NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
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AGENDA ITEM
CHAIRS OPENING REMARKS

Action

The Chair welcomed everyone to the meeting and advised that the meeting is
held in public but is 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 a full set of papers can be obtained from the
Clinical Commissioning Group’s website at www.westcheshireccg.nhs.uk.
Fourteen members of the public were in attendance at the meeting.
The Chair made the following opening remarks:
• There are significant challenges facing Health and Social care; a rise in
demand for services, a rise in expectations of the services delivered
and a fall in resources available. Fundamental change is required to
face these challenges, and there is an aim to address this with a more
responsive general practice, and more care available at home and
within the community.
Dr Huw Charles-Jones has written to GP Practices, setting out possible
paths of progression, and what other changes may be effected to face
the challenges ahead.
This work will form a part of a much wider change in Health and Social
Care, where a greater emphasis will be placed on self-care, and on
patients taking more responsibility for the management of their
condition.
In response to these challenges, NHS England has asked each Clinical
Commissioning Group to have a 5 year strategy in place. One of the
elements to be included within this strategy will be the Integrated
Transformation Fund, which will have a pooled budged of £3.8billion
removed from the health budget, to assist with Social Care.
Transformation will take place on a local level, although there is
pressure from NHS England for the transformation of services to take
place on a larger footprint, but each locality will require to consider its
own local population.
• The Government has released its response to the Francis Report, and
NHS West Cheshire Clinical Commissioning Group will be required to
consider the implications in relation to its responsibilities.
• NHS West Cheshire Clinical Commissioning Group was shortlisted for
two Health Service Journal awards; Clinical Commissioning Group of
the Year and Board Leadership, and representatives from the Clinical
Commissioning Group attended at the awards ceremony.
Unfortunately, NHS West Cheshire Clinical Commissioning Group was
not successful. However, in being nominated for these awards, it is
recognised that the Clinical Commissioning Group is progressing in a
positive direction and work will be undertaken to reflect on those
Clinical Commissioning Groups that were successful, and to consider
how their example can be utilised to improve services for West
Cheshire patients.
A very positive point taken from the awards process was the feeling of
partnership engendered by the visit of the Panel judges, and the
collaborative work that was undertaken to make that visit a success.
st
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Integrated Care Pioneer Pilot Bid – NHS West Cheshire Clinical
Commissioning Group has been a part of a successful Cheshire widebid, involving four Clinical Commissioning Groups and two Local
Authorities, to become a pilot site for the Integrated Care Pioneer Pilot.
The bid does not bring any additional funding to the pilot site, although
it does bring the responsibility of influence at central government and
raises awareness of integrated work being undertaken. There will be a
requirement to focus on work being undertaken locally, and to ensure
that this work is being undertaken effectively and accurately.

Action

The Chair noted that there have been no questions raised by members of the
public prior to this meeting, and there were no other questions raised from the
floor.
A

APOLOGIES FOR ABSENCE
Apologies were received from Mike Zeiderman, Clinical Lead – Hospital
Doctor, Laura Marsh, Head of Delivery and Helen McCairn, Head of
Collaborative Commissioning

B

DECLARATIONS OF MEMBER’S INTERESTS
There were no additional declarations of interest to be noted.

C

MINUTES FROM THE MEETING HELD ON 19TH SEPTEMBER 2013
The minutes of the meeting held on 19th September 2013 were agreed as an
accurate record of the meeting’s proceedings, with the following amendments:
• On page 6 – second bullet point, Personal Health Budgets – The
wording of the paragraph is to be amended to “….., patients have
become frustrated as a result of the lack of flexibility in relation to the
Personal Health Budget.”
• On page 7, Improving Care Pathways – 3rd bullet point – The wording
is to be amended to reflect that the programme is difficult to undertake,
due to a the diverse projects being undertaken, and that pathways
require to be managed on an individual basis.
• On Page 10 – Finance, Performance and Delivery Report Performance – 52 week waits - The wording is to be amended to reflect
that this issue relates to the Robert Jones and Agnes Hunt Orthopaedic
Hospital NHS Foundation Trust.
• On Page 12
 1st bullet point – Clinical Commissioning Group assurance process –
a Post Meeting Note is to be inserted to record that the second
checkpoint meeting will now take place during November 2013.
 5th bullet point – Social Care Integration Fund – the title of this
section is to be amended to ‘Integrated Transformation Fund’, and
the wording is to be amended to note that the Clinical
Commissioning Group’s contribution is not yet known.
st
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Matters Arising from Previous Governing Body Meetings

Action

Matters Arising
Page 5 – Supported Self Care – Alison Lee noted that this week (18th – 24th
November 2013) is National self-care week, and provided an update on the
event hosted by the Clinical Commissioning Group on Tuesday, 19th
November, at the Ellesmere Port Civic Hall. There was a good cross section
of partners available to members of the public, although the number of
members of the public that attended was disappointing.
Action Tracker
All actions and matters arising from previous meetings were confirmed as
completed, or updated as below:
April 2013 - Item 112 – Transfer of Assets and Liabilities – The opening
balance sheet has not yet been received from the Department of Health and
this is a national issue. A meeting is scheduled with Price Waterhouse
Cooper, Management Consultants, during the week commencing 25th
November 2013, and it is hoped that the balance sheet will be available for
the Audit Committee meeting scheduled to be held on the 12th December
2013.
July 2013 – Item 11 – Performance Indicators within Cheshire and Wirral
Partnership NHS Foundation Trust Contract – It was noted that this issue was
discussed at the last Quality and Performance meeting with Cheshire and
Wirral Partnership NHS Foundation Trust. Rob Nolan and Amanda Lonsdale
have initiated work to ensure that the required indicators are in place by
January 2014, and are included within the 2014/15 Contract.
July 2013 – Item 14 – Integrated Care Pioneer Pilot bid – An update for this
item was provided during the Chair’s opening remarks.
23

LOCAL SAFEGUARDING CHILDREN BOARD ANNUAL REPORT
Paula Wedd introduced Audrey Williamson, Independent Chair of the Local
Safeguarding Children Board, and Anne Eccles, Designated Nurse
Safeguarding Children.
Audrey Williamson thanked the Governing Body for the opportunity to bring
this report to the meeting, and provided the background to the annual report.
It was noted that the Local Safeguarding Children Board’s effectiveness will
be reviewed at the same time as the local authority Ofsted inspection.
The following points were highlighted:
• The Local Safeguarding Children Board has been subject to
considerable scrutiny due to Chester West and Chester local authority
failing the Ofsted inspection during 2010. Ofsted’s inspection in 2012
found improvements in services and the overall judgement on services
st
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Action

was adequate. .
A part of that report reflected on the role of GPs, and their safeguarding
responsibilities. The number of GP reports produced for child
protection case conferences was very low, but this situation has
improved significantly. Attendance at case conferences, by GPs, has
improved but remains low. The number of reports available has risen to
over 75%. The importance of GPs’ participation in case conferences
cannot be over stressed.
Child Sexual Exploitation has been highlighted as a national issue.
There is a shared CSE strategy across Cheshire and Merseyside to
address local issues.
Child Protection plans – approximately 49% of cases have been
identified as involving domestic abuse, and this is a serious issue for
the West Cheshire locality.
Children in Care – The number of children in care is rising, and this is
becoming a significant issue locally and nationally. Currently there are
insufficient numbers of foster carers available locally. .
In response to the Savile allegations, assurances have been provided
by health providers that robust processes are in place to ensure that
any future allegations are investigated, and this issue will continue to
be monitored.
The Voice of the Child – The issue of how to ensure that services in
place are what the child wants and needs is a challenging one, but one
that can be achieved, by the use of existing groups and the
involvement of the Clinical Commissioning Group with those groups.
Anne Eccles has undertaken work within the Clinical Commissioning
Group to promote this issue. The Clinical Commissioning Group took
part in the ‘Children’s Commissioner Takeover Day’ on the 22nd
November 2013, with three pupils from local schools spending the day
discovering what work was being undertaken by the Clinical
Commissioning Group, on their behalf. There is further work to be
undertaken, and consideration of children’s issues will be required in all
development of all services, not only those services directly involved
with children.
The Clinical Commissioning Group has a crucial role in assuring the
Local Safeguarding Children Board of safeguarding arrangements, by
scrutinising the agencies it commissions and to ensure that safe
services are commissioned for the most vulnerable children within their
footprint.

In response to questions raised by Sheila Dilks, Dr Claire Westmoreland and
Alison Lee, the following points were noted:
• GP attendance at case conferences is currently at 78%, and this is a
figure that should be improved. Work is being undertaken to
encourage GP attendance at case conferences, although there is a
conflict for GPs and practices in relation to the length of time the case
conferences take. Anne Eccles noted that teleconferencing has been
considered as an alternative method of having GPs involved in case
st
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conferences, but this option is currently on hold. It has been noted that
children, and their parents, can find teleconferencing intimidating.
Domestic violence is an issue that should be highlighted to GPs.
Currently, when the Police attend at a domestic abuse incident where
children are present, it is unclear whether this information is being
passed on to the appropriate health services. It was noted that All
Together Better programme will assist with this issue, but the current
procedures are not sufficient. An alert should be issued to all agencies
that are working with children, where domestic abuse has been
identified, to ensure their involvement.
As a result of the Daniel Pelka case, each agency will be required to
review their methods of information sharing with all other agencies.
Additional funding has been used to target a new post in to the
Countess Of Chester Hospital NHS Foundation Trust Accident and
Emergency Department, to increase awareness of domestic abuse,
and it is hoped that this will also have an impact in relation to children’s
safeguarding.
Public Health is responsible for commissioning School Nursing
services, and consideration is being given to include raising awareness
within the service specification, and also to include the importance of
the Voice of the Child in their work.
Locally, work is being undertaken to improve engagement in relation to
vulnerable children. There is a gap in the more vulnerable groups, that
do not have access to early assessments, and work undertaken at the
Countess of Chester Hospital NHS Foundation Trust highlighted that
the Trust had been the first point of contact for some mothers
experiencing domestic abuse. Pre-birth assessments are working well,
although there is additional work to be completed to review the policy.
The Local Children Safeguarding Board has received an invitation to
become involved in understanding the link between the use of social
networking and child sexual exploitation. There is a pan-Cheshire
group, at which Cheshire Police attend, which considers this issue.
At the point at which this report was compiled, NHS England was not
involved in the Local Safeguarding Children Board, and is therefore not
referenced within the report. NHS England is now involved and is a
member of the Local Safeguarding Children Board.
There are insufficient places locally for Children in Care and children
are therefore placed out of area. This is a national issue, as there is
often a lack of local placements available. It is the role of the Local
Safeguarding Children Board to scrutinise children’s service, not to
commission services, and to ensure appropriate services are available
and are safe. It was noted that emphasis is placed on physical
closeness of a placement to a child’s home, as a placement can be
classed as ‘out of area’, and yet be 2 miles from the child’s home,
whereas a placement within the Borough would be classed as ‘in area’
and yet be 20 miles from the child’s home.
The numbers of children with child protection plans are decreasing
locally. This is an area that is being reviewed and details were

Action

st
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provided on the work undertaken to review this issue, and the progress
to date. However, there is no indication that children who should have
a child protection plan do not have one. There is also an
understanding of a legacy issue in that children who should have been
identified at an earlier stage had not been identified. This has led to an
increase in older children being placed in to care recently. This work is
subject to audit and is closely scrutinised.

Action

Alison Lee complimented the format of the report, as it simplified a complex
report in to a document that could be read and understood by everyone.
The Chair thanked Audrey Williamson for her report to the Governing Body.
RECOMMENDATIONS
The Governing Body noted the contents of the Annual Report of the
Cheshire Local Safeguarding Children Board.
24

LOCAL SAFEGUARDING ADULTS BOARD ANNUAL REPORT
Paula Wedd introduced Geoffrey Appleton, Chair of the Local Safeguarding
Adults Board, and Helen Wormald, Designated Nurse Adult Safeguarding.
Geoffrey Appleton thanked the Governing Body for the opportunity to bring
this annual report to the meeting and highlighted the following points within
the report, as follows:
• There has been an increase in the number of referrals to the Local
Safeguarding Adults Board, and the focusing is on managing risks, and
the best management of those risks. The Local Safeguarding Adults
Board would like to ask that GPs increase the number of their referrals,
as a referral may not always be an issue, but it does provide additional
intelligence and may help to provide a clearer picture of a situation.
• The Local Safeguarding Adults Board has felt very supported by Helen
Wormald in her role as Designated Nurse Safeguarding Adults.
• There is a variety of work being undertaken, and the Local
Safeguarding Adults Board held its first awards ceremony recently.
The awards are to publically recognise the work being undertaken in
relation to adult safeguarding, and additional sponsorship is being
sought for the next ceremony in 2014. It was noted that no
nominations had been received from GP surgeries.
In response to questions by Dr Huw Charles-Jones and Sheila Dilks, the
following points were noted:
• Awareness of safeguarding issues, and identifying such issues, is very
important and consideration should be given to greater engagement
with training, as there is a wide range of professionals working within
the community who are likely to be aware of vulnerable people, i.e.,
pharmacists, who are often aware of issues within families, or aware of
st
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vulnerable elderly who are living on their own and not receiving regular
services. There is the issue of scalability in relation to this, however,
and capacity will be the deciding factor as to how this is progressed.
Those patients who self-fund their care services are often not involved
with statutory services, and it is possible for these patients to go
undetected. However, work is being undertaken with NHS England
and, within paid care, there will be a ‘Patch Team’ that will consider
these cases once referrals have been identified. It is intended to
increase public awareness of adult safeguarding issues, and that this
will reach those friends and family that care for vulnerable adults.
The targets for 2013/14 have been in relation to increasing the number
of referrals, and it is felt that a major issue to be addressed is the
raising of the level of awareness of these issues. There is
considerable public awareness in relation to children’s safeguarding
issues, due to press coverage, and it is believed that level of
awareness should also be in place for adults.
There is a need for further understanding of the level of abuse taking
place in people’s homes as, to date, institutional safeguarding has
been the primary focus.
The Fire Service has recently been undertaking visits to Care Homes,
and the Local Safeguarding Adults Board has been trying to obtain any
soft intelligence they may have, and to find a mechanism that will allow
the Local Safeguarding Adults Board to obtain this information at an
earlier stage.
The background was provided in relation to Out of Area placements.
Further qualitative understanding of services is required for those
patients being placed Out of Area within the Cheshire footprint, and
ensuring that Out of Area placements are appropriate for Cheshire
patients.

Action

The Chair thanked Geoffrey Appleton for his report to the Governing Body.
RECOMMENDATIONS
The Governing Body noted the contents of the Annual Report of
Cheshire Local Safeguarding Adults Board
25

PRIORITIES: PREVENTION / EARLY IDENTIFICATION OF DISEASE
Dr Jeremy Perkins provided the background to this paper and introduced Dr
Lesley Appleton, Clinical Lead for this programme.
Dr Appleton noted that there are three projects within this programme;
• Joint prevention work with Public Health
This work is in relation to supporting individuals to make healthier
lifestyle choices, and further details were provided. It is proposed to
have a single ‘front door’ for all lifestyle services, and details were
provided on how this would be progressed. An outline of work already
st
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planned was provided, although it was noted that there is a delay to
services being implemented. In the interim, Cheshire and Wirral
Partnership NHS Foundation Trust will provide interim services to fill
this gap in services.
Risk stratification of patients with an existing long term condition based
on likelihood of admission to acute care: 36 GP practices have signed
up for the risk profiling as part of a national Direct Enhanced Service.
Patients that are over 65 years of age that have been identified as
having had a fall, in the previous four weeks, and those who are carers
will be discussed by a multi-disciplinary team and considered for case
management
Review of the two week wait urgent cancer referral pathway

Action

In response to questions raised by Dr Claire Westmoreland, the following
points were noted:
• In relation to falls patients, the North West Ambulance Service is
involved in this work and, although this work is still developing,
involvement of the North West Ambulance Service will be invaluable.
It is important to recognise that falling is a symptom, and the response
to a fall is the important issue, and consideration should be given as to
why the fall occurred. One issue to be noted will be how this should be
linked in to children and young people’s services, as there is a need to
tackle issue upstream, to address the issues earlier.
Details were provided in relation to services that are tailored
specifically for children and young people, as there is a need to
commission separate services due to the difference of these services
from adult services. There is an issue in relation to transitional
services, and this is currently being considered.
• There is a need to include integrated services during the planning of
services, and then services can be amended, as necessary, as they
are developed.
RECOMMENDATIONS
The Governing Body noted the progress of the Prevention and Early
Detection of Disease programme.
26

PRIORITIES: AGEING WELL
Dr Steve Pomfret introduced Dr Claire Baker and Amanda Lonsdale, who
provided the update in relation to this item. The following points were noted:
• The integration of teams is being progressed, and is proceeding well.
An update was provided on the pilot project taking place in Frodsham
and it was noted that it is important to ensure that the integrated teams
develop a list of clients that are appropriate, and to identify those
clients that may require additional help, and a significant emphasis has
been place on the promotion of the technology and information points
relating to this. It is also important to ensure that all Information
Technology within the integrated teams is compatible.
st
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Frailty pathway and falls – this work ties in with risk stratification, and
progress is being made on an internal risk stratification tool. This tool
will ensure that a focus is maintained on those patients that may need
additional, or increased, help, without relying on assistance from
hospitals.
Details were provided on the expansion of the Keep Warm Keep Well
campaign, and this is a significant area for self-care, and promotion of
self-care.
There is a real sense of pace regarding this work, and the use of the
Commissioning for Quality and Innovation scheme has been beneficial
to this progressing. Health and Social Care providers are working
together to progress this work further, and additional details were
provided.
Contingencies will be placed within care plans, in case of emergencies,
and this has been agreed with the North West Ambulance Service.
Further details of this arrangement were provided.

Action

In relation to queries raised by Dr Huw Charles-Jones, Sheila Dilks and Alison
Lee, the following points were noted:
• There has been a necessary pause with progressing the roll out of
integrated teams in order to evaluate the work to date, and to identify
the key issues in order to roll out further integrated teams successfully
in the future. As a result of this pause, four issues have been identified
for consideration and a strategic plan should be created for each issue,
in order to progress.
• The integration of teams has been most successful where investment
in information technology and the sharing of information has been
made. It would be advantageous to have this rolled out across the
entire system but, should any further financial commitment be required,
this will require discussion at the next meeting of the Aging Well Group.
• It was noted that there is innovative work taking place in relation to
Dementia.
• There has been a lack of social work engagement with the teams, and
this issue will need to be addressed.
• It will be important to ensure that the appropriate patients are targeted,
and ensure that the focus does not centre on those patients already
identified to the detriment of those patients not yet identified.
• Details were provided of discussions held with the voluntary sector as
to how to address the Carer’s Agenda, and further details were
provided.
It was agreed that this report provides a greater clarity in relation to which
services are included, or excluded, from the report, and future work
requirements are becoming clearer.
RECOMMENDATIONS
The Governing Body noted the Ageing Well Programme progress report.
st
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QUALITY IMPROVEMENT REPORT

Action

Paula Wedd provided a summary of the report and the following points were
highlighted:
Countess of Chester Hospital NHS Foundation Trust
• There has been an improvement in the figures for the Hospital
Standardised Mortality Ratio, and this is now within the range
described as accepted. The Trust has now made good progress in
establishing a Mortality Review Group.
• Care Quality Commission – Intelligent monitoring has now been placed
within the public domain, in the form of a banding table, and further
details were provided. It was noted that the Countess of Chester
Hospital NHS Foundation Trust and Wirral University Teaching
Hospital NHS Foundation Trust have both been placed in bands which
are considered to have less risk.
Cheshire and Wirral Partnership NHS Foundation Trust
• Pressure ulcers – the Trust has returned to their previous method of
reporting pressure ulcers, and the non-reporting of avoidable pressure
ulcers. This has been brought to their attention and guidelines have
been provided for future reporting, and it is expected that the number of
pressure ulcers being reported will once again increase.
• Adult Safeguarding – The Cheshire West and Chester Safeguarding
Adult Unit has led two in-depth investigations into care at two local
residential homes and the health services involved in providing care
have been involved in the investigations. The local Adult Safeguarding
Board has been notified of these investigations and will review the
findings to determine the next steps.
• Children Safeguarding - From September 2013, the Care Quality
Commission has begun a programme of reviews of health services
focusing on child safeguarding arrangements and services to promote
the health and wellbeing of looked after children. Inspections will
include some case tracking of individual children and young people to
explore the effectiveness of health services. Health services within a
local authority area will be inspected. There will be two working days’
notice of inspections, and teams will be on site for five days. A local
report will be published as well as a national report bringing together
findings from across the country.
• Infection Control – In the North of England, agreement has been
reached following consultation with area teams for a devolved appeal
process that allows Clinical Commissioning Groups and area teams to
establish appeals panels. The purpose of the appeals process will be
to consider appeals from providers about which organisation health
care associated infections are assigned to. There will also be a need
to consider the role of this local panel in escalating cases to an Area
Team Expert Panel when the local post infection review process
undertaken for each case of Meticillin–Resistant Staphylococcus
st
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Aureus fails to identify that the infection was preventable. The
objective set for 2013-14 is zero tolerance for Meticillin–Resistant
Staphylococcus Aureus and any cases will impact on the payment of
the Quality Premium to the Clinical Commissioning Group.
Public and Patient Involvement – The initial categorisation of the
complaints received has highlighted three key themes which had a
high level of recurrence; these three themes have also been identified
as national issues: Communication, Work Environment and Care and
treatment.
There is a need to have discussions with NHS England in relation this
report, which will be forwarded to the NHS England Quality Team, and
for a copy of their own produced report to be received by the Clinical
Commissioning Group.

Action

In response to queries raised by Dr Claire Westmoreland, Dr Huw CharlesJones, the following points were noted:
• Pressure ulcers – There is a need to remind GPs of the requirement of
reporting pressure ulcers, and that reporting should not only be
completed by District Nurses, or other staff. Dr Claire Westmoreland
and Paula Wedd will discuss this issue further, outside of the
Governing Body meeting.
• Hospital Standardised Mortality Ratio – It was noted that there is a
difference between the weekday and weekend mortality rates.
National guidance on reducing this variation is expected imminently.
• Details were provided on the Complaints process, and the
recommendations outlined by the Ombudsman. Complaints involving
multiple providers, including GPs, will be responded to by the Clinical
Commissioning Group; complaints relating to GPs only will be redirected to NHS England, who has given a commitment to feedback
any information or learning gained to the Clinical commissioning
Group.
Discussions took place in relation to benefits that may be gained by
Clinical Commissioning Group Chairs meeting with Kieran Murphy,
Medical Director NHS England North West Area Team, to obtain clarity
in relation to this issue.
Discussions took place in relation to the noting/agreeing of any additional
actions contained within the recommendations, and it was agreed that Paula
Wedd will provide any necessary rewording, as appropriate.
RECOMMENDATIONS
The Governing Body:
•
•
•

Noted the assurance and concerns provided about the Countess of
Chester Hospital NHS Foundation Trust and agreed actions.
Noted the assurance and concerns provided about the Cheshire and
Wirral Partnership NHS Foundation Trust and agreed actions.
Noted the concerns and issues identified for Nuffield Grosvenor
st
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AGENDA ITEM
Hospital and identify any further actions.
Noted the new Patient-Led Assessments of the Care Environment
scores and approved commissioner response.
Noted the update provided about General Practice and identified
further assurance or actions required.
Noted the exceptions reported by the Designated Nurse Adult
Safeguarding.
Noted the update from the Designated Nurse Safeguarding Children.
Noted the update provided about Nursing Homes and identified further
assurance or actions required.
Reviewed the thematic analysis of enquiries to the Patient Advice and
Liaison Service and complaints.

Action

FINANCE, PERFORMANCE AND DELIVERY REPORT
Gareth James provided a summary of the report and noted that there is a
difference between the reporting dates for the different sections of this
combined report (Finance to the end of September 2013 and Performance to
the end of August 2013). The financial report reflects a similar position to that
reported previously, and the following points were noted:
Finance
• The table that reports performance against the six financial indicators
summarises that the Clinical Commissioning Group is on track to meet
its financial duties.
• Non-recurrent funding – Details were provided of the proposed use of
the previously uncommitted non-recurrent investment monies.
• It is currently forecast that there will be an under-spend against the
allowance for running costs (£25 per head). A detailed review of
running costs has been undertaken, and this has been discussed with
budget holders and reported to the Commissioning Delivery
Committee. It has been agreed that the Clinical Commissioning Group
will proceed with the current running costs structure.
• Primary care prescribing - it is currently forecast that there will be a
year-end underspend of approximately £3 million. This assumes that
not all of the funding set aside for new oral anti-coagulant and
dementia drugs will be used. The Department of Health have recently
agreed national price reductions and, therefore, the underspend could
potentially increase between October 2013 and March 2014.
• Secondary care contracts - at the end of the second quarter of the
financial year there is over performance against secondary healthcare
contracts of £1.206 million. This position is based on actual data to the
end of August 2013 profiled to the end of September using average
growth from the previous two financial years.
• Continuing healthcare - it is forecast that there will be a year-end
financial pressure in the region of £300,000. This is higher than
previously anticipated and reflects an increased number of high cost
care packages. The Commissioning Delivery Committee has asked for
st
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AGENDA ITEM
a report covering the various aspects of this budget area.
• 2 Year Plan - Work is now being undertaken on a long term financial
strategy. This is being agreed with colleagues across the local health
economy and will support the Clinical Commissioning Group’s 2 year
operational plan and 5 year strategy. 2 year allocations are expected
to be announced during December 2013 to support the development of
this strategy.

Action

In response to queries raised by Chris Hannah and Huw Charles-Jones, the
following points were noted:
• There is confidence that the non-recurrent money will be utilised in an
appropriate and timely. Should there be a possibility of some of the
non-recurrent monies remaining unspent, consideration could be given
to increasing the year end surplus, rather than losing these monies.
This issue will be addressed through the Commissioning Delivery
Committee, should further discussions become necessary.
• The 5 year strategy between Health and Social Care is progressing.
The first significant deadline for this strategy 14th February 2014, in
relation to the Integrated Transformation Fund, and an update in
relation to this item will be presented at the January 2014 Governing
Body meeting.
Work is being undertaken with Social Care colleague to combine this
work, to ensure that aims and targets are the same, and that funding is
combined in to one understandable plan.
The deadline for the submission of the 5 year strategy to NHS England
is June 2014. Work will be undertaken to harmonise both timescales.
There will be a challenge in relation to converting those finances in to
activity/bed capacity, and this is an area where realistic timescales will
be essential.
Performance
The following points from the report were highlighted:
• Patients waiting 52+ weeks – details were provided in relation to the
breaches reported at Countess of Chester Hospital NHS Foundation
Trust, and a Contract Query has been issued to the Trust. The Trust
has provided assurance that the required changes have been
undertaken to a number of processes, to resolve this issue. Each
patient’s case has been reviewed, and there has been no indication of
harm as a result of the breaches.
• Stoke and Transient Ischaemic Attack – The target of 80% of stroke

•

patients spending 90% of their stay on a Stroke Unit has been not been
achieved this month and performance remains at 75%. This issue will again
be discussed at the Quality and Performance meeting with the Trust, later
today, as a Contract Query has been issued to the Trust. Dr Chaterjee,
Consultant Care of the Elderly/Stroke, will be in attendance at that meeting,
and will provide details of how this situation will be monitored.

Methicillin-resistant Staphylococcus Aureus - There have been no
further breaches since April 2013, which leaves the cumulative position
st
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AGENDA ITEM
of 2 breaches. Both breaches occurred in the community.
The issue of the two breaches within the community has been raised
with NHS England, as it is believed that there were no actions that
could have been taken to mitigate these breaches, and there was no
way in which these breaches could have been avoided. No response
has been received from NHS England, and it is now intended to write
to NHS England to raise this issue formally with them.
Discussions have taken place in relation to creating an appeals
process in relation to Health Care Acquired Infections, which would
assist with dealing with reported cases there were not avoidable.
Friends and Family Test, Wirral University Teaching Hospital NHS
Foundation Trust – At the last Governing Body meeting in September
2013, it was noted that this organisation had had a very low response
rate to the Test. Wirral Clinical Commissioning Group has raised a
Contract Query in relation to this issue and a response is expected to
be available for the next Governing Body meeting in January 2014.
Quality Premium – The quality premium is intended to reward Clinical
Commissioning Groups for improvements in the quality of the services
that they commission, and for associated improvements in health
outcomes and reducing inequalities. The Quality Premium payment
will be paid to Clinical Commissioning Groups in 2014/15 to reflect the
quality of the health services commissioned by them in 2013/14 and is
based on four national measures and three local measures. The total
amount payable to West Cheshire will be £5 per patient, based on a
population of 242,800 (£1,214,000). The payment is in addition to the
Clinical Commissioning Group’s main financial allocation and running
costs allowance. It is expected that the Clinical Commissioning Group
will breach Domain 5, due to 2 existing reported breaches.
Emergency Ambulance - Urgent (8 min) Calls and Handover Times –
Performance has been achieved this month by achieving 76.2%
against the 75% standard. This target will be achieved regionally, and
is a North West target, although it will not be achieved locally.
Although performance for handover times within 30 minutes has
improved slightly on the previous month, it continues to fail to achieve
the standard of 100% by achieving 96.6% in August 2013.

Action

RN

In response to a query raised by Sheila Dilks, it was noted that in relation to
Electronic discharge, it is intended to expand this work across the Countess of
Chester Hospital NHS Foundation Trust, and further details were provided.
The next focus of work to be undertaken is in relation to reducing the number
of breaches against the 48 hours target.
RECOMMENDATIONS
The Governing Body is asked to note financial performance at the end of
September 2013, performance against the agreed performance
indicators at the end of August 2013 and the progress against the
2013/14 delivery plan detailed within this report.
st
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AGENDA ITEM
CHIEF OFFICER’S BUSINESS REPORT

Action

Alison Lee provided a summary of the key messages from the report, as
follows:
•

•
•

•

Winter Plan – a significant amount of work has been undertaken in
relation to the Winter Plan, and this work continues on a daily basis.
There is significant pressure in relation to this plan, and it is doubtful
that any additional funding will be released to assist with this pressure.
Pioneer Bid – It is not yet clear precisely what is expected of this
programme and further details are awaited. There will be a need to be
clear on any additional value obtained from the Bid.
West Cheshire Way – This programme emerged from work undertaken
by the Clinical Senate, in response to the pressures currently facing the
health service. It is intended to set out a clinical vision as to how
redesign of services can improve the services. The background to the
Clinical Commissioning Group’s Blueprints was provided and it is
intended to encourage staff to embrace in this change. This issue will
be brought to the January 2014 Governing Body meeting.
Safeguarding annual reports – huge pieces of work

In response to queries raised by Chris Hannah and Sheila Dilks, the following
points were noted:
• The Governing Body will discuss the West Cheshire Way more fully at
the Informal Governing Body meeting in December 2013.
• Our Children Deserve Better – It was agreed that further consideration
should be given in relation to engaging the opinions of children relating
to their services, and the possibility of more involvement with the Youth
Parliament.
RECOMMENDATION
The Governing Body noted the contents of this report.

30

CLINICAL COMMISSIONING GROUP POLICIES AND GOVERNANCE
DOCUMENTS
It was noted that, at the Governing Body meeting in April 2013, a number of
policies and documents had been approved. As a part of that process, a
governance plan was created to schedule a review of the documents
approved. Included within the document submitted at this meeting are four
new policies and one updated policies for approval and ratification.
RECOMMENDATIONS
The Governing Body:
• Reviewed the policies presented;
• Approved/ratified the policies;
st
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AGENDA ITEM
MINUTES OF GOVERNING BODY SUB-COMMITTEES

Action

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.
RECOMMENDATIONS
The Governing Body received and noted the minutes of the subcommittees.
32

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 16th January 2014 at 9.00am
The Manning Suite, The Groves Sports & Social Club, Chester Rd, Whitby,
Ellesmere Port, CH66 2NZ.

Minutes received by:
(Chair)
Date

st
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West Cheshire Clinical Commissioning Group Governing Body
Action Log from the minutes of Clinical Commissioning Group Governing Body Meetings
Item
Page 8
112

Page 7
11

Action

Owner
Meeting Held on 18th April 2013
Once the Primary Care Trust accounts have been closed and audited, the
Gareth
Transfer of Assets and Liabilities is to be brought to the Governing Body
James
meeting to provide details of all financial values, along with an opening
balance sheet.
Meeting Held on 18th July 2013
Clear performance indicators to be included in the contract with Cheshire
Helen
and Wirral Partnership Trust by which to judge the effectiveness of
McCairn
community services.
Work being undertaken to consider what format this will take, at an
outcome level rather than at a process level.

Due Date

STATUS

Ongoing

The Clinical Commissioning
Group is yet to receive an
opening balance sheet as there
have been delays at the
Department of Health

Ongoing

Work is ongoing

Complete/On Agenda
Ongoing/For Future Meeting
Outstanding

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 January 2014

1

AGENDA NO: WCCCGGB/14/01/33

GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

16 January 2014

2. Title of Report:

Progress Update on the Developing Primary Care
Programme

3. Key Messages:

A blue print for general practice was published in
November 2013 and the majority of practices have
expressed an interest in becoming a ‘Pioneer
Practice’.
Significant non-recurrent funding has been approved
to support the primary care development
programme.
All member practices have completed their listening
visit and the programme of quality visits to member
practices has begun.
The productive general practice programme has
commenced.
All member practices have committed to deliver the
general practice commissioning for quality and
innovation scheme.
A draft primary care information communication and
technology strategy has been developed and an
operational group has been established to oversee
the implementation.
A new governance structure is being developed to
ensure appropriate reporting lines for the
Programme for 2014-16.
In order to underpin the transformation of primary
care, a programme of education and training for
clinicians/practice staff will be developed and the
role of ‘patient leadership’ to work alongside clinical
leads is being explored.

4. Recommendations

The Governing Body is asked to note the progress
to date of the Developing Primary Care Programme

5. Report Prepared By:

Sarah Murray
Programme Lead for Primary Care Development
and Membership Engagement
Sarah Vickers,
Quality Improvement Manager
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
PROGRESS UPDATE ON DEVELOPING PRIMARY CARE
PROGRAMME
PURPOSE
1.

The purpose of this report is to update the Governing Body on the progress of
the Developing Primary Care Programme and outline the clinical and patient
involvement/engagement in the programme.

INTRODUCTION
2.

Developing Primary Care was one of the new programmes in the Clinical
Commissioning Group’s workplan for 2013/14. Since the last update to the
Governing Body in July 2013, there has been a greater focus on the
transformation of general practice as part of the wider ‘West Cheshire Way’
(our vision for the local health and social care economy). Dr Huw Charles
Jones has written a blueprint for general practice as part of this work. A copy
of the blueprint is available here.

3.

The programme’s overarching aim is to ensure our member practices are
supported in order to improve the way they deliver services. This will ensure
that general practice works better for patients, practice staff morale is
improved and that it is joined up with the rest of health and social care to
enable the seamless provision of care.

DEVELOPING GENERAL PRACTICE
General Practices Blueprint
4.

The blueprint describes how general practice in West Cheshire needs to build
on its strengths of high quality care to modernise so that it can play a full role
in the vision for our local health and social care economy. It sets out twelve
principles which describe the care that our patients should receive.

5.

The role of the Clinical Commissioning Group is to identify the changes that
are needed, support practices to create space to think creatively about how to
achieve them and to work with NHS England to facilitate this.

6.

With the production of the blueprint for general practice our member practices
were invited to express their interest in becoming a ‘Pioneer Practice’, a
willingness to work differently and think creatively to achieve the vision set out
in the blueprint.
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7.

The majority of practices have indicated that they would like to be involved in
this and an exploratory meeting is being arranged for early in 2014.

8.

Details are still in the development stage but it is anticipated that practices will
work in neighbourhood groups of practices aligned to the integrated teams
that are being developed.

9.

Significant non-recurrent funding has been approved to support the primary
care development programme this year. The funding encompasses training
for practice staff, Information Technology, equipment to improve patient
access and to support improved self-care by patients.

Member Practice Visits
10.

Engaging with our member practices is key to the success of the Clinical
Commissioning Group as well as to the transformation of primary care.

11.

Listening visits have been undertaken to all 36 practices as part of the
Member Practice Engagement Scheme for 2013-14. All evaluations have
been completed. On a scale of 1 to 5 (with 5 being the most valuable) 25% of
respondents rated their visit as 5, 56% as 4, 17% as 3 and 3% (1 respondent)
as 2. Ninety five per cent felt that their expectations had been met.

12.

Themes emerging from the visits include the overwhelming pressure caused
by an increase in workload; premises; Information Technology; issues with
communication; process and pathways in secondary care; and
communication issues with NHS England.

13.

A key part of ensuring the continued engagement of our member practices is
demonstrating that their membership has a benefit. Providing feedback on
issues raised at the listening visits is vital to ensuring continued engagement.
An action log has been produced to ensure that all actions are captured,
resolved and fed back to practices with some actions resolved, and work
ongoing to resolve others. Now that all the visits are complete, a report will
be produced to provide practices with information on the themes from the
visits and feedback on actions resolved.

14.

Quality visits have commenced with three practices visited in December 2013.
The focus will be on improving care for patients by transforming the way
general practice is provided. As part of these visits practices will be made
aware of where they sit in terms of the high level indicators web based tool
produced by NHS England to benchmark practices and this used as a steer
for practices to think innovatively about how they would want to improve the
quality of care they provide. This will also be an opportunity to share best
practice across member practices.
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Improving Patient Access to General Practice
15.

As part of the new patient access Local Enhanced Service, practices have
undertaken a number of diagnostic exercises; analysed their patient demand
and their capacity to meet this, as well as an exercise to understand both the
volume and how appropriate patient consultations were with all clinical
practice staff. A piece of work was also undertaken to understand which
tasks were being carried out in general practice and which could be either
done elsewhere or stopped altogether.

16.

Following a workshop in September 2013, where practices were able to share
details of best practice in terms of skill mix, use of Information Technology
and their systems and processes, all practices have identified areas for
redesign and improvement and developed an action plan with timescales for
delivering improvements in order to improve access.

17.

Practices used feedback from their Patient Participation Group to understand
and inform the production of both their Symptom List (their 5 biggest issues
regarding patient access) and their action plan. The Chair of their Patient
Participation Group was also required to sign off both these documents.

18.

Practices will be required to demonstrate achievement against their action
plans in April 2014 and their Patient Participation Group will be required to
sign this off.

The Productive General Practice Programme
19.

The Commissioning Delivery Committee approved the funding for this
programme in August 2013. The three practices who are undertaking this
programme (Lache Health Centre, Helsby Health Centre and Westminster
Surgery) have had a preliminary meeting with their facilitator from the
Productive General Practice programme and the first workshop involving staff
from all practices together is scheduled for 23 January 2014. This is to take
place during the monthly protected learning time to avoid any impact on
patient access.

PRIMARY CARE INFORMATION COMMUNICATION AND TECHNOLOGY
20.

A draft primary care information communication technology strategy has been
developed. This outlines the technological support required to member
practices in order to deliver the Clinical Commissioning Group’s emerging
business plans for 2014 – 16 and will ensure the best use of technology is
made to support the provision of high quality patient care.

21.

An Information Communication Technology Clinical Lead has been appointed
to lead this development work, Dr Dan Jones.
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22.

A number of technological projects have recently been approved for
implementation utilising non-recurrent funding. The Cheshire and Merseyside
Commissioning Support Unit will implement these projects on behalf of the
Clinical Commissioning Group, with the Operational Group advising and
overseeing the implementation. Projects include:
•
Training on the recording of clinical information into the patients
electronic record (Read code training);
•
Dual screens to enable multiple applications to be viewed;
•
Broaden the use of electronic correspondence from secondary care to
include health trusts other than the Countess of Chester Hospital NHS
Foundation Trust;
•
Installation of iworkflow for all practices (an update to the electronic
document management and workflow system);
•
Development of a "perfect practice" - to test out how to maximise
integration of technologies in primary care.

GENERAL PRACTICE COMMISSIONING FOR QUALITY AND INNOVATION
SCHEME
23.

All member practices have committed to deliver the General Practice
Commissioning for Quality and Innovation Scheme. Work is progressing well
on the three mandatory goals:
•
Improving referral activity information
•
Supporting self-care for patients with Chronic Obstructive Pulmonary
Disease
•
Undertaking the national cancer awareness and early diagnosis project

24.

Referral activity data extracted for Quarter 1 (June – August 2013) highlighted
variation in the recording of patient referrals. Practices therefore reviewed the
data for accuracy and liaised with the Cheshire and Merseyside
Commissioning Support Unit to ensure the data extraction methods are
robust. The requirement to use the recommended Read codes for recording a
referral by speciality was also re-enforced with practices.

25.

Activity data for Quarter 2 (September – November 2013) has recently been
extracted. This will shortly be shared with practices for review and discussion
regarding outlying positions. In the main, the data extraction process is
working well however there are data quality issues in four practices, which the
Cheshire and Merseyside Commissioning Support Unit is working to address.

26.

Patients with Chronic Obstructive Pulmonary Disorder, who have been
identified as being at risk of a hospital admission, have received their personal
self-care management plans before the onset of the colder winter weather,
(which could exacerbate their symptoms). Whilst achievement against this
goal has been extracted at the end of Quarter 2, achievement will be
measured again on the 1st January 2014, after the target date. Practices will
also continue to offer self-management booklets to patients not at risk of
admission in order to support patients to manage their condition and keep
themselves well.
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27.

Practices are continuing to meet with the Merseyside and Cheshire Cancer
Network to discuss the national cancer awareness and early diagnosis
project, review their cancer profiles and undertake the Royal College of
General Practitioners audit of cancer diagnosis. Practice Action Plans to help
identify cancer earlier are currently being submitted for review and will be
implemented by the 31st May 2014.

EDUCATION AND TRAINING
28.

In order to underpin the transformation of primary care and the wider changes
to the health and social care economy, a programme of education and training
for clinicians/practice staff will be developed for 2014/15 which will include
more generic skills as well as clinical subject-based training, e.g. motivational
interviewing, shared-decision making, change management techniques.

29.

Feedback from the member practice Listening Visits highlighted that there
was a lack of professional support for practice nursing. Therefore a clinical
lead for Primary Care Nursing will be recruited in the New Year.

GOVERNANCE ARRANGEMENTS
30.

The governance arrangements for the Developing Primary Care Programme
are currently being reviewed. It is likely that there will be a Developing
Primary Care Steering Group, which will monitor delivery of the programme,
as well as an operational group which will be responsible for the delivery of
each of the projects within the programme. There will be a Pioneer Practices
group and a Training and Education Group which will feed into the Steering
Group.

OUTCOMES
31.

A Primary Care Development performance dashboard will be developed for
2014, to monitor the progress of each project within the programme.

CLINICAL AND PATIENT INVOLVEMENT
32.

Dr Huw Charles-Jones is leading on the development of the General Practice
Blueprint and Dr Andy McAlavey is the governing body lead for primary care
development. Dr Dan Jones is leading the work on development of the
Information Communication Technology Strategy. Individual clinical leads are
engaged in the development of specific Commissioning for Quality and
innovation indicators as required.
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33.

Patients (through the Patient Participation Groups) have been involved in the
Access Local Enhanced Service work and will be asked to agree and sign off
completion of their practice action plan in April 2014.

34.

Patients are also expected to be involved in the work of the practices
undertaking the Productive General Practice programme.

35.

If the vision for primary care is to be realised, patients will need to be involved
at every stage of the transformation process and to have significant input into
how services are developed through co-consultation.
The Clinical
Commissioning Group is currently developing plans to recruit to a Patient
Leadership role.

RECOMMENDATIONS
36.

The Governing Body is asked to note the Developing Primary Care
Programme progress report.

Dr Andy McAlavey
Governing Body Lead
January 2014
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GOVERNING BODY REPORT
1. Date of
Governing Body Meeting:

16th January 2014

2. Title of Report:

Starting Well Programme Update

3. Key Messages:

•

The Starting Well Programme focuses on
supporting children, young people and their
families to reduce reliance on care in
hospitals. Based on our biggest health
challenges, this will focuses on long term
conditions and also on children and young
people with multiple needs.

•

The Integrated Early Support Service was
formally launched on 11th October 2013.

•

Children’s Hospital @ Home introduced a
triage service for children who self-present
at Accident and Emergency in October
2013.

•

Updated children’s bronchiolitis and fever
pathways were published in November
2013.

•

The draft Special Educational Needs Code
of Practice was published in October 2013
and the Clinical Commissioning Group must
secure the health elements of the new
Education Health Care Plans and identify a
Designated Health Officer to ensure it
meets its statutory responsibilities in this
area from September 2014.

•

Within the maternity redesign programme;
funding to develop a two-bedded midwifeled unit has been secured and an Options
clinic has been successfully established to
support increasing rates of vaginal birth
after caesarean section.
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4. Recommendations:

The Governing Body is requested to note the
Starting Well Programme progress report and
consider the proposal in relation to the
appointment of the Designated Health Officer
for special educational needs

5. Report Prepared By:

Dr Sue O’Dell
Clinical Lead for Starting Well
Dr Jane Wilkinson
Clinical Lead for Maternity
Fay Quinlan
Starting Well Programme Lead
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
STARTING WELL PROGRAMME UPDATE
PURPOSE
1.

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

INTRODUCTION
2.

The Starting Well Programme focuses on supporting children, young people
and their families to reduce reliance on care in hospitals. Based on our
biggest health challenges, this focuses on long term conditions and also on
children and young people who are most vulnerable or with multiple needs.

3.

This overarching programme report contains projects which support each of
the seven NHS West Cheshire Clinical Commissioning Group corporate
objectives.

2013/14 PROJECTS
Integrated Early Support (including Families Together)
4.

The Integrated Early Support service was formally launched, at Blacon
Children’s Centre, on 11th October 2013. The service delivers coordinated,
cost effective and tailored support to children and young people aged 0-19
with additional needs. A key service outcome is that all children are safe
within their families and communities and they are healthy, eager to learn,
confident and supported to achieve their full potential.

5.

The Families Together element of the service provides a unique opportunity
for partners and services to work together more systemically to transform the
lives of those families with most need and reduce their dependency on public
services within West Cheshire. 128 families have been supported and
achieved 220 individual outcomes in relation to education attendance, crime
and anti-social behaviour.
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Children’s Hospital @ Home
6.

Phase two started in October 2013 and introduces a triage service for
children/young people who self-present at Accident and Emergency.
Assessment and examination is undertaken by appropriately trained skilled
clinicians (advanced paediatric nurse practitioner, or paediatric registrar) who
then determine their suitability for the service.

7.

Interim virtual triaging arrangements are currently in place, using the bleep
system. The Jungle Room, in the Emergency Department, has been
identified as the ambulatory paediatric nurse practitioners practice area. A
successful bid for 2013/14 Clinical Commissioning Group non-recurrent
monies has secured funds to relocate the nurse practitioners to the
Emergency Department and refurbish the practice area to secure a
child/young person friendly setting.

8.

Phase three (due to start by March 2014) will provide education and support
to increase the knowledge and skills of staff in other services who are
responsible for providing health, social care and education to children and
young people with long term chronic conditions to achieve the best control of
their condition.

9.

To support GP referrals to the service, a pilot project started in November
2013, which includes all paediatric admission phone calls being taken by a
Consultant Paediatrician.

10.

The key service outcomes for children and young people include improved
access to nursing care that is delivered in the home setting for children/young
people that are acutely ill, or have chronic health conditions that are difficult to
manage and can be managed at home. Families are also empowered,
through education, support and reassurance, to manage the care for present
and future episodes of their child’s ill health.

Reducing admissions for children with lower respiratory tract infections
11.

Two care pathways for children with long term conditions are being developed
to provide clear guidance for GPs and other clinicians to support them in
caring for children in the community. The Children’s Hospital @ Home
Service has developed a children’s lower respiratory tract infection guideline,
which was disseminated to GPs at the end of December 2013. A draft
‘wheezy child’ pathway has also been developed and will be distributed soon.
The benefits of this project for children/young people with lower respiratory
tract infections and their families include swift and easy access to the right
type and level of care, including self-management, leading to improved health
outcomes.
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12.

In support of national Self Care Week 2013, the Clinical Commissioning
Group’s local children’s bronchiolitis and fever pathways and parent/carer
advice sheets were updated and disseminated widely to provide clear
guidance for GPs and other health care professionals to support them in
caring for children in the community.

Improving Paediatric Diabetes Standards
13.

A 2013/14 service specification, incorporating care pathways and local quality
requirements, has been implemented to meet the requirements of the national
best practice tariff. Performance will continue to be monitored via the
contract. The project outcomes include improved diabetes control and
decreased long term complications by supporting the child/young person to
lead a life that is not adversely affected by their diabetes.

Implementing a Community Paediatric Continence Service
14.

The new service commenced on 1st July 2013 and provides a nurse led
community based continence service for all children and young people with
bladder and bowel dysfunction, including their families, where appropriate.
Children, young people and their families now have improved access to a
dedicated and high quality service for 0-19 year olds, delivered in a range of
accessible community settings to the whole Clinical Commissioning Group
population.

Waiting Times for Children in Care
15.

All key health providers have been reminded of their statutory responsibility to
prevent disadvantage to Children in Care on NHS Waiting Lists (the statutory
guidance on “Promoting the Health and Well-being for Looked After Children”
refers). A quality measure is included in the 2013/14 contracts to monitor
performance in this area and to make sure that when a child/young person
moves placement, or moves from one NHS waiting list to another, he/she
should not be disadvantaged by being placed at the bottom of a new list. The
clinical lead has also written to GPs about this issue and a reminder will be
sent by the end of March 2014.

Adoption Medical Adviser Service
16.

To progress the multi-agency response to the Children and Families Bill’s
proposals to overhaul the adoption system, the Clinical Commissioning Group
led a Cheshire wide meeting of commissioners and providers to agree the
way forward in November 2013.

17.

Agreement was reached to develop a multi-agency adoption medical
assessment pathway in 2014 and service data is currently being gathered to
assess the potential impact of the reforms on current adoption medical adviser
provision, which requires a review of the existing Community Paediatrics
Service provision to ensure that it meets future needs. The implementation of
the reforms should result in a speedier adoption assessment process, leading
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to reduced delays in achieving adoption placements for children/young
people. Cheshire West and Chester Council’s concerns regarding an
inconsistent approach to the cost and provision of medical assessments for
prospective adult adopters, undertaken by GPs, have been referred to the
NHS England Local Area Team.
Children and Young People with Disabilities
18.

The aim of this project is to redesign and improve the process for
consumables and transition from child to adult services to identify
opportunities for improved outcomes and experiences for children, young
people and their families living with disabilities and increase efficiencies. A
Commissioning for Quality and Innovation scheme is included within the
Countess of Chester Hospital NHS Foundation Trust and Cheshire and Wirral
Partnership NHS Foundation Trust Contracts (paragraph 32 refers).

19.

The scoping exercise on the extent of the consumables issue commenced in
November 2013.

20.

The key outcomes for this project include disabled young people being
discharged to adult services as part of a well-planned and seamless transition
service and more disabled children/young people and their families being
supported to manage their condition through the improved provision and
sufficient stock of consumables.

21.

Linking to the End of Life Programme, the intention is to improve support to
children and young people with palliative and end of life care needs by
implementing Phase 3 of the Children’s Hospital @ Home Service (subject to
the Service increasing to 24/7).

Maternity
22.

The local rates for caesarean section and induction of labour were above
average and a priority for the maternity network. Two innovative interventions
have been developed to address this position, including the introduction of the
new senior midwife led “options clinic” in September 2013. This clinic
provides an opportunity for women who have concerns, or issues, about
childbirth and previous experiences of labour to be supported. Patient
feedback has been positive to date and there has been a reduction in the
number of repeat caesarean sections.

23.

An additional antenatal midwife led clinic will be introduced in February 2014.
The clinic will provide a package of interventions including aromatherapy as
an alternative to a medical induction of labour, which can often lead to
subsequent medical interventions and reduced levels of satisfaction for
women in their experience of childbirth.

24.

Good progress has been made towards the creation of a local midwife-led
birthing unit, with one room now established. A successful bid was submitted
by the maternity network for 2013/14 Clinical Commissioning Group non-
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recurrent monies to reorganise the current room layout and create two
dedicated birthing rooms by March 2014. A bid has also been submitted to
the Department of Health for the refurbishment of key patient areas in the
maternity unit to provide en-suite bathrooms and provide a clinical
assessment area for pregnant women so they do not have to be on the labour
ward, both of which respond to issues raised by women through the focus
groups that have been held with new mums.
25.

The Clinical Commissioning Group also approved a bid for 2013/14 nonrecurrent monies to develop a multi professional programme of training,
focusing on the principles of motivational interviewing, primarily for GP
practices and community staff which will also be extended to include
midwives.

26.

A further funding bid was submitted by the Maternity Network to The Health
Foundation in October 2013 to support the development of an innovative
interactive provider website providing online clinical expertise to women and
their families concerning pregnancy and child birth on an individual level. This
bid was unsuccessful, but a revised bid will be submitted to the Nursing and
Midwifery Technology Fund in due course.

27.

Work is underway to explore future maternity commissioning models to secure
the seamless provision of maternity care locally. The Clinical Commissioning
Group facilitated a meeting between one NHS provider and one non-NHS
provider of maternity care to support this approach. This work will support the
future proposed transition to a new model of outcome based commissioning
for 2015/6 to enable a more clinically and patient led approach.

Additional key priorities for children and young people
28.

The clinical and commissioning lead are supporting the preparations for the
unannounced Ofsted Inspection; leading the Clinical Commissioning Group’s
response to the Care Quality Commission Inspection for transition
arrangements for children with complex health needs to adult services; and
the national special educational needs and disability reforms.

29.

The draft special educational needs code of practice for 0-25 years was
published in October 2013. Clinical Commissioning Groups must have regard
to the Code and have arrangements in place to secure the health elements of
the new education and health care plans (replacing the existing statement of
special educational needs from September 2014). A mapping exercise has
been undertaken locally to identify any gaps in existing children and young
people’s health service provision and any post 16 years transitional service
issues.

30.

The code sets out how we must work together across education, health and
social care, including working closely with our local parent carer forum when
preparing our service offer and commissioning services; jointly commissioning
education, health and social care services; and giving young people and
parents the right to ask the Local Authority to prepare a personal budget when
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a draft education and health care plan is being prepared. This personal
budget can be funded from education, health and social care. In some
pathfinder areas, the Local Authority has set up a personal budget fund, which
health contributes to.
31.

The Clinical Commissioning Group must also identify a designated health
officer whose role it is to ensure that the Clinical Commissioning Group is
meeting its statutory responsibilities for special educational needs. They must
ensure that local health services inform the Local Authority of children under
compulsory school age who they think have special educational needs; act as
a point of contact for Local Authorities and schools seeking health advice on
children who may have special educational needs and may also offer an
advocacy role for children and young people with special educational needs.
They should have an appropriate level of clinical expertise to enable them to
exercise their functions effectively.
Some pathfinder areas have
commissioned their providers to fulfil the role. It is therefore proposed that
NHS West Cheshire Clinical Commissioning Group look to the Countess of
Chester community paediatric service to fulfil the role of designated health
officer for special educational needs, linking in to Dr O’Dell as our clinical lead.

32.

The Code of Practice is expected to be finalised early in 2014 and the
Children and Families Bill should receive Royal Assent in Spring 2014, with
the implementation of the reforms commencing in September 2014.

33.

Cheshire West and Chester Council is arranging a multi-agency conference
on 26th February 2014 for senior staff across the Council and Health to
launch the planning for the Children and Families Bill – Special Educational
Needs reforms. The purpose of the conference is for ‘leaders in the services
to understand the legal changes so that they can drive the cultural change
and multi-agency working to implement the reforms outlined in the Bill’.

QUALITY INCENTIVE SCHEME
Transition
34.

The Quality Incentive Scheme with the Countess of Chester Hospital NHS
Foundation Trust and Cheshire and Wirral Partnership NHS Foundation Trust
is focused on ensuring the successful and smooth transition of young people
from children’s to adult health services. This indicator relates to transition
planning for young people with complex health needs, or a disability, in both
Trusts and those accessing high volume service pathways (Countess of
Chester Hospital NHS Foundation Trust specific) and children and young
people’s speech and language therapy and continence services (Cheshire
and Wirral Partnership NHS Foundation Trust specific). Initial work involved
mapping existing processes, exploring best practice and developing an
improvement plan in this area. Both organisations have introduced a trigger in
the assessment process to alert staff to identify and support young people
nearing transition (aged 14 years and over) to improve person centred
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transition planning. Further work is underway to develop and implement
practical, evidence based and innovative approaches to improving transition.
Maternity
35.

The Quality Incentive Scheme with the Countess of Chester Hospital NHS
Foundation Trust is focused on two performance indicators, normalisation of
pregnancy and childbirth and shared decision making between patients and
health professionals regarding choices in options of care. The quarter two
measures have been met.

CLINICAL AND PATIENT INVOLVEMENT
36.

Dr. Sue O’Dell is the overarching clinical lead for this programme and is fully
engaged with the development, implementation and delivery of each of the
projects (Appendix 1 refers). Dr. Jane Wilkinson is the maternity clinical lead
and is engaged in all aspects of the maternity programme.

37.

The Strategy Group is working with Cheshire West and Chester Council to
establish a scrutiny group of young people who will hold the group to account
by reviewing and reporting on its performance once a year. Local Youth
Parliament members will engage in the process during March/April 2014.

38.

Three young people from Blacon and Upton High Schools visited the Clinical
Commissioning Group as part of national Children’s Commissioner’s
Takeover Day on 22nd November 2013. They met the team, learned about the
NHS and our commissioning function and undertook some engagement
activities, including reviewing our website.

39.

The ongoing Maternity review includes a range of engagement events,
including interviews with woman on postnatal wards, traveller communities,
and attendance at targeted baby shower events for teenagers held at local
children centres. This feedback is used by the Maternity Network and its
subgroups to influence the ongoing review of services. Successes are
communicated via the Clinical Commissioning Group membership e-bulletin,
Countess of Chester Hospital NHS Foundation Trust internal bulletin, and will
contribute to the Local Authority Spring edition of Talking Together.

40.

Following GP feedback, a bespoke maternity education package will be
created and delivered locally in February 2014 providing an opportunity for
learning, showcasing the achievements of the Maternity Network to date, and
developing professional local networks of medical and midwifery providers of
maternity care.
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OUTCOMES
41.

The outcome measures detailed in Appendix 2 are used to monitor
achievement against the Starting Well programme for 2013/14. These are
monitored through the NHS West Cheshire Children and Young People’s
Health Strategy Group, Maternity Network, Commissioning Delivery
Committee and Governing Body, on behalf of member practices.

RECOMMENDATIONS
42.

The Governing Body is requested to note the Starting Well Programme
progress report and consider the proposal in relation to the appointment of the
Designated Health Officer for special educational needs.

Dr Huw Charles-Jones
Chair and Executive Sponsor for Starting Well
January 2014
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Starting Well Programme: Projects for 2013/14
•
•
•
•
•
•
•
•
•
•

Integrated Early Support and Families Together
Paediatric Hospital @ Home
Reducing Admissions for Children with Lower Respiratory Tract Infections
Improving Paediatric Diabetes Standards
Implementing a Community Paediatric Continence Service
Preventing Disadvantage to Children in Care on NHS Waiting Lists
Adoption Medical Adviser Service
Children and Young People with Disabilities – Consumables and Transition
Palliative Care – Children’s Community Nursing Services
Maternity Services

NB: Children’s Community Equipment and End of Life Care projects are being
progressed and reported upon via the Supported Self Care and End of Life
Programme areas respectively.
Children’s Emotional Health and Wellbeing is included in the all age Mental Health
programme of work and specified within the respective delivery plan.
Work Plan (Business as Usual) Projects:
•
•
•
•
•
•
•

Long term conditions
Children’s Speech and Language Therapy
Community Paediatrics Service
Paediatric Occupational Therapy Service
Paediatric Physiotherapy Service
Children in Care – Initial Health Assessment Pathway
Third Sector Grants
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
STARTING WELL PROGRAMME OUTCOMES MEASURES

1. PREVENTING PEOPLE FROM DYING PREMATURELY
Reducing deaths in babies and young children

100.0%

1.1 ANTENATAL ASSESSMENT AT 12 WEEKS - CCG (2012-13)

88.9%

83.8%

88.2%

88.3%

Central and Eastern Cheshire

92.5%

94.1%

94.8%

93.3%

England Average

86.9%

86.4%

87.5%

86.2%

93.3%

94.8%

94.1%

93.6%

75.0%

88.3%

Warrington

80.0%

88.7%

79.8%

79.8%

82.2%

88.2%

80.7%

93.1%

81.9%

82.2%

Wirral

85.0%

83.8%

88.7%

92.2%

Q4

93.1%

80.7%

Q3

92.2%

88.9%

Q2

93.6%

92.5%

2012/13

90.0%

81.9%

Q1

West Cheshire

Percentage

95.0%

70.0%
Q1 12/13
West Cheshire

Q2 12/13
Wirral

Q3 12/13

Warrington

Q4 12/13

Central and Eastern Cheshire

England Average

Source: Department of Health

1.2 ANTENATAL ASSESSMENT AT 12 WEEKS - COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
100.0%
90.0%
80.0%
Percentage

70.0%
60.0%
50.0%
40.0%
30.0%

CoCH

ONS2

National

20.0%

2012/13
Q4

2012/13
Q3

2012/13
Q2

2012/13
Q1

2011/12
Q4

2011/12
Q3

2011/12
Q2

2011/12
Q1

2010/11
Q4

2010/11
Q3

2010/11
Q2

2010/11
Q1

2009/10
Q4

2009/10
Q3

2009/10
Q2

2009/10
Q1

2008/09

2006/07

0.0%

2007/08

10.0%

Source: NHS Comparators

Comments:
Performance at both the Countess of Chester Hospital and at CCG level is consistently above the national average for the percentage of antenatal assessments taking place before 12 weeks of gestation. A
more timely data position for 2013/14 is not currently available due to no national collection taking place in Quarters 1 a nd 2. This current data position is due to be published in December 2013.

1.3 SMOKING AT TIME OF DELIVERY (SATOD) - 2012-13 AND 2013/14
Comments:
700

100.0%
90.0%

No. of mothers

600

West Cheshire performed in the top quartile nationally in quarters 1 and 2,
in 2013/14.

80.0%

500

70.0%
60.0%

400

Overall throughout the year (to quarter 2), West Cheshire has performed
better than the national average and is showing no adverse trend in the
numbers smoking at the time of delivery.

50.0%
300

40.0%

There is no comparator information available at ONS level for this indicator.

30.0%

200

20.0%

100

10.0%

0

Source: Omnibus (Qtrly submissions by Providers)

0.0%
Q1 12/13

Q2 12/13

Number of women SATOD

Q3 12/13

Q4 12/13

Number of women NOT SATOD

Q1 13/14
% SATOD

Q2 13/14
England Avg

1.4 BREASTFEEDING INITIATION (2012-13)
Q1 12/13 Q2 12/13 Q3 12/13 Q4 12/13 Q1 13/14 Q2 13/14
Initiated at Birth

64.85%

60.56%

61.72%

61.89%

61.50%

59.20%

Prevalence at Community Discharge

57.42%

54.95%

55.31%

55.74%

54.20%

51.30%

Prevalence at 10-14 Days

52.89%

49.93%

51.72%

49.92%

51.00%

46.50%

Prevalence at 6-8 Weeks

42.42%

37.89%

41.50%

40.10%

40.10%

39.60%

Prevalence at 6-8 Weeks

Prevalence at 10-14 Days

Prevalence at Community Discharge

Source: IPMR

Initiated at Birth

Q1 12/13

Q2 12/13

Q3 12/13

Q4 12/13

Q1 13/14

Q2 13/14

Comments:
Performance in this area is showing a continuing downward trend over the past 18 months. The above table and chart also emphasises how the breastfeeding rates reduce considerably from those
initiated at birth to those still breastfeeding at 6 -8 weeks.
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
STARTING WELL PROGRAMME OUTCOMES MEASURES
1.5 NEONATAL MORTALITY AND STILLBIRTHS (2011)
16.0

Comments:

Rate per 1,000 births

14.0

This chart has been updated, reflecting the most current data position and is now showing the 2011
neonatal mortality and stillbirth rate per 1,000 births.

12.0
10.0

The 2011 performance has increased upon the previous year whereby the rate of neonatal mortality
and stillbirths in West Cheshire have increased from 7.4 to 8.5 per 1,000 births.

8.0

West Cheshire is slightly higher than the national average in the rate of neonatal mortality and
stillbirths, but this is not a significant variation.

6.0
4.0
2.0
0.0
England

Western Cheshire

Central and
Eastern Cheshire

Warrington

Wirral
Source: Information Centre

NB: Bars indicate a 95% confidence interval e.g. there is a 95% confidence rate that performance will fall within the bar ranges

2. ENHANCING QUALITY OF LIFE FOR PEOPLE WITH LONG-TERM CONDITIONS
2.1 UNPLANNED HOSPITALISATION FOR ASTHMA, DIABETES AND EPILEPSY IN UNDER 19s (2011-12)

Rate per 100,000 population

500.0
450.0

Comments:

400.0

West Cheshire has a significantly lower rate than England of unplanned admissions
for asthma, diabetes and epilepsy in the under 19 age group in 2011 -12.

350.0
300.0
250.0
200.0
150.0
100.0
50.0
0.0

Source: Information Centre
ENGLAND

NHS WEST
CHESHIRE CCG

NHS EASTERN
CHESHIRE CCG

NHS SOUTH
CHESHIRE CCG

NHS
NHS WIRRAL CCG NHS VALE ROYAL
WARRINGTON
CCG
CCG

NB: Bars indicate a 95% confidence interval e.g. there is a 95% confidence rate that performance will fall within the bar ranges

Rate per 100,000 population

2.2 UNPLANNED HOSPITALISATION FOR ASTHMA, DIABETES AND EPILEPSY IN UNDER 19s - WEST CHESHIRE SPLIT BY CONDITION
Comments:
All conditions have shown a downward trend throughout 2012-13
and 2013-14 year to date, with the most significant overall
reduction being seen in asthma admissions.

50.0
45.0
40.0
35.0
30.0

September admissions have seen an increase across all conditions.
However, in terms of actual numbers the increase is minimal.

25.0
20.0
15.0

The combined 2012 outturn for this indicator (all conditions
combined) is 245.2 per 100,000 population, which is significantly
lower than the England average of 319.3.

10.0
5.0
0.0

Asthma

Epilepsy

Source: SUS Staging Table

Diabetes

3. HELPING PEOPLE TO RECOVER FROM EPISODES OF ILL HEALTH OR FOLLOWING INJURY
Preventing lower respiratory tract infections in children from becoming serious
3.1 EMERGENCY ADMISSIONS FOR CHILDREN WITH LOWER RESPIRATORY TRACT INFECTIONS (2011-2012)

Rate per 100,000 population

700.0
600.0

Comments:

500.0

The emergency admissions rate for children with lower respiratory tract infections
in NHS West Cheshire CCG was higher than the comparable rates in most other local
CCG areas in 2011-2012.

400.0
300.0

It is significantly higher than the England rate.

200.0
100.0
0.0

ENGLAND

NHS WEST
CHESHIRE CCG

NHS EASTERN
CHESHIRE CCG

NHS SOUTH
CHESHIRE CCG

NHS
WARRINGTON
CCG

NHS WIRRAL CCG NHS VALE ROYAL
CCG

Source: Hospital Episode Statistics, NHS Information Centre

NB: Bars indicate a 95% confidence interval e.g. there is a 95% confidence rate that performance will fall within the bar ranges
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
STARTING WELL PROGRAMME OUTCOMES MEASURES
4. ENSURING THAT PEOPLE HAVE A POSITIVE EXPERIENCE OF CARE
4.1 INCREASED 'NORMALISATION OF BIRTH' - PATTERNS OF MATERNITY CARE IN ENGLAND NHS HOSPITALS (Q1 2013-14)
Primiparous Women:

Multiparous Women:

Instrumental delivery

Instrumental delivery

Elective caesarean section

Elective caesarean section

Spontaneous labours resulting in emergency csection

Spontaneous labours resulting in emergency c-section

Induced labours resulting in emergency c-section

Induced labours resulting in emergency c-section
Induction of labour

Induction of labour
0.0%

10.0%

20.0%

30.0%

0.0%

40.0%

Percentage
National Avg

National Avg

CoCH

10.0%

20.0%

30.0%

40.0%

Percentage

CoCH

Source: Royal College of Obstetricians and Gynaecologists (HES data)

Comments:
Data has been split between primiparous and multiparous women to show the changes in maternity care across these groups. It is ev ident from the above charts that there is a 10.1% increase in elective caesarean sections in
the multiparous group compared to the primiparous group.

4.2 VAGINAL BIRTH FOLLOWING CAESAREAN (VBAC)
80%

31.0%

September 2013 - November 2013

70%

29.0%

Percentage

Percentage

2012/13 Outturn

30.0%

60%

50%
40%

72%

30%

28.0%
27.0%

29.9%

26.0%

28.2%

25.0%

20%

25.9%

24.0%

10%

19%

10%

0%

Normal vaginal delivery

Emergency caesarean section

23.0%

Countess of Chester Hospital
NHS Foundation Trust

Elective caesarean section

Source: Countess of Chester Hospital NHS Foundation Trust Local Dataset

Stockport NHS Foundation
Trust

England Average

Source: NHS Comparators

Comments:
Data is for all women that have voluntarily opted for a vaginal birth following a previous caesarean section and the resulting bir th that then took place at the Countess of Chester Hospital. The overall
performance at the Trust for VBAC deliveries is 72%, which is a significant improvement upon the previous quarter. The main focus for West Cheshire going forward will be to work with the cohort of
patients that have not opted for VBAC in order to ascertain the reasons why and hopefully increase these numbers safely.

4.3 PERCENTAGE DELIVERIES AT HOME OR IN A MIDWIFE LED UNIT
Comments:
18.00%

The percentage of deliveries taking place at home or in a
midwife led unit is notably lower than both the national and
ONS averages throughout the previous 6 years.

16.00%

Percentage

14.00%
12.00%

It is also important to note that both the national and ONS
attainments are seeing a steady rise, especially from 2010
onwards but this same trend is not being seen at a local
level.

10.00%
8.00%
6.00%
4.00%

There is no data update on NHS Comparators as hoped so an
additional data source has been indentified and will be
operational in time for the January Strategy Group.

2.00%
0.00%

PCT

ONS2

Source: NHS Comparators

National

4.4 CAESAREAN SECTIONS AS A PERCENTAGE OF TOTAL DELIVERIES
35.0%

Comments:

30.0%

Data for West Cheshire does appear to fluctuate month on month and is
increasing in trend. The CCG position is notably above the ONS and National
averages in most months.

Percentage

25.0%
20.0%
15.0%
10.0%

Source: NHS Comparators

5.0%
0.0%
2009/102009/102009/102009/102010/112010/112010/112010/112011/122011/122011/122011/122012/132012/132012/132012/13
Q3
Q4
Q1
Q2
Q3
Q4
Q1
Q2
Q3
Q4
Q1
Q2
Q3
Q4
Q1
Q2
West Cheshire

National

ONS

Linear (West Cheshire)
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APPENDIX 2

AGENDA NO: WCCCGGB/14/01/34

NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
STARTING WELL PROGRAMME OUTCOMES MEASURES
4.5 NON-ELECTIVE ACTIVITY FOR ANTENATAL INVESTIGATION/OBSERVATION TO DELIVERIES

Source: NHS Comparators

Comments:
The trend for West Cheshire is showing a continuous yet steady rise month on month and performance is above both the national and ONS avera ges. A further data update has not yet been released on NHS
Comparators, therefore action has been taken to report on this information from another data source and will be available for the next Strategy Group.

4.6 DELIVERIES PLANNED FOR HOME OR MIDWIFE LED UNIT WITH UNPLANNED TRANSFER TO HOSPITAL
100%
90%

Comments:

80%

Performance for West Cheshire is consistently high and
was at 100% for a majority of 2012-13. This trend is not
reflected in the National or ONS positions whereby a
steady reduction is being seen.

Percentage

70%
60%
50%
40%
30%
20%

Source: NHS Comparators

10%
0%

PCT

ONS

NAT

Linear (PCT)

4.7 WOMEN'S EXPERIENCE OF MATERNITY SERVICES (2010)

ANTENATAL CARE

NORMALISING BIRTH

POSTNATAL PATHWAY

CLINICAL LEADERSHIP

DID YOU FEEL THAT MIDWIVES AND
OTHER CARERS GAVE YOU CONSISTENT
ADVICE?

WERE YOU GIVEN A CHOICE OF

HAVING YOUR BABY AT HOME?

AFTER THE BIRTH OF YOUR BABY,

WERE YOU GIVEN THE INFORMATION

OR EXPLANATIONS YOU NEEDED?

DID YOU HAVE CONFIDENCE AND TRUST
IN THE STAFF CARING FOR YOU DURING

THE LABOUR AND BIRTH?

THINKING ABOUT YOUR CARE DURING
PATIENT INVOLVEMENT

LABOUR AND BIRTH, WERE YOU
INVOLVED ENOUGH IN DECISIONS

COCH SCORE

HIGHEST TRUST SCORE

56

67

82

96

70

82

82

93

80

96

82

93

NATIONAL POSITION

ABOUT YOUR CARE?

OVERALL CARE

OVERALL, HOW WOULD YOU RATE THE CARE
RECEIVED DURING YOUR LABOUR AND

BIRTH?

Source: CQC Maternity Survey 2010 (Countess of Chester Hospital)

Key:

Best performing 20% of trusts
Intermediate 60% of trusts
Worst performing 20% of trusts

Comments:
An update of this survey is currently underway and the next publication of Care Quality Commission results are due in December 2013. An alternative source that we are also hoping to include in future
reports are the Picker Survey results, which were provided to the Countess of Chester Hospital in September.
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APPENDIX 2

AGENDA NO: WCCCGGB/14/01/34

NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
STARTING WELL PROGRAMME OUTCOMES MEASURES
4.8 FRIENDS AND FAMILY TEST - MATERNITY
THE INITIAL REPORTING TOOK PLACE OCTOBER 2013, WITH SUBMISSIONS TO BE MADE TO UNIFY IN NOVEMBER 2013. CURRENTLY AWAITING THE PUBLICATION OF THIS DATA AND THIS SECTION OF THE
REPORT WILL BE UPDATED AS SOON AS THIS INFORMATION IS MADE AVAILABLE.

4.9 IMPROVING CHILDREN AND YOUNG PEOPLE'S EXPERIENCE OF HEALTHCARE
NHS INDICATOR UNDER DEVELOPMENT - NO CCG INDICATOR AT PRESENT

5. SUPPORTING INDICATORS
5.1 CHILDHOOD OBESITY - EXCESS WEIGHT (OVERWEIGHT INCLUDING OBESE) IN RECEPTION AGED CHILDREN (2011-12)
30.0%

Comments:

25.0%

Data for this indicator has been taken from the National Obesity Observatory and
is for the period 2011/12. NHS West Cheshire CCG is signifcantly higher than the
England figure.

Percentage

20.0%
15.0%

10.0%
5.0%

Source: National Obesity Register

0.0%
NHS WARRINGTON
CCG

NHS WIRRAL CCG

NHS WEST CHESHIRE NHS VALE ROYAL CCG
CCG

ENGLAND

NB: Bars indicate a 95% confidence interval e.g. there is a 95% confidence rate that performance will fall within the bar ranges

5.2 UNDER 18 CONCEPTION RATE - LOCAL AUTHORITY FOOTPRINT

Rate per 1,000 population

45

Comments:

40

Data for this indicator is based on a Local Authority footprint for Cheshire West and
Chester.

35
30
25

Performance in Cheshire West and Chester has remained consistently below the
national average for teenage conceptions, there was a considerable reduction in
the number of conceptions in 2011 compared to 2010 and the rate is now
significantly lower than the England average.

20
15
10
5

Source: DORIC Online

0
2008

2009

2010

Cheshire West and Chester LA

2011

England Avg

5.3 ACCIDENTAL INJURIES IN THE 0-17 AGE GROUP
180.0

Comments:

Rate per 10,000 population

160.0

The rate in West Cheshire CCG fell by 20% between 2011/12 and 2012/13. In the
same period Vale Royal fell by 6%.

140.0
120.0

Although improvements have been seen, NHS West Cheshire CCG's performance in
this area was significantly worse than the England average in 2011/12.

100.0
80.0

England data for 2012/13 is not yet available, so it is not possible to comment on
whether this position has improved.

60.0
40.0
20.0
0.0
2010/11

2011/12

2010/11

2011/12

2012/13

2010/11

NHS West Cheshire CCG

England

2011/12

2012/13

Source: SUS. Benchmarking from HES (2012/13) calculated by CWaC Strategic Intelligence Team.

NHS Vale Royal CCG

Age Band

5.4 SHORT STAY ADMISSIONS AT COCH IN THE 19 AND UNDER AGE GROUP (SEPT-13 YTD)
15-19

Comments:

10-14

There were 81 short stay (<=4 hour) admissions between April 2013 and September 2013 for the 19 and under age group.
This data is sourced direct from the Countess of Chester Hospital and will now become a regular data feed whereby we can
start to build a performance trend over the coming months.

05-09
00-04
0

10

20

30

40

50

60

No. of Admissions
Source: CoCH Admission Times Dataset and SUS

** Unless detailed in chart title, data relates to PCT/CCG footprint**
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AGENDA ITEM: WCCCGGB/14/01/36

GOVERNING BODY REPORT

1. Date of Governing Body Meeting:

16th January 2014

2. Title of Report:

Quality Improvement Report

3. Key Messages:

The Countess of Chester Hospital NHS
Foundation
Trust
is
within
expected
performance levels against all national
mortality measures.
An increasing number of pressure ulcers are
being reported across the health economy as a
result of a focussed effort by providers of
health care to identify and report pressure
ulcers more robustly. For every pressure ulcer
reported there is a review of the care provided
by a senior clinician and plan to improve
practice is developed and implemented.
In the 12 month period to October 2013 there
were 732 incidents reported on the local
incident reporting system. The majority of the
incidents did not cause actual harm but
highlighted a need for improved practice by a
range of NHS providers. Analysis of the
incidents identified that over 75% of them
identified a need to :
•
•
•

Quality Improvement Report
West Cheshire Clinical Commissioning Group
January 2014

Improve Communication
Redesign tasks/processes
Improve skills through Education and
Training
1

AGENDA ITEM: WCCCGGB/14/01/36
The Clinical Commissioning Group has
analysed all the patient experience information
we have access to over the previous 12
months so we can identify what is important to
our local population. This report will be
available on our website and is being used to
inform how we commission services in 20142015.
4. Recommendations

•
•
•

•
•
•

•

5. Report Prepared By:

Review the information on serious incidents
Note the assurance and concerns provided
about the providers of NHS care and
identify any further actions
Review the thematic analysis of incidents
reported on the local incident reporting
system and the planned response to
identified themes
Note the update from the Designated Nurse
Safeguarding Children
Note the update provided about Nursing
Homes and identify further assurance or
actions required
Note the planned response to the
publication of How to ensure the right
people, with the right skills, are in the right
place at the right time – A guide to
establishing nursing, midwifery and care
staffing capacity and capability
Review the patient experience intelligence
report

Paula Wedd
Head of Quality and Safeguarding
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AGENDA ITEM: WCCCGGB/14/01/36
QUALITY IMPROVEMENT REPORT
PURPOSE
1.

To provide assurance to the governing body on the quality of services commissioned by
NHS 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 October 2013 and 30th November 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 October 2013 and 30th November 2013 there were 16 new serious incidents
reported on the Strategic Executive Information System (StEIS) which are shown in the
table below and are being investigated by the respective provider and performance
managed by the NHS West Cheshire Clinical Commissioning Group Serious Incident
Review Group.

6.

There were no General Practice serious incidents received for review at the October or
November 2013 Serious Incident review group. The serious incident review group has
asked for this to be raised at the GP quality group.

7.

Both the Countess of Chester Hospital NHS Foundation Trust and Cheshire and Wirral
Partnership NHS Foundation Trust have reported an increased number of pressure
ulcers in this period. This reflects a change in commissioning requirements in defining
what avoidable harm is.

8.

The tables below show the Serious Incidents reported by provider over a 12 month
period.
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AGENDA ITEM: WCCCGGB/14/01/36
Period

1 October 12 –
30 November 12

1 December
12 – 31
January 2013

1 February 13 –
31 March 2013

1 April 13 – 31
May 2013

1 June 13 – 31
July 13

1 August 13 – 30
September 13

Current reporting
period 1 October 12 –
30 November 12

0

0

Incident type
Countess of Chester Hospital NHS Foundation Trust
MRSA
Bacteraemia

0

1

1

0

0

Total:
2

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.
Maternity
Services –
Unexpected
admission to
NICU
Pressure Ulcer
Grade 3

1

0

1

1

0

0

0

3

1

0

2

1

0

0

8

12

Slips / Trips /
Falls

1

0

1

0

0

0

0

2

C.Diff & Health
Care Acquired
Infections

2

2

0

1

0

0

0

5

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

0

0

1
* Never Event*

0

0

0

0

1

1

0

0

0

0

0

0

1

0

0

0

1

0

0

0

1

0

0

0

1

1

0

0

2

Note these figures do not mean that the infections occurred in this organisation but this organisation
identified the infections and reported them onto the system.
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AGENDA ITEM: WCCCGGB/14/01/36
1
* Never Event*
Categorised as a
wrong lens
implant
0

0

0

0

0

0

0

1

1

0

0

0

1

1

3

0

1

1

1

0

0

1

4

Wrong Site
Surgery

0

1
* Never
Event*

0

0

0

0

0

1

Ward Closure

0

0

0

1

0

0

0

1

Unexpected
Death (general)

0

0

0

0

0

1

0

1

Other –
medication
stopped
TOTAL

0

0

0

0

0

0

1

1

7

6

7

7

1

2

11

41

Other – Wrong
Implant

Confidential
Information
Leak
Pressure Ulcer
Grade 4

Quality Improvement Report
West Cheshire Clinical Commissioning Group
January 2014

5

AGENDA ITEM: WCCCGGB/14/01/36
Period

1 October
12 – 30
November
12

1 December 12
– 31 January
2013

1 February 13 – 31
March 2013

1 April 13 – 31 May
2013

1 June 13 – 31
July 13

1 August 13 – 30
September 13

Current reporting
period 1 October
12 – 30 November
12

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

0

0

1

0

1

1

1

Total:
4

0

1

2

1

14

1

11

30

1

0

0

0

2

0

3

6

Unexpected Death
of Community
Patient
Mental Health Act
(Class B Incident)
Serious Incident by
Outpatient (in
receipt of services)
Other

2

0

0

1

1

1

0

5

1

0

0

0

0

0

0

1

1

0

1

0

1

0

0

3

1

0

0

0

0

0

0

1

Serious Incident by
Inpatient (in receipt
of services)
TOTAL

0

0

2

0

1

0

1

4

6

1

6

2

20

3

16

54
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AGENDA ITEM: WCCCGGB/14/01/36
Period

1 October 12 –
30 November 12

1 December
12 – 31
January 2013

Incident type

1 February 13 –
31 March 2013

1 April 13 – 31
May 2013

1 June 13 – 31
July 13

1 August 13 – 30
September 13

Current reporting
period 1 October 12 –
30 November 12

Total:

West Cheshire Clinical Commissioning Group

Safeguarding
Vulnerable
Adult

0

Total

0

1 Pressure
Ulcer –
Orchard Manor
Care Home
1
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0

0

0

0

0

0

0

0

7

0

1

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
Mortality
9.

The NHS North of England Quality Report – September 2013 shows
the overall Hospital Standardised Mortality Ratio and the Hospital
Standardised Mortality Ratio for weekend admissions is improving.
The position for the Trust in the period April 2012 to March 2013 for
both indicators was higher than expected. For the period August 2012
to July 2013 they are within normal expected range, 103 and 117.7
respectively. The Trust Medical Director attributes the improvement in
weekend Hospital Standardised Mortality Ratio to changes in the
Acute Medicine service with an increase in the number of Consultants
and improvements in weekend senior review of patients. The Trust
Summary Hospital Level Mortality Indicator July 2012 to June 2013
was within expected range 107.79.

Maternity Review
10.

An external review has been completed in relation to the Countess of
Chester Hospital NHS Foundation Trust’s Midwifery services in
response to a number of serious incidents. The Head of Quality and
Safeguarding and Head of Delivery from our clinical commissioning
group were involved in agreeing the terms of reference for this
external review. The Trust’s Director of Nursing and Quality received
the report in late December. The report will be shared with the clinical
commissioning group in January and the Governing Body will be
briefed on the outcomes of the review.

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
Unexpected Deaths
11.

NHS West Cheshire Clinical Commissioning Group commissioned a
piece of work to review the Trust’s response to the observed rise in
unexpected patient/service user deaths. This report is being reviewed
by the Quality Improvement Committee and the Governing Body will
be briefed on the outcomes of the review.

Absconding - Beech Ward, Bowmere Hospital
12.

The Trust has provided a report reviewing a recent trend in the
number of people who abscond. The Quality and Performance
Meeting received the report and were satisfied with the outcome and
associated actions. The Clinical Commissioning Group’s Designated
Nurse, Adult Safeguarding will meet safeguarding colleagues within
the Trust to discuss inconsistencies in safeguarding reporting by
clinical staff that were identified through the review.
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PARTNERS4HEALTH
Clinical Pathways Governance
13.

The care provided through the Hospital@Home service is based upon
a set of clearly defined clinical pathways. It has been agreed that the
reports from reviews of existing pathways and the development of new
clinical pathways will be presented and overseen by the Area
Prescribing Committee and that the Clinical Commissioning Group’s
Commissioning Delivery Committee will receive regular reports on all
clinical pathway review activity.

THEMATIC REVIEW OF INCIDENTS
14.

The Quality Improvement Committee has reviewed the biannual
thematic analysis of incidents reported on the local incident reporting
system. The report identifies the underlying themes attributable to
incidents reported by users of the local incident reporting system. The
majority of reporters are GPs and covers the reporting period from
October 2012 to October 2013.

15.

It is important to note that harm did not occur as a result of the majority
of the reported incidents. All of the incidents are reviewed for actual
level of harm and potential level of harm as part of the investigation
into the individual incidents. Research evidence highlights that it is
measure of a positive safety culture for an organisation to have high
levels of reporting about no or low harm incidents.

16.

The Committee noted that the methodology used to analyse incidents
has allowed significant progress to be made in identifying recurrent
themes in reported incidents. The 732 incidents were reviewed against
the National Patient Safety Agency Contributory Factors Classification
Framework and were assigned to a category and then further divided
into sub categories.

17.

The successful identification of contributory factors in the incidents
reported will enable us to develop improvement plans in response to
the recurrent themes. The Committee has tasked named members of
the clinical commissioning group to pick up the themes with each of the
relevant providers and has identified where there is a need for
commissioning group subject experts to also be involved.
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18.

This table shows the number of incidents attributed to the high level
categories. The National Patient Safety Agency Contributory Factors
Classification Framework provides guidance on the definitions of each
of the category and subcategories.
High level Categories
Care and Treatment
Education and Training
Organisational
Safeguarding
Task
Communication
Equipment
Patient
Staff
Team

19.

There is a high level of recurrence across 545 of the incidents which
represent 75% of the total incidents reported against 3 of the high level
categories.
•
•
•

20.

Number of
Incidents
72
154
4
6
160
231
25
32
5
7

Communication
Task
Education and Training

This chart shows the number incidents that have been reported about which
provider.

Incidents by provider

Care Homes

31

20 24 27 1320

39

207

367

Commissioning
Buildings
Community
Pharmacy
Cheshire and Wirral
Partnerships
GP
Countess of
Chester Hospital
Hospital (Other)
Other
Partners 4 Health
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21.

This chart shows the number of incidents by sub category in the high
level category of communication.
NHS 111

Communication

Choose and Book
33 7

Care Plans

18

51

Clinic Letters
Discharge Letters
25

73
23

22.

11 10

Discharge
Medication
Information
Fast Track

This chart shows the number of incidents by sub category in the high
level category of task.

Task

Guidelines, Policies and
Procedures

75
85

Procedural or task
design
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23.

This chart shows the number of incidents by sub category in the high
level category of education and training – competency.

Education and Training - Competency
11

Information Governance
Breech
Prescribing

6 1

17
64

Dispencing
Lack of knowledge re
process
Clinical

24

Understanding Results
31

Wrong Coding

CHILDREN’S SAFEGUARDING UPDATE & RISKS DECEMBER 2013
Case Review Learning
24.

The Cheshire West and Chester Local Safeguarding Children Board
Audit and Incident Review Subgroup has recently completed a review
of learning of two child protection cases. These cases did not reach the
threshold for a serious case review but provide an opportunity for
learning.

25.

Case 1 – Family Nurse Practitioner services, midwifery services,
alongside the local authority, education and police services took part in
this learning review. Key learning included the importance of the need
to engage in a meaningful way with families to effect change. The
review identified the benefits of motivational interviewing techniques
and recommends that this be used more widely as an effective
engagement strategy.

26.

Case 2 – Health visiting and midwifery services in West Cheshire and
East Cheshire took part in this review. Domestic abuse featured in this
review. Key learning identified delays in communication between
health visitors and transfer of records when the family moved between
East and West Cheshire. The family were residing in a homeless
hostel which appears to have led to a delay in registration with a GP
practice.
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27.

Recommendations in this case focus around health visiting
communication pathways with homeless hostels and children’s centres
to ensure timely information sharing and contact with families. The GP
practice registration process has been identified as an area of concern
and is being followed up by NHS England.

Child Protection Case Conferences
28.

Table below shows the levels of GP involvement in the case
conference process. The level of involvement achieved in quarter 1
has been maintained in quarter 2. The improved attendance and
submission of reports has been noted by the Local Safeguarding
Children Board. The availability of the additional information and GP
attendance is enabling better analysis and decision making to take
place during the case conference.

29.

A GP report template was introduced in November 2013. The changes
to the generic template have been made based on the observations of
the reports being submitted by GPs to the Child Protection Chairs.
More recently further investigations of the use of technology to enable
GPs to take part in more initial child protection case conferences are
being pursued.

Quarter

Quarter 4
(01/01/13
–
31/03/13)
Quarter 1
(01/04/13
–
30/06/13)
Quarter 2
(01/07/13
–
31/09/13)

% of Initial
Child
Protection
Case
Conferences
GP Attending
21%

% of Initial
Child
Protection
Case
Conferences
with report
submitted
67%

% of Review
Child
Protection
Case
Conferences
with report
submitted
52%

% of Initial and
Review Child
Protection
Case
Conferences
with report
submitted
57%

(6 of 28
conferences)
43%

(19 of 28
conference)
90%

(33 of 63
conferences)
72%

77%

(14 of 32
conferences)
43%
(7 of 16
conferences)

(29 of 32
conferences)
87%
14 of 16
conferences)

(48 of 67
conferences)
75%
(30 of 40
conferences)

82%

NURSING HOMES
30.

At April 2013, there were two homes within West Cheshire without a
formal contract for delivering continuing healthcare. Both providers are
in current discussion with the Contracts division of Cheshire and
Merseyside Commissioning Support Unit to address this.
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31.

The Medicine Management team reported that between September
2013 and October 2013 2013:
•
7 care homes were visited
•
254 patients were reviewed
•
3 homes were identified as having quality issues requiring
improvement and action plans are in place

32.

A flow chart has been developed for reporting and recording all grade 3
pressure ulcers is being developed in conjunction with the Adult
Safeguarding lead to enable a consistent root cause analysis approach
for reporting, creating an improved governance structure.

33.

During August 2013 and September 2013, 8 adult safeguarding
referrals have been received. 4 are unsubstantiated and 1 case is
ongoing. The following investigations have been partially substantiated:
•
•

St.Cyril's Rehabilitation Unit – An action plan is in place and
being monitored by Adult Safeguarding, Cheshire West and
Chester Council
Beeston View – all actions are now complete.

The following investigation was substantiated:
•

Hooton Chase - An action plan is in place and being monitored
by Adult Safeguarding, Cheshire West and Chester Council.

34.

During September 2013 and October 2013, 5 incidents have been
reported in care homes. 3 relate to grade 3 pressure ulcers, 1
unexplained bruising, which is being investigated through safeguarding
procedures and 1 related to breakdown in communication before flu
vaccinations. All incident reports are reviewed with the Adult
Safeguarding Lead and the Clinical Quality Safeguarding and
Performance Co-ordinator to ensure appropriate action is taken

35.

Between August 2013 and November 2013, the Care Quality
Commission have published inspection reports on 8 care homes. 4
homes were fully compliant with Care Quality Commission standards.
The following care homes/agencies required improvement:
•
Thornton Manor – The Care Quality Commission recommended
a range of improvements and have asked the home to respond
with an improvement plan. This is being monitored by Adult
Safeguarding, Cheshire West and Chester Council.
•
Iddenshall Home (Residential setting within Beeston View) – The
Care Quality Commission recommended improvements in
standards of staffing. This is being monitored by Adult
Safeguarding, Cheshire West and Chester Council.
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•

•

Old Rectory Nursing Home – The Care Quality Commission
recommended improvements in caring for people safely and
quality and management. This is being monitored by Cheshire
West and Chester Council.
Special Needs Care Ltd – The Care Quality Commission
recommended improvements in standards of staffing. There are
no current issues.

36.

Following the work undertaken by NHS West Cheshire Clinical
Commissioning Group, Cheshire West and Chester Council, Vale
Royal Clinical Commissioning Group and Cheshire & Merseyside
Commissioning Support Unit to develop a joint contract for Care
Homes, consultation on the specification and pricing structure with the
care homes sector has been undertaken.

37.

A joint training programme for care homes is being developed in
collaboration with Cheshire West and Chester Council.

38.

The nursing home mangers/matrons meeting has been re-established.
Work is underway to agree roles and responsibilities regarding the
provision of syringe drivers, review the Homely Remedies policy
incident reporting, management of pressure ulcers and hospital
discharge planning.

39.

Work continues to develop a quality dashboard for Nursing Homes.
The dashboard is in its early developmental stages and the Clinical
Quality, Safeguarding & Performance team are piloting a data
collection tool with a small group of Nursing Homes. The aim is to
create a dashboard that can be used to compare local information
alongside relevant national metrics.

40.

The Clinical Quality and Performance Team, Cheshire & Merseyside
Commissioning Support Unit and Cheshire West and Chester Council
are working together to develop joint quality monitoring visits to nursing
homes and a provider risk assessment tool.

41.

An innovative programme of work has begun locally to share
information about care homes not just nursing homes. A multi- agency
programme has been established with Cheshire West and Chester
Council, Health, Police, Fire and Ambulance to produce a multi -agency
dashboard for Care Homes.
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STAFFING LEVELS NATIONAL GUIDANCE
42.

In recognition of the ever increasing focus on Nursing, Midwifery and
care staffing capacity and capability as a key determinant of the quality
of care experienced by patients, the Chief Nursing Officer in England,
members of the National Quality Board, and a cross-sector
professional steering group have come together to set out system-wide
expectations of providers and commissioners and published a guide to
support providers and commissioners in making the right decisions
about nursing, midwifery and care staffing capacity and capability.

43.

The document does not offer definitive minimum staffing to patient
ratios for providers to adhere to. Instead it outlines expectations of both
providers and commissioners in utilising good leadership and common
sense to getting the right staff with the right skills at the right place at
the right time. The right answer will differ across organisations and in
different professional areas of care.

44.

The document outlines a set of expectations for providers and
commissioners relating to staffing, and provides advice on how they
can be met. Expectation 10 states: Commissioners actively seek
assurance that the right people with the right skills are in the right place
at the right time within the providers with whom they contract.

45.

We will respond to this as commissioners by:
•
•

•

•

•
•

Setting clear standards for quality and outcomes in our contracts
Actively reviewing and discussing the cost improvement
programmes proposed by major providers, ensuring that these
have clinical ownership within the provider and do not threaten
service quality
Having mature discussions with providers about local prices and
efficiency requirements so that commissioner financial constraints
do not inadvertently encourage providers to operate unsafe staffing
levels
Monitoring service quality and outcomes, alongside expenditure
and activity levels, using the monitoring information which providers
are required to supply under the NHS Standard Contract; this
covers quality standards, complaints, serious incidents and Never
Events, infections rates, clinical audit reports and patient and staff
surveys
Maintaining a close dialogue with providers about any issues
relating to service safety and staffing levels
Seeking assurance from providers on actual staff available on a
shift-to-shift basis versus planned staffing levels. The NHS
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•
•

Standard Contract for 2014/15 is expected to set out new
requirements on providers to report on this to commissioners
Liaising with regulators and NHS England Area Teams through
Quality Surveillance Groups to share concerns.
Using the levers set out in the NHS Standard Contract to address
any provider issues with service quality and safe staffing

PATIENT EXPERIENCE INTELLIGENCE
46.

We have continued to develop a single repository for patient
experience information so that themes and trends can be collated and
analysed. This insight and intelligence is critical to us as
commissioners to inform commissioning and contracting decisions.
The report highlights the patient experience intelligence gathered from
a diverse range of patient and public engagement activities undertaken
in the twelve months, September 2012 to September 2013.
The report is available upon request from clare.jones19@nhs.net, and
will shortly be available upon the NHS West Cheshire Clinical
Commissioning Group’s website http://www.westcheshireccg.nhs.uk/.

47.

In October 2013, the lead GP for Engagement, the lay Governing Body
Member for Patient and Public Involvement and the Patient Experience
and Engagement Manager analysed all the quantitative and qualitative
patient experience data contained in the database. Each piece of data
was tabulated against our seven Programme Areas as identified in the
Clinical Commissioning Delivery Plan:
•
•
•
•
•
•
•

48.

Starting Well
Supported Self Care
Long-term conditions
Improving Primary Care
Ageing Well
Prevention/Early Identification
End of life care

The data was then cross tabulated by the five Domains of Patient
Experience:
•
•
•
•
•

Safe High Quality Care
Building Better Relationships
Better information, more choice
Access and waiting
Clean comfortable place to be
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49.

The report is being shared with
Leads so that they can review
intelligence and use it to inform
2015. This process ensures that
commission NHS care.

Programme Managers and Clinical
the analysis of patient experience
our commissioning plans for 2014we hear the patient voice when we

50.

The Quality Improvement Committee has reviewed the report and has
recommended that it be shared widely, specifically with: our providers
across primary, secondary and community care; our patients through
our website and patients panel and patient participation groups; our
wider partners such as local authority.

RECOMMENDATIONS
51.

The Governing Body is asked to:
a)
b)
c)

d)
e)
f)

g)

Review the information on serious incidents
Note the assurance and concerns provided about the providers
of NHS care and identify any further actions
Review the thematic analysis of incidents reported on the local
incident reporting system and the planned response to identified
themes
Note the update from the Designated Nurse Safeguarding
Children
Note the update provided about Nursing Homes and identify
further assurance or actions required
Note the planned response to the publication of How to ensure
the right people, with the right skills, are in the right place at the
right time – A guide to establishing nursing, midwifery and care
staffing capacity and capability
Review the patient experience intelligence report

Paula Wedd
Head of Quality and Safeguarding
January 2014
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AGENDA NO.: 2CCCGGB/14/01/37

GOVERNING BODY REPORT
1. Date of Governing Body
Meeting:

16 January 2014

2. Title of Report:

Finance Update

3. Key Messages:

•

•
•
•
•

4. Recommendations

The Governing Body is asked to note:
•
•
•
•
•
•

5. Report Prepared By:

At the end of November 2013 the clinical
commissioning group is underspent by £3.083
million and on course to deliver its financial
duties.
2 year clinical commissioning group allocations
have been announced.
West Cheshire Clinical Commissioning Group is
very close to its target allocation.
A draft 2 year financial plan has been developed
and work is continuing to develop a shared local
health economy long term financial strategy.
The Government has announced the creation of
a Better Care Fund whereby £3.8 billion is to be
spent on health and care to drive closer
integration, expansion of care in community
settings and improve outcomes for patients and
carers. For West Cheshire, the Better Care
Fund will total a minimum of £15.8 million.

Financial performance to the end of November
2013.
The 2 year financial allocations including growth
in allocations.
The draft financial plan for financial years
2014/15 and 2015/16 along with the
underpinning planning assumptions.
Note the level of non-recurrent resource
available during 2014/15.
The work being undertaken to agree a shared
local health economy long term financial
strategy.
The update on the Better Care Fund and agree
the actions outlined in paragraph 28.

Gareth James
Chief Finance Officer
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
FINANCE UPDATE
PURPOSE
1.

The purpose of this report is to update the Governing Body on the following:
•
•
•
•

Financial performance to the end of November 2013;
Clinical commissioning group financial allocations;
Development of a long-term financial strategy and 2 year financial plan;
Better Care Fund.

FINANCIAL PERFORMANCE TO 30TH NOVEMBER 2013
2.

At the end of November 2013 the clinical commissioning group is underspent
by £3.083 million and is, therefore, on course to deliver a year-end surplus of
£4.625 million.

3.

The material components underpinning the reported financial position are
consistent with previous reports to the committee and can be summarised as
follows:
•
•
•
•
•

4.

Relatively low, compared to previous financial years, over-performance
against secondary healthcare contracts.
Material underspend against the primary care prescribing budget.
Increased costs against the continuing healthcare budget.
Reported non-delivery of the financial savings outlined in the 2013/14
Quality, Innovation, Productivity and Prevention (QIPP) plan.
Utilisation of contingencies to ensure delivery of financial duties.

Performance at the end of November 2013 against the agreed 6 financial
performance measures is summarised in the following table:
Financial performance

No.
1
2
3
4
9
10

5.

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%

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

Partially met - partially met limited risk material risk

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

In summary, it is reported that the clinical commissioning group is green
against all 6 measures. In short, the agreed year-end surplus 1 will be
delivered with 2% of recurrent funding protected for in-year, non-recurrent,
use. In addition, the group will operate within its running cost allowance.

At its meeting in October 2013, the committee agreed to increase the year-end planned surplus by 0.5%.
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6.

Despite the confidence in the underlying financial outlook, there remains an
element of risk, in particular in relation to secondary care activity, and the
current uncertainty relating to the continuing healthcare budget. Both budget
areas are being closely monitored and it is believed that any further increase
in over-performance will be mitigated by underspends against other budget
areas.

7.

A more detailed analysis of the financial position will be reported to the
Commissioning Delivery Committee in February 2014.

FINANCIAL ALLOCATIONS, FINANCIAL PLANNING AND BETTER CARE FUND
UPDATE
Allocations
8.

Following the December NHS England Board meeting, 2 year headline clinical
commissioning group allocations, including weighted target allocations, were
announced. Further technical detail, including the calculation of target
allocations and running cost allocations, will be published in January 2014. In
short, target allocations have been calculated using up to date registered
populations adjusted to reflect the ‘unmet need’, or deprivation, of each
geographical area. Target allocations have then been compared to actual
baseline allocations to inform the ‘distance from target’ policy and, therefore,
allocation of growth between clinical commissioning groups.

9.

The calculation of West Cheshire Clinical commissioning Group’s allocation
including the impact of target allocations on growth can be demonstrated by
the following table:
Financial
year
2013/14
Growth
@ 2.14%
2014/15
Growth
@ 1.70%
2015/16

£
1,162

Target
allocation
per head
£
1,160

Distance
from
target
%
+0.21

257,061

1,183

1,189

(-)0.48

257,808

1,200

1,204

(-)0.29

Baseline Registered
allocation population
*
£000
297,869
256,328

Allocation
per head

6,374
304,243
5,172
309,415

*2013/14 allocations are based on October 2013; 2014/15 onwards are
estimates.
10.

For both financial years West Cheshire Clinical Commissioning Group will
receive the minimum amount of growth (2.14% and 1.7%) as a result of being
very close to target. Other groups will receive higher growth as they are
significantly under target.

11.

Previous funding methodologies have been criticised for not recognising
‘pockets of deprivation’ within otherwise relatively affluent areas. The
approach being used to inform clinical commissioning group target allocations
uses the Standardised Mortality Ration (SMR) which is strongly correlated to
deprivation and is available for small areas.
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Financial Planning
12.

With effect from 2014/15 the approach to financial planning has changed with
a joined up approach across the health and social care economy being
adopted. The end product will be a shared long term financial strategy
covering the 5 year period 2014/15 to 2018/19.

13.

To facilitate this, each organisation will generate a separate financial plan
based on the national planning guidance 2 published in December 2013 and
other local planning assumptions. Although plans might be subject to change
before the end of March 2014, the indicative financial plan suggests that the
gap between likely spend and available resources is relatively low. However,
this is based on a planning assumption that secondary care activity will not
grow during 2014/15 and 2015/16. There is a significant amount of risk with
this assumption.

14.

The following national and local financial planning assumptions have been
made:
National
• Requirement to deliver at least a 1% surplus each year.
• 2.5% non-recurrent spend in 2014/15 reducing to 1% in 2015/16.
• Separate fund for improving the care for older people (£5 per head, for
£50 for patients aged 75 and over).
• Minimum 0.5% contingency requirement.
• Tariff increase of 2.3% (applied to all budget areas).
• National efficiency requirement of 4%.
Local
• The planned surplus of £4.65 million is delivered as at 31 March 2014.
• Provision of £1 million in respect of anticipated increases to continuing
healthcare costs.
• Current assumption that the better care fund is made up of current
commitments and will, therefore, not have a detrimental impact on the
group’s financial outlook.

15.

Based on these planning assumptions, the financial outlook for the clinical
commissioning group is relatively positive. However, the impact of the
mandated 4% efficiency will have a significant impact on acute and
community care providers with the local health economy needing to operate
somewhere in the region of £15-£20 million more efficiently each year. To put
this into context, £15 million equates to the cost of a significant number of
inpatient beds, A&E admissions and hospital activity. A key focus of both the
long term financial strategy and Better Care Fund will be to agree and
manage the impact on local foundation trusts.

Timetable/next steps
16.

2

Initial 2 year financial plans are required to be submitted to NHS England on
14 February. In addition, a 5 year strategic plan will be submitted in April
(draft) and June (final). Years 1 and 2 of the strategy will be fixed in line with
the final 2-year plan that is submitted in April. As part of the process, the

NHS England; Everyone counts: Planning for patients 2014/15 to 2018/19
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Governing Body will sign off the 2 year financial plan and 2014/15 financial
budgets at its meeting in March 2014.
17.

NHS England planning guidance sets out how plans will be assured. Area
Teams of NHS England will manage the assurance of clinical commissioning
group plans including the strength of local partnerships.

Non-recurrent investment
18.

As with last year there is a requirement to use a significant amount of
recurrent funding on non-recurrent items. In 2014/15 the requirement is 2.5%
of which 1% is for transformation (previously described as the call to action
fund). In 2015/16 the level of non-recurrent investment reduces to 1%. In
addition, a proportion of the clinical commissioning group quality premium,
based on delivery of the national measures, will be awarded during each
financial year.

19.

It was also anticipated that the clinical commissioning group would receive the
surplus from the previous financial year for non-recurrent use. However, it is
now likely that this will be received during financial year 2015/16. The draft
2014/15 financial plan currently assumes that the group will receive a
proportion of the 2013/14 surplus; equal to the increase in surplus previously
agreed by the Governing Body.

20.

Planned non-recurrent resources can, therefore, be summarised as follows:
2014/15
£m
Annual non-recurrent requirement
7.606*
Brought forward surplus from previous year
1.542
CCG quality premium (estimate)
0.750
Total non-recurrent funding
9.898
* £3.042 (1%) relates to transformation/call to action
Description

21.

2015/16
£m
3.042
3.043
0.750
6.835

It is vital that early consideration is given to how this funding is going to be
used to support transformation during 2014/15.

Better Care Fund
22.

The Better Care Fund (previously referred to as the Integration
Transformation fund) was announced in June as part of the 2013 Government
spending review. The fund provides for a minimum of £3.8 billion to be spent
locally on health and care to drive closer integration, expansion of care in
community settings and improve outcomes for patients and carers. In 2015/16
the fund will be created from £1.9 billion of existing funding and matched
funding of £1.9 billion from the NHS.

23.

By 2015/16, the local health contribution to the fund will be a minimum of
£15.812 million. This can be analysed as follows:
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£M
4.695
1.406
0.290
9.421
15.821

Description
Additional allocation received in 2015/16.
Current re-ablement funding
Existing investment for carers
NHS West Cheshire share of NHS £1.9 billion
Total West Cheshire Better Care Fund

24.

The clinical commissioning group’s financial plan currently assumes that the
additional funding of £9.421 million is from existing investments, although
there remains an element of risk with this approach. In line with the above
timetable, a draft plan for the Better Care Fund will be submitted in February
2014. This plan will be approved by the Cheshire West and Chester Health
and Wellbeing Board. There will also be a requirement for sign off by each
statutory body.

25.

The Better Care fund is seen as a key enabler to build on the vision outlined in
the ‘West Cheshire Way’ and will jointly commission services with social care
to ensure that patients, in particular, the frail elderly, are treated in the most
appropriate setting. Although plans will be finalised by April 2014, the list of
services that will be jointly commissioned by the fund will be developed during
2014/15.

26.

The spending round established the following 6 national conditions for access:
• Plans to be jointly agreed between health and social care.
• Protection of adult social care services (not spending).
• Providing 7-day services to support patients being discharged and prevent
unnecessary admissions at weekends.
• Better data sharing between health and social care, based on the NHS
number.
• Ensure a joint approach to assessments and care planning.
• Agreement of the consequential impact of changes in the acute sector.

27.

In addition, the performance of the fund will be measured against a further 5
national metrics and 1 local indicator. In choosing the local indicator, it must
be possible to establish a baseline of performance in 2014/15. This is
especially important as payment of a significant proportion of the fund in
2015/16 will be linked to the progress against 4 of the national conditions, 2 of
the national metrics and the agreed local indicator.

28.

Timescales for submission of the Better Care Fund plan are very tight. To
support this, the following chronology is proposed:
•
•
•
•

Draft Better Care Fund plan approved at Health and Wellbeing Board on
12 February and submitted to NHE England on 14 February.
Bi-weekly meetings between clinical commissioning group and Cheshire
West and Chester Local Authority colleagues.
Further consideration of plan, including the agreement of the local
indicator at the informal Governing Body in February.
Final submission of Better Care Fund Plan in April 2014.

RECOMMENDATIONS
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29.

The Governing Body is asked to note:
•
•
•
•
•
•

Financial performance to the end of November 2013.
The 2 year financial allocations including growth in allocations.
The draft financial plan for financial years 2014/15 and 2015/16 along with
the underpinning financial planning assumptions.
Note the level of non-recurrent resource available during 2014/15.
The work being undertaken to agree a shared local health economy long
term financial strategy.
The update on the Better Care Fund and agree the timetable of actions in
paragraph 28.

Gareth James
Chief Finance Officer
January 2014

Finance Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 January 2014

7

AGENDA ITEM NO: WCCCGGB/14/01/38

GOVERNING BODY REPORT
DATE OF MEETING:

16 January 2014

TITLE OF REPORT:

Performance Report for period ending 31st October
2013

KEY MESSAGES:

The report highlights areas of concern in terms of
measures that have not been achieved against the
required level of performance for the period under
review and the actions that are being taken to improve
performance.
•

•
•
•
•
•

•
•

•

The 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.
Improving access – referral to treatment times –
targets achieved
Excess waiting times – specific patient numbers are
being identified with actions being taken
Diagnostic – performance is above the 99%
standard by achieving 99.5%
Cancer – Performance is above target for 2-week
waits. The 62-day waits was not achieved with
performance of 80.9% against the 85% target
Stroke –The contract standard of 80% of stroke
patients spending 90% of their stay on a Stroke Unit
has not been achieved this month. Performance
currently stands at 67.9% against the 80% target.
Transient ischaemic attack (TIA) – Performance
against the standard of 60% was 73.3% for the
month
Reducing health care acquired infections –
Methicillin-resistant Staphylococcus aureus (MRSA)
has seen no further breaches this month. The
Clostridium difficile target for October breached the
standard with 8 cases against a plan of 6
Accident and emergency targets - the Accident &
Emergency 4 hour waiting time has not been met
this month with 94.8% of patients being seen
st
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•

•
•

against the 95% standard
Emergency ambulance performance – Emergency
arrival times within 8 minutes (Category A referred
to as life threatening calls) has not been achieved
and is performing at 62.5% against the 75% target.
Delivering Same Sex Accommodation – no
breaches have taken place in October
Electronic Discharge information – Performance in
this area continues to improve and exceed target
with the Countess of Chester Hospital NHS
Foundation Trust achieving 92% against the 90%
target

Recommendations

The Committee is asked to note performance against
the agreed indicators at the end of October 2013 and
progress against the Delivery Plan.

REPORT PREPARED BY:

Rob Nolan
Head of Contracts and Performance
Laura Marsh
Head of Delivery

st
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
PERFORMANCE REPORT FOR PERIOD ENDING 31st October 2013
PURPOSE
1.

This report identifies performance against the agreed performance indicators for
the period ending 31st October 2013, and progress against the Delivery Plan.

CONTEXT
2.

NHS West Cheshire Clinical Commissioning Group is responsible for securing
improvements in the quality of care and health outcomes for its residents from
within its available resources. The group has a number of arrangements in place
to monitor performance including the identification and review of key performance
indicators.

DELIVERY PLAN

3.

Project Delivery Group is continuing to be reassured that progress is being made
against current programmes. Focus is now turning towards the more detailed
development of the two year plan for 2014-16. Following the interactive session
with members at the Membership Council on the Commissioning Plan, the
resulting information will be fed into the developing plans. A session has also
been held with the wider Clinical Commissioning Group staff in December 2013.

4.

As part of the planning process, consideration is being given as to the most
appropriate planning footprint. It is recognised that this is becoming more
complicated as there is a need to recognise that some projects e.g. integrated
teams will be commissioned and delivered at sub-locality level but there is also a
need to recognise the locality, Clinical Commissioning Group, Cheshire West
and Chester and Cheshire footprints as we plan for strategic transformation.

5.

A timeline outlining the key steps within the 2 year and 5 year plans is included
as Appendix 1

PROGRAMME UPDATES
Starting Well
6.

A separate report is provided to this Committee.

st
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Prevention and Early Identification - Integrated wellbeing service development
7.

Current timescales are to make interim amendments to the current service by
Jan 2014 and then fully specify a new service by April 2015.

Supported Self Care
Raising public awareness of self-care
8.

Supported Self Care week ran from the 18th - 22nd of November. The week
included the re-launch of the Pharmacy minor ailments scheme (Pharmacy
First), key messages to the media throughout the week and a Self-Care Event
held in Ellesmere Port Civic Centre. The event had over 40 stalls showcasing
to the public the work and services available from Health, Social Care and the
third sector which can support them to self-care. During the event patients and
public had access to a video booth where they were able to feedback what selfcare meant to them and what services they would like to be developed in the
future. A closing report detailing the outcomes of the week will be drawn
together and the video feedback will be used to inform future plans. A Self Care
Forum has been established with Third Sector and other partner organisations.

9.

Carers Rights Day will take place on the 29th November –the Local Authority
and the Clinical Commissioning Group is jointly holding an event which will
include a workshop on ‘How to get the most from Health Services’.

Patient education
10.

An ‘Initial Viability Assessment’ has been developed and submitted for patient
education Courses from Self Care UK, which will be progressed as a medium
priority

11.

Funding to develop ‘Puffell’; the social media forum supporting healthy lifestyles
and long term condition management, has been approved. The Clinical
Commissioning Group will be working with the parent company ‘ICE’ on the
development of the Long Term condition element.

Developing Primary Care
12.

A separate report is provided to this Committee

st
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Improving Care Pathways

Urology
13.

Cheshire and Wirral Partnership have appointed a nurse specialist to deliver
the male continence pathway, to be in post by February 2014 enabling the
pathway to be implemented before the end of the financial year. The female
continence pathway is currently in its pilot phase in Ellesmere Port and Neston,
being rolled out further in January 2014. This will be mainstreamed in line with
the male pathway.

Referral Management
14.

The Map of Medicine pilot will commence at the end of November in six GP
Practices.

Ophthalmology
15.

A final draft of the intermediate tier Ophthalmology service specification is being
developed. Following feedback, the service will be realigned to include triage of
onwards referrals from Ophthalmology and an intermediate one stop service. It
is planned that the service will have defined links to the Consultant services but
be delivered by Optometrists. The reasons for the change in emphasis relate to
governance and the potential for additional demand to be created where they
would have been previously managed in Primary Care. The final specification
will be brought to this Committee in February 2014 for procurement to
commence thereafter.

Long term conditions
16.

The Pulmonary Rehabilitation expansion plans have now been costed by the
community provider. The Clinical Commissioning Group is working with the
Provider to finalise the plans prior to them being presented to the Committee in
February.

Ageing Well and End of Life
17.

Two sites have now been fully operationalized and are being classed as the Early
Adopters for Integrated Services; these are Princeway (Frodsham) managing a
cluster size of 26,309 & Whitby Lodge (Ellesmere Port) managing a cluster size
of 35,345. The team comprises a Team Manager, Care Coordinator, District
Nurses’, Matrons, Social Care & Therapists & eventually Mental Health with links
also into the 3rd sector as & when required. Both teams have established monthly
Multi-Disciplinary Team (MDT) meetings with full GP input. Although this is in
its infancy, this has proved beneficial to the disciplines that attend.

st
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18.

The 2 Early adopters have allowed the project team to assess the impact of
Integration and it is clear that the team makeup not only provides a slicker
service to the patient/client but for the team itself in that information is correct,
factual and first hand by having the multi disciplines’ based together. This has
allowed for a blueprint for future rollouts and enabled the project team to form a
baseline of requirements going forward.

19.

We are now planning the next phases of rollout with a view of developing 9 more
teams, over the coming months.

Enteral feeds
20.

A meeting was held between the key stakeholders in mid-November 2013 to
establish the outcomes that need to be achieved with the enteral feed service.
A follow up meeting to this, in which hopefully agreements will be made, is
planned for early January 2014. The detail of the redesign will be shared in
early 2014 when the agreements are in place.

KEY PERFORMANCE INDICATORS
21.

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;
Access to Emergency Services
•
Urgent calls and handover times;
•
Accident and Emergency waiting times.
Other areas of concern
•
Electronic discharge;
•
Delivering same sex accommodation.

22.

The report highlights areas of concern in terms of measures that have not been
achieved against the required level of performance for the period under review
and the actions that are being taken to improve performance. The report also
includes the following annexes:
•

Annex 2; summary of significant performance issues and
subsequent actions taken.

st
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THE PATIENT EXPERIENCE
Referral to Treatment – Patients seen within the 18 Week Standards
Key Issues
23.

The aggregated position has been achieved for Admitted Care with a
performance of 95.8% reported against the 90% target.

24.

In October there were 55 Admitted Care breaches at the Countess of Chester
Hospital NHS Foundation Trust, which is deterioration on the previous month of
33.

25.

There have been no overall specialty level breaches at Clinical Commissioning
Group level within admitted pathways, Countess of Chester Hospital NHS
Foundation Trust has seen 10 breaches within specialty ‘Other’.

26.

Admitted Care 18 week breaches at other Providers in October 2013 are broken
down as follows:
•
•
•

27.

Wirral University Teaching Hospital NHS Foundation Trust: 8 breaches; 4
breaches within Trauma and Orthopaedics, 2 breaches in Ophthalmology,
1 breach within Ear, Nose and Throat and 1 breach within Dermatology
Warrington and Halton Hospitals NHS Foundation Trust: 4 breaches, all
within Trauma and Orthopaedics
Mid Cheshire Hospitals NHS Foundation Trust: 3 breaches; 1 within
Ophthalmology, 1 within General Surgery and 1 within Gynaecology

All specialties for non-admitted pathways at the Countess of Chester Hospital
NHS Foundation Trust are meeting the 95% standard.

Referral to Treatment – Patients Waiting an Excessive Amount of Time
Key Issues
Patients waiting 26+ weeks
28.

Performance of patients waiting over 26 weeks in October has increased from
130 in September to patients 139 patients in October.

29.

Of the 139 patients, 63.3% were at the Countess of Chester, 6.5% at Robert
Jones and Agnes Hunt Orthopaedic Hospital, 13.7% at Wirral University
Teaching Hospital NHS Foundation Trust and the remaining with other Provider
Trusts (16.5%).
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Patients waiting 52+ weeks
Key Issues
30.

These figures are formally submitted to the Department of Health on the referral
to treatment returns.

31.

Performance in this area for October has 2 patients waiting over 52 weeks, an
improvement on the previous month which had 3 patients waiting. Both of these
patients have been delayed at the Countess of Chester Hospital NHS Hospital
Trust (General Surgery).

32.

The patient level detail on this area continues to be monitored to identify reasons
for breaches within each provider.

Key Actions
33.

Individual patient breaches are being tracked explaining the reason for the
breach, and also the potential resolution dates.

34.

The issue will be discussed at the Quality and Performance meeting with the
Countess of Chester Hospital NHS Foundation Trust.

Deadline:
23rd January 2014

Diagnostic Tests Waiting no more than 6 Weeks
Key Issues
35.

Performance remains consistent in this area and the overall position for NHS
West Cheshire was achieved, performing at 99.5% against the 99% target.

Cancer
Key Issues
36.

Performance in October for the 2-week waits for suspected cancer has exceeded
the 93% standard, with attainment at 96.6%.

37.

The 85% target for 62-day waits has been missed in October with a performance
of 80.9%. This is as a result of 13 breaches against the standard, a large majority
being as a result of referral delays between trusts.
st
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Key Actions
38.

Individual patient breaches are being tracked, so that an explanation as to the
reason the breach occurred is known. Further explanations are being sort for the
patients that have breached by considerable margins.

39.

The issue will be discussed at the Quality and Performance meeting with the
Countess of Chester Hospital NHS Foundation Trust.

Deadline:
23rd January 2014
Stroke and Transient ischaemic attack
Key Issues
40.

The contract standard of 80% of stroke patients spending 90% of their stay on a
Stroke Unit has not been achieved for October with performance at 67.9%.

41.

Of the 9 breaches that took place in October, all took place at the Countess of
Chester Hospital NHS Foundation Trust.

42.

Transient ischaemic attack activity for October is achieving the target of 60% of
patients being seen and treated within 24 hours with attainment currently at
73.3%, this is an improvement on the previous month’s performance of 67.7%.

Key Actions
43.

Reasons for the breaches are being established and will be discussed at the
Quality and Performance meeting with the Countess of Chester Hospital NHS
Foundation Trust

Deadline:
23rd January 2014

Reducing Health Care Acquired Infections
Key Issues
Methicillin-resistant Staphylococcus aureus
44.

There have been no further breaches since April 2013, which leaves the
cumulative position of 2 breaches for October.
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Clostridium Difficile
45.

In October there were 8 cases of Clostridium Difficile against the planned
standard of 6 cases. 3 cases were community acquired pre-48 hour cases and 5
were Post 48 hours at the Countess of Chester Hospital NHS Foundation Trust.

Key Actions
46.

The issue will be discussed at the Quality and Performance meeting with the
Countess of Chester Hospital NHS Foundation Trust.

Deadline:
23rd January 2014

ACCESS TO EMERGENCY SERVICES
Accident & Emergency Waiting Times
Key Issues
47.

Performance for the Accident and Emergency 4 hour waiting time target was not
achieved for September with 94.8% of patients being seen within the 95%
standard.

Key Actions
48.

Urgent care performance is subject to daily teleconferences; hosted by the
Clinical Commissioning Group with all key stakeholders taking part.

49.

Additional resources of £1.1m has been allocated to the Clinical Commissioning
Group for winter pressures, the primary deliverable for this monies is
achievement of the Accident and Emergency 4 hour target.

Deadline:
31st January 2014

Emergency Ambulance - Urgent (8 min) Calls and Handover Times
Key Issues
50.

Performance for the emergency arrival times within 8 minutes (Red 1) has fallen
below the 75% standard for October in achieving 62.5%.
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51.

Ambulance handover times within 30 minutes continue to fail to achieve the
standard of 100% however; have improved on the previous month’s performance
(89.2%), achieving 91.9% in October.

Key Actions
52.

Continued Monitoring of performance information will be discussed with the North
West Ambulance Service.

Deadline:
31st January 2013

OTHER AREAS OF CONCERN
Electronic Discharge
Key Issues
53.

Performance in this area continues to exceed the target with the Countess of
Chester Hospital NHS Foundation Trust achieving 92% against the 90% target
for October.

Delivering Same Sex Accommodation
Key Issues
54.

There are no issues for this indicator as no breaches took place in October within
any provider.

RECOMMENDATIONS
55.

The Committee is asked to note performance against the agreed indicators at
the end of October 2013 and progress against the Delivery Plan.

Rob Nolan
Head of Contracts and Performance
Laura Marsh
Head of Delivery
January 2014
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Two Year Planning Timeline
2014-16

APPENDIX 1

Nov-13

Dec-13

Jan-14

Feb-14

Mar-14

Apr-14

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

WCCCGGB/14/01/38

Nov-14

Dec-14

Jan-15

NHS England and the Local Area Team
Commissioning Intentions to the Area Team
LAT Assurance Meeting
Submit Updated Commissioning Intentions

05/12/2013
Mid
December

First draft submission of Commissioning Plans to the
LAT

14/02/2014

Submit draft five year strategic plan, to include two
year operational plan to NHS England

04/04/2014

Submit refreshed 3 to 5 year plans to NHS England
Planning for 2015/16 and beyond

Governance
Review one
year
CQUINS

Present Commissioning Intentions to the
Membership Council
PDG - Review the outcomes of Soft Market Testing

02/12/2013

Informal GB Meeting - Present Commissioning Plans
Soft Market Testing Consultation (with CSU)
Sign off one and two year CQUINS at programme
level
Review of Integrated Provider Hub
IPH Pilot Ends - Review and Evaluation

19/12/2013

Governance Meetings
Formal Governing Body Meetings
Commissioning Delivery Committee
Project Delivery Group
Quality and Performance Meeting with CoCH
Quality and Performance Meeting with CWP
Qualityy and Performance Meeting
g with Nuffield
Partners4Health
Mental Health Programme Assurance Board

16/01/2014

20/03/2014
06/02/2014

05/12/2013

20/01/2014
16/01/2014
09/01/2014
22/01/2014
16/01/2014
30/01/2014

20/02/2014

15/05/2014
03/04/2014

24/03/2014
20/03/2014
13/03/2014
26/03/2014
20/03/2014

17/04/2014

17/07/2014
05/06/2014

19/05/2014
15/05/2014
08/05/2014
28/05/2014
15/05/2014

19/06/2014

18/09/2014
07/08/2014

21/07/2014
17/07/2014
10/07/2014
23/07/2014
17/07/2014

21/08/2014

20/11/2014
02/10/2014

22/09/2014
18/09/2014
11/09/2014
24/09/2014
18/09/2014

16/10/2014

20/11/2014
13/11/2014
26/11/2014
20/11/2014

09/10/2014
02/10/2014
14/10/2014

13/11/2014
06/11/2014
11/11/2014

04/12/2014
01/012/14
18/12/2014

27/02/2014

Inform and Seek Feedback
Pioneer Event - Confirm support available from
national organisations
Team Development Event - Present Commissioning
Plans
Discuss the Commissioning for Outcomes approach
at the Whole Team Discussion Meeting

03/12/2013
18/02/2013
20/01/2014

Details of CQUINS presented to Locality Networks
Network Meetings
Chester City
Ellesmere Port and Neston
Rural

09/01/2014
02/01/2014
14/01/2014

13/02/2014
06/02/2014
11/02/2014

13/03/2014
06/03/2014
11/03/2014

10/04/2014
03/04/2014
08/04/2014

Better Care Fund
NHS Planning Framework to be issued
Develop pooled budget plans
Submit first draft of BCF plan to Area Team (as an
integral part of the CCGs’ Strategic and Operational
Plans)
Pooled budget plans assured

14/02/2014

Submit final BCF plan to Area Team (as an integral
part of the CCGs’ Strategic and Operational Plans)

04/04/2014

Contracting - Key Dates
Urgent Care service reviews with Partners4Health
and CWP
Develop service specs
CSU to run a provider event
Sign off of NHS Contracts
Consultation for the procurement of Frail Elderly/Out
of Hospital and Urgent Care services starts

Develop Urgent Care Business Case - GB Review
(confirm dates), Review against Monitor guidance
and make recommendations for the procurement of
Urgent Care services
Tender for redefined service
Current Hospital@Home contract ends
Mobilisation of Redefined Service
Redefined Urgent Care Service Starts
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28/02/2014

08/05/2014
01/05/2014
13/05/2014

12/06/2014
05/06/2014
10/06/2014

10/07/2014
03/07/2014
08/07/2014

14/08/2014
07/08/2014
12/08/2014

11/09/2014
04/09/2014
09/09/2014

11/12/2014
04/12/2014
09/12/2014

Feb-15

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

ANNEX 2
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Consortium Commissioning Board
Performance against plan as at the end of

31 Oct 2013

REFERRAL TO TREATMENT - PATIENTS SEEN WITHIN THE STANDARDS

Admitted

95.8%

Non-Admitted



5.8%

99.5%

Incomplete



94.7%

4.5%

Admitted Attainment by Trust



75%

2.7%

105%
100%

80%

95.8%

CoCH

95.1%

Wirral

84.2%

Mid-Cheshire

95%

Allaggr egat es t andar ds ar ebeing m et .

95%

90%

100%

Adm itted

Non-Admi tted

85%

There have been no overall specialty level breaches
at CCG level within admitted pathways. CoCH has seen
1 speciality level breach within Other.

T h e n u m

CoCH

55

7

Wirral

8

5

Mid-Cheshire

3

4

North Cheshire

4

0

REFERRAL TO TREATMENT - EXCESSIVE WAITERS

Total Waiting - all pathways Total Waiting - all pathways

b e r o f p a ti e n t s w a it n g 2 6 + w e e k s h a

Amber

26+ Weeks

52+ Weeks

Key Issues:

Current mth

Current mth

The number of
patients waiting 26+
weeks has marginally
increased this month.

139

Previous mth

Diff

130



-

9

2

Previous mth

Diff

3



1

Performance of
patients waiting 52+
weeks has reduced to
2 patients being
identified, both of
which have taken
place at the Countess
of Chester (General
Surgery).

CANCER
2 Week Waits for Suspected Cancer
Actua l

96.6%

Previ ous mth

Ta rget

97.1%

93%

4

62 Day Wait from GP Referral
Actua l

80.9%

Previ ous mth

83.3%

Key Issues/Actions:

1

Total Breaches per Trust (2wk waits)
13

10

P o s it v e p e r f o r m

Amber

Green

T h e r e h a v e b e e n n o o v e r a ls p e c ia lt y le v e lb r e a c h e s a

Key Issues:
All aggregate standards are being met.

Breaches Admitted Non-Admitted

90%

15

85%

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

DIAGNOSTIC TESTS WAITING NO MORE THAN 6 WEEKS
Key Issues:

Actua l

Previ ous mth

Ta rget

99.5%

99.5%

99%

Endoscopy
Tests

Actua l

Green

w ilc o n t in u e t o r e v ie w r e

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

99.7%
98.9%
94.6%

9
6
2

Mid-Cheshire

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

522

Breaches and overall attainment
CoCH

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 is

Previ ous mth

611

Wirral

P e r f o r m

Performance has exceeded target once
again this month by achieving 99.5%
against the 99% standard. The number of
endoscopy tests have increased by 17%
upon the previous month.

STROKE AND TIA

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

Ta rget

Actua l

Previ ous mth

85%

67.9%

80.0%

Ta rget

80%

0%

20%

40%

Red
60%

80%

100%

Western Cheshire

9

CoCH

9

a n c e is s e e n o n c e a g a in in O c

Positive performance is seen once
again in October with attainment
for 2 week waits exceededing
target, achieving 96.6% against
the 93% target.

TIAs seen and treated within 24 hrs
Actua l

Previ ous mth

73.3%

67.7%

Ta rget

60%

0.673 0.673 ?

Key Issues/Actions:
Stroke - Performance has reduced significantly this month due to 9 breaches at
COCH. WUTH is no longer reporting on this indicator
S t r o k e - P e r f o r m

4

5
0

1
CoCH

Wir ral

2

However, the 85% target for 62
day waits has been further missed
this month by achieving 80.9%.

Mid-Cheshire North Cheshi re
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TIA - Performance has further increased and has met the standard again this
month by achieving 73.3%
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REDUCING HEALTHCARE ACQUIRED INFECTIONS
MRSA (Cumulative)
Actua l

C-Diff

8

Pl a n

2012/13

6
2
0
M

R S A - T h e c u m

u la t iv e p o s it io n r e m

2013/14

4

2 cases 0 cases
a in s a t 2

Key Actions:

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Amber

Pre-48 hr -

3 cases

Pos t-48 hr -

5 cases

Actua l

8 cases
5 cases

Amber

Pl a n

6 cases
5 cases

Mar
T h e F lu V a c c in a t io n p r o g r a m

m

e is n o w r u n n in g f o r 2 0 1 3 / 1 4 a n d is s h o w in g p o s it iv e p

MRSA - The cumulative position remains at 2 cases, with no further instances taking place this month. The 1 post 48hr case took place at CoCH.
C-Diff - A considerable increase has been seen this month with 8 cases taking place against a target of 6.

A&E WAITING TIMES
Patients seen within 4hr target

Amber

EMERGENCY AMBULANCE - URGENT (8MIN) CALLS AND HANDOVER TIMES
Cat A calls meeting the 8 min standard

Key Actions:

100%

Actua l

YTD

Ta rget

98%

94.8%

96.3%

95%

94%

96%
92%

Oct-13

Sep-13

Jul-13

Aug-13

Jun-13

Apr-13

May-13

Mar-13

Jan-13

Feb-13

Dec-12

Nov-12

90%

Key Actions:
Performance for patients seen within 4 hours at A&E has fallen below
the 95% standard in October by achieving 94.8%. Despite this drop in
performance, the year to date position is still above standard with
96.3%.
a n c e f o r p a t ie n t s s e e n w it h in 4 h o u

Ta rget

62.5%

66.1%

75%

Ambulance Handover within 30mins
Actua l

Previ ous mth

Ta rget

91.9%

89.2%

100%

e r g e n c y a r r iv a lt im

e s w it h in 8 m

in u t e s p e r f o r m

P e r f o r m

a n c e f o r A m

b u la n c e h a n d o v e r t im

Performance for Ambulance handover times
within 30 mins in October has increased
this month from 89.2% to 91.9% however,
still fails to achieve the 100% target.

DELIVERING SAME SEX ACCOMMODATION

0

0.00%

0

Key Issues:

90%

-

P e r f o r m

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

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

80%

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

70%
60%

Oct-13

Sep-13

Jul-13

Aug-13

Jun-13

Apr-13

May-13

Mar-13

Jan-13

Feb-13

Dec-12

50%
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Oct-13

Ta rget

Sep-13

%

Aug-13

100%

Positive performance is being seen
in this area and attainment
currently stands at 92% against the
90% target.

Green

10

Brea ches

Jul-13

90%

a n c e is b e in g s e e n in t h is a r e

Jun-13

92.0%

P o s it iv e p e r f o r m

May-13

92.0%

Key Issues:

Apr-13

Ta rget

Mar-13

Previ ous mth

Feb-13

Actua l

Green

Jan-13

Discharge letter with patients GP within 24 hours

Nov-12

Red

e s w it

Emergency arrival times within 8 minutes
performance has fallen further this month
and still fails to achieve the 75% target
by achieving 62.5%.

Dec-12

ELECTRONIC DISCHARGE

Previ ous mth

Nov-12

P e r f o r m

Actua l

E m
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

16th January 2014

2. Title of Report:

Chief Officer’s Business Report

3. Key Messages:

Provided in this report is:
•

An overview of the recently published
NHS England Planning Guidance;

•

An update on the NHS Assurance
Framework Guidance;

•

A
summary
of
the
Assurance
Framework Checkpoint 2 meeting with
NHS England Area Team;

•

The implications for West Cheshire of
the Cheshire, Warrington and Wirral
Breast Screening review;

•

High level meetings and events
attended by the Chief Officer and Chief
Finance Officer.

4. Recommendations

The Governing Body is asked to note the
contents of this report.

5. Report Prepared By:

Clare Dooley
Corporate Affairs Manager
January 2014
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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.

NHS ENGLAND PLANNING GUIDANCE
2.

NHS England published strategic and operational planning guidance on 20th
December 2013. The guidance sets out the healthcare system challenges of
significant and enduring financial pressures. People’s need for services will
continue to grow faster than funding, meaning that we have to innovate and
transform the way we deliver high quality services, within the resources
available, to ensure that patients, and their needs, are always put first.

3.

‘Everyone Counts: Planning for Patients 2014/15 to 2018/19 sets out a bold
framework within which commissioners will need to work with providers and
partners in local government to develop strong, robust and ambitious five year
plans to secure the continuity of sustainable high quality care for all. The
planning guidance is accompanied by a suite of support tools intended to assist
commissioners with their planning considerations to maximise the best possible
outcomes for their local communities.

4.

The planning guidance seeks:•

Strategic plans covering a five year period, with first two years at
operating plan level;

•

An outcomes focused approach, with stretching local ambitions
expected of commissioners, alongside credible and costed plans to
deliver them;

•

Citizen inclusion and empowerment to focus on what patients want
and need;

•

More integration between providers and commissioners;

•

More integration with social care – cooperation with Local
Authorities on Better Care Fund planning;

•

Plans to be explicit in dealing with the financial gap and risk and
mitigation strategies.
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5.

NHS England has now published the funding allocations that Clinical
Commissioning Groups will receive over the next two years (2014/15 and
2015/16). The allocations contain a new funding formula for local health
commissioners that will more accurately reflect population changes and include
a specific deprivation measure.

6.

Funding for NHS commissioners will rise from £96bn to £100bn over the next
two years so, despite wider public sector budget cuts, the NHS is being
protected from inflation at a time of austerity. The changes follow an extensive
review into funding allocations and all Clinical Commissioning Groups will
receive a funding increase matching inflation in the next two years while the
most underfunded areas, and those with fast-growing populations, will receive
even more.

7.

A copy of the full planning guidance can be obtained at
http://www.england.nhs.uk/ourwork/sop/ of the guidance. A brief (internally
produced) summary of the guidance is provided at Appendix A.

CLINICAL COMMISSIONING GROUP ASSURANCE FRAMEWORK
8.

The Clinical Commissioning Group and Direct Commissioning assurance
processes have been designed to provide confidence to patients and the wider
public that both Clinical Commissioning Groups and NHS England are
operating effectively to commission safe, high-quality and sustainable services
within their resources.

9.

The Clinical Commissioning Group assurance process has been designed
through engagement to provide a proportionate process to meet the statutory
requirement for NHS England to make an annual assessment of Clinical
Commissioning Group delivery. This framework sets out six broad ‘assurance
domains’ under which this assessment will be made – allowing for a broad
conversation to take place locally which results in an assessment which meets
statutory requirements but also contributes to on-going ambitions for
development.

10.

As co-commissioners of healthcare, Clinical Commissioning Groups and NHS
England need to work together to contribute jointly to improving services for
patients and each organisation has a mutual responsibility to identify areas for
improvement. Assurance conversations provide the opportunity to underpin a
supportive and developmental approach that helps Clinical Commissioning
Groups to become the best commissioning organisations they can be – building
on what is already being done to hold themselves accountable to their
communities, members and stakeholders.

11. A full copy of the Clinical Commissioning Group Assurance Framework can be
obtained at http://www.england.nhs.uk/wp-content/uploads/2013/11/ccg-assfrmwrk.pdf
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QUARTER 2 ASSURANCE FRAMEWORK CHECKPOINT MEETING WITH NHS
ENGLAND AREA TEAM
12. The quarter 2 Assurance Framework Checkpoint meeting was held with the
NHS England Area Team on 5th December 2013. The meeting focused on the
Clinical Commissioning Group’s vision, planning, quality, and finance. It was
clear from the meeting that the Clinical Commissioning Group is progressing
with the shared vision of the West Cheshire Way with its partners.
13. The participants discussed the planning footprint and agreed the key issue is to
ensure that the Clinical Commissioning Group is planning for all of the layers
for the population, and to clearly agree these levels with the various partners’
i.e. at Pioneer level. This will allow the Clinical Commissioning Group to
reassure partners that the vision is focussed on how the service and the
workforce changes, rather than organisational change.
14. The Clinical Commissioning Group Governing Body Members stated that there
is a need to increase the pace of delivery of the enablers, and industrialise the
process.
15. The constraints of the current contractual arrangements on the Clinical
Commissioning Group plan to develop Primary Care were discussed, and the
NHS England Area Team will work to explore innovative ideas to work around
any barriers to better care.
16. When discussing quality, it was clear from the discussion that the Clinical
Commissioning Group has a robust framework and governance processes in
place, to assure itself over the quality provided. It was also noted that the
Clinical Commissioning Group had built upon the change in senior leadership at
the main providers, resulting in relations now being on a more sound footing.
17. In terms of Finance, it was noted that there is a long-term financial model and a
robust financial position, and the approach being taken to ensure alignment of
assumptions across providers.
CHESHIRE, WARRINGTON AND WIRRAL AREA TEAM- BREAST SCREENING
REVIEW: IMPACT FOR WEST CHESHIRE
18. A review of the breast screening programmes across Cheshire, Warrington and
Wirral is taking place due to a number of the screening programmes sizes
being below the level set out in the National Service Specification. The
National Service Specification identifies that breast screening programmes
should serve a population of no less than 500,000 and up to 1 million.
19. The review has looked at programme size, links to clinical networks and
support services. As a result of this a merger, the Chester and Wirral
programmes; and the Crewe and East Cheshire programmes have been
recommended. It is argued that the proposed changes will bring about a larger
more robust service, better sustainability, improved efficiencies and staffing
arrangements.
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20. The recommended changes are intended to maintain the current screening and
assessment locations as it is essential that women have easy access to a
screening unit wherever they are geographically located. Most women in West
Cheshire are screened at Countess of Chester Hospital NHS Foundation Trust.
However, there are exceptions, specifically women with practices in Frodsham
and Helsby have screening in a mobile unit from the Warrington programme.
Women registered with practices in Neston are screened by the Wirral
programme and one practice relates to the Crewe programme. The review
considered changing these arrangements however did not find sufficient
evidence to move practices between programmes, given the potential for
disruption this would involve.
Next steps
21. Feedback is invited by 10th January 2014. The review team will consider the
feedback and advise all stakeholders of the intentions for moving forwards. If
the recommended changes are approved, discussions will take place with
providers to implement the change.

HIGH LEVEL MEETINGS AND EVENTS ATTENDED BY THE CHIEF OFFICER
AND CHIEF FINANCE OFFICER
22. The Chief Officer attended the following meetings/events:
•

Health and Wellbeing Board held on 20th November 2013, this meeting
focussed on the development of the health and wellbeing strategy.

•

Reflective Review Meeting held on 21st November 2013, this meeting was
held to progress concerns and issues relating to the care of a recently
deceased patient, brought to our attention by his late wife. These issues
are being addressed in collaboration with senior clinicians and managers
from Cheshire and Wirral Partnership NHS Foundation Trust regarding the
patient’s care at home.

•

The Clinical Senate held on 28th November 2013, at this meeting we
discussed, with key partners, the West Cheshire Way “blueprints” for
services and multi-professional approach towards education and training for
integration of local services.

•

North West NHS Leadership Summit held on 29th November 2013, this
event focussed on the transformational change required by the NHS and
was led by NHS England North.

•

Pioneer Workshop and Partner Support event held on 3rd December 2013,
this event held in London and formally launched the Pioneer programme.
This was also an opportunity to meet some of the support partners that have
been put in place nationally.
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•

Clinical Commissioning Group Leaders meeting with NHS England Area
Team held on 10th December 2013 and 9th January 2014, these meetings
focussed on business issues, including operational guidance, the Better
Care Fund, primary care IT and co-commissioning between clinical
commissioning groups and NHS England.

•

Cheshire Clinical Commissioning Group Collaborative Meeting held on 11th
December 2013, these meetings now focus primarily on Pioneer and the
two Cheshire clinical commissioning groups working with the local authority
on developing integrated care.

•

Launch of the Centre for Ageing Studies held on 12th December 2013, this
event held by University of Chester highlighted an exciting opportunity for
the clinical commissioning group to be involved with.

•

Planning for a sustainable NHS meeting held on 19th December 2013, this
was the first meeting of clinical commissioning groups and NHS England to
work together on the Prime Minister’s challenge fund for transforming
general practice.

•

Practice Managers Forum held on 9th January 2014, this meeting focussed
on developing productive relationships with practices and NHS England; our
GP Chair’s vision/strategy for primary care was presented at this meeting.

23. The Chief Finance Officer attended the following events:
•

NHS England event held on 29th November 2013 in London which focussed
on lead provider framework and renegotiating of commissioning support
contracts.

•

National Healthcare Finance Managers Association Conference held on 5th
to 7th December 2013 in London. This event is a networking opportunity for
Chief Finance Officers and Directors of Finance from Trusts and
Commissioners. The speakers at the event included the Right Honourable
Earl Howe, David Flory from the Trust Development Agency, David Bennett
from Monitor and Michael Dixon from NHS Alliance.

•

Better Care Fund meetings held with Cheshire West and Chester Council
held on 22nd November, 11th December 2013 and 7th January 2014. These
meetings are to progress the development of the Better Care Fund plan for
submission by 14th February 2014.

RECOMMENDATION
24. The Governing Body is asked to note the contents of this report.
Alison Lee
Chief Officer
January 2014
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APPENDIX A

Everyone Counts: Planning for Patients 2014/15 to 2018/19
OVERVIEW SUMMARY

INTRODUCTION
The introduction includes:
•
•
•
•
•

5 “offers”
5 “outcomes”
7 “ambitions”
3 “key measures” and
6 “characteristics of future models of care”

SIX CHARACTERISTICS OF A SUSTAINABLE HEALTH AND CARE SYSTEM
Citizen participations and empowerment:
•

From April 2014 Clinical Commissioning Groups will be able to offer personal
health budgets, including direct payments to any patient who may benefit;

•

From October 2014 NHS Continuing Healthcare patients will have a right to a
personal budget;

•

Patient Reported Outcome Measure programmes to be extended;

•

Publishing of consultant level activity and outcomes will be extended. All NHS
funded public audits to be made publically available by 2020;

•

By summer 2014 data in at least 5% practices will be linked to hospital data and
by March 2015 this to increase to 90% with strategic plans of when 100% will be
achieved;

•

NHS England will work with Clinical Commissioning Groups whose providers are
in bottom quartile of digitisation and will be a move towards sanctions for these
organisations;

•

2014/15 General Medical Services contract – changes around patient registration
and online access to increase flexibility. Targets around online access will be
developed. There will be a requirement to use Summary Care Record for
medicines, allergies and adverse reactions. From April 2014 using the NHS
number as prime identifier is a must and use of electronic systems to transfer
patient records between practices.
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Wider primary care provided at scale:
•

In 2014 NHS England will publish strategic framework for commissioning general
practice;

•

GPs to work “at greater scale and in closer collaboration with other health and
care organisations”.

A modern model of integrated care:
•

“5% of the population have multiple, often complex mental or physical long term
conditions, often compounded by being elderly or frail” – this cohort seem to be
the focus for integrated care with a senior clinician taking responsibility;

•

Government is taking a specific focus in 2014/15 on those aged 75+ years or with
complex needs;

•

A named GP for all patients over 75 years, and this will in the future be extended
to those with long term conditions;

•

Clinical Commissioning Groups will be expected to support practices in
transforming care for those over 75 years by providing funding for them to
commission services. This funding will be £5 per head of population, which will
equate to 50% for patients aged 75 years or over. This funding should be
complementary to the Better Care Fund. Where GPs wish to commission
services from practices NHS England will work with Clinical Commissioning
Groups around contracting models.

•

2014/15 General Medical Services contract – an accountable GP for all patients
aged 75 years and over. A systematic approach to risk profiling and proactive
care management, giving GP practices more specific responsibilities over out of
hours services.

•

Characteristics of integrated care – a senior clinician within a team, taking
responsibility for people with multiple conditions. Personalised care planning from
presentation to episodic care. Co-ordination of care including lifestyle support,
and social care etc.

•

Clinical Commissioning Groups will assume responsibility for Special Educational
Needs.

Urgent care:
•

NHS England and Clinical Commissioning Groups to produce a new service
specification for NHS 111.

•

Urgent Care Working Groups to lead local resilience planning.
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Elective Care:
•

The broad aspirations imply more centralisation.

Specialised Services:
•

Reduce the number of centres providing specialised care to 15 - 30, clustered
around Academic Health Science Networks.

FOCUS ON THE ESSENTIALS
Quality:
•

3 “non-negotiables” which should form basis of the relationship between
commissioners and providers: Hard Truths (The Government’s response to the
Francis Report), Transforming Care (The Government’s response to the
Winterbourne Report), and the Government’s response to the Berwick report.

Patient Safety:
•

New Patient Safety Alerting System;

•

Zero tolerance of MRSA and reduction in C Difficile to continue;

•

Patient Safety Collaborative programme to create culture of continual learning;

•

New NHS Safety Thermometer to be launched;

•

From January 2014 the Care Quality Commission will provide definitive quality
ratings for all NHS Providers. Commissioners to take prompt action on all
providers rated as ‘require improvement’ or ‘inadequate’.

Patient Experience:
•

Clinical Commissioning Groups are asked to ensure that local areas of action
within the Compassion in Practice implementation plans are reflected in
commissioned services.

7-day Services:
•

Local contracts for 2014/15 should include an action plan to deliver the clinical
standards identified within the Service Development and Improvement Plan
section of the 7-day Forum’s report;

•

A local Commissioning for Quality and Innovation scheme should be considered
based on time from arrival to initial consultant assessment.
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Access:
•

£50m challenge fund for extending access for primary care will include at least 9
pilots;

•

No change to NHS Constitution requirements.

Value:
•

Plans will need to explicitly address predicted funding gap and “funding
mechanisms will be reviewed to support this”;

•

Organisations should implement “Better Procurement, Better Value, Better care”.

LEADING THE WAY THROUGH COMMISSIONING
Clinical Commissioning Groups will need to:
•

Work with their neighbours to ensure plans reflect ambulances services,
specialised services etc;

•

Demonstrate how they will deliver all aspects of Government’s mandate to the
commissioning system;

•

Take account of NHS England’s ambitions and steers on the strategic approach;

•

Include own ambitions for citizens.

STRATEGIC AND OPERATIONAL PLANNING PROCESS
After highlighting the responsibility on Clinical Commissioning Groups to develop
plans locally, the guidance then goes into specific detail about the planning process
and what it should cover.
Outcomes
1.

Delivery across the five domains and seven outcome measures.

2.

Improving health.

3.

Reducing inequalities.

4.

Parity of esteem.
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Patient services
5.

New approach to ensuring that citizens are fully included in all aspects of
service design and change and that patient are fully empowered in their own
care.

6.

Wider primary care, delivered at scale.

7.

A modern model of integrated care.

8.

Access to the highest quality urgent and emergency care.

9.

A step change in the productivity of elective care.

10.

Specialised services concentrated in centres of excellence.

Access
11.

Convenient access for everyone.

12.

Meeting the NHS constitution standards.

Quality
13.

Response to Berwick, Francis and Winterbourne Reports.

14.

Patient safety.

15.

Patient experience.

16.

Compassion in practice.

17.

Staff satisfaction.

18.

Seven day services.

19.

Safeguarding.

Innovation
20.

Research and innovation

Delivering value
21.

Financial resilience and delivering value for money.

Structure of Plans:
Strategic plan should include:
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•

System narrative ‘plan on a page’;

•

Organisation specific key highlights.

Operational plan should include:
•

Outcomes

•

NHS Constitution

•

Activity

•

Better Care Fund

Financial plan overview
•

Revenue resource limit;

•

Planning assumptions;

•

Financial plan detail 2014/15 to 2018/19;

•

Quality, Innovation, Productivity and Prevention (QIPP) 2014/15 to 2018/19;

•

Risk;

•

Investment;

•

Statement of financial position;

•

Cash;

•

Capital;

•

Contract value 2014/15 to 2018/19;

Programme and admin costs:
•

No confirmation of 10% reduction in running costs – plans should be made on flat
cash for 2014/15 and 10% reduction in 2015/16.
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NHS Standard Contract:
•

2014/15 standard contract will retain the same structure and similar content to
2013/14 with more consistent and proportionate set on sanctions. Commissioners
are encouraged to use the eContract model;

•

Contracts to be signed by 28th February 2014.

Pricing and Incentives:
•

National Commissioning for Quality Improvement Schemes (CQUINS) will be:
o
o
o
o
o

friends and family test
NHS Safety Thermometer
improving dementia and delirium care
improving diagnosis in mental health
venous thromboembolism will not be a national scheme for 2014/15

Non-recurrent Funds:
•

2.5% to be reserved for non-recurrent funding in 2014/15. Of this 1% to be
applied to transformation of local services focussing on any actions required to
prepare for the introduction of the Better Care Fund.

Appendices include lists of Outcome measures for:
•
•
•
•
•
•
•
•

Quality premium
NHS Constitution
Activity
Primary Care
Specialised Services
Public Health Section 7a
Health and Justice
Better Care Fund
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GOVERNING BODY REPORT

1. Date of Governing Body Meeting

16th January 2014

2. Title of Report

Clinical Commissioning Group Policies
and Governance Documents

3. Key Messages

This
report
provides
11
policies/
governance documents for Governing
Body approval/ratification. Five are new/
finalised policies and six policies/
governance
documents
have
been
reviewed since April 2013 and are represented for ratification.

4. Recommendations

The Governing Body is asked to approve/
ratify the policies/governance documents
provided.

5.

Clare Dooley
Corporate Governance Manger

Report Prepared By
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CLINICAL COMMISSIONING GROUP POLICIES
AND GOVERNANCE DOCUMENTS

INTRODUCTION
1.

11 Clinical Commissioning Group policies/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.

The Governing Body acknowledged the need to finalise additional policies and
governance documents which were to be finalised within the current financial
year, and approve current policies (initially approved in April 2013), as they
are reviewed/updated.

SUMMARY
POLICIES FOR APPROVAL/ RATIFICATION
4.

Provided below is a list of polices presented for ratification. A hyperlink to
each document is provided and the table summarises the oversight (i.e. which
sub-committee/group 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.
No

1.

Document

Information Governance Policy

Oversight

Previously
Considered/
Ratified (date)

Lead Officer

Audit Committee
(12/12/13)

Governing Body
18/04/13

Gareth James
Chief Finance Officer
01244 650365
garethjames@nhs.net

Audit Committee
(12/12/13)

Governing Body
18/04/13

Gareth James
Chief Finance Officer
01244 650365
garethjames@nhs.net

Audit Committee
(12/12/13)

Governing Body
18/04/13

Gareth James
Chief Finance Officer
01244 650365
garethjames@nhs.net

Audit Committee
(12/12/13)

Governing Body
18/04/13

Gareth James
Chief Finance Officer
01244 650365
garethjames@nhs.net

Click here for document
2.

Information Governance Strategy
Click here for document

3.

Freedom of Information Act Policy
Click here for document

4.

Subject Access Request Policy
Click here for document
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5.

Confidentiality and Data Protection
Policy

Audit Committee
(12/12/13)

Governing Body
18/04/13

Gareth James
Chief Finance Officer
01244 650365
garethjames@nhs.net

Audit Committee
(12/12/13)

Governing Body
18/04/13

Gareth James
Chief Finance Officer
01244 650365
garethjames@nhs.net

Audit Committee
(12/12/13)

-

Gareth James
Chief Finance Officer
01244 650365
garethjames@nhs.net

Senior
Management
Team
(December 2013)

-

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

Senior
Management
Team
(December 2013)

-

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

Senior
Management
Team
(December 2013)

-

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

Senior
Management
Team
(December 2013)

-

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

Click here for document
6.

Corporate Records and Retention
Policy
Click here for document

7.

Anti-Fraud, Bribery and Corruption
Policy
Click here for document

8.

Harassment and Bullying Policy
Click here for document

9.

Retirement Policy
Click here for document

10.

Secondment Policy
Click here for document

11.

Travel and Expenses Policy
Click here for document

RECOMMENDATIONS TO GOVERNING BODY
5.

The Governing Body is asked to approve/ratify the policies provided.

Gareth James
Chief Finance Officer
January 2014
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1. Date of Governing Body Meeting:

16th January 2014

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
Personal Assistant
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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.

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

•

•

4.

An initial viability assessment for a Leg Ulcer service was produced by
Claire Westmoreland and reviewed by the Project Delivery Group in
September. Ian Ornsby will be developing a business case based on
the initial viability assessment.
Kevin Guinan presented his innovation fund application about the EMIS
Mobile product. All 13 practices present supported the application and
the final decision will be made by the Commissioning Delivery
Committee in December.
The Quality and Outcomes Framework (QOF) Quality and Productivity
(QP) peer review session took place and there was an interesting
discussion about emergency admissions.

Rural Locality GP Network
Major issues and actions from the November meeting included:
•

During discussions about the Ambulatory Care service it was agreed that
it would be helpful and useful for patients if a referral could be made for
access the next morning if a patient presents late in the day. This is not
part of the current service. Jim Hinds agreed to feed back to the
Ambulatory Care Unit the desire to refer patients for the following day’s
clinic.
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•

4.

The group were updated on progress towards the Community
Rheumatology Service. Dr Rajan had met with colleagues at the
Countess of Chester Hospital and emphasised that there was no model
developed for the new service as yet.
The intention is to work in
partnership with the Countess of Chester to ensure a quality and
successful service that meets local need in primary care. Dr Rajan will
continue to engage colleagues in secondary care to gain their
commitment to the project.

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

GPs were advised that GP engagement is crucial to the success of the
integrated teams, one GP from each practice was asked to visit Whitby
Lodge

•

GPs were asked to update colleagues regarding the Information
Technology Portal developments as discussed during the meeting.

•

GPs agreed to inform colleagues that a paper from Huw Charles-Jones
will be sent shortly outlining the vision for primary care in the future.

•

GPs agreed to inform colleagues about the discussion that took place in
relation to the Quality and Productivity Emergency Admissions
workshop.

REMUNERATION COMMITTEE
5.

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

Titles for senior management team members were approved to be
amended to “Director” rather than “Head” from January 2014 (once
minutes of the meeting had been provided to the Governing Body).
Remuneration for the GP Chair was approved.
Contracts for the voting members of the Governing Body were
considered.
The Chief Finance Officer salary is to be considered/discussed further at
the December Remuneration Committee meeting.

AUDIT COMMITTEE
6.

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

An update on compliance with the Information Governance toolkit was
discussed.
Amendments to the Scheme of Reservation and Delegation were
approved.
The Mersey Internal Audit Agency review into Continuing Healthcare for
2012/13 was discussed.
The annual audit letter for 2012/13 was received.
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•
•
•
•

A high level update on the Clinical Commissioning Group’s high level
risks was received, a more detailed discussion would take place at the
December Audit Committee.
Update reports were receive from both Mersey Internal Audit Agency
and Grant Thornton.
The audit review/plan action tracker was reviewed.
The 2013/14 annual audit fee, provided by Grant Thornton was noted.

COMMISSIONING DELIVERY COMMITTEE
5.

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

Update on the performance against financial duties as at 30th September
2013.
Agreement of the non-recurrent investment priorities for 2013/14.
Performance and delivery report for period ended 31st August 2013.
Update on the key findings on the commissioning support unit review into
the Hospital at Home service including the soft market testing that had
been undertaken.
Update on the review undertaken on urgent care.
Update on the review undertaken on community services.

CLINICAL SENATE
6.

The October Senate continued the theme of recent discussions by addressing
the underlying work which needs to deliver in order to achieve the West
Cheshire Way. This meeting examined the financial levers and seven day
working.
•
•
•

•
•

Gareth James presented an update on the Integrated Transformation
Fund (now the Better Care Fund). He outlined the national guidance and
local plans to reach agreement on how the fund should be used.
The Senate supported the direction of travel and suggested that the
Integrated Care Fund should not become a barrier to even further
integration of commissioning
Mr Mike Zeiderman provided a national view on seven day working from
the Royal College of Surgeons. The was followed by Dr Frank Joseph
giving a local perspective on where greater seven day working would
benefit services in western Cheshire.
The Senate agreed that seven day working needs to focus on handovers
in care and cannot be delivered by one organisation or profession in
isolation.
Caryn Cox gave an update on the infection control work discussed by the
Senate in March 2013.
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Minutes of the Chester City Locality GP Network Meeting
9am–12pm on Thursday 14th November 2013 at the 1829 Building
Present: Dr Claire Westmoreland (Chair), Dr Steve Kaye, Dr Laura Millard, Dr Kate Bushell,
Dr Carole Holme, Dr Tim Saunders, Dr Tony Bland, Dr Kevin Guinan,
Dr Martin Allan, Dr Robin Davies, Dr Robert Stewart, Dr Mike Lowrie and Dr Andrew Clouting.
The following GP attended for the Quality and Outcomes Framework (QOF) Quality and
Productivity (QP) workshop only: Dr Philip Milner (Rookery Surgery, Rural Locality).
In Attendance: Huw Charles-Jones, Sarah Murray, Rob Nolan, Chris Hannah, Philip Smith,
Hayley Pashley, Sam Jeffery, Gary Howorth, Linda Bennett, Trish Harrison and Mandy Bates
(minute taker).
Apologies: Dr Suzanne Macdonald, Matthew Hebden, Lee Jones, Atiya Alam-Jones and
Carol McRae
All Practices Represented? Yes
Key Points to Communicate to your Practice
• An initial viability assessment for a Leg Ulcer service was produced by Claire Westmoreland
and reviewed by the Project Delivery Group in September. Ian Ornsby (Commissioning
Manager) will be developing a business case based on the initial viability assessment.
• The next meeting about the community interest company is on Tuesday 3rd December
(7.30pm-9pm) at Cheshire View.
• Claire Westmoreland stated that there have been many suggestions for proposals that could
be supported by the non-recurrent funding. The final list of proposals will be shared with
practices so that they can be discussed at the Membership Council on the 26th November and
at the network meetings in December.
• Kevin Guinan presented his innovation fund application about the EMIS Mobile product. All 13
practices present supported the application and the final decision will be made by the
Commissioning Delivery Committee in December.
• Gareth Jones will be invited to a future meeting to discuss a number of information technology
issues (eg, EMISWeb outages, data sharing).
• A new female lower urinary tract symptoms service will be available to the City Locality in
January 2014.
• The QOF QP external peer review session took place and there was an interesting discussion
about ways to reduce emergency admissions.

Summary of Actions
Item

Person

1

The group would like Dr Jonathan Gregson to re-send the email about
the next meeting about the community interest company which is on
Tuesday 3rd December (7.30pm-9pm) at Cheshire View.

Mandy B

1

An electronic version of the pathway for the mental health single point of
access will be sent with the minutes.

Mandy B
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1

Send information about the Recovery College at Blacon Healthy Living
Centre with the minutes.

Mandy B

4

Feedback concerns about the time and governance arrangements
around developing the attention deficit hyperactivity disorder pathway.

Rob N

5

Produce the paper for Commissioning Delivery Committee for the
innovation fund proposal about using GP records in the home setting to
enhance patient care and safety.

Mandy B

6

Arrange for Kirsten Laird to attend a future meeting about End of Life –
Advanced Care Planning if the presentation will help GPs address the
gap in service.

Mandy B

6

Inform Rachael Warner (clinical lead for cancer, Clinical Commissioning
Group) and Laura Marsh about the discussion about end of Life.

Rob N

7

Feedback the issue about the Ear, Nose and Throat Service.

Rob N

7

Find out how consultants grade urgent requests on Choose and Book.

Rob N

7

Invite Gareth Jones to attend a future meeting to discuss the IT issues.

Mandy B

7

Compile a list of IT issues from practices for Gareth Jones.

Mandy B

7

Ask Dr Worth for some of the data he has gathered about the
bereavement service including information about the cost of the service.

Mandy B

8

Send the urology presentation with the minutes.

Mandy B

8

Make Gareth Jones aware of the use of data sharing compared with
Choose and Book for the urology service.

Mandy B

8

Make Gareth Jones aware that there isn’t an alternative to faxing the
urology referral as Cheshire and Wirral partnership do not use generic
email addresses.

Mandy B

9

Share the deep vein thrombosis discussion with Dr Lesley Appleton who
is working on this service.

Mandy B

9

Re-send information about the one-stop shop to practices again to
remind them of the pathway.

Mandy B /
Lesley A

9

Ask Dr Shirley Bowles if there is a predictor which can indicate if a
normal potassium result is likely and for data around the number of
patients in Accident & Emergency who have their urea and creatinine
checked, the number who have a second high result and the number of
patients where no action is required.

Mandy B /
Claire W
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Minutes
No’
Item
1
Welcome and Apologies
Claire Westmoreland welcomed the group to the meeting and introduced Chris Hannah,
vice chair and lay member at the Clinical Commissioning Group, who is observing the
meeting to provide feedback to the chair.

Action

Apologies were received from Dr Suzanne Macdonald, Matthew Hebden, Lee Jones,
Atiya Alam-Jones and Carol McRae.
Approval of the Minutes of the Last Meeting
The minutes of the meeting on the 10th October were approved by the group.
Conflicts of Interest
No conflicts of interest related to the agenda were declared.
Actions Update
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.
Action
Obtain clarification about the funding
of the dressings service in Ellesmere
Port.
Continue working on the leg ulcer
initial viability assessment.
Patients at risk of suicide out of
hours are sent to Accident &
Emergency to access liaison
psychiatry but a crisis clinic nearby
may be a better way of managing
them. Claire will raise this with
Cheshire and Wirral Partnership
Trust.
Laura Millard suggested that a
formal process may be required
for requesting and conducting
patient reviews.

Update
An initial viability assessment for a Leg Ulcer service
was produced by Claire Westmoreland and reviewed
by the Project Delivery Group in September.
Ian Ornsby (Commissioning Manager) will be
developing a business case based on the initial
viability assessment.
Claire Westmoreland raised our concerns with
Cheshire and Wirral Partnership Trust who are
working with the Countess of Chester Hospital to
provide a separate location near Accident &
Emergency for crisis team, psychiatric assessment
and management of section 136 patients

Claire Westmoreland raised the concerns about the
process for risk assessment for safeguarding. This
was discussed at length with Cheshire and Wirral
Partnership Trust and they have decided to look at the
current risk assessment protocol used by community
The group agreed and Alison Lee
services, and from this will look to develop a joint risk
advised that this should be discussed assessment which GPs can feed into and be a part of,
with Cheshire and Wirral Partnership rather than us all working in isolation
Trust.
Laura Millard explained that there
Claire Westmoreland advised that if practices have
have been difficulties contacting
any difficulty, they should contact Single Point of
community matrons and arranging
Access and the community matron of the day will do a
urgent visits which have been
rapid response visit within 2 hours.
discussed with managers at
Cheshire and Wirral Partnership
It was agreed that we need to ensure that community
Trust but will also be raised again
matrons are managing the right caseload of patients,
with this provider.
so that their capacity is not swamped and they are
able to respond to the needs of patients in a timely
fashion. This will all be part of the development of
integrated teams.

There is ongoing work to obtain information about the access arrangements of Greenway
practice on the Wirral, Dr Jeremy Perkins will be shadowing at the practice.
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Chair’s Update
The following key points were highlighted:
• The next meeting about the community interest company is on Tuesday 3rd December
(7.30pm-9pm) at Cheshire View. The group would like Dr Jonathan Gregson to resend the invitation email to practices. There was a discussion about the objective of
the working group and the challenges facing the existing community interest company.
• The pathway for the mental health single point of access was tabled and an electronic
version will be sent with the minutes.
• The Recovery College at Blacon Healthy Living Centre: Claire Westmoreland has
referred patients to this new service and they have provided positive feedback. Any
patient can access this service. Leaflets should be available soon and the information
presented in the recent e-bulletin will be sent with the minutes.
2

Mandy B

Mandy B

Mandy B

Update from the Chair of the Clinical Commissioning Group
Huw Charles Jones explained that he wanted to highlight the West Cheshire Way, the
vision for general practice and the integrated transformation fund, details below.
A. West Cheshire Way: This has been developed by the wider Clinical Senate and
reflects the health economy’s response to the changes in health and social care. It
reflects the need to focus on patients, self-care, community services and the need for
organisations to work collaboratively.
I.
The Clinical Commissioning Group has been selected as a pioneer integrated
care site. NHS West Cheshire Clinical Commissioning Group, with its partners
across Cheshire, (Cheshire West and Cheshire Council, East Cheshire Council,
Vale Royal Clinical Commissioning Group, South Cheshire Clinical
Commissioning Group and East Cheshire Clinical Commissioning Group) were
named as one of the 14 successful applications. This will mean that the whole
system will work towards a common purpose of seamless models of care
focussing on families with complex needs and older people with long term
conditions but also addressing the wider health issues including mental health
and primary care.
B. Vision for general practice: Huw’s vision paper and cover letter will be sent to practices
this week. Huw explained the need for practices to work differently and collaboratively.
C. Integrated transformation fund: This fund was announced as part of the Government’s
spending review. In 2015/16 £3.8 billion of pooled resources will be held by local
authorities to fund a more integrated approach to care. This will include £1.9 billion
which is currently NHS funding. The stated intention of the fund is to be spent locally
on health and social care to drive closer integration and improve outcomes for patients
and services users. This work will link to the West Cheshire Way. There was a
discussion about the challenges facing the Countess of Chester Hospital, the work of
the clinical leads at the Clinical Commissioning Group and the benefit of good
relationships between local organisations.

3

Local Medical Committee (LMC) Update
Steve Kaye explained that the Local Medical Committee and Clinical Commissioning
Group met yesterday and discussed the following:
• A paper was presented about patient safety to highlight issues and improve
communications between primary and secondary care. Dr Andy McAlavey will take
this forward with the Countess of Chester Hospital.
Philip Smith added that Vivienne Ellis has worked tirelessly to improve the narratives for
payments to practices to help with reconciliation.
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4

Clinical Programme Links Update
Claire Westmoreland stated that there have been many suggestions for proposals that
could be supported by the non-recurrent funding. The final list of proposals will be
shared with practices so that they can be discussed at the Membership Council on the
26th November and at the network meetings in December.
Tim Saunders commented that the pathway for attention deficit hyperactivity disorder has
been approved by the Commissioning Delivery Committee and now needs final
ratification by the Prescribing Committee. There were concerns about the time and
governance arrangements around developing this pathway which Rob Nolan agreed to
feedback.

5

Rob N

Innovation Fund Proposal: Using GP records in the home setting to enhance
patient care and safety
Kevin Guinan presented the proposal outlined in paper 3. The EMIS Mobile product
allows healthcare professionals to have access to the patient records during home
visits and to update the records contemporaneously and securely.
Benefits of this service include better decision-making, the ability to add notes
contemporaneously during visits and to be able to make visits to other patients without
having to return to the practice to get the patient’s records.
Kevin wishes to trial EMIS Mobile and provide feedback on its usage. In response to
questions from the group, Kevin clarified the following:
• Internet access is not required as only mobile phone coverage is needed.
• Kevin will clarify which patient information will be available (eg, results and
attachments) and obtain more information about the functionality (eg, generating
prescriptions).
• The service needs secure sim from EMIS to operate EMIS Mobile on an iPad
• Kevin has discussed this with someone who is using the service successfully.
• Kevin will provide feedback on the service within a few months if it is approved.
Rob Nolan highlighted that there have been discussions regarding the use of iPads to
undertake GP consultations recently when considering how to use the non-recurrent
funding. Rob Nolan will ensure that the Commissioning Delivery Committee
understand that these proposals are similar.
Claire Westmoreland asked the group if they support the innovation fund application. All
13 practices present supported the application. The final decision will be made by the
Commissioning Delivery Committee in December and Mandy Bates will produce the
paper for that meeting.

6

Mandy B

Items for Future Meetings
End of Life – Advanced Care Planning by Kirsten Laird:
Kevin Guinan felt that this was important because practices need to develop an
alternative pathway. There was a discussion about the need for Kirsten to visit each
practice and also attend a group meeting and whether this item would be more
appropriate for an educational rolling half day event.
The group agreed that Kirsten Laird should attend a future meeting if the presentation will
help GPs address the gap in service. Laura Millard commented that Rachael Warner
(clinical lead for cancer, Clinical Commissioning Group) should be informed and Rob
Nolan agreed to also make Laura Marsh aware of this.
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7

Any Other Business
Ear, Nose and Throat Service: Robin Davies explained that it is difficult to get an urgent
ear, nose and throat appointment at the Countess of Chester Hospital for issues
like otitis externa and compacted earwax. The waiting list for routine appointments is 3
months. To get an urgent appoint, the GP does a routine appointment via Choose and
Book but ticks urgent, the GP then has to call the Consultant's secretary and do a letter
so that the Consultant can change the appointment so the patient can have an
urgent appointment, which still means a wait of 1 month.
Robin felt that, ideally, such patients should be seen within a couple of weeks and that
the hospital was also frustrated with this process. Robin Davies mentioned that this is
not an issue for the eye clinic. Rob Nolan agreed to feedback this issue. Rob Nolan also
agreed to find out how consultants grade urgent requests on Choose and Book.

Rob N
Rob N

EMIS Outage: The group expressed concerns that EMISWeb had been unavailable for
extended periods of time that week which has had a major impact on practices. It was
also suggested that EMIS should inform practices when there is a problem. Philip Smith
queried if there were penalty clauses in the contract around service disruption and if fees
could be reimbursed.
The group agreed to invite Gareth Jones to attend a future meeting to discuss this matter
and the support available to practices. The practice managers agreed to send Mandy
Bates a list of information technology issues within 1 week so that these can be shared
with Gareth Jones before he attends this meeting.

Mandy B
Mandy B

Bereavement Service: Claire Westmoreland presented the following update from Dr
Richard Worth about the progress of the Hospice led initiative "Bereavement Support in
Western Cheshire".
• Following visits to all practices in Western Cheshire, the numbers of referrals have
steadily increased which suggests that the project is proving useful.
• Dr Worth has gathered a wealth of information and the group requested some of
these data including information about the cost of the service.
• The service has recently changed procedures so that, subject to consent from the
individual, practices will be advised if a patient has completed a course of
bereavement counselling.
• Dr Worth will be taking on the post of Clinical Services Manager at the Hospice (from
Audrey Jones).
• Funding from Macmillan for this project ends in Summer 2014 and an application to
the Clinical Commissioning Group for funding will be submitted shortly.

Mandy B

Claire Westmoreland advised that she can pass on any comments about the service to
Dr Worth. The group agreed that that the leaflet for this service was excellent.
Alternating the Days of the City Locality GP Network Meeting: Claire Westmoreland
advised that Dr Claire Schofield (Park Medical Centre) has suggested rotating the day of
the meeting to enable more GPs to attend and allow more opinions/ideas to be heard
through the network. The group felt that it would be difficult logistically to alternate the
days of this meeting and agreed to keep the fixed sessions.
8

Urology: Female Urinary Continence Service Roll-out
Dr Philip Milner (Clinical Lead, Improving Care Pathways, Clinical Commissioning
Group), Pat O’Brien (Provider Lead, Cheshire and Wirral Partnership Trust), Hazel
Dutton (specialist physiotherapist, Cheshire and Wirral Partnership Trust) and Ian Ornsby
(Commissioning Manager, Clinical Commissioning Group) attended the meeting for this
item about a community adult urinary continence service with a female lower urinary tract
symptoms (LUTS) pilot service beginning in January 2014. The presentation will be sent
with the minutes.
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The new service is based on an integrated service model used on the Wirral. There have
been delays recruiting to the male service because of the shortage of male urology
nurses although one should be in post soon.
The EMISWeb template guides GPs through the decision-making process for all patients,
except cancer fast track patients. Templates will be sent to practices.
Pat O’Brien explained that in Ellesmere Port the referrals are faxed through, triaged
within 24 hours and the patients seen within 4 weeks. It is hoped that the template will be
on Choose and Book from January 2014 when the service is launched in the City and
Rural localities.
Kevin Guinan queried the use of Choose and Book and suggested data sharing. Pat
O’Brien advised that the main aim is to generate electronic referrals. The group agreed
to discuss this with Gareth Jones at a future meeting.
In response to a question from Tony Bland, the group were advised that there isn’t an
alternative to faxing the referral as Cheshire and Wirral partnership do not use generic
email addresses. The group agreed to discuss this with Gareth Jones at a future
meeting.

Mandy B

Mandy B

Hazel Dutton advised that physiotherapy can be beneficial for patients including some of
those not expecting to regain continence. It is expected that the budget for continence
products (eg, pads) will be overspent by £50,000 and with an ageing population, costs
are likely to continue to increase.
Philip Milner stated that most patients can be managed in primary care. The community
service is based at Hope Farm Clinic, Ellesmere Port Hospital, St Martin’s Clinic,
Tarporley Hospital and Princeway.
Comments about this service can be sent to ian.ornsby@nhs.net and Ian will distribute
leaflets about the service soon.
9

External Peer Review Workshop: Quality and Outcomes Framework (QOF) Quality
and Productivity (QP) –Emergency Admissions
Sioned Brown (Project Manager for Urgent Care, Clinical Commissioning Group)
attended the meeting to facilitate this session. Sioned acknowledged that it has been
difficult to complete this work without NHS numbers but this session will highlight the
themes identified, present details of work to address the issues and allow the group to
discuss the issues.
This item was supported by a Powerpoint presentation of the comparable emergency
admissions data about practices and members had received paper 6 in advance of the
meeting which presented the findings from each practice.
Deep Vein Thrombosis
Sioned presented the key themes and the Clinical Commissioning Group’s response.
Kevin Guinan agreed that capacity is still an issue at the deep vein thrombosis service.
Specifically, he has rung the service on a Monday but the patient cannot get an
appointment until Thursday so the GP provides tinzaparin. Tim Saunders highlighted
that it can be difficult to obtain tinzaparin.
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Philip Milner commented that numbers will decrease if there is a local enhanced service
for risk stratification. With this project, the work is in establishing the system in practices
rather than seeing the patients.
Steve Kaye remarked that this service may not benefit from being a local enhanced
service because of the economies of scale and GPs only see a few potential patients
each year. It was suggested that practices may not want to sign up to this local
enhanced service.
Kevin Guinan suggested working as commissioners to improve the current service to
provide what is required. Philip Milner added that the deep vein thrombosis service was
established as a hospital service. Rob Nolan commented that the service specification
could be amended but that there should be a discussion with the Local Medical
Committee about the local enhanced service.
Claire Westmoreland reiterated that this group as commissioners should decide how the
service should work whilst the Local Medical Committee should discuss the contracting
mechanism for the service. Sarah Murray commented that it sounds like a good quality
service in the community is required. Claire Westmoreland commented that the Local
Medical Committee would only review it if it was a local enhanced service. This
discussion will be shared with Dr Lesley Appleton who is working on this service.

Mandy B

Cellulitis
Sioned presented the key themes and the Clinical Commissioning Group’s response.
In response to a question from Martin Allan, Rob Nolan clarified that Hospital at Home
has 12 virtual beds with an average of 9 occupied per day, they help the Countess of
Chester Hospital with supported discharge and are very flexible.
Robert Stewart stated that he is regularly told by the Single Point of Access that the
Hospital at Home service is full. In response to a question from Carole Holme, Claire
Westmoreland advised that the number of patients not accepted by Hospital at Home is
recorded.
Rob Nolan advised that admission avoidance is the objective of Hospital at Home and
they attend the daily bed meeting at the Countess of Chester Hospital.
Falls
Sioned presented the key themes and the Clinical Commissioning Group’s response.
Mike Lowrie remarked that it is difficult to follow some of the pathways and Sioned replied
that there is ongoing work on the pathways.
Carole Holme explained that when a patient falls and the ambulance takes them to
Accident & Emergency they should not be admitted unless there is a fracture. Although
such patients may need social care input.
Claire Westmoreland commented that it would be useful to know when the ambulance
staff attend to a patient who has fallen but don’t take them to hospital because they are
uninjured. Sioned Brown summarised that better feedback from ambulance services
would be useful.
Claire Westmoreland highlighted that Vintage Blacon has a falls coordinator who can
provide support to patients living in Blacon.
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Robin Davies advised that when a patient falls, there is information that can highlight if
the fall was caused by a medical issue (eg, parkinson’s disease, a problem with antihypertensive medications) which, if solved, would negate the need for falls services.
Carole Holme added that AgeUK also have a falls professional who can visit the patient’s
house to undertake an assessment and have a list of recommended contractors who can
be used to make changes (eg, sort uneven pavements) that can reduce the likelihood of
a fall.
Claire Westmoreland suggested developing a checklist that GPs could follow before
accessing the falls service (eg, contacting AgeUK, checking their medication).
Carole Holme commented that the voluntary sector market place is due to take place at
the next rolling half day in December which brings together voluntary organisations to
present their services.
Sioned Brown clarified that Dr Claire Baker and Lesley Hilton lead on the falls work.
Rob Nolan advised that the North West Ambulance Service should be involved in
discussions around falls and their ability to provide information about patients who are
uninjured during a fall so that GPs can arrange a falls assessment.
Robert Stewart felt that community matrons would be ideally placed to undertake falls
assessments. Carole Holme commented that this is part of the role of district nurses.
Philip Milner advised that this responsibility should be clarified.
Robin Davies surmised that there are 2 groups of patients who fall:
1. Patients with medical issues or issues with their environment that can be resolved.
2. The frail elderly patients who fall.
Robin recommended giving vitamin D to patients who fall and advised that research
indicates that undertaking exercise to strengthen the legs can be very beneficial in
preventing falls. Robin Davies agreed to work with Dr Claire Baker on this.
Carole Holme stated that there is increasing demand for falls services because more
people live in their own homes and fall rather than having carers available to support
them in residential homes.
Heart Failure
Sioned presented the key themes and the Clinical Commissioning Group’s response.
Sioned stated that the cardiology one stop shop is seeing 85% of patients and the group
queried this data which Sioned agreed to clarify (see note below)
Post-Meeting Note: 85% of patients being referred as part of the cardiology
pathway for diagnostics and consultant opinion are being seen by the Cardiology
one stop shop.
Carole Holme commented that it was difficult to complete this element without the NHS
numbers of the patients. There was a discussion about the impact on secondary care
tariff charges when a patient is coded as having a diagnosis of heart failure. In addition,
such patients may also have other conditions which may cause an admission.
Steve Kaye said that patients have reported attending appointments at the Countess of
Chester Hospital for minor changes to their medications (eg, ACE inhibitors).
The group agreed to ask for Dr Lesley Appleton for the information about the one-stop
shop to be sent to practices again to remind them of the pathway.
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Robin Davies remarked that patients approaching the end of life are often admitted and
discharged from hospital frequently. Robin suggested that Consultants should discuss
the prognosis and care with such patients. The group agreed to ask Dr Lesley Appleton
if end of life care for heart failure patients is one of the 14 pathways to be reviewed.
Claire Westmoreland added that Dr Raj Avula is working to improve the district nursing
service and recommended that the group send any issues for investigation to him
(raj.avula@nhs.net)
10

11

Any Other Business (continued)
• The group thanked Sam Jeffery for her hard work and contributions to the City
network. Sam is leaving Handbridge Medical Centre to take up the role of practice
manager at Tarporley (Gleek) Surgery.
• Robin Davies highlighted that many people are going to Accident & Emergency
department at the Countess of Chester Hospital to have their potassium levels
checked. In most patients the result is normal so Robin queried if there is a predictor
which can indicate if a normal result is likely. The group agreed to ask Dr Shirley
Bowles about this matter, including the number of patients in Accident & Emergency
who have their urea and creatinine checked, the number who have a second high
result and the number of patients where no action is required.

Mandy B
/ Claire
W

Close
Next Meeting: Thursday 12th December 2013 in the 1829 Building

Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 January 2014

13

AGENDA ITEM NO: WCCCGGB/14/01/41

Rural Locality Meeting
Minutes of the meeting held on Tuesday 12th November
2013
Cheshire View, Plough Lane, Christleton
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•

The three sites for phase one of the community ultrasound project have been identified.
Frodsham Medical Practice, Malpas and one of Tarporley Hospital or Bunbury (pending
the outcome of a funding decision by Tarporley). The project will roll out in January 2014
GPs and clinicians should engage with John Glover at the Countess of Chester Hospital
to help in the development of the portal system at Countess of Chester Hospital.
Inform colleagues about the discussion that took place in relation to the Quality and
Productivity Emergency Admissions workshop.
GPs should identify suitable patients for referral to the Ambulatory Care Unit. These are
patients who are likely to be discharged home within four or five hours once any serious
condition has been ruled out.

•
•
•

Action List
Action

RN152

RN153

RN154

RN155

Raise the issues around funding saddle chairs and
chaperones with Linda Williams at Countess of Chester
Hospital.
Sioned Brown to find out whether the template would be
needed for Quality and Productivity 4 and Quality and
Productivity 6.
Add Rajesh Rajan’s feedback on the community
rheumatology service as an agenda item at the January
Network meeting.
Add Rajesh Rajan’s update on the community rheumatology
service to the other two Network meetings in January.

Owner
Colin McGuffie

Sioned Brown

Colin McGuffie

Colin McGuffie

Present: Steve Pomfret, Louise Davies, Jonathan Gregson, Alistair Adey, Rajesh Rajan,
Paul Smith, Lynn Suckley, Helen Black, Andy Campbell, Jim Hinds.
In attendance: Sarah Murray, Colin McGuffie, Chris Hannah
Practices not represented: The Rookery
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NO.
1.

ITEM

ACTION

WELCOME AND INTRODUCTIONS
Steve Pomfret opened the meeting and welcomed the group.

2.

Steve explained that the Primary Care Commissioning for Quality and Innovation
(CQUIN) item would not be discussed at the meeting. Instead it would be rolled over
to the December meeting agenda.
APOLOGIES

3.

Apologies were received from Phillip Milner, Helen McCairn, Brian Yorke, Debbie
Taylor, Gareth James and Chris Ashbrook.
DECLARATION OF INTEREST

4.

Andy Campbell declared an interest in item 4 - the Community Ultrasound Project.
Andy is working with Tarporley Memorial Hospital to develop ultrasound capacity at the
hospital.
COMMUNITY ULTRASOUND UPDATE
Louise Davies issued a briefing paper to the group that provided an update on the
project. Louise then reprised the background and objectives of the project for the
group.
The main points of the presentation were:
• The three sites for phase one of the project have been identified. Frodsham
Medical Practice, Malpas and one of Tarporley Hospital or Bunbury (pending the
outcome of a funding decision by Tarporley).
• Linda Williams, Radiology Service Manager at the Countess of Chester, is
preparing a business case to provide funding for two portable ultrasound machines.
This was being presented to the finance team at the Countess of Chester on 12th
November.
• Due to staffing issues at the Countess of Chester Hospital, the service would not
be fully implemented until February. However, there would be a phased roll out
starting in the Tarporley/Bunbury site from January 2014.
• If the community service proved to be a success there are plans to roll it out to
more sites in the rural locality.
There followed a discussion about the identified additional start up costs. It was
agreed that the Countess of Chester should be providing their own chaperones, as it
was a cost within the existing service and this was a redesign of existing provision.
Alternatively it was suggested that they could fund the practices to provide them.
There was also concern expressed about the possibility of the host sites having to
provide saddle seats for the visiting sonographers. It was felt that the Countess of
Chester Hospital should purchase and retain ownership of them. The rationale for this
was that this should be an acceptable cost to any provider delivering this service. The
seats could then be used within the hospital should the service end prematurely.
In addition, it is expected that there will be an increase in revenue for Countess of
Chester Hospital through delivering the service, by pulling back activity that currently
goes to Warrington or Leighton hospitals. Therefore the group felt that it was justified
to ask for the saddle seats to be included in the Countess of Chester Hospital’s own
costs.
Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 January 2014

15

AGENDA ITEM NO: WCCCGGB/14/01/41
NO.

ITEM

ACTION

Steve Pomfret asked that the Countess of Chester Hospital feed back some detailed
data analysis of the service, once it was up and running.
Action: Colin McGuffie agreed to raise these issues with Linda Williams and produce CMc
an action plan for implementing the phased roll out from January 2014.
5.

INTEGRATING DATA AND SHARING RECORDS TO IMPROVE CLINICAL CARE
John Glover introduced himself and prefaced the presentation by explaining that he
had been invited to do the same presentation at the Clinical Commissioning Group
Clinical Senate meeting.
John explained that Information and Communication Technology can make a positive
contribution to healthcare for patients, but clinicians and managers needed to think
creatively about how it is used.
John provided some background to the Countess of Chester Portal project. At a
meeting with Social Services in Chester, it had been observed that hospital staff were
unable to view the whole picture of a patient’s history to allow them to properly identify
if a child is at risk. It was impossible to view what other treatment was being
undertaken or who else had assessed the child/patient.
John explained that the success of any new system would depend on it working across
different organisational boundaries, and it must be secure and intuitive. The new portal
at Countess of Chester allows that to happen. When a patient presents at the hospital,
a message is automatically sent to connected partners’ systems. If there is a match,
an alert is generated for the appropriate services. For example, if a patient is receiving
treatment at Clatterbridge Hospital, an alert is sent to the acute teams at both Hospitals
to inform them. This does not cost anything to do and is very effective.
The portal allows for an integrated patient record to be shared on behalf of the patient.
This means that consultants can be easily and quickly informed of recent treatment
and other contextual information to aid their decision making.
This tool is still in development. John asked that GPs and clinicians engage in the
development process to help shape it to better meet the needs of local patients and
professionals.
There are plans to include a MIG gateway widget that will pull in primary care
information to support patient treatment. John and his team are also working to allow
EMIS web to align with the portal to pull in more information from even more providers.
John invited comments and thoughts from the group at the end of the presentation on
how to move forward with better use of technology. The group were keen to
demonstrate their enthusiasm for the project. It was generally agreed that the system
had obvious benefits, but that it would only be a real success if the information
uploaded to it was up to date and accurate.

6.

Steve Pomfret thanked John on behalf of the network.
QUALITY AND OUTCOMES FRAMEWORK QUALITY AND PRODUCTIVITY FOR
EMERGENCY ADMISSIONS
Steve Pomfret introduced Sioned Brown. Sioned thanked the group and acknowledged
the hard work that had gone in to producing the data. The key points were:
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Deep Vein Thrombosis (DVT)
• When the Deep Vein Thrombosis pathway is followed, and when the patient is seen
quickly by the service, this seems to work extremely well, and admission is
avoided.
• There is general agreement in all three localities that there is not enough capacity
in the current service. Most practices agree that more capacity, and ideally seven
day working for the Deep Vein Thrombosis service is needed.
Clinical Commissioning Group response
• A business case in risk stratification of primary care will be presented to the
Commissioning Delivery Committee in December.
• Following implementation of risk stratification in primary care, the next step will be
to look at issues out of hours.
Discussion points
• Jonathon Gregson said that the service to patients would be improved if the service
times were shifted to 11.00-8.00, as well as increasing capacity.
• Steve Pomfret asked that the concern over waiting times was fed back. It was
agreed that 24 hours should be the maximum time a patient should have to wait to
access the service.
Cellulitis
Most practices reported that they follow the cellulitis pathway
Rural practices would like access to the Hospital at Home service.
A number of practices asked whether the out of hours service uses the
pathway.
Clinical Commissioning Group response
A review of urgent care services is currently in progress. An expansion of
Hospital at Home to include the rural locality has been emphasised.
Staff will liaise with out of hours to ensure that they are following the appropriate
pathways.
Discussion points
• Helen Black commented that practices need to have information about who can
provide intravenous treatment. Often patients were admitted to hospital after
contacting Single Point of Access for intravenous treatment. Knowing who could
provide intravenous treatment would better inform treatment for patients and
prevent unnecessary hospital admissions.
Falls
• Flag “fallers” as a marker of frailty – these patients often need more attention and a
more detailed review.
• Use and develop “falls pathways”.
• Use and develop community “falls”, and “frail elderly”, services
• Increase capacity and development of “falls clinics”
• Use and increase community nursing services.
• Ask nursing homes to use a “phone first” policy.
• Look at polypharmacy, aiming where possible to reduce medication.
Clinical Commissioning Group response:
• There is substantial ongoing development and planning of the services mentioned
above. This includes:
o Work with community pharmacists
o Work to develop integrated teams/community services
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o Agreement for a new community geriatrician post.
Discussion points
• It was felt that the ‘falls’ clinic at the Countess of Chester Hospital was not always
fit for purpose for patients.
• It was suggested that it would be helpful to have a community pharmacy service
that required pharmacists to review a patient’s medications following a fall.
Heart failure
• Following protocols, especially regarding optimising medication
• Increase/use expertise and help from nursing staff where possible, including heart
failure specialist nurses, community matrons, district nurses.
• The “e cardiology” service at the Countess of Chester Hospital has been helpful for
several.
• Neston commented that the service from Arrowe Park was excellent.
Clinical Commissioning Group response:
• Cardiology one stop shop is seeing 85% of patients
• There are plans to work with consultants to provide training for primary care for
identification and management of heart disease
• The Clinical lead and project support manager for heart disease has reviewed 48
pathways and identified 14 pathways which could potentially be delivered in a
community setting. Planning will commence this year with a view to implementing
in 2014/15.
Discussion points
It was agreed that as the number of patients involved is so small, large spikes in
activity were inevitable. Even just one or two patients could cause the trend to
change.
The group discussed the difficulties around providing palliative care for
breathless patients.
Sioned asked the group if they understood the process for submitting evidence to NHS
England. The account manager at NHS England will send the template direct to
practices.
Action: Sioned agreed to find out whether the template would be needed for Quality
and Productivity 4 and Quality and Productivity 6.
7.

SB

Steve Pomfret thanked Sioned for her presentation.
COMMISSIONING LEAD UPDATES FROM CLINICAL LEADS
Jim Hinds (Urgent Care link) fed back to the group on a meeting he attended on the
Ambulatory Care service. The service had presented at the Rural Network earlier in
the year and this was a chance to update on progress in recent months. The main
points were:
• The Ambulatory Care Unit is a consultant led service, with senior clinicians on site
and access to a plethora of diagnostic tests.
• The service is currently only open until 10.00pm Monday to Friday and is underutilised. They are looking at ways to increase to full capacity. Julia Riley is the
lead person for the service and it would be helpful to hold discussions with Julia on
how the Network can make better use of the service.
• The group’s experience is that the service is rarely offered as an option via Single
Point of Access. Jim Hinds explained that the Ambulatory Care Unit is liaising with
Single Point of access to raise awareness.
• GPs should identify those patients who would be most suitable for referral; patients
who are likely to be discharged home within four or five hours once any serious
Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 January 2014

18

AGENDA ITEM NO: WCCCGGB/14/01/41
NO.

ITEM

•

•
•
•

8.

ACTION

condition has been ruled out.
The group discussed how the service could best be used for rural patients. It was
noted that it would be helpful and useful for patients if a referral could be made for
access the next morning if a patient presents late in the day. Unfortunately, this is
not part of the current service. Patients should be referred and attend on the same
day.
Rural patients may not be the most readily accepting of the service. The lengthy
travel time for rural patients, coupled with three to four hours of diagnostic testing
may be too much for some older or frail patients.
The service is beginning to improve liaison with Accident and Emergency at the
Countess of Chester Hospital. The cost is not clear at the moment, so potential
savings through the service are not immediately obvious.
It was agreed that the service looked excellent, as long as appropriate patients
could be identified early enough. Jim Hinds agreed to feed back to the Ambulatory
Care Unit the desire to refer patients for the following day’s clinic.

COMMUNITY RHEUMATLOGY SERVICE
Rajesh Rajan updated the group on the proposed community rheumatology service.
The key points were:
• Rajesh had met recently with rheumatology colleagues from the Countess of
Chester Hospital. Rajesh had emphasised that there was no model developed for
the new service. The plan was to shape it to meet local need in primary care.
• However, the intention was to work in partnership with the Countess of Chester to
ensure a quality and successful service. This had been well received by
rheumatology colleagues as they had been concerned that the service would
simply cherry pick the best patients.
• It is possible that the service will roll out in phases across the region, depending on
staffing and capacity to deliver a complete service from the start.
• Rajesh will be visiting at least two other community rheumatology services to
inform the new service. He will feedback to the group at the December meeting.
Action: Colin McGuffie to add Rajesh as an agenda item at the January Network CMc
meeting
Action: Investigate having Rajesh to be added to the other two Network meetings in CMc
January.

11.

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
RN147 - Come up with proposals for the use of the £500,000 non-recurrent funding.
Sarah Murray informed the group that proposals are being pulled together and will be
issued to Network Chairs for comment. These proposals will then be ratified at
Commissioning Delivery Committee.
Official confirmation will be available to members before the next Membership Council
meeting.
All other action points were completed.
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FUTURE AGENDA ITEMS
It was agreed that Kirsten Laird, End of Life Care Facilitator, Cheshire Hospice
Education, would not be invited to present at a future meeting on Advanced Care
Planning. It was felt that the item was more suited to an educational event, such as the
in-house rolling half day sessions for clinicians.

13.

ANY OTHER BUSINESS
Helen Black raised the issue that Health Visitor provision was changing. Patients would
now be referred according to which local authority they lived in. This would have a
huge impact on patients in Bunbury.
Sarah Murray suggested that the issue should be raised with Ann Eccles within the
Clinical Commissioning Group as a possible safeguarding issue.
Date and time of Next Meeting
The next meeting will be held on Tuesday 10 December 2013, 2.00-5.00pm, in the
Lewis Room at Cheshire View, Plough Lane, Christleton, Chester
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Ellesmere Port and Neston Network Meeting
Minutes of the meeting held at 8.30am - 11.30am
on Thursday 7 November 2013 at Ellesmere Port Civic Hall

Present:
Dr Jeremy Perkins (Chair) Neston Surgery, 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 David Thorburn, Great Sutton Medical Centre
(Blue/McAlavey)Dr Chris Macdonald, York Road Surgery, 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 Fiona Warren Whitby Group Practice
(Black/Warren)
Apologies:
Dr Alison Daly, Whitby Group Practice (Black/Warren)
Dr Raj Avula, Westminster Surgery

Key Points to Communicate to your practice:
GP engagement is crucial to the success of the integrated teams, one GP from each practice
is asked to visit Whitby Lodge during the next fortnight.
Update colleagues regarding the Information Technology Portal developments as discussed
during the meeting.
Inform colleagues that a paper from Huw Charles-Jones will be sent shortly outlining the vision
for primary care in the future.
Inform colleagues about the discussion that took place in relation to the Quality and
Productivity Emergency Admissions workshop.

Action list:
Locality Support Managers to condense the discussions from each locality
Locality Support
around the Quality and Productivity indicators together prior to sending to the Managers
Area Team.
Send suggestions regarding what GPs would want to see on a patient mental GPs
health summary sheet to John-Paul Birch: John-paul.Birch@cwp.nhs.uk
One GP from each Practice to visit the team at Whitby Lodge.

GPs

Circulate briefing from Clinical Senate meeting to GPs.

LJ

Invite Lesley Appleton to attend future meeting to update on heart disease.

LJ

Re-circulate the cardio one stop shop service pathway

LJ
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1. Welcome and introduction

Jeremy
Perkins

Jeremy Perkins welcomed everybody to the meeting. No declarations of
interest were made. The group was reminded of their agreement to treat
colleagues and external speakers with courtesy and respect. The
apologies stated were accepted and it was noted that Dr Fiona Warren was
attending to represent Whitby (Black) in the absence of Dr Alison Daly.
2. Previous minutes and matters arising

Jeremy
Perkins

The minutes of the meeting that took place on 3rd October 2013 were
approved as being an accurate record. There were no matters arising.
3. Update from Chief Officer

Alison Lee

Events
The Chester and North Wales Medical Society CNWMS have invited Dr
Kate Granger to attend an academic evening from 7pm on 7 November
2013 at The Education Centre at The Countess of Chester. Kate will talk
about her recent involvement with the media promoting good end-of-life
care as well as relating some of her own story. Kate describes how she, as
a doctor, coped with the reality of being told that she has a terminal illness
and the subsequent treatment of her rare and aggressive sarcoma. GPs
were reminded of this invitation which has already been shared via the ebulletin. Sally Shaw added that the Medical Society Ball is planned 22
November 2013, tickets cost £50, please book via www.cnwmc.org.uk
Call to Action
NHS England has put out a “Call to Action” paper with the aim of
stimulating debate in local communities amongst people who work in
general practice. The paper also looks at how NHS England can best
support these local changes, for example through the way national
contractual frameworks are developed. It also looks at ways to convey the
message to the wider public that the NHS needs to change to cope with
increasing demand and expectation. Local Clinical Leaders have
developed the “West Cheshire Way”, which looks at how the NHS and
social care can change locally, one answer to this is to start working in a
more joined up and collaborative way.
Eric Pickles
Eric Pickles is the current Conservative Secretary of State for Communities
and Local Government within the coalition cabinet and is making plans to
visit Ellesmere Port to see some of the work being done by the integrated
teams.
• Integrated Transformation Fund
The ‘Integration Transformation Fund’ is a single pooled budget to support
health and social care services to work more closely together in local areas
and improve outcomes for patients. As further details emerge, it has
become clear that the £3.8 billion will come from existing NHS budgets, it is
not new money.
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• Integrated Pioneer Status
West Cheshire Clinical Commissioning Group, with its partners across
Cheshire, (Cheshire West and Cheshire Council, East Cheshire Council,
Vale Royal, South Cheshire and East Cheshire Clinical Commissioning
Groups were named as one of the 14 successful applications for integrated
pioneer status. This will mean that the whole system will work towards a
common purpose of seamless models of care focussing on families with
complex needs and older people with long term conditions but also
addressing the wider health issues including mental health and primary
care.
A discussion took place around the general over use of all health facilities
by the public as it was felt that this issue is never mentioned. The “free at
the point of use” message is often reinforced by the government; the public
have a responsibility to use services responsibly because they are free at
the point of use. The governments promotion of 7 day working for GPs
was discussed and it was queried whether other support services will also
be required to have 7 day opening. There was recognition that GPs cannot
be expected to open 7 days a week in isolation. Out of hours, extended
hours and the urgent care centre currently provide services when GP
practices are closed, but these services need to be more joined up and we
need to look at re-procuring them.
Alison advised that Huw Charles-Jones has written a paper that outlines his
vision for the future of West Cheshire; this paper will be shared with all
practices. GPs will be asked if they would be willing to take part in working
towards re-shaping general practice and trying out different ways of
delivering the services. The contract for the Urgent Care Centre will be up
for renewal in November 2014. A review led by Sir Bruce Keogh said that
many patients feel confused about where to go when they need urgent
medical help, which is why they tend to go to Accident and Emergency.
Alison added that West Cheshire is unique in the way that we deliver
extended hours, most of the country offer extended hours via each
practice, rather than having a centralised service with provision in one
centre in each of the three localities.
4a. Community Care Teams

Claire Baker

Claire expressed her disappointment at the poor turnout of GPs at The
Whitby Lodge Open Day (only 4 attended) despite several reminders about
the open day being issued, Claire added without GP engagement the
community team will not be a success. Chris Ritchieson asked what Claire
needed from local GPs, Claire felt the GPs needed to demonstrate their
support by meeting the staff from the integrated team at Whitby Lodge, it
was agreed that at least one GP would attend Whitby Lodge from each
practice over the next fortnight.
4b. Patient Mental Health Summary Access

John-Paul
Birch

John-Paul introduced himself as the Clinical Systems Strategy Project
Manager for Cheshire and Wirral Partnership Trust.
•

Overview of Cheshire and Wirral Partnership’s application to the
Department Of Health Technology Fund
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Cheshire Wirral Partnership have put a bid into NHS England’s technology
fund which was established under the “Safer Wards, Safer Hospitals”
initiative. John-Paul gave a briefing about what the initiative was and
demonstrated via slides that Cheshire Wirral Partnership have put in a bid
for a funding from NHS England of £263,000 which is matched by Cheshire
Wirral Partnership so the total would be £526,000.
This funding would look to support the establishment of an integrated digital
care record (IDCR) Cheshire Wirral Partnership are looking to do this piece
of work across East Cheshire and Wirral footprints. This is essentially the
mental health component of what will be digital care record, so GPs would
be able to view a summary of the patient’s mental health record.
The establishment of the summary would be an extract from Cheshire
Wirral Partnership core clinical application CareNotes that would be made
compliant.
Care Notes Clinical Summary
In support of the mental Health component of the Integrated Digital Care
Record described above John-Paul provided an overview of a mental
health summary CareNotes which are currently used by Mental Health
consultants and community staff.
The GPs were shown a copy of the document and asked to think about
what clinical information they would want to see when a patient is present
during a consultation. Chris Ritchieson commented that it would be
really helpful to have the option to drill down and view the other relevant
clinical data as well as the initial summary.
Cheshire Wirral Partnership are keen to obtain the views of GPs regarding
what information they want to be able to view on the mental health digital
summary. Please email John-paul.birch@cwp.nhs.uk with GP views.
4c. Information Technology Portal Developments

John Glover

John Glover, Operational Planning and Performance at The Countess of
Chester, attempted to demonstrate a clinical portal which he is developing
at the Countess. The demonstration was limited due to a poor internet
connection. John advised that one of the main drivers for the creation of
the portal is to help improve communication between GPs and clinical
teams treating patients at The Countess. John discussed the importance of
protecting patient identifiable data and added that the use of the portal will
be tightly audited.
The portal will allow GPs to see a wide range of hospital activity for their
own cohort of patients. This tool is still in development and there is the
potential to shape how it works to suit the needs of local patients and
professionals. John advised that he is confident he can deliver but needs
GPs and Clinicians to define what they need from the clinical portal.
An application has been made to the NHS England technology fund for
£1.4m to develop information solutions to support the Altogether Better
Programme. If this bid is successful half of the 1.4m will have to be funded
locally, thereby requiring a shared, health community commitment to an
Information Technology strategy.
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5. Clinical Commissioning Group updates
Clinical Senate – a briefing note will be circulated

Jeremy
Perkins/Laura
Marsh

Governing Body
Two informal meetings took place, one of which was titled “Motivational
Interviewing” and the feedback on this was excellent. Jan Procter-King is a
primary care nurse than now runs “Et Al Training”. During the day different
techniques were demonstrated to help individuals to discuss how they can
succeed and make changes in a more effective manner.
Commissioning Delivery Committee (CDC)
This committee is currently green against the six agreed financial
measures. However, as with previous months, there remains a significant
element of risk relating to secondary care and monitoring continues in
relation to this.
The 2013/14 Financial Plan included in excess of £9 million non-recurrent
funding, and plans have been agreed to use approximately £6 million.
Plans for the utilisation of the remaining £3 million funding will be
progressed during this financial year. Suggestions for non-recurrent
investment included winter pressures, and to facilitate an Information
Technology infrastructure across the Clinical Commissioning Group.
Falls Pathway
Work continues to progress on developing a single falls pathway, including
the role of Single Point of Access to signpost these patients to the
appropriate service. Public Health has undertaken an evidence review on
behalf of the Falls Task and Finish Group, which suggests that the
evidence to support multi-factorial assessment/pathway intervention is
weak. Evidence to support the cost effectiveness of this is also difficult to
prove and, therefore, local evidence will need to be collected of
effectiveness of any changed local pathway. It was agreed that the term
frailty was a more accurate term that the word “falls”.
Methicillan Resistant Staphyloccus Aureus (MRSA)
There have been no further breaches, which leaves the cumulative position
of 2 breaches; these both took place at the Countess of Chester Hospital.
Clostridium Difficile (C Diff)
Performance in July declined with 6 cases of Clostridium Difficile reported
against the planned standard of 3 cases. 4 breaches at the Countess, 1
breach at The Walton Centre and1 breach at Warrington and Halton
Hospitals Trust.
6. Items for future meetings: Laura Jones
•

Kirsten Laird, End of Life Care Facilitator: to talk about Advanced
Care Planning- it was agreed that this topic needed to be taken up
with practices individually rather than at the GP Network.

•

Tanya Rumney, Prescribing Support Dietician: to talk about the pros
and cons of moving to an on/off FP10 model – it was agreed that
this should be taken to the Prescribing Leads meeting.
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7. Any Other Business

All

Alison Lee advised that Claire Baker has received consent from EMIS (GP
practice clinical system) to progress data sharing.
8. Peer Review Workshop – Quality Outcomes Framework Emergency
Admissions:
Deep Vein Thrombosis
When the pathway is followed, and when the patient is seen quickly by
the service, this seems to work extremely well, and admission is
avoided.
There is general agreement, in all 3 localities, that there is not enough
capacity in the current service, with patients on occasions waiting days
for assessment, especially Friday-Monday. Many practices agree that
more capacity, and ideally 7 day working for the deep vein thrombosis
service (daytime) is needed.
Several practices would like a community service.
Arrowe Park (used by Neston &Willaston) already has a community
service which works very well.
A number of practices wonder whether Out Of Hours are following the
deep vein thrombosis pathway.
Several practices have liaised with local pharmacies to ensure
tinzaparin is stocked, so patients can be supplied in the short term,
pending confirmed diagnosis.
The proposed community model for assessing low risk deep vein
thrombosis should help.

Sioned
Brown

Network response:
A business case for risk stratification in primary care will be presented
to the commissioning delivery committee in December.
Following implementation of risk stratification in primary care, the
second phase is to look at issues in out of hours, including extending
the current service to operate across 7 days.
Discussion points:
GPs felt that the service needs to expand to cover 7 day working
Medical management of deep vein thrombosis needs to follow National
Institute Clinical Excellence guidelines
Cellulitis:
Most practices reported that they follow the cellulitis pathway
The Hospital at Home service has helped with admission avoidance in
Ellesmere Port and Neston. In the case of Rural – they would like
access to the Hospital at Home service.
A number of practices asked whether the out of hours service uses the
pathway.
Network response:
A Hospital at Home review is in progress and expansion to include the
rural locality has been emphasised.
We will liaise with out of hours to ensure that they are following the
appropriate pathways.
Discussion points:
Simon Powell suggested conducting an audit of the management of
cellulitis in out of hours.
Geff Meyer would be interested in whether Wirral out of hours follow
the pathway also.
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Falls:
Flag “fallers” as a marker of frailty – these patients often need more
attention and a more detailed review.
Use and develop “falls pathways”.
Use and develop community “falls”, and “frail elderly”, services
Increase capacity and development of “falls clinics”
Use and increase community nursing services.
Ask nursing homes to use a “phone first” policy.
Look at polypharmacy, aiming where possible to reduce medication.
Network response:
There is substantial on-going development and planning of the services
mentioned above. This includes:
Work with community pharmacists, especially in terms of support to
care homes.
Work to develop integrated teams/community services
Development of a falls pathway in conjunction with the development of
a frailty pathway - this will be presented to the clinical senate in
November.
Discussion points:
GPs are unaware of the capacity of the current falls service.
Heart failure
Following protocols, especially regarding optimising medication.
Increase/use expertise and help from nursing staff where possible,
including heart failure specialist nurses, community matrons, district
nurses.
Using the Hospital at Home service where available.
The “e cardiology” service at the Countess of Chester Hospital has
been helpful for several.
Neston commented that the service from Arrowe Park was excellent.
Network response:
Cardiology one stop shop is seeing 85% of patients
There are plans to work with consultants to provide training for primary
care for identification and management of heart disease
The Clinical lead and project support manager for heart disease have
reviewed 48 pathways and identified 14 pathways which could
potentially be delivered in a community setting. Planning will
commence this year with a view to implementing in 2014/15.
Discussion points:
There needs to be a distinction between new diagnosis and
management of an existing diagnosis
Improved management of hypertension would support admission
avoidance
Some GPs were not aware that their patients were being seen at the
Cardiology one stop shop service and asked if the pathway could be recirculated , it was also suggested that Lesley Appleton attend the
meeting to re-cap on developments in Heart Disease.
Next meeting: 8:30am – 11:30am on Thursday, 5th December 2013,
Civic Hall, Ellesmere Port.
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NHS West Cheshire Clinical
Commissioning Group
Remuneration
Committee Minutes
Thursday 21st November 2013 at 8.15am
Frodsham Community Centre, Fluin Lane, Frodsham, WA6 7QN
PRESENT:

Chris Hannah,
David Gilburt
Pam Smith

Chair Lay Member
Lay Member
Lay Member

IN ATTENDANCE:

Alison Lee
Clare Dooley
Adam Burgess

Chief Officer
Corporate Affairs Manager
HR Business Partner, NHS Cheshire &
Merseyside Commissioning Support Unit

A.

Welcome, quoracy and apologies for absence

Action

There were no apologies received and the meeting was quorate.
B.

Declarations of interest
Chris Hannah, David Gilburt and Pam Smith declared an interest in item
RC/12/11/10 in respect of lay member contracts.

C.

Minutes of Remuneration Committee held on 16th May 2013
The minutes of the 16th May 2013 were accepted as an accurate record
of that meeting.

RC/13/11/08 Senior Management Team Remuneration
The Chair of the Committee questioned the power of the Remuneration
Committee in respect of staff covered by Agenda for Change terms and
conditions. Adam Burgess clarified the process and the mechanism for
the determination of salaries for staff covered by the Agenda for Change.
The Remuneration Committee noted this mechanism and noted the review
process which had recently been undertaken, resulting in one senior
management post being re-graded.
The Committee discussed the proposed change of titles from “Heads of” to
“Directors of” and from “Chief Officer” to “Chief Executive Officer”. Alison
Lee noted that, although NHS England had produced guidance on the
titles for posts on a Governing Body, there is local flexibility.
The
proposed titles reflect the level of accountability of the posts in question
and these were agreed.
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RC/13/11/09 GP Remuneration
The remuneration of the Chair of the Clinical Commissioning Group was
considered.
The Committee agreed with the rationale to amend the
sessions of the Clinical Commissioning Group Chair to reflect his current
sessional commitment.
The Chair’s salary was agreed by the Committee at £100,000 for 6
sessions per week and it was further agreed that the date of
implementation should be 1 April 2013 when the CCG became a statutory
body.
The Committee discussed the importance of demonstrating a return on
investment from the Clinical Lead posts, and it was agreed that these
posts should be subject to the same PDR and Performance Management
appraisal processes as other Clinical Commissioning Group staff.
RC/13/11/10 Voting Governing Body Members Contracts
The Committee reviewed each Clinical Commissioning Group Governing
Body Member Contract in turn:
Chair
The Chair contract was agreed, subject to clarification on the redundancy
payment and annual leave. With respect to the redundancy payment, the
Committee required clarification as to whether this was eligible for a
redundancy payment. Adam Burgess outlined that this was highly unlikely,
given that the position would be required in future, and agreed to look into
this in further detail and feed back to the Committee. In respect of annual
leave, it was agreed that Adam Burgess would provide a form of words
which more clearly outlined the annual leave entitlement.
ACTION: AB to feedback on redundancy payment and provide a form
of words for the annual leave term within the contract.

AB

Chief Officer
The Committee noted that this was a standard contract in use within
various Clinical Commissioning Groups and, as such, agreed the contract.
ACTION: Contract to be issued to Chief Officer

HC-J

Chief Finance Officer
The Committee noted that this was a standard contract in use within
various Clinical Commissioning Groups and, as such, agreed the contract
ACTION: Contract to be issued to Chief Finance Officer
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Lay Members
Committee members noted that while they may provide comments on the
proposed contract, due to the clear conflict of interest, the contracts should
be agreed by the Chair and Chief Officer. Questions were raised on HC-J/AL
a number of elements of the contract. A discussion took place
regarding incapacity payments and Adam Burgess confirmed this was not
provided under this contract, as this was for an allowance/appointment and
not an employment contract; therefore incapacity payments were not
applicable.
The Chair of the Committee noted that the Lay Members were clearly not
employees, but suggested that there may well be a contract for services as
Lay Members paid tax and National Insurance at source, had a job
description, were set objectives and were subject to appraisal. Adam
Burgess agreed to look into this in further detail and feed back to the
committee. An amendment was suggested in respect of indemnity:
“provided the Lay Member acted within good faith” in respect of
indemnifying the Lay Member.
ACTION: Adam Burgess to look into the contract for services issue AB
with Lay Member Contracts.
Medical Director
The Committee noted that this was a standard contract in use within
various Clinical Commissioning Groups and, as such, agreed the contract
ACTION: Contract to be issued to Medical Director

AL

Network Leads
The Committee noted that this was a standard contract in use within
various Clinical Commissioning Groups and, as such, agreed the contract
AL

ACTION: Contract to be issued to Network Leads
RC/13/11/11

Any Other Business
The Salary of the Chief Finance Officer was discussed and Adam Burgess
had a paper which benchmarked NHS West Cheshire Clinical
Commissioning Group against other Clinical Commissioning Groups in
Cheshire and Merseyside. It was agreed that a more comprehensive
discussion was required and this was scheduled for the next Remuneration
Committee in December 2013
ACTION: CJ to add to agenda for December 2013 meeting.

RC/13/11/12

CJ

Date of next meeting:
12th December 2013, 9.00am – 9.30am
Conference Room D, 1829 Building
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NHS West Cheshire Clinical Commissioning Group
Audit Committee Minutes Thursday, 5th September 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)
Chris Whittingham (CW)
Robin Baker (RB)
Lynne Blackhall (LB)
Julie Rogers (JR)
Suzanne Crutchley (SC)

Chief Finance Officer
Audit Manager, Mersey Internal Audit Agency
Corporate Affairs Manager
Grant Thornton
Grant Thornton
Head of Management Accounts
Business Administrator
Information & Corporate Governance Manager,
Cheshire & Merseyside Commissioning Support
Unit

No.
A.

Item

Action

Welcome, quoracy and apologies for absence
David Gilburt welcomed everyone to the meeting and noted that the
meeting was quorate. Introductions were made around the table.

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 6th June 2013
The minutes of the Audit Committee meeting held on 6th June 2013
were accepted as an accurate record and signed by David Gilburt.
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No.
D.

Item
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 the balance
sheet with the split for occupancy of the building. As
yet the percentage or cost is unknown

AC13/4/33

Continuing Healthcare Review Assessment
Report2012/13
(Cheshire
and
Merseyside
Commissioning Support Unit)
Gareth James informed the Committee that the
review report is on the agenda for today’s meeting.

AC13/4/34

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

AC13/4/37

Internal Audit Plan 2013/14
The complaints review is to be added to the plan and
the planned commencement date brought forward.

AC/13/04/39

AC13/06/45

AC/13/09/51

Action

GJ

MIAA

Primary Care Trust Cluster Guidance on
Accounting – Closedown and Handover
Yet to receive the opening balance sheet. This needs
to be resolved for the December Audit Committee.
David Gilburt recorded his serious concerns on this
issue.

MIAA

GJ

Governing Body Assurance Framework
This is on the agenda as an agenda item.

Information Governance Update
David Gilburt welcomed Suzanne Crutchley, Information & Corporate
Governance Manager from Cheshire and Merseyside Commissioning
Support Unit to the Committee to update on Information Governance.
Suzanne advised the Committee that that the Clinical Commissioning
Group were on target for level two compliance against the Information
Governance Toolkit.
The information governance policies and
procedures are being refreshed and will be available for
discussion/approval at the December Audit Committee meeting.
Random information governance spot checks are being carried out,
external training for the Senior Information Risk Owner and Caldicott
Guardian is being undertaken. Appendix B of the paper shows the full
information governance targets/data.
Suzanne updated the Committee on the changes of the Health and
Social Care Act 2012 in relation to the limited power of Clinical
Commissioning Groups and Commissioning Support Units to
process/use patient identifiable data.
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No.

Item

Action

This issue is causing major concerns Nationally and NHS England
recognise that the new process needs to be rectified. Suzanne will
provide further updates on this issue to the Audit Committee as
available.
David Gilburt thanked Suzanne for presenting the information
governance update report to the Committee.
The Audit Committee noted information governance update.
AC/1309/52

Scheme of Reservation and Delegation
Gareth James provided the updated Scheme of Reservation and
Delegation paper to the Committee. The Scheme of Reservation and
Delegation has been agreed at the Membership Council at its meeting
in February 2013. Appendix 2 shows the authorised signatory list. The
limits have been put into the ledger and have been audited by Mersey
Internal Audit.
A further updated Scheme of Reservation and
Delegation will be provided to the December Audit Committee meeting.
Chis Hannah commented on paragraph 5 regarding the £250,000
budget Virement. Gareth James proposed to bring a full list of Virement GJ
to the next meeting in December.
The Audit Committee approved the Scheme of Reservation and
Delegation

AC/13/09/53

Continuing Healthcare Review 2012/13 – Cheshire and Merseyside
Commissioning Support Unit
Gareth James provided background on the Continuing Healthcare
Review 2012/13 for Cheshire and Merseyside Commissioning Support
Unit.
It was noted the Continuing Healthcare full report has been
discussed previously. The report was originally produced at the end of
2012/13 and was for Western Cheshire Primary Care Trust. There
were many issued raised in the report but these have now been
resolved, and NHS West Cheshire Commissioning Group now have an
agreement in place with Cheshire and Merseyside Commissioning
Support Unit. Gareth James noted that it has been agreed to provide
further investment by the end of the year on restitution to clear the
current backlog of cases. Gareth James proposed that a shorter review
would be provided by the end of the year for discussion. Chris Hannah
asked if there was sufficient capacity in the system to deal with the
backlog of cases and Gareth James responded that the Continuing
Health Team have additional support to manage this. There is a
meeting scheduled with Continuing Health Care and the Commissioning
Support Unit to try to forecast the figures to the end of the year.
Regular reports are now being received from The Commissioning
Support Unit and these are being submitted to the Commissioning
Delivery Committee.
The Audit Committee noted that this was very reassuring
information.
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No.
AC/13/09/54

Item

Action

Annual Audit Letter – Western Cheshire Primary Care Trust.
Gareth James provided the Annual Audit letter confirming that Western
Cheshire Primary Care Trust fulfilled their final financial duties.
The Audit Committee noted the verbal update for information.

AC/13/09/55

Assurance Framework and Risk Management (high level)
Gareth James provided a verbal update and an overview of the
Assurance Framework and Risk Management Registers (high level
risks) report. The report has been discussed previously and the results
of the latest analysis are provided at table 1 and appended. It was
proposed that at the next informal Governing Body the medium and
high level risks are discussed in further detail with risk
owners/sponsors.
Post Meeting note: This action has now transferred to the
December Audit Committee Meeting

AC/13/09/56

Internal Audit Progress Report
The Internal Audit Progress Report was provided by Steve Williams and
he noted the following points:
•
•
•
•
•

To date 31 days out of the 150 days proposed/allocated have been
used;
There are a number reviews which are “work in progress”;
There is new guidance from NHS England and all policies provided
by NHS England need to be reviewed by the end of December;
Conflict of interest details are on page 2 and 3;
There will be more activity from Mersey Internal Audit by quarter 3;

The Committee noted the information contained within the Internal
Audit Update.
AC/13/06/57

Conflict of Interest Review Report
The Conflict of Interest Review report was presented by Steve Williams.
Overall the policy works and it was a positive review. There are some
ideas on where to improve the policy. The British Medical Association
recommends reviewing declarations of interest every 3 months and
presently NHS West Cheshire Clinical Commissioning Group are
reviewed every 6 months. It was agreed that we would in future review
every 3 months. Governance arrangements for recording declaration of
interest in specific agenda items at the Governing Body meetings are
being trialled in September 2013.
The Committee noted the information contained within the Conflict
of Interest Review report
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No.
AC13/09/58

Item

Action

Audit Review Tracker
Gareth James provided a verbal update and an overview of the Audit
Review Tracker.
The Audit tracker highlights progress against
recommendations from audit reviews already undertaken. This is the
first report will be updated at each Audit Committee Meeting.
The Committee noted the information contained within the Audit
Review Tracker.

AC/13/09/59

Progress Report, Emerging Issues and Developments; and
Planned Audit Free 2013/14
Chris Whittingham from Grant Thornton introduced himself and gave a
brief update on progress/outputs for the year and the following points
were noted:
• The progress report is in a new format;
• Page 5 sets out future planned work;
• The majority of work will be undertaken during the last quarter of
2013/14;
• In January 2014 Grant Thornton will deliver a more detailed plan
on risks and value for money;
The Committee noted the External Audit Update.
West Cheshire Clinical Commissioning Group – Planned Audit Fee
for 2013/14
Robin Baker provided a verbal update on the West Cheshire Clinical
Commissioning Group – Planned Audit Fee 2013/14. The letter was
formally issued on the 12th June 2013. The fee has been set by scale.
All Clinical commissioning Groups fees are set at a scale fee this year.
The first invoice will be in September.
The Committee noted the West Cheshire Clinical Commissioning
Group – Planned Audit Fee for 2013/14 letter.

AC/13/09/60

Any other business
No other matters of business were discussed.
Date of next meeting:
12th December 2013, 10.00am – 12.00pm
Conference Room D, 1829 Building.
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Commissioning Delivery Committee
Meeting held on 7th November 2013
PRESENT:
Hannah, Chris (CH)
(Chair)
Dooley, Clare (CD)
Dr England, Marc (ME)
Gilburt, David (DG)
James, Gareth (GJ)
Lee Alison (AL)
Marsh, Laura (LM)
Dr. McAlavey, Andy
(AMcA)
Nolan, Rob (RN)
Dr. Westmoreland, Claire
(CW)
In Attendance:
Dr Dunbavand, Andy (AD)
Perry, Barbara (BP)
Cavanagh, Hayley (HC)
Singleton, Lesley (LS)

Jones, Clare (CJ)

Agenda
No
2013-080

Lay Member of NHS West Cheshire Clinical Commissioning Group
Corporate Affairs Manager, NHS West Cheshire Clinical Commissioning
Group
Vice Chair of Ellesmere Port & Neston Locality, NHS West Cheshire Clinical
Commissioning Group
Lay Member of NHS West Cheshire Clinical Commissioning Group
Chief Finance Officer, NHS West Cheshire Clinical Commissioning Group
Chief Officer, NHS West Cheshire Clinical Commissioning Group
Head of Delivery, NHS West Cheshire Clinical Commissioning Group
Medical Director, NHS West Cheshire Clinical Commissioning Group
Head of Contracts and Performance, NHS West Cheshire Clinical
Commissioning Group
City Locality representative, NHS West Cheshire Clinical Commissioning
Group

Clinical Lead for Prescribing, NHS West Cheshire
Clinical Commissioning Group
Senior prescribing Advisor, Cheshire and Merseyside
Commissioning Support Unit
Quality Improvement Manager, NHS West Cheshire
Clinical Commissioning Group
Mental Health & Dementia Commissioning Lead, NHS
West Cheshire Clinical Commissioning Group

For Agenda Item:
2013-085
2013-085
2013-089
2013-090

Governing Body and Committees Administrator, NHS West Cheshire Clinical
Commissioning Group
Agenda Item

Action

Apologies
CH welcomed everyone to the meeting and apologies were noted on behalf of the following:
Dr. Charles-Jones, Huw
(HCJ)
McCairn, Helen (HMcC)
Dr. Perkins, Jeremy (JP)
Dr. Pomfret, Steve (SP)

Chair of NHS West Cheshire Clinical Commissioning Group
Head of Collaborative Commissioning, NHS West Cheshire
Clinical Commissioning Group
Ellesmere Port & Neston representative, NHS West Cheshire
Clinical Commissioning Group
Rural Locality Representative, NHS West Cheshire Clinical
Commissioning Group

Apologies were also noted on behalf of Cheshire West and Chester Council, as a decision
has not yet been reached as to which council officer will attend at this meeting.
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Agenda
No
2013-081

Agenda Item
a.

Action

Minutes of the Last Meeting 4th July 2013

The minutes of the last meeting were agreed as an accurate record.
Chris Hannah requested that, for future meetings, the minutes include the agenda
Item reference that each non-Committee member attended for.
b.

Action Tracker

2013-131

2013-133

2013-059

2013-062

Area Prescribing Committee
AMcA provided an update and it was noted that this issue would
be progressed outside of the Commissioning Delivery Committee.
Meeting Schedule
A proposal for amendment to the meeting schedule will be brought
to the December 2013 meeting of this Committee. The likely
proposal is for the Commissioning Delivery Committee to proceed
on a bi-monthly basis from January 2014. Discussions took place
in relation to the possible use of the time released by the move to
bi-monthly meetings, including using the time for strategic
discussions.
iii) Non-recurrent Reserve for Community and Primary Care
RN provided an update on work undertaken to remind GP
Networks and GPs of the quality premium and consequences of
failing to meeting targets.
AL noted that an update on this issue has been requested for the
Membership Council meeting in December 2013.
iv) Non-recurrent Investment for Countess of Chester
Hospital NHS Foundation Trust
Further clarity is required in relation to this issue and this will be
sought from the Finance Director at Countess of Chester NHS
Foundation Trust.
Changes to Bariatric pre-Surgical Assessment
RN noted that NHS England have no flexibility in relation to
changing their position on this issue. However, there has been no
indication that this is having a detrimental effect on patients.

It was agreed that LM will oversee the action tracker, to ensure it reports on priority
issues and items are removed when appropriate, with the assistance of CJ.
Matters Arising Not on Action Plan
There were no additional matters arising to be discussed.
2013-082
Declarations of Interest
Marc England, Vice Chair of Ellesmere Port and Neston Locality, declared an
interest in Agenda Item 2013-087, Urgent Care Review, as he provides services as
an Out of Hours GP.
2013-083

Financial performance up to 30th September 2013
GJ provided an update and noted that this report covers the period until the 30th
September 2013.
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Agenda
No

Agenda Item

Action

The main points to be highlighted from the report are:
• The Clinical Commissioning Group is on course to deliver an increased yearend surplus of 1.5% and assurance has been provided that these monies will
be returned to the Clinical Commissioning Group.
• There has been lower than anticipated over-performance against the
secondary healthcare contracts, across all services. There have been cases
of small amounts of overspend, but nothing significant has been recorded.
• It is forecast that the Clinical Commissioning Group will under-spend against
the running cost allowance by approximately £300,000, and discussions took
place in relation to how this under-spend could be utilised.
GJ noted that it is expected that the running cost allowance will be reduced in
2015/16 by 10%.
• In relation to a concern raised in concerning the under-spend of monies for
dementia drugs, it was noted that work being undertaken to identify dementia
patients, and that these monies relate to prescribing from the Primary Care
budget. Additional details were provided and it was noted that the two main
issues are;
 Is sufficient work being undertaken to identify dementia patients, and what
more can be undertaken
 The transfer of prescribing monies from Secondary Care to Primary Care
It was agreed that clarity would be sought from Medicines Management as to
whether these figures are actual or estimated.
•
AL noted that information has recently been released in relation to Emergency
Admissions, and figures appear to be improving.
The ‘block’ contract with the Countess of Chester Hospital NHS Foundation
Trust, for non-elective care, means that this pressure is being born by the
Trust, but this can be discussed further should this become a significant issue.
•
There is no feeling of assurance in relation to Continuing Health Care, as to
how this is being processed and managed. It was agreed that there is a need
for more information and better understanding in relation to this issue, and that
Cheshire and Merseyside Commissioning Support Unit will be requested to
provide an update to the December meeting of this Committee.
It was noted that there continues to be cost pressures in relation to this issue,
due to an increase in cases.
Non-recurrent Investment
GJ provided the background to this issue. LM provided additional details and
explained the process that had been used to collect the ideas. It has been
suggesting that, due to time constraints, the Committee could agree for the work to
be undertaken by a delegated sub-group and for the recommendations to be
circulated to members electronically and then brought back to the Committee for
ratification. Discussions took place in relation to obtaining appropriate clinical input
to the funding proposals. It was agreed that initial discussions will take place at the
Senior Management Team meeting on the 11th November 2013, and then a précis
will be circulated for further consideration by the Network leads.
It was agreed that decisions relating to the funding proposals could be decided
virtually, and that the final recommendations will be brought to the December 2013
meeting of this Committee, for ratification.
It was noted that there is no figure against the Acute Visiting Service proposal.
AL noted that an update has been requested for the Membership Council meeting
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Agenda
No

Agenda Item

Action

in December 2013.
The Commissioning Delivery Committee:
•
Noted financial performance to the end of September 2013, and
•
Agreed the process for the review of the proposals outlined in Appendix
3 and the process to agree priorities for non-recurrent investment.
2013-084

Performance and Delivery Report
RN noted that this report covers the period up until the 31st August 2013.
Performance
RN provided an update in relation to performance, and the following points were
highlighted:
• Patients waiting 52+ weeks – There are currently no patients waiting in
excess of 52 weeks.
• Stroke and TIA – A contract notice has been issued in relation to the
continued non-achievement of the Stroke target. The Trust achieved this
target during September 2013, and there appears to be an issue in relation as
to how data has been counted previously.
Discussions took place in relation to patient discharge, after patients are
classed as therapeutically optimised. LM provided details in relation to this
process, and further discussion took place in relation to alternative models that
could be considered for this, and LM will seek assurance through Lesley
Appleton that patients are not ‘scattered’ to a variety of wards after discharge
from the Stroke ward.
• Reducing Health Care Acquired Infection
 MRSA – Two breaches were previously incorrectly reported in the minutes
against Countess of Chester Hospital NHS Foundation Trust; both of these
breaches should have been reported against Cheshire and Wirral
Partnership NHS Foundation Trust, and both were community cases.
 Clostridium Difficile – There were 5 cases reported in August, against a
target of 3, and all breaches were at Countess of Chester Hospital NHS
Foundation Trust.
• Cancer – 62 day waits – There were 18 breaches that had taken place in
August for 2 week waits; 15 had taken place at the Countess of Chester
Hospital and 3 at Wirral University Teaching Hospital.

LM

AMcA noted that an issue has been noted, from Listening Visits, in relation to
delayed ambulance responses to GP practices particularly in the rural area. RN
responded that the Clinical Commissioning Group now has access to the North
West Ambulance Service portal, via the Commissioning Support Unit, and AMcA
will provide RN with the relevant details of these incidents.
AL noted that, now six months in to the financial year, a report is required to
highlight the seven criteria within the Quality Premium, and the Clinical
Commissioning Group’s performance against these criteria and this is to be brought
to the December 2013 meeting of this Committee. RN has requested that this
report is prepared by the Commissioning Support Unit.
DG queried the current position in relation to Electronic Discharge and RN
responded that there are currently no concerns in relation to this service, although
there have been concerns raised previously.
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Agenda
No

Agenda Item

Action

Delivery
LM noted that there are no particular issues to be raised at this meeting, other than
those highlighted within the paper
The Commissioning Delivery Committee noted the financial and contracting
performance to the end of August 2013 and the performance against the
Delivery Plan up to October 2013.
2013-085

Medicines Management
AD noted that approval/ratification is sought in relation to 3 items, and the following
points were noted:
• Apomorphine Shared Care document – This drug is prescribed by GPs for a
small number of patients with Parkinson’s disease. This document will
standardise prescribing for patients across the area, and further details were
provided.
• Omega 3 ethyl esters – Discussions took place and details were provided in
relation to how patients coming off of the drug would be managed.
• Primary Care Antibiotic formulary – It was noted that the formulary content
was reviewed with GP and consultant microbiologist input and aims to
provide effective treatment whilst minimizing the risk of healthcare-acquired
infection from the prescribing of antibiotics including those used for longterm prophylaxis.
The Commissioning Delivery Committee:
• Approved the use of the localised Apomorphine Shared Care document
• Ratified the recommendation that Omega 3 ethyl esters should no longer
be prescribed for the prevention of cardiovascular disease.
• Approved the revised primary care antibiotic formulary

2013-086

a) Hospital at Home Review Update
LM provided the background and an update in relation to this review, which was
undertaken by Cheshire and Merseyside Commissioning Support Unit on behalf of
the Clinical Commissioning Group, and the key findings were discussed. The
following points were noted:
•
•

•
•

•

The recommendations relating to the short term do not require additional
investment, although the recommendations relating to the longer term will
need a full cost benefit analysis as part of a business case.
Respiratory patients make up 47% of all cases, and it is significant to note that
there is no ‘buy-in’ from Respiratory clinicians resulting in the respiratory
pathways not having been signed off. This should be picked up through the
Respiratory Clinical Lead.
36 patients (52%) were declined due to a lack of capacity, and RN noted that,
on average, 9 beds (25%) are under-utilised but demand is unpredictable and
the current model has no flex
22 patients (32%) were declined admittance, as they were from the rural
locality. The issue of where rural patients were receiving treatment was
discussed, and whether this figure related to all rural referrals or whether GPs
were simply unaware of the process through Single Point of Access.
Recommendation C refers to the development of a 24/7 integrated pathway
across all localities for admission avoidance, and the number of admissions
that take place during the night was discussed. It was agreed that a seven day
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Agenda Item

•

Action

service is desirable, but that consideration should be given to the opening
hours of the service.
Start of clinical assessment within 2 hours – Concern was raised that it is
proposed to extend this service, when only 81% of patients are commencing a
clinical assessment within 2 hours of referrals and this was discussed further.
RN will raise this issue at the next Quality and Performance meeting with
Hospital at Home.

Discussions took place as to whether this review paper would be made public. It
was agreed that, in principle, the paper should be made public, but AL would give
this further consideration.
It was agreed that this review will be discussed at the next Quality and Performance
meeting with Partners for Health.
The Commissioning Delivery Committee accepted the recommendations
within the review, with a caveat to point c, including:
a)

Conditions treated by Hospital at Home should be agreed with the
Clinical Commissioning Group. The current treatment protocols should
be reviewed, updated and ratified on a rolling basis
b) There should be a single treatment pathway for each condition agreed
with secondary care and the commissioners, including the elements of
the pathway used by Hospital at Home. The pathways should reflect best
practice, including National Institute for Health and Care Excellence and
any locally agreed guidance
c) Development of a 7 day integrated pathway across all localities for
admission avoidance
d) Development of a single community facilitated discharge pathway

b) Soft Market Testing
LM provided the background to this issue and provided an update to the
Committee. It was noted that an advertisement has been circulated to providers
and interest has been noted.
It was agreed that the title of this exercise will be amended, to avoid confusion, to
“Services that could be provided outside of the traditional hospital setting”.
The Commissioning Delivery Committee:
•

Supported the proposed plan for the “Services that could be provided
outside of the traditional hospital setting” and agreed the next steps as
mentioned.

•

Noted that if a full procurement process is undertaken (timescales
highlighted), consideration needs to be given as to the future
commissioning arrangements or exit plan for the current contract with
Partners4Health for the Hospital at Home service which is due to expire
31st December 2014.
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2013-087

Urgent Care Review
Dr Marc England, Vice Chair of Ellesmere Port and Neston Locality, declared an
interest in this agenda item, as an Out of Hours GP.
RN provided the background to this review and gave an update to the Committee.
The document was discussed and RN noted that a communication has been
received from the Countess of Chester Hospital NHS Foundation Trust, who would
like consideration to be given to the GP Out of Hours service being co-located with
the Accident and Emergency Department on the Countess of Chester Health Park.
After further discussions, it was agreed that the viable options for the Clinical
Commissioning Group would be between Option 3 and Option 4, as a more
integrated service is required.
• Option 3 – Go out to procurement on the three individual services,
appointing a range of providers.
• Option 4 – Go out to procurement to obtain one provider to provide the entire
range of urgent care services.
This could be an integrated model with one prime provider managing subcontractor
relationships or one sole provider for everything
The following points were noted:
•
GPs are keen to keep the best aspects of the Out of Hours Service
•
The service specification could be used to drive integration, and it will be
important to ensure that this is a robust document.
RN noted that Julia Riley, Clinical Lead for Urgent Care, had expressed a specific
concern in relation to destabilising the GP Out of Hours service by proceeding with
procurement. This issue was discussed and it was agreed that the associated risks
could be mitigated.
Further discussions took place and the following points were noted:
• The Commissioning Delivery Committee should be mindful that NHS 111 will
be re-procuring service in the near future
• As Option 3 or Option 4 are the most viable for the Clinical Commissioning
Group, notice will need to be served to the Hospital at Home service
• A outline plan will be required to be brought to the December 2013 meeting of
this Committee, which should include timescales
• Timescales should be included within any future updates to this Committee
• The Keogh Report is expected to be published in the near future, and this is
likely to have an impact on any future commissioned services
The Commissioning Delivery Committee:
•

•

•

Discussed the options outlined and recommended a preferred option;
however it is acknowledged that further engagement with member
practices and partner organisations will be required to agree on a final
option.
Having reflected on the review of the current services and the strong
evidence base, there is a clear need for greater integration between the
current three services and also with wider urgent care services such as
Accident and Emergency and community nursing teams.
It is recommended that whichever option is selected as the preferred
way forward, a service specification should be developed (either for the
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•

2013-088

individual services or one service) emphasising the need for more
integration between services, outlining expected outputs and outcomes
and how these may be measured. Service opening times would need to
be aligned and handover arrangements between services agreed.
There also needs to be more clarity about which services are available
and what is offered by each service to make it easier for both GPs and
patients to navigate and access.

Stroke Target
This issue was discussed under Agenda Item 2013-084.

2013-089

Community Services Review Update
AL provided the background to this issue and noted that there is a need for
continued feedback to member practices. HC gave an updated to the
Committee, and it was noted that the revised action plan has been presented at
the Project Delivery Group, who will take on the responsibility for the revised
Action Plan, with approval from the Commissioning Delivery Committee. The
actions mapped against existing projects/programmes would then be reported
under the Delivery Plan.
The Commissioning Delivery Committee:

2013-090

•

Noted the contents of the report and revised action plan and supported
the recommendation for those actions mapped against existing
projects/programmes to be completed within the timescales already
associated with those projects. Programme Managers will be tasked with
delivering against the actions that are linked to the 13/14 delivery plan.

•

For those actions not included within the 13/14 Delivery Plan, it is
recommended that Project Delivery Group reviews the priority of each
action against existing work portfolios to determine proposed
timescales for completion.

Options Appraisal – Adults with Attention Deficit Hyperactivity Disorder
(ADHD) Pathway
LS provided the background to the paper, and noted that the paper has already
been through a number of committees for support and approval.
The options appraisal was discussed and it was noted that the proposal is to have a
direct route through the Single Point of Access service.
Both options were discussed and GJ noted concerns on behalf of AD, and AD’s
opinion that Option 2 was the more viable option and the only option that was NICE
compliant.
Further discussions took place and it was noted that there should not be any
requirement for the options appraisal to be returned to the Area Prescribing
Committee for further consideration.
The Commissioning Delivery Committee approved Option 2 as the
preferred option.
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2013-091
Any Other Business
There was no other business to be discussed.
Please note that the next meeting of the Committee has been re-arranged from its
original date of the 5th December 2013, to the 12th December 2013.
Andy McAlavey offered his apologies for the meeting on the 12th December 2013.
Date and Time of the Next Meeting
12th December 2013
2.00pm – 4.00pm
Conference Room E, 1829 Building
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West Cheshire Clinical Senate – 24th October 2013
West Cheshire Way: Update
Huw Charles-Jones opened the meeting by giving an update on the West Cheshire
Way work. The West Cheshire Way is a clinically led, joined up vision for health and
care which has been developed during wider Senate discussions. The final draft of
the narrative which sets out this vision is being signed off and will be circulated to
Senate members (and more widely).
This narrative provides the context for the integrated transformation fund under
discussion today. The transformational challenge presented by this fund needs to be
underpinned by a strong shared vision for the integration of services. We are
fortunate locally that the Altogether Better Cheshire programme gives a framework
across the public sector for this. The West Cheshire Way provides the health and
care response to this framework.
The vision narrative will be supported by a range of blueprints. These will translate
the vision into specific areas of care, starting with frail older people, urgent care, end
of life care, long term conditions and primary care. As the challenge of the West
Cheshire Way is shared more widely it is expected that more blueprints will be
developed.
There are a number of underpinning pieces of work which need to deliver quickly to
enable the aims of the west Cheshire way to be realised.
• A five year financial model
• Integrated clinical communication, supported by IT
• A shared approach to training and education
• A communication plan for staff and the public.
The integrated transformation fund is an important aspect of the five year financial
plan.
Integrated Transformation Fund
The Integrated Transformation Fund was announced as part of the Government’s
spending review. In 2015/15 £3.8bn of pooled resources will be held by local
authorities to fund a more integrated approach to care. This will include £1.9bn which
is currently NHS funding. The stated intention of the fund is: to be spent locally on
health and social care to drive closer integration and improve outcomes for patients
and services users.
The local impact of this is expected to be around £9.5m to be transferred from sole
NHS funding to a pooled budget.
The national guidance sets out 6 criteria which use of the fund must meet:
1. Plans to be jointly agreed; covering a minimum of the spending review
announcement
2. Protection for social care services (not spending)
3. 7-day services in health and social care; support discharge and prevent
unnecessary admissions at weekends
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4. Better data sharing between health and social care; safe and secure data
sharing to support seamless care
5. Joint approach to assessments and care planning; person-centred care
planning
6. Agreement on the consequential impact of changes in the acute sector; public
and patient engagement and political buy-in
Local areas will need to agree the local outcomes and metrics which will be used to
measure the impact of this fund. The Senate agreed that we need to approach these
outcomes from a broad perspective, without being disease specific or age specific.
The guidance also encourages areas to develop their own local metrics which may
be more ambitious than the national ones, in developing these we would want to
ensure that this fund aligns with the West Cheshire Way and Altogether Better
Cheshire objectives.
Final sign off of the conditions, metrics and uses of the fund will be by the Cheshire
West Health and Wellbeing Board. The Joint Commissioning Board (including West
Cheshire CCG and Cheshire West and Chester Council) has already started
discussions around this.
Mark Palethorpe was clear that the local authority is not assuming that the Integrated
Transformation Fund is there to meet the demands of their cost reduction
programme. The Senate agreed that there is a commitment to fund genuinely
integrated care, as described in the West Cheshire Way and by Altogether Better. In
this context the Integrated Transformation Fund should be seen as an opportunity to
accelerate progress rather than a tick box exercise.
The following suggestions were made by the Senate:
•

•

•

•

•
•
•

the ITF should be used to speed up the work to overcome obstacles to whole
system change, (eg, information, training etc), rather than funding specific
services.
The plans should reflect patient needs and patient engagement should be
included in the planning process. We cannot just talk to ourselves about
integration. Patients, staff and carers need to be taken with us.
We need to harness the learning from the Ageing Well workstream and wider
Altogether Better Cheshire programme about what the barriers to integration
are
We should not use the figures allocated to the ITF as a boundary for
delivering integrated care. It may be that we want to invest more in these
services than just our share of the national allocation.
The work should include a public health and preventative agenda
The metrics we set need to be specific, challenging and achievable. Obtaining
this balance will be hard.
We need to keep our head clear about the outcomes, and not get bogged
down in money and process, this should be a tool to achieve our goal, not an
outcome in and of itself.
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7 DAY WORKING
Royal college of surgeons view
The original drive for 7 day working came from an investigation into post-surgical
outcomes over the weekend. Mike Zeiderman gave an update on the Royal College
of Surgeon’s response to this challenge.
Three standards have been developed for 7 day working:
1. Every patient seen by senior doctor once every 24 hours 7 days a week
2. Consultant supervised interventions provided daily if outcomes will make a
difference to patient care
3. Support services available daily in both hospital and community to ensure that
next step in treatment plan can be undertaken
Successfully implementing these standards faces a number of challenges, in
particular the need for hospitals to work together to enable 7 day rotas to be
developed. In some cases this may need reconfiguration of hospital services which
will need considerable support from local people and their representatives.
Local perspective
Dr Frank Joseph gave a local perspective on 7 day working in West Cheshire. He
encouraged the Senate to think about the need for 7 day working in the context of
the wider changes needed in hospitals and across health services. He started by
reflecting on his work with the Future Hospital Commission, the commission’s final
report outlined 11 key recommendations:
1
2
3
4
5
6
7
8
9
10
11

Fundamental standards of care must always be met.
Patient experience is valued as much as clinical effectiveness.
Responsibility for each patient’s care is clear and communicated.
Patients have timely access to care, including leaving hospital.
Patients do not move wards unless necessary for clinical care.
Robust arrangements for transferring of care are in place.
Good communication with and about patients is the norm.
Care is designed to facilitate self-care and health promotion.
Services are tailored to meet the needs of individual patients
All patients have a care plan that reflects their individual needs.
Staff are supported to deliver safe, compassionate care

The Future Hospitals Commission report outlines a new model of hospital care which
includes a medical division, focusing on coordinating care from hospital and
community, an acute care hub for assessment and initial management in the first 48
hours of acute illness and a clinical coordination centre overseeing operational
management and data.
Frank encouraged the Senate to think which of these reformed services would need
to function seven days a week, rather than looking at existing service lines.
This focussed the Senate’s thinking on what services are needed 7 days a week to
keep people out of hospital, and what services are needed 7 days a week to facilitate
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discharge once hospital care is no longer needed. Frank suggested that ‘discharge’
is probably not the right term for some groups of patients – people will need to move
smoothly between services and may remain under the care of more than one service
rather than undergoing multiple handovers.
Key proposals:
Preventing admission
•
•

•
•
•
•
•

More effective clinical streaming at the front door – possibly provided by
GPs/Primary care
To separate the emergency department function from the resource of hospital
beds. Many patients need acute care, but once admitted it is very hard to
discharge them.
Better links between the emergency department and GP out of hours from
8pm to 9am
Friday ward round in nursing homes to reduce emergency weekend
admissions.
Greater 7 day access to medical opinion in care homes
Can there be greater direct access to mental health crisis teams rather than
going via A&E.
Greater involvement/visibility of community matrons in rapid response teams.
And involvement of a community geriatrician

Facilitating discharge / handover
•
•
•
•
•
•

•
•

Increase consultant ward rounds across the weekend to allow for senior
decision making about discharge
Better services to transport patients home – lack of access to patient transport
can significantly delay discharge
Need for more rapid and response access to community equipment
Better integration of social care into discharge liaison team
Nursing and residential homes need to be supported to receive discharges
over the weekend
Hospital early supported discharge team to be better linked into long term
social and community care planning to ensure a timely handover, this allows
the hospital team to support more patients into the community rather than
carrying an ongoing caseload.
Need for better access to night sitters
There is a key function for SPA in coordinating this.

The Senate discussed the need for this same transformational approach to seven
day working to be taken for primary and community care. This will need to be
underpinned by a different approach to training and education that all professionals
to work in an integrated way to ensure we get the best use of the skills available.
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The Senate considered how we can learn from mental health services and their
experience of shifting more care into the community whilst keeping strong links
between inpatient, acute and community care. It was suggested that at the core of
this has been the use of care coordinators that are allocated to individuals early in
their care pathway and follow them into the community after discharge and during
crisis management.
It is hoped that this model can be replicated through the integrated teams approach,
which will include a care coordinator, this is not the community matron role. The
need for the integrated teams to consider 7 day working was considered.
In the current system an element of care coordination is provided by GPs for patients
with long term conditions. It was suggested that in the future this could be provided
by hospital staff who are no longer needed to provide in patient care due to the
reduction in hospital beds and the greater ability of the system to care for people with
long term conditions at home.
Achieving this model of care may need structural changes in the provision of
services, this will need the sign up of staff and the public. The development of the
West Cheshire Way is the first stage in ensuring that these changes are clinically
led.
The Senate suggested that potential priorities for consideration of 7 day services are:
1. Community equipment
2. Appropriate step up services and use of SPA to keep people out of hospital,
(this includes 7 day input from primary care)
3. Medical support to nursing homes.
4. More regular transport out of hospital to support discharge
Infection control
Caryn Cox reported that a task and finish group has been established and will have
its first meeting next week. Progress will be reported to the Senate as required.
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