line with the projected
figure and Rob Nolan responded that Urgent Care was used as a test
example, and explained further.
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2012-146

LM

It is intended that this will be discussed further at the Senior
Management Team meeting on the 11th February, and the report will be
reconsidered. An update on this process would be provided at the
March Committee.
Quality, Innovation, Productivity and Prevention 2013/14 - It was noted
that preparation work is continuing in relation to the Delivery Plan for
2013/14, and there are some plans which will require considerable
resource to deliver. It was agreed that discussions would take place at
the Senior Management Team meeting on the 11th February on how
best to reflect this on the Delivery Plan.
Diabetes - Alison Lee noted that further information would be required
in relation to Diabetes, and why consideration is not being given to
removing this from the tariff.
Paul Lynch agreed to follow up on this issue.
Integrated Adult Urinary Continence Service – Alison Lee noted
disappointment that the Countess of Chester Hospital NHS Foundation
Trust had confirmed that there was no possibility of a specialist nurse
moving into the community-based service. Paul Lynch explained that
the offer from the Countess was now based on nurse training and
consultant mentorship. The specialist nurse input was being sought
from Wirral University Teaching Hospital NHS Foundation Trust. This
issue is to be escalated at the next Contract meeting with the Countess
of Chester
Hospital at Home – Chris Hannah noted that this service is not meeting
the required target of three discharges per day and further discussion
took place.
Phase 2 of the Paediatric Hospital at Home Service – Discussions took
place in relation to Phase 1 of this service.
It was agreed that Paul Lynch will follow up on this issue and provide an
update to the next meeting of this Committee.

LM

PL

RN

PL

Individual Funding Request Policy and Process Update
Jenny Dodd provided the background to this paper and noted that this is now
the finalised version of the policy.
Discussions took place and Dr. Andy McAlavey queried how the referrals will
be triaged, and Jenny Dodd responded that there will be clinical input to the
triage of referrals.
Dr. Huw Charles-Jones queried whether it would be possible to ‘risk share’ IFR
spend across Clinical Commissioning Groups and Alison Lee responded that
this is possible, however this is not in place, as yet.
Discussions took place in relation to the costs supplied by Cheshire,
Warrington, Wirral and Merseyside Commissioning Support Services, for the
clinical input to the panels.
The Committee agreed to:
a. The finalised process and policy
b. The approach to identifying West Cheshire GPs who will sit on the individual
funding request panel and the appeals panel.

2012-147

Patients Waiting an Excessive Amount of Time
This item was discussed under Item 2012-140.
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2012-148

Single Point of Access
Helen McCairn provided the background to this paper.
Discussions took place in relation to possible gaps within the service and it was
noted that the paper did not provide all the information required to reach a
decision.
It was agreed that this item would be presented at the next Project
Development Group meeting, with the required information included.

2012-149

2013/14 Quality, Innovation, Productivity and Prevention Plan
This issue was discussed under Item 2012-145.

2012-150

Community Equipment Update
Helen McCairn provided the background to this paper and it was noted that
Appendix 1 had not been included.
Gareth James noted that this issue has been discussed at the Project
Development Group, for discussions.
Alison Lee noted that it is necessary to have clear assurance that the review
will be completed, and Helen McCairn responded that a timetable has been
agreed with Vale Royal Clinical Commissioning Group. Rob Nolan noted that it
has been agreed that the review will be completed by September 2013.

PL

The Committee noted the contents of the report and approved funding of
£26,000 for an occupational therapist post for one year pending the outcome of
the strategic review.
2012-151

Services for People with Learning Disabilities: Winterbourne View Final
Report and Cheshire and Wirral Partnership NHS Foundations Trust
Consultation
Winterbourne View Final Report
Lesley Singleton provided the background to this document, and the following
points were noted:
• All current placements will be reviewed by 1st June 2013
• Locally agreed plans are to be created for long term patients
• A joint list of patients is to be developed with the Local Authority
• Meetings have been commenced and a draft local action plan has been
created.
 There are currently 10 patients in hospital, and detail of
discharge dates, etc., are known
 There are 160 patients in a residential setting
 There are approximately 21 patients in Out of Area placements
for treatment
 Details were provided of a patient that is jointly funded with the
Local Authority.
The Committee noted the content of the report and in particular the key dates
for action regarding the Winterbourne View Final Report.
Cheshire and Wirral Partnership NHS Foundations Trust Consultation
Lesley Singleton provided the background to this paper. Discussions took
place and the Committee agreed:
• That the newly established health Sub-group of the Learning Disability
Partnership Board will be the group that will hold the commissioning
responsibility for both of these work-streams, through the leadership of
the Learning Disability Partnership board
• That the Quality Information Committee will receive regular updates on
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the local actions around Winterbourne View concordat
2012-152
SHA Winter Monies
Rob Nolan noted that Cheshire and Wirral Partnership NHS Foundation Trust
and Countess of Chester Hospital NHS Foundation Trust have both submitted
bids for the SHA Winter Monies.
Any Other Business
Chris Hannah offered apologies for the meeting on the 7th March 2013.
Date and Time of the Next Meeting
2.00pm – 4.00pm
Egerton Room, 1829 Building
7th March 2013
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Commissioning Delivery Committee
Meeting held on 7th March 2013
PRESENT:
Dr. McAlavey, Andy (AMcA)
(Chair)
Dr. Charles-Jones, Huw (HCJ)
James, Gareth (GJ)
Lee, Alison (AL)
Marsh, Laura (LM)
Nolan, Rob
Dr. Westmoreland, Claire (CW)
IN ATTENDANCE:
Wedd, Paula

Agenda
No
2012-153

2012-154

Chair of West Cheshire Clinical Commissioning Group
Chief Finance Officer, West Cheshire Clinical Commissioning
Group
Chief Officer, West Cheshire Clinical Commissioning Group
Head of Delivery, West Cheshire Clinical Commissioning Group
Head of Contracts and Performance, West Cheshire Clinical
Commissioning Group
City Locality representative, West Cheshire Clinical Commissioning
Group

Head of Quality and Safeguarding, West
Cheshire Clinical Commissioning Group

Agenda Item No
2012-162

Agenda Item

Action

Apologies
Dr. Andy McAlavey welcomed everyone to the meeting and apologies were noted as
follows:
Hannah, Chris (CH)
Chair, Lay Member of West Cheshire Clinical
Commissioning Group
Noakes, Liz (LN)
Associate Director of Public Health
McCairn, Helen (HMcC) Head of Joint Commissioning, West Cheshire Clinical
Commissioning Group
Dr. Pomfret, Steve (SP) Rural Locality Representative, West Cheshire Clinical
Commissioning Group
Minutes of the Last Meeting 03.01.13
The minutes of the last meeting were agreed as an accurate record, with the
following amendments:
•

•
•

2012-155

Medical Director, West Cheshire Clinical Commissioning Group

2012-142 Wheelchair Provision – A query was raised as to whether this
service would be commissioned through tender or by Any Qualified
Provider. It was agreed that Laura Marsh would raise this issue with Jane
Hayes-Green and provide an update at the next meeting.
2012-144 Performance Report – An action is to be inserted against the
Stroke item, for Rob Nolan.
2012-145 Delivery Plan – It was agreed that Gareth James would provide
amended wording in relation to the Overall Position Table.

LM

GJ

Matters Arising Not on Action Plan
There were no additional matters arising to be discussed.
Action Plan
• 2012-115 – Finance, Contracting and Performance Report
a) Patients Waiting an Excessive Amount of Time – Rob Nolan provided
an update in relation to this issue and it was noted that the 52 week
waits are related to the Robert Jones and Agnes Hunt Orthopaedic
Hospital. Alison Lee noted that it will be necessary to give consideration
to 26 week waits.
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b) Planned Care Performance – Further work is to be completed in relation
to areas of unplanned growth around Haematology, Endoscopy and
Trauma and Orthopaedics.
c) Cancer – 62 day standard – This issue is to be raised at the next Quality
and Performance contract meeting with the Countess of Chester
Hospital NHS Foundation Trust, and a letter will be issued to the Trust.

RN

RN

• 2012-136 - MS Support Centre Business Case
ura Marsh noted that this item has been discussed at the Senior Management
Team meeting. It has been agreed that a six month pilot will be undertaken,
and an update report is expected after three months. The Multiple Sclerosis
Society has been informed of the decision, along with the expectation that
they will work closely with existing Providers.
•

2012 – 142 – Wheelchair Provision
a) Rob Nolan reported that a letter had been issued to the Wheelchair
Provider and that discussions have taken place. The Wheelchair
Provider will respond in writing to West Cheshire Clinical
Commissioning Group and have responded that additional funding
would be required to raise the standard of the service.

•

2012-145 - Delivery Plan
b) Quality, Innovation, Productivity and Prevention 2013/14 – This item is
now a standing item on the Senior Management Team agenda.
c) Diabetes – Laura Marsh noted that further discussions are required in
relation to Long Term Conditions, and consideration is required in
relation to funding issues, should Diabetes be removed from the tariff.
Alison Lee noted that West Cheshire Clinical Commissioning Group
may be exposed to risk if this is not undertaken.
d) Integrated Adult Urinary Continence Service Nurse – Rob Nolan noted
that this issue has been raised with the Countess of Chester Hospital
NHS Foundation Trust. Laura Marsh noted that the issue has been
progressed and provided additional details, noting that NHS Wirral has
an agreed date for response. If the Countess of Chester Hospital NHS
Foundation Trust will not provide the nurse for this service, Cheshire
and Wirral Partnership NHS Foundation Trust are prepared to go ‘at
Risk’ to provide nurse post. Alison Lee will follow up on this issue with
Tony Chambers, Chief Executive of Countess of Chester Hospital NHS
Foundation Trust, as West Cheshire Clinical Commissioning Group
wish the nurse post to be placed within community service but the
Countess of Chester Hospital NHS Foundation Trust would want the
nurse post placed within the hospital.

•

LM

LM

AL

2012-148 – Single Point of Access
This item will be discussed at the next Project Development Group meeting
on the 11th March 2013.

Items 2012-91iv, 2012-142b, 2012-145a, 2012-145b, 2012-145e and 2012-148
are now complete.
2012-156
Declarations of Interest
There were no Declarations of Interest to be noted.
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2012-157
Finance and Performance Report
Finance
Gareth noted that the report covers financial performance to the end of January
2013 and performance against other targets to the end of December 2012.The
following key points were noted:
• The Group is on course to deliver the year-end control total of £2.033
million surplus despite a significant over performance against
secondary healthcare contracts.
• This is being delivered by a significant underspend against the primary
care prescribing budget and the full use of reserves.
• Year-end contract settlements are being agreed with local FTs to
minimise the risk between January and the end of the financial year.
Alison Lee noted that there is a requirement to be appraised of any overspend, and where it is occurring, and that this can be included on the GP
weekly bulletin. It was queried whether it would be possible to undertake a
piece of retrospective work, to asses why the over-spend occurred.
It was agreed that Laura Marsh will discuss this issue with Paul Edwards, Head
of Client Operations - Wirral and West Cheshire, to request the
Commissioning Support Unit to undertake a ‘data trawl’ to enable closer
consideration of the over-spend.

LM

Performance
The following key points were noted:
• Patients waiting more than 52 weeks – A target of ‘0’ had been agreed with
the Robert Jones and Agnes Hunt Orthopaedic Hospital in December 2012,
but this target was not reached; the final number of excessive waiters was
‘1’.
Huw Charles-Jones noted that 50% of patients waiting in excess of 26 weeks
are on the Countess of Chester Hospital NHS Foundation Trust waiting list.
Rob Nolan noted that the Excess waiting at 26 weeks is currently only
monitored, and is not yet a target. Alison Lee noted that monitoring the
Excess waiting 26 weeks will provide a more accurate picture of current
service pressures against the 52 week target.
• Stroke – This target was narrowly missed, with Transient Ischaemic
Attack figures responsible for the miss. A formal letter will be sent to the
Countess of Chester Hospital NHS Foundation Trust in relation to Transient
Ischaemic Attack figures.
• Reducing Healthcare Acquired Infections – This target was missed by one
reported case.
• Emergency Ambulance – Urgent (8 minute) Calls and Handover Times –
This item has failed to meet its target and currently stands at 68%. Access
is now available to the North West Ambulance Service’s information portal,
which should enable a better quality of data. Alison Lee noted that other
areas were able to hit the 75% target and queried the issues that kept the
North West Ambulance Service from achieving this. Discussions took place
and a query was raised as to whether patient care is compromised by the
failure of this target. It was noted that this is a quality issue and a meeting
is to be arranged between West Cheshire Clinical Commissioning Group
and the North West Ambulance Service, to discuss this.
Rob Nolan is to discuss obtaining relevant information from the Primary
Care Trust, before Handover, with Paula Wedd, Head of Quality.
There is an intention to have the North West Ambulance Service attend at
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•

•

the Urgent Care meeting again and Alison Lee noted that this would assist
with following quality issues.
Rob Nolan will raise the issue of quality with Blackpool Primary Care Trust.
Electronic Discharge – It was noted that a financial adjustment has been
applied to this item, for every 1% below the 90% target, and Rob Nolan will
follow up with this issue, to discover which specialities are failing to meet
their targets.
Diagnostics – Rob Nolan will follow up with this issue, to discover which
diagnostics are failing to meet their targets.

RN

RN

RN

Recommendations:
The Committee noted the financial and contracting performance to the end of
January 2013 and performance against the agreed indicators at the end of
December 2012.
2012-158

Delivery Plan
Laura Marsh noted that, overall, the Delivery Plan is in a period of transition,
and provided an update to the Committee. The following points were noted:
• Proposed savings have been revised down to reflect a delay in the
implementation of some of the urgent care schemes.
• Following feedback provided, further development of the Commissioning
Plan, and Plan on a Page, for 2013/14 is underway. An initial draft of the
Commissioning Plan will be available in April, but this will be subject to
further revision.
It was noted that a significant amount of work had been undertaken during
2012/13 and discussions took place on how to make this work more visible,
and how to promote jointly for better visibility. The following points were noted:
• During 2013/14, project leads will report on a monthly basis.
• It is intended to progress weekly communication to all GP practices and
have this in place from April 2013. Dr. Huw Charles-Jones noted that it is
more likely that a communication will be read if it is addressed to a named
person, rather than showing a large distribution list, and it was agreed that
this would be considered further.
• Laura Marsh note that discussions had taken place at the Senior
Management Team meeting relating to non-recurrent schemes being
progressed. It has been agreed that non-recurrent schemes will first be
taken to the Project Development Group, for prioritisation.
• It was discussed whether the ‘Plan on a Page’ should start with more than
Ageing Well/ Being Well/ Staying well and Laura Marsh noted that the
themes can be presented differently.
• Alison Lee queried whether a Long Term Conditions lead had been
agreed and Laura Marsh responded that Paul Lynch will be the lead for
Being Well, with input from Lesley Singleton.
• An End of Life lead has not yet been agreed.
Recommendations:
The Committee noted the updates within the report.

2012-159

Children in Care Initial Health Assessment Pathway
Laura Marsh noted that this paper was brought on behalf of the Children and
Young People group. The Pathway has been reviewed and it is suggested that
the Pathway is re-published on the Map of Medicine. Alison Lee queried
whether the Pathway is of assistance to those who use it and Laura Marsh
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responded that it is.
Recommendations:
The Committee:
a)
Noted the report;
b)
Approved the Children in Care Initial Health Assessment
Pathway; and
c)
Confirmed the proposal for the pathway to be published on the
Map of Medicine website.
2012-160

Full case for change: Diabetes Essentials structured education
programme
Laura Marsh provided the background to this paper and briefly went through it.
Dr. Claire Westmoreland queried whether there is any way of measuring the
impact of the programme to date. Laura Marsh responded that an evaluation
has been undertaken, but that the evaluation has not been included within this
paper.
Discussions took place and the following points were noted:
• This programme could be funded from Innovation Fund monies.
• Complex needs patients would need to be referred in to the
programme, rather than wait for patients to self-refer themselves.
• This would be a joint model, and Alison Lee noted that the Countess of
Chester Hospital NHS Foundation Trust would be required to have
expert patient involvement.
Rob Nolan queried whether it has been formally discussed with the Countess
of Chester Hospital NHS Foundation Trust regarding changing contracting
arrangements for Long Term Conditions. Alison Lee and Laura Marsh
confirmed that this is the longer term intention however, the Clinical
Commissioning Group need to be realistic about what will be achieved in time
for contract sign-off. It was agreed that Laura Marsh will liaise with Rob Nolan
regarding the specialties which we propose to move out of Payment by
Results.

LM

The Committee agreed that the funding of the core existing Diabetes
Essentials programme will be moved to a recurrent footing.
2012-161

Area Prescribing Committee Report
Barbara Perry provided an update from the Area Prescribing Committee, and
the following points were noted.
• The Area Prescribing Committee had reviewed the respiratory section
of the joint formulary. The previous formulary section had not included
one of the steroid inhalers that is licenced for the treatment of asthma in
children. An application to include this is now in process.
• Guidance for the prescribing of medicines to treat Alzheimer’s disease
had been approved as clinically appropriate, but the Area Prescribing
Committee wished to ensure that they should be used as an integral
part of the whole patient pathway and should not be used in isolation.
Dr. Andy McAlavey queried who had responsibility for the signoff of the
pathway, and this is to be followed up with Lesley Singleton.
• The prescribing guidance for buprenorphine and
buprenorphine/naloxone combination by the Drugs Service was noted.
• The revised Final Days of Life Pathway will reduce patient risk when
transferring between care settings as it now reflects the drug choices
used by both the Countess and hospice. BP explained that a further
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•

2012-162

pathway approved for use in care homes had been identified and that
work was in progress to ensure that one common pathway was in place
across the health economy.
Concerns regarding the supply, by the Countess of Chester Hospital
NHS Foundation Trust, of 7 days’ medication in blister packs had been
addressed and that community patients would be discharged with 14
days’ supply. Dr. Andy McAlavey raised the issue of wastage in care
homes if blister packs were not used and discarded. The committee
recommended that the Countess of Chester Hospital NHS Foundation
Trust should be able to assess patients’ needs and supply medication
in an appropriate format for an appropriate duration.
Barbara Perry described the interpretation of the Payment by Result
rules for drugs used to treat the side effects of cancer treatment by the
Countess of Chester Hospital NHS Foundation Trust. Discussions are
on-going about the recharge of these drugs.
The committee discussed the concerns raised by the Area Prescribing
Committee regarding the implementation of National Institute for Health
and Clinical Excellence Technology Appraisal 261 for treatment of deep
vein thrombosis with rivaroxaban. This should have been implemented
by the end of October 2012. The patient pathway is currently under
review. The Area Prescribing Committee will seek assurance from the
Countess at the next meeting that there is an interim mechanism in
place to enable patient access to this drug until the pathway review is
complete. This issue will also be raised via the contract meeting.

Commissioning for Quality and Innovation (Commissioning for Quality
and Innovation Schemes) Schemes 2013-14
Paula Wedd provided the background to this paper and queried whether there
are any additional Commissioning for Quality and Innovation Schemes to be
included in the list. Discussions took place and it was suggested that Ageing
Well should be included as a Commissioning for Quality and Innovation
Scheme, and that Dr. Claire Baker may also have Commissioning for Quality
and Innovation Schemes suggestions. Paula Wedd noted that there is time to
consider further Commissioning for Quality and Innovation Schemes as the
priority areas identified are currently very broad, and the Countess of Chester
Hospital NHS Foundation Trust and Cheshire and Wirral Partnership NHS
Foundation Trust are aware that there will be a delay to the finalisation of
Commissioning for Quality and Innovation Schemes.
Further discussions took place and it was noted that there is an issue relating
to the timing around new projects, and that they are not at a development point
where it would be possible to identify what a Commissioning for Quality and
Innovation Schemes would look like.
Paula Wedd explained how the Commissioning for Quality and Innovation
Schemes process worked, how they are weighted, and how Commissioning for
Quality and Innovation Schemes monies are awarded, and noted that further
Commissioning for Quality and Innovation Schemes could be considered up
until the end of April 2013.
Discussions took place and the following points were noted:
• There appears to be a gap in relation to Ageing Well and Laura Marsh is
to discuss this issue further with Amanda Lonsdale.
• Commissioning for Quality and Innovation Schemes monies could be used
to incentivise the Countess of Chester Hospital NHS Foundation Trust and
Cheshire and Wirral Partnership NHS Foundation Trust to work together
across pathways
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Proposed Commissioning for Quality and Innovation Schemes
• Paediatrics
 Paediatric diverts from Accident and Emergency:
Paula Wedd provided the background to this Commissioning for Quality
and Innovation Scheme goal Discussions took place and it was
noted that there is a risk of paying twice for one service as this
should be delivered through paediatric hospital at home. Alison
Lee noted that Starting Well appears to need more work as a
Commissioning for Quality and Innovation Scheme, and asked
Laura to discuss options with Fay Quinlan.
• Long Term Conditions
 Patient Education programmes adults and children’s services:
This would be an important Commissioning for Quality and Innovation
Schemes for both the Countess of Chester Hospital NHS
Foundation Trust Cheshire and Wirral Partnership NHS Foundation
Trust. It could provide a significant impact on a patient’s care
pathway.
 Community Care Plans:
This would be an important Commissioning for Quality and Innovation
Schemes for Cheshire and Wirral Partnership NHS Foundation
Trust and would provide a significant impact for services.
 Cancer:
This would be an important Commissioning for Quality and Innovation
Schemes for Countess of Chester Hospital NHS Foundation Trust
and would provide a significant impact for services.
 Advanced respiratory service delivered in community:
This Commissioning for Quality and Innovation Schemes could make a
significant difference to patients, allowing them to feel more
supported to manage their condition, and this was discussed at
length. This would be an important Commissioning for Quality and
Innovation Schemes for both the Countess of Chester Hospital
NHS Foundation Trust Cheshire and Wirral Partnership NHS
Foundation Trust.
 Discharge Care Bundle for Heart Disease:
A Commissioning for Quality and Innovation Scheme could make a
significant difference to patients, allowing them to feel more
supported to manage their condition.
• Patient Experience
 Patient Experience
Rob Nolan queried why this Commissioning for Quality and Innovation
Scheme would be only with the Countess of Chester Hospital NHS
Foundation Trust, and not also with Cheshire and Wirral
Partnership NHS Foundation Trust. Paula Wedd explained that
this goal was about real time experience on a ward and was not
transferrable in this format to community services but there was
patient experience element in all the long term condition goals
which involved asking community patients if they felt supported to
manage their condition.
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•

Mental Health Acute Setting
 Mental Health Assessment in Acute Hospital Setting
Further work is to be undertaken with Lesley Singleton, in relation to this
Commissioning for Quality and Innovation Scheme.
 Dementia
This is a Commissioning for Quality and Innovation Scheme that should
continue to have a positive impact for patients and is an extension
of the scheme used in 2012-13
Maternity
 Normalising Birth
This Commissioning for Quality and Innovation Scheme is aimed at
reducing the number of caesarean sections performed and to
encourage natural childbirth.

PW

Further discussions took place and it was agreed that Laura Marsh will
undertake further refinement of the Frail Elderly Commissioning for Quality and
Innovation Schemes. Paula Wedd will continue to undertake work in relation to
the remaining Commissioning for Quality and Innovation Schemes.
Alison Lee noted that consideration would be given to having less
Commissioning for Quality and Innovation Schemes, if the remaining
Commissioning for Quality and Innovation Schemes were of more significance.
Paula Wedd queried whether Rapid Assessment Interface Discharge was
progressing and Rob Nolan responded that the Countess of Chester Hospital
NHS Foundation Trust is keen to progress this and provided additional details.
Alison Lee noted that a 24 hour/7 day Psychiatric Liaison Service would be of
benefit and Laura Marsh agreed to raise this issue at the Project Development
Group on the 11th March.

LM
PW

LM

2012-163
Any Other Business
There was no other business to be discussed.
Date and Time of the Next Meeting
2.00pm – 4.00pm, 4th April 2013
Conference Room A, 1829 Building
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West Cheshire Clinical Senate
28th February, 2013

On 28 t h February, 2013 the Clinical Senate met to discuss issues
relating to childr en and families. The meeting heard a presentation of
the Altogether Better “Starting Well” programme and progress of the
Paedi atric Hospital at Home service. A senate member update was given
by Liz Noakes, Publ ic Health Consultant.

Starting Well
Altogether Better Cheshire is an ambitious and game changing project to
look holistically a public sect or spend and to propose how our resources can,
collect ively, be bet ter used to meet the changing needs of the local
communit y wit hin exist ing resources. This project is split int o 5 main
programmes: starting well, work ready individuals, living well, smarter
ser vices and ageing well. The Clinical senate has already heard a
presentat ion on the ageing well workstream.
The aim of the star ting well workstream is t o meet t he needs of complex
f amilies and their children. The aim of this programme is t o take an asset
based, and preventative approach, identif ying those f amilies who are at high
risk and understanding what support is needed to support their abilit y to
remain r esilient. The unique aspect of the starting well approach is that it is
recognised that the necessar y support may come f rom a range of public
agencies: police, job centre plus, housing, health and social care, depending
on the individual needs of each f amily.
The starting well programme has changed over time. W hat is current ly
included under "start ing well" includes work that had previously been termed
early support, f amilies together, domestic abuse and work ready individuals.
It has been recognised that the challenges being f aced by individuals across
all of these previous work streams and as there is a considerable amount of
similar it y in the pr oposed solut ions it seemed sensible to bring these
together under one project. Hence the cur rent structure of the workstream.
The proposed struct ure of the workstream, is based on t wo key ser vices
1 - case management ( via a cor e and peripher y case management team, the
“Team Around the Family”)
2- Access team (via a joint single access point)
This is underpinned by an asset based philosophy and a use of evidence
based inter vent ions.
The desir e f or a joint access team is based on what f amilies and f ront line
deliverer teams have said cause delays and blockages in t he system. This
team is current ly being recruited to.
It is recognised t hat most public ser vices adopt a "case management"
approach, however this is not always linked across ser vices and those in
case management roles report that they of ten spend most of their time
brokering access to other ser vices on behalf of the service user. It is
proposed that a matrix management approach to case management staff will
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be adopted, with t hose who are in t hese case management roles f or
identif ied f amilies coming together within a "core team" and managed
collect ively. It is im portant to note that prof essional super vision, terms and
conditions of employm ent and employing organisat ion will not change.
Prof essionals will keep their specialist k nowledge. For this t o work genuine
matrix management will need to work effectively.
"Associate" case managers will f orm part of a peripher al team, these will not
share collect ive line management but will be supported to work in a mor e
coordinated f ashion with the core team.
The access team will start f rom April 2013, f ollowed by the case
management team f rom July 2013, but it is expect ed that user test ing and
design will cont inue f or 6 to 12 months af ter that to iron out operat ional
issues.
Domest ic abuse has been selected as a trial pr oject to test complex, cross
agency public sector collaborat ion. The Senat e heard about the “triang le of
abuse”, const ituting vict im, perpetrator and locat ion. Because of the nature
of the f amilies and individuals involved this project is aligned closely to the
starting well theme. Dave Griff iths gave examples of where the police
ser vice is working with other agencies to identif y and inter vene with
individuals bef ore they enter the cr iminal justice system.
There was a sense of urgency f rom the senate that health org anisations want
to be more involved in this work and these teams. This was welcomed by t he
Altogether Better t eam. There are a number of NHS pr of essionals who
currently carr y out a case management r ole f or diff erent groups of patients
who could f all under this model. This includes many specialist nurses and
f amily nurse partnerships. It was suggested by that in Great er Manchester a
similar approach has been taken wit h GPs at the heart of the case
management role.
As the core and associate management f unctions are developed it was
agreed that there needs to be consideration of the wide range of NHS
prof essionals who m ay be able to add value, this includes the Children and
Adolescent Mental Health Ser vices and Improving Access t o Psychological
Therapy teams, com munit y healthcar e, primar y care, drug and alcohol teams
and within acute care the Accident and Emergency and women’s ser vices.
There was also discussion about the Paediatr ic Hospital at Home ser vice
and how this could be involved as it develops.
It was acknowledged that joint working across var ious public sector partners
is dif f icult. It is particularly diff icult given the wide range of NHS
organisat ions who all deliver relevant services. It is hoped t hat the level of
interest in this wor kstream displayed at this Senate meeting will help to
overcome some of these organisational challenges.
Recommendations f or action:
1. The Altogether Bett er Cheshire start ing well team to ensure the right
links are made t o the individual NHS services who may be key to the
core team
2. Individual Senate m embers to identif y appropr iate start ing well leads
within their organisation and to ensure they have the support of the
Senat e to implement this work.
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3. Senat e members also to raise awareness of and promote the Starting
W ell programme at corporate and strategic f orums.
4. Starting W ell team to attend the Child Health Strategy Group to
present this work.
Starting W ell will be discussed again at the May Senate meet ing.

Paediatric Hospital at Home
A paediatr ic Hospit al at Home ser vice has been piloted by the Countess
children’s ser vice. The aim of the service is to reduce t he pressur es on
acute paediatr ics by supporting pat ients in their own home. The example of
a patient with cyst ic f ibrosis was g iven, where the ser vice has proved
particularly ef f ective at support ing the f amily to car e f or the child at home.
The ser vice is currently r unning f rom 8am to 9pm weekdays and 8am to 6pm
on bank holidays and weekends.
Beyond the pilot the ser vice hopes to extend to delivering phase 2 and 3 of
the roll out which will include a greater presence in Accident and Emergency
and opening up ref erral int o the ser vice to GPs. Ultimately it is recognised
that the success of this ser vice should allow f or a reduction in paediatr ic
inpatient beds.
The success of this pilot was congratulat ed by the Senate m embers and the
potent ial links with the case management team discussed under the previous
item were highlight ed. It was recognised that on-going funding f or this
ser vice needs to be identif ied and options f or f acilitat ing this, by explor ing
programme budgeting or accelerating the reduct ion in inpat ient beds wer e
discussed.

Senate members update
Liz Noakes gave an update on her role as a Public Healt h Consultant.
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West Cheshire Clinical Senate
28th March, 2013

On 28 t h March, 2013 the Clinical Senat e met chaired by Dr Huw Char lesJones as Mr Mike Zeiderman had tendered his apologies.

Infection prevention and control
2013/14 Targets and Challenges
Car yn Cox and Ashesh Modi opened the session by examining the new roles
and responsibilit ies f or inf ection prevention and control f ollowing the
implementat ion of the 2012 Health and Social Care Act. From 1 s t Apr il 2013
Public Health team s (within Local Aut horit ies) will have responsibilit y f or
commissioning inf ection prevent ion and control in the communit y. Clinical
Commissioning groups will acquir e responsibilit y f or the perf ormance of
commissioned ser vices. Both commissioners and providers will have
challenging healthcare acquired inf ection object ives to meet, f or
both meticillin-r esistant staphylococcus aureus and clostr idium difficile. For
Clinical Commissioning Groups, meeting these objectives is linked to the
qualit y pr emium payment.
Previous years have seen a sustained reduction in healt hcare acquired
inf ections, although recently this has levelled out, meaning that there is a
need f or an ever increasing and sustained f ocus to meet this year ’s
objectives.
It was agreed that there will need to be a high degree of
collaborat ion bet ween Clinical Commissioning Group and public health
commissioning.
Fig 1: Pr ev i o u s ye a rs ’ p e rf o rm an ce

Year

2009/10
2010/11
2011/12
2012/13
Year

2009/10
2010/11
2011/12
2012/13

MRSA
Western
Cheshire
Target Actual
12
5
6
8
6
6
2
1
CDI
Western
Cheshire
Target Actual
243
153
180
144
106
112
97
-

Acute Trust

Community

Target
N/A
3
3
1

Target
N/A
3
3
1

Actual
3
2
3

Actual
5
4
1

Acute Trust

Community

Target
181
131
42
39

Target
108
60
59
55

Actual
54
79
51
41
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Diagnosis, treatment and prevention
Dr Ildiko Kustos intr oduced a presentat ion on the current developments in
diagnosis and treat ment of Clostridium difficile in the Countess of Chester NHS
Foundation Trust. Her talk f ocussed on:
•
•

A new testing algorit hm
The recent “perf ect week” f ocussed on improving antibiotic
stewardship at Countess of Chester Hospital NHS Foundation

Trust.
•
New treatment options
Under lining the agreement that commissioning needs to be more integrated
on this issue Dr Kustos stressed that inf ection control is not just a hospit al
issue. In f act roughly 50% of C. diff icile inf ections come f rom the communit y.
Fig 2: C. d if f i ci le in f ec t io n d iag no se d at Co u n t e s s o f Ch e st e r Ho s p it al N H S
Found at i o n T r u st

Post 48 hrs
Pre 48 hrs
GP

The point was made that regardless of where pat ients acquire the inf ection
we should be aiming to reduce the incidence of avoidable inf ections and
optimally treat all patients within western Cheshire.
Dr Kustos went to on to discuss the det ailed methods of testing used at the
hospital to ident if y C.diff icile. This is a t wo phase process which includes:
1. Glutamate deh ydrogenase (GDH) test ing to identif y t he pr esence of
the inf ection causing enzyme and
2. enzyme immunoassay (EI A) test ing to identif y t he presence of toxin A
and B
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Additionally in Countess of Chester Hospital NHS Foundation Trust a PCR
test was implemented on all GDH posit ive samples to determine the
presence of toxin pr oducing genes.
The results of these tests allow clinicians in Countess of Chester Hospital
NHS Foundat ion Trust to ident if y those patients who are either:
a, C lostridium difficile GDH and toxin positive (likely C. difficile associated disease (CDI))
b. C lostridium difficile GDH and toxin negative (unlikely CDI)
c. C lostridium difficile toxin negative but PCR positive: Equivocal cases: not current ly
infected but have high risk of developing infection.
Finding patients at high r isk allows pr eventative measure t o be taken, to st op
that pat ient developing the inf ection or from passing it t o others. Pat ients
who are positive for C lostridium difficile t oxin or in the at risk category ar e
discussed in a weekly multi-disciplinar y ward round.
Dr Kustos reported t hat Countess of Chester Hospital NHS Foundation Trust
is recognised as a relat ively high pr escr iber of antibiot ics.
Fig 3: a nt ib iot ic p r es cr ib in g in N o rt h W e st h o sp it a ls .

In order to understand the r easons f or this, the Countess of Chester Hospital
NHS Foundat ion Trust recent ly carr ied out a “perf ect week”: a 5 day
antibiot ic stewardship pilot on AMU. The results of this week demonstrated
the opportunities f or a signif icant reduction in the number of inpatients being
treated with ant ibiot ics.
There was some discussion about how t hese intensive, proactive approaches
could be extended t o pat ients in the communit y, recognising the dif f erences
in inf rastructure available.

Operational challenges and opportunities
Amanda Miskell, clinical nurse specialist inf ection prevent ion and control
f rom Cheshire and W irral Partnership NHS Foundat ion Trust and Samantha
W alker, lead inf ection prevention and control nurse at Countess of Chester
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Hospital NHS Foundation Trust talked to the Senate about the work currently
under way in the hospital and communit y to address inf ection control issues.
Current ly a root cause analysis is carried out on all cases of clostridium
difficile inf ection in the communit y. This work has ident if ied that not all
cases come f rom care homes, in f act, the major it y of the cases are
contracted within the pat ient’s own hom e. A signif icant amount of work has
been done to reduce inf ection rates in t he comm unit y, as evidenced by the
continuing reduct ion in the number of cases.
However Amanda highlighted t he new challenges of gram negative mult iresistant organisms. The Senate discussed in detail the need f or hor izon
scanning to ident if y new resist ant organisms and David Rowlands queried
the numbers of CPC cases ident if ied from W estern Cheshire, admitted to
W irral Hospitals. It was agreed that sur veillance of new resistant inf ections
is challenging in the communit y and that work with the Health Protect ion
Agency (now part of Public Health England) is cont inuing to look at this.
Both the presentat ions f rom the acute and communit y setting agreed that a
key issue is how to implement excellent data shar ing bet ween pr imar y,
secondar y and communit y care to ensure that inf ormation on pat ients who
have had antim icrobial resistant organis m(s) ident if ied is readily available in
all care sett ings.
It was not ed that organisms do not respect organisational boundaries,
Samantha underlined that regardless of reporting against organisat ional
targets there were 81 clostridium difficile cases in W estern Cheshire in
2012/13, theref ore cooper ation bet ween sectors is vital. This needs to
ext end to organisations outside of the NHS, to be really successf ul best
practice guidelines should be implemented in all organisations. However
organisat ional leads f ind it diff icult when they do not have authorit y to direct
work across organisations that are not t heir own. The challenge laid down by
Samantha is to do ever yt hing right, f or ever y patient, ever y t ime.
The need to improve primar y care’s involvem ent in these issues was covered
in the discussion, over and above pr imary prescribing issues there are no
clear inf ormation sharing processes in relat ion to diagnosed r esistant
inf ections. The f eeling f rom the GPs present was that they would be unlikel y
to ref er to secondar y care solely f or ant imicrobial resistant organism(s), but
they may be ref erring patients who are diagnosed on admission.

Prescribing
There is a f ormular y f or prescribing antibiot ics in pr imar y care and this was
tabled at the meet ing. Andy Dunbavand, the prescr ibing lead GP, gave a
presentat ion on prescribing trends in local pract ices.
The point was made in the f ollow up discussion that whilst focussed work on
antibiot ic pr escr ibing by GPs has been successf ul there is a need f or a shif t
in the nature and scale of the challenge, the f ocus needs t o be on reducing
the over all quant it y of antibiotic prescr ibing rather t han shif ts between the
type of antibiot ics used. It was also noted that whilst f inancial incent ives
have impr oved perf ormance there needs to be better suppor t and educat ion
f or primary care to help GPs under stand the sheer scale of the upcoming
challenge of antibiotic resistant inf ections. It was f elt that if the sense of
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urgency was made clear that most prescribers would be m ore proact ive in
making more conservat ive prescr ibing decisions.
Andy Dunbavand f elt that GPs could be reached via the Rolling Half Days
which would provide maximum coverage, and also at Hospital Training Days
where experiences could be shared. It was suggested that rigorous
processes could be explored to support appropr iate decision making, rather
than just relying on education and tr aining, especially in relation to a
changing workf orce.
Greater cooperat ion and communicat ion links ar e likely to be needed
bet ween primar y care prescr ibers and the micr obiologists to allow mor e
active discussion about complex patients. Future work will f ocus on long
term and prophylactic prescribing.

Recommendations for action:
It was recognised by the Senate that a lot of good collaborative work has
taken place bet ween inf ection control leads. This now needs to be backed up
by senior strategic collaborat ion f rom each organisat ion. Caryn Cox agreed
to lead a group t o develop a communit y wide action plan and oversee the
necessar y collaboration around issues such as I nf ormation Technology,
training, communication, implementation of best practice, prescribing and
horizon scanning. This group will report back to the Senate in three to six
months.

Workstream Update: Planned Care
The Clinical Senat e held a discussion on planned care pathways in
November 2012. At that meeting the causes of signif icant over perf ormance
in outpatient activit y wer e discussed. It was agreed that planned car e leads
would carr y out f urther invest igation a nd bring an update to a f uture meeting.
This update was the subject of the discussion at the March meeting.
Paul Lynch and Philip Milner gave an update on planned act ivit y, In 2012/ 13
the Clinical Commissioning Group expected spend on planned car e was
around £3.8 million above what had been planned f or; of this £3.8 m illion,
around £2.8 million r elated to outpat ients. This breaks down to: 40% on f irst
outpat ients; 24% on f ollow ups; and 36% on pr ocedures. It is likely t hat there
are mult iple causes of this, but the pr incipal ef f ect this year has been to
divert f unding away f rom transf ormational work within the health econom y.
The challenges presented to the Senate f or discussion were how to increase
the pace of ser vic e redesign pr ojects to support deliver y wit hin each
f inancial year.
It was also recognised that there is a need to align organisational pr ior ities
across commissioners and provider s, to ensure that redesig n eff ort from all
organisat ions can be f ocussed on specif ic pathways. The direction of travel
needs t o be set out by commissioners t hrough clear ser vice specif ications
with clear and specif ic outcomes.
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Senate Members Update: Paula Wedd
Paula W edd is the Head of Qualit y and Saf eguarding at the Clinical
Commissioning Group, and she attends the Senat e as an Allied Health
Prof essional Lead. She gave the Senate an over view of the local Allied
Health Prof essional net work and gave examples of how Allied Healt h
Prof essionals can and should be involved in ser vice redesign.
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QUALITY IMPROVEMENT COMMITTEE
Minutes of the meeting held on 14th February 2013,
Conference Room E, 1829 Building
Present
Dr Andy McAlavey
(Chair)
Dr Carole Holme
Dr Claire
Westmoreland
Dr Ged Faulks
Hayley Cavanagh
Dr Jonathan Gregson
Dr Maureen Swanson
Pam Smith
Paula Wedd
Sheila Dilks

Vice Chair of West Cheshire Clinical Commissioning
Group and GP Quality Lead for Ellesmere Port & Neston
Locality Network.
GP Quality Lead for Chester City Locality Network, West
Cheshire Clinical Commissioning Group
GP Patient and Public Engagement Lead, West Cheshire
Clinical Commissioning Group
Vice Chair of the Clinical Quality Improvement Committee,
GP of West Cheshire Clinical Commissioning Group
Quality Improvement Manager, West Cheshire Clinical
Commissioning Group
GP Quality Lead for Chester Rural Locality Network, West
Cheshire Clinical Commissioning Group
Medical Director, NHS Western Cheshire Primary Care
Trust
Lay Member, Patient and Public Engagement, West
Cheshire Clinical Commissioning Group
Head of Quality Improvement, West Cheshire Clinical
Commissioning Group
Clinical Lead Nurse Specialist, West Cheshire Clinical
Commissioning Group

Apologies

√
√
√
√
√
√
√
√
√
√

Also in Attendance:
Helen Jones
Barbara Perry

Agenda
No.
12.40

Customer Solutions Centre Locality Lead - Warrington, West Cheshire & Wirral
Cheshire and Merseyside Commissioning Support Unit
Head of Medicines Management, Cheshire, Warrington, West Cheshire & Wirral
Cheshire and Merseyside Commissioning Support Unit
Item

Action
by

Dr. Andy McAlavey welcomed everyone to the meeting, and apologies were
noted.
Minutes from the meeting held on 8th November 2012
The minutes of the previous meeting were agreed as an accurate record.

12.41

Matters Arising
THE FOLLOWING OUTSTANDING ACTIONS ARE NOW COMPLETE:
12.27 EMIS Web Implementation – Cheshire and Wirral Partnership NHS
Foundation Trust - Hayley Cavanagh noted that this issue relates to concerns
with consistency of the recording of patient data on to the new electronic system,
and that Cheshire and Wirral Partnership NHS Foundation Trust has placed this
upon the Risk Register.
12.32 Quality Improvement Report
• Adult Safeguarding Updates and risks - Paula Wedd provided an update in
relation to Cheshire West and Chester Council’s Current Investigation Table
and this item is now complete. The key points noted are:
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Item
a)
b)

Action
by

An Interim Deputy Director of Nursing is to be appointed to replace the
outgoing Deputy Director of Nursing
Adult Safeguarding – Helen Wormald, Adult Safeguarding Nurse, will
be asked to have Care Homes and Nursing Homes as a part of her
work focus, and also to attend at this Committee and prepare the Adult
Safeguarding reports.
The Adult Safeguarding Nurse will also work with GP Practices to
ensure clarity in relation to what constitutes a safeguarding issue, and
how to report an incident. One priority of this work will be to check
what policies are in place.
Adult Safeguarding in Primary and Community Care is to be proposed
as a topic for the GP Rolling Half Day.
Sheila Dilks will raise this with Robin Gleek.

SD

It was agreed that GP Leads will also raise the appointment of the
Adult Safeguarding Nurse at the Locality Networks.

CH/JG/
AMcA

• Medicines Management – Hayley Cavanagh provided an update in relation
to Lithium booklets and noted that Cheshire and Wirral partnership NHS
Foundation Trust believes that the appropriate work has been completed by
Fiona Couper, Chief Pharmacist for Cheshire and Wirral Partnership NHS
Foundation Trust. It was agreed that Barbara Perry will contact Fiona
Couper to discuss Lithium booklets further.
12.35 – Stroke Research Network PODCAST Trial
Paula Wedd provided an update and noted that this issue had related to ‘pick-up
costs’ for the trial. This issue has been raised at the contract meeting between
West Cheshire Clinical Commissioning Group and the Countess of Chester
Hospital NHS foundation Trust. The ‘pick-up costs’ have been agreed and a
Clinical Commissioning Group policy is to be set in place.
Dr. Andy McAlavey thanked the Committee for all the work undertaken, to reach
the current position.
12.42

Terms of Reference
Dr. Andy McAlavey noted that Sheila Dilks has been requested to succeed to
the chair of this Committee, and this was agreed.
Discussions took place and the following amendments to the Terms of
Reference were agreed:
• Constitution
This is to be amended to reflect West Cheshire Clinical Commissioning
Group’s constitution.
• Membership - amendments:
 Chair of the Committee to be changed
 Medical Director, NHS Western Cheshire to be removed
 Lay Member, Patient and Public Engagement to be included
 Quality Improvement Manager, West Cheshire Clinical Commissioning
Group to be included
 Adult Safeguarding Nurse, West Cheshire Clinical Commissioning
Group to be included
 Children Safeguarding Nurse, West Cheshire Clinical Commissioning
Group to be included
 Head of Medicines Management and Customer Solutions Centre
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Item

Action
by

Locality Lead for Warrington, West Cheshire & Wirral Cheshire and
Merseyside Commissioning Support Unit are to be listed as in
attendance
• Quorum
The Committee will be quorate with five or more members present, a
minimum of two of which are required to be GPs.
• Frequency of Meetings:
The frequency of the meetings is to be amended to reflect the change to the
second Thursday of the month, on a bi-monthly basis
• Equality and Diversity is to be included within the Terms of Reference.
Discussions took place in relation to a GP representative from Ellesmere Port
and Neston Network. Dr. Andy McAlavey noted that he did not have an answer
in relation to this, today, but this issue needs to be resolved.

AMcA

CJ

The revised Terms of Reference are to be brought to the April meeting of this
Committee.
12.43

12.44

Workplan 2013/14
The workplan was discussed and minor amendments were agreed, and the
workplan is to be amended accordingly.

CJ

Key Points Report
Paula Wedd queried whether the current layout of the report is still acceptable.
It was agreed that the layout is still acceptable, although it was requested that
the detail is returned to key points only, and not to include a synopsis.
Hayley Cavanagh is to action this point.

HC

The following points were noted:
• Countess of Chester Hospital NHS Foundation Trust Quality and
Performance Meeting
 Safeguarding Training – Sheila Dilks noted that the current level of
training achieved is not satisfactory and needs to be improved. Paula
Wedd noted that the Countess of Chester Hospital NHS Foundation
Trust has achieved a level of over 80%, and that they have been
informed that a financial penalty will be included within the 2013/14
contract.
 Hospital Standardised Mortality Ratio – Dr. Andy McAlavey provided an
update in relation to this issue and noted that the ratio is improving.
Paula Wedd provided additional detail and noted that the issue, in
relation to data, is to be raised at the next Quality and Performance
meeting.
•

PW

Cheshire and Wirral Partnership NHS Foundation Trust Quality and
Performance Meeting
 Safeguarding Training – Hayley Cavanagh noted that Cheshire and
Wirral Partnership NHS Foundation Trust have been informed that a
financial penalty will be included within the 2013/14 contract, in relation
to the training levels. Cheshire and Wirral Partnership NHS Foundation
Trust continues to miss the target for Safeguarding training and Paula
Wedd noted that, should this still be the case at financial year end, a
Contract Query will be raised.

Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

9

AGENDA ITEM NO: WCCCGB/13/05/08
Agenda
No.

Item





•

Action
by

Mental Health Act/Accident and Emergency Departments - Pam Smith
noted that a meeting has been scheduled in relation to this issue, and
Hayley Cavanagh provided additional details. It was agreed that
Hayley Cavanagh will request an update from Lesley Singleton, Mental
Health Programme Budget Lead, West Cheshire Clinical
Commissioning Group, to be placed under ‘Matters Arising’ on the April
agenda for this meeting.
Early Warning System Indicators - Hayley Cavanagh provided an
update in relation to this issue.
Unexpected Deaths – Dr. Maureen Swanson noted concern in relation
to the rise in the number of unexpected deaths. Paula Wedd provided
details of a significant piece of work being undertaken by Cheshire and
Wirral Partnership NHS Foundation Trust, which will also include cases
spanning the last three years.

HC

Local Safeguarding Adults Board
Paula Wedd read out an update in relation to this issue, provided by Lee
Calvert. Pam Smith provided further information in relation to work being
undertaken by the Cheshire West and Chester Council, in relation to
Nursing Homes and Care Homes.

Sheila Dilks noted that the onus is on any member to ensure that they should
ask for full minutes of a particular meeting, if they feel there is an issue that
should be followed up within the key points report.
Recommendations:
The Committee was asked to:
d) Note the assurance being provided by the sub groups.
e) Note the assurance in place where exceptions have been identified
through sub-groups.
f) Identify any areas that the committee require any further assurance on.

12.45

ROUTINE REPORTS
Published National Institute for Health and Clinical Excellence Quality
Standards
Hayley Cavanagh explained the process for circulating and sharing links
received from the National Institute for Health and Clinical Excellence.
SCHEDULED REPORTS

12.46

Quality Improvement Report
This paper was discussed and the following points were noted:
•

Countess of Chester Hospital NHS Foundation Trust
 Never Events – Paula Wedd noted that two surgical never events have
been reported, and a root cause analysis is awaited for each event.
 Naso-gastro tube incidents – Dr. Maureen Swanson noted that the
National Patient Safety Agency should be advised that their current
definition set for never events should be reviewed to consider incidents
such as these, where harm occurred but the naso-gastro tube was not
used to provide a feed. It was agreed that Helen Jones is to follow up
on this issue.
A report is to be presented at the next meeting of the Serious
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•

Action
by

Incidents Group, which will detail all naso-gastro tube incidents from
the last three years for comparison, and to identify if there are any
similarities in the root causes of these incidents.
Cheshire and Wirral Partnership NHS Foundation Trust
 Pressure Ulcers – Paula Wedd noted that Cheshire and Wirral
Partnership NHS Foundation Trust had not been recording all grade 3
and 4 pressure ulcer incidents on StEIS. Paula Wedd is to ensure that
Cheshire and Wirral Partnership NHS Foundation Trust report these on
StEIS where the harm is avoidable.
Dr. Carole Holme queried whether pressure ulcer incidents located
within Care Homes and Nursing Homes should be reported by the
Nursing/Care Home, Community Nurses and GPs and Paula Wedd
noted that Nursing Homes are not currently required to inform West
Cheshire Clinical Commissioning Group of these incidents. Community
Nurses and GPs can and do report these on Datix.
Paula Wedd noted that a focused piece of work would be required to
encourage Nursing Homes and Care Homes to share pressure ulcer
incidents, and provided details of what is intended to be included with
the Nursing Home and Care Home contracts for 2013/14.
 Never Events – Paula Wedd provided a brief update on this issue.

•

Adult Safeguarding Updates and Risks
 The Adult Safeguarding Team – Paula Wedd provided an update in
relation to the Adult Safeguarding Team. The team has completed an
investigation at Eastway, an Inpatient Assessment and Treatment
Facility for Adults with a Learning Disability, managed by Cheshire and
Wirral Partnership NHS Foundation Trust. The Care Quality
Commissioning report on Eastway has been published, and brought to
this Committee for information. The full report is available
at http://www.cqc.org.uk/directory/rxaac

•

Safeguarding Children Updates and Risks
 GP participation in child protection case conferences – Paula Wedd
noted that Anne Eccles, Children’s Safeguarding Nurse, is concerned
in relation to GP participation at case conferences. Dr. Carole Holme
noted that the current data capture system is not useful as it could be,
and provided an example. Discussions took place and it was noted
that reminders are not issued to GPs, which can cause issues for GPs
involved in case management, and it was agreed that Dr. Carole Holme
will discuss this issue with Dr. Sue O’Dell.

•

Handover Quality Legacy Document
Paula Wedd noted that all relevant meetings had been attended by
Alison Lee, Chief Officer, West Cheshire Clinical Commissioning Group
and herself, and provided an update to the group.

•

Francis Report – Paula Wedd noted that the Francis Report had been
discussed at the Governing Body Board in March with a recommendation
that West Cheshire Clinical Commissioning Group develop an action plan
in response to the 290 recommendations within the report.
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Item

•

Quality Surveillance Groups
Paula Wedd provided the background and information relating to these
groups.

•

Quality and Outcome Framework Quality and Productivity Indicators
The progress against the Quality and Outcome Framework Quality and
Productivity Indicators was noted.

Action
by

Recommendations: The Quality Improvement Committee is asked to:
a)
Discuss the information provided about serious incidents and identify if
any further assurance or actions are required
b)
Note the final report from the Care Quality Commission in to the
standards of care provided at Eastway Inpatient Assessment and
Treatment Learning Disability Unit. Discuss the action plan provided by
Cheshire and Wirral Partnership NHS Foundation Trust in response to
this report and identify if any further assurance or actions are required.
c)
Note the updated provided by the Designated Nurse on the attendance
of GPs at initial case conferences and the submission of reports for
initial and review conferences. To support the actions of the
Designated Nurse in delivering the improvements required by the Local
Children’s Safeguarding Board in relation to GP involvement in
Children’s Safeguarding.
d)
Note the achievements at Quarter 2 against the 2012/13 Quality
Incentive Scheme for GPs
e)
Note the progress against the Quality & Outcome Framework Quality &
Productivity Indicators
f)
Note the actions taken to minimise the risk to patients from interactions
related to HIV medication.
g)
Note the issue of comprehensive guidance for the prescribing of the
new oral anticoagulants in primary care.
h)
Note the Patient Insight and Intelligence report has been shared with
Programme Managers and Clinical Leads and they have been
reviewing this patient experience intelligence to inform our
commissioning plans for 2013-2014
i)
Discuss the publication of the Francis Report and the next steps for
commissioners
j)
Note the requirement to attend the Quality Surveillance Group being
established by the Cheshire Warrington and Wirral National
Commissioning Board Local Area Team
12.47

Serious Incident Bi-annual Trend Report
Paula Wedd noted that StEIS does not provide an adequate breakdown of
incidents and therefore no comparison is currently available. It was agreed that
Hayley Cavanagh and Helen Jones will consider this issue, and the issue of
benchmarking.
•

HC/HJ

Pressure Ulcers Paula Wedd noted that the Countess of Chester
Hospital NHS Foundation Trust is undertaking work in relation to these
issues, and the number of pressure ulcer incidents has decreased. It
was noted that it is felt that this provides assurance that the approach
taken by the Countess of Chester Hospital NHS Foundation Trust is the
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Action
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correct one.
The Quality Improvement Committee is asked to:
a)
Note the identified learning and outcomes for serious incidents
reported for the period 1st December 2011 –31st December 2012
b)
Note the recurrent incidents themes by organisation and identify if
further action/assurance is required
c)
Note the trends observed in the root causes of incidents across the
health economy and identify if any further action/ assurance is
required
Dr. Andy McAlavey noted that this would be the final meeting attended by Dr.
Maureen Swanson, and thanked her for all her hard work and effort during her
time as a member of the Committee.
12.48

Commissioning for Quality and Innovation scheme Quarter 2 Report
Hayley Cavanagh provided an update to the Committee, and noted that the
Mental Health Commissioning for Quality and Innovation scheme, in relation to
Learning Disability, remains a cause for concern.
The data for Quarter 3 was noted.

12.49

Equality and Diversity
Paula Wedd provided the background to this item, and noted the request to have
Equality and Diversity included within the agenda for this Committee.
Discussions took place and it was agreed that this item should be included
within the Quality Improvement Committee agenda.
The committee is asked to note the action plan and to receive bi-monthly
updates on delivery against the plan

12.50

Serious Incident Report of Unexpected Deaths to Governing Body
Paula Wedd provided an update to the Committee, and noted that Dr. Huw
Charles-Jones, Chair of West Cheshire Clinical Commissioning Group, had
queried whether the full version of this document should be included upon the
agenda for the West Cheshire Clinical Commissioning Group Governing Body
Board.
Discussions took place and it was agreed this document should continue to be
presented at the West Cheshire Clinical Commissioning Group Governing Body
Board, but that a clear explanation should be provided in relation to the figures
provided and that it should be noted that the figures are likely to change as
further investigations are undertaken.

12.51

Complaints Policy
Paula Wedd provided the background to this document and discussions took
place. Pam Smith suggested that the title of the policy is amended to
‘Comments and Complaints’, and this was discussed. It was agreed that the
policy should be renamed to ‘Concerns and Complaints Policy’
Section 4.2 – Pam Smith queried the wording which noted that ‘.......complaints
initially reported by telephone should be confirmed in writing by the complainant.’
Paula Wedd noted that the wording had been taken from the guidance
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document, but that this could be amended to say that the complaint will be
confirmed in writing to the complainant, and placed in an earlier section of the
policy.

PW

Pam Smith noted that there is a definition which relates to vexatious complaints
and agreed to forward this to Paula Wedd. Dr. Carole asked if a copy of this
could also be shared with her.
Helen Jones will consider the definition and include it within the policy, as an
appendix.

PS
HJ

The policy was approved, with the noted amendments.
12.52

Incident Reporting Policy
Paula Wedd provided the background to this document and discussions took
place. It was agreed that the policy would be approved, with the inclusion of two
additional sections:
• It is to be noted that this policy is not a whistle-blowing policy
• It is to be noted that this policy cannot to be used as a safeguarding
trigger

12.53

Serious Incident Policy
Paula Wedd provided the background to this document and discussions took
place, and Helen Jones asked for it to be noted that this policy is not yet
complete. Pam Smith asked that it is clarified within the policy, in relation to
safeguarding and similar issues, that there are other pathways of reporting
incidents, and Paula agreed that it would be made clear that this policy is in
addition to existing policies.

PW

The policy was approved, with the noted amendments.
12.54

12.55

Dates of future meetings
This item was included for information only.
AGENDA ITEMS FOR NEXT MEETING
Merseyside Internal Audit Agency – Terms of Reference for Patient
Experience Review
Date of Next Meeting: Thursday, 11th April
Time: 2.00pm – 4.00pm
Venue: Conference Room E, 1829 Building
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NHS West Cheshire Clinical Commissioning Group
Audit Committee Minutes Friday 1st February 2013
Held in Meeting Room A, NHS West Cheshire Clinical Commissioning Group,
1829 Building, Countess of Chester Health Park, CH2 1HJ
PRESENT:

David Gilburt (DG)
Chris Hannah (CH)
Pam Smith

Lay Member (Chair)
Lay Member
Lay Member

IN ATTENDANCE:

Gareth James (GJ)
Steve Williams (SW)
Robin Baker (RB)
Clare Dooley (CD)
Mike Whitely (MW)
Julie Rogers (JR)
Suzanne Crutchley (SC)

Chief Finance Officer
Audit Manager, Mersey Internal Audit Agency
Grant Thornton UK LLP
Corporate Affairs Manager
Grant Thornton UK LLP
Business Administrator
Information and Corporate Governance Manager
(CWW, Commissioning Support Unit)
Independent Governance Consultant

Pauline Cook

A.

Welcome, quoracy and apologies for absence

Action

David Gilburt welcomed everyone to the meeting. The meeting
was quorate. Apologies were noted from Alan Rawling.
B.

Declarations of interest
It was noted that there were no interests in the agenda that
could give rise to potential conflicts of interest.

C.

Minutes of the meeting with the Auditors held on 10th
December 212
The minutes of the Audit Committee meeting held on 10th
December 2012 were accepted as an accurate record and
signed by David Gilburt.

D.

Action Tracker from
December 2012

Audit Committee held on 10th

a) Operational work-plan for counter-fraud
arrangements from April 2013
Gareth James reported that he planned to meet with
Roger Causer later in February 2013 and anticipated to
provide the draft Anti-Fraud Plan to the next Audit
Committee meeting. Gareth would ensure that Roger is
invited to attend that meeting.
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b)

Draft Scheme of Reservation and Delegation
Gareth James agreed to present the revised Draft
Scheme of Reservation and Delegation to the March
Committee.

AC/13/02/20

GJ

Draft Policy on Standards of Business Conduct
Gareth James welcomed and introduced Pauline Cook,
Independent Governance Consultant, to the Committee.
Gareth James provided a brief introduction on the draft policy on
Stands of Business Conduct. Pauline Cook, Independent
Governance Consultant, had drafted the policy and advised the
Committee that the Clinical Commissioning Group’s Constitution
commits to having a policy on Standards of Business Conduct
and that this policy should be continually reviewed. The clinical
commissioning group need to ensure that this policy is covered
in the induction for any new starters to the Group, and also
make members/staff of the Clinical Commissioning Group aware
of where the policy can be obtained.
Discussion took place on the policy and the following comments
were made:
•

Gareth James informed the Committee that although we
currently receive a small amount of sponsorship for
clinical meetings (Membership Council and Rolling Half
Day events) for catering and organisation, all sponsorship
will cease in April 2013.

•

Steve Williams and Chris Hannah commented that this
was a robust and detailed policy. Chris Hannah also
noted the challenge would be implementation, and how to
monitor that controls are in the system to review and
amend the policy as required.

•

Further narrative/clarification (expansion of detail) is
required to the bullet point summaries provided on page 4
of the policy.

•

PC

Robin Baker confirmed that this policy is good practice
and other Clinical Commissioning Groups have similar
documents to this policy in place.

The Committee agreed in principle, with amendments noted
above, to approve the policy.
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AC/13/02/21

Draft Managing Conflicts of Interest Policy (including
procedural note)
Gareth James provided a brief introduction on the Draft
Managing Conflicts of Interest Policy. Pauline Cook,
Independent Governance Consultant, had drafted the Policy and
accompanying procedural note in conjunction with a working
group which included Gareth James and 6 Clinical
Commissioning Group GPs. Pauline Cook advised that the
policy was consistent/produced in-line with current legislation
and cross-referenced to the Clinical Commissioning Group’s
Constitution. Pauline noted she had some minor amendments to
make to the Policy; in particular she planned to include a section
on “7 day management” under the managing interests section
on page 12 of the Policy and further procurement guidance on
defined material interests in the procedural note.

PC

Pauline confirmed that Dr Steve Pomfret would be the
Governing Body champion for the Policy when it is
considered/discussed at the Membership Council.
Discussion took place on ensuring this important governance
document is “live” and continually updated. It was agreed that
the Policy would require proactive management and would be
reviewed periodically to ensure it was fit for purpose.
Pam Smith queried if the Local Authority should be included in
the list of organisations described at point 11g. Pauline agreed
to update the list to include Cheshire West and Chester Council.

PC

Discussion took place on paragraph 27 on page 7, in relation to
the exclusion of the clinical commissioning group’s governing
body from the wording. Quorum of the clinical members of the
Governing Body was discussed and Pauline Cook agreed to add
a permissive clause to the Policy which would trigger an
alternative mechanism for voting should a potential conflict of
interest arise with clinical Governing Body Members. Pauline
Cook also agreed to review again the procedures to deal with
conflicts or potential conflicts in paragraphs 24 and 32 of the
Policy.
Steve Williams advised that he had some observations and
comments on the Policy which he would discuss off-line with
Pauline as she prepares the final draft of the Policy that will be
considered/ratified by the Membership Council and Governing
Body.

PC

SW/PC

David Gilburt asked Gareth James to ascertain whether or not
the revised/final draft of the Policy could be considered by the
Informal Governing Body meeting to be held on 21st February
2013.
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AC/13/02/22

Information Governance Update Report and Policies
Suzanne Crutchley, Information and Corporate Governance
Manager at Cheshire, Warrington and Wirral Commissioning
Support Unit joined the meeting for this item. Two further
policies were presented to the Committee for approval:
•

Confidentiality and Data Protection Policy
Suzanne presented the Confidentiality and Data
Protection Policy to the Committee. On page 10 of the
policy the committee noted that the data protection officer
job title needs to be made clear, and in April 2013 this
needs to be changed to the title of a Clinical
Commissioning Group Member. Page 10 Human Rights
Act 2000 needs to include the wording Clinical
Commissioning Group. The policy will be made
available on the Clinical Commissioning Group website.

SC

SC

Suzanne informed the Committee that the timetable and
proposed dates for reviewing Information Governance
policies would be at the
Committee
Meetings
in
September and December 2013 and March 2014.
•

Corporate records and retention policy
It was noted by the Committee that the corporate records
retention policy need to incorporate codes and a
definition for the codes.

SC

Suzanne presented the Information Governance spot checks
results to the Committee. Suzanne reported that she had
undertaken a verbal spot check on 12 members of staff selected
randomly from the Clinical Commissioning Group and the spot
checks had confirmed there is a general good knowledge and
understanding of information governance requirements.
Suzanne noted that as a general observation the Clinical
Commissioning Group has adopted a ‘clear desk’ policy, in order
that desks temporarily unoccupied can be used as ‘hot desks’.
There are very few paper documents held as the vast majority of
information is held and processed electronically, with the use of
iPads for key meeting papers.
Suzanne recommended that the Clinical Commissioning
Group need to buy their own fax machine, which would be
needed as part of Business Continuity Planning, and that a
‘front cover sheet’ template be provided for when faxing.

CD

Suzanne advised that the Commissioning Support Unit are
looking to secure the most cost-effective offsite storage for
Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 May 2013

18

AGENDA ITEM NO: WCCCGB/13/05/08
archive material for the Clinical Commissioning Groups across
Cheshire, Warrington and Wirral, however the Clinical
Commissioning Groups should wait for this to be finalised and
then consider the minimum key paper documents for offsite
storage.
David Gilburt thanked Suzanne for presenting the information
governance update report to the Committee.
The Audit Committee members agreed to propose to the
Governing Body that the 2 policies presented to the
Committee are approved/ratified/adopted at the Governing
Body Meeting to be held in March 2013.
AC/13/02/23

Risk Management Strategy
Gareth James presented the Risk Management Strategy paper
to the Committee.
Gareth advised that the Clinical
Commissioning Group’s risk registers are currently being
updated and they would inform a revised draft Governing Body
Assurance Framework, which would be scored later in February
by Governing Body Members to enable an agreed Assurance
Framework for 2013/14. This Assurance Framework will be
presented to a formal meeting of the Governing Body in April
2013.

CD

It was agreed by the Committee that any high level risks would
be provided for discussion at future Audit Committee Meetings
(following the April Governing Body Meeting).

CD

The Committee approved the Risk Management Strategy.
AC/13/02/24

Consultation on appointment of external Auditor
Representative from Grant Thornton absented from the meeting
at this item to ensure no conflict of interest in the debate
required by Committee Members.
Gareth James informed the Committee that a good working
relationship has been built up with the External Auditors. Gareth
advised that external audit fees to the Clinical Commissioning
Group had reduced from the previous financial year and he felt
assured there are no areas of potential risk in continuing to work
with Grant Thornton.
The Audit Committee approved the Audit Commissioner’s
consultation/recommendation on the appointment of Grant
Thornton as external auditors and discharged the Clinical
Commissioning Group’s Chief Officer to respond to the
consultation on behalf of the Clinical Commissioning Group
by the 22nd February 2013.
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AC/13/02/25

External Audit Progress Report – Cheshire, Warrington and
Wirral Primary Care Trust Cluster – Value for Money: Audit
approach briefing paper
Robin Baker provided an update on the Cheshire, Warrington
and Wirral Primary Care Trust Cluster Value for money audit
approach briefing paper. Robin confirmed he had discussed
potential risks in relation reconciling the Primary Care Trust
accounts with Gareth James. Gareth James advised that some
of the financial accountants from the clinical commissioning
group will be undertaking considerable work on the final
accounts and noted there may be a potential risk in relation to
capacity and timescales for these staff.
Gareth James briefed the Committee on the transfer of assets
and liabilities to the Clinical Commissioning Group and noted
there may be some potential risk at the time of transfer, which
have not yet been advised. A further detailed discussion (and GJ
papers) on the transfer of assets and liabilities will take place at
the next Audit Committee meeting.

AC/13/02/26

Internal Audit Progress Report
Steve Williams provided a brief update and overview of the
Internal Audit progress report. As set out in the report Steve had
provided the pieces of work in progress are:
•
•
•
•

AC/13/02/27

Contracting;
Quality, Innovation, Productivity and Prevention (QIPP),
which is now at final draft report stage;
Electronic Staff Record / Human Resources – this work
will commence on 5th February 2013;
Information Governance – this work is commencing
preliminary mapping.

Audit Committee Terms of Reference
No changes were noted to the Audit Committee terms of
reference.

AC/13/02/28

Any other business
The Committee agreed that for future Audit Committee meetings
that the Lay Members and the Internal and External Auditors
would meet 15 minutes prior to the Audit Committee Meeting.

AC/13/02/29

Date of next meeting:
The next Audit Committee will take place on 8th March, 10.00 am
until 12.00 pm in meeting room E, at the 1829 Building.
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NHS West Cheshire Clinical Commissioning Group
Remuneration Committee Minutes
Friday 1st February 2013
Held in Meeting Room E, NHS West Cheshire Clinical Commissioning Group,
1829 Building, Countess of Chester Health Park, CH2 1HJ

PRESENT:

Chris Hannah (CH)
David Gilburt (DG)
Pam Smith (PS)

Vice Chair/Lay Member (Chair)
Lay Member
Lay Member

IN ATTENDANCE:

Alison Lee (AL)
Clare Dooley (CD)
Judy Watson (JW)

Chief Officer
Corporate Affairs Manager
Associate Director of HR & OD

A.

Welcome, quoracy and apologies for absence

Action

Chris Hannah welcomed everyone to the meeting. The meeting was
quorate.
B.

Declarations of interest
Alison Lee declared an interest in item RC/13/02/02 and agreed to
absent herself from the meeting when discussion took place on the
Chief Officer’s remuneration. There were no other interests in the
agenda that could give rise to potential conflicts of interest.

RC/13/02/01

Remuneration Committee Terms of Reference
It was agreed that the terms of reference for the Remuneration
Committee would be reviewed periodically to ensure they are fit for
purpose.

RC/13/02/02

Judy Watson suggested that should terms and conditions or
redundancy issues be discussed by the Remuneration Committee
the minutes of the meeting should be shortened/redacted as
appropriate and considered by the Governing in a “Part 2, Private
Governing Body Meeting”. With this one amendment the terms of
reference for the Remuneration Committee were agreed subject
to cross-reading them against the Clinical Commissioning
Group’s Constitution in relation to Member Practices/
Membership Council responsibilities for Clinical Leaders
remuneration issues.
Clinical Commissioning Group Remuneration
Chris Hannah provided introductory comments on the overall
remuneration of senior posts, both clinical and managerial within the
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Clinical Commissioning Group. The requirement was noted to
ensure that remuneration for these posts is in-line with guidance
received from the NHS Commissioning Body (appended to the
paper) and to be comparative/consistent with similar posts in other
Clinical Commissioning Groups where intelligence on this was
available at this time. The posts presented in the paper to the
Remuneration Committee, which would require ratification by the
Governing Body are:
• Clinical (GP) Locality Leads
• Medical Director
• Secondary Care Doctor
• Nurse
• Lay Members
• Chief Officer
• Chief Finance Officer
It was noted that a report by Hay Management Consultants had
been commissioned by Primary Care Trust Clusters in the North
West to make recommendations in relation to Clinical Chairs,
Locality Leads and Medical Director posts. Other Governing Body
posts were subject to national guidance. It was further noted that
recommendations on remuneration of the Chair would be made by
the Remuneration Committee for ratification by the Membership
Council.
Each
post
was
considered/discussed
and
recommendations were agreed as follows:
•

Chair: the Remuneration Committee noted the Hay Report
recommendations in relation to remuneration based on 5
sessions per week for Clinical Commissioning Group Chairs.
The Chair of NHS West Cheshire Clinical Commissioning
Group undertakes 6 sessions per week and is remunerated at
£85,000 per annum. It was noted that guidance on end of
term of office parachute payments and entitlement for
redundancy pay would be advised by the Clinical
Commissioning Group’s solicitors and advised to a future
Remuneration Committee. The current remuneration for
the Clinical Commissioning Group Chair was supported
by the Remuneration Committee and would be proposed
JW
to the Membership Council for ratification.

•

Medical Director: The Medical Director post, remunerated at
£70,000 is based on 5 sessions per week. It was agreed that
clarification should be sought that this is commensurate with
the Medical Director’s GP salary. Following confirmation of
the salary commensuration the Remuneration Committee
agreed with the current level of remuneration for the JW
Medical Director.

•

Clinical (GP) Locality Leads: The Hay Report guidance sets
out a rate of remuneration at £320 per (4 hour) session. The
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current remuneration for Clinical (GP) Locality Leads is £408
per half day.
The Remuneration Committee agreed,
following confirmation and recommendations from the
Hay Report guidance, to remunerate Clinical (GP) Leads
in-line with the guidance at £320 per (4 hour) session.
•

Secondary Care Doctor and Nurse: The Remuneration
Committee noted the current level of remuneration for
the Secondary Care Doctor and Nurse which are in line
with national guidance

•

Lay Members: The Remuneration Committee noted the
current level of remuneration for Lay Members that are in
line with national guidance and reflect the payments for
Non Exec Directors in NHS Trusts. However the paper
incorrectly states that these posts are based on 2.5
sessions per month, this was corrected to 2 days per
month. These rates were agreed by the committee

•

Chief Officer:
The Committee considered the national
guidance in relation to Chief Officer posts and the report from
an independent HR consultant, commissioned by the
Committee. The Chair of the Committee reported on
discussions with the Chair of the Clinical Commissioning
Group and made other Committee members aware of his
views. Discussion took place on comparative roles within
other Clinical Commissioning Groups (based on guidance of
Clinical Commissioning Group population size). It was noted
that the nationally agreed range for Chief Officer posts in
Clinical Commissioning Groups of this size is £105,000 £120,000. The Committee, in reaching its recommendation
also took account of the achievements, level of skills and
experience of the postholder.
The Remuneration
Committee agreed remuneration for the Chief Officer,
based on current skills, experience, responsibility and inline with National guidance at £115,000.

•

Chief Finance Officer: A supporting statement for the Chief
Finance Officer was provided by the Chief Officer.
Discussion took place on comparative Chief Finance Officer
roles based on population size of Clinical Commissioning
Groups, the national guidance on Chief Finance Officer posts
and the points the Chief Officer had outlined in relation to the
skills, responsibility and experience of the current post holder.
It was noted that the nationally agreed range for Chief
Finance Officer posts in Clinical Commissioning Groups of
this size is £85,000 - £95,000. The Remuneration
Committee agreed remuneration for the Chief Finance
Officer,
based
on
current
skills,
experience,
responsibility and in-line with National guidance at
£91,000.
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JW

It was agreed that Judy Watson would clarify when the remuneration
for the Chief Officer and Chief Finance Officer would be applicable
from. Options discussed included whether this would be applicable
from appointment (July 2012), or from 5th December 2012 when the
National Commissioning Board advised “approved” authorisation
status, or from 1st April 2013 when the Clinical Commissioning
Group will be a statutory body).
RC/13/02/03

Senior Management Team Remuneration
The Committee considered a paper, prepared by the Independent
HR Consultant, to the Remuneration Committee relating to the
Senior Management Team posts with the following portfolios :
• Contracting and Performance
• Quality, Safeguarding and Engagement
• Delivery
• Joint Commissioning
The Chief Officer advised the first 2 posts listed above had been
assigned to the Clinical Commissioning Group from within Primary
Care Trust resources and a full recruitment process had taken place
for the other 2 posts.
The Chief Officer confirmed that as part of review the independent
HR consultant had undertaken, Senior Management Team members
had revised and updated their job descriptions in-line with their
current responsibilities.
The remuneration proposals set out, with reasoning outlined in the
paper, were summarised as follows:
•

Contracting and Performance: Current banding 8D –
proposed to remain at the same banding.

•

Quality, Safeguarding and Engagement: Proposed to
upgrade this post from band 8C to 8D in-line with additional
Governing Body responsibilities in relation to safeguarding.

•

Joint Commissioning: Current banding 8C – proposed to
remain at the same banding.

•

Delivery: Current banding 8C – proposed to remain at the
same banding.

Discussion took place on the current differences between the levels
of responsibility for each role and the changes to job titles (i.e.
some posts are titled “Head” and one post is titled “Director”).
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It was agreed that a further, more detailed piece of evaluation work
on these senior posts, to enable greater consistency and to fully
identify any additional responsibilities within the roles, should be
undertaken, including the standardisation of titles.
Judy Watson advised that other Clinical Commissioning Groups she
was supporting on remuneration matters were developing and
reviewing their posts in different ways, reiterating there is currently
no national guidance for posts reporting to Chief Officers and Chief
Finance Officers.
The
Remuneration
Committee
agreed/approved
the
recommendations (set out at paragraphs 23 – 25 in the paper)
as a current baseline position and agreed that a full evaluation
of all the Senior Management Team roles should be undertaken JW / AL
and presented to the Committee within the next 6 – 12 months.
RC/13/02/04

Establishment
Committee

of

an

Organisational

Development

Sub-

Chris Hannah advised that the Clinical Commissioning Group’s
Constitution sets out that the Remuneration Committee also has
responsibility/oversight for organisation development, and in
particular succession planning advice to the Membership Council on
clinical leadership roles. The paper presented to the Remuneration
Committee set out proposals to take this work forward.
Judy Watson noted that the Remuneration Committee terms of
reference state that the Committee will meet at least annually and
queried how it will have oversight of the sub-committee if that subcommittee is meeting more frequently.
The Remuneration
Committee members agreed that important organisational
development business and decisions could be presented directly to
Governing Body if/as required and then to the Remuneration
Committee if it sitting less frequently than the sub-committee.
The Remuneration Committee:
•
•
•
•

RC/13/02/05

Agreed to the establishment of the organisational
development sub-committee;
Agreed the proposed terms of the reference for the subcommittee;
Agreed the draft organisational development plan;
Agreed to receive an update on organisational development
at the next Remuneration Committee meeting, including to
JD
review the business calendar for the sub-committee.

Any other business
There were no other matters of business received.
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RC/13/02/06

Date of next meeting:
It is proposed for the next Remuneration Committee to take place on
Thursday 21st March 2013 at 12.15 pm at West Cheshire College. CD
Notification on cancelling this meeting, should there be no matters of
business for discussion, will be provided by 14th March 2013.
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