NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
Formal Governing Body Meeting to be held in Public on Thursday 19th September 2013, at
9.00am in Conference Rooms A & B at the 1829 Building, Countess of Chester Health Park,
Liverpool Road, Chester, CH2 1HJ
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Any Other Business**
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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
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* 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 July 2013, 9.45am at Ellesmere Port Civic Hall, Civic
Way, Ellesmere Port, Cheshire CH65 0AZ
Present:
Voting members:
Dr Huw Charles-Jones
Dr Andy McAlavey
Ms Alison Lee
Mr Gareth James
Mr David Gilbert
Ms Chris Hannah
Ms Pam Smith
Dr Jeremy Perkins
Dr Steve Pomfret
Dr Clare Westmoreland
Ms Sheila Dilks
Mr Mike Zeiderman

Chair
Medical Director
Chief Officer
Chief Finance Officer
Lay Member
Lay Member
Lay Member
GP Representative - Ellesmere Port and Neston Locality
GP Representative – Rural Locality
GP Representative – City Locality
Clinical Lead – Nurse
Clinical Lead – Hospital Doctor

Non-voting members:
Ms Helen McCairn
Ms Laura Marsh
Mr Rob Nolan

Head of Collaborative Commissioning
Head of Delivery
Head of Contracts and Performance

In Attendance:
Ms Jennifer Brooks
Ms Clare Dooley

PA (Minute Secretary)
Corporate Affairs Manager
Action

13/07
CHAIRS OPENING REMARKS
The Chair welcomed everyone to the meeting and advised that the
meeting is held in public but not a public meeting. Hardcopies of the
agenda and minutes of the previous formal governing body meeting were
made available for members of the public and the full set of papers can be
obtained from the Clinical Commissioning Group’s website
www.westcheshireccg.nhs.uk. Twenty one members of the public were
in attendance at the meeting.
The Chair made the following opening remarks:
th
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Action

13/07

A

•

NHS West Cheshire Clinical Commissioning Group will have its first
assurance meeting with NHS England on 29th July. This process is
to ensure that, following authorisation, our statutory duties and
development requirements are being safely delivered. The
outcomes of this meeting will be reported to the Governing Body at
a future meeting.

•

The Chair to referred to the new template for papers which has
been adopted for this Governing Body meeting. It is hoped that the
papers feel more accessible and readable; in particular the Chair
drew attention to the integrated finance, performance and delivery
report on the current agenda.

APOLOGIES FOR ABSENCE
Apologies were received from Paula Wedd, Head of Quality &
Safeguarding and Caryn Cox, Director of Public Health.

B

DECLARATIONS OF MEMBER’S INTERESTS
No declarations of interests were noted.

C

MINUTES FROM THE MEETING HELD ON 16th May 2013
The minutes of the meeting held on 16th May 2013 were agreed as an
accurate record of the meeting’s proceedings with the following
amendments:
•

On page 4, the fourth bullet in relation to considering early signs of
risk stratification: Sheila Dilks reflected that this discussion was
around getting risk stratification correct and agreed that it had been
lost in translation within the minutes. Sheila agreed to amend this Sheila Dilks
section of the minutes.

•

On page 7, the first bullet under the quality improvement report: A
detailed action plan has been received, which outlines how
alignment of patients will be achieved, as well as staff alignment.
Alison Lee asked for the minutes to state ‘identification of patients’
instead of ‘alignment of patients’.

•

Page 11 has a blank bullet ‘b’ which needs to be removed.

It was agreed the minutes for future formal governing body meetings
should be provided to the Chair within 10 days of the meeting.

th
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D

Matters Arising from Previous Governing Body Meetings
All actions and matters arising from previous meetings were confirmed as
completed or scheduled for discussion at a future meeting as set out on
the action tracker.

09

PRIORITIES: STARTING WELL PROGRAMME UPDATE
Dr Huw Charles-Jones is the Governing Body sponsor for the starting well
programme and he introduced clinical leads Dr Sue O’Dell and Dr Jane
Wilkinson to the meeting.
Dr Sue O’Dell highlighted the following points from the report:
•

An integrated early support service (led by Cheshire West and
Cheshire Council) has been launched and will deliver a single
access team to assess the needs of children, young people and
their families and provide advice to professionals.

•

The Families Together Project provides the opportunity for
partners and services to work together more systematically to
transform the lives of families and reduce their dependency on
public services within west Cheshire. There are 167 families
involved already with over a third of families achieving positive
outcomes, measured against the performing identifiers.

• Paediatric hospital @ home is being rolled out in 3 phases:
o Phase one commenced in October 2012 and provides a
paediatric consultancy service at home for children/young
people who have health conditions which are deemed safe
to manage at home.
o Phase two is due to commence in August 2013 with the
recruitment of an advanced paediatric nurse practitioner.
This phase involves a triage service for children and young
people in Accident and Emergency where an assessment
will take place by an appropriately skilled clinician to
determine their suitability for the home based service.
o Phase three will commence in March 2014 and will provide
education and support to increase the knowledge and skills
of staff that provide education for children and young people
to help them achieve the best control over their condition.
• The new community paediatric continence service started on the
1st July 2013. This service provides a nurse led community
continence service for all children and young people (aged 0-19
years) with bladder and bowel dysfunction

th
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Dr Jane Wilkinson presented the maternity redesign programme which
aims to increase the normalisation of birth through the redevelopment of
clinical care pathways. This will be delivered in partnership with patients
and all relevant providers to create a seamless and positive experience for
the women in west Cheshire. With a focus on improving patient
experience, choice and safety.
Sheila Dilks welcomed the report and was pleased that the maternity
services aspect has been focused on. She asked about midwifery staffing
figures and it was noted that, locally, the consultant to midwifery ratio is
proportionally lower than average, with the midwifery caseloads higher
than average. Jane Wilkinson agreed to provide further feedback/data to
Sheila Dilks outside of the meeting.
Steve Pomfret queried the paediatric hospital @ home service mechanics
and the integration of the services involved, in relation to seeing people in
accident and emergency to avoid an admission to hospital. It was
confirmed that patients should not be admitted as part of the assessment.
Admission will be based on the outcomes of the assessment. The
advanced practitioner in phase 3 of the programme will be able to assess
patients. Concern was raised that an effective accident and emergency
based service may cause people to bypass their GP if they recognise that
rapid access to services can be obtained elsewhere. It is hoped that
accurate signposting by the paediatric hospital @ home service will
prevent this.
Support by GPs for home deliveries was discussed and it was agreed that
a collaborative service is required to support women who wish to give birth
at home
Alison Lee asked that short stay admissions need to be added to the
performance information to judge whether the programme is being
effective.
Final comments focussed on vulnerable groups, for example, the traveller
community who may not access the 12 weeks checks for maternity.
The Governing Body noted the starting well programme progress
report.
10

PRIORITIES: DEVELOPING PRIMARY CARE PROGRAMME UPDATE
Dr Andy McAlavey summarised the main points from the developing
primary care programme update report.
This paper outlined the General Practice Commissioning for Quality and
Innovation Scheme which replaced the Quality Incentive Scheme from last
year. Discussions and presentations at the Clinical Senate have informed
the proposed development of primary care. Andy McAlavey’s final
comments were to advise that GP practice listening visits have been well
received.
th
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The governing body reflected on the importance of general practice in
terms of the NHS reorganisation and understood the pressures that many
practices are under, particularly the increased demand for services.
Discussion took place on how demand is measured and analysed and of
the importance of the Membership Council in September which will focus
on supporting primary care to meet this demand and whether investment
in information technology could solve some of the problems
The Governing Body:
•

Noted the projects outlined in the developing primary care
programme update.
Noted the progress made across the work programme to date.

•
11

PLANNING: COMMUNITY SERVICES REPORT
Alison Lee, Chief Officer introduced the paper and attached review of
community services. She highlighted the importance of the paper. Alison
reflected that with hindsight, a draft of the report could have been sent to
wider partners (the report had been agreed as accurate by the current
provider of the services, Cheshire and Wirral Partnership NHS Foundation
Trust) and apologised for not doing so.
She reminded the Governing Body that they had requested a review of
community services based on the concerns predominately from member
practices about the variability in provision of these services.
In April 2013 Sedgwick-Igoe and Associates Ltd were commissioned by
NHS West Cheshire Clinical Commissioning Group, to undertake a review
of selected adult community services provided by Cheshire and Wirral
Partnership NHS Foundation Trust.
It was noted that quantitative and qualitative data has been obtained
including national benchmarking information where available.
The Clinical Commissioning Group Governing Body were asked to
determine if community services should be put out to tender or whether
the contract with the existing provider should move to a standard NHS
Contract that is renegotiated on an annual basis The report recommended
that the following is taken into account:
•
•
•
•
•

Procurement timescales would be between 6 and 18 months;
The impact of uncertainty for staff. The review indicates that it has
taken Cheshire and Wirral Partnership NHS Foundation Trust two
years to embed the teams into their organisation;
The planned local and national government elections in 2015 which
will undoubtedly signal further changes to health and social care;
The significant risk of a loss of momentum to the ageing well
programme;
An understanding that patient focused integrated care can be
delivered across organisations.
th
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Alison advised the Governing Body that she had received a letter dated
18th July 2013 from the Chief Executive of the Countess of Chester
Hospital NHS Foundation Trust on the community services paper,
expressing his disappointment in the quality of the review and its
recommendations. The chief officer and chair had agreed that it was
reasonable to bring this letter to the attention of governing body members
in advance of them being asked to make a decision on the report. The
governing body agreed with this approach. The letter highlighted two
inaccuracies in the full report, from the point of view of the Countess of
Chester Hospital NHS Foundation Trust:
•

The table on page 62 of the report discusses the ageing well
programme. The view of the Chief Executive of the Countess of
Chester Hospital NHS Foundation Trust is that the authors of the
report are out of date with developments in this area and closer
involvement of the Trust has taken place within the last two months.

•

On page 64, paragraph one the report references a system
designed around the registered patient list of GP practices. The
Countess of Chester Hospital NHS Foundation Trust believes GPs
are best placed to deliver those services and there is also a small
range which Countess of Chester could deliver also.

Discussion took place between governing body members about these
comments. Governing body members collectively agreed that the
community services review was, in their eyes, a comprehensive report and
the inaccuracies highlighted make no material difference to the report and
its recommendations.
The governing body, including all the clinicians present considered the
recommendations in the report. Given the origins of this report lay in
concerns raised by member practices, the GP network chairs on the
governing body were asked for their reflection on the recommendations
based on their knowledge of the concerns of local GPs.
It was agreed that the delivery of high quality community services is
essential to the successful delivery of many of the clinical commissioning
group’s transformational change programmes. It was thought that this high
quality service delivery could be achieved by the existing provider as long
as a strong commissioning vision could be articulated, including clear
performance and outcome indicators.
In light of this it was agreed to follow the recommendation in the report
and not seek to put community services out to tender at this stage.
The Governing Body:
•
Noted
the
individual
service
and
commissioning
recommendations;
•
Approved the recommendation not to tender the community
services contained within the scope of the review;
•
Reserved the right to review this decision and make further
recommendations at a later date;
th
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•

12

Asked that the leadership team of the Clinical Commissioning Laura Marsh
Group ensure that there are clear performance indicators
included in the contract with Cheshire and Wirral Partnership
Trust by which to judge the effectiveness of the services.

QUALITY IMPROVEMENT REPORT
Sheila Dilks, Lead Nurse presented the Quality Improvement Report to the
Governing Body in the absence of Paula Wedd, Head of Quality and
Safeguarding. Sheila introduced the Quality Improvement Report by
reminding the governing body of the three areas on which it focuses :
•
•
•

Clinical Excellence
Patient Experience
Patient Safety

Issues addressed in the report were:
• Three never events at the Countess of Chester Hospital;
• An independent investigation into neo-natal and midwifery issues
that is being led by the Director of Nursing at the Countess of
Chester
• Three unexpected transfers to the Countess of Chester Hospital
being investigated by Cheshire and Wirral Partnership Trust
• An increase in the number of safeguarding issues reported in the
nursing homes. It is recognised that this trend may be due to an
improvement in the reporting of issues rather than a significant
change in the safety of services. As such this increase should at
the moment be viewed as a positive cultural change allowing
concerns to be raised, highlighted and addressed.
The Governing Body:
•
•
•
•
•
•

Noted the trends and concerns over data triangulation of
quality issues at the Countess of Chester Hospital Foundation
Trust and agreed the proposed actions;
Noted the trends and concerns over data triangulation of
quality issues at Cheshire and Wirral Partnership NHS
Foundation Trust and agreed the proposed actions;
Noted the publication of the quality accounts;
Noted the risks to delivery of high quality services due to
underperformance across a range of quality metrics;
Noted the trends and concerns over data triangulation of
quality issues in care homes providers and agreed the
proposed actions;
Agreed and noted actions taken following review of services at
Eastway inpatient assessment and treatment facility for adults
with learning disabilities;
th
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•
•
13

Agreed the actions taken regarding the maternity services at
the Countess of Chester Foundation Trust;
Agreed the actions taken regarding adult safeguarding.

FINANCE, PERFORMANCE AND DELIVERY REPORT
Gareth James, Chief Finance Officer introduced the joint finance,
performance and delivery report. He commented that he would request to
reserve the right in the future to bring separate finance to the Governing
Body as a statutory financial duty to future meetings.
Gareth highlighted:
•

The new reporting mechanism to NHS England;

•

At the end of June 2013 the Clinical Commissioning Group was
reporting an underspend of £771,000 and is on course to deliver
the 1% year end surplus.

•

The Clinical Commissioning Group currently has an underlying 2%
recent surplus;

•

An overspend of £474,000 in secondary care activity is a key risk. It
is anticipated the overspend will decrease in the figures reported to
the next governing body meeting as the reported overspend may
be a result of the way providers have profiled their annual activity
plans.

•

Over £6million will be used to support transformation on a nonrecurrent basis.

•

Confidence is assured in the delivery of the 1% underspend.

Discussion took place on outpatient mapping. Outpatient growth is
anticipated to continue to increase. The governing body recommended
that referrals data should be analysed in a more timely way with the
assistance of Cheshire and Merseyside Commissioning Support Unit.
Rob Nolan, Head of Contracts and Performance highlighted the following
performance issues from the report:
•

Key performance indicators have been achieved for referral to
treatment times and improving access;

•

Four patients are currently waiting more than 52 weeks for
treatment. An independent audit into the accuracy of waiting time Rob Nolan
information will be undertaken and Rob Nolan will keep the
Governing Body informed of this issue;

•

Improvements in diagnostic waiting times have been seen and
performance is now above the national standard/average;
th

Minutes of the Clinical Commissioning Group Formal Governing Body Meeting held on 19 July 2013
NHS West Cheshire Clinical Commissioning Group
th
19 September 2013

8

•

Continued focus on achievement of cancer waiting times appears
to have been successful. The target was missed by 0.1%, a
significant improvement in recent performance.

•

The stroke performance has also seen an improvement in
performance above the required target;

•

Reducing healthcare acquired infections is being managed to
achieve targets;

•

The flu vaccinations target will be monitored through the service
level agreement with Public Health;

•

Accident and Emergency departments experienced difficulty in both
March and April 2013 hence failing the target.

•

E-discharge missed the target and financial penalties have
incurred, this needs to be radically improved to achieve the 90%
position.

The Governing Body noted financial performance, performance
against agreed targets/indicators and progress of programmes
within the delivery plan.
14

CHIEF OFFICER’S BUSINESS REPORT
Alison Lee highlighted the key messages from the Chief Officer’s Business
Report provided to the Governing Body:
•

A bid has been put forward to be an Integrated Care Pioneer Pilot
area. This has been developed collectively by the clinical
commissioning groups and local authorities across Cheshire. A Alison Lee
shortlisting decision on the bid is expected by September 2013 and
this will be fed back to the Governing Body.

•

Concerns are on-going regarding the NHS England position on
commissioning data flows and sharing of patient level data. It is
hoped the issue will be resolved shortly and Alison will report Alison Lee
updates on this to the Governing Body as appropriate. Alison noted
that if this issue continues to be unresolved and operational
difficulties are experienced by the clinical commissioning group, the
governing body may be asked to make a decision on local use of
data.

•

As highlighted by the chair in his opening remarks, our first
assurance visit with the NHS England will be on the 29th July 2013
and will be the first test of this assurance system.

Disappointment was noted in relation to the sharing of patient data, as it is
causing complications for clinical commissioning group commissioning
processes with other NHS organisations.
The Governing Body noted the contents of the report.
th
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15

MINUTES OF GOVERNING BODY SUB-COMMITTEES
The Governing Body noted the decisions made on their behalf by the SubCommittees and endorsed them. All sets of minutes were approved as an
accurate record.
ANY OTHER BUSINESS
No other items of business were received and the Formal Governing Body
meeting was brought to a close.
DATE AND TIME OF NEXT MEETING
Thursday 19st September 2013, 9.00am, Rooms A&B at the 1829
Building, Countess of Chester Health Park, Liverpool Road, Chester CH2
1HJ.

Minutes received by:
(Chair)
Date

th
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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
Page 7
101

Page 9
104

Page 4
109

Action
Owner
Lesley Appleton is to follow up in relation to issues between the 24hour blood Jeremy
pressure monitors and the EMIS web software.
Perkins

Due Date
September
2013

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

September
2013

Meeting Held on 18th April 2013
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.

Paula Wedd

September
2013

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, along with an opening balance
sheet.

Gareth
James

September
2013

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

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

September
2013

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

STATUS
Jeremy Perkins will
provide a verbal update to
the September Governing
Body Meeting.
Included in Quality
Improvement Report

Detail was provided about
the quality of care in
nursing homes in the July
Quality Governing Body
paper
The Clinical
Commissioning Group is
yet to receive an opening
balance sheet as there
have been delays at the
Department of Health
For November meeting

Discussions have been
held with GPs and
decisions relating to this
will be made at the
Membership Council on
24th September

1

Page 7
03
Page 8
03

Meeting Held on 16th May 2013
Action
Owner
b) Discussions to take place regarding the level of detail to be included within Pam Smith /
future Quality Improvement Report.
Paula Wedd
c) The Countess of Chester Hospital A&E patient survey – Feedback to be
given to the Countess of Chester Hospital regarding ‘curtain only’ patient
cubicles.
Eastway Assessment Unit – progress of safeguarding issues/action plan.

Paula Wedd

Page 8
03

Paula Wedd to consider use of patient stories at future governing body
meetings.

Paula Wedd

Page 13
07

Mental Health Integrated provider hub – Memorandum of Understanding to
clearly state how progress to be judged, and when updates to be presented at
Governing Body.

Lesley
Singleton

Page 8
03

Page 2
C
Page 7
11

Page 8
13

Page 9
14

Paula Wedd

Meeting Held on 18th July 2013
Minutes from the 16th May 2013. Sheila Dilks to update the sentence from the
Sheila Dilks
previous minutes, page 4, fourth bullet regarding risk stratification.
Clear performance indicators to be included in the contract with Cheshire and
Laura Marsh
Wirral Partnership Trust by which to judge the effectiveness of community
services.
Finance, Performance and Delivery Report. Referral to treatment and excess
waiting times waiting more than 52 weeks. As three patients were waiting longer
than 52 weeks an independent audit may occur and Rob Nolan will keep the
Governing Body informed of this issue.
The Governing Body to be updated on the Integrated Care Pioneer Pilot bid.

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
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Due Date
STATUS
September Complete – reflected in
2013
this Quality report to
Governing Body
September Complete
2013
September Update provided in this
2013
Quality report to
Governing Body
September Complete.
2013
Written response
provided to Audit
Committee
September Memorandum of
2013
Understanding to be
discussed at CWP
Programme Assurance
Board on 26th
September
September
2013
September
2013

Rob Nolan

September
2013

Alison Lee

September
2013

Complete
Laura Marsh will provide a
verbal update to the
September Governing
Body Meeting.
Updates included as part
of Finance, Performance
and Delivery Report
Shortlisting presentation
due to be given to the
Department of Health on
Monday 16th September.

2

Page 9
14

Chief Officer’s Business Report. It is hoped that concerns regarding the NHS Alison Lee
England position on commissioning data flows and sharing of patient level data
are resolved shortly and an update on the situation will be given to the
Governing Body at the September meeting.

September
2013

Gareth James will provide
a verbal update to the
September Governing
Body meeting

Complete
For Future Meeting
Outstanding
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AGENDA NO.: WCCCGGB/13/09/16

GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th September 2013

2. Title of Report:

Supported Self Care Programme Update

3. Key Messages:

1. There is a strong evidence base
underpinning our work supporting patients
to manage their own health and wellbeing.
2. The Clinical Commissioning Group is
working on a proposal to fund a patient
education programme.
3. The Community Equipment Service is
being reviewed. It is likely the review will
recommend staying with the existing
provider (ChoiceEquip) but suggest
improvements to the local service.
4. The Clinical Commissioning Group is
working with colleagues in Cheshire West
and Chester Council and Vale Royal
Clinical Commissioning Group to improve
the support given to carers. An action plan
has been agreed by the group of
managers leading on joint commissioning
across these three organisations.
5. The Clinical Commissioning Group intends
to develop technological systems for their
patients to support their management of
long-term conditions.
6. The Clinical Commissioning Group is
developing a programme of events to take
place during national self-care week (18th
– 24th November 2013). These will include
re-launching the revised minor ailment
(pharmacy first) scheme.

4. Recommendations:

•
•

5. Report Prepared By:

The Governing Body is asked to note the
progress and developments to date of the
Supported Self-Care Programme.
The Governing Body is asked to note
future programme developments which are
scheduled to be carried out during 2013/14

Laura Marsh,
Head of Delivery

Supported Self Care Programme Update
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th
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
SUPPORTED SELF - CARE PROGRAMME UPDATE
PURPOSE
1.

The purpose of this report is to:
•

Update the Governing Body on progress to date of NHS West Cheshire
Clinical Commissioning Group’s Supported Self-Care Programme
2013/14.

•

Detail any commissioning for Quality and Innovation Schemes relating
to current and future projects.

•

Outline the clinical involvement/engagement in the programme.

•

Outline the clinical involvement and patient involvement/engagement in
the report and report against the key outcome measures.

INTRODUCTION
2.

3.

Robust evidence is available to support the Clinical Commissioning Group’s
strategic direction for patients and carers, particularly those with long term
conditions, being supported to understand and manage their own condition,
including:
•

The Royal College of General Practitioners (2012) report highlighted that
people with long term conditions account for more than 50% of all
general practice appointments, 65% of all outpatient appointments and
over 70% of all inpatient bed days, as well as 70% of the total health and
social care spend in England.

•

The 2013 GP Patient Survey reported that 66% of NHS West Cheshire
patients felt supported to manage their long term condition. This is 2%
higher than the national average but in line with the North West average
(GP Patient Survey Website).

•

Over 90% of people with a long term condition say they are interested in
being more active self-managers and over 75% would feel confident
about self-management if they had help from a health professional or
peer. Yet it is also reported (DH2005) that, despite this, many people
have limited knowledge of, or influence, over their care.

These findings are reflected locally, through recent engagement events with
patients from West Cheshire Clinical Commissioning Group. They reported
wanting to be involved fully in managing their own health and well-being.
However, they also felt that the health and social care system was fragmented
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and often managed by several specialist health professionals who would give
conflicting information and advice towards managing their condition, such as
GPs, nurses, hospitals and the community.
4.

This report provides an overview of the current projects NHS West Cheshire
Clinical Commissioning Group has developed, or is in the process of
developing in 2013/14, to support patients and carers to manage their own
condition.

2013/14 PROJECT UPDATES
Structured Patient/Carer and Parent Education for Long Term Conditions
5.

The aim of this project is to build on the success achieved from the diabetes
essentials patient education programme, to provide a local, integrated and
structured patient education programme for patients with one or more long
term condition, supported by a more generic programme for all patients
seeking support in managing their own condition.

6.

The Clinical Commissioning Group has already reviewed self-care
management education modules (diabetes, arthritis, patient education
empowerment programme and the expert patient programme). The Clinical
Commissioning Group identified the model offered by Self-Management UK
as having the potential to meet local needs. They deliver condition specific
modules, including diabetes, arthritis, and stroke which can be tailored to
meet the needs of young people and carers and that are consistent across
disease areas (to cater for those with more than one long term condition) and
involve volunteers in the programme delivery. A proposal to fund this scheme
is currently being developed by the Clinical Commissioning Group.

Personal Health Budgets
7.

Personal health budgets enable patients with long term conditions and
disabilities to, with the support of health professionals; have greater choice
and flexibility to decide on the care and support they wish to receive to meet
their individually identified health and wellbeing needs.

8.

Following a pilot programme of personal health budgets for patients with
continuing health care needs, we identified the potential to expand personal
health budgets to those wanting greater ownership of the management of their
condition. Work is currently underway to understand the feasibility of roll out to
patients with long term conditions including mental health.

Improving the provision of community equipment to support adults and
children to live independently
9.

Local Authorities and Clinical Commissioning Groups are legally required to
provide equipment to meet the health and social care needs of their
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population and, therefore, have a shared interest in these services. Effective
provision enables patients and their carers to support themselves in their own
homes.
10.

The current equipment service is managed by Choicequip through a
partnership agreement, which ends on 31st March 2014. There are 6
commissioning organisations involved in this arrangement (Cheshire East
Council (Lead Authority), Cheshire West & Chester Council, Cheshire East
Clinical Commissioning Group, Cheshire South Clinical Commissioning
Group, Vale Royal Clinical Commissioning Group and West Cheshire Clinical
Commissioning Group).The organisations contribute to a pooled budget
according to population size and are jointly responsible for overseeing the
budget via the equipment joint commissioning board. NHS West Cheshire
Clinical Commissioning Group contributes approximately £406,000 to the
pooled budget.

11.

The project is being reviewed in its entirety with a view to making
recommendations to the commissioning delivery committee for future
commissioning arrangements. The outcome of the review will be presented at
the October meeting. The report will outline three options for consideration
which are as follows:

12.

•

Continue current arrangements,

•

Continue current arrangements with improvements, or;

•

Go out to tender for a new service.

It is expected that the review will recommend that the current arrangements
are continued but that improvements are made including improving the speed
of response of the service and enabling greater choice of equipment offered.
This would allow improvements in the service without destabilising the current
partnership arrangements.

Support for Carers
13.

There are approximately 35,000 carers in the borough of Cheshire West and
Chester. Over 7,000 local carers are providing unpaid care for 50 hours or
more a week. It is anticipated that this number will increase as the population
ages.

14.

In recognition of the important role of carers, NHS West Cheshire Clinical
Commissioning Group committed £290,000 (August 2012) to the provision of
carer’s’ short breaks in the form of a Section 256 Grant to Cheshire West and
Chester Council. The Council, on behalf of the Clinical Commissioning Group,
has since commissioned a number of services aimed at a range of carers to
provide opportunities for them to take a short break from their caring roles.
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The services include;
•

A pilot project for personal budgets

•

Educational breaks for carers of people with dementia

•

Parent carers support events

•

Male DIY service

•

Buddying service

•

Short

breaks

for

isolated

older

carers

living

in

rural

areas.

15.

These services were commissioned late in the last financial year and
consequently started late so performance data is only just starting to be
gathered. It is intended that these services will be extended to the end of
financial year 2013/14 and enable forward planning for 2014/15.

16.

The Joint Commissioning Group has since highlighted carers as a priority
area for joint working and an action plan to support the delivery of the local
Carers Strategy 2013 has been agreed Cheshire West and Chester Council
and Vale Royal Clinical Commissioning Group.

17.

Other work around carers is currently underway and proposals for
commissioning additional one off services for this year are to be agreed.
These are likely to be aimed at supporting GPs to improve identification of and
support to carers

18.

A Carers Survey has recently been completed. Detailed analysis is still
underway but initial findings indicate high stress levels, back problems and
some carers neglecting their own health, some have delayed having treatment
because of caring responsibilities. This information will influence future
commissioning.

Wheelchair service improvements
19.

The anticipated national guidance on the commissioning of wheelchair
services has not been published so a local solution will now be put in place.

20.

Benchmarking against two other wheelchair services in the North West
indicates that the West Cheshire service is in the middle of the range for cost
per head of population.

21.

The overall aim is to improve the patient pathway, waiting times and
experience using existing resources. There are significant opportunities to
redesign the service around the pathways for direct access wheelchairs and
'chair in a day' service (for children initially and adults in the future).
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Use of Technology to Support Self-Management
22.

Technology, including telehealth and telecare, has the potential to deliver
important benefits to the growing number of patients with a long term
condition. They can reduce the likelihood of patients being admitted to
hospital and can provide more integrated and higher quality care. These tools
enable patients and their carers to take more responsibility for managing their
own health and well-being and also creating greater independence.

23.

Evidence from the 3millionlives programme trials highlighted that technology
such as telecare and telehealth could result in:
•

A 15% reduction in A&E visits

•

A 20% reduction in emergency admissions

•

A 14% reduction in elective admissions

•

A 45% reduction in mortality rates.

24.

The benefits were also seen to be cost-effective, providing a 14% reduction in
Secondary Care bed days and an 8% reduction in tariff costs. This is
significant in terms of the ageing population and the inevitable impact on
already stretched resources

25.

To build on the research and evidence based practice, NHS West Cheshire
Clinical Commissioning Group intends to develop technological systems for
their patients to support their management of long term conditions

26.

There are currently a range of models being considered (remote care
monitoring, mobile phone, tablet applications and web based programmes) for
technology to support patients with long term conditions. Options being
considered include:
a) Puffell – Social Media Digital Platform to support patient’s selfmanagement of Long Term Conditions

27.

Ice Media Corporation Ltd is a leading media organisation in operation for
over ten years. They have recently developed a social media programme
called Puffell.com. This is a tool that enables people to manage their own
health and well-being that aims to empower individuals, groups and
communities to make positive changes that impact on their overall wellness.

28.

Following a presentation to managers and clinical leads, the tool was well
received and agreement was made towards testing out the model further with
a wider group of clinicians and other partners from health and social care.
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b) Remote Care Monitoring – Direct Enhanced Service (DES) for
Chronic Obstructive Pulmonary Disease and Asthma
29.

This enhanced service has been designed to reward GP practices for
undertaking preparatory work in 2013/14 to support the subsequent
introduction of remote care monitoring arrangements for patients with long
term but relatively stable conditions (in 2014/15).

30.

The aims of the enhanced service in 2013/14 are for GP practices to record
appropriate patient preferences for receiving and monitoring the required test
results; engage and consult with identified patients and discuss with them the
monitoring of results from such tests or measurements other than by face to
face consultation, update patient records and maintain up to date contact
details as appropriate to patient preferences

31.

The intended benefits for patients are that those with a long-term condition
can be better supported to monitor their health and potentially improve the
management of their clinical condition(s), including a reduced need to visit
their GP practice.

32.

The Directed Enhanced Service is for one year from 1st April 2013 and will be
reviewed for 2014/15 to reflect the transition to implementation of agreed
monitoring arrangements.

Safer Communities – Reducing the incidence and harmful impacts of domestic
abuse
33.

The Safer and Stronger Communities Thematic Partnership is a multi-agency
subgroup, of the Altogether Better for Cheshire programme. One of the key
priorities of the subgroup relates to the reduction of domestic abuse.

34.

Work is currently focusing on developing a range of therapeutic options for
both victims and perpetrators as well as improving the identification of victims,
through education and training.

35.

Once embedded, it is proposed that the ‘integrated early support system’ will
be the gateway into services for professionals who have identified individuals
experiencing domestic abuse.

Other programme development work for Supported Self-Care
36.

A task and finish group has been set up to develop a multi-agency programme
of events during National self-care week (18th – 24th November 2013) led by
the Clinical Commissioning Group. This will include re-launching the revised
Minor Ailment Scheme (Pharmacy First Scheme)
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QUALITY INCENTIVE SCHEME
37.

A Commissioning for Quality incentive scheme is in place across our main
providers to support the development and implementation of the self–care
management education programme for patients with long term conditions as
well as their carers/parents.

CLINICAL AND PATIENT INVOLVEMENT
38.

Dr Lesley Appleton is the overarching lead for this programme. The individual
projects are further supported through clinical expertise from consultants and
specialist nurses and other Clinical Leads for the individual clinical areas.

39.

In April 2013 NHS West Cheshire Clinical Commissioning Group
commissioned Cheshire Voluntary Action (third sector infrastructure
organisation) to facilitate a range of patient engagement/focus group events.
These were developed to gain an understanding of patient experience of living
with one or more long term conditions. Events were held between April and
July across the three localities of NHS West Cheshire.

40.

There was good patient representation at these events (although engagement
was predominantly from older members of the population). In summary the
events highlighted that:
•

patients did not want to always be seen in a hospital setting,

•

the time spent on managing more than one long term condition was
often conflicting with the management of other conditions,

•

Patients did not always feel fully engaged in decisions being made
about them and often felt talked at as opposed to being fully engaged in
their consultation.

41.

Carers fed back that their own health needs went unnoticed and that they
didn’t have time to look after themselves.

42.

Further engagement events are being planned for early autumn and these will
be targeted to involve and engage people in the workplace, young carers and
children leaving care.

43.

Patient engagement has been further developed through local support groups
including Breathe Easy, Asthma UK, Cheshire Heart Support. A key strand of
all redesign work is the establishment of sustainable mechanisms for patient
experience to be collated to inform service delivery.

44.

Further engagement will be achieved at the planned supportive self-care
market place event, which is planned for later this year. This will enable
patients and their carers with a long term condition to access other local
support groups within their neighbourhood/communities.
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OUTCOMES
Please refer to Appendix 1 for details.

RECOMMENDATIONS
•

The Governing Body is asked to note the progress and developments to date of
the Supported Self-Care Programme.

•

The Governing Body is asked to note future developments which are scheduled
to be carried out during 2013/14.

Executive Sponsor: Dr Jeremy Perkins
Author: Dr Lesley Appleton, Clinical Lead for Supported Self-Care, Laura
Marsh, Head of Delivery, Patricia Parker, Clinical Commissioning Project
Manager
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People Feeling Supported to Manage Their Condition
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th September 2013

2. Title of Report:

Improving Care Pathways Programme Update

3. Key Messages:

The ethos of the programme is to ensure
pathways that can be delivered outside of the
acute hospital setting are identified and
delivered in the community, using a multidisciplinary team. In addition, there is
increased emphasis on long term conditions
being dealt with collectively, to ensure
consistency and increase the pace of change.

4. Recommendations:

The Governing Body is asked to note the
Improving
Care
Pathways
Programme
progress report

5. Report Prepared By:

Dr Philip Milner
Clinical Lead for Improving Care Pathways
Laura Marsh
Head of Delivery
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
IMPROVING CARE PATHWAYS PROGRAMME UPDATE
PURPOSE
1.

The purpose of this report is to update the Governing Body on the progress of
the Improving Care Pathways Programme’s 2013/14 projects; detail any
Commissioning for Quality and Innovation schemes relating to the projects;
and outline the clinical involvement and patient involvement/engagement in
the programme and report against the key outcome measures.

INTRODUCTION
2.

This programme’s overarching aim is; ‘an improved experience for patients
through supporting them to manage their condition at home or in the
community, particularly those with a long term condition’.

3.

The programme will improve care pathways to support people to manage their
own condition outside of hospital, i.e., at home or in the community, wherever
possible, making use of a multidisciplinary team approach. Based on the
clinical conditions that pose the most challenge for West Cheshire as a health
economy, the focus is primarily on long term conditions (Diabetes, Chronic
Obstructive Pulmonary Disease and Asthma, Heart Disease, Cancer and
Mental Health). However, it also includes a number of other clinical pathway
areas that are considered to have opportunity for improved efficiency when
compared with national best practice.

4.

For long term conditions, in 2013/14 the intention is to maximise the learning
to date from the changes that have been made within individual clinical areas
and to spread this across the other areas that pose the greatest health
demand. This includes greater integration between Primary, Community and
Secondary Care clinicians (supported by technology) and more outreach from
hospital to provide care within the community, as part of a multi-disciplinary
team. This is being facilitated by bringing together the relevant clinical and
managerial leads at the Improving Care Pathways Programme Group.

5.

In addition, work has commenced on considering how we can ensure more
transformational change for long term condition management. Learning from
the ‘programme budgeting’ approach, used in Mental Health, is being applied
to long term conditions to consider a ‘Year of Care’ tariff approach. This
would replace the current Payment by Results system that does not
effectively support the multi-disciplinary model of care being developed.

6.

From a Mental Health perspective, the overarching driver for change is the
implementation of the ‘programme budgeting’ approach and the establishment
of the Integrated Provider Hub. The Hub is driving forward individual projects
2
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within the overarching ethos of patients being supported to manage their own
conditions in the community.
2013/14 PROJECTS
7.

Acute to Community Shift: Long Term Conditions
•

Diabetes

8.

The Year of Care model supports annual care planning with the patient, via
collaborative consultation in the practice. Patients are empowered to take
ownership of their condition and set their own care plan and are given more
information about their test figures to inform this. Funding was identified to
train volunteer practices in 2012/13. 16 practices took up this offer and have
worked to embed the Year of Care principles in their management of
Diabetes. Initial feedback suggests that this approach has been well received
by GP Practices and patients. Roll out across the remaining practices is
planned.

9.

All 37 GP Practices have signed up to deliver at least level 1 of the Diabetes
Local Enhanced Service for 2013/14. Due to the implementation of this Local
Enhanced Service, the Diabetes Service at the Countess of Chester Hospital
NHS Foundation Trust has cancelled their routine follow up clinic, as more of
this work is being carried out in Primary Care. The related data collection has
provided an effective baseline to understand how many patients are receiving
the nine key care processes (recognised as best practice for all Diabetics),
which will be expected to increase this financial year.

10.

Initial discussions have started with the Diabetes Service at Countess of
Chester Hospital NHS Foundation Trust to understand if a Year of Care tariff
could be applied to patient pathways within Diabetes. This would involve the
Acute Diabetes Service receiving a one-off payment for a whole package of
care, rather than by individual episodes.
•

Heart Disease

11.

A Cardiology ‘One Stop Shop’ has been implemented to provide a more
efficient patient journey with early diagnosis and treatment in one visit, which
will avoid delays in appointments and repeat attendances. Currently, 85% of
appropriate patients are being seen in a ‘One Stop Shop’ setting.

12.

Training opportunities are being identified for clinicians in Primary Care to
enhance care of patients outside of an acute setting, in conjunction with the
Countess of Chester Hospital NHS Foundation Trust and third sector
organisations, to develop a programme of training which Primary Care
clinicians can attend, including Heart Failure and the interpretation of
Echocardiograms.

13.

Work is underway to identify pathways, or elements of pathways, that are
currently provided in an acute setting that could be delivered in the community
3
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in a different way. 14 out of 48 pathways were identified for further
investigation.
•

Respiratory

14.

The Respiratory Network team have developed a multi-disciplinary Task and
Finish Group, working towards establishing the integrated care pathway for
Chronic Obstructive Pulmonary Disorder in 2013/14, across Primary,
Community and Acute Health Care settings.

15.

Evidence suggests that developing care plans as a partnership between
service users and professionals can have benefits for people’s attitudes and
behaviours, quality of life, clinical symptoms and use of health care resources
(Royal College of General Practitioners 2011). As a result, a Chronic
Obstructive Pulmonary Disorder Self-Care Management Booklet has been
developed in conjunction with patients/carers to enable patients to gain
control towards optimising their condition and improve patient experience. The
Self-Care Management Booklet will support implementation of an integrated
model of care, through its adoption across Primary, Community and Acute
Health Care settings. The booklet was launched at the Respiratory Network
meeting on August 7th 2013 and has since received positive media coverage
and been received well across the Health Care Sector. Patients who receive
their annual review will be offered the booklet and will be introduced to the
content, and how this has the potential to support them. It enables patients
and their families/carers to monitor their symptoms and know when to take
appropriate action.

16.

In August 2013 a Primary Care staff survey was conducted to identify the
current knowledge and skills of practice nurses in delivering respiratory care
to their patients and carers. The results of this will support further
training/education developments for Chronic Obstructive Pulmonary Disorder
within Primary Care.

17.

In February 2013, the National Institute for Health and Care Excellence
published quality statements for Asthma. The Respiratory Network has
formed a Task and Finish Group, which intends to implement these
standards. As a result, NHS West Cheshire Clinical Commissioning Group
has signed up to Asthma UK’s “Asthma Pledge”, which means taking action to
ensure Asthma quality standards are implemented in our locality by March
2016.

18.

To support the development of a more integrated service for Asthma patients,
NHS West Cheshire Clinical Commissioning Group will be focusing on
Asthma under the newly established Direct Enhanced Service (DES) for
Remote Care Monitoring in 2013/14, which will provide a mechanism for
prompting patients to take their inhaler and to record results.

19.

Pulmonary Rehabilitation is an essential service to be provided within a wider
comprehensive respiratory pathway. Post admission Pulmonary Rehabilitation
reduces three month admission rate by 1, for every 4 treated, and mortality
4
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from Chronic Obstructive Pulmonary Disorder by 1, for every 6 treated 1.
Overall, the aim of the programme is to promote self-care and management
for patients with chronic lung disease. Pulmonary Rehabilitation can,
therefore, support individual patients to achieve their fullest physical, mental,
emotional, social and vocational potential, above that achieved by
conventional medical treatment. It also helps the patient to develop disease
coping strategies, self-management skills and promote long term lifestyle
changes.
20.

Current service provision does not have the capacity to meet current referral
demand (with a 3 month waiting list) nor equity in access to services as solely
provided in Chester. This is expected to increase further following GP
referrals into the service, as a result of the Primary Care Commissioning for
Quality and Innovation Scheme. The Respiratory Network has, therefore,
proposed that a full business case be developed to increase capacity and
service provision and meet further need and demand in both Ellesmere Port
and Rural areas. Cheshire and Wirral Partnership NHS Foundation Trust are
reviewing full detailed costing to ensure a full financial overview of all costs for
a redesigned service.
•

Cancer

21.

The aim of the Colorectal Project is to improve follow-up care for Cancer
survivors and ensure patients are supported by the right person, in the right
place. Those who are clinically appropriate will be followed up in the
community. Risk stratification will be used to determine suitability.

22.

Acute to Community shift: other clinical areas

Integrated Adult Urinary Continence Service
23.

The focus of this project is for patients to be cared for by an integrated service
based in the community, preventing the need for hospital attendance.

24.

The Female Lower Urinary Tract Symptoms pilot will be launched at the
Ellesmere Port and Neston Network meeting in September. The service will
be rolled out to all localities following assessment of the pilot.

25.

The Male Lower Urinary Tract Symptoms pilot is planned to launch in
December 2013.

Ophthalmology
26.

1

The aims of this project are to identify and realise cost savings, to focus on
quality improvement and reduce inappropriate referrals to Secondary Care
through the introduction of a community-based service, with consultant
oversight. Patients will receive routine treatments in a community setting,
thereby avoiding the need for hospital attendance.

Steuten et al 2009, DH 2012
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27.

The procurement Prior Indicative Notice was launched on 3rd September
2013. The process of provider feedback and specification development will
be prior to the tender process in early 2014, and implementation of a revised
service is anticipated for May 2014. The first provider event, as part of the
Prior Indicative Notice process, is scheduled for 26th September 2013.

Referral management
28.

Following agreement at the Clinical Leads meeting in March 2013, it was
recommended that the use of ‘Consultant Advice and Guidance’ on Choose
and Book be applied to the following specialties:
•
•
•
•

Pain Management
Clinical Haematology
Ear Nose and Throat (ENT)
Renal

29.

Clinical Haematology will be adopting the system first, and a phased
approach used across the remaining specialties.

30.

The extended use of Map of Medicine, to support referral management, will
be piloted in the Autumn.

Deep Vein Thrombosis
31.

A review of the current Deep Vein Thrombosis diagnostic pathway has been
undertaken. The review recommends a revised pathway be implemented,
using a Local Enhanced Service to enable Deep Vein Thrombosis testing to
be undertaken in Primary Care. The review proposed that, if the tests were
positive, the patient be referred into Secondary Care, otherwise management
of the patient would remain in Primary Care. This proposal is being presented
to the GP Networks in September 2013.

32.

The pathway review also highlighted that the current Secondary Care service
is a five day service, working between 9am and 5pm. The potential to provide
an Out of Hours service will be considered.

Pain
33.

This project is a continuation of the 2012/13 project, for community pain
management, using the existing pathway group. The pilot service started in
May 2013 for spinal pain. However, the pilot pathway does not address
patients breaching 18 weeks and, therefore, this is being reviewed and the
scope broadened. Medicines Management are looking to create local
guidance on the World Health Organisation ‘Pain Ladder’ to support the
pathway.
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Community Intravenous Fluids and Venesection Service
34.

This project focuses on a review of data on very short stay admissions in
Acute Care, with potential for activity to be carried out at a reduced cost in the
community. Activity and cost analysis is underway.

Rural Community Primary Care Ultrasound Project
35.

The purpose of the project is to implement a Community Ultrasound Service
for patients registered with GP Practices in West Cheshire’s Rural Locality. It
is intended to deliver the service through an existing provider. Initially the
project will focus on delivering Community Ultrasound Clinics in three cluster
areas:
Cluster 1: Bunbury Medical Practice, Kelsall Medical Centre, Tarporley Health
Centre (Gleek), Tarporley Health Centre (Campbell)
Cluster 2: Farndon Health Centre, Malpas Surgery, Rookery Surgery
Cluster 3: Helsby Health Centre, The Knoll Surgery, Frodsham Medical
Centre

36.

There will be an option to include a fourth cluster encompassing the Neston
and Willaston GP practices.

Mental Health
37.

The Integrated Provider Hub is now operational and beginning to review care
pathways. Marginal analysis events are scheduled for September, open to a
wide range of providers across mental health services. These events will look
at the pathways for design and the opportunities for efficiencies across the
programme. A significant amount of work has already gone into identifying
potential efficiencies that will feed into the events.

Personality Disorder Service
38.

The Mental Health Strategic Planning Group has undertaken some early
scoping work of the existing arrangements for people with personality
disorders. This early work has identified that there is a significant gap in
provision and there is a clear need for further development. It was agreed that
a Task and Finish Group be established with a clear remit to; map the current
provision, to scope evidence-based practice, to map need across the
population. The group has undertaken a visit to areas of good practice in
London, and a draft care pathway will be presented to the group in
September.

Diagnostic Pathway for Adult Attention Deficit Hyperactivity Disorder
39.

An Adult Attention Deficit Hyperactivity Disorder diagnostic pathway was
proposed, that utilised the Single Point of Access within Cheshire and Wirral
Partnership NHS Foundation Trust, to manage the referrals and follow-up,
where appropriate, to the specialist services. It was initially proposed that the
7
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prescribing be done through Primary Care on the advice of the specialist
service. There are some issues to be worked through, with regards to the
prescribing, and a paper outlining the options is being developed. The options
will include; training for GPs on the prescribing and management of Attention
Deficit Hyperactivity Disorder in Primary Care and the option of Cheshire and
Wirral Partnership NHS Foundation Trust undertaking the prescribing. Both of
these options will be fully costed.
Diagnostic Pathway for Adult Autism Spectrum Disorder (ASD)
40.

The diagnostic pathway for Adult Autism Spectrum Disorder has been agreed
with Cheshire and Wirral Partnership NHS Foundation Trust. This is not a new
service, as they have previously delivered this; it is the changes to the referral
route that are new. Previously, anyone requiring an assessment for Autism
would be required to go through the Individual Funding Request Panel
process. The new arrangements will ensure that anyone requiring an
assessment will be referred to the Single Point of Access. Single Point of
Access will do an initial screening to ensure that appropriate referrals are
made to the specialist service. Work is currently underway to define the
budget to be transferred over from the Individual Funding Request Panel to
the Integrated Provider Hub, in order to deliver the agreed pathway. There is
still a gap in post-diagnostic support for adults with Autism. However, a
proposal is currently being developed to outline the options for post diagnostic
phase. The proposal will be initially presented to Programme Delivery Group.

Learning Disabilities
41.

The development of a Joint Commissioning Plan for Learning Disabilities is
underway. The Joint Commissioning Plan will be across West Cheshire and
Vale Royal Clinical Commissioning Groups and Cheshire West and Chester
Council. The Joint Commissioning Plan will be informed by the annual selfassessment document which will be completed by the end of September
2013, the engagement event for service users and carers taking place on the
9th September and the action plans from the Winterbourne review and the
confidential inquiry. It is scheduled that the Strategic Commissioning Plan will
be completed by the end of March 2014.

COMMISSIONING FOR QUALITY AND INNOVATION INCENTIVE SCHEME
42.

The Commissioning for Quality and Innovation (CQUIN) schemes for this year
have been assigned to those areas felt to be the most challenging within the
Delivery Plan. Information from the patient involvement report has been
instrumental in developing the substance of each scheme. In addition, to
support integration, indicators have been developed to be consistent across
providers to enable them to work to a shared outcome, which is particularly
pertinent for long term condition management and the ambition for much of
patient’s care to be delivered by a multi-disciplinary team in the community.

8
Improving Care Pathways Programme Update
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 September 2013

AGENDA NO.: WCCCGGB/13/09/17

43.

As part of the Long Term Conditions Commissioning for Quality and
Innovation scheme with the Countess of Chester Hospital NHS Foundation
Trust and Cheshire and Wirral Partnership NHS Foundation Trust, work is
underway on the development of and plan for the delivery of an accredited
Patient Education Programme for patients with long term conditions (see
supported self-care paper for more information).

44.

A Commissioning for Quality and Innovation scheme with the Countess of
Chester Hospital NHS Foundation Trust has been developed and is focused
on the use of a care bundle at the point of discharge for patients with heart
disease to promote self-care opportunities and support discharge. The care
bundle and data collection systems are in the final stages of development and
education has been rolled out. As part of the scheme, the patient’s GP is
notified via the electronic discharge process that the heart disease bundle is in
place, within one day of discharge.

45.

A further scheme is in place which is part of a larger goal that covers all
outpatient appointments. This relates to shared decision making, whereby
patients are given information on questions to ask clinical staff at their
outpatient appointments, to facilitate their understanding of their condition and
treatment options.

46.

A Commissioning for Quality and Innovation scheme with the Countess of
Chester Hospital NHS Foundation Trust and Cheshire and Wirral Partnership
NHS Foundation Trust has been developed towards the achievement of
integrated working across partner organisations to provide a community
based integrated service to patients with Chronic Obstructive Pulmonary
Disorder. This includes
•

Holding a multi-disciplinary stakeholder event for Chronic Obstructive
Pulmonary Disorder to communicate and develop future working
relationships and to develop the integration of service delivery across
the health economy.

•

Developing the model for an integrated approach and associated care
pathways to support patients in managing their Chronic Obstructive
Pulmonary Disorder assisted by self-care management plans.

•

Supporting the role out of the integrated model through engagement
and education of wider health professionals

47.

A Commissioning for Quality and Innovation scheme is now in place to
support the delivery and infrastructure of telephone follow up for the
Colorectal Service, to reduce the need for patients to attend the acute setting.

48.

A Primary Care Commissioning for Quality and Innovation scheme has been
developed to encourage self-care in patients with Chronic Obstructive
Pulmonary Disorder, to improve the well-being of patients and reduce hospital
admissions. To underpin and support this development, practices are required
to identify and prioritise those patients for an annual review who may be at
9
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risk of a hospital admission prior to winter and develop self-management
plans with patients.

CLINICAL AND PATIENT INVOLVEMENT
49.

Dr Philip Milner provides over-arching support to the Improving Care
Pathways programme as well as oversight to the non-long term condition
projects. Additional clinical leads are assigned to each of the long term
condition areas; Dr Lesley Appleton (Heart Disease), Dr Catherine Wall
(Diabetes), Dr Annabel Jones (Respiratory), Dr Rachel Warner (Cancer). For
Mental Health, Dr Andy Cotgrove is currently supporting the embedding of the
Integrated Provider Hub with Dr Tim Saunders, providing clinical leadership to
the Primary Care elements of Mental Health.

50.

An Improving Care Pathways Programme group has been established to
bring relevant clinical leads together to share progress and maximise use of
resources/learning across projects.

51.

A Clinical ‘Network’ has been established locally for each long term condition
clinical area, bringing together a range of stakeholders including Primary,
Community and Secondary Care, the Local Authority, patient representatives
and the voluntary sector.

52.

There have been several patient focus groups held across NHS West
Cheshire Clinical Commissioning Group to engage with patients who have a
long term condition. This activity was to establish experiences of patients and
how the NHS could support their management of their long-term condition.
Through current analysis of their comments, feedback has highlighted that
patients often have multiple conditions. Following completion of this patient
engagement and involvement approach all relevant information will be utilised
for future service development.

OUTCOMES
53.

A set of outcome measures, derived from the NHS Outcome Framework, are
being used to monitor the success of the Improving Care Pathways
programme. Appendix 1 provides a summary of the current position against
these outcome measures.

RECOMMENDATIONS
54. The Governing Body is asked to note the Improving Care Pathways
Programme progress report.

Dr Claire Westmoreland
Governing Body Sponsor
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Dr Philip Milner
Clinical Programme Lead
Laura Marsh
Head of Delivery

September 2013
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Improving Care Pathways Programme Outcome Measures

Emergency admissions for acute conditions that should not usually require
hospital admission
Emergency admissions for acute conditions that should not usually
require hospital admission (all ages)
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Under 75 mortality rate from cardiovascular disease (female)
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Five-year survival from Colorectal Cancer
Relative 5yr Survival from Colorectal Cancer - 2001-03 to 2007-09, NHS
Western Cheshire
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Five-year survival from Breast Cancer
Relative 5yr Survival from Breast Cancer - 2001-03 to 2007-09, NHS Western
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Five-year survival from Lung Cancer
Relative 5yr Survival from Trachea, Bronchus and Lung Cancer - 2001-03 to
2007-09, NHS Western Cheshire
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Excess under 75 mortality rate in adults with serious mental illness
Excess under 75 mortality rate in adults with serious mental
illness
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GOVERNING BODY REPORT

1. Date of Governing Body Meeting:

19th September 2013

2. Title of Report:

Quality Improvement Report

3. Key Messages:

•

•

•

•

An external review of maternity services
has been commissioned by the Countess of
Chester Hospital NHS Foundation Trust
following an increase in the number of
unexpected admissions to neo-natal
intensive care unit.
The Hospital Standardised Mortality Ratio is
higher than expected at the Countess of
Chester Hospital NHS Foundation Trust in
the period April 2012 to March 2013. The
Trusts Medical Director is leading work to
reduce this figure.
There has been a significant rise in the
number of pressure ulcers being reported
from the community services provided by
Cheshire and Wirral Partnership NHS
Foundation Trust. A thematic review of
these incidents is underway to identify what
needs to be learnt from these incidents to
improve practice.
The 2013-14 contract with North West
Ambulance Service for Patient Transport
Services introduced new eligibility criteria.
Our Patient Advice and Liaison Service has
received over 50 queries regarding this in 4
months. In response to this rise in enquiries
we are developing a list of alternative
transport resources that will support our
population with transport to appointments.
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4. Recommendations

a. To note the assurance and concerns
provided about the Countess of Chester
Hospital NHS Foundation Trust and agree
actions.
b. To note the assurance and concerns
provided about the Cheshire and Wirral
Partnership NHS Foundation Trust and
agree actions.
c. To note the approach to improving health
economy wide infection prevention and
control.
d. To note the local action in response to an
increase in Patient Advice and Liaison
Service contacts.

5. Report Prepared By:

Paula Wedd
Head of Quality and Safeguarding
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP GOVERNING
BODY
QUALITY IMPROVEMENT REPORT
PURPOSE
1.

To provide assurance to the governing body on the quality of services commissioned by
West Cheshire Clinical Commissioning Group.

2.

To identify areas where performance falls below expected standards, highlight risks
within the health economy which may impact on patient safety, experience and outcome.

3.

To monitor performance of providers against national, regional and local targets.

SERIOUS INCIDENT SITUATION REPORT 1st June 2013 – 31st July 2013
4.

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.

5.

Between 1st June 2013 – 31st July 2013 there were twenty one new serious incidents
reported on the Strategic Executive Information System. The respective providers are in
the process of conducting Root Cause Analysis Reports to be presented to the Serious
Incident Review Group in the prescribed time scales. The number of requests to extend
investigation timescales beyond the 45 working days from Cheshire and Wirral
Partnership NHS Foundation Trust has decreased in the last 3 months.

6.

The tables below show the Serious Incidents reported by provider over a 12 month
period.
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1 June 12 – 31
July 12

1 August 12
– 30
September
12

1 October 12 –
30 November
12

1 December 12
– 31 January
2013

1 February 13 –
31 March 2013

1 April 13 – 31
May 2013

Current reporting
period 1 June 13 –
31 July 13

Incident type
Countess of Chester Hospital NHS Foundation Trust
0

0

0

Total
3

1

0

3

2

1

0

7

0

1

0

0

2

2

0

1

0

11

MRSA
Bacteraemia

1

1

1

Maternity
Services –
Unexpected
admission to
Neonatal
Intensive
Care
Pressure
Ulcer Grade
3
Slips / Trips /
Falls
C Difficile &
Health Care
Acquired
Infections
Radiology
(Scanning
Incident)
Drug Incident
(insulin)

0

0

1

0

1

1

2

1

0

0

0

1

2

4

2

0

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.
0

1

0

0

1
* Never Event*

0

0

2

0

0

1

0

0

0

0

1
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Sub-optimal
care of the
deteriorating
patient
Unexpected
Death of
Outpatient
Drug Incident
(general)

0

1

0

0

0

1

0

2

0

1

0

0

0

0

0

1

0

0

0

0

0

1

1

2

Other –
Wrong
Implant

0

0

0

0

0

0

1

Adverse
media about
the
Organisation
Confidential
Information
Leak
Pressure
Ulcer Grade
4
Wrong Site
Surgery

0

0

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

0

0

0

0

0

0

0

0

1

0

0

0

1

0

0

0

1

1

1

0

3

0

0

0

1
* Never Event*

0

0

0

1

Ward
Closure

0

0

0

0

0

1

0

1

TOTAL

4

9

7

6

7

7

1

41
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Period

1 June 12
– 31 July
12

1 August 12
– 30
September
12

1 October 12 –
30 November
12

1 December 12
– 31 January
2013

1 February 13 –
31 March 2013

1 April 13 – 31 Current
May 13
reporting
period 1 June
13 – 31 July
13

Incident type
Cheshire and Wirral Partnership NHS Foundation Trust / Community Care Western Cheshire
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)

Total:
5

0

3

0

0

1

0

1

0

0

0

1

2

1

14

18

0

1

1

0

0

0

2

4

0

1

0

0

0

0

0

1

0

1

2

0

0

1

1

5

0

0

1

0

0

0

0

1
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Serious Incident
by Outpatient (in
receipt of
services)
Other

0

0

1

0

1

0

1

3

0

0

1

0

0

0

0

1

Suspected
Suicide
Slips / Trips /
Falls
Serious Incident
by Inpatient (in
receipt of
services)
TOTAL

0

1

0

0

0

0

0

1

0

1

0

0

0

0

0

1

0

0

0

0

2

0

1

3

0

8

6

1

6

2

20

43

1 June 12
– 31 July
12

1 August 12
– 30
September
12

1 October 12 –
30 November
12

Period

1 December 12
– 31 January
2013

1 February 13 –
31 March 2013

1 April 13 – 31 Current
May 13
reporting
period 1 June
13 – 31 July
13

Incident type
West Cheshire Clinical Commissioning Group
Safeguarding
Vulnerable Adult

0

0

0

1 Pressure Ulcer
– Orchard Manor
Care Home

0

0

0

Total

0

0

0

1

0

0

0
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COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
Maternity services
7.

The Governing Body was informed at the last meeting that there has been an
increase in the number of unexpected admissions to Neonatal Intensive Care
from deliveries at the Trust maternity services.

8.

The Director of Nursing at the Countess of Chester has completed an internal
review of the incidents. Following this review a number of actions have been
implemented including:
•
•

9.

Appointment of Risk and Governance Midwife to support risk and
safety culture
Appointment of Practice Development Midwife Nurse who is currently
undertaking a review of the training and education of all midwives.

The Trust has commissioned an external review and as commissioners we
have been involved in setting the terms of reference. The outcome of the
review will be available in November 2013. Through the Quality and
Performance meetings we will hold the Trust to account for responding to the
recommendations in the report. The Quality Improvement Committee will
oversee this process and keep the Governing Body informed of assurances
received and escalate any concerns.

Mortality
10.

The NHS North of England Quality Report – June 2013 shows that the Trust
has improved its performance against a number of quality indicators from the
May 2013 position. They have now moved from the bottom quartile ranking
against all North of England hospitals to the middle quartile.

11.

This regional report now includes the overall Hospital Standardised Mortality
Ratio and the Hospital Standardised Mortality Ratio for weekend admissions.
The position for the Trust in the period April 2012 to March 2013 for both
indicators is higher than expected. The overall Hospital Standardised Mortality
Ratio is 108 and for weekend admissions it is 124. The report shows that 4
out of the 6 Trusts in Cheshire, Warrington and Wirral are also higher than
expected on both measures. The Trust Summary Hospital Level Mortality
Indicator January 2012 to December 2012 remains within expected range.

12.

The Head of Quality and Safeguarding met with the Trust’s Medical Director
to discuss these figures and has asked for a written response for Septembers
Quality and Performance meeting. These figures are being closely monitored
at the monthly Quality and Performance meetings and the Quality
Improvement Committee will oversee this.

13.

The Medical Director has led an audit to review deaths over a 2 week period
in January 2013 and this analysis has identified a number of changes in
practice that are needed to support improvements in mortality levels. Some
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of these changes require the recruitment of additional consultant staff and the
Trust has made rapid progress in achieving this.
Real Time Patient Experience
14.

A national scheme to drive improvements in collecting real time patient
experience has been rolled out across acute trusts as part of the
Commissioning for Quality and Innovation goals included in 2013-14
contracts. The Friends and Family Test is based on one simple question,
‘How likely are you to recommend our ward/A&E department to your friends
and family if they needed similar care or treatment?’ Patients are presented
with six responses ranging from ‘extremely likely’ through to ‘extremely
unlikely’.

15.

The payment of the Commissioning for Quality and Innovation goal is based
on the achievement of a response rate above 15%. In quarter one the Trust
achieved 12.7% and as a result did not receive payment for this quarter’s
performance level.

16.

The table below shows the actual net promoter score achieved. The scores
are calculated by analysing responses and categorising them into promoters,
detractors and neutral (passive) responses. The proportion of responses that
are promoters and the proportion that are detractors are calculated and the
proportion of detractors is then subtracted from the proportion of promoters to
provide an overall ‘net promoter’ score. Those that say they are ‘extremely
likely’ are counted as promoters. ‘Likely’ is neutral, ‘neither unlikely nor likely’,
‘unlikely’ and ‘extremely unlikely’ are all counted as detractors.

17.

The Trusts performed favourably against the national net promote score and
peers in the Cheshire, Warrington and Wirral area.
Combined Scores for
inpatient and A & E
departments
England
Wirral
University
Teaching
Hospital NHS Foundation Trust
Countess of Chester NHS
Foundation Trust
Warrington & Halton Hospital
NHS Foundation Trust
East Cheshire NHS Trust
Mid Cheshire Hospitals NHS
Foundation Trust

18.

APRIL

MAY

JUNE

63
45

65
31

64
44

83

74

78

76

73

73

67
63

64
69

65
68

To enhance this national requirement the Head of Quality and Safeguarding
included a local requirement in the 2013-14 contract to use technology to
gather further quantitative and qualitative real time patient experience.
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19.

In response to this requirement the Trust is now using patient bedside
televisions to gather real-time patient experience. This involves asking
patients to provide feedback on their bedside TV screens anonymously. At
the touch of a button a simple survey appears on the screen, asking patients
about the quality of their experience while they are being treated on their
ward. Each patient can respond to the survey as many times as they want as
it is designed to monitor patient experiences in real-time, for example from
one day to the next.

20.

To view the real-time patient feedback for the Countess of Chester Hospital
visit:
www.coch.nhs.uk/realtime

Children’s Safeguarding
21.

At the end of the 2012/13 financial year the Trust did not meet the expected
target of 80% of staff trained in the appropriate level of children’s
safeguarding training. A contract query was issued to the Trust which requires
a formal response with a plan to improve performance. An action plan has
been received and achievement against this will be monitored by the monthly
Quality and Performance meeting.

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
Pressure Ulcers
22.

There has been a significant rise in the number of pressure ulcers being
reported by the community services. All avoidable grade 3 and 4 pressure
ulcers are reported as a serious incidents and are investigated using a root
cause analysis methodology. These reports are reviewed by the Serious
Incident Review group who have observed recurrent themes in the root
causes. This is of concern as it could indicate that there is a failure to cascade
learning and improvements in practice systematically across all practitioners.

23.

The Serious Incident Review Group has asked the Trust to do a thematic
review of a cohort of pressure ulcers with input from our designated nurse for
Adult Safeguarding. This thematic review will be shared with the Quality
Improvement Committee.

Unexpected Deaths
24.

The Trust recognised the observed rise in unexpected patient/service user
deaths in 2012-13 as a concern and as a result they made this one of their
Quality Account priorities for 2013-14. In the first four months of the 2013-14
contract year the numbers remain similar and in July there were two inpatient
unexpected deaths reported by the Trust. One occurred in a West Cheshire
facility.
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25.

The Serious Incident Review group have observed recurrent themes in the
root causes identified in the incident investigation reports. This is of concern
as it could indicate that there is a failure to cascade learning and
improvements in practice systematically across all practitioners.

26.

The Quality and Performance Meeting is due to receive an update from the
Trust on the progress made against their Quality Account priorities for the first
quarter. Progress and any exceptions against these priorities will be reported
to the Quality Improvement Committee.

Adult Safeguarding
27.

As reported previously to the Governing Body there have been serious
concerns raised concerning Eastway, an Inpatient Assessment and
Treatment Facility for Adults with a Learning Disability. Due to the
seriousness of the concerns the NHS England Area Team of Cheshire
Warrington and Wirral undertook a special review to gain assurance of the
quality of Learning Disability Services provided by Cheshire and Wirral
Partnership NHS Foundation Trust. The NHS England Area Team has
published the report and a full copy is available here, or upon request.

28.

The Quality and Performance meeting continues to monitor performance
against the Trust’s internal Improvement plan and the Head of Quality and
Safeguarding will maintain visits to the unit to seek assurance that actions
noted as complete are observed in practice.

Children’s Safeguarding
29.

At the end of the 2012-13 financial year the Trust did not meet the expected
target of 80% of staff trained in the appropriate level of children’s
safeguarding training. A contract query was issued to the Trust which requires
a formal response with a plan to improve performance. An action plan has
been received and achievement against this will be monitored by the bimonthly Quality and Performance meeting. The performance level at Quarter
1 in 2013-14 has improved to 88%.

INFECTION CONTROL
30.

The Director of Public Health (employed by Cheshire West and Chester
Council) acts as our Director of Infection Prevention and Control. This role
has responsibility for assuring the quality of the root cause analysis
investigation into each case of health care associated infection. This
assurance is provided in the form of a quarterly report to the Serious Incident
Review Group. The objective set for 2013-14 is zero tolerance for Meticillin–
Resistant Staphylococcus Aureus. In the period April 2013 to date there have
been 2 cases both attributable as community cases.
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31.

The Director of Infection Prevention and Control is establishing an operational
infection control network to support operational staff with the complex
interface issues in the management of infection prevention and control within
community settings.

32.

The Director of Infection Prevention and Control in collaboration with the
Clinical Commissioning Group is also establishing a Cheshire West Infection
Prevention and Control Strategic Task and Finish Group. The purpose of this
group is to advise on the strategic direction and work required to drive a
whole systems approach for infection prevention and control within Cheshire
West, across the health and social care economy. The outcomes from this
group will be reported to the West Cheshire Clinical Senate.

PATIENT ADVICE AND LIAISON SERVICE
33.

The 2013-14 contract with North West Ambulance Service for Patient
Transport Services introduced new eligibility criteria that are universally
applied to ensure consistency and equity of provision across a wide
geographical patch.

34.

For a number of patients this means that they are no longer eligible for Patient
Transport Services. Our Patient Advice and Liaison Service has received over
50 queries regarding this in 4 months. In response to this rise in enquiries we
are developing a list of alternative transport resources that will support our
population with transport to appointments.

PATIENT EXPERIENCE
35.

Significant progress has been made in incorporating patient engagement and
experience activities into the annual commissioning plan for 2013-14. Clinical
leads and programme managers were asked to identify the impact on patient
experience for projects planned to deliver this year and identify what
engagement activities were needed to support delivery of the project.

36.

This information has been written into each project plan and has been used
by the Patient and Public Engagement managers to develop their work plan
for this year. The measure of how successful we have been in embedding
patient engagement and experience into programmes will be reflected by our
ability to include this information in the Priorities and Planning Programme
reports to Governing Body.
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QUALITY ASSURANCE
37.

The Head of Quality and Safeguarding has been leading a piece of work
across the Clinical Commissioning Groups in Cheshire, Warrington and Wirral
to develop a repository of quality metrics for acute trusts. The data will assist
in identifying quality concerns that merit further investigation. The repository
will show performance levels by trust, benchmarked against the other acute
trusts in Cheshire, Warrington and Wirral. This work will be completed in the
next two months.

38.

The plan is to report these concerns to Quality Improvement Committee as a
quantitative measure with a supporting narrative and then incorporate them
into the Finance Performance and Delivery Report received at Governing
Body.

39.

The Head of Quality and Safeguarding intends to replicate this process to
create repositories of quality metrics for mental health and community
services.

RECOMMENDATIONS
a) To note the assurance and concerns provided about the Countess of
Chester Hospital NHS Foundation Trust and agree actions.
b) To note the assurance and concerns provided about the Cheshire
and Wirral Partnership NHS Foundation Trust and agree actions.
c) To note the approach to improving health economy wide infection
prevention and control.
d) To note the local action in response to an increase in Patient Advice
and Liaison Service contacts.
Paula Wedd
Head of Quality and Safeguarding
September
2013
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th September 2013

2. Title of Report:

Finance, Performance and Delivery Report

3. Key Messages:

The report highlights areas of concern in terms
of the delivery of financial, performance and
delivery targets for the period under review and
the actions that are being taken to improve
performance.
•

•
•
•

•
•

At the end of July 2013 it is reported that
the group will deliver a 1% surplus as at 31
March 2014 and will maintain at least a 2%
recurrent surplus that will be utilised on a
non-recurrent basis during the financial
year. In addition, all known risks have been
identified and mitigated and running costs
will be within the agreed running cost
allowance of £6.07 million.
Excess waiting times – specific patient
numbers are being identified with actions
being taken.
Diagnostic – improvements have been
seen once again in this area and
performance is above the 99%.
Cancer – previous issues with Open Exeter
have now been resolved. Performance is
above target for both the 2-week waits and
62-day waits.
TIA – performance is now at 70.6% against
the 60% target.
Reducing health care acquired infections –
there have been no further breaches
against the MRSA target this month. In
addition, there have been no cases of
clostridium difficile during June.
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•

•
•

Emergency ambulance performance –
Performance is at 68.9% for 75% of
category A (referred to as life threatening
calls) to be reached in 8 minutes.
Electronic Discharge information – the 90%
target has now been achieved.
The majority of the projects within the
Delivery Plan continue to progress against
designated milestones. An improved
framework for tracking savings at
programme level has been developed.

4. Recommendations

The governing body is asked to note financial
performance at the end of July 2013,
performance against the agreed performance
indicators at the end of June 2013 and the
progress against the 2013/14 delivery plan
detailed within this report.

5.

Gareth James
Chief Finance Officer

Report Prepared By:

Rob Nolan
Head of Contracts and Performance
Laura Marsh
Head of Delivery
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP
FINANCE, PERFORMANCE AND DELIVERY REPORT FOR PERIOD
ENDING 31st JULY 2013
PURPOSE
1.

This report combines financial performance at the end of July 2013, performance
against the agreed performance indicators at the end of June 2013 and progress
against the 2013/14 delivery plan.

CONTEXT
2.

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 this including the identification and review of financial and key
performance indicators.

3.

Performance at the end of July 2013 (Finance and contracting) and June 2013
(performance indicators) is summarised in the table on page 8.
Financial performance as at 31st July 2013

4.

At the end of July 2013 NHS West Cheshire Clinical Commissioning Group is
underspent against its allocation by £1.028 million and is on course to deliver the
agreed year-end surplus of £3.083 million. This position has been reported to
NHS England within the agreed timescales.

5.

The following table reports performance against the 6 financial indicators
previously agreed at Commissioning Delivery Committee (taken from NHS
England’s CCG assurance framework1 that was used at the recent CCG
assurance checkpoint with the NHS England Area Team).
Financial performance
No.
1
2
3
4
9
10

6.
1

Individual indicator RAG rating

Primary /
Supporting
Indicator
Indicator
Primary
Underlying recurrent surplus
Surplus - year to date performance Primary
Primary
Surplus - full year forecast
Supporting
Management of 2% funds
Primary
Running costs

Clear identification of risks against
financial delivery and mitigations

Primary

Green
>=2%
>=1%
>=1%
Yes
<=RCA
Met in full

Amber/Green Amber/Red
1% - 1.99%
>=0.8%
>=0.8%

red

0% - 0.99%
>=0.5%
>=0.5%

Partially met - partially met limited risk material risk

<0%
<0.1%
<0.1%
No
>RCA
Not met

In summary, at the end of July 2013 it is reported that the group will deliver a 1%
surplus with at least a 2% recurrent surplus that will be utilised on a non-recurrent

NHS England CCG Assurance Framework 2013/14 (outline proposal and interim arrangements)
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basis during the financial year. In addition, all risks have been identified and
mitigated and running costs will be within the agreed running cost allowance of
£6.07 million.
7.

The following table summarises year to date financial performance against
summary budget headings with details of the assumptions underpinning the
reported financial position provided in paragraphs 9 to 25.

Description

Primary care (incl. prescribing and LES)
Secondary care contracts
Joint commissioning (incl. grants and CHC)
Running costs
Other investments (incl. IT)
Contingencies (recurrent and non-recurrent)
QIPP savings target
Planned surplus
Total (surplus)/deficit

8.

Annual
bud
get

Budget
to
July
’13

44.369
225.034
21.165
6.070
1.517
13.265
(-)6.486
3.083
308.017

14.790
74.352
7.055
2.023
0.506
1.865
(-)2.162
1.028
99.457

Spend
to
July
’13
£m
14.790
74.547
6.737
2.023
0.332
0.000
0.000
0.00
98.429

Over/(under)
spend
to
July’13
0.000
0.195
(-)0.318
0.000
(-)0.174
(-)1.865
2.162
(-)1.028
(-)1.028

The reported financial position at the end of July 2013 is an encouraging one.
However, there remain significant risks, in particular, relating to the delivery of the
QIPP savings target and potential continued growth in secondary care activity.

NHS Contracts
9.

At the end of July 2013 there is an over spend against secondary contracts of
£195,000 (less than 0.3% of the budget). The 2013/14 financial plan bought the
previous year’s out-turn with provision for an additional 2% activity. The growth
after 4 months is, therefore, encouraging as it represents significantly lower
growth than experienced in recent financial years. However, there remains a
significant level of risk.

10.

The position at the end of July reflects the combined impact of the following;
•
•

Underspend against the individual funding panel budget of £366,000, and
Overspend against NHS contracts of £561,000.

11.

The under spend against the individual funding panel funding relates, in the main,
to homecare drugs, the responsibility for which, has transferred to NHS England.
This position is being closely monitored and the under spend would be expected
to reduce once discussions on baseline funding are concluded.

12.

The most significant element of the pressure against NHS contracts relates to
Royal Liverpool and Broadgreen Hospital Trust. Increased activity levels are
being reported against all ‘points of delivery’. Additional data flow information has
been requested from Cheshire and Merseyside Commissioning Support Unit so
that urgent in-depth analysis can be performed.
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13.

The Countess of Chester is showing an over spend of £277,000 at month 4. This
has been calculated by taking the month 3 actual spend and forecasting it
forward based on the average movement from June to July in the last 2 years.
This results in a more prudent financial position than if the trust’s own contract
profile was used. The contracting team are working closely with commissioning
support to build up an alternative activity plan based on the full 2012/13 activity.

14.

After 3 months activity both outpatients and A&E continue to show an increase
against 2012/13 activity. Although not as material as last financial year, this
increase is of concern and is being treated as priority by both the clinical
commissioning group contracts team and commissioning support.

Prescribing

15.

The Prescription Pricing Division (PPD) 2 has now published prescribing
information to the end of June 2013 along with their forecast year-end spend.
This forecast would suggest an underspend in the region of £4 million, although
traditionally, forecasts this early in the financial year are not very robust.

16.

At the end of July 2013 the reported financial position reflects a balanced
position. However, this is a prudent stance as an underspend is anticipated as a
result of the lower than expected take up of new oral anti-coagulants and new
dementia drugs. In addition, a significant amount of work continues to be
undertaken by the medicine’s management team within Cheshire and
Merseyside Commissioning Support Unit.

17.

A mid-year prescribing review covering both a robust forecast year-end financial
forecast and an update against the annual prescribing work plan will be provided
to Commissioning Delivery Committee in October 2013.

Care in the community (part of Joint Commissioning)
18.

Continuing healthcare represents the most significant element of the care in the
community budget with expenditure levels varying from year to year. Last year’s
continuing healthcare budget has been rolled forward with an additional 2%
growth applied. At the end of July 2013 there is an underspend against these
budgets of £323,000 although this is expected to fluctuate as intelligence
received from commissioning support becomes more robust.

19.

By far the biggest risk facing this budget area is the potential cost of restitution
payments following the NHS Ombudsman’s ruling on continuing healthcare. The
clinical commissioning group has inherited a financial provision from the PCT
which will provide additional funding of £2.7 million. Although the exact financial
impact of these payments remains uncertain it is believed that the materiality of
financial risk has been reduced by the transfer of this provision. The progress to
administer all restitution claims is being closely monitored (service provided by
commissioning support) and regular reports will be provided to the governing
body.

2

The PPD is a division of NHS Business Services Authority; a Special Health authority and arm’s length body of
the Department of Health.
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Contingencies
20.

The 2013/14 financial plan set aside a significant contingency over and above the
mandated 0.5% with total recurrent reserves of in excess of £5 million. In
addition, as part of the budget setting process, approximately £4.5 million of
recurrent funding has not been allocated to budgets and is, therefore, available to
offset in-year financial pressures.

21.

As at month 4, approximately £1.9 million contingency is being used to offset the
non-delivery of the quality, innovation productivity and prevention (QIPP) savings
target.

22.

The group began the financial year with a non-recurrent reserve of in excess of
£9m. Following the agreed plan for this funding approximately £3.5 million
remains unallocated (in respect of the group’s share of the former PCT’s
surplus).

23.

Contingencies at the end of July 2013 can be summarised as follows:
Contingencies as at 31 July 2013
Recurrent:
Mandated 0.5% contingency
Specialised services reserve
Contracting reserve
Unallocated funds
Non-recurrent:
Balance of non-recurrent reserve
Total

£m
1.542
1.200
2.471
4.556
3.496
13.265

Running costs
24.

The group has a 2013/14 running cost allowance of £6.07 million. A detailed plan
for the utilisation of this allowance has previously been agreed which included a
significant contingency to cover procurement and service re-design not covered
by the SLA with commissioning support and potential additional pay costs
resulting from structural changes.

25.

After 4 months of the financial year and following a detailed review it is likely that
there will be an underspend as at the end of March 2013, although this is yet to
be reflected in the reported financial position. The results of the running costs
review will be taken to senior management team in September 2013 with a
subsequent report to the governing body.
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Key Performance Indicators as at June 2013
26. The performance indicators are summarised in this report under the following
headings
The 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.
27.

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. Appendix 1 details
significant performance issues and subsequent actions taken.
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OUR PROGRESS
Performance summary of our key indicators in monitoring organisational health
Target met
Target on track or ongoing
Target not met
STATUS

COMMITMENTS AND TARGETS

DIFF

Financial Performance
Underlying Recurrent Surplus
Surplus - Year to Date Performance
Management of 2% Funds
Running Costs
Clear Identification of risks against financial delivery and mitigations

The Patient Experience
Referral To Treatment

Admitted pathways within 18 weeks for admitted patients

Referral To Treatment

Non-admitted pathways within 18 weeks for admitted patients

Referral To Treatment

Incomplete pathways within 18 weeks for admitted patients

Referral To Treatment

Patients waiting 52+ weeks

Diagnostics

Tests waiting no more than 6 weeks

Cancer

Patients seen within 2 weeks of an urgent GP referral

Cancer

Patients receiving first definitive treatment within 62 days of an urgent
GP referral

Stroke

Patients spending 90% of their stay on a stroke unit

Stroke

TIAs assessed and treated within 24 hours

Reducing Health Care
Acquired Infections
Reducing Health Care
Acquired Infections
Vaccinations

Meticillin Resistant Staphylococcus Aureus Bacteraemia
Clostridium Difficile
Seasonal Flu

Access to Emergency Services
Ambulance

Cat A incidents, which resulted in emergency response within 8 minutes

Ambulance

Calls resulting in an ambulance arriving at the scene within 19 minutes

Ambulance

Handover completion within 30 minutes

A&E

Patients spending 4 hours or less from arrival to transfer, admission or
discharge

Other Areas of Concern
Delivering Same Sex
Accommodation

Breaches of same sex accommodation

E-discharge

Letters with patients GP within 24 hours
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Performance against the 2013/14 delivery plan
28.

The table below provides a summary of the current position in respect of
achievement against the Delivery Plan. This includes the planned saving (both
full year and in year).

Figure 1: Programme summary as at August 2013
Programme
Programme RAG

Planned Full Year
Saving

Planned In Year
Saving

Starting Well

G

161,000

156,000

Starting Well – Maternity

G

359,000

359,000*

Prevention and Early
Identification

G

No savings expected
in-year

No savings expected
in-year

Supported Self-Care

G

Under development

Under development

Developing Primary Care

G

Nil

Nil

Improving Care Pathways

A

1,005,000

712,000

It is anticipated that the
Urology and
Ophthalmology projects
will not be implemented by
the planned milestones
Improving Care Pathways
– Mental Health

G

1,300,000

1,300,000

Ageing Well

G

200,000 (prescribing
dietician/enteral
feeds) (The
remaining
projected
savings relate to
unplanned
admissions
which is a block
contract)

200,000 (prescribing
dietician/enteral
feeds) (The
remaining
projected
savings relate to
unplanned
admissions
which is a block
contract)

End of Life

G

Nil

Nil

3,025,000

2,727,000

Totals

29.

Due to a number of changes to project management capacity, programme
managers have been tasked with identifying any projects now at risk of
delivering designated milestones within the financial year for reporting next
month.

30.

The contracts team have developed a model to track savings at project and
programme level. This has confirmed that there are a number of projects for
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which direct savings are not measurable (particularly relating to the following
programmes; Prevention and Early identification, Supported self-care and
Developing Primary Care). However, there is continued support that they will
have a positive impact in terms of achieving the overall Commissioning Plan
and organisational vision.
31.

Following feedback from programme managers this financial year, planning
for the Commissioning Plan and CQUINs will commence earlier for 2014/15.
Project Delivery Group will ensure a consistent approach is taken across
programmes and include full engagement of Clinical leads and providers in
developing prioritised projects going forward.

32.

In relation to Starting Well, the Government’s reforms of Special Educational
Needs (SEN) provision will lead to significant changes in the way in which
children and young people in England with SEN are supported. The main
changes are contained in the Children and Families Bill 2013 currently at
committee stage in the House of Commons and expected to gain Royal
Assent in 2014. The implementation of the reforms is planned for September
2014.
Key implications for Clinical Commissioning Groups include:
•
•

•
•
•

the new requirement for Local Authorities and health organisations to
commission services jointly to meet the needs of children and young
people with SEN and disabilities;
the replacement of statements of SEN and specific Learning Difficulty
assessments with a new 0-25 year Education, Health and Care Plan,
which reflects the child, or young person’s, aspirations for the future, as
well as current needs;
the development by the Local Authority, with partners, of a clear,
transparent ‘local offer’ of services for all children and young people
with additional needs, this includes health provision;
the development of a streamlined assessment process, which
integrates education, health and social care; and
an amendment to the Bill to place a legal duty on Clinical
Commissioning Groups to secure health services that are specified in
Education, Health and Care Plans.

Local Authorities are also required to offer a personal budget for families and
young people with an Education, Health and Care Plan, extending choice and
control over their support.
33.

The reforms present a risk to the clinical commissioning group and will impact
upon the Starting Well and Improving Care Pathways Programmes. Children
and adult commissioning resource will be required to support the work of the
Local Authority led SEN Reforms governance structure from September 2013
onwards. In addition, under the proposals, children/young people up to the
age of 19 can have a Plan, providing they remain in education, or training
(including apprenticeships). In some cases this can be extended up to 25.
The increase in age range will present challenges for some areas of adult
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health provision, particularly where there are no equivalent adult services
following transition from children’s services. Commissioning resource will,
therefore, also be required to identify and respond to any post 16 years
transitional issues.
PROGRAMME UPDATES

34.

Starting Well
(Programme Lead: Fay Quinlan, Clinical Lead: Dr Sue O’Dell (Maternity: Dr
Jane Wilkinson))
Key Projects:
Early Support and Families Together
RAG Rating: Green
The date of the Local Authority led e-TAF workshop to review the system and
the implications for health services is awaited. The final versions of the four
Local Authority service specifications for Early Support Services were
circulated to partners on 12th July with contracts awarded by 13th August. A
draft West Cheshire Integrated Early Support Strategy has been circulated to
partners
The main achievement during Quarter 1 of 2013/14 has been the transition to
the testing phase for Early Support with joint approaches to case
management commencing. The Integrated Early Support Access Team is in
place, with all posts now appointed to. A full time Cheshire and Wirral
Partnership NHS Foundation Trust Health Advisor post (funded by the Local
Authority) joined the Team in June. Inductions and test planning have been
undertaken. Fifty six cases have been supported during the testing phase,
with 12 cases being stepped down from Social Care as a result. The Families
Together Business Plan forecast £40k savings for the NHS in 2013/14 from a
reduction in outpatient attendances and unplanned admissions. However, the
actual savings to date are not yet available for reporting purposes.
Paediatric Hospital at Home
RAG Rating: Green
The Provider has appointed to the Advanced Paediatric Nurse post and it is
anticipated that the phase 2 services will commence before the end of Quarter
2. Service Leads continue to meet with Urgent Care colleagues to agree
upon the children’s clinical streaming arrangements. This project will not
deliver savings until Phase 2 of the service has been implemented.
Reducing Admissions for Children with Lower Respiratory Tract
Infections
RAG Rating: Green
Two lower respiratory tract infection pathways are to be developed and
disseminated in Quarter 3. Early discussions have been held with COCH
colleagues to encourage the use and localisation of a best practice pathway
for asthma and wheeze.
Community Paediatric Continence Service
RAG Rating: Green
The service commenced on 1st July 2013. The projected savings are
realistically to be realised from Quarter 3 onwards. The need for the COCH to
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refer any inappropriate referrals to the new service, in line with the agreed
care pathway, is being reinforced at the COCH Contracts meeting on 15th
August.
Maternity
RAG Rating: Green
Presentations have been delivered at the GP Locality Networks to engage
member practices in the maternity redesign vision focusing on normalisation
of birth and invite feedback to shape the programme of work. One to One Ltd,
a private maternity provider working under an NHS contract were also
introduced at these meetings.
A process mapping exercise has been completed for the Antenatal and
Postnatal sub groups. The Patient and Public Involvement sub group are
successfully accessing those 'hard to reach segments of the population' and
collecting qualitative patient stories.
A review of midwifery service by external body is due to be completed, cocommissioned by the CCG, in response to two SUI’s that occurred earlier this
year. Learning from level complaints/near misses and incidents will be shared
at future Maternity Network meetings.
Other project highlights:
Children in Care on NHS Waiting Lists
RAG Rating: Green
A quality measure has been included in the 2013/14 Contracts. A review of
the pathway that the CAMHS Service has developed to respond to this issue
has been undertaken and improvements have been requested. Key service
providers have been addressed about this issue and reminded of their
statutory responsibilities in this area.
Children with Disabilities – Consumables and Transition
RAG Rating: Green
A Transition CQUIN has been developed and included within the COCH and
CWP Contracts. Work is currently underway with the Providers to map
existing processes, explore best practice and development an improvement
plan in this area. A meeting was held with COCH on 9th July and with CWP
on 6th August to progress their improvement plans in this area. Further
meetings are planned for September.
35.

Early Identification and Prevention
(Programme Lead: Jenny Dodd, Clinical Lead: to be appointed)
Supporting Individuals to Make Healthy Lifestyle Choices
RAG Rating: Green
A meeting is scheduled for 19th September to discuss integrated wellness
commissioning.
Early Identification and Proactive Management of Long Term Conditions
RAG Rating: Amber
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All Practices have signed up to the DES. Jenny Dodd is currently working
with Business Intelligence to develop a search algorithm for Practices.
Two Week Wait Approach for Suspected Cancers
RAG Rating: Red
This project has been suspended while a new project manager is appointed
(scheduled Nov/Dec 2013)
36.

Supported self-care
(Programme Lead: Helen Ashcroft (with effect from Sept 2013, Clinical Lead:
Dr Lesley Appleton)
Key Projects:
Structured Patient/Carer/Parent Education for Long Term Conditions
RAG Rating: Green
Four patient focus groups have been delivered, to identify patients’ views and
experience of Long Term Conditions (LTCs) within the health and social care
sector. A further four events are scheduled for the autumn and this will be
followed by a Self-Support Market event. This will enable patients and carers
to attend and engage with organisations who may be able to provide
continuing support, further knowledge and skill in managing their LTCs.
Analysis of this work will be completed later this year.
Following a brief email mailshot to all pilot Practices who attended the Year of
Care training earlier this year, it is evident that those who engaged are starting
to implement the programme within their Practices and feedback has been
positive.
A survey was implemented across all GP practices to try and gain an
understanding of the knowledge and skill levels of Practice Nurses with regard
to respiratory care. Results from this will be available October 2013. Practices
are currently receiving the COPD Self-Care Management booklet to support
their patients to manage their condition. The booklet will be given out as part
of their annual review.
Use of Technology to Support Self-Management
RAG Rating: Amber
A workshop is scheduled to take place in September to scope opportunities
for the ‘Puffell’ online application to be implemented locally to support patients
with LTC.
A Report to the GP Quality Group will take place to discuss the
implementation and preparation of a DES for Remote Care Monitoring. This
will cover COPD and Asthma. A service specification has been completed
and this will need to go to the LMC for approval.
Other project highlights:
Personal Health Budgets

RAG Rating: Amber
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The CCG have been enrolled on the NHS England Personal Health Budgets
delivery programme. The project will involve scoping out suitable areas for
the implementation of Personal Health Budgets for patients whose care does
not sit under Continuing Health Care.
Provision of Community Equipment
RAG Rating: Amber
The review of Community Equipment is now complete. It was intended that a
report would be presented to the Joint Commissioning Board (JCB) in August
with three possible options.
1.
Work to the current model, without any changes
2.
Work to the current model with improvements
3.
Go out to tender.
The recommendations from this group would then need to be negotiated with
other Commissioners. The meeting in August was cancelled, which poses a
problem if the decision is to go out to tender as the current arrangement ends
in April 2014. There is also a risk that other commissioners who have
declined to take part in the review (because they want to extend current
arrangements) will not support any major changes.
Wheelchair Service Provision
RAG Rating: Amber
The national guidance on wheelchair services has not progressed as
expected so a local solution will be put in place in the absence of national
guidance. Benchmarking against two other Wheelchair Services in the North
West indicates that the West Cheshire service is in the middle of the cost per
head of population of the two other services.
The aim of the project is to improve the patient pathway, waiting times and
patient experience using existing resources rather than making savings.
There are significant opportunities to redesign the service around the
pathways for direct access wheelchairs and the 'chair in a day' service for
children initially and for adults in the future. This could be achieved using a
contract variation, or procure various aspects of the service to new providers.
The project is currently suspended until project capacity can be identified.
Support to Carers
RAG Rating: Amber
Underspend from 2012/13 will be used to extend existing carers break
services to the end of 2013/14. Proposals for commissioning additional, one
off services for this year, aimed at GP services are to be completed. A
meeting has been scheduled to discuss the proposals in September 2013.
The Carers survey has been completed. A detailed analysis will follow but
initial findings indicate high stress levels, back problems and some carers
neglecting their own health. A short survey on services provided by GPs will
be developed, with a view to promoting good practice.
Reducing the Incidence and Harmful Impacts of Domestic Abuse
RAG Rating: Green
Police custody nurses are to be used to signpost and assess Domestic Abuse
(DA) offenders prior to release, using existing pathways of referral. Joint
commissioning of adult and child victims of domestic abuse therapeutic
programmes is underway for implementation in October 2013.
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37.

Developing Primary Care
(Programme Lead: Sarah Murray, Clinical Lead: Dr Andy McAlavey)
Key projects:
Improving Access to Primary Care
RAG Rating: Green
The LMC have approved the specification for this work and a paper is going to
September's CDC meeting for approval.
General Practice CQUIN
RAG Rating: Green
Although a CDC decision is awaited regarding the COPD payment
mechanism, the CQUIN specification was sent to Practices at the end of July.
COPD self-management and Age UK booklets are being delivered to
Practices by 23rd August. All Practices have received a list of COPD at risk
patients for review during the autumn. Referrals and Cancer goals are
progressing. The CQUIN specification and Referral Read Codes were shared
with Practices in July 2013.
Other project updates:
Primary Care Development Project
RAG Rating: Green
CDC has approved the funding of the productive general practice programme
for three Practices. Details of this work will be documented in a board paper
to ensure a robust audit trail.
Primary Care ICT Strategy
RAG Rating: Green
th
The ICT Strategy Group met on 18 July with representation from key
Providers and the Local Authority. The group agreed to support the Countess
bid for monies from the national Technical Fund. The ICT Operational Group
members were identified and the first meeting has been arranged for midSeptember. Neighbouring CCG ICT strategies have been obtained and
Cheshire ICT will help develop the West Cheshire Strategy.

38.

Improving Care Pathways
(Programme Lead: Helen Ashcroft (with effect from Sept 2013, Clinical lead:
Dr Philip Milner)
Key Projects:
Long term Conditions acute to community shift
Heart Disease
Commission Cardiology One Stop Shop
RAG Rating: Amber
Recruitment of additional echocardiogram staff has not been successful. The
service is maintaining 85% of patients being treated in a one stop shop
setting. Work is on-going with the provider.
Support and Training for Primary Care

RAG Rating: Green
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COCH are producing a timetable of training events which will be distributed to
GP Practices. Options available via the British Heart Foundation are being
explored.
Review of Current Pathways to Identify Activity to be provided outside
the Acute Setting
RAG Rating: Green
The Clinical Lead is currently reviewing the heart disease pathways. Forty
eight pathways have been reviewed and there is the potential to move
elements from 14 pathways from an acute setting to a community setting.
Diabetes
Pilot Year of Care Programme
RAG Rating: Amber
Feedback has been sought from practices to identify how they are managing
in terms of ICT and patient engagement which has been very positive. Health
Care assistants have been involved in foot-care training.
Implement Year Two of the Diabetes LES
RAG Rating: Green
All practices have now signed up to year two of the LES (including Upton
Village who didn’t participate last year). Level 1 and level 2 training has been
scheduled for October and December 2013.
Review of Current Pathways to Identify Activity to be provided outside
the Acute Setting
RAG Rating: Green
The scope of this work will be amended to reflect discussions exploring
possible Year of Care tariffs, which could potentially include a tariff for
Gestational Diabetes.
Respiratory
Implementation of a Multi-Disciplinary Community Provision of Care for
COPD and Asthma
RAG Rating: Green
The COPD Self-Management booklet is currently being delivered to GP
Practices with additional information regarding the Winter Warmth campaign.
The COPD and Asthma subgroups of the Respiratory Network are developing
revised models of care, supported by work with AQUA.
Introduction of a Pulmonary Rehabilitation Programme
RAG Rating: Amber
The Business Case has been developed; we are awaiting costing for the
redesigned service, which will be confirmed in early September.
Cancer
Redesign of the Colorectal Cancer Pathways
RAG Rating: Amber
A CQUIN is now in place to support the delivery of infrastructure and
telephone follow up.
Further progress is effectively suspended until a new project manager is
appointed.
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Other projects:
Acute to Community Shift – Other Clinical Areas
DVT Pathway Redesign
RAG Rating: Amber
A paper is to go to Locality Network Meetings to discuss the proposed DVT
service with GPs. Savings are still viable but at slightly reduced rate due to
the unbundling of the tariff at COCH. Willingness of Practices to provide the
service will shape the service model. The COCH management team have
identified current pressures on the service. Implementation of the revised
service is planned for November.
Ophthalmology Project
RAG Rating: Amber
A Prior Indicative Notice has been published with effect from 27th August, with
a further provider event to be held in September. A list of Frequently Asked
Questions for providers is in development. Consideration of the inclusion of
glaucoma monitoring in the service specification is underway.
Integrated Urology Service
RAG Rating: Amber
The launch of the Female continence service will take place at the Ellesmere
Port and Neston Network meeting scheduled for 5th September. The launch
of the male service will follow. Wirral Hospital has provisionally agreed to
provide interim specialist nurse capacity.
Rheumatology
RAG Rating: Green
th
An internal meeting is being held on the 9 September to look at the
progression of this work
Community Ultrasound
RAG Rating: Green
The project working group has met and project objectives have been agreed.
It is intended that the Rural Community Ultrasound service will be a redesign
project and therefore a change of service with an existing provider (COCH).
Initially the project will focus on delivering community ultrasound clinics in
three cluster areas:
Cluster 1
Bunbury Medical Practice, Kelsall Medical Centre, Tarporley Health Centre
(Gleek) and Tarporley Health Centre (Campbell).
Cluster 2
Farndon Health Centre, Malpas Surgery and Rookery Surgery
Cluster 3
Helsby Health Centre, the Knoll Surgery and Frodsham Medical Centre
The Practices have been approached regarding expressing an interest in
hosting a community clinic. There will be an option to include a fourth cluster
containing the Neston and Willaston GP practices
Pain Management Community Service
RAG Rating: Amber
A new project manager has been appointed and it has been identified that
there are a number of issues with the current pilot pathway e.g. it will not
address the patients breaching 18 weeks at acute Trust. COCH have agreed
in the interim to direct patients on their waiting list to the pilot service.
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Medicines Management are looking to create local guidance on the WHO pain
ladder at the request of the group. A revised pathway is under development.
Referral Management: Map of Medicine
RAG Rating: Green
Map of Medicine have asked if the CCG would like to take part in a pilot of the
referral process. Potential pilot sites will be identified once agreement has
been confirmed and a meeting scheduled with Map of Medicine to agree the
way forward for the pilot. A paper is scheduled for the Clinical Leads meeting
in September and Map of Medicine will be asked to demonstrate the referrals
tool
Improved Urgent Care System
Integration of Urgent Care and OOH
RAG Rating: Amber
A paper regarding a high level review is to be considered by CDC in
September.
Implementation of NHS 111
RAG Rating: Green
It is intended to have one contract for the North West, provided by the North
West Ambulance Service as an interim, stability solution whilst awaiting a reprocurement of the service, as NHS Direct are withdrawing. For reprocurement, the intention is to stick to the original footprint of Cheshire and
Mersey, although some CCGs have requested a Cheshire footprint. A service
specification has been written for the new contract and this will be circulated
to all CCGs.
Mental Health
Establish an Integrated Provider Hub
RAG Rating: Green
Marginal analysis events are booked for September to look at the pathways
and the opportunities for efficiencies across the programme. A significant
amount of work has already gone into identifying potential efficiencies that will
feed into the events.
Expansion of the Personality Disorder Service
RAG Rating: Amber
A Task and Finish group meeting is set for September. In preparation for this
meeting the current provision has been mapped, visits have been made to
areas of good practice in London and a draft care pathway will be presented
to the group in September.
Development of the Diagnostic Pathway for Adult ADHD
RAG Rating: Red
Costings from CWP on the two options for this pathway are awaited.
Development of the Diagnostic Pathway for Adult ASD
RAG Rating: Green
Budget is to be transferred over from the Exceptional Panel to the Integrated
Provider Hub in order to deliver the agreed pathway. A proposal is currently
being developed to support the post diagnostic phase of Adult Autism. This
proposal is likely to require a funding split across the two CCGs and the Local
Authority, if agreed.
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Expansion of Access to Psychological Therapies
RAG Rating: Red
IAPT report shows West Cheshire performance in Prevalence is 4.2 against a
2.63 national average and is the lowest (out of 24) in the North West in
respect of 28 day waits.
Learning Disabilities
RAG Rating: Amber
A schedule of work has been developed for this project, to include agreement
of the joint commissioning and integrated budgets, Quality Assurance
framework monitoring, a review of the Winterbourne action plan and a
Learning Disability event.
39.

Ageing Well
(Programme Lead: Amanda Lonsdale, Clinical Lead: Dr Claire Baker
(integrated teams)
Key projects:
A communication and engagement plan is being developed to support the
Ageing Well programme.
Pioneer Bid
Altogether Better has been shortlisted for Pioneer Site status; work is being
completed on the next phase of the application process. Pioneer status can
make responses to bidding for additional resources more favourable.
Implementation of ‘Integrated Care Teams’
RAG Rating: Green
Work is on-going with Local Authority to resolve ICT issues for the Integrated
Team at Ellesmere Port. Consideration is being given to how information can
be shared and cascaded to the Integrated Team. One possible solution is to
develop a database of patients which can be shared by all Providers.
Information Sharing Agreements are progressing well. A trip to Torbay is
planned for mid-September to review their established Integrated Teams.
Plans for integration will be signed off by the Health and Wellbeing Board.
A meeting is scheduled for early September to review the Frail Elderly
pathway, to be delivered by the Integrated Teams. An Ageing Well
Operational Group has been established to monitor Provider performance.
Representatives from the CCG have attended the North West Older Persons
Network. A group is already established in Cheshire.
Admission Avoidance to Support a ‘Case Management’ Approach
RAG Rating: Amber
Cheshire and Wirral Partnership Trust have submitted revised costings for
Single Point of Access which will be reviewed.
Step Up Beds - A model of care is being developed and current resources are
being reviewed. This work links to the Point of Prevalence Study.
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Keep Warm, Keep Well
RAG Rating: Green
A meeting has been held to discuss the service specification which was
written jointly with Vale Royal and the Local Authority. The Steering group are
to meet following the 6th August meeting to work out next steps. The Health
and Wellbeing Board has not yet approved this project as a priority for this
year but the CCG intend to progress this work as an Ageing Well priority.
The focus of the CCG-led project is moving away from only delivering in the
winter months. The project name has been revised to 'Keep Well' and will run
throughout the year. Performance monitoring requirements will be defined in
the service specification.
Contracting and Funding Model Project
RAG Rating: Green
A working group will be established to discuss funding and contract models,
plans are to be developed for October 2013. This project links to the Pioneer
Bid and the Integration Fund.

Other projects:
Care Homes
RAG Rating: Amber
The jointly commissioned Care Home contract has been reviewed and a
meeting has been held to discuss the GP Nursing Home LES. Milestones are
to be defined and agreed. A meeting is to be set up with Pinetum to discuss
KPIs.
Falls
RAG Rating: Red
The August Task and Finish Group was cancelled due to capacity issues.
Meetings with other providers are in progress and a draft pathway has been
developed for discussion at the September Task and Finish meeting. The aim
is to report to CDC October.
Enteral Feeds Contract review
RAG Rating: Amber
The responsibility for procurement has been passed to the Countess but there
is a potential risk regarding their capacity. Specifications are to be written by
Medicines Management in conjunction with the Dieticians. Target dates for
completion have yet to be agreed.
Redesign of the Dementia ‘Challenging Behaviour’ Pathway
RAG Rating: Amber
A community of interest around Dementia is being established to look at areas
of good practice, which will be clinically led. A Dementia Challenge bid is
being developed by Age UK.
Supporting Older People as Assets within Their Own Communities (Time
Bank)
RAG Rating: Amber
This will be discussed with the Local Authority to review the objectives of this
work.
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Third Sector Review
RAG Rating: Green
Service specifications are being developed for the end of September.
40.

End of Life
(Programme Lead: Amanda Lonsdale, Clinical Lead: Dr Sally Shaw)
Provision of 24/7 Community Palliative Care Nursing
RAG Rating: Amber
A proposal is being presented to CDC in September for a business case to be
developed to secure funding to the value of £360,000 from Macmillan to
resource a project manager and GP clinical sessions to conduct a service
review and redesign of the community palliative care service. Depending on
the outcome of the review and the service model required, the funding will
also be used to recruit additional clinical nurse specialists.

RECOMMENDATIONS
41. The governing body is asked to note financial performance at the end of July
2013, performance against the agreed performance indicators at the end of
June 2013 and the progress against the 2013/14 delivery plan detailed within
this report.
Gareth James
Rob Nolan
Laura Marsh
August 2013
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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
93.9% reported against the 90% target.
In June there were 62 Admitted Care breaches at the Countess of Chester
Foundation Trust, which is an increase of 13 breaches on the previous month. At
specialty level both General Surgery (85.9%) and ‘Other’ (75.5%) specialties are
performing below the 90% standard in June.
Admitted Care 18 week breaches at other Providers in June 2013 are broken down
as follows:
•
•
•
•

Wirral Hospital - 6 breaches: 3 in Trauma and Orthopaedics, 2 in Ophthalmology
and 1 in Urology
North Cheshire Hospital - 6 breaches: 5 in Trauma and Orthopaedics and 1 in
Urology
Robert Jones & Agnes Hunt – 11 breaches: 10 in Trauma and Orthopaedics and
1 in Other
Mid-Cheshire Trust – 1 breach in General Surgery

All specialties for Non-admitted pathways at the Countess of Chester Foundation
Trust are meeting the 95% standard.
Key Actions
Contact is being made directly with the host commissioners of the trusts listed above
to ascertain if financial consequences will be levied.
Deadline: 1st September 2013

Referral to Treatment – Patients Waiting an Excessive Amount of Time
Key Issues
Patients waiting 26+ weeks
Performance of patients waiting over 26 weeks in June has reduced from 199 in May
to 159 this month.
Of the 159 patients, 60.9% were at the Countess of Chester, 16% at Robert Jones
and Agnes Hunt Orthopaedic Hospital, 19.5% at Wirral University Teaching Hospital
and the remaining with other Provider Trusts (3.6%).
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The number of patients waiting over 26 weeks at Robert Jones and Agnes Hunt
Orthopaedic Hospital has seen a further reduction this month to 27 patients.
However, the number of patients waiting in this cohort at the Countess of Chester
continues to be high (103 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 June has
increased to 9 patients, 5 at the Countess of Chester Hospital and 4 at Robert Jones
and Agnes Hunt Orthopaedic Hospital.
Key Actions
We are currently discussing the patient level breakdown of the reasons for breaches
with Robert Jones and Agnes Hunt Orthopaedic Hospital and host commissioners to
establish a longer term strategy for delivery.
A Contract Query has been issued to the Countess of Chester Foundation Trust
requesting details behind the 3 breaches, including the reason why these patients
have been missed, what internals reviews have been undertaken and an action plan
for improvement.
Deadline: 5th September 2013

Diagnostic Tests Waiting no more than 6 Weeks
Key Issues
Performance remains consistent in this area and the overall position for NHS West
Cheshire was achieved with 99.7% against the 99% target.
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: Ongoing
Cancer
Key Issues
Previous issues with the national recording system for cancer performance have now
been resolved and data at CCG level can now be identified.
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Performance in June for the 2-week target has continued to exceed the 93%
standard by achieving 97.6%.
The 85% target for 62-day waits has achieved standard this month with a
performance of 88.7%. Of the 7 breaches that have taken place in this area, they
have taken place at the following providers:
•
•

6 breaches – Countess of Chester Hospital
1 breach – North Cheshire

Key Actions
Although the target is being met, the CCG are in the process of obtaining further
information around breached patients, to gain a better understanding of the pathway.
Deadline: 15th September 2013

Stroke and TIA
Key Issues
The contract standard of 80% of Stroke Patients Spending 90% of their stay on a
Stroke Unit has been achieved this month and performance currently stands at
81.5%.
Of the 5 breaches that did take place in June, all took place at the Countess of
Chester Foundation Trust.
Despite previous issues in performance for TIA activity, June has seen outturn return
back within the 60% standard of patients being seen and treated within 24 hours with
attainment currently at 70.6%. Of the 5 breaches that did take place, they all took
place at the Countess of Chester.
Key Actions
On-going monitoring of performance will be kept up to ensure that the targets are
maintained.
Deadline: On-going

Reducing Health Care Acquired Infections
Key Issues
MRSA
There have been no further breaches in June, which leaves the cumulative position
of 2 breaches, both of which took place at the Countess of Chester Hospital.
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Clostridium Difficile
Performance has remained within target for June with no cases of Clostridium
Difficile, at any trust, against the planned standard of 3 cases.
Key Actions
Methicillin-resistant Staphylococcus Aureus (MRSA)
The NHS Standard Contract has a zero tolerance for MRSA. Contract payment will
adjusted accordingly.
Clostridium Difficile
Performance against the Clostridium Difficile target has been discussed at the
Quality and Performance meeting with the Countess of Chester Foundation Trust.
The target is an annual measure which will allow the Trust to improve over the year.
Deadline: On-going

Flu Vaccinations
Key Issues
The Flu Vaccination programme for 2012/13 ran until January 2013 where it
achieved 74.6% against the 75% cumulative target for the number of seasonal flu
vaccinations taking place in the over 65 years olds.

Key Actions
Discussions are underway with Public Health on what actions they intend to take to
maintain future performance.
Deadline: 15th September 2013

ACCESS TO EMERGENCY SERVICES
Accident & Emergency Waiting Times
Key Issues
Performance in June continues to remain comfortably above the 95% standard in
achieving 98.26%. Provisional figures for July are also showing a positive outturn in
performance in attaining 97.7%.
Key Actions
The CCG submitted its A&E Recovery and Resilience Plan in May, which included
an assurance that that performance at the Countess of Chester Foundation Trust
would be achieved by the end of quarter 1 2013/14.
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In support of this the commissioners issued a Contract Query to the Countess of
Chester Foundation Trust requesting an assurance that the quarter 1 2013/14
performance will be achieved.
Deadline: 15th September 2013

Emergency Ambulance - Urgent (8 min) Calls and Handover Times
Key Issues
Concerns in this area remain as performance has fallen further below target this
month for the emergency arrival times within 8 minutes (Red 1) by achieving 68.9%
against the 75% standard.
Performance has improved in June for handover times within 30 minutes continues
to improve and is now achieving 98.8% against the 100% target.
Key Actions
The joint commissioning manager post has recently been filled (On a temporary
basis). The post is to concentrate on the NWAS contract performance and 111.
Governance arrangements are also agreed which will allow performance
improvement to be monitored across a wider footprint.
Deadline: 15th September 2013
Delivering Same Sex Accommodation
Key Issues
There are no issues for this indicator as no breaches took place in June within any
provider.
Key Actions
NHS West Cheshire CCG will continue to closely monitor this area to ensure that
performance returns to above standard.
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Annex 1

REFERRAL TO TREATMENT - PATIENTS SEEN WITHIN THE STANDARDS

Admitted

Non-Admitted



94.0%

4.0%

99.5%

Incomplete





95.4%

4.5%

Admitted Attainment by Trust

90%

3.4%

105%
100%

94.3%

CoCH

94.9%

Wirral

95.0%

Mid-Cheshire

95%
Adm itted

Allaggr egat es t andar ds ar ebeing m et .

96%

98%

CoCH

62

1

6

7

Mid-Cheshire

1

6

North Cheshire

6

1

REFERRAL TO TREATMENT - EXCESSIVE WAITERS

Total Waiting - all pathways Total Waiting - all pathways

26+ Weeks

52+ Weeks

Current mth

Current mth

168

Previous mth

Diff

199



31

Key Issues:

9

Previous mth

Diff

A s w e la s t h e 4 p a t ie n t s w a it in g a t R J A H , C o C H h

5



-

4

As well as the 4
patients waiting at
RJAH, CoCH have also
identified 5 patients
as waiting 52+ weeks
in June. This has
been identified as a
result of coding
issues and CoCH
internal audit are
investigating this
issue.

CANCER
62 Day Wait from GP Referral

Actua l

Previ ous mth

Ta rget

Actua l

97.6%

96.5%

93%

4

0

8
4

5

0
CoCH

Wir ral

0

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

DIAGNOSTIC TESTS WAITING NO MORE THAN 6 WEEKS
Key Issues:

Actua l

Previ ous mth

Ta rget

99.7%

99.7%

99%

Endoscopy
Tests

Actua l

7
3
0

CoCH

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.

99.6%
99.3%
100.0%

STROKE AND TIA

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

Ta rget

Actua l

Previ ous mth

76.2%

85%

81.5%

79.3%

J u n e p e r f o r m

a n c e h a s e x c e e d e d t a r g e t o n c e a g a in t h

457

Breaches and overall attainment
Wirral

P e r f o r m

Performance has exceeded target once
again this month by achieving 99.7%
against the 99% standard

Previ ous mth

547

Previ ous mth

Key Issues/Actions:

Total Breaches per Trust (2 week waits)

Green

Green

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

There have been 2 admitted specialty breaches in
General Surgery and Other. This is also the case at
CoCH, with the same two specialties having breached
the 90% standard.

Mid-Cheshire

2 Week Waits for Suspected Cancer

88.7%

Amber

T h e r e h a v e b e e n 2 a d m

Key Issues:

100%

All aggregate standards are being met.

Wirral

Non-Admi tted

85%

0

94%

Breaches Admitted Non-Admitted

90%

10

92%

Ta rget

80%

0%

20%

Green

40%

60%

80%

100%

Western Cheshire

5

CoCH

5

Wirral

0

a n c e f o r 2 w e e k w a it s h a s o n c

June performance for 2 week waits
has once again, exceeded the
target.
The 85% target for 62 day waits
has been exceeded this month by
achieving 88.7% against the 85%
standard.

Mid-Cheshire North Cheshi re
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Actua l

Previ ous mth

70.6%

41.7%

Ta rget

60%

0.815

0.8

1

Key Issues/Actions:
Stroke - has met target this month with 81.5% against a target of 80%.
were 5 breaches this month, all taking place at CoCH
TIA - has met the standard with 70.6% against the 60% target
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Does this report / its recommendations have implications and impact
with regard to the following:
A. Clinical Commissioning Group Aims and Objectives
1.
Quality (including patient safety, clinical effectiveness and patient
experience) – please outline impact

Yes

2013/14 Performance is aimed at improving Quality (including patient
safety, clinical effectiveness and patient experience)
2.

Commissioning Of Hospital And Community Services– please outline
impact

Yes

2013/14 Performance impact on acute and community services
3.

Commissioning and Performance Management of GP Prescribing –
please outline impact

Yes

4.

Delivering Financial Balance – please outline impact

Yes

Performance delivery is crucial to achievement of financial balance. The
report provides an update on progress to deliver financial duties.
5.

Development Of The clinical commissioning group as a Commissioning
Organisation – please outline impact

Yes

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

Yes

2.

Additional resource implications
(either financial or staffing resources)

No

3.

Health Inequalities

No

4.

Human Rights, Equality and Diversity Requirements

No

5.

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

6.

Patient and Public Engagement
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th September 2013

2. Title of Report:

Chief Officer’s Business Report

3. Key Messages:

Provided in this report is:
•

•
•

•

•
•
•

•

An
overview
of
the
Clinical
Commissioning
Group
Assurance
Framework Checkpoint meeting with
NHS England Area Team;
An update on the implementation of the
NHS 111 Service;
Modification to the Health And Social
Care Act 2012 Western Cheshire
Primary Care Trust Property Transfer
Scheme 2013;
A business case considered by the
Commissioning Delivery Committee on
funding for the Productive General
Practice Programme;
An overview of the Social Care
Integration Transformation Fund;
An brief update on elements of
“Altogether Better for West Cheshire”;
NHS
West
Cheshire
Clinical
Commissioning Group’s success as
finalists for two Health Service Journal
Awards 2013;
High level meetings/events attended by
the Chief Officer and Chief Finance
Officer.

4. Recommendations

The Governing Body is asked to note the
contents of this report and ratify the decision
made at the Commissioning Delivery
Committee held on 1st August 2013 in relation
to funding for the Productive General Practice
Programme.

5. Report Prepared By:

Clare Dooley
Corporate Affairs Manager
September 2013
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NHS 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.

CLINICAL
COMMISSIONING
CHECKPOINT MEETING

GROUP

ASSURANCE

FRAMEWORK

2.

The Clinical Commissioning Group Assurance Framework was published in
May 2013. The document outlines the proposals for Clinical Commissioning
Group Assurance and the interim arrangements in place for Quarter 1 and
Quarter 2 of 2013/14. It is intended as the basis for engagement with key
stakeholders over the coming months, before publication of the final Assurance
Framework during the autumn of 2013.

3.

The framework will identify how well NHS Western Cheshire Clinical
Commissioning Group is performing against its plans to improve services;
deliver better outcomes for patients, as well as working to realise its full
potential.

4.

The proposal is for a balanced scorecard to be generated based on an agreed
set of data. It is important that discussions about Clinical Commissioning Group
performance through the assurance process takes place on the basis of the
information that Clinical Commissioning Groups publish locally as part of their
accountability to their local population.

5.

The process will initially be managed through the submission of the Clinical
Commissioning Group Assurance Framework and Checkpoint meetings in July
and October 2013, and will be used as pilots to inform how similar checkpoints
operate in the long term.

6.

The Clinical Commissioning Group’s first assurance meeting with the NHS
England Area Team was on Monday 29th July 2013. It was/is anticipated that
the full Governing Body will not be required to attend the ‘checkpoints’ in July
and October, however it is anticipated that whole Governing Body will be
expected to attend the year-end review which will be held in April 2014.

7.

Following the submission of the Clinical Commissioning Group Assurance
Framework and our first Checkpoint meeting the Area team have received the
Checkpoint 1 Balanced Score Card for the Clinical Commissioning Group from
the Central Support Team at NHS England.

8.

The Clinical Commissioning Group Balanced Scorecard for NHS West
Cheshire is provided below.
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CCG Assurance Framework Balance Scorecard Summary

Domain Buttons

Domain Titles

Domain 1

Are local people getting good quality care?

Domain 2

Are patient rights under the NHS
Constitution being promoted?

Domain 3

Are health outcomes improving for local
people?

AMBER-RED

Domain 4

Are CCGs delivering services within their
financial plans?

GREEN

Domain 5

Are conditions of CCG authorisation being
addressed and removed (where relevant)?

No RAG

Domain 1

Domain 3

Domain 4

Domain 5

9.

Domain RAG Summary

Domain RAG Status
AMBER-GREEN

GREEN

Status
7

Self-certification
complete

0

No self-certification data

1

Self-certification
complete

All indicators met

0

Self-certification
complete

Total number of outstanding conditions

0

Fully Authorised

The number of indicators triggering a

AMBER-GREEN

All indicators met
The number of indicators triggering a

AMBER-RED

The Area Team will work with Clinical Commissioning Groups for those
domains which are red or amber red to provide the appropriate level of
assurance to the regional team as part of the moderation process.

10. The Area Team has been asked to complete the following questions by the 18th
September 2013:
a)
b)
c)
d)

Is there agreement on the cause of an issue?
Is there a plan for recovery?
Have timelines for improvement been set?
Has support or intervention been agreed with the Clinical
Commissioning Group?

11. Also for specifically for Domain 2 (which is “patient’s rights under the NHS
Constitution”) the Area Team has been asked to comment on any concerns for
the delivery of the performance measures in the future.
12. By the 20th September 2013 the Area Team will write a Clinical Commissioning
Group plan, reflecting discussion with Clinical Commissioning Group at
checkpoint meeting.
13. There is a summary plan from the Area Team that needs to be completed for
any amber-red or red rated domains. This indicates whether there is an
intervention or support from the Area Team. The only issue for NHS West
Cheshire Clinical Commissioning Group will be the amber-red rating for domain
3 as a result of the 2 methicillin-resistant staphylococcus aureus (MRSA)
cases. The Nursing Directorate in the Area Team are completing the summary
plan, but any support will be informal. The plans will be shared with the Clinical
Commissioning Group once they are agreed with NHS England.
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NHS 111
14. The NHS 111 service was launched on 21st March 2013, just six months ago.
We are aware of inadequacies to date at NHS Direct and the attempt to launch
the service ‘big bang’ style. We are assured “lessons have been learnt” in this
regard. However, before going into lessons learnt, a reminder of the purpose of
NHS 111 is provided below.
15. Primary care has been under increasing strain in recent years; so much so that
GPs are saying that they cannot continue like this much longer. Accident and
Emergency Departments are under similar pressures, so much so the
Department of Health announced a £500million budget over the next two years
just to support those Accident and Emergency Departments feeling most
pressure. In the same statement £15million was allocated to NHS 111 for
winter 2013/14.
16. There is no question of easing up on national patient and service quality
objectives, the patient must come first. Four hour targets are to be met,
ambulance response times and turnaround times must comply with targets and
GPs are expected to meet their own performance standards.
17. NHS 111 was introduced to alleviate some of the rising pressure by converting
patients to more self-care remedies, sign-posting to alternative services such
as pharmacies, while minimising unnecessary visits to GP practices and
reducing inappropriate attendance at Accident and Emergency. Where NHS
111 has been allowed to function as intended it has worked and these broad
objectives met.
Where Are We Now?
18. In the North West, the NHS 111 service contract was awarded to NHS Direct.
Their failure to provide the service as envisaged has meant huge disruption.
Most Clinical Commissioning Groups took their clinical assessment calls back
into their GP Out of Hours Service. One or two exceptions stayed with NHS
Direct and after six months can report that the service is working as intended.
Next Steps
19. To a large degree, NHS 111 is working in approximately 70% of England and it
is NHS England’s intention to restore the service to the remaining 30% within
12 to 18 months. This must include the North West. NHS 111 is already an
established fact of NHS life and thousands of patients use it every day, seven
days a week, with highly satisfactory outcomes. Successful users in the North
West include Warrington, Salford, East Lancashire and Blackburn with Darwen.
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Role of North West Ambulance Service NHS Foundation Trust
20. In common with ambulance services up and down the country, North West
Ambulance Service NHS Foundation Trust has been invited to provide a
‘stability partnership’ arrangement working alongside NHS Direct. NHS Direct
are about to embark on their ‘managed exit’ with the help of North West
Ambulance Service NHS Foundation Trust. North West Ambulance Services
NHS Foundation Trust has been part of NHS 111 from launch in order to
ensure emergency ambulance despatch is correctly managed. They have also
taken a volume of NHS 111 calls depending on caller demand. North West
Ambulance Service NHS Foundation Trust will take the reins from Tuesday 29th
October 2013, after entering into an interim contract brokered by Blackpool
Clinical Commissioning Group, the lead commissioners for NHS 111 in the
North West.
21. The North West Ambulance Services NHS Foundation Trust interim contract is
for just 12 months and is calculated on the basis of an agreed financial risk
share arrangement, further details of this are provided below. Meanwhile, a reprocurement programme will commence, full details of which have yet to be
announced.
Financial Risk Sharing
22. Inevitably, to achieve agreement between Blackpool Clinical Commissioning
Group and North West Ambulance Service NHS Foundation Trust there are
revised financial arrangements. These arrangements are based on a financial
risk share proposition designed to be both fair and realistic. Risk sharing across
all North West Clinical Commissioning Groups has been negotiated as an
appropriate and timely way forward. Largely based on the projected costs
scheduled prior to NHS 111 launch but taking into account costs associated
with taking clinical assessment calls back into GP Out of Hours services, the
risk share agreement provides a reasonable compromise. Chief Finance
Officers have been made aware of the potential financial impact. Although,
NHS Direct claim they need a higher unit call price, experience elsewhere in
England indicates that other service providers are working at the £8 per call unit
price originally envisaged.
Due Diligence
23. Cheshire and Wirral Clinical Commissioning Groups can be assured that
financial implications of the stability partnership will be closely monitored. NHS
England has brought in accountants KPMG to provide ‘due diligence’ for the
risk sharing financial arrangement. In addition, Blackpool Clinical
Commissioning Group has similarly sought objective advice from external
assurance partners Detica. These precautions are intended to reassure Clinical
Commissioning Groups that the financial risk share arrangement is neither
unreasonable nor open ended.
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Re-procurement of NHS 111
24. The service specification has been thoroughly reviewed and refreshed by a
team of GPs throughout the North West. Their conclusion is that the service
specification as it stands, and given its constraints, is viable. Constraints
include the necessity to be able to despatch an emergency ambulance and the
retention of NHS Pathways. The NHS Pathways algorithm is a proven method
of clinical assessment, which remains essentially clinically risk adverse. NHS
Pathways is a national property licensed by NHS England and although it can
be revised, it is subject to a national software change policy.
Clinical Assessment by NHS 111
25. There is significant re-emphasis on clinical support for telephone health
advisors. About 30% of callers to NHS 111 are ‘warm transferred’ to a clinical
advisor, this is usually a senior nurse practitioner. This will continue for the
duration of the stability partnership arrangement with North West Ambulance
Service NHS Foundation Trust. Clinical assessment is central to the NHS 111
proposition.
Operational Footprint
26. Extensive discussion has been held about the geographical operational
footprint. The Cheshire and Merseyside footprint is regarded as providing the
optimal ‘critical mass’ for Clinical Commissioning Groups in Cheshire and
Wirral. Cheshire and Merseyside offers appropriate economies of scale to
ensure that sufficient clinical personnel can be safely employed to provide
clinical assessments. Anything smaller would involve disproportionate
expenditure on clinical expertise. Anything larger would mean a clumsy, more
inefficient operation. Therefore, having re-visited the operational footprint
model, it has been agreed the current arrangement remains most suitable for
both the stability partnership arrangement and re-procurement.
Shared Business Services
27. The NHS Blackpool Clinical Commissioning Group team is again proposing to
employ Shared Business Services (SBS) to manage the re-procurement
programme. Shared Business Services will have no influence over potential
bidders or eventual results but they bring clear objectivity to the programme
along with excellent project management skills.
The Task Ahead
28. It is certain that NHS 111 will prevail as a service to complement existing
clinical services throughout local NHS infrastructures. The timetable is also set,
within 12 to 18 months, and the population will be expected to rely solely on
NHS 111 for medical advice when it is not as urgent as calling 999.
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29. Clinical Commissioning Groups therefore will need to be persuaded to return
their clinical assessment calls to NHS 111, to take them away from the safe
haven of GP Out of Hours services.
30. Returning to NHS 111 will need to be done in a phased manner to avoid the
‘big bang’ approach that so disrupted NHS Direct and its ability to maintain a
service at the start. A phased approach is envisaged but it will involve clear
agreements with individual Clinical Commissioning Groups to commit again to
the change, with all that it may entail.
Contractual Arrangements / Contract Variations
31. In order to facilitate the return to NHS 111 as the principle telephone service, it
will be necessary to address the various contracts that Clinical Commissioning
Groups have with their GP Out of Hours providers. As previously, it will be
necessary to give adequate legal warning to providers that commissioning
intentions are changing. Changes to contracts may have to be reflected in
‘contract variations’. The period that is under consideration is the next 12
months and Clinical Commissioning Groups will need to decide on their
individual corporate trajectories towards returning to NHS 111. Returning to
NHS 111 is not an option, it is essential. Ultimate deadline is March 2015
however it would be a mistake to encourage all Clinical Commissioning Groups
to return simultaneously.
Dual Costs
32. Irrespective of individual Clinical Commissioning Group decisions NHS 111 will
be a chargeable service. Precedent has been set during the course of 2013
and the new financial risk sharing arrangement underlines the fact, so a reprocured service will require funding by Clinical Commissioning Groups. NHS
111 will continue to offer clinical assessment by telephone. While GP Out of
Hours services offer hands-on “see and treat” services; retaining local Out of
Hours services to manage clinical assessment by telephone will result in
significant dual costs. Therefore there is a level of inevitability about the future
direction of NHS 111 financial consequences and clinical outcomes. Choice
ultimately remains with Clinical Commissioning Groups.
Who to contact?
33. The Clinical Commissioning Groups of Cheshire, Warrington and Wirral are
collaborating by supporting a cross-county approach to NHS 111 and the North
West Ambulance Service NHS Foundation Trust.
34. Further Information can be provided from Jim Britt, NHS 111 Programme
Manager via jim.britt@nhs.net or call 07501 480820.
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MODIFICATION TO THE HEALTH AND SOCIAL CARE ACT 2012 WESTERN
CHESHIRE PRIMARY CARE TRUST PROPERTY TRANSFER SCHEME 2013
35.

In April 2013 the Governing Body received/approved a list of assets and
liabilities transferring to the Clinical Commissioning Group. Since then the
Department of Health have issued a revised transfer order. The changes for
NHS West Cheshire Clinical Commissioning Group are minimal with the
transfer of all archived statutory records and data from the responsibility of
Clinical Commissioning Group to the Secretary of State. It was also noted
within the correspondence that the property/land transfer of Ellesmere Port
Hospital has been amended from the Countess of Chester Hospital NHS
Foundation Trust to NHS Property Services

PRODUCTIVE GENERAL PRACTICE PROGRAMME
36. Developing primary care is one of the new programmes in the Clinical
Commissioning Group’s work plan for 2013/14. A productive general practice
business case was provided by Dr Andy McAlavey, the Clinical Commissioning
Group’s medical director to the commissioning delivery committee at the
meeting held on 1st August 2013. The business case requested funding for
three practices to undertake the productive general practice programme.
Initially 12 practices registered an interest, however, only 3 practices (one from
each locality) decided to undertake the programme in this financial year. The
learning from these practices will be shared across the whole health economy
for the benefit of patients and practice teams.
37. The application was for a total of £28,670, which was proposed to be allocated
from the non-recurrent primary care budget. The Committee were asked to:
a)
b)

Review the application for funding.
Decide whether to approve the funding of this programme.

38. The programme aims to ensure member practices play their part in supporting
the Commissioning Group’s delivery intentions. This is important if the Clinical
Commissioning Group is to succeed in developing primary care.
39. General Practice has seen a significant increase in demand for its services due
to people living longer, with more years spent in ill-health as well as more
complexity of multiple conditions.
40. In order to be effective commissioners general practice will need to redesign
the work in practices and skill mix of GPs and practice staff. The Clinical
Commissioning Group is supporting general practice to transform the way it
delivers patient care.
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41. NHS Improving Quality (formally the NHS Institute for Innovation and
Improvement) has developed a programme for general practice as part of its
“productive series”. These support NHS teams to redesign and streamline the
way they work and promote a continuous improvement culture.
42. The productive general practice programme is designed to help GPs continue
to deliver high-quality care whilst meeting increasing levels of demand and
diverse expectations.
43. It helps practices put the patient, clinician and practice team at the centre of
improvement to create a timely, appropriate and dependable response to
patient needs.
44. Implementing the programme will engage all staff in the practice to improve
their working processes, making it possible to release time to invest in
improving patient outcomes and will allow GPs to engage with and focus on the
commissioning agenda.
45. The three practices who have decided to embark on the Productive General
Practice Programme are Lache Health Centre, Helsby Health Centre and
Westminster Surgery.
46. In measuring the success of these programmes, improved patient experience,
as well as reduced accident and emergency department attendance, will be
used. However, the outcomes of the transformational changes required to
redesign primary care are expected to come to fruition in the long, rather than
short term.
Decision Making
47. The Commissioning Delivery Committee reviewed/discussed the Productive
General Practice Programme business case application provided Dr McAlavey
at the meeting held on 1st August 2013 and approved the application for the
funding.
SOCIAL CARE INTEGRATION TRANSFORMATION FUND
48. The Government has recently announced the results of its latest spending
review. Although NHS funding is expected to grow in ‘real terms’ in both
2014/15 and 2015/16, allocations are expected to be increasingly challenging
especially in the light of the announcement of the significant pooling of funds for
the investment in the integration of health and social care. By financial year
2015/16, the fund will total £3.8billion nationally, with £1.9billion new funding
from Clinical Commissioning Group baselines.
49. For the average Clinical Commissioning Group, the establishment of the
integration fund will mean an additional £10million from its baseline allocation
being transferred to a Local Authority. Although there remains some debate
about how this fund will be made up, information from NHS England states that
this will be in addition to existing funding transfers.
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50. Further, NHS England states that “it is vital that the NHS realises the benefits of
integration in terms of reducing demand on health services, improving
outcomes for patients and other efficiencies”. Plans will need to satisfy the
following nationally prescribed conditions:
•
•
•
•
•
•

Protection for social care services (definition determined locally);
Seven day working in social care to support patients being discharged and
prevent unnecessary admissions at weekends;
Better data sharing between health and social care, based on the NHS
number;
Plans and targets for reducing Accident and Emergency Department
attendances and emergency admissions;
Risk sharing principles and contingency plans for if/when targets are not
being met;
Agreement on consequential impacts of changes in the acute sector.

51. The size of the fund could have a significant impact on the financial outlook of
the Clinical Commissioning Group. However, it is anticipated that it will support
the development of the shared local health and social care strategy; ‘The West
Cheshire Way’. Plans for the implementation of this policy will agreed during
2014/15 and discussions have begun with Cheshire West and Chester Council.
The Clinical Commissioning Group’s Clinical Senate will also input into this
planning process during October 2013 and representatives from Ageing Well
Programme will be engaged in the development of the plan for integrated care.
The Governing Body will briefed on a regular basis as discussions are
progressed.

ALTOGETHER BETTER IN WEST CHESHIRE
52. Work is underway to review all programmes within Altogether Better in West
Cheshire, for delivery in 2014/15. The Public Services Board will consider
options for future delivery at a meeting on 19th September 2013 and a full
report will be provided at the Governing Body meeting in November 2013.
53. As part of this review, NHS West Cheshire Clinical Commissioning Group, NHS
Vale Royal Clinical Commissioning Group and Cheshire West and Chester
Council are undertaking work to review progress, requirements and next steps
for the Ageing Well Programme.
54. Significant effort and commitment has already been put into Ageing Well to
date, particularly by those who have been most closely involved, and this
should be highly commended.
55. Mindful of our combined challenges and requirements going forward, our
intention is to ensure that we are jointly focussed on the right things, we have
the resources and governance to support this as effectively as possible, and
that we build upon the work that has already been delivered.
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56. This approach will be particularly critical as we look at what the potential
complexity and opportunity “Pioneer status” would bring.
Pioneer Bid
57.

NHS West Cheshire Clinical Commissioning Group has participated in a panCheshire application to become health and social care integration pioneers to
support delivery of our plans for integration, from which the rest of the country
can benefit. We have been shortlisted from over 100 applicants and will be
participating in a presentation London on 16th September 2013.

Care Homes
58. A joint specification for residential homes and nursing homes has been
developed in collaboration with NHS Vale Royal Clinical Commissioning Group
and Cheshire West and Chester Council. NHS West Cheshire Clinical
Commissioning Group currently commission Continuing Health Care within the
North West Framework Agreement, which is in place until 2015.
59. Continuing Health Care standards have been included within the local joint
specification, however it will not be migrated at the start of the new local care
home agreement in 2014. This will allow further work to be undertaken to
decide whether Continuing Health Care will form part of the local care home
agreement in 2015 or continue be commissioned within a new North West
framework agreement.
60. Consultation on the new care home specification and standards is underway. A
soft market testing event was held on 6th September 2013 and Cheshire West
and Chester Council has appointed a consultant to conduct a review of market
rates between September 2013 and November 2013.

HEALTH SERVICE JOURNAL AWARDS 2013
61. We are thrilled that the Clinical Commissioning Group has been shortlisted in
two categories of the Health Service Journal awards 2013. The categories are
Clinical Commissioning Group of the Year and Board Leadership. This is a
reflection of all the hard work put in by the Governing Body, staff and members
during authorisation and in the months since becoming a statutory body.
62. As finalists we now have to make our case to a panel of judges in London. Dr
Huw Charles-Jones and Sheila Dilks will be presenting our Board Leadership
case. Jenny Dodd and Dr Clare Baker will be making the Clinical
Commissioning Group of the Year presentation.
63. For the Clinical Commissioning Group of the Year award the judges will also
come and visit us in Chester on Friday 4th October. Staff are currently in the
process of planning this visit, we want to showcase our main achievements
including patient and public involvement, becoming a member organisation and
the difference that we have made to patients and services.
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64. It is important that this visit reflects the breadth of our organisation and we will
be inviting practice staff, clinical leads and local patients to be part of the visit.
65

Announcement of the results will take place on 19th November 2013.

HIGH LEVEL MEETINGS AND EVENTS ATTENDED BY THE CHIEF OFFICER
AND MEMBERS OF THE SENIOR MANAGEMENT TEAM
66.

67.

The Chief Officer attended the following meetings/events:
•

Meeting with Dame Barbara Hakin and Local Area Team, 30th July 2013.
This was an informal event for Barbara to meet with local Clinical
Commissioning Groups and understand the key challenges and issues
they are facing.

•

Dial House presented with Queen’s Award for Voluntary Service, 31st July
2013. It was a privilege to be invited to this event where the Lord
Lieutenant presented the volunteers of Dial House with the award. The
Clinical Commissioning Group help fund the charity (along with Cheshire
West and Chester Council) and we were thanked for our support.

•

Kings Fund - The Future of Primary Care Conference, 12th September
2013. The Secretary of State for Health, Jeremy Hunt, announced
changes to the GP contract from April 2014. There were presentations
from around the country and New Zealand showing how other health
economies are transforming the way that they work.

The Chief Finance Officer attended the following events:
•

Training Seminar for Senior Information Risk Owners (SIRO), 3rd
September 2013. Training was provided on the roles and responsibilities
for the Senior Information Risk Owner in embedding information
governance within the Clinical Commissioning Group and the impact of
recent legislation and guidance.

•

NHS England North West Directors of Finance Engagement Event, 6th
September 2013. Updates and discussions took place at this event on the
role of Monitor, specialised commissioning derogations, NHS allocations
and an overview of the current national NHS finance issues.

•

Fundamental Review of Allocations Policy Workshop, 13th September
2013. This event organised by NHS England was provided to inform
future resource allocations, by reviewing the local allocation of resources
across the full range of its responsibilities, covering both allocations
to Clinical Commissioning Groups and the budgets available for direct
commissioning functions in Area Teams.
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RECOMMENDATION
68. The Governing Body is asked to note the contents of this report and ratify the
decision made at the Commissioning Delivery Committee held on 1st August
2013 in relation to funding for the Productive General Practice Programme.

Gareth James
Chief Finance Officer/Deputy Chief Officer
September 2013
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:
2. Title of Report:

3. Key Messages:

19th September 2013
Clinical Commissioning Group Policies and
Governance Documents
• In April 2013 the Governing Body ratified
a number of group policies and
governance documents;
• Five finalised policies and governance
documents are presented here for
ratification;
• Three ratified policies and governance
documents have been updated and are
presented for review;
• Dates are proposed for the presentation
of policies net yet provided to the
Governing Body for ratification;
• Review dates for all ratified policies are
proposed.

4. Recommendations:

The Governing Body is asked to:
a) Review the policies presented;
b) Approve/ratify the policies;
c) Acknowledge the proposed review and
ratification dates.

5.

Report Prepared By:

Clare Dooley
Corporate Affairs Manager
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CLINICAL COMMISSIONING GROUP POLICIES AND GOVERNANCE
DOCUMENTS

INTRODUCTION
1.

A number of Clinical Commissioning Group policies and governance
documents are provided to the Governing Body for approval/ratification.

BACKGROUND
2.

In April, as a newly established statutory body, the Governing body approved
29 policy and governance documents.

3.

As part of this review the Governing Body acknowledged the need to finalise
12 additional policies and governance documents which were to be finalised
within the current financial year.

4.

Of the 12 remaining policies to be developed, the Human Resources Policy is
an umbrella term for 9 policies relating to human resource management. The
Validation and On-Going Monitoring of Professional Registration Policy will no
longer be developed.

5.

In April 2013, the Governing Body agreed to the creation of an annual review
schedule to identify dates of review for all ratified policies and governance
documents.

SUMMARY
NEW POLICIES
RATIFICATION
6.

AND

GOVERNANCE

DOCUMENTS

FOR

APPROVAL/

Provided below is a full list of new polices and governance documents for
ratification that were identified at the April 2013 Governing Body. A hyperlink
to each document is provided and the table summarises the oversight (i.e.
which sub-committee has scrutinised the reports) for each. Also included are
the name and contact details for the lead officer from the Clinical
Commissioning Group for each policy/governance document.
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No.

31

36a

36b

36c

Oversight
Committee

Document Name
Grievance and Disputes
Policy and Procedure –
Cheshire and Merseyside
Commissioning Support
Unit
Click here for document
Human Resources Policy:
Annual Leave and Bank
Holiday Policy – Cheshire
and Merseyside
Commissioning Support
Unit
Click here for document
Human Resources Policy:
Attendance Management
Policy – Cheshire and
Merseyside
Commissioning Support
Unit
Click here for document
Human Resources Policy:
Disciplinary Policy –
Cheshire and Merseyside
Commissioning Support
Unit
Click here for document

Senior
Management
Team

Senior
Management
Team

Senior
Management
Team

Senior
Management
Team

Oversight
Ratification
Date

02/09/2013

02/09/2013

02/09/2013

02/09/2013

Ratification
Board

Lead Officer

_

Clare Dooley
Corporate Affairs
Manager
01244 650318
claredooley@nhs.net

_

Clare Dooley
Corporate Affairs
Manager
01244 650318
claredooley@nhs.net

_

Clare Dooley
Corporate Affairs
Manager
01244 650318
claredooley@nhs.net

_

Clare Dooley
Corporate Affairs
Manager
01244 650318
claredooley@nhs.net

EXISTING POLICIES AND GOVERNANCE DOCUMENT FOR APPROVAL/
RATIFICATION
7.

No.

5.

Provided below is a full list of updated polices and governance documents
that were ratified at the April 2013 Governing Body. A hyperlink to each
document is provided and the table summarises the oversight (i.e. which subcommittee has scrutinised the reports) for each. Also included are the name
and contact details for the lead officer from the Clinical Commissioning Group
for each policy/governance document.
Document
Name

Safeguarding
Children Policy
Click here for
document

Oversight
Committee

Oversight
Ratification
Date

Governing
Board
Ratification
Date

Governing
Body
Quality
Improvement
Committee

20/09/12

April 2013

Lead Officer

Anne Eccles
Designated Nurse – Safeguarding
Children
01244 385023
anne.eccles@wcheshirepct.nhs.uk
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No.

6.

12.

Document
Name

Oversight
Committee

Safeguarding
Adults Policy
Click here for
document

Quality
Improvement
Committee

Management of
Public Interest
Disclosure
(Whistleblowing) Policy
Click here for
document

14.

Collaboration
Policy
Click here for
document

16.

Communications
Standard
Operating
Procedure
Click here for
document

Quality
Improvement
Committee

Commissioning
Delivery
Committee

Quality
Improvement
Committee

Oversight
Ratification
Date

-

-

-

-

Governing
Board
Ratification
Date

April 2013

April 2013

Lead Officer
Helen Wormald
Designated Nurse – Safeguarding
Adults
01244
h.wormald@nhs.net

Paula Wedd
Head of Quality and Safeguarding
01244 650497
paula.wedd@nhs.net

April 2013

Helen McCairn
Head of Joint Commissioning
01244 385075
helen.mccairn@nhs.net

April 2013

Sally Pritchard
Engagement Manager
01244 650438
sallypritchard@nhs.net

FURTHER POLICIES AND DOCUMENTS
8.

The following policies and governance documents are in the process of being
finalised and their schedule for ratification at Governing Body have been
identified:

No.

Document Name

Governing Body Meeting
Ratification Date

30

Sustainability Policy – Cheshire and Merseyside
Commissioning Support Unit

January 2014

32

Business Conduct on Seeking Legal and Professional
Advice Standard Operating Procedure – Cheshire and
Merseyside Commissioning Support Unit

January 2014

36d

Human Resources Policy: Family Leave Policy –
Cheshire and Merseyside Commissioning Support Unit

November 2013

36e

Human Resources Policy: Special Leave Policy –
Cheshire and Merseyside Commissioning Support Unit

November 2013
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No.

Document Name

Governing Body Meeting
Ratification Date

36f

Human Resources Policy: Whistle Blowing Policy –
Cheshire and Merseyside Commissioning Support Unit

November 2013

36g

Human Resources Policy: Capability Policy – Cheshire
and Merseyside Commissioning Support Unit

November 2013

37

Recruitment and Retention Policy – Cheshire and
Merseyside Commissioning Support Unit

January 2014

38

Trade Union Recognition and Facilities Policy – Cheshire
and Merseyside Commissioning Support Unit

January 2014

39

Organisational Change (including pay) Policy – Cheshire
and Merseyside Commissioning Support Unit

March 2014

41

Terms, Remuneration, Fees and Allowances Policy –
Cheshire and Merseyside Commissioning Support Unit

March 2014

GOVERNING BOARD REVIEW DATE SCHEDULE
9.

The following schedule identifies the review dates for existing policies for this
financial year:

November 2013

Policy Lead

Document Name

Paula Wedd

Complaints Policy

Head of Quality and

Policy for Incidents

Safeguarding

Serious Incident Policy

Helen McCairn
Head of Collaborative
Commissioning
Laura Marsh
Head of Delivery
Clare Dooley
Corporate Affairs
Manager

NHS Continuing Healthcare
Operational Policy

Individual Funding

Corporate House Style Standard
Operating Procedure

Oversight Committee

Quality Improvement Committee
(all policies)

Commissioning Delivery

Commissioning Delivery

Senior Management Team
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Policy Lead

Document Name

Oversight Committee

Equality & Diversity Action Plan

Quality Improvement Committee

Document Name

Oversight Committee

Constitution

Membership Council

Jenny Dodd
Strategic
Development
Manager

January 2014

Policy Lead
Alison Lee
Chief Officer

Conflict of Interest Policy
Gareth James
Chief Finance Officer

Standards of Business Conduct
Anti-Fraud Plan 2013/14 - Mersey

Audit Committee (all policies)

Internal Audit Agency
Scheme of Reservation and Delegation

Clare Dooley
Corporate Affairs

Business Continuity Planning

Senior Management Team

Manager
Rob Nolan
Head of Contracting

Tendering and Contracting Policy

and Performance

Commissioning Delivery
Committee

March 2014

Policy Lead

Document Name

Oversight Committee

Information Governance Policy and
Strategy
Freedom of Information Act Policy
Gareth James
Chief Finance Officer

Subject Access Request Policy
Confidentiality and Data Protection Policy

Audit Committee (all policies)

Corporate Records and Retention Policy
Information Communication Technology
Security Policy
Joint Primary Care Registration Authority
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Policy Lead

Document Name

Oversight Committee

Policy and Procedure
Information Communication Technology
Network Infrastructure File Server Policy
(Cheshire ICT Service)
Laptop and Portable Devises and
Remote Access Policy (Cheshire ICT
Service)

RECOMMENDATIONS TO GOVERNING BODY
10.

The Governing Body is asked to:
a)

Review the policies presented;

b)

Approve/ratify the policies;

c)

Acknowledge the proposed review and ratification dates

Gareth James
Chief Finance Officer
September 2013

Clinical Commissioning Group Policies and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 September 2013

7

AGENDA ITEM NO: WCCCGGB/13/09/22

1. Date of Governing Body Meeting:

19th September 2013

2. Title of Report:

Minutes of Governing Body Sub-Committees

3. Key Messages:

To provide an overview of business and
actions/decisions made by the sub-committees
of the Governing Body.

4. Recommendations:

The Governing Body is requested to receive
and note the minutes of the sub-committees.

5. Report Prepared By:

Christine France
PA
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NHS 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
sub-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 sub-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 sub-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 June meeting included:
•
•

•
•

There was a discussion on the new Primary Care Access Local
Enhanced Service.
The Primary Care Commissioning for Quality and Innovation (CQUIN)
now contains 3 mandatory Commissioning for Quality and Innovations
on referral management, chronic obstructive pulmonary disease and
cancer.
Gill Whittingham attended to talk about the urgent care review.
Claire Baker tabled the two EMIS Web sharing agreements for practices
to sign to allow information to be shared with community services.

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

There was a discussion on the new Primary Care Access Local
Enhanced Service.
A paper detailing the proposed content and format of the practice profile
to inform the quality visits was tabled.
The Quality Dashboard was tabled. Practices were asked to check the
figures for accuracy.
There was an update on the Rural Community Ultrasound work. The
aim of the service will be to provide care closer to home for rural patients
and it may also positively impact on access to ultrasound diagnostics at
the Countess of Chester Hospital.
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•

4.

Jonathan Gregson has agreed to be a representative on the group
looking at federated working for west Cheshire practices. He asked for a
view from rural representatives about the proposed scoping exercise and
federated working.

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

No-one from the City Locality was able to attend the recent Area
Partnership Board meeting.

•

Carole Holme has tendered her resignation as the quality lead.
Therefore, there is a vacancy for the role of quality lead and Claire asked
the group to consider if they or their colleagues would be interested in
this role.

•

There was a discussion about federating which included the following
key points:

•

o

The group agreed that Mo Girach should be invited to present at an
evening meeting at Cheshire View in July. All practices will be
encouraged to attend.

o

The group also agreed that a sub-committee should be established
to lead this work and volunteers from practices are sought.

o

Claire Westmoreland will produce a briefing of points for practices to
consider.

There was a discussion about re-designing the Access Local Enhanced
Service. Practices have agreed to undertake the patient contact tick
sheet and workload analysis.

Major issues and actions from the July meeting included

5.

•

In August, Mandy Bates will send members a link to a SurveyMonkey
questionnaire to obtain feedback on how to improve this meeting. The
results will be presented at the next meeting in September.

•

The group discussed the Individual Practice Profile that will be used in
the quality visits.

•

The group supported the innovation fund application from Heath Lane
Medical Centre to train their reception team to provide opportunistic
blood pressure checks to patients.

•

The group agreed to have the Quality and Outcome Framework (QOF)
Quality and Productivity (QP) peer review discussions at the network
meetings.

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

There was a discussion about the future of General Practice.
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•
•
•
•

An update about the General Practice Commissioning for Quality and
Innovation was provided. There are now 3 mandatory goals for
practices.
Proposals to redesign the Access Local Enhanced Service were
presented.
Responsibility for noting attendance and reports at child protection case
conferences now lies with the chair of the conference
Practices were asked to share the EMIS web data sharing agreements
with colleagues and returned signed forms to Claire Baker.

Major issues and actions from the July meeting included:
•

•
•

There was a discussion about appraisers and revalidation. Members
asked if the concerns raised could be highlighted to NHS England. It
was agreed that a letter would be written on behalf of the locality,
highlighting concerns to the Clinical Commissioning Group, for Huw to
escalate to NHS England.
Dr Claire Westmoreland attended the meeting to provide an update on
federating.
The draft practice profile to support the quality visits which are part of the
Member Practice Engagement Scheme was discussed.

COMMISSIONING DELIVERY COMMITTEE
6.

Major issues and actions from the June meeting included:
•

•

•

Finance: Gareth James informed the Committee that the month 12
position reported to the May meeting has now been audited and the
Cluster Audit Committee signed off the accounts at their meeting on
Monday. The Financial Plan has been agreed and the Clinical
Commissioning Group has now devised our own resource model. The
budget has been uploaded into the new national ledger system
Performance: Cancer performance for the Countess of Chester NHS
Foundation Trust was 84.9% against the 62 day GP referral target of
85%. The Clinical Commissioning Group will continue to monitor the
trust’s performance. A&E waiting times: although certain months of the
year have seen a drop in performance to below the 95% standard,
overall the 2012-13 combined outturn achieved 95.8%.Emergency
Ambulance – Urgent (8 min) Calls and Handover Times: this target is still
not being met, the Clinical Commissioning Group is to meet jointly with
North West Ambulance Service and other Clinical Commissioning
Groups/Trusts to discuss performance against target in 2013/14.
Electronic discharge: due to on-going concerns with target achievement,
PW will be auditing the quality of letters and asking for poor examples
from GP practices. The possibility of looking at switching off the eprescribing and to get the complete discharge letter correct is being
worked on
Delivery: the Clinical Commissioning Group is in a good position at this
stage of the year to achieve milestones and projected savings however

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

3

AGENDA ITEM NO: WCCCGGB/13/09/22

•

•

•

•

there will be a gap between the projected savings and the Quality,
Innovation, Productivity and Prevention gap of £6.3 million. Therefore
increased emphasis is being placed on the development of whole
system wide changes going forward that will deliver the transformational
change needed to manage within the restricted financial climate and
growing elderly population.
Primary care commissioning for quality and innovation schemes: The
Committee supported the proposal for the three mandatory
commissioning for quality and innovation schemes but asked for further
work to be undertaken in relation to the Chronic Obstructive Pulmonary
Disease payment structure
NHS funding for social care: It was noted that in future there will be
quarterly assurance reporting. Alison Lee was asked to seek assurance
via the Health and Wellbeing Board on the resources being used for
intermediate care and people going into long term care directly from
hospital
Third sector review: 1.8million is currently invested in third sector
services. Following a detailed review the Committee supported the
recommendations for funding to continue for all those services that had
provided evidence that they are contributing to the organisation’s
priorities, that a service specification will be developed (where they do
not exist) for each arrangement, work with the local authority and other
partner organisations going forward to commission services
collaboratively where appropriate.
Clinical Commissioning Group governance structure: a current mapping
of the structure was reviewed and further work identified. It was agreed a
small working group would be convened with GP members to review GP
involvement in decision making

Major issues and actions from the July meeting included:
•

•

Finance: Gareth James provided an update on the Clinical
Commissioning Group’s financial performance as at the end of May
2013. The Clinical Commissioning Group has recently received the draft
Clinical Commissioning Group assurance framework from NHS England.
Performance against the following 6 indicators is covered by the report;
Underlying recurrent surplus, The surplus from the year to date
performance, Surplus of the full year forecast, Management of the 2%
funds, Running costs and Clear identification of risks against financial
delivery and mitigations. Gareth James reported that there was a high
degree of optimism that the Clinical Commissioning Group would deliver
its financial duties as at 31 March 2014. However, the indicator for the
underlying recurrent surplus has been rated as green/amber due to the
risk that non-recurrent measures might be required to deliver the
surplus.
Performance: Excess waiters - A number of patients have been
identified as waiting more than 52 weeks at Robert Jones and Agnes
Hunt and at the Countess of Chester. These are being followed up at
patient level. Cancer 62 days – the Manchester model has been adopted
locally which is hoped will improve target achievement. The newly
opened integrated stroke ward is expected to have a positive impact on
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•

•

•

•
•

the achievement of the stroke target. A&E waiting times - Performance in
April has fallen below the 95% target of 92.4%. Performance in May is
showing an improvement and on target to deliver the 95%. It has to be
noted that growth has increased significantly across the region.
Emergency Ambulance – Urgent (8 min) Calls and Handover Times:
Only 70.5% of the target at the Countess of Chester Hospital has been
achieved against the standard 75%. Also performance in April for
handover times within 30 minutes had fallen against the 100% target
down to 84.4%.
Delivery: The Project Delivery Group have reviewed the process of red,
amber, green (RAG) rating projects and agreed to continue to use the
approach for both milestones and projected savings. Exception reporting
will then be used to identify performance deterioration against either
indicator to highlight areas of concern.
Risk stratification enhanced service: All members of the Commissioning
Delivery Committee approved the specification, with the exception of the
GP members who took part in the discussion but not the decision due to
their conflict of interest as potential providers of the service.
From the area prescribing committee it was noted; the exclusion of
Intrinsa patches from the joint formulary, revision of the wound
management formulary, provisional approval of the addition of maraviroc
to the formulary, the rejection of the application to add linagliptin to the
formulary, the addition of lixisenatide to the joint formulary, the
amendments to the in-hours deep vein thrombosis pathway to implement
National Institute for Health and Care Excellence Technology Appraisal
261.
Commissioning for quality and innovation schemes: The Committee has
expressed satisfaction with the process followed to improve the financial
allocation to each goal.
An analysis of the 2012-2013 overspend at the Countess of Chester
Hospital NHS foundation Trust was presented. A discussion took place
on how to manage the risk in 2013/14, based on the experience from
last year.

CLINICAL SENATE
7.

Major issues and actions from the June meeting included:
•

•

At the June meeting the Senate heard from Jonathan Parry (Southport
and Ormskirk NHS Trust, and integrated care organisation) and Robert
Flack (Locala, a community interest company providing community
services) on their experience of delivering integrated care
Sheena Cumiskey and Tony Chambers were also invited from the local
provider trusts to give their perspectives on integration.

Major issues and actions from the July meeting included:
•

The July Senate meeting was a second wider workshop following on
from the April meeting.
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•
•

Further work was done to discuss and develop the principles of the
‘West Cheshire Way’
A short narrative of the West Cheshire Way is in the final stages of
drafting and will be shared soon.

AUDIT COMMITTEE
8.

Major issues and actions from the June meeting included:
•

•
•

•

•
•
•

The Committee discussed and noted the Primary Care Trust Cluster
Audit Committee Accounts and Associated Documents report for
2012/13.
The Committee discussed and noted the Primary Care Trust Cluster
Guidance on Accounting - Closedown and Handover.
The Committee received a verbal updated on the transfer of assets and
liability, which are linked closely with the Clinical Commissioning Group’s
balance sheets. A list of items transferring to the Clinical Commissioning
Group has now been received.
The Committee noted the high level risks recorded on the Governing
Body Assurance Framework and agreed a further discussion would take
place at the Audit Committee meeting in September.
The Committee agreed the 2013/14 Audit Committee workplan.
The Committee received updates from Internal and External Auditors.
The Committee approved a tender waiver in-line with the Scheme of
Reservation and Delegation.
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Rural Locality Meeting
Minutes of the meeting held on Tuesday 11th June, 2013
Cheshire View
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•

•

•
•

•
•

There was a discussion on the new Primary Care Access Local Enhanced Service (LES).
Practices have been asked to consider as part of the Local Enhanced Service five issues that
impact on the delivery of patient care in practice which if improved would improve practice
capacity. Practices will also be asked to note down at reception requests for on the day and
bookable appointments for a designated week. For one week GPs and other clinical staff
including practice nurses will be asked to make notes about each consultation they undertake on
a patient contact sheet.
The Primary Care Commissioning for Quality and Innovation (CQUIN) now contains three
mandatory Commissioning for Quality and Innovations on referral management, Chronic
Obstructive Pulmonary Disease (COPD) and cancer rather than the original proposal of eight.
st
The scheme will commence on the 1 July 2013.
Dr Rachael Warner attended the network to talk about the Cancer Audit and Comparative Data.
Please share the details of the audit and data with your colleagues.
Gill Whittingham attended the network to talk about the urgent care review which is focusing on
the Urgent care Unit provided by Partners4health, the GP Out of Hours service provided by
Cheshire and Wirral Partnership (CWP) and the GP extended hours service also provided by
Cheshire and Wirral Partnership.
There was a presentation on Health Visitor Commissioning and the national service specification.
Please share the details of the presentation with practice colleagues.
Claire Baker tabled the two EMIS Web sharing agreements for practices to sign to allow
information to be shared with community services. Practices are to discuss the packs with
practice colleagues and return the signed agreement forms to Claire Baker at the Clinical
Commissioning Group 1829 address

Action List

RN52
RN123
RN129
RN133
RN134
RN135
RN136
RN137
RN138
RN139
RN140

Action
Jason Clarke (Connecting for Health) to be invited back in 6
months to update on progress of electronic prescribing with
dispensing practices
Invite the Countess of Chester Rheumatology department to a
future network meeting.
Vicky Oxford to liaise with Paula Wedd regarding identifying
whether paediatric discharge letters are a common theme
Sarah Murray will liaise with practices about identifying key
issues that impact on work within primary care.
Following the discussions on the Local Enhanced Service by
the three GP Networks, Sarah Murray will develop and send a
Local Enhanced Service specification to practices.
Invite One to One to a future Network meeting.
Vicky Oxford to liaise with Laura Marsh to obtain information
on service risks and distribute them to the network prior to
One to One attending.
Invite Paediatric Hospital @ Home to attend a future Network
meeting.
Invite Sheena Cumiskey to the September meeting following
the publication of the community services review
Helen McCairn to liaise with Alison Lee regarding expediting
the delivery of the ultrasound data.
Rose Curtis and Lesley Cleworth to be invited back to a future
network meeting to provide an update on health visitor
commissioning.
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RN141

Practices are to discuss the EMIS WEB data sharing
agreement packs with practice colleagues and return the
signed agreement forms to Claire Baker at the Clinical
Commissioning Group 1829 address.

All

Present: Louise Davies, Claire Baker, Philip Milner, Simon Hall, Vicky Oxford, Jonathan
Gregson, Andy Campbell, Helen Black, Alistair Adey, Rajesh Rajan, Brian Yorke, Mike
Guest, Trevor Ferrigno, Paul Smith and Lynn Suckley (until 3.30).
In attendance: Sarah Murray, Helen McCain.
Practices not represented: Kelsall not represented by a GP
ACTION
1.

WELCOME AND INTRODUCTIONS
Louise Davies opened the meeting and welcomed everyone present.

2.

APOLOGIES
Apologies were received from Steve Pomfret, Jim Hinds and Christine Kenyon.

3.

PRIMARY CARE ACCESS LOCAL ENHANCED SERVICE (LES)
Andy McAlavey attended the meeting to feedback on the recent Cheshire Local
Medical Committee (LMC) meeting and the thoughts on the future of general practice.
The key points were:
• Andy explained that Peter Madden had outlined his thoughts about the future of
general practice.
This included outcome based commissioning via
Commissioning for Quality and Innovations (CQUINs), the growth of demand
management and the gatekeeper role. Practices will become larger, with GP
specialists in common areas. There will also be strategic partnerships with the
acute sector and primary care may employ secondary care colleagues in
practice. Risk stratification and active management of patients will become
common practice and the model for surgeries will change. He felt that the
traditional partnership model may not survive and there will be more salaried
GPs.
• Andy explained that he wanted to promote a discussion about potential reform
of general practice to meet the future challenges around GP income and
capacity. He explained that practitioners in Chester are looking at models of
federating.
• Andy also explained that the Area Team is small with a more limited capacity to
assist practices however, there may be funding available via the area team to
investigate re-organisation.
• Louise Davies felt that practices would need to decide who drives the
reorganisation agenda – individual networks or larger metropolitan areas.
• There was concern that a larger federated model could impact on continuity of
care for patients. It was also thought that with current practice capacity being
limited there were areas where work could be divided between practices and
shared across the network.
Andy also spoke to the Network about the new Primary Care Access Local Enhanced
Service. As part of the Local Enhanced Service practices will be asked to undertake
the following:
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•
•
•

To consider as part of the Local Enhanced Service five issues that impact on
the delivery of patient care in practice which if improved could increase practice
capacity.
Practices will also be asked to note down at reception requests for on the day
and bookable appointments for a designated week to understand current
patient demand.
For one week in July GPs and other clinical staff including practice nurses will
be asked to undertake an exercise on appropriateness and volume of patient
contacts. This exercise will examine the type of consultation, the problem, if it
is a new or follow up appointment and whether the issue could have been dealt
with by a different member of staff or organisation, i.e. pharmacy. The practice
managers agreed to collate the data for their practice and send it to the Clinical
Commissioning Group for further analysis.

The key points of the discussion about the tasks were:
• The aim of the tasks is to understand the demand on practices and the
appropriateness and volume of that demand so that practices can consider
solutions.
• Nurse practitioners should be added to the patient contact sheet.
• Gynaecology should be added to the type of problem section on the patient
contact sheet.
• Information about whether there was sufficient time to deal with issues could be
added onto the patient contact sheet.
• Telephone calls to practices have increased and it would be useful if this was
also recorded.
• The information on book on the day and advance appointments could also
include boxes indicating whether the request had been taken by the practice in
the morning or afternoon.
• Practice managers could add information on the number of clinical sessions
available during the week the patient contacts are recorded.
• There was concern that there may be bias when staff complete the information
sheets due to concerns that less qualifies staff could be used to undertake
tasks. Brian Yorke reported that Helsby recently started to cascade work to
other staff within the practice and this method of working has been well
received by staff.
• In terms of reviewing skill mix and up-skilling staff, it was noted that training
advanced nurse practitioners can be time consuming for practices and it was
suggested that practices could collaborate on the training, recruitment and
employment of these staff.
• Creating additional GP appointments may not be the answer to access issues,
rather ensuring care is being given by the most appropriate person.
• Capturing data on complex care co-ordination would be useful, especially as it
can be more complicated in border practices which often have to deal with more
agencies.
• Bids can be made to the Innovation Fund by practices who may want to try a
different way of working and around £0.5million has been set aside by the
Clinical Commissioning Group for work in primary care.
• It is intended to discuss the data at the September Membership Council where
practices will be asked to consider mechanisms to address any issues found.
Decision: The Network agreed to undertake the tasks during either the first or second
week of July 2013 (To Be Confirmed). Following the completion of the exercise in July,
further consideration will be given to repeating the exercise in October, dependent on
whether this would be thought to add value and the views of the City and Ellesmere
Port Networks.
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SM

Action: Sarah Murray will liaise with practices about identifying key issues that impact
on work within primary care.

SM

Action: Following the discussions on the Local Enhanced Service by the three GP
Networks, Sarah Murray will develop and send a Local Enhanced Service specification
to practices.
4.

PRIMARY CARE COMMISSIONING FOR QUALITY AND INNOVATIONS (CQUINs)
Jonathan Gregson tabled a paper detailing the Primary Care CQUIN 2013-14. The key
points of the paper and discussion were:
•
•
•
•
•
•
•

•

5.

There are now three mandatory Commissioning for Quality and Innovations
(CQUINs) rather than the original proposal of eight with practices choosing
which to undertake.
The scheme is due to commence on the 1st July 2013.
It was felt that this Commissioning for Quality and Innovation (CQUIN) was an
improvement on the original proposal.
There was some concern about the timescales involved for the delivery of data
and the subsequent submission of plans.
An advice function option is available on Choose and Book and the intention is
to have advice available for a number of specialities. Philip Milner is meeting
with the Planned Care team to discuss the advice function further.
With regards to the referral management Commissioning for Quality and
Innovation (CQUIN) where a practice may be an outlier in several specialities,
they should focus on the speciality where they are the largest outlier.
There was concern in relation to practices identifying a chronic obstructive
pulmonary disease (COPD) lead as many GPs in practices see their own
patients so chronic obstructive pulmonary disease information and updates is
shared between GPs. In smaller practices it is not always practical to have a
lead chronic obstructive pulmonary disease (COPD) GP. There was concern
that the development of a lead GP for chronic obstructive pulmonary disease in
practices could lead to the development of external meetings which could
impact further on practice capacity.
The cancer Commissioning for Quality and Innovations (CQUIN) is a repeat of
the work undertaken last year and practices questioned whether those that had
already had a practice visit from Rachael Warner would need another one.
Sarah Murray thought that this would be unlikely.

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

6.

FUTURE AGENDA ITEMS
Alternative providers for maternity care
A request to attend the Network was made by One to One, a new provider of maternity
services in the Northwest, originating from a pilot based in Birkenhead, commissioned
by Wirral PCT. They have recently become a holder of a standard contract, enabling
them to operate across the country
Action: The Network agreed to invite One to One to a future Network meeting.
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Action: Vicky Oxford to liaise with Laura Marsh to obtain information on service risks
and distribute them to the network prior to One to One attending.

VO

Paediatric Hospital @ Home
Following the queries raised at a previous network meeting about the establishment of
the service, it has been suggested that the service attend the Network to talk to the
Commissioning Lead GPs and practice managers about the service provided.
Action: The network agreed to invite Paediatric Hospital @ Home to attend a future VO
Network meeting.
Cheshire and Wirral Partnership Service Provision
Following her presentation at the Membership Council, Sheena Cumiskey would like to
attend the network to discuss with the GP practices in more detail what they would like
to see from CWP’s services in relation to the localities so that they can further shape
their strategy moving forward.
Action: The Network agreed to invite Sheena Cumiskey to the September meeting VO
following the publication of the community services review.
7.

CANCER AUDIT AND COMPARATIVE DATA
Dr Rachael Warner and Tomas Edge from the Cancer Network attended the network to
talk about the Cancer Audit and Comparative Data. They key points of the data and
discussion were:
•
•

•

•
•

•
•
•
•
•

Rachael tabled a paper detailing practice profile analysis and explained that it
wasn’t a performance indicator rather a way of allowing comparison between
practices.
The screening slides in the analysis show that rural fall in the top end for
screening for cervical and bowel cancers but are lower for breast. This may be
due to some patients accessing other types of screening that’s not necessarily
evidence based. The data will also be affected dependent on where a practice
is in its current round of screening.
For 2 week wait referrals, the analysis indicates that generally the rural
practices are referring appropriately and using appropriate clinical risk. The
volume of some 2 week referrals may be due to practice population
demographics.
She explained that patients route to diagnostics was made up of 2 week waits
(75%), emergency admissions (10%), private referrals (5.5%), referrals not
made by GP practices (5%) and routine referrals (4%).
Practices are seeing a wide variety in the type of cancer referrals which can
demonstrate how difficult it is to pick up on rare cancers. In some cases,
symptoms don’t fit the criteria strictly and patients aren’t always presenting with
the expected symptoms.
In relation to prostate cancer, the International Prostate Symptom Score (IPSS)
for prostate can be used.
The importance of safety net advice has been highlighted.
Rachael explained that the work is not advocating that all patients have a CT
scan, it is about looking at ways to minimise delays.
It was noted that there can be delays for patients accessing CT scans who are
already within a secondary care service, perhaps for another reason.
Rachael explained that work was underway to identify ways to allow patients to
go through the lung pathway quickly, particularly where a chest x-ray has
shown a potential issue.
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•

•
•
•

•

•

8.

Louise Davies noted that reports from diagnostics don’t always make clear what
the course of action is with confusion as to whether a GP is expected to refer a
patient or whether radiology will be instigating a multi disciplinary team
discussion.
Clear alerts are required on reports to highlight potential issues.
‘An Unknown Primary Pathway’ is under development and Rachael will cascade
that to practices once it is available.
Three practices in west Cheshire have been involved in a MacMillan pilot
around risk stratification. The pilot involves a system whereby key read codes
and symptoms are picked out of practice systems and the question is asked as
to whether a cancer diagnosis has been considered. The pilot is currently
investigating how the system will pick out symptoms from narrative text. It is
likely that the pilot will be extended due to issues with the compatibility of the
programme with EMIS Web.
With regards to the 2013-14 cancer Commissioning for Quality and Innovation
(CQUIN), practices that have already had a visit last year will not need a revisit. Practices new to the Commissioning for Quality and Innovation (CQUIN)
will receive a visit. Electronic support will also be available. Practices will
submit their plans to Rachael.
There will be a new national lung cancer campaign which will commence in the
6th July reiterating the recommendation to see a doctor if a patient has had a
cough for more than three weeks.

COMMUNITY ULTRASOUND UPDATE
Louise Davies reported that the activity data is still outstanding. Steve Pomfret has
written on behalf of the Rural Network to Laura Marsh regarding the issue and Laura
Marsh has liaised with the Commissioning Support Unit on this matter and staff are
working on obtaining the data. Andy McGivern is also involved in this process. The
network expressed concern at the continued delay.
Action: Helen McCairn to liaise with Alison Lee regarding expediting the delivery of
the data.

9.

HMc

URGENT CARE REVIEW
Declarations of Interest were made for this agenda item by Philip Milner
(Partners4Health), Andy Campbell (Minor Injury Unit at Tarporley Cottage Hospital)
and Louise Davies (Shropdoc).
Gill Whittingham attended the network to talk about the urgent care review. She
explained that West Cheshire Clinical Commissioning Group has commissioned the
Commissioning Support Unit to undertake an seven week review of some of the urgent
care services available in the area including the Urgent care Unit provided by
Partners4health, the GP Out of Hours service provided by CWP and the GP extended
hours service also provided by Cheshire and Wirral Partnership.
The reason for the review is that the Clinical Commissioning Group inherited contracts
for these services from the Primary Care Trust and want to know exactly what is being
provided for the funding being given. Two of the three contracts are due for renewal in
March 2014 with the third being due for renewal in December 2014. The review will
also give an insight into how urgent care services may be delivered in the future.
Extended Hours
• This is a service designed to provide routine appointment for patients who
cannot attend GP practice between 9-5pm and is delivered in Chester,
Ellesmere Port, Helsby and Tattenhall.
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•
•
•
•
•
•

Demand has increased by 15-16% per year.
A survey of the service has indicated that 5% of people accessed the service as
a way of getting an urgent on the day appointment.
Patients from three GP practices account for 38% of all extended hours
appointments. Patients from 11 GP practices account for less than 1% of
appointments.
There was concern that the extended hours service is not being used as
originally intended and is instead being used as an overspill service for some
patients from Ellesmere Port.
The service used to have a requirement that appointments would not be
available on the day but since this rule was relaxed, the service has become
more of a ‘mop up facility’.
It was noted that the service is not being advertised in the rural area and is
advertised to great effect by some of the City and Ellesmere Port practices.

GP Out of Hours
• Using 2012-13 data, of the total calls received by the service, 45% of calls were
from patients registered with a Chester GP practice, 37% were from Ellesmere
Port patients and 16% were from patients registered with a rural practice.
• Demand has increased by 13% in 2012-13.
• Of the telephone calls received, 38% received telephone advice, 51% were
given an appointment at the service, 12% received a home visit and 0.2% were
taken to hospital by an ambulance.
• A perception noted by the network was that more rural patients were told to go
to hospital rather than receive a home visit from the service.
• The 0.2% figure given for patients taken to hospital by ambulance was also
questioned as recent work for Quality and Outcomes Framework (QOF)
indicated that a larger proportion of patients who contacted the service were
told to make their own way to hospital. This could mean that the number of
patients attending secondary care following communication with the service
may be higher than the 0.2% indicated.
• Louise Davies reported that at Shropdoc 60% of patients received triage advice,
30% were given a face to face appointment and 10% received home visits.
Urgent Care Centre
• The service was established in 2009 with a contract to see 12,000 patient
contacts per annum. The service in 2012-13 saw 14,800 patient contacts.
• 68% of patients seen were aged between16-65 and were more likely to be
female.
• 30% of service users had a postcode which indicated that they reside outside
the West Cheshire Clinical Commissioning Group’s boundary (although a
proportion may be registered with a West Cheshire GP practice).
• A number of patients from Wales attend to unit.
It was noted that the figures don’t include activity with providers in other areas and a
number of rural practices are on the border of other providers meaning that some rural
activity may not be included in the figures.
There was a question as to whether the rural area could use some of the funding in a
different way, particularly in relation to extended hours services, however, it was
acknowledged that although this appeared to be low risk, the financial incentive was
unknown and would need to be investigated before decisions could be made.
Gill confirmed that the report will be submitted to the CCG at the beginning of July.
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10.

HEALTH VISITOR COMMISSIONING INCLUDING BABY MATTERS
Rose Curtis, Interim Child Health Commissioning Manager and Lesley Cleworth, Public
Health Commissioning Manager, NHS England (Cheshire, Warrington and Wirral
Public Health Team) gave a presentation to the network about the changes to health
visitor commissioning. The key points of the presentation and discussion were:
•
•
•

•
•
•
•
•

•

•
•

•

•

•
•

Between 1998 and 2008 the number of health visitors nationally decreased.
There is now a national health visitor development plan and a commitment from
David Cameron that there will be an additional 4200 health visitor nationally by
2015.
The national service specification includes the universal plan, the universal plus
plan, the universal partnership plus offer and an offer whereby health visitors
should influence community level access to health promoting resources such as
parental support.
The universal plan includes an anti natal visit, a 10-14 day visit, a 6-8 week
contact including an assessment of maternal mood, a 9-12 month review and 22.5 year review.
The universal plus plan is for short term issues such as feeding problems,
crying baby, post natal depression and sleep and behaviour management
problems.
The universal partnership plus offer is for on-going issues such as
compromised parenting and disabled children and is offered in partnership with
multi-agency teams.
The commissioning of health visitor services will come under the remit of NHS
England until 2015 when it will transfer to local authorities.
Locally the service is commissioned on a local authority footprint with teams
based on population needs. In Cheshire West and Chester there are currently
two providers of health visitor services and agreement is required on integration
of services, alignment with the Altogether Better Cheshire programme and the
transformation of the services to provide the national model.
The KPIs for the service will be based on workforce expansion, the percentage
of families receiving the universal offer within agreed timeframes and the
number of additional interventions delivered to families on the universal plus
and the universal partnership plus offer.
There will be a named health visitor linked to each GP practice with an agreed
schedule of regular contact meetings (minimum quarterly).
There is a requirement to deliver a 12% workforce expansion with fewer
resources this financial year and the budget does not reflect what the service is
supposed to deliver. This will mean that the delivery of routine home visiting
and programmes that are not evidence based such as Baby Matters will need to
be withdrawn.
Childrens’ centres will remain open in Chester and Ellesmere Port. Cheshire
West and Chester Council are looking to deliver on an outreach basis in more
rural areas utilising facilities such as GP practices where possible, in
partnership with health visitors.
It was noted that families in social housing are being re-located to rural areas
and concern was expressed that families subject to safeguarding case
conferences have been moved to rural areas away from family support
networks. These families have to travel to Chester to attend case conferences
which can make attendance difficult and it was suggested that case
conferences should be held where the families are located.
Concern was expressed about the future of the health visiting budget once it
transfers to local authorities.
Concern was also expressed about the number of mothers attending GP
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practices about issues such as feeding which have traditionally been within the
remit of health visitors. Rose and Lesley felt that this was still within the health
visitor remit and work was required with the service to work on the confidence
and competence of the health visitors to take ownership of these issues rather
than referring patients on.
Action: Rose and Lesley to be invited back to a future network meeting to provide an
update on health visitor commissioning.
12.

VO

ANY OTHER BUSINESS
EMIS Web Sharing Agreements
Claire Baker tabled the two EMIS Web sharing agreements for practices to sign which
will allow information to be shared with community services. One agreement was for
district nurses and community matrons to allow full sharing of information and the
second would allow a reduced level of sharing. The second agreement related to staff
such as occupational therapists, physiotherapists and podiatrists and would allow
access to information on problems, medication and referrals. Patient consent will need
to be obtained before information is shared and it will only be for patients on the
relevant service’s caseload. EMIS Web has a sharing function that will need to be
activated in the practice and a prompt will appear asking if patient consent has been
obtained whenever trying to share information. Due to the use of SMART cards the
usage trail is auditable. If there is a breach of data access, a root cause analysis will
be undertaken. The pack also contained a form used by the district nurses to obtain
patient consent and this can be modified for other services. The agreement will enable
two screens to be seen side by side and information can be transferred from one
screen to another.
ALL

Action: Practices are to discuss the packs with practice colleagues and return the
signed agreement forms to Claire Baker at the Clinical Commissioning Group 1829
address.
Patient Group Directives
Jonathan Gregson requested information on behalf of his practices nurses regarding
the development of Patient Group Directives. It was confirmed that these were being
looked at and one on meningococcal-C (Men-C) had been distributed to practices on
Monday 10th June.
Standing Agenda Item
There will be a standing agenda item slot at the network meetings to allow
Commissioning Leads to feedback / seek comments on the work being undertaken by
the Clinical Leads.
13.

POST MEETING NOTE
ACTIONS FROM THE PREVIOUS MEETING
Actions 121, 124, 126, 127, 128, 130, 131 and 132 have been completed and actions
52, 123 and 129 are on-going. The following update was tabled as a paper for
information:
RN129 – Paediatric Discharge Letters
Paula Wedd has requested specific examples so that this can be raised with Countess
of Chester Hospital (COCH) and examples are awaited from GP practice that raised
the issue.
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RN130 – Access to Diagnostics for the Adult Autism Pathway
Lesley Singleton and the Clinical Leads are currently working on a revised pathway
with Dr Davidson at Cheshire and Wirral Partnership and are hoping to share the
proposal at the next Mental Health Local Enhanced Service meeting.
RN131 – Spinal Orthopaedic Referral to Oswestry and the Need for MRIs
Robert Jones and Agnes Hunt has a policy with Shropshire for a spinal MRI pathway,
but this should not affect GPs from west Cheshire. If issues are encountered, please
send specific examples to Andy McGivern via nhs.net for investigation.
RN132 – Protocol for Follow-ups with Private Providers under Any Qualified
Provider Status
Andy McGivern has confirmed that there are different pathways in place with different
providers. The pathway questioned at the meeting was the hip pathway at the Nuffield
and clarification has been received from the provider. The provider should have
continued to care for the patient and an x-ray and follow up should have taken place at
the Nuffield. The patient has since had an x-ray at the Countess of Chester Hospital
and the Nuffield will be arranging a follow-up appointment. The pathway will be reiterated to the consultants. This issue will also be discussed at the musculoskeletal
pathway meeting on the 20th June 2013.
Date and time of Next Meeting
The next meeting will be held on Tuesday 16th July 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 16th July, 2013
Cheshire View
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•
•
•

•
•

•
•

There was a discussion on the new Primary Care Access Local Enhanced Service. Please share
the paper tabled with practice colleagues.
A paper detailing the proposed content and format of the practice profile to inform the quality visits
was tabled. Please share the contents with practice colleagues.
The Quality Dashboard was tabled. Practices were asked to check the figures for accuracy and
liaise with Maria Mohan if there are any discrepancies. With regards to the Coronary Heart
Disease indicators, the threshold for payment is 70% to trigger payment with the higher payment
level being made if the practice achieves 80%. If practice performance has declined then
payment will not be made.
There was an update on the Rural Community Ultrasound work. The aim of the service will be to
provide care closer to home for rural patients and it may also positively impact on access to
ultrasound diagnostics at the Countess of Chester Hospital.
There was a presentation on West Cheshire Clinical Commissioning Group’s commissioning
intentions in relation to maternity services. The vision for the service is a family friendly maternity
service that works in partnership with all relevant providers to create a seamless, safe, empathetic
and positive experience, for the woman in West Cheshire that promotes normal birth.
One to One, a new provider of maternity services in the Northwest presented to the network.
They have recently become a holder of a standard NHS contract, enabling them to operate across
the country. Please share the contents of the discussion with practice colleagues.
There was a presentation on the Paediatric Hospital @ Home Service. The service aims to
reduce the number of initial presentations to secondary care, reduce referrals from the emergency
department and the Urgent Care Centre to the Childrens’ Unit and reduce the average length of
stay. The service also aims to reduce the readmission rate to the Childrens’ Unit, provide high
quality care in the most appropriate environment and build confidence to enable families to care
for children and young people at home where appropriate.

Action List

RN52
RN123
RN129
RN140
RN141

RN142

Action
Jason Clarke (Connecting for Health) to be invited back in 6
months to update on progress of electronic prescribing with
dispensing practices
Invite the Countess of Chester Rheumatology department to a
future network meeting.
Vicky Oxford to liaise with Paula Wedd regarding identifying
whether paediatric discharge letters are a common theme
Rose Curtis and Lesley Cleworth to be invited back to a future
network meeting to provide an update on health visitor
commissioning.
Practices are to discuss the EMIS WEB data sharing
agreement packs with practice colleagues and return the
signed agreement forms to Claire Baker at the CCG 1829
address.
Quality and Outcomes Framework (QOF) Quality and
Productivity (QP) discussions to be an agenda item at future
network meetings
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Present: Steve Pomfret, Louise Davies, Claire Baker, Philip Milner, Vicky Oxford, Jonathan
Gregson, Gill Chappell (until 3.30pm), Nick Dixon, Alistair Adey, Rajesh Rajan, Brian Yorke,
Christine Kenyon, Chris Ashbrook, Paul Smith, Jim Hinds, Debbie Taylor and Lynn Suckley
(until 3.30).
In attendance: Sarah Murray, Gareth James.
Practices not represented: All practices were represented
ACTION
1.

WELCOME AND INTRODUCTIONS
Steve Pomfret opened the meeting and welcomed everyone present. He explained
that this would be Vicky Oxford’s last meeting prior to her maternity leave and
thanked her for her contribution to the Rural GP Network.

2.

APOLOGIES
Apologies were received from Helen Black, Debbie Bailey, Andy Campbell, Trevor
Ferrigno, Helen McCairn and Paula Wedd.

3.

DECLARATION OF INTEREST
Jonathan Gregson and Paul Smith (Cheshire Primary Care Provider Community
Interest Company) declared an interest in federated working which was discussed
under Any Other Business.

4.

CQUINS, DISCHARGE LETTERS & DATIX
This agenda item was deferred to a future meeting.

5.

ACCESS LOCAL ENHANCED SERVICE
Sarah Murray tabled a paper detailing the New Access Local Enhanced Service and
explained that further work is still required. The key points of the paper and discussion
were as follows:
•
•
•

•
•
•
•

Payment will be made for each phase completed.
Work is underway to determine the payment trigger for the ‘Treatment’ phase. It
is important to show that the work has provided value for money.
The City Network has suggested that the networks act as a moderator for the
practice plans before the information is presented to the Commissioning
Delivery Committee for sign off. This process may provide assurance that the
work undertaken has been useful and provide a forum for sharing best practice
and also for learning where the outcome was not successful.
The work on the Access Local Enhanced Service can assist practices in
identifying skill mix and access issues and may be useful for practices that are
considering a federation model.
It was felt that the mechanism for payment and how this will be achieved needs
to be clear at the beginning of the process.
It was suggested that practices could involve their Patient Participation Groups
in the ratification of practice plans.
It is proposed to share the findings of the diagnostic phase at the September
Membership Council Meeting.
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•

•

With regards to payment, the local enhanced service will be paid in three parts
after the completion of each element. Concern was expressed about the
payment method and the potential impact on practice cash flow. It was
suggested that phase one could be paid in advance. However, Gareth James
explained that the Clinical Commissioning Accounts process will not allow
payment for work on 2013-14 to be recouped in a different financial year.
There was concern that the Access Local Enhanced Service will run from June
2013- July 2014 which will impact on cash flow. Sarah Murray confirmed that
the end date for the local enhanced service can be changed to the end of March
2014. The payment for the ‘symptoms’ phase will be made when the work has
been signed off. It is anticipated that payment for the ‘diagnostic’ phase will be
made in October / November and the payment for the ‘treatment’ phase will be
made at the end of the local enhanced service period.

CONTENT AND FORMAT OF THE PRATICE PROFILE TO INFORM THE QUALITY
VISITS
Sarah Murray spoke to a paper detailing the proposed content of the practice profile
which will be used to inform the quality visits. The key points of the paper and
discussion were:
•
•
•

•
•
•
•
•

6.

The quality visits are part of the Member Practice Engagement Scheme and will
take place in the second part of the year.
The purpose of the practice profile is to give a holistic view of the practice.
It was suggested that practices are funded on a per capitation basis but many
of the figures used in various reports are based on a per 1000 population basis.
It was felt that it would be useful to use the weighted population throughout the
profile to achieve consistency when comparing information.
It was felt that practices should be compared at a clinical commissioning group
level rather than at a locality level.
As small numbers can result in a practice being an outlier in a particular area,
Sarah confirmed that this will be taken into consideration when highlighting
areas.
It was felt that some of the graphs were very detailed, e.g. the outpatient
referral graph and it was suggested that they would be easier to interpret if the
specialities were presented on separate graphs.
The practice profiles will be sent to GP practices in advance of the quality visit
to allow dissemination and discussion with practice colleagues.
It was noted that the information in the reports is similar to the information
required by the Area Team and it was suggested that this information may also
be used to inform the area team requirements rather than duplicate work.

QUALITY
Quality Dashboard
Jonathan Gregson spoke about the quality dashboard which was sent to practices in
advance of the meeting.
•
•

Practices were asked to check the figures for accuracy and liaise with Maria
Mohan if there are any discrepancies.
With regards to the coronary heart disease (CHD) indicators, the threshold for
payment is 70% to trigger payment with the higher payment level being made if
the practice achieves 80%. If practice performance has declined then payment
will not be made. Exception reporting has been removed to ensure this is not
utilised as a method of achieving targets.

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

19

AGENDA ITEM NO: WCCCGGB/13/09/22

•

•

There was concern about the achievement of the coronary heart disease
indicator as it was felt that the original message regarding payment was that
practices had to show that they had done the work to achieve payment rather
than a threshold. One practice reported that it had looked at all of its relevant
patients and had shown improvements but would not achieve the higher
payment as 80% had not been reached.
It was felt that the changes to the Quality and Outcomes Framework (QOF)
may increase exception reporting. Nick Dixon reported that when Bunbury has
received a Quality and Outcomes Framework (QOF) inspection, the inspector
has always requested to see the exempted patients. It was felt that it is
important to record that a patient has contraindications when exception
reporting.

Quality Incentive Scheme (QIS) 2012-13 Year End
• Once the data has been validated by practices and any discrepancies
amended, final payments will be finalised.
7.

COMMUNITY ULTRASOUND UPDATE
Louise Davies gave an update on the progress of the community ultrasound work. The
key points were:
•
•
•
•
•
•

8.

The work taking place is building on previous work undertaken by Dr John Berry
with the support of NHS Western Cheshire Primary Care Trust.
Figures for the number of GP referrals for various types of ultrasound have
been obtained from our providers and analysed to ascertain the potential
number of sessions required of a rural community ultrasound service.
A meeting has been arranged with the Head of Radiology from the Countess of
Chester Hospital and is scheduled to take place on the 17th July 2013 at Malpas
Surgery.
The aim of the service will be to provide care closer to home for rural patients
and it may also positively impact on access to ultrasound diagnostics.
It was suggested that referral criteria may need to be developed.
Louise was also asked to find out if the sonographers will be able to undertake
a range of ultrasound investigations or whether they will be more specialist as
this could impact of the delivery in a community setting. Louise will also enquire
about did not attend (DNA) rates.

WEST
CHESHIRE
CLINICAL
COMMISSIONING INTENTIONS

COMMISSIONING

GROUP

MATERNITY

Sue Collis gave a presentation detailing the Clinical Commissioning Group’s
commissioning intentions in relation to maternity services. The key points of the
presentation and discussion were:
•
•

•
•
•

The clinical lead for maternity is Dr Jane Wilkinson.
The vision for the service is a family friendly maternity service that works in
partnership with all relevant providers to create a seamless, safe, empathetic
and positive experience, for the woman in West Cheshire that promotes normal
birth.
The reason for redesign is to improve patient experience, choice and value for
money.
The maternity payment mechanism changed in April 2013.
The aim is to complete the redesign within 12 months using a collaborative
approach which includes a maternity network that has six sub-groups.
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•
•
•

9.

The Family and Friends Test commences in October 2013. Patient involvement
is also on-going with harder to reach groups.
There are two Commissioning for Quality and Innovation Schemes (CQUINS) in
place, one around shared decision making and one around the normalisation of
the birth experience.
Practice representatives are asked to share the contents of the presentation
with their practice colleagues.

ONE TO ONE MATERNITY
John Ferguson and Joanne Parkinton from One to One Maternity Service gave a
presentation to the Network about their service. The key points of the presentation and
discussion were:
•
•
•
•
•
•
•

•
•
•

•
•
•
•
•

The service started as a pilot on the Wirral to provide a choice option for
patients.
The service exceeds the average national outcomes.
It is a community service based around GP practices, health visitors and social
care.
Patients are allocated and see the same midwife throughout their pregnancy
and the service is seven days a week.
All risk women are accepted including high risk. A shared care plan is used in
partnership with other health colleagues such as obstetricians.
A number of women from deprived areas have chosen to use the service which
has had a positive impact on public health outcomes.
The c-section rate for the service is 14% against a national average of 25%, a
pure midwifery experience is 80% against a national average of 40% and the
percentage of natural home births for the service is 30% against a national
average of 2%.
In the event of a hospital based delivery, the service midwife can’t assist in the
delivery but can accompany the woman in hospital. This is because the service
midwife is not employed and therefore insured by the hospital.
If the birth is hospital base, the hospital receives the tariff.
The service allocates a midwife to each GP surgery and clinics can be provided
from GP practices although most care is delivered in the woman’s home.
Women carry hand held notes in the event they attend secondary care and
secondary care has information on the service pathway. As part of the
pathway, secondary care can contact the service on-call midwife who has
access to shared records and can provide patient information.
The only medications the service will contact the GP for are antibiotics as the
service does not have an antibiotic prescriber. The service can provide early
pregnancy assessments and it also has scan clinics.
Six midwives cover west Cheshire with four additional midwives placed near to
the Shropshire border and Whitchurch. The service is recruiting due to
increasing demand.
Each midwife has a caseload of 40 women and these are allocated according
to the due date of the patient.
The service would like more access to 24/7 care which could potentially be
achieved if suitable 24/7 facilities were identified in the area. Hand held
machines are being purchased.
Further information on the service will be available in September 2013 and will
be shared with GP practices.
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10.

PAEDIATRIC HOSPITAL @ HOME
Anne Murphy, Lead Nurse Children’s Services and Lucy Walters, Hospital @ Home
Senior Nurse from the Countess of Chester Hospital have a presentation to the
network about the Paediatric Hospital @ Home Service. The key points of the
presentation and discussion were:
•

•
•
•
•
•
•
•

•

11.

The service aims to reduce the number of initial presentations to secondary
care, reduce referrals from the emergency department and the Urgent Care
Centre to the Childrens’ Unit and reduce the average length of stay. The
service also aims to reduce the readmission rate to the Childrens’ Unit, provide
high quality care in the most appropriate environment and build confidence to
enable families to care for children and young people at home where
appropriate.
Phase One started on the 29th October 2012 with the development of a suitably
qualified Hospital @ Home team.
The hours of the service are 8.00am-9.00pm weekdays and 8.00-6.00pm at
weekends and bank holidays.
Pathways into the service have been established for identified conditions.
To date, 324 patients have been referred to the service, there have been 1212
patients seen at home, 477 telephone contacts and 19 patients have been seen
at school.
Some children, mainly oncology patients have been through the service more
than once. Only four patients have been readmitted with the same condition in
nine months.
Phase Two will involve an advanced paediatric nurse practitioner being placed
at the front of A&E to direct patients to the appropriate place of care.
The service is available for patients registered with a west Cheshire Clinical
Commissioning Group GP practice. Diagnostics can usually be completed
within daytime hours. Occasionally it will be necessary for a child to have an
overnight stay in hospital or attend as an out-patient.
In the longer term, it is envisaged that Paediatric Hospital @ Home will become
part of ambulatory paediatrics.

COMMISSIONING LEAD UPDATES FROM CLINICAL LEADS
Two Week Wait Leaflet
Louise Davies tabled a copy of the two week wait leaflet. This supports on-going work
with secondary care to ensure rapid access via the two week wait pathway is
maintained and to reduce the did not attend (DNA) rate.
Booking clerks contact the patient to arrange an appointment and it can be extremely
difficult for both patients and clerks if patients have not been prepared regarding the
reason for referral.
Practices are asked to ensure they discuss with patients that the reason for the referral
is that they have symptoms that might indicate cancer and that they would benefit by
seeing a specialist as soon as possible. In most cases, patients will benefit from early
reassurance that cancer has not been diagnosed or for the minority of patients an early
diagnosis of cancer and subsequent earlier access to treatments, which improves
outcomes is achieved.
If after this discussion, patients still report they will be not available within the next 2
weeks (for example due to holiday) please defer the referral until the patient is
available.
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12.

MINUTES OF THE LAST MEETING
The minutes of the last meeting were agreed as an accurate record of the meeting.
Actions from the Previous Meeting
Actions 133, 134, 135, 136, 137, 138, and 139 have been completed and actions 52,
123 and 129, 140 and 141 are on-going. The following update was tabled as a paper
for information:
RN123 - Invite the Countess of Chester Rheumatology department to a future
network meeting.
Work is underway to define accurate activity levels prior to the service attending the
GP Network.
Concern was expressed about progress on this area of work as the IVA for a
community rheumatology service was submitted and approved several months ago.
Issues about communication in relation to the rheumatology work were highlighted as
an area for improvement. Philip Milner explained that rheumatology has been included
as a project area under the Improving Care Pathways work stream but has not yet
moved into the business case development stage.
Decision: The Rheumatology Department from the Countess of Chester Hospital are
to be invited to the October Network meeting.
RN129 - identifying whether paediatric discharge letters are a common theme
Paula Wedd has requested specific examples so that this can be raised with the
Countess of Chester Hospital. Examples are awaited from the GP practice that raised
the query.

13.

FUTURE AGENDA ITEMS
There were no requests received for future agenda items

14.

ANY OTHER BUSINESS
QOF QP Indicators
Action: It was agreed that the Quality and Outcome Framework (QOF) Quality and
Productivity (QP) discussions would take place as part of the network meetings.

VO

Out of Hours Service and Referrals to Accident & Emergency
Vicky Oxford confirmed that this information had been produced by Caroline Young of
the Out of Hours service and that Vicky had distributed this to practices.
Federated Working
Jonathan Gregson has agreed to be a representative on the group looking at federated
working for west Cheshire practices. He asked for a view from rural representatives
about the proposed scoping exercise and federated working. It was felt that the
steering group should write to practices to agree the funding for the group in order for
the work to progress. It was felt that the scoping exercise should look at the
development of a provider arm across all practices and a potential federated model on
a locality basis. It was questioned why the existing Community Interest Company was
not being considered.
Decision: The network recommended that Jonathan advise the steering group to
spend the funding on the time for the group to undertake the work rather than seeking
advice. It was also felt that there were advisors other than the one who had attended
the meeting on federated working who would be suitable to provide advice on a
consultancy basis and that these should also be considered. It was felt to be important
that a direction of travel be agreed before advisors are appointed so that the group are
clear what the advisors would be advising on.
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Date and time of Next Meeting
The next meeting will be held on Tuesday 10th September 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 13th June 2013 at the 1829 Building
Present: Claire Westmoreland (Chair), Andy Dunbavand, Mark Thompson, Robin Davies,
Martin Allan, Robert Stewart, Tony Bland, Kate Bushell, Suzanne Macdonald, Andrew
Clouting, Chris Fryar, Mike Lowrie and Stephen Kaye.
In Attendance: Helen McCairn, Sarah Murray, Jeremy Perkins (9am-10am), Simon Wilkins
(GP Registrar at Northgate Village Surgery), Gary Howorth, Julia Bailey, Philip Smith, Lee
Jones, Carol Mcrae, Trish Harrison, Linda Bennett, Linda Leigh, Atiya Alam-Jones, Debbie
Parsons, Sue Dewhirst, Hayley Pashley, Sam Jeffery and Mandy Bates (minute taker).
Apologies: Laura Millard, Tim Saunders, Carole Holme and Rob Nolan.
All Practices Represented? Yes.
Actions and Key Points to Communicate to your Practice
• The group agreed that if the agenda is busy then in future the meeting can be extended and start
at 8.30am.
• The Area Partnership Board meeting was on Tuesday and no-one from the City Locality could
attend. Claire asked for volunteers to attend this bi-monthly meeting which takes place on a
weekday afternoon between 1pm and 3pm in Chester.
• Carole Holme has tendered her resignation as the quality lead. Claire thanked Carole for her hard
work in driving forward quality over a long period of time.
• This means that there is a vacancy for the role of quality lead and Claire asked the group to
consider if they or their colleagues would be interested in this role.
• Paula Wedd discussed incident reporting and the importance of GP reporting in getting issues
resolved. Datix is the best method for reporting incidents.
• There was a discussion about federating which included the following key points:
• Practices need to move forward quickly on this complex issue
o The group agreed that Mo Girach should be invited to present at an evening meeting at
Cheshire View in July. All practices in West Cheshire will be encouraged to attend.
o The group also agreed that a sub-committee should be established to lead this work and
volunteers from practices are sought.
o Claire Westmoreland will produce a briefing of points for practices to consider.
• There was a discussion about re-designing the Access Local Enhanced Service. Practices have
agreed to undertake the patient contact tick sheet and workload analysis and discuss the results
at the Membership Council in September.
• The final version of the Primary Care Commissioning for Quality and Innovation scheme should be
sent to practices in July.
• During the discussion about chronic disease monitoring, the group agreed to provide information
about the number of housebound patients with diabetes at their practice.
• Members should share the EmisWeb Data Sharing Agreements with their practice colleagues and
return signed copies to Dr Claire Baker or to Mandy at the Clinical Commissioning Group office
who will pass them to Claire.
• Members may be asked for their feedback on the urgent care service review either by email or via
S
M k
i
i

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

25

AGENDA ITEM NO: WCCCGGB/13/09/22

Summary of Actions
Item
2

3
3
4
4
4
4
4
8
8
9

12

There is a vacancy for the role of quality lead, please consider taking on
this role or asking your practice colleagues if they would be interested in
this role.
Ask the Countess of Chester Hospital if a section/box where the hospital
has to state if GP action is required can be included on discharge letters.
Ask the Countess of Chester Hospital to revise the wording of some
instructions in discharge letters
Invite Mo Girach to present at an evening meeting to west Cheshire
practices.
Arrange an evening meeting at Cheshire View in July for the Mo Girach
presentation.
Invite Peter Madden (Local Medical Committee Secretary) to present the
background information at this evening meeting.
Ask practice colleagues for volunteers for the federating sub-committee.
Produce a briefing of points for practices to consider when discussing
federating and send this to the group.
Provide information about number of housebound patients with diabetes.
Claire Baker agreed to provide a definition of the term ‘housebound’.
Share the Emisweb Agreements with practice colleagues and return
signed copies to Claire Baker or Mandy at the Clinical Commissioning
Group office.
Inform the requestors of future agenda items about the outcome of the
decisions.
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Minutes
No’
1

Item
Welcome and Apologies
Claire Westmoreland welcomed the group and apologised for the large number of papers sent
with the agenda and advised that the agenda will be managed more carefully in future.

Action

The group agreed that the Chair’s Update could be a paper for information in future.
The group also agreed that if the agenda is very busy then in future the meeting can be
extended and start at 8.30am.
Apologies were received Laura Millard, Tim Saunders, Carole Holme and Rob Nolan.
Approval of the Minutes of Last Meeting and Actions Update
The minutes of the last meeting held on the 9th May were approved by the group.
Paper 2 sent with the agenda provided an update on the actions from the last meeting.
However the following additional information was presented at the meeting.
Item
1.

2.

Person
Rolling out Nursing Home Local Enhanced Service
to all care homes – Claire to find out whether this
will count towards Quality and Outcomes
Framework - Quality and Productivity (QOF QP)
work for 12/13 or 13/14.
Obtain an update on practices that are not
prescribing attention deficit hyperactivity disorder
(ADHD) drugs and ensure that they feel assured
that there has been an appropriate handover
between the practice and secondary care.

Claire Westmoreland advised
that Marie Lewis-Smith is
working on the NHS Local
Enhanced Service.
Andy Dunbavand reported that
only 1 practice was not
prescribing these drugs.

Andy Dunbavand, Tony Bland and Chris Fryar made declarations of interest related to the
urgent care review on the agenda.
2

Chair’s Update
Paper 3 sent with the agenda presented the Chair’s Update but the following information was
also reported by Claire Westmoreland at the meeting.
•
•

•
•

3

The recent Local Medical Committee (LMC) meeting was sobering with incomes expected
to decrease by upto 15% alongside increasing demand and expectations. Primary care will
need to revise it’s model of care in response to changes.
The Area Partnership Board meeting was on Tuesday and neither Dr Dorothy King nor any
other GP was able to attend which is a missed opportunity to ensure health involvement.
Claire asked for volunteers to attend this bi-monthly meeting which takes place on a
weekday afternoon between 1pm and 3pm in Chester.
Carole Holme has tendered her resignation as the quality lead. Claire thanked Carole for
her hard work in driving forward quality over a long period of time.
This means that there is a vacancy for the role of quality lead and Claire asked the group to
consider if they or their colleagues would be interested in this role.

All GPs

Quality Update
Paula Wedd (Head of Quality and Safeguarding, Clinical Commissioning Group) advised that
paper 4 contained information about the secondary care Commissioning for Quality and
Innovation schemes.
Paula then discussed incident reporting including Datix emphasising the importance of GP
reporting in getting issues resolved.
• When there is no harm, the Commissioning Support Unit review incidents and identify
trends (eg, issues with discharge letters) and feedback to Dr Andy McAlavey (Medical
Director, Clinical Commissioning Group).
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• If there is mild harm, then cases are collated and sent to the Countess of Chester Hospital
monthly for investigation.
• Cases where there is significant harm or concern are sent individually for investigation.
Paula explained that a number of issues with discharge letters have been raised in recent
years so more penalties have been included in the contract for 2013/14.
In addition, once a date is agreed with the Countess of Chester Hospital, practices will be
asked for an example of one poor and one excellent discharge letter that can be discussed with
the Countess of Chester Hospital. Paula commented that if the timeliness and quality of
discharge letters is improved then the electronic-prescribing letters may be unnecessary.
Jeremy Perkins added that discharge letters from Arrowe Park Hospital now specifically state if
there has been no change to the patient’s medication. Robin Davies suggested that letters
could be improved with the inclusion of a section/box where the hospital has to state if GP
action is required. Paula agreed to request this.

Paula W

Chris Fryar also suggested refining some phrases used by the hospital. For example, a patient
is sometimes told to contact their GP when actually it would be more appropriate for them to
contact the practice and have a nurse appointment rather than a GP appointment. Similarly, if
the letter states that a patient needs urea and electrolytes (U&Es) then can it also be specified
if the patient is aware that they need to contact the practice to have this done. Paula agreed to
request this.

Paula W

Paula stated that datix is a national system and the best method for reporting incidents.
4

Practice Federating
Claire Westmoreland recapped that initially federating was focusing on the arrangements for
back office functions. However, discussions in the past month indicate that federating may
have a wider remit to achieve economies of scale, generate income and ensure the future of
primary care.
Therefore, the aim today is share the 6 papers for information and start the discussion but
more time will be available to discuss this at the next meeting. Potential solutions include using
the existing Community Interest Company or federating as a locality or in clusters of practices.
Claire explained that Laura Millard has spoken to Mo Girach who was Chief Executive of South
East London Doctors Co-Operative (SELDOC) and who now works for The King’s Fund in an
honorary capacity. Mo has offered to speak to local GPs free of charge.
There was a discussion about need to move forward quickly on this complex issue, the impact
on practices in terms of autonomy and incomes and the need for flexibility. The group agreed
that Mo Girach should be invited to present at an evening meeting at Cheshire View in July. All
practices in West Cheshire will be encouraged to attend. It was also agreed that Peter Madden
(Local Medical Committee Secretary) should be invited to present the background information
at this evening meeting.
The group agreed that a sub-committee should be established to lead this work. Claire
Westmoreland advised that it would be inappropriate for her to lead the sub-committee and
asked the group to seek volunteers from their practices so that there is at least a representative
from each locality. Julia Bailey has expressed an interest in joining the committee.
Stephen Kaye stated that practices need to understand federating including which functions
can be federated. Claire Westmoreland agreed to produce a briefing of points for practices to
consider. This will be shared with the group.
There was a discussion about the practice cost of federating, business investment and the
impact on incomes.
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5

Re-designing the Access Local Enhanced Service (LES)
Dr Andy McAlavey (Medical Director, Clinical Commissioning Group) attended for this item
which he presented with Sarah Murray. Andy explained the reasons for re-designing the Local
Enhanced Service namely to improve patient access, ensure value for money and support and
develop primary care.
Sarah Murray explained that it is proposed that there will be 3 elements to the Local Enhanced
Service:

1. Symptoms phase: Practices would define their most pertinent issues.
2. Diagnostics phase: Some of this has been completed already. The aim will be to
understand demand and capacity in practices.
3. Treatment phase: There will be a menu of treatment options for practices to choose from.
As part of the diagnostics phase, Sarah proposed that all clinicians would complete a patient
contact tick sheet in order to understand the volumes and appropriateness of patient contacts.
This was proposed to take place in the first week in July and it would be preferable for all
practices to complete this task in the same week. There was discussion about the timing of
this work in terms of obtaining a representative week from practices and whether a second
week in the Autumn was necessary. Sarah agreed to state in the Local Enhanced Service
specification that practices will complete this exercise for at least one week.
Practice Managers agreed to input data from the tick sheets onto a spreadsheet provided by
the Clinical Commissioning Group office. Sarah explained that the Clinical Commissioning
Group will analyse the data from practices.
In response to comments on the data collection form, Sarah agreed to change the wording in
one column to “most appropriately dealt with”. Sarah also agreed to include columns for a
nurse clinician and for patients that could have been dealt with by telephone. A comments
column may be included where information such as the need for a longer appointment can be
reported.
Sarah Murray explained that the practice listening visits have highlighted that staff spend a lot
of time on work such as chasing results and appointments and it would be useful to identify
what these tasks are and whether improvements can be made. The group agreed that this
would be a valid piece of work and there was a discussion about the types of tasks that would
be captured. The group agreed that all practice staff should do this workload analysis for 1 day
in a different week to the patient contact tick list work.
Andy McAlavey stated that quantifying the amount of time involved in completing certain tasks
will provide evidence and power to getting issues resolved (eg, issues with re-referring patients
cost GPs X hours of time). Sarah Murray agreed to produce a template for this workload
analysis which would include a list of common tasks such as Choose & Book appointments.
Sarah explained how practices will discuss the results of the Diagnostic Phase at the
Membership Council in September and develop action plans for the Treatment Phase.
Sarah asked the group about how the payment of £3 per patients should be divided among the
3 phases of the Local Enhanced Service. It was proposed that the Symptoms Phase should
attract a lower payment because this first phase requires the least amount of work for practices
with the remaining money split equally between the final 2 phases. The group felt that 3 equal
payments would be preferable for practice cash flow.
There was a discussion that the Treatment Phase may highlight the need for additional staff
which is an ongoing cost and therefore a recognition that this is a long-term project. There was
also a discussion about the future of the Local Enhanced Service as a long-term vehicle for
contracting in future and the impact this will have on cash flow. There was a discussion about
measuring the outcomes of this work to inform payments including the potential role of peer
review of action plans at the network meetings in October. Stephen Kaye remarked that
practices are being funded to make improvements so this is worthwhile.
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Claire Westmoreland suggested that it would be useful for the work around the patient contact
tick sheet to be accompanied by a letter to all clinicians to explain why this is being undertaken.
Sarah advised that the proposals for the Local Enhanced Service will also be discussed at the
Practice Managers meeting later that day. The final specification for the Access Local
Enhanced Service will be presented to the Commissioning Delivery Committee.
Sarah Murray acknowledged that some of the work for the Local Enhanced Service will be
completed by practices as the Local Enhanced Service is being finalised.
6

Primary Care Commissioning for Quality and Innovation Scheme
Andy McAlavey explained that the Commissioning for Quality and Innovation schemes have
been altered since the last meeting. Andy thanked all of the clinicians involved, and particularly
Carole Holme, for their hard work in developing the Commissioning for Quality and Innovation
schemes. Andy presented the following 3 mandatory Commissioning for Quality and
Innovation schemes:
1. Referral Activity
2. Chronic obstructive pulmonary disease (COPD)
3. Cancer
There was a discussion about achieving the 40% target for the chronic obstructive pulmonary
disease Commissioning for Quality and Innovation schemes and issues with existing call/recall
systems in practices. Andy McAlavey explained that it important that patients receive the
chronic obstructive pulmonary disease packs before Winter and ways of achieving this were
considered. There was a discussion about the identification of high-risk patients in terms of
those who have received antibiotics or had a hospital admission in the past year. Stephen
Kaye commented that preventing the relatively few housebound patients being admitted would
be beneficial. Claire Westmoreland reiterated that the scheme aims to improve quality.
Claire Westmoreland asked about the timelines for the Choose & Book e-advice services and
Andy McAlavey replied that there is ongoing work around this.
Andy McAlavey advised that he will feedback the discussion points to the clinical leads and
practices will be advised on any revisions by email before the network meetings in July.

7

Andy McAlavey advised that the chronic obstructive pulmonary disease packs will be sent to
practices in July.
Public Health Update
Caryn Cox (Director of Public Health, Cheshire West and Chester Council) attended and
outlined the current situation and future plans for Public Health.
The Public Health team has now transferred into the local authority. The team used to have 45
people but now comprises 16 people. Their primary focus is the commissioning of public health
services and working with partner organisations to ensure Public Health is embedded into their
programmes. The Public Health team covers the west Cheshire and Vale Royal areas. Public
Health is focussing on the following services:
1. Commissioning an integrated Drug and Alcohol service that focuses on recovery rather
than treatment.
2. School nurses.
3. Sexual Health: This includes a range of services from genitor-urinary medicine to
Chlamydia screening.
4. Healthy lifestyles: This includes a range of services from smoking cessation to weight
management and mental health programmes.
Caryn advised that the Longer Lives website managed by Public Health England shows CWAC
performance in the 4 conditions classed as preventable deaths for cancer, heart disease and
stroke, lung disease and liver disease. The data indicate that there is room for improvement in
deaths from lung and liver disease.
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Caryn also provided the following information:
• Public Health will hold some contracts for services with practices, although these will
not be called Local Enhanced Services in future. The Health Checks Local Enhanced
Service will continue but will be reviewed.
• Public Health is developing the strategy for the Health and Wellbeing Board and wishes
to work collaboratively on this.
• The Integrated strategic Needs Assessment is currently being refreshed.
• Work is underway to improve the Data Observatory Research and Intelligence
Collaborative (DORIC) tool.
Andrew Clouting asked if the location of Public Health at the local authority will enable them to
influence planning decisions. Caryn replied that they are developing relationships with various
departments at Cheshire West and Chester Council and can ensure health perspectives are
considered in some developments such as housing. However, they are unable to influence
planning decisions about shops and fast-food outlets which are determined by market forces.
In response to a question from Claire Westmoreland about drug and alcohol services, Caryn
explained that a mixed model of provision is required. There was a discussion about local
alcohol services. Caryn encouraged the group to contact her with any questions.
8

Chronic Disease Monitoring
Dr Claire Baker (GP lead for the integrated care programme) attended the meeting for this and
the following agenda item.
Claire Westmoreland recapped that this is the locality’s priority topic and she has produced a
list of assessments that it would be useful for District Nurses to undertake (paper 15). Kate
Bushell commented that few District Nurses are prescribers so medication reviews may not be
possible. Robin Davies felt that the list was comprehensive. The next step is for Claire
Westmoreland to discuss the list with Dr Frank Joseph (Diabetologist, Countess of Chester
Hospital).
There was a discussion about the potential of providing home retinal screening but it transpired
that it will not be possible to offer this as currently there is no service available which meets the
expected quality standards. The role of band 7 community nurses was also discussed.
The group agreed to provide information about the number of housebound patients with
diabetes registered at their practice. Claire Baker will define the term ‘housebound’.

9

All PMs
Claire B

EmisWeb Data Sharing Agreements
Claire Baker attended to distribute the EmisWeb data sharing agreements for sharing
information between practices and community services. Practices will have to grant access for
each individual patient record and nurses can only see the information of patients on their
caseloads.
There was a discussion about obtaining consent and the audit trail and the issues that Claire
Baker has overcome. Claire Westmoreland remarked that it would be useful to be able to
change the security level for a consultation so that it limits which healthcare professionals can
view it. Claire Baker commented that many patients assume that different healthcare
professionals have access to the same records.
Claire Baker asked practices to share the Agreements with their practice colleagues and return
signed copies to her or to Mandy at the Clinical Commissioning Group office who will pass
them to Claire.

10

All

Clinical Programme Links Update
Starting Well – Paediatrics
Kate Bushell sought feedback on the fever and bronchiolitis pathways which were circulated
with the agenda. The group stated that the pathways were good, well-written and sensible and
would be particularly useful for junior doctors in hospital and the Out of Hours service.
Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 September 2013

31

AGENDA ITEM NO: WCCCGGB/13/09/22

11

Urgent Care Service Review
Gill Whittingham (Senior Quality and Performance Manager – Urgent Care Action Team,
Cheshire & Merseyside Commissioning Support Unit) explained that the Clinical
Commissioning Group has commissioned an urgent care service review which is focussing on
out of hours services, extended hours services and the urgent care unit at the Countess of
Chester Hospital.
Gill presented data around the demand and usage of these services over the past 3 years
including border issues. Gill asked the group if the services could be delivered differently.
The review will be completed within 8 weeks and the report will be available at the end of July.
Claire Westmoreland advised that the Ellesmere Port and Neston Locality are producing a
template with specific questions for practices to consider and feedback on for this review.
However, this means that the feedback is unlikely to be included in the final report and the
group expressed concerns about their ability as stakeholders to influence this work. The group
suggested that a SurveyMonkey questionnaire may be more effective and Gill agreed to
consider this option.
Robin Davies reflected on his observations since the 1980s where 30% of patients in Accident
& Emergency could have been managed in primary care. However, primary care, secondary
care and out of hours services are busier than ever, possibly because of the advent of 24 hours
services in industries such as retail. Chris Fryar commented that patients often go to Accident
& Emergency because they feel that this is the correct service for them and sending them to
primary care may not be the best option. Chris Fryar felt that Accident & Emergency could
learn lessons from primary care.
There was a discussion that some patients use out of hours services because they want a
convenient evening appointment when they are not at work. Mark Thompson added that
Accident & Emergency sometimes puts a diagnostic label on patients that primary care then
needs to revise.
Simon Wilkins queried the acceptable level of inappropriate attendances at Accident &
Emergency given that patients feel that their condition warrants attendance at Accident &
Emergency. He also commented that there are more senior staff available in primary care
compared to A&E and the difficulties of managing patients within the 4-hour limit.

12

Items for Future Meetings
• Maternity: The group requested more information about this request.
• Philip Smith withdrew his request about a residential home Local Enhanced Service.
• Sheena Cumiskey: The group declined this request and suggested that it would be
appropriate for Sheena to meet with the 3 network chairs.

13

Close
Next Meeting: 9am-12pm on Thursday 11th July 2013 at the 1829 Building
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Minutes of the Chester City Locality GP Network Meeting
9am–12pm on Thursday 11th July 2013 at the 1829 Building
Present: Dr Claire Westmoreland (Chair), Dr Laura Millard, Dr Robin Davies, Dr Martin Allan,
Dr Robert Stewart, Dr Tony Bland, Dr Kate Bushell, Dr Kevin Guinan, Dr Andrew Clouting, Dr
Chris Fryar, Dr Mike Lowrie and Dr Stephen Kaye.
In Attendance: Dr Huw Charles Jones (from 9am-10.15am), Rob Nolan, Sarah Murray, Gary
Howorth, Lee Jones, Carol Mcrae, Trish Harrison, Linda Bennett, Atiya Alam-Jones, Sue
Dewhirst, Hayley Pashley, Sam Jeffery and Mandy Bates (minute taker).
Apologies: Dr Suzanne Macdonald, Dr Carole Holme, Philip Smith, Julia Bailey and Linda
Leigh.
All Practices Represented?
No, there
was no GP representative
from Handbridge Medical
Key Points
to Communicate
to your Practice
Centre.
• Practices will be notified about a new West Cheshire policy for prescribing dressings.
• Dr Jane Wilkinson has agreed to become the clinical lead for maternity services. However,
there is still a vacancy for the role of quality lead in the City Locality. Please ask if any salaried
or locum GPs are interested in taking on the role of quality lead.
• Dr Rachael Warner is resigning as the clinical lead for cancer.
• The final version of the Access local enhanced service should be available within 3 weeks.
• Please discuss the draft Individual Practice Profile with your practice colleagues and feedback
any comments to Mandy Bates (mandy.bates@nhs.net).
• The group supported the innovation fund application from Heath Lane Medical Centre to train
their reception team to provide opportunistic blood pressure checks to patients.
• There was a presentation by Dr Jane Wilkinson about maternity redesign. There was also a
presentation from One to One about their maternity service.
• Practices need to check their Quality Incentive Scheme (QIS) data in the quality dashboard and
confirm that it is accurate so that payment can be calculated. Please liaise with Maria Mohan
(maria.mohan@nhs.net) within the next week if any inaccuracies are identified.
• The group agreed to have the Quality and Outcome Framework (QOF) Quality and Productivity
(QP) peer review discussions at the network meetings.
• The group agreed that Claire Westmoreland should invite salaried GPs to attend and observe
the next meeting in September in order to raise awareness of the work of this group.
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Summary of Actions
Item

Action

Person

1

Ask Dr Claire Baker when the Emisweb data sharing will begin.

Mandy B

1

Send the Chair’s Update from Claire Westmoreland with the minutes.

Mandy B

1

Find out when the new dressings policy will start.

Mandy B

1

Find out how the new dressings policy will be funded.

Rob Nolan

1

Send members a link to a SurveyMonkey questionnaire to obtain
feedback on how to improve the City Locality GP Network meeting.

Mandy B

2

Ask if any salaried or locum GPs are interested in taking on the role of All GPs
quality lead.

3

Send latest draft of the service specification for the Access Local Sarah M/
Enhanced Service with the minutes.
Mandy B

4

All GPs to discuss the draft Individual Practice Profile (which will be resent with the minutes) with their practice colleagues and send feedback
on the content and format to Mandy Bates (mandy.bates@nhs.net)

7

Dr Jane Wilkinson asked GPs to discuss the maternity redesign with
practice colleagues and send any feedback to sue.collis@nhs.net .

All GPs

7

Send the One to One Maternity Service Powerpoint presentation with
the minutes.

Mandy B

9

Practices were asked to check their data in the quality dashboard and
confirm the accuracy for the Quality Incentive Scheme so that payment
can be calculated. Please liaise with Maria Mohan
(maria.mohan@nhs.net) within the next week if there are any
inaccuracies.
Claire Westmoreland will invite salaried GPs to attend and observe the
next meeting in September in order to raise awareness of the work of
this group. Claire will ask the GPs to advise their practice manager and
Mandy Bates if they wish to attend.

12
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Minutes
No’
Item
1
Welcome and Apologies
Claire Westmoreland welcomed the group to the meeting. Apologies were received Dr
Suzanne Macdonald, Dr Carole Holme, Philip Smith, Julia Bailey and Linda Leigh. Claire
reported that this would have been Linda Leigh’s last meeting as she is retiring and she
thanked Linda for her hard work over the years.

Action

Approval of the Minutes of the Last Meeting and Actions Update
The minutes of the last meeting held on the 13th June were approved by the group.
Paper 2 sent with the agenda provided an update on the actions from the last meeting.
However the following additional information was presented at the meeting.
Person
Rob Nolan to feedback comments
about the podiatry service.

Rob advised that the provider, Cheshire & Wirral
Partnership, has responded to his feedback and
reported that the 2 services will run concurrently
for the time being.

Ask the Countess of Chester Hospital
if a section/box where the hospital has
to state if GP action is required can be
included on discharge letters.
Ask the Countess of Chester Hospital
to revise the wording of some
instructions in discharge letters.
Provide information about number of
housebound patients with diabetes.

Paula Wedd is on leave so these actions are
ongoing.

Share the Emisweb Agreements with
practice colleagues and return signed
copies to Claire Baker or Mandy at the
Clinical Commissioning Group office.

All practices seem to have sent the completed
agreements to Dr Claire Baker. Mandy will ask
Claire when data sharing should start.

Most practices have provided these data. There
is a meeting to discuss housebound patients
with diabetes on the 18th July.

• No conflicts of interest related to the agenda were declared.
Mandy B
• Area Partnership Board: The next meeting is on the 22nd July which neither Claire
Westmoreland nor Dr Dorothy King can attend. However there are ongoing
discussions about whether it may be appropriate for managers to attend this meeting so
Sarah Murray and/or Mandy Bates may be attending future meetings although it may
still be useful for Dorothy King to accompany them if she is available.
• Chair’s Update: Claire Westmoreland stated that a paper for the Chair’s Update will be
sent with the minutes although the following key points were highlighted:
o The last Governing Body meeting in June was an informal session on board
development focusing on challenges and successes, the decision-making
processes and GP engagement.
Mandy B
o The Clinical Senate in June focused on integrated care with presentations from
Jonathan Parry (Chief Executive Officer, Southport and Ormskirk NHS Trust),
Robert Flack (Chief Executive of Locala), Sheena Cumiskey (Chief Executive
Officer, Cheshire and Wirral Partnership) and Tony Chambers (Chief Executive
Officer, Countess of Chester NHS Foundation Trust).
o At the Commissioning Delivery Committee meeting in July the following points were
raised:
- The finance report highlighted that the Clinical Commissioning Group is
underspent by of £514,000 at month 2 and is, therefore, on course to meet
financial targets. In 2012/13 £1.5m was set aside for dementia drugs which was
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o

o

o
o

2

significantly underspent.
- Progress is being made in all aspects of the delivery plan. A ‘live document’
which will be web-based is being developed so that everyone can be kept
updated.
Implementation of the Risk Profiling Directed Enhanced Service has been
delegated to the Clinical Commissioning Group. Instead of using a formal risk
profiling tool for the whole population, criteria will be used to identify a particular
group of patients to make it more valuable.
Practices will be notified about a new West Cheshire policy for prescribing
dressings. Any patient under the care of a District Nurse should not be prescribed
dressings by a GP as dressings will be prescribed by Cheshire and Wirral
Partnership. GPs will only be required to prescribe dressings for patients in nursing
homes, where patients are NOT under the care of a District Nurse or patients who
receive dressings from practice nurses. Mandy will find out when this policy will
start. Rob Nolan also agreed to find out about how this policy will be funded.
An analysis of contract overspend has been produced by the Commissioning
Support Unit.
In August, Mandy Bates will send members a link to a SurveyMonkey questionnaire
to obtain feedback on how to improve this meeting. The results will be presented at
the next meeting in September.

Update from the CCG Chair
Dr Huw Charles Jones (Chair of the Clinical Commissioning Group) provided the following
information:
• There are ongoing discussions about integrated care. The management team at the
Countess of Chester Hospital acknowledge the value of moving care out of the hospital.
Reforming public services will affect healthcare, social care and the voluntary sector.
• Dr Claire Baker’s work on integrated teams is progressing well and information
technology is critical to the success of this. The presentations by Jonathan Parry
(Southport and Ormskirk NHS Trust) and Robert Flack (Chief Executive of Locala)
highlighted the potential and value of information technology (eg, using iPads to consult
with healthcare professionals).
• The Community Services Review is almost complete and the draft report highlights that
Cheshire and Wirral Partnership have made a lot of progress in the past year which may
mean that it may not be necessary to put this service out to tender.
• Huw thanked Dr Carole Holme for her many years of hard work on the commissioning
agenda from Primary Care Groups and Primary Care Trusts to Clinical Commissioning
Groups.
• Dr Jane Wilkinson has agreed to become the clinical lead for maternity services.
• However, there is still a vacancy for the role of quality lead in the City Locality. Practices
were asked to consider whether any of their salaried or locum GPs are interested in
taking on the role of quality lead or generally becoming more involved with the work of
the Clinical Commissioning Group.
• Dr Rachael Warner is resigning as the clinical lead for cancer.
• Huw reported that he attended the Local Medical Committee meeting yesterday and it
was highlighted that primary care has an opportunity to influence commissioning but
there is a lack of capacity to undertake the work.
• To address some of the issues raised, there was a discussion about how it may be
useful to provide more support and mentoring for GPs who may be interested in
becoming involved with commissioning. Chris Fryar suggested that inviting salaried GPs
to observe this meeting may be beneficial. Huw suggested that work shadowing
opportunities may also be useful.
• Huw commented that the City Locality has vacancies for the role of vice chair and the
quality lead which is unusual for a group that has always been proactive and cohesive.
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3

Access Local Enhanced Service Update
Claire Westmoreland explained that this item follows on from the workshop at the last
meeting in June. Sarah Murray advised that the service specification has been updated to
reflect the feedback from the 3 networks but is not yet complete. The latest draft will be
sent to practices with the minutes. The final version should be available within 3 weeks.

Sarah M/
Mandy B

There are ongoing discussions about the trigger for payment for the final treatment phase
and the need to avoid subjective judgements and ensure transparency and value for
money. The group agreed that a peer review session to discuss the action plans and
outcomes could be an option. This session would also allow best practice to be shared
between members.
The group felt that it was important that practices should be paid for the work undertaken
even if there is not a successful outcome as failure is part of the improvement process.
The final decision for payment could then be made by the Commissioning Delivery
Committee.
4

Format of the Individual Practice Profile for Quality Visits
Sarah Murray apologised to Handbridge Medical Centre for including their practice
information without consulting them first and explained that the information in the profile
was factual and no judgement was being made.
Sarah explained that the first round of listening visits at practices for the Member Practice
Engagement Scheme are underway. Each practice will then have a second visit called a
quality visit where the practice will be provided with a suite of information called an
Individual Practice Profile. A draft Individual Practice Profile was sent with the agenda and
Sarah asked the group to discuss this with their colleagues and feedback on the content
and format of this to Mandy Bates (mandy.bates@nhs.net).

All GPs

Sam Jeffery suggested that positive information should be presented before any negative
information in the executive summary. Sam also suggested that the reasons why a
practice cannot undertake a local enhanced service should be included (eg, the practice
cannot participate in the nursing home local enhanced service because there is not a
nursing home in their catchment area.
There was a discussion about whether practices should be sent the draft Individual
Practice Profile with the Handbridge Medical Centre information included or an
anonymised example. Sam Jeffery agreed that the draft with the Handbridge Medical
Centre information could be re-sent with the minutes.
5

Mandy B

Innovation Fund Application: Reception Team to Offer BP Checks to Patients
Chris Fryar stated that Heath Lane Medical Centre wished to apply for innovation funding
to train their reception team to provide opportunistic blood pressure checks to patients to
improve patient care.
Chris Fryar explained that the funding would be used for items such as buying equipment
and training staff. This is purely a screening proposal. Chris Fryar advised that Dr Lesley
Appleton has reviewed the application as the local clinical expert and Heath Lane believe
that they have been realistic with the calculated figures.
Chris Fryar clarified that there will be a room available for patients having their blood
pressure checked. If the initiative is successful then the practice will continue with it.
Claire Westmoreland reminded the group that they need to decide whether to support this
proposal or not, the final decision will be made by the Commissioning Delivery Committee.
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In response to a question from Robin Davies, Chris Fryar confirmed that a digital blood
pressure machine will be used. Robin Davies suggested that the patient’s weight could
also be recorded and Linda Bennett said that this could be considered in the next phase.
Tony Bland surmised that ratification of the proposal would allow knowledge to be
expanded and the service could be rolled-out in other practices. Therefore, it would be
important for Heath Lane to report back quickly to influence Quality and Outcomes
Framework acheivements for all practices. Chris Fryar replied that it is hoped the service
could be operational in September and then information about patient demand and the
impact on staffing could be gathered.
Laura Millard asked how many Quality and Outcomes Framework points the practice
would achieve with this service. Linda Bennett advised that the practice would not earn
additional money but will not lose any more money. Stephen Kaye commented that the
proposal would provide better patient care rather than achieving points under the Quality
and Outcomes Framework. Linda Bennett stated that the overall aim of the Quality and
Outcomes Framework is to improve clinical care.
Stephen Kaye explained that the reception team at Boughton Health Centre provide this
service already but did not receive funding support. Mike Lowrie added that The Elms
Medical Centre is also training a receptionist to provide this service but has not applied for
funding. Laura Millard commented that these practices could have applied for funding.
Kevin Guinan highlighted that body mass index data for a patient would be preferable to
just a recording of their weight. However, special equipment would be needed to calculate
this. Chris Fryar added that they previously offered a service to record the height and
weight of patients but there was insufficient patient demand.
Robin Davies queried the outcome measures which Chris Fryar clarified would include the
number of people who use the service, the proportion of those patients who then need to
visit a healthcare professional and the impact on the Quality and Outcomes Framework
achievements. Chris Fryar explained that the receptionists would proactively offer the
service to patients, for example to patients visiting the practice to collect prescriptions.
Chris added that if a healthcare professional is running 20 minutes late on their surgery
then they would be unlikely to measure the patient’s blood pressure.
Robert Stewart commented that the £1,900 requested is a modest amount and queried
whether Heath Lane could fund the proposal. Chris Fryar agreed that the practice could
fund the proposal. Stephen Kaye stated that he thought it was a good idea and practices
should apply for innovation funding. Sarah Murray highlighted that it had prompted a
useful discussion about best practice. Claire Westmoreland advised that innovation
funding shouldn’t be used to boost incomes and Chris Fryar agreed with this point.
Robin Davies commented that the number of patients with an undiagnosed blood pressure
condition that would not have otherwise have been detected would be of interest.
Chris Fryar felt that feedback could be provided at the end of the annual Quality and
Outcome Framework cycle although informal feedback could be provided by the end of
2013 if the service starts in September.
Claire Westmoreland asked the group if they support the innovation fund application. Of
the 12 practices present, 11 practices agreed to support the application and 1 practice
(The Elms Medical Centre) chose to abstain from the vote because their practice is already
providing the service.
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6

Federated Working
Claire Westmoreland explained that Mo Girach attended the Call to Arms meeting on the
evening of the 3rd July. The discussion focused on the need for practices to federate to
benefit from economies of scale and the development of a provider organisation using the
existing community interest company, a co-operative or any other feasible model.
Practices have agreed to fund a working group to undertake an options appraisal at a cost
of 10 pence per patient. It is expected that this work will be completed within 8 weeks.
Claire Westmoreland advised that practices will be required to submit sign-up forms and a
cheque to fund the working group.
The working group comprises Dr Laura Millard, Dr Chris Ritchieson, Dr Chris Dale, Dr
Lesley Appleton, Dr Jonathan Gregson, Philip Smith, Julia Bailey, Hayley Pashley and
Cathy Bedford. Claire Westmoreland explained that Philip Smith will be coordinating the
first meeting of this group but it is expected that the work will be GP-led.
Mo Girach will be providing Claire Westmoreland further supporting materials. The
minutes from the Call to Arms meeting will be shared with the Local Medical Committee.
In response to a question from Trish Harrison, Claire Westmoreland explained that it was
agreed that practices need external support around this and Mo Girach will be providing
information about the cost of his ongoing support and other options will also be considered.
Laura Millard clarified that the aim of the working group is to conduct the options appraisal
and that more information about timelines will be available after the first meeting. A
secretary will be funded to take the minutes at the working group meetings.
The Call to Arms meeting was well attended and Sarah Murray advised that only 2
practices did not attend it; one of these is interested in this project but could not send a
representative on the day.
There was a discussion about the structure of a provider organisation and the issues with
competition, declarations of interest and financial management. Stephen Kaye highlighted
that the provider organisation would need targets and successes and the ability to tender
for services whilst remaining manageable.

7

Maternity
Maternity Redesign
Dr Jane Wilkinson (Clinical Lead for Maternity) attended to present the maternity redesign.
Laura Marsh is the Programme Lead for this work and Sue Collis is the Project Lead. Jane
gave a Powerpoint presentation named “New Beginnings: a maternity service for the
future” which included the following key points:
• A collective vision: A family friendly maternity service, that works in partnership with all
relevant providers to create a seamless and empathic positive experience for the
woman in West Cheshire, that promotes normal birth.
• Services are being redesigned to improve patient experience, choice and value for
money.
• Between 2009/10 – 2011/12, West Cheshire was significantly higher than other similar
sized populations in England for spend on maternity.
• Jane explained how the redesign will be achieved. A West Cheshire Maternity Network
has been set up with 6 working sub groups to focus on the following elements: patient
involvement, antenatal, normalising birth, postnatal, clinical leadership and technology.
Jane asked GPs to discuss the maternity redesign with practice colleagues and send any
feedback to sue.collis@nhs.net . GPs and patients are welcome to join the 6 sub-groups.
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Stephen Kaye queried if the introduction of a Commissioning for Quality and Innovation
(CQUIN) means financial incentives affects decision-making and outcomes. Jane replied
that the Commissioning for Quality and Innovation could have a positive influence on
activity. In response to a question from Tony Bland, Jane Wilkinson advised that she is
aware of the challenges of redesigning this service but she is enthusiastic, building
relationships and conscious that communication is important.
Claire Westmoreland reported that communication between primary care and secondary
care needs to be improved. Kevin Guinan reported issues with fragmented services and
queried if this would be an issue if more providers become involved with the service.
There was a discussion about the information that commissioners can request from the
new One to One midwifery service which patients self-refer into.
Claire Westmoreland advised that any providers involved with local maternity services are
welcome to arrange to attend this meeting.
One to One Maternity Service
John Ferguson (Director) and Joanne Parkington (Chief Executive Officer) from One to
One attended the meeting to give a presentation on their maternity service. The service
aims to provide women with a more personalised and community based maternity service
as a different choice option and not to replace what is already available.
West Cheshire Clinical Commissioning Group is an associate of the contract which is
hosted by Wirral Clinical Commissioning Group. This is the third year of a 3-year contract.
The Powerpoint presentation covered the following points and will be circulated with the Mandy B
minutes: service benefits, how the One to One service compares with the typical NHS
model, the referral process and service outcomes.
In response to a question from Claire Westmoreland, Joanne Parkington explained that the
One to One midwife can accompany a low-risk patient to the hospital if requested. If the
patient is transferred to a hospital because of a clinical need then the One to One midwife
will always accompany the patient. The hospital is informed if One to One is supporting a
patient. Claire Westmoreland expressed concern that continuity of care may be disrupted
when the patient is in hospital. One to One would like to birth the woman themselves in
hospital but this requires hospital agreement. Once a woman has birthed, the One to One
midwife will look after the woman post-natally at home.
Joanne Parkington explained that there are now 3 tariffs for the maternity pathway to cover
antenatal care, the birth and postnatal care. In response to a question about capacity from
Robin Davies, John Ferguson advised that they monitor capacity and demand carefully.
John added that the One to One service is working well with patients from all backgrounds
but the greatest success in outcomes comes from managing women from less affluent
areas.
One to One is involved with training midwives and currently has about 5 students per year.
Joanne Parkington advised that One to One can prescribe as an organisation and can
prescribe iron and lactulose but cannot prescribe antibiotics. There was a discussion about
how the service is promoted.
Joanne Parkington can be emailed on joanne@121midwives.co.uk and John Ferguson
can be contacted on john.ferguson@121midwives.co.uk . John will send additional
information about the service to practice managers.
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8

Extra Care Housing
Jamaila Tausif (Integrated Strategic Commissioning, Cheshire West and Chester) attended
the meeting to present information about Extra Care Housing. Jamaila presented the aim
of the model and the benefits such as the preventing and/or delaying the move of a patient
into a care home.
The following developments are in the local area: Abbotts Wood in Northgate, Blacon Point
Road in Blacon and Newton (Kingsway, at the former Woodfields Site). It is likely that
residents in these developments will be from the Chester area. Extra Care Housing can be
used for respite care and as an alternative to long-term care in a community hospital.
Some of the housing is purchased and some is rented. Jamaila advised that the sites are
still under development, thus, any feedback can still be incorporated at this design stage.
Further information about this service is available from Eleanor Moulton, Commissioning
Officer - Strategic Commissioning, Cheshire West and Chester Council, telephone 01244
973390 or email: Eleanor.Moulton@Cheshirewestandchester.gov.uk

9

Quality Update
Quality Dashboard and 2012/13 QIS Year End
Claire Westmoreland asked practices to check their Quality Incentive Scheme (QIS) data
in the quality dashboard and confirm that it is accurate so that payment can be calculated.
Please liaise with Maria Mohan (maria.mohan@nhs.net) within the next week if there are
any inaccuracies.

All
practices

The locality level data will be placed on the Clinical Commissioning Group website and
reported to the Governing Body once it has been verified. Laura Millard suggested that the
targets should be included to remind practices. Claire Westmoreland advised that there
are ongoing discussions about how payment will be linked to the achievement targets but
at this stage the aim is just to ensure the data are accurate.
10

Clinical Programme Links Update
There were no updates this month.

11

Items for Future Meetings
Claire Westmoreland advised that no formal requests to attend a future meeting have been
received yet. The results of the SurveyMonkey questionnaire will be presented at the
September meeting.
Chris Hannah (Governing Body member at the Clinical Commissioning Group) may be
observing the meeting in September to provide feedback.

12

Any Other Business
Quality and Outcome Framework (QOF) Quality and Productivity (QP) peer review
In previous years the peer review discussion element around Accident & Emergency,
Emergency Admissions and Outpatient Referrals has been held at the Network meetings.
It is recognised that this takes up a significant amount of the Networks time. Therefore, the
group were asked to how they would like to carry out the peer review this year. The
options are to have the 3 discussions at 3 network meetings or have a separate meeting.
The group agreed to have the peer review discussions at the network meetings.
Christmas Opening Hours
Practices have been advised that they should adhere to their contractual opening hours
over the Christmas period. Sam Jeffery reported that this is being discussed at the
Practice Manager’s meeting later today.
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Invitation to Salaried GPs
The group agreed that it would be useful for Claire Westmoreland to invite salaried GPs to
attend and observe the next meeting in September in order to raise awareness of the work
of this group. Claire will ensure the email asks the GPs to advise their practice manager
and Mandy Bates if they wish to attend.
13

Claire W

Close
Next Meeting: No meeting in August; next meeting is on Thursday 12th September 2013
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Ellesmere Port and Neston Locality Meeting

Minutes of the meeting held on Thursday 6th June, 2013
Civic Hall, Ellesmere Port
8.30am - 11.30am

•
•
•
•
•

•
•
•

Share the main points from Huw’s update with your colleagues, and draw their attention to
the notes of the LMC meeting about the future of General Practice.
Share the amended Commissioning for Quality and Innovation (CQUIN) scheme with your
colleagues
Notify your colleagues of the proposals to redesign the Access Local Enhanced Service
(LES)
Notify colleagues that the responsibility for noting attendance and reports at child
protection case conferences now lies with the chair of the conference
Inform colleagues that a review of urgent care services is currently underway, specifically
focussed on the extended hours service, out of hours service and urgent care unit.
Please feedback any comments or concerns about the current provision of these services
to Sioned.
Share the EMIS web data sharing agreements with colleagues, sign and return to Claire
Baker.
Circulate the fever and bronchiolitis pathways to colleagues as a reminder, and any
feedback regarding the pathways should be sent to David Thorburn.
The issue regarding responsibility for developing Patient Group Directives is being
addressed.
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No.
Action
Actions from April 2013
1. Rheumatology
Theresa Barnes and Jenny Nixon to attend a future meeting.
Update: Delayed
Actions from May 2013 meeting
2. GP Quality and Development Group Terms of Reference
Terms of reference to be circulated to the locality for review.
Update: The terms of reference are in the process of being reviewed by the
group, once this has taken place they will be circulated to the locality network for
review.
Actions From June 2013
3. Sioned to distribute notes from the County Local Medical Committee (LMC)
meeting and the paper on Independent Practitioner Associations.
4. General Practice Commissioning for Quality and Innovation (CQUIN)
• Laura Marsh to share details of the pulmonary rehab service
• Simon to feedback to the GP quality group that members had concerns
about the inclusion of referral rates on the GP quality dashboard
5. Secondary Care Commissioning for Quality and Innovation (CQUINs)
Sioned to request a briefing paper from Rob Nolan on the Commissioning for
Quality and Innovation (CQUINs) for Wirral
6. Discharge Notifications
Paula Wedd to feedback outcome of discussion with the Countess of Chester
Hospital regarding discharge notifications.
7. Urgent Care Service Review
Any comments regarding extended hours, out of hours or the urgent care unit to
be fed back to Sioned.
8. EMIS Web Data Sharing with Community Services
• Claire to share the patient consent form with GPs
• Electronic copies of the data sharing agreements to be sent to practices
for easy distribution to colleagues
9. Starting Well: Fever & Bronchiolitis Pathways
• Any comments on the pathways to be sent to David Thorburn
• David to feedback all comments to Sue O’Dell
10.

11.
12.

Review of reimbursement for attending network meetings and clinical lead
roles
Laura agreed to update the network in July 2013.
Locality GP Quality and Development Group Representative
Simon Powell to confirm whether he is able to undertake this role.
One to One Maternity Service
Sioned to arrange for the service to attend a future meeting.
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Present:
Dr Jeremy Perkins (Chair) – Neston Surgery
Dr Marc England (vice chair) – Whitby Group Practice (Green/Wall)
Dr Karen Griffiths – Old Hall Surgery
Dr Nigel Wood – Great Sutton Medical Centre (Red/Wood)
Dr Chris Macdonald – York Road Surgery
Dr Fiona Warren – Whitby Group Practice (Black/Warren)
Dr Jon Stringer – Whitby Group Practice (Red/Stringer)
Dr Simon Powell – Hope Farm Medical Centre
Dr Geff Meyer – Willaston Surgery
Dr Chris Steere – Neston Medical Centre
Dr Raj Avula – Westminster Surgery
Dr Chris Ritchieson – Great Sutton Medical Centre (Green/Wearne)
Dr David Thorburn – Great Sutton Medical Centre (Blue/McAlavey)
Jon Early – Practice Manager, Whitby Group Practice
Sue Roberts – Practice Manager, Old Hall Surgery
In attendance: Huw Charles Jones (Chair, West Cheshire Clinical Commissioning Group),
Andy McAlavey (Medical Director, West Cheshire Clinical Commissioning Group), Sioned
Brown (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)
Practices not represented by a GP: All practices were represented
ACTION
1.

Welcome and Introductions
Jeremy Perkins welcomed everyone to the meeting. Apologies were received from Dr
Sally Shaw.

2.

Update from the Clinical Commissioning Group Chair
Dr Huw Charles Jones provided an update on current key issues.
At the April clinical senate meeting, clinicians from General Practice, the Countess of
Chester Hospital, Cheshire and Wirral Partnership Trust and Cheshire West and Chester
met to get clarity on what the ‘vision for the future’ actually looks and feels like for West
Cheshire (the West Cheshire Way), agreeing an integrated approach to moving care out
of hospital and in to the community. Mark Brandreth, the new Director of Planning,
Partnerships and Strategy at the Countess of Chester Hospital is leading this piece of
work from a management perspective and Huw Charles Jones is organising a group of
clinicians to lead the work in terms of turning ideas into reality. The next senate meeting
will also focus on this work.
Huw also fed back key issues raised at the County Local Medical Committee (LMC)
meeting by chair Peter Madden. Some stark messages were delivered about general
practice in terms of the increase in demand on general practices which is not met by an
increase in income and how this is unsustainable. There is also a disconnect between the
LMC and NHS England’s area team and it was felt the Clinical Commissioning Group will
need to bridge this gap. One of the main messages that came out of the meeting was
that in order for general practice to survive and thrive, it will need a strong provider arm
and therefore local practices may need to revisit the concept of the Community Interest
Company (CIC). Mike Farrar, Chief executive of the NHS confederation has also
emphasised the need for general practice to consider income streams for the future, and
to consider setting up a provider arm to provide services including out of hours services.
Huw did highlight the conflict of interest that we need to bear in mind in terms of GPs as
commissioners and providers, however the Clinical Commissioning Group is currently
responsible for commissioning out of hours.
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The concept of federation also needs to be investigated, and Huw mentioned that Laura
Millard and Claire Westmoreland are currently looking at this within the City locality. Huw
explained that practices may need to think about working as ‘super practices’ on a larger
footprint of integrated teams. It was mentioned at the Local Medical Committee meeting
that funding may be available from the Area Team to implement such systems, however
this needs clarifying. Huw also emphasised the need to involve younger GPs, as the
future of general practice is going to look very different.
Simon Powell added that this is a worrying time for general practices, and that he would
be interested in hearing what the city locality has in mind. The practicalities of federating
need clarifying. Simon also noted a difficulty in linking with the area team and Huw said
that Alison would be speaking to the area team about some of these difficulties and that
this was crucial to ensure that the area team are working alongside GPs to achieve the
Clinical Commissioning Groups vision for the future. Huw emphasised again that we will
need to be careful with conflict of interest, and that the Clinical Commissioning Group will
be able to facilitate discussions but will need GPs to step forward to look at potential for
federation.
Andy requested that the notes from the County Local Medical Committee meeting be
distributed to members, as it details some of the potential models to consider. Sioned will
action.

SB

Fiona raised concerns regarding having adequate premises to deliver new services in
primary care and Huw acknowledged that this will be a challenge but that the
Transforming the Care Environment programme (previously owned by the Primary Care
Trust) will be revisited by the area team and NHS Property Services Company. Jeremy
added that there are options for getting properties without practices paying for the
development, where developers will build a new practice and practices are charged cost
rent; this is currently happening on the Wirral.
It was suggested that it would be useful to see what the City are looking to do.
Andy agreed to share a paper on developing Independent Practitioner Associations. JP/SB
3.

General Practice Commissioning for Quality and Innovation (CQUIN)
Simon Powell provided an update on the General Practice Commissioning for Quality and
Innovation. The Commissioning for Quality and Innovation has been reviewed to
streamline the monitoring requirements and work involved and also to make the indicators
more outcomes focussed. There are now three mandatory goals for practices:
Referral activity - The aim of this work is to code referrals at the time of referral which
would allow us to see referral data at a quicker rate than we get from the hospital and
would give ownership of accuracy of the data to practices. Practices will be asked to look
at their rate of referral and identify areas where they are an outlier and to possibly
consider peer review of referrals in these areas.
Improving self-care in patients with chronic obstructive pulmonary disease (COPD) – this
is an area where the Clinical Commissioning Group is an outlier for admissions. The aim
is to ensure patients at most risk of admission undergo an annual review, are given all
necessary immunisations and vaccinations and have a management plan in place.
National Awareness and Early Diagnosis Primary Care Project, run by Merseyside &
Cheshire Cancer Network – This is a re-audit of the work carried out in 12/13.
The amended scheme has been presented at the GP quality group and it will also be
presented again at the Local Medical Committee (LMC) in the June meeting.
Nigel Wood noted that the indicator about chronic obstructive pulmonary disease
management states that patients should be referred to pulmonary rehabilitation; however
he was not aware of the service. Other GPs were also unaware of the service therefore
SB
Laura agreed that information on the service would be circulated. Simon added that the
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purpose of the Commissioning for Quality and Innovation is also to help improve level of
services available and to raise awareness of services.
Some concern was expressed regarding the proposal to include the referral rates by
specialty in the GP quality dashboard, and whether this is a true measure of quality.
Simon responded that the aim is to improve the quality of information available on
referrals, not to make a judgment on the quality of referrals. Laura and Andy assured the
network that this would not be included on the quality dashboard but could form part of the SP
planned care dashboard. Simon agreed to feedback the concerns to the GP quality group
to ensure it is not included in the quality dashboard.
Chris Ritchieson noted that the scheme still mandates the use of Choose and Book
without a significant increase in payment. Laura Marsh responded that there has been
recognition at a National level that Choose and Book needs amending to become more
user-friendly, however there needs to be consistency across Trusts Nationally due to
patient choice. The pros and cons of Choose and Book and of making changes at this
stage were debated. Laura encouraged GPs to feedback their experience of Choose and
Book during the period of consultation.
4.

Redesigning the Access Local Enhanced Service (LES) – Workshop
Andy McAlavey and Sarah Murray presented proposals for the redesign of the access
Local Enhanced Service. Andy explained that at a time when General Practice is feeling
increased pressures and higher demand than ever, there is a need to reform General
Practice and work closer with other practices. The Local Enhanced Service will provide
an opportunity for practices to look at access issues and other issues creating
inefficiencies within the practice, and to discuss these and share best practice with other
practices to see how they can be addressed.
The Local Enhanced Service will initially comprise three parts:
Symptoms Phase – practices will be asked to produce a list of top 5 issues that are
affecting the delivery of patient care in the practice in consultation with the whole practice
and the practice Patient Participation Group.
Diagnostics phase – based on the Royal College of GPs tools, this phase will look at two
aspects, firstly looking at demand throughout the week acknowledging that different
practices will have different demands. Secondly, understanding activity – looking at
consultations and noting whether patients could have been dealt with differently. Andy
noted that one practice is reporting a 2% inefficiency rate with 98% of patients being seen
by the right clinician at the right time, this has been achieved through having the right skill
mix within the practice team and effective signposting of patients to the right place. Andy
added that this work may also help identify gaps in service, for example if it were found
that the majority of patients seen are due to Mental Health problems, this may signal the
need for better mental health services in primary care.
Information about consultations would be captured via a patient contact tick sheet over
the course of a week. Andy has trialled this, and noted that it is not an onerous task,
however there is a capacity issue with needing the information sent back electronically.
Jon Early suggested that the GP could pass the paper copies to the practice manager to
input electronically and submit to the Clinical Commissioning Group. Alternatively the
GPs could use the electronic version if it’s easier at the time of consultation.
Geff Meyer added that he has completed such templates many times within the practice
to monitor demand, and he suggested that the template needs to allow for noting when a
patient has multiple problems, but one could be a new problem and the others follow-ups
of existing problems.
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Sarah explained that the aim of this is not to have a comparison between practices,
because each practice will have different challenges, but it is for practices to see what
they are currently managing and to identify problems and possible solutions, the only
comparison that will be made across practices will be to share best practice – e.g. looking
at skill mix and signposting. Laura added that it will provide an opportunity to identify
gaps in services or where alternative services could have been signposted to. If data
shows that we need involvement of public health or to do some press releases, then the
Clinical Commissioning Group will be able to facilitate this through partnership working.
The treatment/solutions phase will be informed by the diagnostics phase.
Jeremy thought sharing best practice across practices will be useful in order to learn from
what others are doing. Andy added that discussing different models of access, sharing
successes and problems will also be useful – including the patient access pilot,
receptionist signposting and use of the nursing team.
Sarah added that we also need to look at other time consuming tasks, for example,
completing ATOS forms, child protection case conference reports and using language line
and asked how we can best capture this. It was generally felt that this does not need to
be too onerous and that most GPs will have a feeling for the tasks that take time and
practices can identify by discussing with each other, which tasks they may not need to
continue.
Sarah asked whether practices felt completing the patient contact tick sheet for a week in
July would be representative of a typical week, or whether the exercise should also be
done in October, there was a general consensus that completing it in July and October
may be better.
Geff said that when he has conducted such exercises in the past that you generally see a
trend whenever you complete it and can use the findings to match capacity and demand
and amend access models. Andy McAlavey added that Geff has been able to find the
appropriate model for his patients, but that the same model will not be the answer for all
practices. Geff added that he has actually been able to decrease the number of
appointments offered but he is able to meet patient need and demand. He can usually
see patients within 24 hours which means that patients don’t plan ahead as much and
therefore demand has reduced. Laura added that some systems are possibly creating
their own demand.
Sarah explained that the results of the diagnostic phase will be shared and discussed at
the Membership Council in September, where examples of best practice will also be
shared giving practices the opportunity to discuss what they want to tackle as a practice.
Following discussion at all three networks, Sarah will formulate ideas into a specification
to share at the July meeting.
Sarah explained that the access reports practices were asked to submit on a monthly
basis will be replaced by this proposal.
5.

Quality Update from Paula Wedd
Paula attended the meeting to give the following updates.
Child Protection Case Conferences
Paula has explained to Cheshire West and Chester that GPs feel strongly about ensuring
that the information they are collating regarding attendance and provision of reports at
Child protection case conferences is accurate. They have taken this very seriously, and
as a result have now given responsibility of recording attendance to the chair of the case
conference; the chair will also have responsibility for documents presented for the
conferences. Anne Eccles has also undertaken an exercise to work with practices on
cleaning the data, identifying which children are on protection plans at each practice.
Chris Ritchieson reported issues encountered in the practice in the last couple of weeks,
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one where the documentation had been sent to the wrong Great Sutton practice, one
where it was sent to all three Great Sutton practices and there has also been an occasion
where a GP was noted as absent from a case conference but it was the wrong GP from
the wrong practice down in the minutes. Paula Wedd said that she had been made aware
of these examples. GPs felt happier that the responsibility now lies with the chair. Paula
asked that any issues be reported to Anne Eccles in the first instance, but if they remain
unresolved they can then be escalated to Paula. However Paula stressed that they will
only be able to resolve issues within the Clinical Commissioning Groups remit – timings
and notifications for case conferences are the responsibility of Cheshire West and
Chester.
Secondary Care Commissioning for Quality and Innovation (CQUINs)
The paper was noted. This year the indicators have been developed in line with the
CCGs commissioning plan, developed with clinical leads and managers. Geff Meyer
asked if there is a scheme for Wirral, Paula explained that Wirral Clinical Commissioning
Group is the lead commissioner for the Wirral Hospital contract, however Rob Nolan is
now working across West Cheshire and Wirral and Sioned agreed to ask Rob for a similar
SB
briefing paper for Wirral.
Discharge Notifications
Paula Wedd explained that in 12/13 the Countess of Chester Hospital target for discharge
notifications was for 90% to be sent within 24 hours. However they did not achieve this
and as a consequence received a financial penalty. This year (13/14) three different
threshold levels have been set in the contract focussing on breaching a 24hour target, 48
hour target and 5 working days.
Paula explained that last year the Countess of Chester Hospital introduced an electronic
prescribing summary, which they are unable to integrate with the discharge summary
letter. They currently don’t plan or have the resource to align both systems, therefore the
main lever within the contract is to ensure the majority of discharge summaries are
received in 24 hours. The GPs said that it is duplication of work to process the electronic
prescribing information and the discharge summary, and often the prescribing information
arrives then a week later the same information arrives along with the discharge summary
letter. They also noted that it is not always clear from the electronic prescribing
information why they have changed some medication which is a quality issue. Members
would prefer to receive either both documents at the same time or the discharge summary
letter only.
Paula agreed to investigate the feasibility of focussing on the discharge notifications only
and for the Countess of Chester Hospital not to send the electronic prescribing
information; Paula will provide feedback for the July meeting. Paula also explained that as PW
part of the contract monitoring arrangements this year, each practice will be asked to
provide an example of a poor quality discharge letter for the Countess of Chester Hospital
to investigate.
6.

Urgent Care Service Review
West Cheshire Clinical Commissioning Group has commissioned Cheshire and
Merseyside Commissioning Support Unit to conduct a service review of urgent care
services, therefore Gill Whittingham, senior quality and performance manager attended
the meeting to provide an update. The review is taking place over 7 weeks and the main
aim is for the Clinical Commissioning Group to gain clarity on what it is commissioning,
focussing on the out of hours service, extended hours and the urgent care unit, the
contracts for which are due for renewal in 2014. In the main Gill talked about the
extended hours service, which currently runs from four centres – Chester, Ellesmere Port,
Helsby and Tattenhall. Demand on this service has increased on average 15-16% year
on year, this is due to patients becoming more knowledgeable about the service and also
some GPs possibly promote it more than others. Patients who have attended generally
say they do so because they couldn’t get an appointment at their own practice or because
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they are unable to attend their own GP during work hours, the latter was the main reason
for setting up the service in the first instance. A higher number of patients attend the
Ellesmere Port and City services than the Rural. Gill explained that she is happy to share
further detail of the analysis with GPs, but she mainly wanted feedback on how GPs
would like to see extended hours delivered in future. Gill explained that three practices
account for 27.7% of all attendances and 11 practices account for less than 1%. Neston
Medical Centre and Neston Surgery are not included in the data.
Laura said that there is a potential to look at providing the service differently and to use
the funding differently – maybe for a practice to provide the service to a locality rather
than having centres.
Marc England, who works in the service said that the majority of patients say they attend
because they were unable to attend their own GP in-hours and some say they were told
by their practice to book into extended hours, and that very few are attending because
they are working during hours
Gill explained that they want to work out at practice level the cost per patient and how
many additional patients a day are being seen for each practice. Nigel added that it would
be interesting to know what percentage of patients are being seen because of work
patterns and how many say they can’t get an appointment with their practice, and to bear
in mind that this may not always be the case.
Jeremy requested that Neston practices be included in the data. Jeremy also suggested GPs
that practices discuss extended hours services with their colleagues and feedback any
comments regarding future provision to Sioned.
Simon Powell asked whether feedback was required on the urgent care unit and out of
hours services, and whether GPs would be getting information about those also. Laura
explained that the purpose of the service review is to gather information initially, however
SB
if practices have any comments or concerns about how these services run, they should
feedback to Sioned.
7.

Ageing Well: Integrated Care Teams
EMIS Web Data Sharing Agreements
Claire Baker attended to distribute the EMIS Web data sharing agreements for sharing
information between practices and community services. Claire explained that there are 2
separate EMIS web organisations – one covers data sharing with district nurses and
community matrons and the other with therapy services (physio, Occupational therapy
etc.). The reason for this being that more information can be shared with district nurses
and community matrons and less is felt to be required by the therapy services.
Practices will have to grant access for each individual patient record, and nurses will only
be able to see the information for those patients on their caseloads. Responsibility for
patient consent will lie with Cheshire and Wirral Partnership Trust. However, for palliative
care patients, GPs may feel it more appropriate to have the conversation with the patient
about data sharing. Claire explained that each time a nurse wants access to a record
they will have to confirm that they have sought authorisation – this then provides an
auditable trail. When a patient is discharged from the care of the nurse, the practice will
be able to revoke access to the record.
The data sharing agreement is currently for EMIS Web only, IT are working towards
enabling sharing with Vision, there is no integration planned for EMIS LV.
Sue Roberts expressed concern about gaining consent from the patient, and asked Claire CB
to share the form the patients are being asked to sign with practices.
Claire explained that practices will have the option to view only the GP record, the shared
record or the community nurse record for the patient. It is for the GP to decide if they
want to import the nurse record into their record.
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GPs were asked to sign and return the forms to Claire. GPs asked for electronic copies of CB/SB
the forms to share with colleagues to gain agreement on signing.
Jeremy congratulated and thanked Claire for all her hard work on developing the
agreements.
8.

9.

Starting Well: Fever & Bronchiolitis Pathways
David Thorburn, as programme link for Starting Well, asked for feedback from GPs on the
fever and bronchiolitis pathways on behalf of the clinical lead, Dr Sue O’Dell. It was noted
that they are being used by out of hours which gives a consistent approach across
providers. Most thought they were a useful tool. David will feed this back to Sue, and GPs DT/GPs
should send any other comments to David.
CCG Updates
Clinical Senate
A new service ‘integrated early support – Altogether Better Model’ is being trialled for
troubled families where a multi-agency team (across health and social care) will provide
support around domestic abuse. The service will go live in July/August with a soft launch,
but there will be communication prior to this.
Governing Body
The governing body briefing was noted.
Commissioning Delivery Committee (CDC)
Jeremy explained that he will be attending CDC from August.
Laura gave the following update:
Dr Laura Millard provided a presentation on progress on the Patient Access Pilot. It was
agreed that this will be incorporated into discussions at the Membership Council about
redesigning the Access Local Enhanced Service.
The delivery report was presented, the projects being undertaken this year will not cover
the full Quality, Innovation, Productivity and Prevention (QIPP) gap, due to the block
contract introduced for unplanned care and the exclusion of prescribing savings. All
pressure for achieving Quality, Innovation, Productivity and Prevention is on planned care
which will be focussed on moving care to the community, self-care, pain management,
patient education, use of technology and referral monitoring. This will also include a Map
of Medicine pilot.
A business case was approved for Podiatry with an agreement that the focus would be on
patients who have the highest clinical need and risk; guidance for those not eligible for
NHS care will be produced.
A performance report was presented, breaches on waiting times at Robert jones and
Agnes Hunt will be monitored. The Countess of Chester Hospital are breaching their
Clostridium Difficile targets, the 2013/14 contract notes that the Clinical Commissioning
Group will not provide payment for any reported cases of Clostridium Difficile. There has
also been deterioration in the performance of A&E targets at the Countess of Chester
Hospital in February.

10.

Minutes of the last meeting
The minutes of the last meeting were agreed as accurate.

11.

Matters Arising
Review of reimbursement for attending network meetings and clinical lead roles
This will be presented to the Senior Management Team of the Clinical Commissioning
Group on Monday, 10th June and will be discussed with the LMC. We will then feedback LM
to networks in July.
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Quality Dashboard – Inclusion of Child Protection Case Conference Information
A column will still appear in the dashboard for this information, but the data will not be
included until we are reassured that it is accurate.
Locality GP Quality and Development Group Representative
Chris Ritchieson has withdrawn his interest in this role due to the time commitment
involved. Simon is still seeking confirmation that he can take on the role, but will SP
endeavour to attend the GP quality group meetings in the meantime.
12.

Items of Future Meetings
Extra Care Housing
A request had been made by Cheshire West and Chester Council to brief the locality on
extra care housing developments. Members felt that the information sent with the papers
for the meeting was adequate and a presentation wouldn’t be required.
One to One Maternity Service
One to One is a new provider of maternity services in the Northwest, originating from a
pilot based in Birkenhead, commissioned by Wirral Primary Care Trust. They would like
to attend the meeting to inform GPs of the service and provide an opportunity to ask
questions about the service. GPs accepted this request, Sioned agreed to arrange for the
SB
service to attend a future meeting.

13.

Any Other Business
Appraisers and Revalidation
Nigel Wood informed everyone that Kieran Murphy, Medical Director of the Area Team of
NHS England has written to all appraisers stating that new contracts and payment rates
would be put in place at the end of June. The rate offered was considerably less than
Cheshire appraisers currently receive. GPs will also have to decide which appraiser they
want and to contact them directly rather than this being organised centrally. The Area
Team will be sending GPs lists of appraisers and available dates.
Patient Group Directives (PGDs)
Chris Ritchieson asked if Patient Group Directives were being looked at by anyone in the
CCG or Area Team. Sarah explained that this issue has been raised and Andy, as
Medical Director, is involved in the process to resolve this issue.
Date and time of next meeting: Thursday 4th July, 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 4th July, 2013
Civic Hall, Ellesmere Port
8.30am - 11.30am
•
•

•
•
•
•
•
•
•
•
•

Key Points to Communicate to your Practice
Notify colleagues that there is a pulmonary rehabilitation service based at Chester
Rugby Club, however there is limited capacity.
Notify colleagues that a review of remuneration for attending meetings as well as for
clinical lead roles has taken place and will go to the remuneration committee for
approval.
Share the draft practice profile to support the quality visit with your colleagues and
feedback comments to Sarah Murray.
Share the draft specification for the Access Local Enhanced Service with colleagues
Share Jane Wilkinson’s presentation about the redesign of maternity services with
colleagues, ask for feedback on maternity services and share with Jane.
Share the outcome measures for maternity with colleagues
Share the One to One maternity service presentation with colleagues and highlight
the discussion that took place (see minutes page 6)
Share the Quality Incentive Scheme year-end position with colleagues
Notify colleagues of the children and young people’s continence service that
commenced July 1st.
Notify colleagues of the MS Support Centre pilot which commenced on July 1st.
Discuss with colleagues whether the practice would like to take up the alcohol brief
advice training with Dr Martin Dennis
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No.

Action

Owner

Timescale

Actions from May 2013 meeting
1. GP Quality and Development Group Terms of ReferenceAGENDA ITEM NO: WCCCGGB/13/09/22
Terms of reference to be circulated to the locality for review.
September
Sioned Brown
Update: The terms of reference have been reviewed by the group; this will be
2013
an agenda item for the locality in September.
Actions From June 2013
2. Secondary Care Commissioning for Quality and Innovation (CQUINs)
Sioned to request a briefing paper from Rob Nolan on the CQUINs for Wirral
Sioned Brown
July 2013
Update: Rob has requested this from Wirral Clinical Commissioning Group,
Sioned will circulate when available.
3. Discharge Notifications
Paula Wedd to feedback outcome of discussion with the Countess of Chester
September
Paula Wedd
Hospital regarding discharge notifications.
2013
Update: This has been deferred to September.
Actions From July 2013
4. Appraisals and Revalidation
Nigel Wood,
A letter will be sent on behalf of the locality to the Clinical Commissioning
Marc England
August
Group to highlight the concerns of GPs in the locality regarding appraisals
& Sioned
2013
and revalidation.
Brown
5. Review of reimbursement for attending network meetings and clinical
lead roles
Gareth James
• Gareth to review payments for meetings under Local Enhanced
August
Services and to establish whether payments can be backdated to
2013
April 2013.
Andy
• Andy McAlavey to discuss frequency of prescribing leads meetings
McAlavey
with the Ellesmere Port and Neston prescribing leads.
6.
7.

8.

9.

10.

11.

12.

Federation
Claire Westmoreland to share case studies of federated working with GPs.
Practice Profile – to support Quality Visits
• GPs to share the draft practice profile with colleagues and feedback
comments regarding content to Sarah Murray
• Andy McAlavey to produce a summary explaining the purpose of the
quality visits.
Maternity Services
• GPs to feedback any comments regarding maternity services to Jane
Wilkinson janewilkinson2@nhs.net
• Jane to circulate details of the sub-group topic areas and details of
how GPs can get involved.
Quality Incentive Scheme 2012/2013 Year-End
GPs to check their year-end achievement figures and to notify Sarah Vickers
of any anomalies - sarah.vickers1@nhs.net
Governance Structure Sub Group
Alison to arrange a meeting of the sub group to discuss the governance
structure and decision making process.
Alcohol Brief Advice Training
Any practices interested in undertaking the alcohol brief advice training with
Dr Martin Dennis should notify Sioned to arrange.
Quality and Outcomes Framework (QOF) Quality and Productivity (QP)
Indicators
• Andy to identify who is leading the Quality and Outcomes Framework
(QOF) Quality and Productivity (QP) indicator work and to
communicate to practices.
• Sioned to schedule peer review discussion into future meetings.
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Present:
Dr Marc England (vice chair) – Whitby Group Practice (Green/England)
Dr Sally Shaw – Old Hall Surgery
Dr Nigel Wood – Great Sutton Medical Centre (Red/Wood)
Dr Chris Macdonald – York Road Surgery
Dr Fiona Warren – Whitby Group Practice (Black/Warren)
Dr Jon Stringer – Whitby Group Practice (Red/Stringer)
Dr Simon Powell – Hope Farm Medical Centre
Dr Geff Meyer – Willaston Surgery
Dr Chris Steere – Neston Medical Centre
Dr Chris Ritchieson – Great Sutton Medical Centre (Green/Wearne)
Dr Frances Cunningham – Great Sutton Medical Centre (Blue/McAlavey)
Cathy Bedford – Practice Manager, York Road Surgery
In attendance: Alison Lee (Chief Officer, West Cheshire Clinical Commissioning Group),
Andy McAlavey (Medical Director, West Cheshire Clinical Commissioning Group), Sioned
Brown (Locality Support Manager, West Cheshire Clinical Commissioning Group - Minutes),
Sarah Murray (Clinical leadership and Engagement Manager, West Cheshire Clinical
Commissioning Group), Gareth James (Chief Finance Officer, West Cheshire Clinical
Commissioning Group)
Practices not represented by a GP: Neston Surgery and Westminster Surgery
ACTION
1.

Welcome and Introductions
Marc England welcomed everyone to the meeting. Apologies were received from Dr
Jeremy Perkins, Dr David Thorburn and Dr Raj Avula.

2.

Declarations of Interest
There were no declarations of interest.

3.

Minutes of the last meeting
The minutes of the last meeting were agreed as accurate.
In relation to item 13 on page 9 of the minutes of the last meeting regarding ‘Appraisers
and revalidation’, Nigel Wood requested that it be noted that changes to the pay rates for
appraisers has been put on hold, pay rates won’t change unless a national pay rate is SB
implemented, if this happens it will be at a lower rate than what has been paid locally.

4.

Matters Arising
Appraisers and revalidation
Andy McAlavey noted that Robin Gleek and Tahir Awan have traditionally had a good
oversight of education and mentorship in West Cheshire, but he is not aware that the Area
Team have a mentorship scheme available to GPs and that this is a potential gap. Nigel
thought that Robin and Tahir would still be reviewing form 4s to identify education and
mentoring needs. Andy was not aware of this and thought other GPs should also be
aware of this.
Simon Powell added that appraisals have always been well supported locally and that
there is a danger of losing this. Members also expressed concern that the quality of
appraisals will deteriorate. Sally added that it is important that oversight of appraisals is
kept local, however as there needs to be a standard process across Cheshire, Warrington
and Wirral. Members wanted standards set by West Cheshire to be maintained, especially
as our local process has been held up nationally as best practice.
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Nigel Wood notified members that it will be the responsibility of the appraisee to travel to
meet their appraiser. GPs will also be required to complete all documentation
electronically.
Members asked if the concerns raised could be highlighted to NHS England. It was
agreed that a letter would be written on behalf of the locality, highlighting concerns to the
Clinical Commissioning Group, for Huw to escalate to NHS England. Nigel agreed to ME/NW/
provide input to the content of the letter.
SB
Pulmonary Rehabilitation
Sioned updated members that the current service is provided at Chester Rugby Club,
GPs can refer to this service, but it has limited capacity. A business case is being
developed to extend the service and for the service to be provided in locations in
Ellesmere Port and the Rural locality. Updates will be provided in relation to this via the
GP Commissioning lead programme link.
Nigel noted that a recommendation in the General Practice Commissioning for Quality
and Innovation (CQUIN) scheme was to refer to pulmonary rehab, but the current service
may not be sufficient. Simon responded that the Commissioning for Quality and
Innovation work will help identify the level of need for the service, and to support the
business case to extend the service if required.
Review of reimbursement for attending network meetings and for undertaking clinical lead
roles
Gareth James reported that a review of reimbursements for attending meetings and
undertaking clinical lead roles has taken place, including benchmarking against other
Clinical Commissioning Groups. A proposal was presented to the Senior Management
Team and will be taken to the remuneration committee for approval. The proposal is that
clinical leads will be reimbursed at a rate of £320 per session and meetings will be
reimbursed at a rate of £300 per session. Gareth explained that, in terms of the
prescribing leads meetings, Chester and Rural will be paid £300 for a four hour meeting
(on a bi-monthly basis) and Ellesmere Port & Neston will be paid £150 for a 2 hour
meeting (on a monthly basis).
Some members felt that having monthly prescribing leads meetings was useful and helps
keep up the momentum of work, others felt it would be sensible to standardise the AMcA
meetings and for Ellesmere Port & Neston prescribing leads to meet bi-monthly. This will
need to be discussed at the prescribing leads meetings.
There was also a question over reimbursement of meetings that form part of a Local
Enhanced Service, suggesting that specifications will need to be amended accordingly.
Gareth agreed to review this and provide feedback for the next meeting. Gareth also GJ
agreed to review whether payments could be back-dated to April 2013.
Locality Representative for the GP Quality Group
Simon has confirmed that he will be the locality representative for the GP quality group.
5.

Federating
Dr Claire Westmoreland attended the meeting to provide an update on federating. Claire
explained that the City locality has been in discussion for some time about this and that
things have moved at great pace. Although initially they explored the concept of
federating back office functions, following the County Local Medical Committee (LMC)
meeting, it was acknowledged that this needs to be much broader and that there is a need
to look at setting up a provider arm. A West Cheshire wide meeting was held on the
evening of Wednesday 3rd July to start discussion about this, and to ensure that everyone
gained an understanding of the direction of travel and the importance of working together
although there were a couple of GPs that were unsure as to whether the threat to practice
income was significant enough to warrant this. However the vast majority felt that it will
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not be feasible in future for individual practices to tender for work and that there is a need
to look at economies of scale.
Claire explained that a project group will be established to look at possible models for
federating and the resources required for implementation. This will be an intensive 6-8
week piece of work to produce proposals. Chris Ritchieson and Simon Powell will be
involved in the project group. Claire explained that although she has a real interest in this
topic, she will not be able to be directly involved in the project group due to the conflict of
interest with her governing body role.
Chris Steere felt it would be useful to have examples of federated models in action to
understand how it works in practice, this would also help people to commit to the idea.
CW
GPs also need to understand what investment will be required and when there will be a
return on investment. It was stressed that there ideally needs to be a structure in place to
cover the whole of West Cheshire and there also needs to be strong leadership to ensure
it succeeds.
6.

Content and Format of Practice Information for the Quality Visits – Member Practice
Engagement Scheme
Sarah reminded members that as part of the Member Practice Engagement Scheme,
practices will have a visit focussing on primary care quality. Sarah circulated a draft
practice profile which will be used to support these visits, the profile included population
demographics, additional services provided by the practice, Quality and Outcomes
Framework (QOF) achievement, outpatient referrals, Accident & Emergency
attendances, emergency admissions, prescribing data and budget data. Sarah stressed GPs
that this is a first draft and that members should take it back to practice to discuss with
partners. Andy asked if people thought it was sufficient information to support a
discussion about improving quality in primary care, which is one of the statutory duties of
the Clinical Commissioning Group.
Some felt that there was a need to understand the purpose of the visit and what the AMcA
outcome would be in order to establish whether the profile was suitable. Andy agreed to
write a short briefing on the purpose of the visits.
Geff Meyer thought it would be a good way of getting engagement from the wider practice
team, encouraging them to look at the data and discuss.
Simon requested that something be produced as a result of the visits to show the benefit
of the exercise, Andy agreed that this could be done. Sarah added that the visits will help
share best practice and solutions across West Cheshire, members thought this would be
extremely useful.

7.

Access Local Enhanced Service
Sarah circulated a draft service specification, but further work is required on the
‘treatment’ phase of the specification to establish how we will measure outcomes and
achievement to authorise payment.
Practices have already started some of the diagnostic work and some GPs reported that it
was a useful and interesting exercise which has provoked discussion in practice.

8.

Starting Well Programme: Maternity Services
Dr Jane Wilkinson, clinical lead for maternity services attended the meeting to provide an
update on redesigning maternity services; Jane explained that she is new to this role. A
stakeholder event took place in February to agree a collective vision for maternity
services. Members expressed concern that there was no reference to patient safety in
the vision statement.
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Jane explained that the main reasons for redesigning maternity services is to improve
patient experience, patient choice and provide value for money. Jane explained that there
is a change in payment mechanism for maternity, where a tariff is applied for the whole
pathway rather than payment by results (PbR), prior to this West Cheshire were
significantly higher than other similar sized populations in England for spend on maternity.
Jane explained that access early in pregnancy to the Countess of Chester Hospital is
good; they have also looked at their safety profiles and put systems in place to address
any issues. Induction, instrumental deliveries and caesarean sections rates are higher
than average at the Countess of Chester Hospital and they have a below average number
of home births.
Jane explained that in order to achieve the redesign proposals, a West Cheshire
Maternity Network has been set up with six working sub groups to focus on different
elements of the redesign, they are - Patient involvement, antenatal, normalising birth,
postnatal, clinical leadership and technology. Leadership of the sub-groups is shared with
the Countess of Chester Hospital and membership of the groups are multi-agency, both
NHS and non-NHS. Each sub-group has a set of objectives, for example the postnatal
group is focussed on increasing vaginal birth after c-section, improving communication
between midwives and GP practices and postnatal contraception. All working groups are
currently in action, Commissioning for Quality and Innovation (CQUINs) have been
developed around normalising birth and shared decision making.
Jane asked GPs to feedback any issues or problems with maternity services to her and to
ask their colleagues to do the same. Sally Shaw suggested a redesign of the discharge
sheet and Jane said she agreed and has already mentioned this at the maternity network. GPs
Access to microbiology is also an issue, and the need for the Countess of Chester
Hospital to act on test results.
If any GPs are particularly interested in any of the sub-group topic areas and wish to
participate in the working groups they should contact Jane. GPs suggested Jane send an JW
e-mail out giving detail of what the sub-groups are focussing on and how GPs could get
involved. Jane also asked members to note the programme outcome measures which
were tabled at the meeting.
Jane explained that the One to One service who were attending to give a presentation
next are providers of an alternative maternity model to the traditional NHS model and they
are members of the maternity network. Jane drew attention to a recent article in the
British Medical Journal ‘Perinatal and maternal outcomes by planned place of birth for
healthy women with low risk pregnancies: the birthplace in England national prospective
cohort study’ which found that there was no difference in outcome measures between
different birth settings.
9.

One to One Maternity service
John Ferguson and Joanne Parkington from One to One attended the meeting to give a
presentation on their maternity service. The aim of the service is to provide a service for
women who want a more personalised and community based maternity service.. West
Cheshire Clinical Commissioning Group is an associate of the contract which is hosted by
Wirral Clinical Commissioning Group.
John explained that their service particularly focusses on normalising birth, breastfeeding,
smoking reduction and home births. The service offers a much more personalised
experience, operating over a 7 day period where they can offer evening and weekend
appointments, most contact is in the woman’s home but they also do a lot of
communication over telephone and text.
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John noted that they have the best UK outcomes especially for deprived areas and those
with complex and public health needs. There is reduced pressure on both primary and
secondary care due to the fact the service is provided in the women’s home. For high risk
women, there are joint care plans in place between One to One and the obstetricians from
secondary care.
John explained that women are contacted within 24 hours of referral and receive an
appointment within 48 hours of referral. There is no limit on the number of contacts with
the service and there is a focus on continuity of care with women seeing the same
midwife throughout their pregnancy and birth. The service does all its own scanning in
the community. The service also offers support for mental health issues and support
through bereavement. The majority of referrals received are self-referrals, GP referrals
are less common but this may be due to a lack of knowledge of the service. However all
referrals are directly communicated to the GP practice to ensure continuity and effective
communication.
John highlighted the service outcomes including reduced medical intervention, 14%
caesarean section rate, 80% normality rate, 30% home birth rate (compared to a national
average of 2%), increased breastfeeding rate, reduced smoking at birth, high service user
satisfaction and reduced demand on supporting services.
John explained that they would like to be able to go in to birth the patient in hospital,
however at the moment this is not possible, they would also be keen to develop a birthing
centre. Approximately 70% of women in the service go into hospital for their birth, which
means that a different midwife delivers them in hospital. However they are then followed
up by their antenatal midwife post natally if they so wish. Jane Wilkinson stressed that
she would like to see the hospital work in partnership with One to One and having a
presence on the maternity network may support that. GPs felt that it was a shame that
the service is falling down at the point of birth and that it would be good to see some
collaborative working with the hospital. Joanne Partington explained that place of birth is
entirely down to patient choice, only 6% pre-book a home birth, others decide at the point
of birth. The One to One model is all about normality, and providing intensive support
throughout pregnancy gives good outcomes. The service also has an integrated
approach with the social care when there are social or domestic issues involved and they
work closely with the Family Nurse Partnership on the Wirral. John also stressed that
the service sees women from different levels of deprivation, not just affluent women.
John explained that some women book in with the hospital initially but then change to the
One to One service, as explained earlier if the patient is of high risk, the service will have
shared care with the hospital obstetrician. John also explained that only approximately 2%
will transfer back to the hospital from One to One antenatally, and approximately 10%
post natally. It was explained that there are now 3 tariffs for the maternity pathway to
cover antenatal care, the birth and postnatal care. Therefore if a woman transfers from
the service to hospital for the birth, One to One would receive the antenatal tariff and the
hospital would receive the birth tariff.
The service recruits midwives on a monthly basis to meet the demand, however workforce
planning is extremely difficult under an Any Qualified Provider contract.
Nigel Wood suggested that it would be useful to have a comparison between the One to
One service and local providers. John responded that they are going to develop a local
balanced scorecard. He also asked that GPs consider the One to One service as an
option for their patients.
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10.

Quality Incentive Scheme (QIS) 2012/2013 Year-End Position
Simon Powell asked practices to check their year-end figures to see if it represents the
position expected for the quality incentive scheme indicators. If there are any queries, GPs
practices should contact Sarah Vickers. Andy explained that a discussion needs to take
place regarding the payment mechanism for the cholesterol indicator, but details of
remuneration will be communicated to practices within the next month.

11.

Clinical Commissioning Group Updates
Clinical Senate
Simon Powell provided feedback from the clinical senate.
At the last meeting
presentations were given on Integrated Care Case Studies from both Southport and
Ormskirk Hospital Trust and Locala, which is a social enterprise. Simon said that the
presentation from Robert Flack of Locala was extremely interesting and talked about
recruiting staff based on values and how they have invested significantly in IT to support
an integrated model.
Sheena Cumiskey of Cheshire and Wirral Partnership Trust and Tony Chambers of the
Countess of Chester Hospital NHS Foundation Trust also presented on what integrated
healthcare delivery means for their organisations.
Commissioning Delivery Committee
Gareth James gave an update from the last Commissioning Delivery Committee meeting.
The year-end 2012/2013 position was presented for finance and performance. Some of
the areas highlighted which did not achieve in terms of performance included patients
waiting in excess of 52 weeks at Robert Jones and Agnes Hunt and Ambulance handover
times.
There is a significant gap between the required Quality, Innovation, Productivity and
Prevention (QIPP) savings (£6.3 million) and the delivery plans for 13/14, which could
pose a financial risk if we see a growth in outpatient activity.
The General Practice Commissioning for Quality and Innovation (CQUIN) scheme was
discussed. There was some discussion as to whether a 40% target for the chronic
obstructive pulmonary disease (COPD) indicator was ambitious enough, and there was a
proposal to increase to 60%, however further discussions have taken place and it has
been agreed to continue with the 40% target.
NHS Funding for social care was discussed; this is where £4million of health budget has
been transferred to the Local Authority for funding social care. This is being managed by
the Health and Wellbeing board; however, the Clinical Commissioning Group wants to
know what outcomes will be delivered from a health perspective.
A third sector review was presented, demonstrating how the Clinical Commissioning
Group invests £1.8million on third sector and individual organisations. It was agreed that a
more rigorous contract management process is required for these grants.
A review of the Clinical Commissioning Group’s governance structure is taking place,
especially focussing on decision making processes. Alison Lee will be setting up a
working group to lead this review.

12.

Items for Future Meetings
Sheena Cumiskey, Chief Executive of Cheshire and Wirral Partnership Trust had
requested to attend the meeting as a follow-up to the membership council to seek the
views of GPs on services and any specific issues relating to the locality. The group
declined this request.
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13.

Any Other Business
Clinical Commissioning Group Governance Structure – Decision Making
Alison asked for representatives to be part of the working group looking at the Clinical
Commissioning Group governance structure and in particular the decision making
process. Marc England, Chris Ritchieson, Simon Powell and Fiona Warren expressed AL
and interest. Alison will contact them to arrange a meeting.
President of the Chester and North Wales Medical Society
Sally Shaw announced that she has accepted the nomination to be president of the
Chester and North Wales Medical Society. Sally’s presidential evening will be on the
evening of Tuesday 17th September, details of which can be found on the society’s
website.
Children and Young People’s Continence Service
Sioned asked the group to note that this service has now commenced, details were
circulated with the papers.
MS Support Centre Pilot
Sioned asked the group to note that this pilot commenced on 1st July, details were tabled
and included in the recent e-bulletin.
Alcohol Brief Advice Training
Sioned reminded practices that anyone interested in taking up the alcohol brief advice
GPs
training with Dr Martin Dennis should liaise with Sioned to arrange a suitable date.
Quality and Outcomes Framework (QOF) Quality and Productivity (QP) Indicators
Sioned sought feedback on how practices wanted to conduct the Quality and Outcomes
Framework (QOF) Quality and Productivity (QP) peer review discussions for this year,
and whether these should form part of the meeting as in previous years.
Members noted that they had received no communication about the Quality and AMcA
Outcomes Framework (QOF) Quality and Productivity (QP) work for this year. Andy
agreed to follow this up. Members agreed that the peer review discussion should form SB
part of the network meeting.
Date and time of next meeting: Thursday 5th September, 08:30am - 11:30am,
Civic Hall Ellesmere Port
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Commissioning Delivery Committee
Meeting held on 6th June 2013
PRESENT:
Hannah, Chris (CH) (Chair)
Dr. Charles-Jones, Huw
(HCJ)
Dr. Westmoreland, Claire
(CW)
Gilburt, David (DG)
James, Gareth (GJ)
Lee, Alison (AL)
Marsh, Laura (LM)
Dr. McAlavey, Andy (AMcA)
Dr. Pomfret, Steve (SP)

Agenda
No

Lay Member of West Cheshire Clinical Commissioning Group
Chair of West Cheshire Clinical Commissioning Group
City Locality representative, West Cheshire Clinical
Commissioning Group
Lay Member 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
Medical Director, West Cheshire Clinical Commissioning Group
Rural Locality Representative, West Cheshire Clinical
Commissioning Group
Agenda Item

Action

2013-029

Apologies
Chris Hannah welcomed everyone to the meeting and apologies were noted as
follows:
Nolan, Rob (RN)
Head of Contracts and Performance, West Cheshire
Clinical Commissioning Group
Noakes, Liz (LN)
Associate Director of Public Health

2013-030

Minutes of the Last Meeting 02.05.13
The minutes of the last meeting were agreed as an accurate record.
Matters Arising Not on Action Plan
There were no additional matters arising to be discussed.

2013-031

Action Plan
• 2012-136 – MS Support Centre Business Case
The process was approved at the Audit Committee this morning waiving
the need to go out to tender.
• 2012 – 145 - Delivery Plan
Discussions have been held with the Countess of Chester Hospital, LM
is now waiting for them to review the plan internally and to feedback to
her and LM will agree a deadline with the Countess for the feedback and
for the nurse continence pathways. Cheshire and Wirral Partnership are
in discussions with a company to use an alternative model.
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•

2012-162 – Commissioning for Quality and Innovation (CQUIN)
Schemes 2013-14

This item was deferred to the July agenda of the Committee.
• 2013-021 Commissioning Plan 2013/14
This item will be discussed under the delivery plan item on today’s
agenda.
• 2013-026 Area Prescribing Committee
A McA met with Andy Dunbavand to discuss handling the two situations
were practices had declined to shared care requests. There were two
separate practices with individual issues, one has been resolved
through negotiation and further discussions will be held with the other
practice to resolve their issues.

AMcA

RN

• 2013 – 026 a) RN to provide an update on the discussions with the
Countess of Chester Hospital re retrospective planning. - RN

2013-032
Declarations of Interest
It was noted that all attending GPs could not be involved in the decision
relating to the item ‘General Practice Commissioning for Quality and
Innovation scheme’. The GPs should individually declare an interest,
which needs to be noted and a specific item allocated to the named
individual. - GJ
It was agreed that GP members could stay for the discussion and
debate but would withdraw whilst the committee reached a decision.
2013-033

Finance and Performance Report 31st March 2013
Finance
GJ informed the Committee that the month 12 position reported to the
May meeting has now been audited and the Cluster Audit Committee
signed off the accounts at their meeting on Monday.
The Financial Plan has been agreed and the Clinical Commissioning
Group has now devised our own resource model. The budget has been
uploaded into the new national ledger system.
A new system has been agreed for reporting to NHS England, GJ and
his team are working on developing a system which will combine this
with internal reporting.
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The report which will be provided to the July Committee will be based on
month two.
Following discussion it was agreed GJ, RN, LM and AL will review the
date of the Commissioning Delivery Committee meeting and bringing a
recommendation to the Committee to allow for more timely finance and
performance reporting.

GJ, RN,
LM &AL

Performance
Patients waiting in excess of 52 weeks – at Robert Jones and Agnes
Hunt the overall numbers have reduced and meetings have taken place
with the host commissioner and provider to discuss performance and
agree an improvement plan.
Cancer – performance for the Countess of Chester NHS Foundation
Trust was 84.9% against the 62 day GP referral target of 85%. The
Clinical Commissioning Group will continue to monitor the trust’s
performance.
Stroke – overall performance has fluctuated throughout the year,
however both year-end targets have been achieved.
A&E waiting times – although certain months of the year have seen a
drop in performance to below the 95% standard, overall the 2012-13
combined outturn achieved 95.8%. Performance will continue to be
monitored on a daily basis.
An A&E recovery and resilience plan co-written with the Trust has been
submitted to the Local Area Team. The Trust is currently the worst
performer within the Local Area Team footprint.
Emergency Ambulance – Urgent (8 min) Calls and Handover Times
– this target is still not being met, the Clinical Commissioning Group is to
meet jointly with North West Ambulance Service and other Clinical
Commissioning Groups/Trusts to discuss performance against target in
2013/14.
Electronic Discharge – Paula Wedd attended the Ellesmere Port and
Neston Network this morning to give an update on this issue. Within the
contract there are requirements for timeliness and quality, financial
penalties for not meeting these requirements have been agreed.
Paula will audit the quality of the letters and will be asking practices to
share examples of the poorest quality letters they have received.
The possibility of looking at switching off the discharge for prescribing
and to get the complete discharge letter correct is being worked on.
The Committee agreed that they would like to see in future reports,
under the key action for each issue a fuller account of what remedial
action was agreed with providers where underperformance had been
discussed. .
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The Committee noted the financial and contracting performance to
the end of March 2013
2013-034

Delivery Report 2013/14
LM reported that the data for this financial year shows that the Clinical
Commissioning Group is in a good position at this stage of the year to
achieve milestones and projected savings. However, updated
calculations do indicate a significant gap between the required Quality,
Innovation, Productivity and Prevention savings of £6.3million and what
is predicted to be achieved through the delivery plan. This has been
discussed several times at the Project Delivery Group.
Whilst there is optimism that financial balance will be achieved in
2013/14, GJ informed the committee of his concerns that the reserves
will not be able to cover the plan and any other growth areas for
example referrals in future years.
CH asked as the decision had been taken not to identify new projects
this year what is being done to identify new areas for next year. LM
responded that this is being done via the visioning exercise carried out
at the clinical senate. Management side are working with Mark
Brandreth, Executive Director, Planning, Partnerships & Development at
the Countess of Chester Hospital on areas such as expanding
programme budgeting to long term conditions. In addition it was noted
that the Altogether Better programme is a 5 year plan
The Committee agreed that the correct programmes are in the plan but
they need to see assurance that we are continuing to evolve our future LM
plans at scale
The Committee noted the updates provided in the report.

2013-035

Commissioning for Quality and Innovation (CQUIN) Schemes
2013/14
This item was deferred to the July meeting.

2013-036

General Practice Commissioning for Quality and Innovation
Schemes
Three mandatory Commissioning for Quality and Innovation schemes
have been agreed:
•
•
•

Referral activity
Improving self-care in patients with chronic obstructive pulmonary
disease
National awareness and early diagnosis primary care project
Merseyside and cheshire cancer network

The committee discussed whether the goals set out for each
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Commissioning for Quality and Innovation scheme are sufficiently
challenging for the financial rewards.
The Committee suggested that the target for 40% of chronic obstructive
pulmonary disease patients to receive a booklet was not an ambitious
target and mandated LM to find out why and propose an increase to
60% unless there is a compelling reason why it was set at 40%.

LM

The Committee also delegated powers to Alison to look at the
scheduling of payments and whether they are all or nothing on achieving
targets across all three schemes.

AL

The GPs present withdrew from the meeting and following discussion
the remaining committee members agreed to support the proposals with
the caveats listed above.
2013-037

NHS Funding for Social Care
Helen McCairn (HMcC) joined the meeting to update on NHS funding for
social care transfer from NHS England to Cheshire West and Chester
Council.
There will in future be quarterly reporting with scope to ask for further
assurance.
AL was asked to seek assurance via the Health and Wellbeing Board on AL
the resources being used for:
•
•

2013-038

intermediate care
people going into long term care directly from hospital

GJ asked HMcC to push for as much information on the health funding HMc
as possible to enable us to demonstrate how this is supporting our
agenda. AL will then feed this information into the Health and Wellbeing AL
debate.
Third Sector Review
The Clinical Commissioning Group has a significant amount of
investment £1.8million of our overall budget, with the third sector and
individual organisations. A detailed review of these services, which
were previously grant funded by Western Cheshire Primary Care Trust
has been undertaken in collaboration with Cheshire West and Chester
Council.
A key finding from the review was that robust service specifications
should be developed for all services commissioned from the third sector;
this will be completed as part of the recommendations below.
The Committee noted the third sector review of grant funded
organisations and agreed the following recommendations:
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a.

Continue to fund all organisations that have provided evidence
during the review that they are contributing to delivering clinical
commissioning priorities. It was noted that Appendix 1 of the
paper provides a summary of each funded organisation with key
recommendations.

b.

Clinical Commissioning Group programme leads to develop
service specifications for all funded organisations by Sept 13.

c.

All specifications should ensure that robust measures are in
place to monitor quality; patient safety/experience outcomes
and that within these specifications governance arrangements
are in place to monitor any serious untoward incidents and
complaints in accordance with the Clinical Commissioning
Group’s policies. This will ensure governance is applied to all
funded services and therefore reduce any potential risks.

d.

The Clinical Commissioning Group will give notice to
organisations that are not able to provide evidence that they
meet the Clinical Commissioning Group’s strategic objectives or
commissioning priorities.

e.

Develop standard Department of Health contracts for those
organisations that are in receipt of funds in excess of £40,000
per annum.

f.

Develop robust performance monitoring arrangements with
programme leads and Commissioning Support Unit (CSU). It is
recommended that quarterly monitoring meetings are held for
contracts in excess of £40,000 and annual meetings for all other
third sector providers should take place.

g.

Mental Health agreements with third sector will be managed and
reviewed through programme budgeting arrangements.

h.

The Clinical Commissioning Group will give notice to
organisations providing floating support and re-commission
floating support services jointly with Cheshire West and Chester
Council in 2013.

i.

Work with Cheshire West and Chester Council and Vale Royal
Clinical Commissioning Group to agree the range of services
that will be jointly commissioned from April 2014.

j.

Develop a joint policy for engaging and developing the sector,
which is supported through working with umbrella bodies and
local infrastructure organisations as key points of contact. They
will be able to help commissioners understand the diversity and
make up of their local voluntary sector and help to provide a
more unified voice when working with the sector.
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The Committee asked that were possible it would be useful to include
timescales for completion of the actions listed above.
2013-039

Clinical Commissioning Group Governance Structure
The Committee reviewed the draft governance structure of the Clinical
Commissioning Group committees and sub-committees and made the
following comments:
• The structure needs to show where elected GPs and clinical
leads are represented which will help to show where decisions
are made
•

The current governance structure needs to be fully mapped then
this can be reviewed to see if the arrangements are appropriate.

•

The Membership Council must be involved in discussions around
the Governance structure

•

Terms of reference will need to be produced for each of the
groups on the structure

The Project Delivery Group will be used to continue to map the existing
structure
It was agreed to convene a small group consisting of Claire
Westmoreland, Gareth James and Alison Lee to look at GP involvement
in decision making which will then be discussed at the Audit Committee
on 5th September followed by the Membership Council on 24th
September.

CW, GJ
& AL

2013-040
Any Other Business
There was no other business to be discussed.
2013-041

Date and Time of the Next Meeting
4th July 2013
2.00pm – 4.00pm
Conference Room A, 1829 Building
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Commissioning Delivery Committee
Meeting held on 4th July 2013
PRESENT:
Hannah, Chris (CH) (Chair)
Dr. Charles-Jones, Huw
(HCJ)
Dr. Westmoreland, Claire
(CW)
James, Gareth (GJ)
Lee, Alison (AL)
Nolan, Rob (RN)
Dr. McAlavey, Andy (AMcA)
Dr. Pomfret, Steve (SP)
Helen McCairn (HMc)

Lay Member of West Cheshire Clinical Commissioning Group
Chair of West Cheshire Clinical Commissioning Group
City Locality representative, West Cheshire Clinical
Commissioning Group
Chief Finance Officer, West Cheshire Clinical Commissioning
Group
Chief Officer, West Cheshire Clinical Commissioning Group
Head of Contracts and Performance, West Cheshire
Clinical Commissioning Group
Medical Director, West Cheshire Clinical Commissioning Group
Rural Locality Representative, West Cheshire Clinical
Commissioning Group
Head of Collaborative Commissioning

Agenda
No

Agenda Item

Action

2013-041

Apologies
Chris Hannah welcomed everyone to the meeting and apologies were noted as
follows:
Marsh, Laura (LM) Head of Delivery, West Cheshire Clinical Commissioning
Group
Noakes, Liz (LN)
Associate Director of Public Health
Gilburt, David (DG) Lay Member of West Cheshire Clinical Commissioning
Group

2013-042

Minutes of the Last Meeting 02.05.13
The minutes of the last meeting were subject to minor amendments and
then agreed as an accurate record.

Matters Arising Not on Action Plan
AL

It was noted LN attendance has decreased. AL to talk to Caryn Cox.
There were no additional matters arising to be discussed.
2013-042

Action Plan
Please see the action plan.

2013-043
Declarations of Interest
Dr Charles-Jones, Dr Westmoreland, Dr Mcalavey and Dr Pomfret all
declared an interest in agenda item 2013-048.
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There were no further declarations of interest noted.
2013-044

Finance and Performance Report 31st May 2013
Gareth James (GJ) provided an update on the Clinical Commissioning
Group’s financial performance as at the end of May 2013. The report
provided an executive summary along with more detailed assumptions
underpinning the reported position at Appendix 1.
The Clinical Commissioning Group has recently received the draft
Clinical Commissioning Group assurance framework from NHS England.
Performance against the following 6 indicators is covered by the report:
- Underlying recurrent surplus
- The surplus from the year to date performance
- Surplus of the full year forecast
- Management of the 2% funds
- Running costs and
- Clear identification of risks against financial delivery and
mitigations
GJ reported that there was a high degree of optimism that the Clinical
Commissioning Group would deliver its financial duties as at 31st March
2013. However, the indicator for the underlying recurrent surplus has
been rated as green/amber due to the risk that non-recurrent measures
might be required to deliver the surplus.

2013-045

The committee approved the format of the report and noted the
reported financial performance at the end of May 2013.
Performance and Delivery Report 2013/14
The following areas of concern in relation to performance were
discussed:
Excess Waiters and 52 weeks –Amber – there have been 4 of people
waiting over 52 weeks for treatment at Robert Jones and Agnes Hunt
Orthopaedic Hospital Oswestry, which have been reported to the area
team. The Countess of Chester Hospital has identified 3 patients waiting
over 52 weeks. A contract query has been issued to the Countess of
Chester Foundation Trust to understand the reason why the patients
have been overlooked and what reviews are being undertaken to ensure
they get seen and the action plan for improvement. An update will be
provided at the next meeting including what are the health impacts on
the individuals.

RN

RN

Cancer 62 days –Amber – the referral model operating in Manchester
has been adopted where the targets is achieved within 40 days. This
should help eliminate the issue of patients waiting more than 62 days for
appointments and treatment.
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Agenda Item

Stroke –Amber – 3 breaches have occurred, all at the Countess of
Chester Foundation Trust. April performance has fallen 1% below the
60% standards for transient ischaemic attack patients being seen within
24 hours. The Countess of Chester Foundation has opened the new
stroke ward and it is anticipated the performance will now consistently
achieve the target levels. A trajectory on performance will be agreed
with the Trust with agreed actions if the target is not achieved.

Action

RN

Reducing Health Care Acquired Infections - Amber –Performance has
breached target with 6 cases (over the 3 projected) of Clostridium
Difficile. There is zero tolerance on meticillin-resistant staphylococcus
aureusis hence the contract payment will be adjusted accordingly. Since
the “deep clean” was undertaken at the Countess of Chester Foundation
Trust, levels of infections have reduced.
Vaccinations – Amber – The Flu Vaccination Programme for 2012/13
achieved 74.6% of the 75% target for seasonal flu vaccinations in the
over 65 year olds. Discussions are in place with Public Health on the
actions to be taken to deliver future performance.

RN

A&E waiting times – Red – Performance in April has fallen below the
95% target of 92.4%. Performance in May is showing an improvement
and on target to deliver the 95%. It has to be noted that growth has
increased significantly across the region.
Emergency Ambulance – Urgent (8 min) Calls and Handover Times –
Red – Only 70.5% of the target at the Countess of Chester Hospital has
been achieved against the standard 75%. Also performance in April for
handover times within 30 minutes had fallen against the 100% target
down to 84.4%.
Electronic Discharge – Amber – This target needs to be tightened with
more quality indicators in the contract needed. Within the contract there
are requirements for timeliness and quality. If these requirements are
not met financial penalties have been agreed. CH noted the Electronic
Discharges had been an issue since she has been on the committee.
GPs need to know more details on what targets are within the Quality
Indicators. RN to circulate.
Delivery Plan
The Project Delivery Group have reviewed the process of RAG rating
and agreed to continue to use the approach for both milestones and
projected savings. Exception reporting will then be used to identify
performance deterioration against either indicator.
The Committee noted the performance report and progress within
the Delivery Plan as at the end of June 2013.
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2013-046

Agenda Item

Action

Risk Stratification Directed Enhanced Service
Risk profiling is a nationally commissioned Direct Enhanced Service to
support early identification of patients at risk of admission to hospital.
NHS England have devolved the specification of the service to Clinical
Commissioning Groups. Jenny Dodd attended the meeting to present
the proposed specification for Western Cheshire.
The Direct Enhanced Service will be used to support wider Clinical
Commissioning Group priorities as part of the Prevention and Early
Detection Programme. The desired outcome of this service is to reduce
emergency hospital use in patients for patients over the age of 65,
therefore the specification has been developed in partnership with the
Ageing Well Programme.
The specification has been developed following a discussion with the
Local Medical Committee, Ageing Well Steering Group, Primary Care IT
Group, Commissioning Support Business Intelligence function and
Practice Managers.
The Ageing Well Programme has agreed commissioning for quality and
innovation schemes in contracts with the Countess of Chester and
Cheshire Wirral Partnership Trust to incentivise the use of risk
stratification and case management on discharge from hospital. The
Direct Enhanced Service Specification has been designed to
complement these processes to ensure that patients are not risk
stratified twice.
The primary purpose of the Directed Enhanced Service is to support
practices to develop processes for discussing and support patients
identified as at risk. It is recognised that there are very sophistication
stratification and profiling tools on the market and it is hoped that these
will complement practice profiles once developed. In the short term the
specification identifies a small cohort of patients who should be
considered for active case management.
CW mentioned she liked the paper as it was well developed with a good
purpose, looking at a particular group of patients makes it workable and
useable.
AL mentioned that we would want to ensure that the impact on
secondary care activity can be monitored. RN suggested that this is
done through monitoring programme level outcomes as it is difficult to
align specific reductions in activity to any one intervention.
The Committee noted the requirements to provide assurance of
practice achievement of milestones to the area team of NHS
England in April 2014.
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All members of the Commissioning Delivery Committee approved
the specification, with the exception of the GP members who took
part in the discussion but not the decision due to their conflict of
interest as potential providers of the service.
The Committee noted the requirements to provide assurance to the
area team of NHS England in April 2014.
2013-047

Medicine Management report for the Area Prescribing Committee
July 2013
The committee welcomed Dr. Andy Dunbavand with Barbara Perry who
presented the report from the Area Prescribing Committee.
Decisions and recommendations made by the Area Prescribing
Committee are based on the appraisal of available evidence and cost
effectiveness and patient safety.
The wound management formulary has been revised and represents
cost-effective choices. A pilot is underway to initiate a total purchase
scheme to manage dressings for patients under the care of community
staff. Dr Steve Pomfret mentioned it would be worth monitoring the
dressing budget at practice level.
The pathway for in-hours treatment of deep vein thrombosis was
updated to include rivaroxaban to implement National Institute for Health
and Care Excellence Technology Appraisal 261.
The Committee noted:
 The exclusion of Intrinsa patches from the joint formulary.
 Revision of the wound management formulary.
 Provisional approval of the addition of maraviroc to the
formulary.
 The rejection of the application to add linagliptin to the
formulary.
 The addition of lixisenatide to the joint formulary
 The amendments to the in-hours deep vein thrombosis
pathway to implement National Institute for Health and Care
Excellence Technology Appraisal 261.

2013-048

Financial Allocations for the CQIUN Schemes for 2013/2014
Drs Charles-Jones, Westmoreland, McAlavey and Pomfret declared an
interest in this item.
PW

The Committee stated the percentage column needs to be corrected.
The Committee has expressed the satisfaction and process followed to
improve the financial allocation to each goal.
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The Committee asked that a paper exploring the process to
allocate CQUIN funding be taken to the Audit Committee.

2013-049

The Committee noted all of the recommendations.
Contract Overspend Presentation
An analysis of the 2012-2013 overspend at the Countess of Chester
Hospital NHS foundation Trust was presented.
There are three areas of overspending; first outpatients, outpatient
procedure and day case. The key areas of overspend include; General
Surgery, Cardiology, Endoscopy, Trauma and Orthopaedics and
Colorectal and Vascular Surgery.
A discussion took place on how to manage the risk in 2013/14, based on
the experience from last year.
A potential for overspending should be built into the contract as a
contingency. Planning assumptions for each year on growth and
populations have always been very low. It was reported that this year’s
contract includes an element for anticipated growth and is therefore less
likely to significantly overspend.
Specific areas to be focused on in the 2013/14 contract will be in Echocardiology, as there was a 2.6% overspend this year compared to the
predicted 1%. Other areas to be closely monitored will be tracked in
Ophthalmology, Neurology and Urology.
Members discussed the actual quality of the report produced by the
Commissioning Support Unit. It was felt it needed to be of a higher
standard in the future highlighting the issues and risks. It was felt by the
clinicians that the data needs interpreting, not just presented.

RN

RN

This led on to a discussion regarding value for money provided by the
Business Intelligence function. It was agreed a formal letter shall be sent
to the Commissioning Support Unit asking for them to formally address
the Clinical Commissioning Group’s concerns. If this is not received by
the end of July, the Business Intelligence team shall be in breach of their
contract.

2013-50
2013-051

2013-052

All other issues are being addressed through the delivery plan.
Any Other Business
No other business was reported
Items for next meeting
- Urgent Care Review Paper

AL

Date and Time of the Next Meeting
1st August 2013, 2.00pm – 4.00pm
Conference Room A, 1829 Building
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Clinical Senate – 27th June 2013
The Clinical Senate met on 27 t h June, 2013 under the Chairmanship of
Mike Zeiderman. Tina Long from NHS England was welcomed as an
observer. At this Senate meeting the group heard examples from
outside western Cheshire of two organisations have begun to address
the challenge of integration.
Integrated Care Case Study: Southport and Ormskirk NHS Trust
Jonathan Parry was invited by the Senate to describe the development
of an integrated care organisation in Southport and Ormskirk. The
origins of this organisation were in the Transforming Community
Services national programme. In their area, a decision was taken to
combine the PCT provider arm community services and acute services
into a vertically integrated care organisation. Jonathan added that a
document had recently been published which explains from the
patient’s perspective what the integrated care organisation is.
The integrated care organisation currently includes all acute care as
well as day time district nursing, therapies and palliative care. Evening
and weekend nursing services are provided by Liverpool Community
Trust. Health visiting is also provided separately, so there is not
currently a genuinely integrated provision of children’s services.
Jonathan reviewed the incentives to establish an integrated care
provider:
•

A desire to improve patient experience, as well as a corporate
desire to ensure that local services remained financially
sustainable.

•

An understanding that most of the problems in delivery of care,
particularly those that impact on patient experience, are during
transfers between services. The development of an integrated
provider is one way of improving those transfers.

•

A need to ensure that the health community remained financially
sustainable

Before embarking on the project the team in Southport and Ormskirk
looked for the best examples of integration from the UK and the rest of
the world. Jonathan stressed the need to learn from non-NHS and nonUK models, including Kaiser-Permanente. There are examples across
Europe where outcomes in the following areas have been identified:
• Continuity of Care
• Care closer to home
• Expert patient – patient responsibility
• Reduction in the number of beds – reduced costs
• Lower waiting times
• Leading to reduced costs and standardisation/levels of care.
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Creating an integrated care organisation has been a massive cultural
change programme in Southport. Jonathan admitted that not all barriers
between community and acute staff have been overcome by simply
being employed by the same organisation. It is an ongoing project
which needs investment and significant project management.
However, the opportunities are great. Patients most at risk of
readmission have been investigated and, of these, 86% had had no
contact with community services. There is therefore a cultural change
project needed to change patient perspective that hospital care is the
gold standard. Therefore, joint pathways are being developed in end of
life care, respiratory, diabetes and cardiology.
There has been significant investment in IT, and hand held devices are
now used by hospital staff, GPs, social services and in the community.
They have introduced the LACE risk stratification tool to both the
community staff and GP practices.
Jonathan spoke about the future and the challenges still faced by the
Southport and Ormskirk team.
• The number of frail elderly is increasing
• There are still significant local health inequalities.
• Social services cuts have affected the early discharge and step
up/step down programs.
• There is not an integrated children’s service..
• The evening and weekend District Nursing service in Southport
and Ormskirk is provided by Liverpool.
• Skill shortages in nursing and some clinical specialties
Nevertheless there have been real, tangible outcomes to build on. The
hospital has reduced its number of beds on the back of the integration
of clinical pathways and staffs are no longer appointed to either
hospital or community but to the integrated organisation
Integrated Case Study: Locala
Robert Flack is the Chief Executive of Locala, a mutual community
interest company developed from the Kirklees PCT provider arm.
Locala now provides all of the local community services and a small
community hospital in Holmfirth. He added that they currently run two
GPs practices and had recently won a large contract for a third.
Locala has an annual budget of £50m, 1200 staff and carries out 1.5m
to 2m patient contacts per year.
Robert agreed that integration is a huge cultural challenge and
reflected that their starting point in Kirklees had not been about getting
individuals to work for the organisation but to sign up to the same set
of values.
His team had initially asked themselves: what type of
organisation do we want to be?
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In establishing the organisation they had forged powerful links with the
Local Authority and discussed with them how to become a mutual.
Robert stressed the importance of working with both the hospitals and
GPs. The idea of collaboration rather than competition was their
starting point.
Robert went on to talk about Locala by describing how he had spent the
day before. His first visit had been to a patient’s home where the
district nurse used Microsoft Link to hold a computerised
teleconference between the physiotherapist, community matron and the
GP to discuss how best to treat the patient, all within the patient’s
home. He emphasised the importance in serious and sustained
investment in IT solutions to support staff to work effectively in the
community.
Community Care Team multi-disciplinary team meetings in Dewsbury
are shared by 3 GP practices, social workers and therapists. Risk
stratification is used to identify those patients who need to be
discussed. The meeting is also attended by, RVS, Age UK and the
Parkinson’s Society, this is vital - of the 20 patients discussed, 10
needed something that the voluntary organisations could provide.
Again Robert underlined the value of effective IT. He flagged up that
the US healthcare organisations invest c. 10 – 12% of their budget in
IT. He challenged the organisations present to think about what
proportion of their budget is invested in IT. He also shared his view
that the NHS needs to stop trying to reinvent solutions that already
exist. Locala carried out a tender process and have now signed a
contract with Dell and Microsoft. Total expenditure on IT is expected to
be £2m per year for a period of 5 years.
The return on this investment is how it has completely changed the wa y
that the District Nurses co-ordinate their work. The district nurses now
only need to meet up on a weekly basis and have doubled their number
of patient contacts.
Values
Be caring, be inspirational, be part of it
Locala have taken the idea of shared values and used this as the tool
to underpin integration of staff, rather than the idea of a single
organisation.
W hole team events were held in cinemas and in the evening to discuss
values and what people wanted to embed at the heart of their
organisation. The work focussed on how people work with each other,
the need to unlock the discretionary effort of staff was based on
improving how everyone behaved, responded and react to others.
The validity of this approach has been confirmed by the ability of
Locala to recruit staff. There has been a concern that it would be
difficult to recruit because the community interest company was unable
to offer NHS terms and conditions, including an NHS pension. In reality
this has not been an issue.
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Robert ended his presentation by asking:
• How do we integrate with real people/services differently?
• Values – how do you make sure you behave in the right manner?
• Investment - technology and community services.
• Information – when you have information systems that actually
work.
• Manage patient flow more efficiently.
In the following discussion the Senate members sought further detail
from both Robert and Jonathan on how they were addressing specific
issues in their health communities, seeking to understand whether the
integrated nature of their organisations has given a different approach
to problem solving. Overwhelmingly, the idea of collaboration based on
shared values was reiterated.
Both speakers were thanked for giving up their time to speak to us.
What Does Integration Mean to Us?
Sheena Cumiskey: Cheshire and W irral Partnership Trust
For Sheena, the idea of putting the patient at the heart of the
discussion epitomises the idea of integration. She told the story of a
patient and described how patient centred services, by definition, need
to be integrated. Much of this behaviour is articulated by the 6 Cs of
nursing: care, compassion, competence, communication, courage and
commitment.
Sheena described areas where integration of care services along this
patient centred ideal is already taking place:
•
•
•
•
•
•
•
•
•
•
•
•

Integrated team around the practice – 2 early implementer sites.
Extended single point of access – providing 24/7 round the clock
support for a case management approach which is key in the
development of integrated care.
Continue with the integration of CW P W est and Local Authority
services.
Discharge liaison dementia nurse.
Enhanced liaison psychiatry offer into acute trust.
Joint work with Countess around intermediate care.
Home detox service
Joint community pain clinic for physical and mental health.
Collaborative cardiac rehab/heart failure response.
CAMHS working with speech and language therapy.
Family nurse practitioner service working across services and
agencies.
Joint working on service delivery with local GP Community
Interest Company.
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She concluded by saying that person centred care does not need
organisational change, it does need us to work together to improve the
lives of the people we serve.
Tony Chambers, Countess of Chester NHS Foundation Trust.
Tony set out his list of principles around which integration must be
based:
• The patient voice must be at the heart of all provision – we have
to look very carefully at what we are doing and what is in the best
interests of the patient.
• General practice should be the centre of integrated services – we
need to base our structure on getting the planning right.
• Consultant opinion is an essential component of an effective
integrated service – how can it be integrated if consultant opinion
is missed out.
• The delivery of integrated services will rest primarily on extended
roles for nurses and allied health professionals (AHPs), it is not
always about the doctors. W e need to think about these roles
very differently
• Integrated service must incorporate social care – currently, 4 out
of 10 patients could have been managed with a social rather than
clinical intervention.
• Future integrated service should bring together the full range of
primary care not just about GPs it is also about, dental,
pharmacy, optometry etc.
Tony outlined what an integrated system could look like:
• Care - Identify the right things
o harness the power of partnership working.
• Restructure Care - Make the right things easier
o Pathways and guidelines for practice
o Technology supporting population based care – how do we
fund the levels of investment needed to really support
population based health care?
• Enhance Quality and Patient Experience – focus on outcomes and
safety.
o W hole system priorities for quality and improvement
o Knowing what we are best at, and being the best at what we
do.
• W hole System Chronic Disease Management – can we get this to
a point where there are no unplanned admissions for patient with
complications of a known chronic disease.
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NHS West Cheshire Clinical Commissioning Group
Audit Committee Minutes Thursday, 6th June 2013
Held in Meeting Room D, NHS West Cheshire Clinical Commissioning Group,
1829 Building, Countess of Chester Health Park, CH2 1HJ

PRESENT:

David Gilburt (DG)
Chris Hannah (CH)
Pam Smith (PS)

Lay Member (Chair)
Lay Member
Lay Member

IN ATTENDANCE:

Gareth James (GJ)
Steve Williams (SW)
Clare Dooley (CD)
Alan Rawling (AR)
Lynne Blackhall (LB)
Julie Rogers (JR)

Chief Finance Officer
Audit Manager, Mersey Internal Audit Agency
Corporate Affairs Manager
Grant Thornton
Head of Management Accounts
Business Administrator

No.
A.

Item

Action

Welcome, quoracy and apologies for absence
David Gilburt welcomed everyone to the meeting and noted that the
meeting was quorate.

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 Audit Committee meeting held on 4th April 2013
The minutes of the Audit Committee meeting held on 4th April 2013
were accepted as an accurate record and signed by David Gilburt, with
the following amendments
•

Assets and Liabilities Transitional update – page 4 line 4 the
word ‘asked’ to be inserted between Hannah and which.

•

Assets and Liabilities Transitional update – page 4 line 12
reword “Corey” with “Connor”.
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No.
D.

AC/13/06/42

Item

Action

Action Tracker from previous Audit Committee meetings
AC13/4/32

Assets and Liabilities Transition update
West Cheshire Clinical Commissioning Group lease
for occupying the 1829 Building – Gareth
James informed the Committee that West Cheshire
Clinical Commissioning Group are waiting for formal
correspondence from Cheshire and Wirral
Partnership. This item is still outstanding
GJ

AC13/4/32

Licences for PC Software
Gareth James informed the Committee this will be
transferring to NHS England.

AC13/4/33

Continuing Healthcare Review Assessment
Report2012/13
(Cheshire
and
Merseyside
Commissioning Support Unit)
Gareth James informed the Group that the key
performance indicators for the service level GJ
agreement still need to be agreed for service line
reporting.

AC13/4/34

Draft Anti-Fraud Plan 2013/14
Scheduled for December 2013

GJ

AC13/4/37

Internal Audit Plan 2013/14
Agree when complaints are part of the plan.

GJ

Primary Care Trust Cluster Audit Committee – Accounts and
Associated Documents
Gareth James provided the background to this paper. There are
several key documents in the paper which are the accounts, the annual
report, a statement report from external audit and a letter of
representation. As yet it is not clear what the structure/format will be for
next year (the first year the Clinical Commissioning Group are required
to produce statutory accounts), however it should be similar to those
used previously. The Primary Care Trust delivered all key financial
duties which was a real achievement. Gareth James asked if there
were any queries.
Chris Hannah asked if we were just receiving the documents for
information and Gareth James confirmed this was correct.
David Gilburt noted to the Committee that the achievement was very
encouraging. David asked why in 2011/12 compared to 2012/13 the
costs had increased up by 20%. Gareth James explained that the total
spend was over £1Billion, and during 2012/13 income and expenditure
for North West Specialised Commissioning had grown significantly.
David asked for clarification on point 26 (Cancer Drugs) and Gareth
confirmed this is an issue for North West Specialised Commissioning
Team and not for the Clinical Commissioning Group going forward.
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Gareth advised in future the Clinical Commissioning Group’ accounts
will not include hosted services.
For future accounts the Clinical Commissioning Group will be relying on
Cheshire and Merseyside Commissioning Support Unit to populate the
accounts on behalf of the Clinical Commissioning Group. Gareth
James thanked Lynne Blackhall and Nick Gallagher for their
considerable work in finalising the account for 2012/13.
Alan Rawling provided the Committee with comments from the External
Audit perspective, asked if the committee members had any further
queries and echoed Gareth’s earlier remarks that the Primary Care
Trust Cluster had received a financial/value for money clean bill of
health.
The Audit Committee noted the Primary Care Trust Cluster Audit
Committee Accounts and Associated Documents report
AC/13/06/43

Primary Care Trust Cluster Guidance on Accounting - Closedown
and Handover
Gareth James provided the background to this paper and highlighted
the following areas in particular:
•
•
•
•
•
•
•

The recent guidance received is provided;
Balances information is to follow;
The list of assets/liabilities to transfer to the Clinical
Commissioning Group;
For the first quarter balances there are accruals/estimates in
place so that they can be reversed into the right organisations –
a risk is to ensure these land in the right place;
Continuing Healthcare is a substantial risk area, although this is
mitigated by the financial provision as at 31st March 2013;
Staff capacity is another substantial risk which is currently being
discussed (for all Clinical Commissioning Groups) with the area
team;
Mersey Internal Audit Agency will also be engaged with this
work to provide further assurance.

David Gilburt queried how financial balance/activity could be assured to
the Committee. Lynne Blackhall replied that the Clinical Commissioning
Group has access to the payments system which is being transferred
and agreed to provide a summary balance sheet (for the first quarter of
2013/14) for the September Audit Committee in September.
The Audit Committee noted the Primary Care Trust Cluster
Guidance on Accounting - Closedown and Handover.
AC/13/06/44

Transfer of Assets and Liabilities Update
Gareth James verbally updated the Committee on the transfer of assets
and liability. The assets and liabilities are linked in very closely with the
balance sheets. A list of items transferring to the Clinical
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Commissioning Group has now been received, which now includes
Home Oxygen services.
This information has also been provided to the Governing Body.
The Audit Committee noted the verbal update for information
AC/13/06/45

Governing Body Assurance Framework
Clare Dooley summarised an update to the Governing Body Assurance
Framework on the high level risks to the Committee. The Assurance
Framework was presented to the Governing Body in April 2013 and
there are 6 high level risks, each risk has been discussed with the
sponsor/lead and their updates were noted as follows:•
•
•

•
•

Risk 3 and 6 – no further updates were noted;
Risk 8 - Action plans will be developed with specific timescales
for delivery and these will be monitored via Commissioning
Delivery Committee and the Governing Body;
Risk 13 – monitoring of controls will not be provided by the Over
85s Board or Public Services Board, instead progress will now
be monitored through Commissioning Delivery Committee,
Governing Body and the Health and Wellbeing Board;
Risk 17 – a piece of work is currently being undertaken for
month 9 and will be reported further at the Commissioning
Delivery Committee.
Risk 18 - transfer of assets has been discussed and this should
be a lower risk next time.

Chris Hannah noted to the Committee that she would find it helpful to
have further understanding of the mechanisms/dynamics of the risk
management process.
The following points were noted:•
•

•

The risk register is updated every 6 to 8 weeks by risk register
leads;
The Chair suggested that the Audit Committee should be made
aware of any high level risks from the live risk registers along
with the high level risks on the Governing Body Assurance
Framework;
A more robust discussion (from expanded narrative provided by
risk owners/sponsors), on all high level risks would take place at
the next Audit Committee in September

CD

The Audit Committee noted the brief update provided on the high
level risks recorded on the Governing Body Assurance Framework
and agreed a further discussion would take place at the Audit
Committee meeting in September.

AC/13/06/46

Audit Committee Workplan
Gareth James provided an overview of the updates to the 2013/14 Audit
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It was noted that the External Audit letter (for the Primary Care Trust
final accounts) from Grant Thornton will provided to the Audit
Committee in September.

Grant
Thornton

The updated Audit Committee workplan for 2013/14 was agreed.

AC/13/06/47

Internal Audit Progress Report and Internal Audit Review Reports
The Internal Audit Progress Report and Internal Audit Review
Reports were provided by Steve Williams and he noted the following
points:
• The overall review plan & timescales have been agreed
• All current review reports have received significant assurance
CD
• Clare Dooley will be providing an audit review tracker for the
next Audit Committee meeting;
SW
• David Gilburt asked for further assurance re “super users” Steve Williams agreed to undertake a follow up piece of work.
The Committee noted the information contained within the Internal
Audit Update.

AC/13/06/48

External Audit progress update
Alan Rawling provided a verbal update on External Audit progress and
the following points were noted:
•
•

The fees letter to West Cheshire Clinical Commissioning Group
will be forwarded by the end of June 2013.
The Audit Commission has commissioned a payments by
results piece of work for the Department of Health – this work
involves a series of visits to Trusts to sample coding. The
2012/13 work has been carried out on a Cluster basis and
provides the results from the Countess of Chester Hospital NHS
Foundation Trust. The report should be available for the Audit
Committee September meeting

Alan Rawling announced to the Audit Committee that he would be
leaving his post at the end of June 2013 and he planned to introduce
the new external audit contact to Gareth James and Clare Dooley prior
to his departure. Alan thanked everyone for their support and
engagement during his time working with the Clinical Commissioning
Group and the predecessor Primary Care Trust. David Gilburt, on
behalf of the Audit Committee, thanked Alan for all his hard work and
wished him well in the future.
The Committee noted the External Audit Update.
AC/13/06/49

Tender Waiver
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Gareth James provided background on the Tender Waiver paper and
the following points were noted:
•
•

•

The Clinical Commissioning Group had been in discussion with
the Multiple Sclerosis Support Centre.
The amount of funding is below the agreed figure set out in the
scheme of reservation and delegation therefore there is no
requirement to go out to tender as per section 16 of the
Tendering and Contracting Policy, which Gareth read out to the
Committee.
It was noted that this is only a pilot scheme and had previously
been approved at the Commissioning Delivery Committee.
GJ

Chris Hannah requested that any future waiver documents/reports to
the audit committee should provide appropriate extracts from the
tendering and contracting policy to justify the waiver.
The Audit Committee approved the Tender Waiver.
AC/13/04/50

Any other business
No other matters of business were discussed.
Date of next meeting:
10.00am – 12.00pm
5th September 2013
Conference Room D, 1829 Building.

Signed by ………………………………………….……… (Chair of Audit Committee)

Date: …………………………………….
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