NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
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WECOME AND OPEN FORUM

Action

The Chair welcomed everyone to the meeting and noted that there have been
no questions raised by members of the public prior to this meeting.
A question was raised by a member of the public, relating to timely
appointments with GPs for older people, to assist with the prevention of the
escalation of medical conditions.
The Chair responded that this is an important issue for the Clinical
Commissioning Group, and gave assurance that consideration is already
being given to improving patient access to GPs. Dr McAlavey’s agenda item,
Developing Primary Care, raises the issue of patient access to GPs and this
issue is also raised in a paper written by the Chair, Improving General
Practice for the People of West Cheshire, which details the need for wider
change within the health economy. Continuity of care for patients is also an
important issue for consideration when services are redesigned.
CHAIRS OPENING REMARKS
The Chair 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. Six members of the public were in
attendance at the meeting.
The Chair made the following opening remarks:
•
•

•

There are emerging themes running through the papers being
presented; transformation, integration, working together, and putting
patients first.
The Clinical Commissioning Group’s Quarter 2 assurance meeting with
NHS England took place in November 2013. The meeting was very
positive and there is a real sense that the Clinical Commissioning
Group is proceeding in the correct direction. However, there are a
number of significant challenges to be faced in the future, including the
media coverage in relation to the NHS, and the whole health economy
being under increasing pressure to deliver more and better services at
a reduced cost. The Countess of Chester Hospital NHS Foundation
Trust has worked hard to maintain their level of service over the winter
months, working closely with the Clinical Commissioning Group and
other providers, and the Trust achieved the Quarter 3 Accident and
Emergency Department 4 hour target. Winter pressures and Accident
and Emergency Departments continue to be of high national priority
and of public and political interest.
The Clinical Commissioning Group has received planning guidance in
relation to submitting their 2 year strategy and 5 year plan. This will be
an opportunity to make changes to the whole health economy and to
th
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be absolutely clear on how the Clinical Commissioning Group can
empower people and include them in the work to be undertaken.
The Countess of Chester Hospital NHS Foundation Trust has been
successful in its application to the Safer Hospitals, Safer Wards
Technology Fund. The successful award of £750,000 will be used to
work on a local integrated health record and the Clinical
Commissioning Group and other partners have agreed to match this
funding. This will underpin some of the work-streams mentioned in the
papers presented today.
The integrated health record is an important step forward for patient
care, as it will allow a more complete record of a patient’s care to be
shared between GPs, community care and district nurses. Hope Farm
Medical Centre has not yet agreed to be involved in this work, as they
have concerns in relation to data sharing. It is intended to work with
them to address, and hopefully resolve, their concerns.
Developing primary care is an important issue for the Clinical
Commissioning Group and meetings have been scheduled with GP
practices to discuss how this service can be redesigned to adapt to a
new health economy, and it is a responsibility of the Governing Body to
understand the scale of this issue.
The Quality Improvement Report notes that the Patient Experience
Intelligence Report is available upon request. The report is a single
repository for patient experience information that enables arising
themes and trends to be collated and analysed, and has been of great
benefit to the Clinical Commissioning Group to help inform
commissioning and contracting decisions.

Action

APOLOGIES FOR ABSENCE
No apologies have been received for today’s meeting.

B

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

C

MINUTES FROM THE MEETING HELD ON 21ST NOVEMBER 2013
The minutes of the meeting held on 21st November 2013 were agreed as an
accurate record of the meeting’s proceedings, with the following amendments:
• Local Adult Safeguarding Board – page 7, first bullet point – the
wording is to be amended to clarify that all referrals add value to the
intelligence collected about providers of health and social care
• Local Adult Safeguarding Board – page 8, bottom of first paragraph –
the wording is to be amended to reflect that the Adult Safeguarding
Board will need to consider how best to respond to the challenges of
delivering adult safeguarding training at scale, across the community
• Prevention/Early Identification of Disease – page 9, second paragraph
– the wording is to be amended to “….. over 65 years of age that have
been identified as having had a fall in the previous four weeks, or
th
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those who have been identified as carers within the last four weeks,
will ….”
• Prevention/Early Identification of Disease – page 9, first bullet point –It
is to be noted that Dr Rachael Warner, the clinical lead for cancer
services has started work with secondary care to map the early stages
of cancer pathways in order to understand the reasons for delay and
how these can be overcome
• Finance Update – page 14, third bullet point – the wording is to be
amended to “…. the non-recurrent money will be utilised in an
appropriate and timely fashion.”
• Chief Officer’s Business Report – page 16, fourth bullet point – the
wording is to be amended to “Safeguarding annual reports – the
reports were the culmination of significant pieces of work, which have
been very well presented.”

Action

Matters Arising from Previous Governing Body Meetings
Matters Arising
Page 6 – Local Safeguarding Children Board Annual Report – Paula Wedd
noted that Audrey Williamson is retiring from the position of Chair of this
Board during January, and that Audrey has made a significant contribution to
that Board. A new Chair will be taking up the post during January 2014. It
was noted that a formal acknowledgement of Audrey’s retirement and
contribution to the Local Safeguarding Children Board would be forwarded to
Audrey.
Page 15 – Performance – Friends and Family Test, Wirral University
Teaching Hospital NHS Foundation Trust – Rob Nolan will be receive an
update from Wirral Clinical Commissioning Group during January 2014 and
will provide an update at the next Governing Body meeting.
Page 16 – West Cheshire Way – this item is to be brought to the March 2014
Governing Body meeting.

AL

RN
AL and
HC-J

Action Tracker
The layout of the action tracker was discussed and it was agreed that all items
should have an ‘end date’ placed against them.
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, but the resolution of this work is
should be complete by 31st March 2014. NHS West Cheshire Clinical
Commissioning Group is not expected to receive any significant
th
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transfers. This item has been raised as an issue of concern at the
Audit Committee, as originally this work had been expected to be
completed by June 2013, and the issue will be pursued with NHS
England.
July 2013 - Item 11 - Community Services Review Update – An
outcome based commissioning approach is being developed with
providers for 2014/15, and this will be incorporated into contracts with
providers.

Action

Items to be added to the action tracker:
•

33

November 2013 – Item 29 – Our Children Deserve Better – Further
consideration to be given to engaging the opinions of children relating
to their services, and the possibility of more involvement with the Youth
Parliament.
Dr Claire Westmoreland noted that she has been involved in
discussions with Fay Quinlan, Starting Well Programme Lead, and the
e-mail conversation will be circulated with the minutes of this meeting.

SD

CJ

PRIORITIES: DEVELOPING PRIMARY CARE
Dr Andy McAlavey provided the background to this paper and noted that the
purpose is to illustrate the need for transformation of primary care as part of
the West Cheshire Way. The following points were noted:
•

•

•

•

GP practices were invited to become pioneer practices and two
meetings have been scheduled with these practices to discuss
possible methods of addressing the challenges currently being
encountered, and to consider how possible methods of change can be
linked in to the wider healthcare process and the search for the best
healthcare system.
Significant work and consultation has been undertaken with the
practices and non-recurrent money is to be utilised to assist with
information technology challenges faced by practices.
Listening visits have been undertaken to member practices, which
have identified several streams of work to be undertaken; for example,
addressing communication issues, working to improve efficiency to
improve patients time. A number of proposals have been suggested to
improve efficiency and provide benefit to practices and patients.
An action log has been created and work is ongoing and feedback will
be provided to practices through the GP Networks.
An estates forum has been established to discuss issues that arise
relating to premises, as it is expected that this issue will impact upon
the progress of the West Cheshire Way.
th
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A major programme of intense work is being undertaken in relation to
the health and social care integrated care record and a significant
amount of this work is in relation to information governance issues. It
is essential to ensure that the work undertaken now provides a service
which is fit for the future needs of patients.
An advertisement will shortly be issued for a clinical lead for primary
care nursing and this will be a significant resource to have in place,
and will ensure primary care nurses are involved in this process.
It is intended that the transformation of primary care will ensure
improved patient access to general practice

In response to queries raised by Dr Claire Westmoreland, Pam Smith, Dr
Steve Pomfret and Chris Hannah, the following points were noted:
• The clinical lead for primary care nursing will consider issues relating to
the appraisal process, to gather information and consider possible
improvements. It has been noted that there is disappointment at the
lack of integration of practice nurses in to the integrated teams. This
clinical lead post will be a small, but will be strategic to look at primary
care nursing.
• In response to a concern was been raised during a visit to a patient
participation group, that GP practices may merge into ‘super-practices’
in order to achieve the desired level of access for patients, Dr Huw
Charles-Jones noted that this is also an issue that has been raised by
some GPs. It is important that the focus is placed on the desired
outcomes sought by the development of primary care, and this needs
to be clearly explained to patient participation groups and patients
generally, and to GP member practices in the first instance. This is a
complicated process, and there is a need for better integration, with
focus on the patient, and better engagement.
• Consideration is being given to the inclusion of outcome measures with
GP contracts and possible ways to liaise and influence NHS England’s
involvement in this process.
• Financial planning assumptions have identified a sum of funding for the
transformations for 2014/15. Non-recurrent funding has also been
assigned to maintain the focus of transformation work and examples
were provided on the intended use of this money. An update on the
actual spend of non-recurrent funding will be provided to the
Commissioning Delivery Committee in February 2014 and to the
Governing Body in March 2014 for this financial year.
• Information Governance is an important issue to be addressed and
secondary will have its own part in this work. The Countess of Chester
Hospital NHS Foundation Trust was the lead for the IT transformation

Action

LM

th
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bid and they will be involved with work being undertaken in relation to
the integrated health and social care record.
Commissioning for Quality and Innovation schemes monies for GPs
was a method of incentivising providers to innovate, to improve the
quality of their service. However, providers often felt constrained by
this process and it is believed that to return to this method of
incentivising providers would not be effective and it is intended to
proceed with a similar model to that used for community and secondary
care providers.
The clinical commissioning group does not formally hold GP contracts
but, as this work is necessary to redesign primary care, the clinical
commissioning group would like to have access to contract levers with
GPs, and this will require liaising with England.

Action

With an ageing population staying well for longer, there is a need to revise
services to adapt to the challenges that will arise as a result of this. The
transformation will inevitably cause tension with member practices, as a
radically change to the way they deliver services will be required.
RECOMMENDATIONS
The Governing Body is asked to note the Developing Primary Care
Programme progress report.
34

PRIORITIES: STARTING WELL PROGRAMME UPDATE
Dr Huw Charles-Jones provided the background to this paper and noted that
there is a significant amount of detail included within the report and that
considerable work has been undertaken to raise the profile of children’s
service. Dr Sue O’Dell, Dr Jane Wilkinson and Fay Quinlan were introduced,
and the following points were highlighted from the report:
•

•

The Integrated Early Support service was formally launched at Blacon
Children’s Centre, on 11th October 2013 and the service delivers
coordinated, cost effective and tailored support to children and young
people aged 0-19 with additional needs. In relation to the Families
Together element of the service,128 families have been supported and
achieved 220 individual outcomes in relation to education attendance,
crime and anti-social behaviour.
Children’s Hospital @ Home - Phase two started in October 2013 and
is well established.
Phase 2 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 who then determine their suitability for the service.
th
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Phase three is due to start by the end of March 2014 and 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.
To support GP referrals to this service, a pilot project started in
November 2013, which includes all paediatric admission phone calls
being taken by a Consultant Paediatrician.
• Reducing admissions for children with lower respiratory tract infections
- 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 in the near future.
• Implementing a Community Paediatric Continence Service - 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.
• Adoption Medical Adviser Service - 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. Agreement was reached to develop a multi-agency
adoption medical assessment pathway in 2014/15 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 reforms should result in a speedier
adoption assessment process, leading to reduced delays in achieving
adoption placements for children/young people.
• Children and Young People with Disabilities - 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. The scoping exercise
on the extent of the consumables issue commenced in November
2013. 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. 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).

Action

th
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The clinical and commissioning lead are supporting the preparations for
the unannounced Ofsted and Care Quality Commission Inspections;
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.
Special Educational Needs and Disability Reforms – Clinical
Commissioning Groups must have regard to the draft special
educational needs code of practice for 0-25 years published in October
2013 and have arrangements in place to secure the health elements of
the new education and health care plans. 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. A designated health officer role must also
be identified to ensure the Clinical Commissioning Group is meetings
its statutory responsibilities in this area.
Patient participation – 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 spent time in the clinical commissioning group offices and
at the Countess of Chester Hospital NHS Foundation Trust. A visit was
paid to the Jungle Room to seek the young people’s views on its
refurbishment.
The Starting Well dashboard is highlighting a number of non-maternity
themes and details of these were provided.
A significant review of maternity services has been undertaken at the
Countess of Chester Hospital NHS Foundation Trust, with the major
aim focusing on the normalisation of childbirth. A shared purpose and
constant themes from patient journeys have enabled findings from the
review to be progressed.
Medical interventions for caesarean section and induction of labour
were above average and two pathways have been developed to
address this issue. This work is being led by the senior midwives to
help women who have concerns relating to childbirth or have had
previous issues relating to childbirth.
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.
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-recurrent monies to reorganise the current room layout and

Action

th
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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.
A review of the Perinatal Mental Health pathways will be undertaken in
the near future, with a focus on the patient journey.
Future maternity intentions are to progress issues looking at patient
care and continuity, reducing medical interventions and to continue to
develop partnership working.

Action

Dr Huw Charles-Jones noted that it is hard to understate the challenges faced
by this programme and thanked all involved for the remarkable progress
made to date.
In response to queries raised by Dr Claire Westmoreland, Pam Smith and
Sheila Dilks, the following points were noted:
• The percentage of deliveries planned for home or in a midwife led unit
with unplanned transfer to hospital shows as 100%, but this description
is misleading The numbers involved are very low, one or two cases,
which means that any change in decision is shown as significant. One
challenge associated with this issue relates to the setup of support
around home births, and possibly a lack of confidence in staff
supporting home births. A target has purposefully not been set for
home births, as the patient should be free to choose and staff should
not be concerned at having to meet a given target. The title of the
graph would be changed to make it more understandable.
• 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. Examples of the
issues raised are: adoption medical assessment costs and provision
varying widely, and some GPs request that payment is received before
the assessment is carried out.
• Within the Children and Young People with Disabilities section,
consumables refer to items that can be prescribed, i.e., oxygen tubing.
• Children’s Hospital at Home, and end of life care, may present a
challenge. Due to the low number of children requiring end of life care,
it may be difficult to maintain the competency of staff. Integrated teams
would be able to support these staff members and circumvent this
challenge. Only one or two children require this support each year and
the teams are performing well.

th
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Implementing a Community Paediatric Continence Service – The
Clinical Lead for Children is visiting a clinic session to observe and
ensure that the service is progressing as it should. The clinics are
nurse led, leaving the specialist available for the more complex cases.
Breastfeeding performance continues in a downward trend. Work is
being undertaken with Public Health to investigate and recognise
differentials in the breakdown of figures available. A breakdown of the
breastfeeding figures shows that the figures for more deprived areas
are lowering the overall figures.

Action

RECOMMENDATIONS
The Governing Body noted the Starting Well Programme progress report and
considered the proposal in relation to the appointment of the Designated
Health Officer for special educational needs and agreed that the Countess of
Chester Hospital’s community paediatric service should be approached to
fulfil the role, linking to Dr O’Dell as clinical lead.
35

PLANNING: NHS WEST CHESHIRE CLINICAL COMMISSIONING
GROUP’S COMMISSIONING PLAN 2014-16
Laura Marsh provided the background to the presentation and noted that
there are significant challenges ahead for the clinical commissioning group.
Details of the commissioning plan were provided and the following points
were noted:
•

•

•

•

2014/15 will be a vital year for the clinical commissioning group, with
an alternative system where improvement and outcomes and
incentivised, and further building on a successful move to integrated
working will be progressed
The clinical commissioning group is now at the point of providing
details of that vision to staff and patients and a launch event is
intended to take place in the coming months
A programme budgeting pilot is currently underway in relation to mental
health. This pilot is successfully working on using funding differently
and developing pathways to improve services. This pilot will end
during the next financial year and consideration will need to be given
as to how this work is progressed.
Details of the work being undertaken on the Cheshire wide ‘Pioneer’
footprint, the Altogether Better for Cheshire footprint and the West
Cheshire Way footprint were provided. It was noted that the work
being undertaken within the three footprints were part of the same
programmes of work and were not to be considered as separate and
th

Minutes of the Clinical Commissioning Group Formal Governing Body Meeting held on 16 January 2014
NHS West Cheshire Clinical Commissioning Group
th
20 March 2014

11

14/01

•
•
•
•

•

36

AGENDA ITEM
further information or work being undertaken at different levels was
provided.
Information relating to a number of challenges to be addressed was
provided.
It is intended to move from a contracting model to outcomes based
commissioning in maternity, and other, services.
Further work will be undertaken in primary care, to build upon the work
already commenced.
An Ageing Well pathway is to be considered, in relation to frailty and
details of the integration plan were provided. A major part of this
pathway would relate to end of life care, covering the last few weeks of
life and not just the last few days of life.
There will be a financial and quality impact, as well as an impact for
providers, and consideration will be required as to how this risk is
managed.

Action

QUALITY IMPROVEMENT REPORT
Paula Wedd provided a summary of the report and the following points were
highlighted:
•

•

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. The challenge in identifying themes is
in part due to the codes that the reporters attribute to the incident at
the point of reporting. In order to produce this report, each of the 700
incidents were reviewed by a group of staff as a means of creating a
consistent approach to attributing appropriate codes to incidents.
The number of incidents being reported provides positive assurance
that staff know how to raise concerns. It is a strong indicator of a
safety culture when a higher number of low/no harm incidents are
reported against a low number of actual significant harm – and this is
the case in West Cheshire.
The development of this report, which identifies themes, has been a
longstanding piece of development work.
The clinical commissioning group has continued to develop a single
repository for patient experience information to enable themes and
trends to be collated and analysed. This insight and intelligence is
critical to the clinical commissioning group, as commissioners, to
inform commissioning and contracting decisions. The report highlights
that the patient experience intelligence is gathered from a diverse
range of patient and public engagement activities undertaken in the
twelve months, September 2012 to September 2013.
th
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The intelligence report outcomes have been forwarded on to the
relevant programme clinical leads. This report has been a significant
piece of work, and labour intensive, and thanks were offered to Debbie
Smith and Dr Claire Westmoreland for the work undertaken on this
analysis, and also to Pam Smith for her contribution.
The learning relating to two child protection cases undertaken by the
Cheshire West and Chester Local Safeguarding Children Board Audit
and Incident Review Subgroup Children’s Safeguarding was shared
with the Governing Body.

Action

In response to queries raised by Dr Claire Westmoreland, Mike Zeiderman,
Alison Lee the following points were noted:
•

•

•
•

•

Thematic review – It was noted that Information Governance breaches
are a theme identified in the report. The Quality Improvement
Committee had asked that subject experts received the detailed
information behind these incidents in order for them to progress
remedial actions.
Dr Claire Westmoreland raised, as an example of this, that Dr Rachel
Warner should receive the incident details in the theme identified as
fast track referrals.
Maternity review - Assurance was provided that the maternity review
work being undertaken at the Countess of Chester Hospital NHS
Foundation Trust, referred to within the report, is linked in to the work
being undertaken by Laura Marsh and Dr Jane Wilkins. Laura Marsh
and Paula Wedd were interviewed as part of the maternity review. The
report has been provided to the Director of Nursing at the Trust and will
be reviewed internally so that an action plan can be developed for
presentation to the Countess of Chester Hospital NHS Foundation
Trust Board. The review and associated action plan with be shared
with the clinical commissioning group once it has been shared with the
Trust’s Board.
Child Protection Case Conferences - Assurance was provided that
feedback on learning from case conferences is being provided to GPs,
by Dr Sue O’Dell as the named doctor.
Alison Lee noted that an alert has been received by the clinical
commissioning group providing notification that the Care Quality
Commission will be inspecting NHS West Cheshire and NHS Vale
Royal clinical commissioning groups’ Children Safeguarding and
Looked After Children services during the week commencing 20th
January 2014.
Alison Lee has spent a day shadowing district nurses, which had been
a useful learning experience. During the shadowing session, Alison did
not feel that the needs of carers were being recognised and noted that
this issue could be addressed by providing information to carers during
the course of a visit. It was noted that feedback would be provided to
Cheshire and Wirral Partnership NHS Foundation Trust in relation to
this issue.

PW

PW

th
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The shadowing session also highlighted the volume of district nurse
provision associated with providing pressure ulcer/wound
management. If the incidence of pressure ulcers can be reduced, this
would create capacity for the district nurses to be involved in other care
issues. Paula Wedd noted that the post of Head of Quality and Safety
would be filled from March 2014, and would be occupied by a senior
nurse, who has experience in community nursing services. The post
holder will be asked to play a lead role in reviewing pressure ulcers
across the health economy. The pressure ulcer incidents are now
being reported consistently by both Cheshire and Wirral Partnership
NHS Foundation Trust and Countess of Chester Hospital NHS
Foundation Trust. Consideration will be given to holding a ‘good
practice’ summit across the health economy to look at the work that
can be carried out in relation to prevention and treatment of pressure
ulcers. Helen McCairn noted this issue also affects care and nursing
homes, and Cheshire West and Chester Council, and there is a need
to ensure that we are also delivering appropriately for carers. Sheila
Dilks asked that it was noted that pressure ulcers can be due to
reasons other than poor care.
Dr Steve Pomfret noted that the Care Quality Commission had
undertaken visits to a number of care homes, and the feedback for
three of these visits is being fed back to the GP practices concerned.
Paula Wedd noted that it is important to ensure that information from
the local authority, about the quality of care in nursing homes and any
substantiated safeguarding referrals, are circulated out to GP practices.
Information relating to nursing homes is now being shared through the
Nursing Home Network meetings, but there is further work to be
undertaken in relation to this issue.

Action

RECOMMENDATIONS
The Governing Body:
• Reviewed the information on serious incidents
• Noted the assurance and concerns provided about the providers of
NHS Care and identified any further actions
• Reviewed the thematic analysis of incidents reported on the local
incident reporting system and the planned response to identified
themes
• Noted the update from the Designated Nurse Safeguarding Children
• Noted the update provided about Nursing Homes and identified further
assurance or actions required
• Noted 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
• Reviewed the patient experience intelligence report
37

FINANCE UPDATE
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Action

Gareth James provided a summary of the report and noted that the report is
more substantial than previous reports, as there are a number of key points to
be noted. The following points were noted:
Finance
• Financial performance to the end of November 2013 reflects a similar
position to that reported previously, and the Clinical Commissioning
Group is on track to meet its financial duties.
• 2 year clinical commissioning group allocation, along with ‘fair share’,
or target, allocations were announced in December 2013. The target
formula has been changed to include a deprivation factor, using the
Standardised Mortality Ration. Based on this, the clinical
commissioning group will commence 2014/15 very slightly over target,
which means that it will receive the minimum growth uplift of 2.14%;
this is disappointing, although expected, and does not destabilise
current planning.
• Running costs – It is anticipated that running costs for 2014/15 will be
approximately the same as 2013/14, although it is expected that costs
for 2015/16 will be reduced by 10%. This will not have a significant
upon the clinical commissioning group as the full running costs budget
is not currently utilised. However, consideration will be required in
relation to the budget available for work undertaken on the clinical
commissioning group’s behalf by Cheshire and Merseyside
Commissioning Support Unit.
• Financial planning – each organisation is required to produce a 2 year
financial plan and 5 year financial strategy. As part of this work the
clinical commissioning group is adopting a different approach, whereby
plans are being developed as a workstream of the West Cheshire Way
and in collaboration with local health partners. Based on national and
local planning assumptions, the financial outlook for the clinical
commissioning group is relatively positive. 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. 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.
• Non-recurrent money – clinical commissioning groups will be required
to protect a portion of recurrent funding for non-recurrent investment
and further details of monies available for 2014/15 were provided. It
was noted that it is important that planning for 2014/15 begins now, as
experience gained during 2013/14 has shown that investing nonrecurrent funding is not straightforward.
In response to queries raised by Dr Steve Pomfret and Chris Hannah, the
following points were noted:
• Financial planning – Further details relating to the Better Care Fund
th
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were provided and it was noted that, locally, this is money already
being spent by the clinical commissioning group. Details were also
provided of the potential risk to Countess of Chester Hospital NHS
Foundation Trust. For planning purposes, it is currently assumed to be
financially neutral although a risk has been included Governing Body
Assurance Framework.
The timescales for the planning strategy are very tight. Draft plans are
required to be signed off by the Health and Wellbeing board and
submitted to NHS England by the 14th February 2014 and the deadline
for the finalised planning returns is the 4th April 2014.
In relation to governance, it will be important for the Governing Body to
understand the level of scrutiny being undertaken and how
reassurance can be gained that appropriate input is being achieved.

Action

RECOMMENDATIONS
The Governing Body noted:
•
•
•
•
•
•

38

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.
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.

PERFORMANCE AND DELIVERY REPORT
The following points relating to delivery were highlighted:
• 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.
• The focus of the Project Delivery Group is now turning towards the
more detailed development of the two year plan for 2014-16
• Ageing well – Two sites are fully operational these are Princeway
(Frodsham) and Whitby Lodge (Ellesmere Port). 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. The
next phases of rollout are now being planned, with a view of
developing 9 more teams, over the coming months.
th
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The following points relating to performance were highlighted:
• There are a number of targets that the Countess of Chester Hospital
NHS Foundation Trust are failing to achieve and these will be raised at
the next Quality and Performance meeting with the Trust in January
2014.
 Patients waiting 52+ weeks – Performance for October has 2
patients waiting over 52 weeks, delayed at the Countess of Chester
Hospital NHS Hospital Trust (General Surgery).
 Cancer - 62-day waits – The 85% target has been missed with a
performance of 80.9%, due to 13 breaches against the standard, a
large majority being as a result of referral delays between trusts.
 Stoke and Transient Ischaemic Attack – The contract standard of
80% of stroke patients spending 90% of their stay on a Stroke Unit
has not been achieved, with performance at 67.9%. Of the 9
breaches that took place, all took place at the Countess of Chester
Hospital NHS Foundation Trust.
 Accident & Emergency Waiting Times
o 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. Additional
resources of £1.1m has been allocated to the Clinical
Commissioning Group for winter pressures, the primary
deliverable for this money is achievement of the Accident and
Emergency 4 hour target.
o Emergency Ambulance - Urgent (8 min) Calls and Handover
Times – Performance for emergency arrival times within 8
minutes has fallen below the 75% standard for October,
achieving 62.5%.
Ambulance handover times within 30
minutes continue to fail to achieve the standard of 100%.
Continued monitoring of performance information will be
discussed with the North West Ambulance Service.
In response to questions raised by Mike Zeiderman, Sheila Dilks and Dr
Claire Westmoreland, the following points were noted:
• Cancer - 62-day waits – It is not yet clear which areas of cancer care
are breaching the 62 day target and this level of detail is being sought.
• Stroke – It was noted that the failure to provide optimal care for 9
patients will have a significant impact upon their patient outcomes and
that this issue should be remedied as soon as possible.
• Emergency Ambulance - Urgent (8 min) Calls and Handover Times –
Work is being undertaken to obtain data on the clinical impact of this
failed target. Currently, it is not possible to access the North West
Ambulance Service’s information portal, and this issue is being
escalated with North West Ambulance Service.

Action

RN

RN

RN

RN

RECOMMENDATIONS
th
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The Governing Body noted performance against the agreed indicators at the
end of October 2013 and progress against the Delivery Plan.

39

CHIEF OFFICER’S BUSINESS REPORT
Alison Lee provided a summary of the key messages from the report, as
follows:
• Commissioning Plans – Planning guidance has been received from
NHS England, which is incredibly detailed and very prescriptive around
the strategy. The planning guidance will be circulated to all Governing
Board members.
There is a need to be clear around the impact of the changes to
patients, providers and on productivity and consideration will be
required on the format of future papers to this meeting, to ensure that
any impact is clearly defined. Papers will also need to provide clarity
on what financial benefits will accrue from the changes.
This issue was discussed and it was agreed that this issue should be
the focus at the informal Governing Body meeting in February 2014, as
there is a need to be able to articulate what the changes to outcomes
will be.
•

Quarterly assurance visit with NHS England – It is expected that the
Quarter 4 assurance visit will require significant patient participation.
This raises the question of how to involve patients, Healthwatch and
patient participation groups in the assurance visits, to enable them to
see how clinical commissioning groups are being held to account. This
is an issue that will require further consideration.

Action

AL

AL

RECOMMENDATION
The Governing Body noted the contents of this report.
40

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 five
new policies and six updated policies for approval and ratification.
In response to questions raised by Dr Andy McAlavey, the following points
were noted:
• Information Governance Strategy – The links within the document
leading to the Connecting for Health website will be removed, as this
site has been non-functioning since 31st March 2013.
• Subject Access Request Policy
 Special permission is now provided by the Care Quality
Commission instead of the National Information Governance

CD

CD
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Board, and the document will be amended to reflect this.
 Dr Andy McAlavey confirmed that he is reassured that the sections
pertaining to the Caldicott Guardian are fit for purpose.

Action

RECOMMENDATIONS
The Governing Body:
• Reviewed the policies presented;
• Approved/ratified the policies;
41

MINUTES OF GOVERNING BODY SUB-COMMITTEES
The Governing Body noted the decisions made on their behalf by the SubCommittees and endorsed them. All sets of minutes were approved as an
accurate record.
RECOMMENDATIONS
The Governing Body received and noted the minutes of the subcommittees.

42

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 20th March 2014 at 9.00am
Conference Rooms A & B, 1829 Building, Countess of Chester Health Park,
Liverpool Road, Chester, CH2 1HJ

Minutes received by:
(Chair)
Date
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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
13-04-112

Page 7
13-07-11

Page 4
C
Page 4
13-09-28
Page 4
13-09-29
Page 4
13-09-29

Action

Owner
Meeting Held on 18th April 2013
Once the Primary Care Trust accounts have been closed and
Gareth James
audited, the Transfer of Assets and Liabilities is to be brought to the
Governing Body meeting to provide details of all financial values,
along with an opening balance sheet.

Meeting Held on 18th July 2013
Community Service Review - Clear performance indicators to be
Helen McCairn
included in the contract with Cheshire and Wirral Partnership Trust
by which to judge the effectiveness of community services.
Work being undertaken to consider what format this will take, at an
outcome level rather than at a process level.
Meeting Held on 21st November 2013
Local Safeguarding Children board – A formal acknowledgement of
Alison Lee
Audrey Williamson’s retirement and contribution to the Local
Safeguarding Children Board will be forwarded to Audrey.
Friends and Family Test, Wirral University Teaching Hospital – an
Rob Nolan
update on this issue is expected from Wirral CCG during January
2014. An update is to be provided at the March 2014 meeting.
West Cheshire Way – An update is to be provided for the March
Huw Charles2014 meeting.
Jones/Alison
Lee
Our Children Deserve Better
Sheila Dilks
a) Further consideration to be given to engaging opinions of
children, relation to their services and possibly of more
involvement with the Youth Parliament.

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
NHS West Cheshire Clinical Commissioning Group
th
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End Date

STATUS

Ongoing

The CCGroup is yet to receive an
opening balance sheet as there have
been delays at the Department of
Health Latest guidance suggests that
the group will only receive balances
relating to approximately £30,000 of
non-current assets.

Ongoing

Work is ongoing

March 2014

Verbal update to be given

March 2014

Verbal update to be given

March 2014

On agenda

March 2014

Verbal update to be given

1

Item
Page 4
13-09-29
Page 6
14-01-33
Page 13
14-01-36

Page 17
14-01-38

Page 18
14-01-39

Page 19
14-01-40

Action
Owner
b) E-mail conversation between Dr. Claire Westmoreland and Fay
Clare Jones
Quinlan to be circulated to the group.
Meeting Held on 16th January 2014
Non-recurrent funding – An update on actual spend of non-recurrent Laura Marsh
funding to be brought to the March 2014 meeting.
a) External Maternity Review CoCH - The review and associated
Paula Wedd
action plan with be shared with the clinical commissioning group
once it has been shared with the Trust’s Board.

End Date
March 2014

STATUS
Complete

March 2014

Contained within Performance report

March 2014

b)

Paula Wedd

March 2014

The report has been received and
will be presented at Quality
Improvement Committee in April 14.
The governing body will be advised
of any exception.
This issue will be raised at the March
contract and performance meeting
with CWP.

Rob Nolan

March 2014

This issue was raised at the CoCH
Quality and Performance meeting in
January 2014.

Rob Nolan

March 2014

Alison Lee

March 2014

Jim Britt, Commissioning Lead for
NHS 111 and NWAS is scheduled to
attend at CDC to provide an update
on this issue
Complete

Alison Lee

March 2014

Verbal update to be given

Clare Dooley

March 2014

Complete

Clare Dooley

March 2014

Complete

Carers’ Needs – AL asked for feedback to be provided to CWP
that, during her shadowing visit with district nurses, the needs of
carers were not being recognised to the extent that she
expected and noted that this issue could be addressed by
providing information to carers during the course of a visit.
Performance Targets
a) The issue of failed targets is to be raised with CoCH at the
January 2014 Quality and Performance meeting. Further detail
is being sought especially in relation to Cancer-62-day waits and
Stroke.
b) Emergency Ambulance – Urgent (8 min) Calls and Handover
times – further data is being sought on the possible clinical
impact of this failed target and this has been escalated to North
west Ambulance Service.
a) Commissioning Plans – NHS England planning guidance to be
circulated to GB members.
b) Quarterly assurance visit with NHS England – Further
consideration to be given on how to engage patients,
Healthwatch and patient participation groups in assurance visits.
a) Information Governance Strategy - Links to Connecting for
Health website to be removed from document.
b) Subject Access Request Policy – Document to be updated to
reflect that special permission is now provided by the Care
Quality Commission.
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Complete/On Agenda
Ongoing/For Future Meeting
Outstanding
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AGENDA NO: WCCCGGB/14/03/43

GOVERNING BODY REPORT

1. Date of Governing
Body Meeting:

20th March 2014

2. Title of Report:

Delivery Plan – Summary for 2013-14

3. Key Messages:

The dedicated work of the programme and project
managers in conjunction with the clinical leads has
ensured significant progress in achieving the objectives of
the Delivery Plan for 2013/14.
Two areas of priority across the programmes was
increased clinical engagement of member practices and
increased patient involvement both of which have been
achieved to some degree. Learning in addressing these
priorities will be taken forward into planning for 2014
onwards.
It is recognised that there is an ongoing challenge to
demonstrate the impact of the Delivery Plan, when multiple
interventions are being made at the same time and in the
context of a lag between intervention and changes to
outcomes.

4. Recommendations

The Governing Body is asked to note the summary of
progress against the Delivery Plan for 2013/14.

5. Report Prepared By:

Laura Marsh
Director of Commissioning
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
Delivery Plan – Summary for 2013/14
PURPOSE
1.

The purpose of this report is to provide a summary of progress against the
Delivery Plan for 2013/14.

INTRODUCTION
2.

The Delivery Plan for 2013/14 focused on seven programme areas; Starting
Well, Early Identification and Prevention, Supported Self Care, Developing
Primary Care, Mental Health, Ageing Well and End of Life. The aim being to
align the work of the clinical commissioning group with wider stakeholders,
particularly Cheshire West and Chester Local Authority under the community
budget pilot of ‘Altogether Better for Cheshire’.

OVERALL PROGRESS
3.

Throughout 2013/14 ongoing progress against the Delivery Plan has been
overseen by the Programme Delivery Group, reporting into the
Commissioning Delivery Committee and then to the Governing Body.
Throughout the year, assessment has been made as to the priority projects
within each programme, to ensure sufficient capacity is aligned to the most
significant areas of work and that necessary projects have been suspended or
stopped where insufficient capacity is available or where the context has
changed.

4.

To build on previously identified weaknesses in approach, a significant
attempt has been made to increase the wider clinical engagement and
leadership of the programmes. In 2013/14 each programme has had an
overarching clinical lead and a governing body sponsor, who have been
involved in updating clinical commissioning group members in various ways;
including through the GP Locality Network meetings, the E-bulletin and
Membership Council. The clinical leads forum is well attended and provides
an opportunity for clinical leads to support each other, share progress on their
own areas of responsibility and to collectively provide input into our strategic
challenges.

5.

In addition, at least one GP from each network was nominated to link to each
programme to try and provide another mechanism to engage practices in the
programmes. However this has not been found that successful, as it has been
difficult for clinical leads to find time within their allocated sessions to keep
nominated network GPs sufficiently up to speed. Additional approaches to
maintain and expand clinical engagement will remain a priority going forward.
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6.

In line with the clinical commissioning group’s corporate objectives, a further
priority in 2013/14 was to increase the degree of patient involvement in
service redesign. Programme managers have actively identified opportunities
to seek out and involve service users, carers and patient representatives in
the development of new services for example:
a.

b.
c.
d.

e.

Focus groups were held with over 500 new mums and mums to be
across the locality and with hard to reach groups to gain an in-depth
insight into expectations and experiences of maternity services
Patient engagement events have been held on specific focus areas
e.g. Learning Disabilities
Increasing use of social media to provide alternative methods by which
local people can provide feedback on their experience of services
Involving the practice patient participation groups and the clinical
commissioning group patient panel to seek input on proposed service
changes e.g. primary care access
Involvement of young people through the local Youth Parliament in
oversight of the Starting Well programme

7.

As a result of the above, it is important to recognise that significant progress
has been made in achieving the objectives of each programme area, through
the dedicated work of the programme and project managers and the clinical
leads, towards improving clinical outcomes and developing strong
relationships with partner organisations.

8.

However articulating the tangible impact of individual programmes in 2013/14
is an ongoing challenge. This is due to a number of factors (depending on the
programme) including:
a.
b.

c.
d.

9.

The lag between intervention and a resulting change in clinical
outcomes (often much longer than a year)
Multiple interventions made at the same time making it difficult to
attribute a direct causal relationship between change made and the
activity/financial impact
Changes masked by overarching contract agreements e.g. block on
unplanned admissions
Lack of baseline data/lack of granularity in the data collected to
demonstrate the impact of the changes made

As a result, for 2013/14 there has been less focus on whether the individual
programmes have had a direct financial impact and instead, reporting has
focused on whether proposed interventions have been achieved in the context
of the overall financial position, which as the governing body will be aware is
projected to balance, and performance against the NHS Outcomes
Framework, which overall benchmarks well with comparator organisations.
Appendix 1 details our change in performance against the NHS Outcome
Framework indicators since April 2013.
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10.

Going forward, considering the developing financial pressure across the
system and the national expectation to demonstrate tangible impacts of
interventions made, we will need to continue to develop the mechanisms by
which we determine whether we have been successful in achieving our
strategic objectives utilising triangulation of activity, finance and workforce
data, nationally available outcome measures, as well as utilising the support
available as a Pioneer site to develop new measures where necessary, for
example patients experience of integrated care.

PROGRAMME LEVEL SUMMARY
Starting Well
11.

Key successes:
a)

b)
c)

d)

e)

Completion of phase 2 of Paediatric Hospital@Home providing
assessment of children and young people by Advanced Paediatric
Nurse Practitioners at the front of Accident & Emergency to prevent
admission
Implementation of the paediatric community continence service,
enabling patients to be transferred out of the acute setting
Establishment of an Integrated Early Support service for families with
complex needs across health and social care enabling greater
integration between organisations, to ensure families have a single
case manager, reducing duplication and reducing risk
Publication of paediatric clinical pathways including bronchiolitis and
fever to support primary care clinicians in managing patients in the
community
Establishment of a multi-disciplinary Maternity Network called ‘New
Beginnings’ that has overseen the development of a midwife-led unit
and an options clinic at the Countess of Chester Hospital NHS
Foundation Trust to support increased normalisation of birth and an
annual education event for GP practices

EARLY IDENTIFICATION AND PREVENTION
12.

Key successes:
a)

b)

Collaboration with the local authority on the development of a single
“Integrated Wellness Service” based on a health trainer model that will
offer a single front door for lifestyle and prevention services.
Development of a framework for risk stratification to support the
identification of patients most at risk of admission to hospital
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SUPPORTED SELF CARE
13.

Key successes:
a)

b)

c)

d)
e)

Continued evolution of the Diabetes Essentials patient education
programme to provide increased capacity to offer generic education as
well as education in a modular format on specific aspects of the
disease. This will be used as a model for the roll out of education
across long term conditions in 2014/15
Procurement of an on-line social media platform; Puffell, to support
patients in making healthy lifestyle choices and in managing their own
condition
Expansion of the provision of community equipment to include out of
hours provision to support patients to be discharged across seven
days.
A public event on self care to raise awareness of the support available
in the local community including voluntary agencies
Development and implementation, with the local authority, of the Carers
action plan including provision of health awareness events and
enhancing the role of primary care

DEVELOPING PRIMARY CARE
14.

Key successes:
a)

b)

c)
d)

e)

Practices have worked collaboratively to assess access to their own
services and develop action plans that have been shared with patient
participation groups prior to implementation.
A practice in each locality has commenced the implementation of the
Productive General Practice programme which will provide learning to
be rolled out across the patch, supporting lean ways of working
releasing time to care.
Development of a primary care Information, Communication and
Technology strategy
Evolution of the Primary Care Commissioning for Quality and
innovation scheme to include three mandatory indicators focusing on
early identification of cancer (and the completion of the RCGP clinical
audit), improved coding and management of referrals and improved
management of Chronic Obstructive Pulmonary Disorder, including the
use of patient-held care plans.
Listening visits held with all 37 GP practices to understand their
feedback as members of the Clinical Commissioning Group.

Delivery Plan - Summary 2013-14
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
20 March 2014

5

AGENDA NO: WCCCGGB/14/03/43

IMPROVING CARE PATHWAYS
PHYSICAL HEALTH
15.

Key successes:
a)
Development of a service specification for the intermediate
ophthalmology service and the procurement of a future service provider
has commenced.
b)
Establishment of phase 1 of the community urology service, enabling
patients to be seen outside of the acute hospital.
c)
A pilot of the use of Map of Medicine to support referral management
has commenced.
d)
Long term conditions; Cardiology – successful establishment of a one
stop shop reducing the need for multiple attendances at the acute trust,
Respiratory – successful establishment of a multi-disciplinary network
which has overseen the development of patient-held care plans and a
successful business case for the expansion of pulmonary rehabilitation,
Diabetes – continued evolution of the Diabetes Local Enhanced
Service and implementation of the Year of Care model supporting more
patients to be managed by their GP practice which has received
positive feedback from both patients and practices, Cancer –successful
cancer summit held in conjunction with NHS Wirral Clinical
Commissioning Group to review local practice and share learning, Pain
– development of an expanded pain pathway that will enable more
patients to be treated in a community setting and reduce the revolving
door of repeat secondary care attendances for chronic pain.
e)
An innovative service developed in conjunction with the third sector to
provide a holistic admission prevention service to patients with multiple
sclerosis and other long term neurological conditions
f)
Development of an improved pathway of care for assessment of deep
vein thrombosis
g)
Establishment of a community ultrasound service in the rural locality
reducing the need for patients to travel, sometimes considerable
distance, to the acute trust.

MENTAL HEALTH
16.

Key successes:
a)
b)
c)
d)

The Integrated Provider Hub pilot has been running for six months and
has identified a number of cost avoidance schemes and efficiencies.
Non-recurrent funding has been confirmed for the Personality Disorder
service and the training programme has been established.
Pathways have been implemented for the Adult Attention Deficit
Hyperactivity Disorder and the Adult Autism Spectrum Disorder.
Non recurrent funding has been agreed to support the Improving
Access to Psychological Therapies work and a waiting list initiative has
been started. The Integrated Provider Hub is working with Improving
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e)

Access to Psychological Therapies services to look at potential
redesign options.
The first draft of the joint commissioning strategy for Learning
Disabilities has been developed. A planning document has been
developed which includes the Learning Disabilities self-assessment
and responses to the Confidential Enquiry into Winterbourne View.

AGEING WELL
17.

Key successes:
a)

b)

c)

d)

e)

f)

A falls pathway has been developed and clinical engagement with
primary care is now being undertaken via the locality network meetings.
A patient falls leaflet has been produced and will be used to support the
self care agenda on falls.
Three Integrated Teams are now operational (Princeway Team;
Ellesmere Port North Team; and Ellesmere Port South team). Whilst
still at an early stage, the teams are working with the Countess of
Chester Hospital NHS Foundation Trust to support discharge from
hospital back to the care of the team.
Team managers are also
collecting patient stories which demonstrate the positive impact the
teams are having. On Wednesday 12th March 2014, Minister of State
for Care and Support Norman Lamb MP visited the Integrated Team at
Princeway. This was an opportunity for the clinical commissioning
group to demonstrate how, with its partners, the integration agenda is
being implemented.
The Keep Well campaign has evolved into a year round awareness
campaign aiming to proactively identify those most vulnerable within
the community to provide them with information regarding self care and
access to further support.
Implementation of a jointly commissioned care home contract with the
Local Authority and Vale Royal Clinical Commissioning Group, with
95% of care homes having signed up to the specification and
contractual arrangements. Alongside contract management, a quality
assurance group has also been established including representation
from health, continuing healthcare, police, Care Quality Commission,
public health and the commissioning support unit. This is being
recognised regionally as good practice.
The introduction of the ambulatory care unit within the Countess of
Chester Hospital NHS Foundation Trust in Autumn 2014 has provided
a new way of ensuring that all our patients receive timely assessment.
Within the unit there is access to a range of staff which includes
medical, nursing and therapy staff and the service is demonstrating a
reduction in admissions
The Early Supported Discharge Team has continued to evolve to
provide additional support to patients who are discharged from the
Countess of Chester Hospital. This multi-disciplinary approach to
managing patient discharge has enabled over 100 patients to be
managed at home.
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g)

The Hospital at Home Service has continued to support the admission
avoidance agenda and has now been part of over 1000 patient
journeys since it was commissioned in 2012. Patient and GP feedback
continues to be extremely positive. The service has also been used to
support some complex discharges from the secondary care sector.

RECOMMENDATIONS
18.

The Governing Body is asked to note this summary of progress against the
Delivery Plan for 2013/14.

Laura Marsh
Director of Commissioning
March 2014
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NHS OUTCOMES FRAMEWORK 2013/14
INDICATOR

SOURCE

PERFORMANCE

COMMENTS

2,000.0
1,600.0

Potential Years of Life
Lost (PYLL) from
causes considered
amenable to
healthcare

1,200.0

Levels of
Ambition Atlas

800.0
400.0
-

2009

2010

2011

2012 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19

Persons (Average)

Mortality Rates

Infant Mortality Neonatal mortality
and stillbirths

Currently awaiting confirmation from Public Health regarding performance in this area

Health &
Social Care
Information
Centre

Rate per 1,000 births

DOMAIN 1:
PREVENTING
PEOPLE FROM
DYING
PREMATURELY

Target

Current performance is showing
both male and female attainment is
within the best performing group
nationally. Plans have been set
based on a 3.2% reduction being
applied in the first year as per
guidance with a 0.5% reduction in
subsequent years to reflect the
ambition to maintain performance in
this area.

16
14
12
10
8
6
4
2
0

Data for this indicator has been
taken from the Health & Social Care
Information Centre and is for the
period 2012/13. Cheshire West and
Chester has a lower rate than the
England average but this is not
statistically signficant.
ENGLAND
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100.0
90.0

Health-related quality
of life for people with
long-term conditions

80.0

Levels of
Ambition Atlas

70.0
60.0
50.0
2011/12

2012/13

2013/14

2014/15

2015/16

2016/17

EQ-5D (per 100 people with LTCs)

DOMAIN 2:
ENHANCING
QUALITY OF
LIFE FOR
PEOPLE WITH
LONG-TERM
CONDITIONS

2017/18

2018/19

Target

Performance currently stands above
the national average but below the
cluster average. Planning for 14/15
onwards represents a 1% initial
increase in the first year to bring
performance in-line with the cluster
average. A steady 0.5% growth has
been applied for subsequent years,
which will place the CCG within the
top performing group nationally
(based on current national
performance).

100%
93% 92%

80%

Proportion of people
feeling supported to
manage their longterm condition

GP Patient
Survey (Dec13 publication)

60%
40%

45% 43%

West Cheshire

48% 49%

National

20%

Performance in this area has
improved considerably from the
previous survey whereby 72% was
achieved

0%
Very Confident Fairly Confident
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Unplanned
hospitalisation for
asthma, diabetes and
epilepsy in under 19s

SUS

Rate per 100,000

Asthma

40

Jan-14

Dec-13

Nov-13

Oct-13

Sep-13

Jul-13

Diabetes

Aug-13

Jun-13

May-13

Apr-13

Mar-13

Jan-13

Feb-13

Dec-12

Nov-12

Oct-12

Sep-12

Jul-12

50

Aug-12

Jun-12

May-12

SUS

90.0
80.0
70.0
60.0
50.0
40.0
30.0
20.0
10.0
0.0
Apr-12

Unplanned
hospitalisation for
chronic ambulatory
care sensitive
conditions (adults)
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This data has been sourced from the
local data warehouse and shows a
downward trend from April 2012. It
is important to note that
performance has seen an increase in
trend from April 2013 and will be an
area that is monitored closely
throughout 2014/15

Epilepsy

Asthma continues to be the main
reason for unplanned hospitalisation
within this group. Overall, outturn in
this area falls marginally below the
national average.

30
20
10
0

2015/16

Estimated diagnosis
rate for people with
dementia

Dementia
Calculator

2014/15
2013/14
2012/13
0%
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Performance has seen an
improvement in 2013/14 when
compared to 2012/13. The national
requirement is to achieve 67% in
2014/15 and the plans have been set
inline with this trajectory. The 74%
target set in 2015/16 is a stretch
ambition.
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2,100.0

Emergency
admissions for acute
conditions that
should not usually
require hospital
admission

2,000.0
1,900.0

Levels of
Ambition Atlas

1,800.0
1,700.0
1,600.0
2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19
Admissions (rate per 100,000 population)

DOMAIN 3:
HELPING PEOPLE
TO RECOVER
FROM EPISODES
OF ILL HEALTH
OR FOLLOWING
INJURY

Avoidable admissions have seen an
increase year on year. However, as a
result of local interventions planned
for 2014/15 onwards, a stretch
target of 3% reduction each year has
been set.

Target

25.0%
20.0%

Emergency
readmissions within
30 days of discharge
from hospital

A downward trend has been seen
from April 2013 onwards, with
December seeing the lowest
readmission rates throughout the
year to date.

15.0%

SUS

10.0%
5.0%
0.0%

150.0

Emergency
admissions for
children with LRTI

100.0

SUS

50.0
0.0
Apr-13 May-13 Jun-13
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Jan-14

The rate per 100,000 of children
admitted with LRTI was showing
relatively low numbers throughout
the financial year until November
when a sudden rise has been seen,
which peaked in December to 72
admissions. Further investigations
are taking place to ascertain why
there has been a sudden increase in
activity.
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Patient experience of
primary care

DOMAIN 4:
ENSURING THAT
PEOPLE HAVE A
POSITIVE
EXPERIENCE OF
CARE

AGENDA NO: WCCCGGB/14/03/43

The average number of negative
reponses for NHS West Cheshire
patient was 5.0, which is a positive
position when compared against the
national average of 6.1.

Levels of
Ambition Atlas

Patient experience of
An NHS survey of Outpatient Department services has not been undertaken in 2013 and so no current information is available to report
outpatient services
Patient experience of
A&E services

Women's experience
of maternity services

An A&E survey of Emergency Department services was not undertaken in 2013 and so no current information is available to report.
The A&E 2014 survey is currently underway and results will be presented as soon as they become available

Maternity
Survey 2013
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Labour & Birth - 8.9/10
Staff - 8.5/10
Care in hospital after birth - 8.1/10

All three area of the Maternity
Survey are showing positive
performance, with the patient
experience of labour and birth
scoring the highest. Care in hospital
after birth is the area scoring the
lowest, but is still positive in terms of
the national average comparison.
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100
80

Friends and Family
Test (IP & A&E
combined)

Performance in this area has
maintained consistent throughout
the year and continues be monitored
on a monthly basis.

60

NHS England

40
20
0

80

Friends and Family
Test (Maternity)

NHS England

60

COCH

40

Cheshire, Warrington &
Wirral Area Team

20

ENGLAND

0
Oct-13

Incidence of MRSA

HCAI

5
4
3
2
1
0
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Nov-13

Dec-13

The Countess of Chester Hospital is
performing above both the national
and area team averages for both
birth and postnatal care. The chart
shown within this report details the
antenatal element of the survey,
which highlights that the provider is
below the national and area team
averages. This shows a differing
story to the CQC Maternity Survey
whereby is was the postnatal care
highlighted as the main issue.

The zero tolerance of instances of
MRSA have been breached this year
with the cumulative performance
currently at 4 cases.
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15

Incidence of C.
difficile

14

10

HCAI

5
0

8
3

0

6

8
5

9

9

3

The forecast outturn of incidences of
C.difficile is within the trajectory set
for the year. Going forward, a
reduction of 12% has been applied.

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14

10.0%

Incidence of newlyacquired category 2,
3 and 4 pressure
ulcers

8.0%

NHS Safety
Thermometer

6.0%

Pressure Ulcers

4.0%

National

2.0%

The number of newly-acquired
pressure ulcers have been
consistently higher than the national
average for a majority of this
financial year.

0.0%
Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13
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GOVERNING BODY REPORT

1.

Date of Governing Body
Meeting:

20th March 2014

2.

Title of Report:

Planning 2014/16 – Commissioning Plan

3.

Key Messages:

• The clinical commissioning group has
developed a two year Commissioning Plan for
2014-16 which articulates how we intend to
operationalise the west Cheshire way strategic
vision across five programmes of care; Starting
Well, Being Well, Developing primary care,
Mental health and Ageing Well/End of Life.

4.

Recommendations

• The governing body is asked to approve the
current version of the Commissioning Plan and
identify any additional areas they believe need
further development/inclusion beyond those
identified.

5.

Report Prepared By:

Laura Marsh
Director of Commissioning

Planning 2014/16 – Commissioning Plan
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
20 March 2014

1

AGENDA NO: WCCCGGB/14/03/44

NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
Commissioning Plan 2014/16
PURPOSE
1.

The purpose of this report is to provide the latest version of the
Commissioning Plan for 2014-16.

INTRODUCTION
2.

In response to ‘Everyone counts: Planning guidance 2014/15- 2018/19’,
clinical commissioning groups are expected to develop a five year strategic
plan and a detailed two year plan to operationalise the strategy.

3.

As the governing body are aware, work has been taking place across the
health and social care economy to develop the future strategy in the form of
the West Cheshire Way. The Commissioning Plan (available here) forms the
current version of the Commissioning Plan for 2014-16, detailing how we
propose to commence the implementation of this strategic vision.

4.

The Commissioning Plan builds on the previous two years of development
and is now based on five priority programme areas spanning cradle to grave;
Starting Well, Developing Primary Care, Being Well, Mental Health and
Ageing Well/End of Life. In addition, to support the delivery of these
programmes, the plan details those ‘enablers’ that are being developed
across the health and social care economy including; Information,
Communication and Technology (particularly the development of a shared
care record), Estates, Patient Involvement and leadership and clinical
education/development.

5.

A first draft of the Commissioning Plan for 2014-16 was submitted to NHS
England Local Area Team on 14th February and feedback was provided at the
quarter three assurance meeting. This feedback indicates that our plans are
considered relatively ambitious with a good chance that they can be realised.
It was also recognised that the collaborative approach being taken, as a result
of the Altogether Better for Cheshire community budget pilot and being part of
the Pioneer programme across Cheshire, brings its own challenges as well as
potential rewards.

6.

A further iteration of the Commissioning Plan is due for submission at the
beginning of April. The current priority being addressed is to develop a shared
consensus of the impact we believe the Commissioning Plan will have over
the next two years and how we intend to measure this, bearing in mind the
constraints detailed in the paper on this year’s Commissioning Plan.
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RECOMMENDATIONS
7.

The governing body are asked to approve the current version of the
Commissioning Plan and identify any additional areas they believe need
further development/inclusion beyond those identified.

Laura Marsh
Director of Commissioning
March 2014
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GOVERNING BODY REPORT

Date Of Meeting:

20th March 2014

Title Of Report:

2014/15 Financial Budget

Key Messages:

• NHS West Cheshire Clinical Commissioning
Group will begin 2014/15 with an annual
budget of £314.896 million including a £6.033
million running cost allowance.
• Budgets have been set following both national
guidance and local planning assumptions.
• The 2014/15 financial budget allows for a
year-end surplus of £4.725 million (1.5%).

RECOMMENDATIONS:

Report Prepared By:

The governing body is asked to:
•

Agree the 2014/15 financial budget;

•

Agree that £1.6m of the non-recurrent
reserve is used to increase the year-end
surplus by 0.5%;

•

Approve the process to analyse the annual
budget across agreed priority programme
areas.

•

Agree to offset the funds set aside for
demographic growth against the 2014/15
QIPP gap.

Gareth James
Chief Finance Officer
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
FINANCIAL BUDGET 2014/15
INTRODUCTION
1.

Clinical commissioning group allocations, covering financial years 2014/15 and
2015/16, were announced during December 2013. NHS West Cheshire Clinical
Commissioning Group will receive a 2014/15 programme (healthcare) allocation of
£304.243 million. In addition, a separate running cost allowance of £6.033 million
will be received.

2.

The 2013/14 year-end surplus will also be returned on 1 April 2014 resulting in a
total annual budget of £314.896 million. The budget can be analysed as follows:
Description
Baseline programme allocation
Growth in allocation
2013/14 surplus*
Total 2014/15 programme budgets
2013/14 running cost allowance
2014/15 reduction in running costs
Total 2014/15 running cost allowance
Total 2014/15 financial budget

£m
297.869
6.374
4.620
308.863
6.070
(-)0.037
6.033
314.896

*2013/14 surplus is a non-recurrent allocation during 2014/15

3.

It is important to note that the 2014/15 financial budget is a ‘snapshot’ as at 1 April
2014 and will be subject to change during the financial year.

4.

Appendix A reflects the 2014/15 budget across recognised budget areas.
However, it is proposed that work is undertaken to analyse the budget and assign
budget responsibility across the agreed programme areas, therefore, following the
programme budget approach being piloted for mental health. The following table
provides an estimate of how the budget could be mapped across programmes:

Programme
Starting well
Being well
Ageing well
Primary care
Mental health
Urgent care
Other
Total

Indicative
budget
£m
23.180
71.816
22.769
45.897
29.253
58.157
63.823
314.896
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5.

This budget split is, very much, a work in progress and will be refined in
discussion with programme leads. There are several areas of crossover between
programmes where decisions will need to be made about where services belong.
The governing body is, therefore, asked to treat the figures in paragraph 4 as
indicative only, at this stage.

BUDGET SETTING METHODOLOGY
6.

National financial planning assumptions are outlined in NHS England guidance 1.
These assumptions have been used to prepare the 2014/15 budget. Specifically,
hospital healthcare inflation has been agreed at a negative 1.5%, net of an
efficiency target of 4%. The national assumption for non-hospital care is also a
negative 1.5% and this has been applied to relevant clinical commissioning group
budgets.

7.

A fundamental principle for 2014/15 budget setting has been to fund the recurrent
impact of 2013/14 commissioning decisions including the impact of the overperformances against secondary care contracts and the continuing healthcare
budget. In addition, several local planning assumptions have been made, most
notably, that the cost of elective hospital based activity will grow by 2% during the
financial year.

8.

The 2014/15 financial budget has been agreed based on the following ‘business
rules’ also mandated by NHS England:
•
•
•

Delivery of at least a 1% surplus as at 31 March 2015;
Protection of 2.5% recurrent funding for non-recurrent use;
Agreement of a contingency of at least 0.5% of total funding.

9.

It is proposed that NHS West Cheshire Clinical Commissioning Group plan for a
year-end surplus of 1.5%. This is due to the significant amount of non-recurrent
funding available during 2014/15 and the need to protect some of this for financial
year 2015/16. £1.683 million of the non-recurrent funding will be used to increase
the surplus and will, therefore, be available in April 2015.

10.

The principles underpinning the 2014/15 financial plan have been discussed in
detail at the February 2014 informal governing body meeting. Further comments
on the budgets that have been agreed for each of the key budget areas are
provided in following paragraphs.

SECONDARY HEALTHCARE
11.

1

With a total secondary healthcare budget of £221 million, contracts have been set
on the basis of funding the recurrent impact of 2013/14 activity. In line with
national guidance, inflation of 2.5% and an efficiency target of negative 4% have
been applied to all contracts resulting in a ‘net tariff deflator’ of negative 1.5%.

Everyone Counts: Planning for Patients 2014/15 to 2018/19.
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12.

In short, this should mean that the same level of activity, with a similar case mix,
should be approximately 1.5% cheaper than the previous year. It is believed,
however, that the true cost of the tariff reductions will be closer to 1.3% and,
therefore, 0.2% (£270,000) has been included as a contract reserve to reflect this
local impact.

13.

Healthcare contracts have now been agreed with local Foundation Trusts. At the
time of writing the group is yet to receive details for the majority of other contracts
to which the group will be an associate.

14.

The budget for Commissioning for Quality and Innovation scheme (CQUINs)
payments to secondary healthcare providers will remain at 2.5% during 2014/15.
Appendix A, therefore, includes a total secondary care commissioning for Quality
and Innovation scheme budget of approximately £5.5 million.

PRIMARY CARE PRESCRIBING
15.

During 2013/14 there was a significant underspend against the primary care
prescribing budget. This was the combined effect of a lower than anticipated
impact of dementia and new oral anti-coagulant (NOAC) medicines, windfall
saving from national price reductions and other prescribing efficiencies. The
2014/15 prescribing budget has been calculated as follows:
Description
Recurrent budget c/fwd
Likely additional costs
NOACs adjustment
Dementia adjustment
Inflation @4%
Efficiency @2%
2014/15 budget
Made up as follows:
Practice budgets
Other prescribing budgets
Innovation fund
2013/14 budget

£m
41.552
0.310
(-)1.100
(-)1.000
1.550
(-)0.811
40.501

39.818
0.483
0.200
40.501

16.

The Medicine’s Management Team within Cheshire and Merseyside
Commissioning Support Unit have undertaken detailed ‘horizon scanning’ to
estimate the likely impact of new drugs during the financial year. £310,000 has
been added to the budget to reflect the potential additional in-year cost.

17.

Significant budget reductions have been made to the budget in respect of new oral
anti-coagulants (£1.1m) and dementia drugs (£1.0m). This leaves a combined
total of £800,000 for these two drugs as a more reliable estimate of their likely
costs per year. This will be reviewed during the year.

18.

In previous years an efficiency adjustment of 4% has been actioned against the
prescribing budget. For 2014/15 it is proposed to apply an efficiency target of 2%.
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Further efficiencies will be targeted during the year with regular reports on
performance to the commissioning delivery committee.
NON-RECURRENT RESERVE
19.

During 2014/15 clinical commissioning groups are required to utilise 2.5% of
recurrent funding on non-recurrent, or one-off, schemes. In addition, any surplus
generated as at March 2014 will be returned for non-recurrent use (expected to be
£4.620 million). NHS West Cheshire Clinical Commissioning Group will, therefore,
begin 2014/15 with a non-recurrent reserve of £12.226 million.

20.

The non-recurrent reserve does not currently provide for the return of the 2013/14
quality premium which is expected to be in the region of £750,000.

21.

With the exception of the £1.6m being used to increase the year-end surplus (see
paragraph 9), the 2014/15 financial plan assumes that this reserve will be
available to support the implementation of the clinical commissioning group’s
programme of transformation. The use of the non-recurrent reserve will be closely
monitored by the Chief Finance Officer with regular reports to the commissioning
delivery committee and governing body.

CONTINGENCIES (RESERVES)
22.

In line with principles of sound financial management, organisations are expected
to create reserve budgets to provide cover for an appropriate assessment of risk.
Further, guidance from NHS England mandates all clinical commissioning groups
to set aside a contingency of at least 0.5% of funding.

23.

In addition to the 2.5% non-recurrent reserve, the 2014/15 financial plan allows for
£7.311 million recurrent contingencies, analysed as follows:
Description
Mandated 0.5% contingency
Contracts reserve – activity growth
Contracts reserve – impact of tariff
Demographic change
Other reserves
Total contingencies

£m
1.521
1.000
0.270
4.466
0.592
7.849

Paragraph
ref.
22
7
12
24

24.

The financial plan allows for potential impact of population increases based on the
Office of Nation Statistics (ONS) population estimates. This is yet to be added to
specific budgets and is held as a contingency.

25.

The Chief Finance Officer will closely monitor the use of contingencies with
regular reports to the governing body throughout the financial year.
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2014/15 INVESTMENTS
26.

In accordance with the planning guidance an additional investment will be made
for the care of the elderly (over 75s) equivalent to £5 per head of registered
population. £1.250 million is, therefore, included within the primary care budget
reflected in Appendix A.

27.

During 2013/14 the budget for general practice information technology (GPIT) was
held by NHS England. With effect from April 2014 this budgetary responsibility will
transfer to clinical commission groups. It is anticipated, therefore, that NHS West
Cheshire Clinical Commissioning Group will receive an additional budget of
£729,000.

28.

The clinical commissioning group’s baseline allocation includes the historic sum
set aside by the primary care trust for investment in local health economy
information technology solutions (previously described as National Programme for
IT, or NPfIT). Approximately half of this sum has been committed on a recurrent
basis on various schemes with approximately £600,000 remaining. The use of this
budget will be managed by the local health economy information technology
strategy group.

RUNNING COSTS
29.

During 2014/15 running cost allowances will remain broadly in line with the
previous year with significant decreases anticipated from April 2015. NHS West
Cheshire Clinical Commissioning Group will receive a 2014/15 running cost
allowance of £6.033.

30.

During the financial year plans will be agreed to ensure a reduction in running
costs of 10% covering both services provided in-house and services
commissioned from commissioning support ready for implementation in April
2015.

31.

Meetings will be held with budget holders to review all running cost budgets with a
view to rebasing, in particular, non-pay budgets after the group’s first full year as a
statutory body.

QUALITY, INNOVATION, PRODUCTIVITY AND PREVENTION (QIPP)
32.

In additional to the national 4% efficiency requirement on healthcare expenditure,
the clinical commissioning group will also begin 2014/15 with a gap between likely
spend, following the implementation of planning assumptions, and available
funding. This has previously been described as the ‘QIPP gap’.

33.

2014/15 financial plan identifies the need for recurrent Quality, Innovation,
Productivity and Prevention savings of £4.525 million. This figure is reflected as a
negative budget on Appendix A as the savings target has not been netted off the
group’s budgets.
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34.

The size of the QIPP gap is influenced by expenditure plans and, in particular, the
assumption that expenditure will increase by approximately £4.5 million as a result
of population growth. In previous financial years a delivery plan has been agreed
to address this shortfall with in-year Quality, Innovation, Productivity and
Prevention delivery reports to the commissioning delivery committee and
governing body.

35.

For 2014/15 it is proposed that the contingency set aside for demographic is offset
against the QIPP gap leaving the delivery plan to target activity growth and
support partners to deliver the local health economy wide efficiency requirement.
In simple terms, this will mean that if the budget is balanced overall then Quality,
Innovation, Productivity and Prevention has been delivered.

NEXT STEPS
36.

Following governing body approval of the 2014/15 financial budget, budget
holders will be required to formally accept budgets. Further adjustments might be
made to the budget to reflect actual year-end performance.

37.

Further work will be undertaken to further analyse the annual budget across the
agreed programme areas to support the delivery of the West Cheshire Way
strategy. Progress will be reported to the governing body following the production
of the 2013/14 annual accounts.

38.

Financial performance will be reported to the commissioning delivery committee
and governing body on an alternative bi-monthly basis.

RECOMMENDATIONS
39.

The governing body is asked to:
•
•
•
•

Agree the 2014/15 financial budget;
Agree that £1.6m of the non-recurrent reserve is used to increase the yearend surplus by 0.5%;
Approve the process to analyse the annual budget across agreed priority
programme areas;
Agree to offset the funds set aside for demographic growth against the
2014/15 QIPP gap.

Gareth James
Chief Finance Officer
March 2014
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AGENDA ITEM NO: WCCCGGB/14/03/45
NHS West Cheshire Clinical Commissioning Group
2014/15 Financial Budget

Budget Description

Recurrent

Non
Recurrent

Total

£000

£000

£000

Primary Care:
Enhanced Services
Primary Care CQUINs
Primary Care - Over 75s
Prescribing

2,368

0

418

0

2,368
418

1,250

0

1,250

40,301

0

40,301

Prescribing - Innovation Fund

200

0

200

Prescribing - medicines management

952

0

952

Home Oxygen

408

0

408

45,897

0

45,897

167,238

0

167,238

6,799

0

6,799

42,191

0

42,191

Private Providers and NCA's

1,545

0

1,545

GP led Urgent Care Unit

1,845

0

1,845

148

0

148

1,270

0

1,270

221,036

0

221,036

19,588

0

19,588

98

0

98

Re-ablement

1,441

0

1,441

Grants to Voluntary Organisations

1,907

0

1,907

410

0

410

23,444

0

23,444

6,033

0

6,033

Sub-total - Primary Care
Secondary Care:
NHS contracts
Ambulance Services
Mental Health and Community Services

111
Contracts reserve
Sub-total - Secondary Care
Strategic Commissioning:
Care in the Community
Looked after Children

Community Equipment
Sub-total - Strategic Commissioning
Running Costs
Other investments:
National Programme for IT

865

0

865

Programme Projects

299

0

299

GP IT (to be confirmed)
Other investments

0

0

0

1,164

0

1,164

Contingencies:

Non-recurrent reserve

0

5,923

5,923

General Contingency (0.5%)

1,521

0

1,521

Other reserves

8,198

-7,606

592

Demographic Growth

4,466

0

4,466

-4,525

0

-4,525

Sub-total - Contingencies

QIPP 14/15

9,660

-1,683

7,977

Planned Surplus

3,042

1,683

4,725

0

4,620

4,620

310,276

4,620

314,896

Return of 2013/14 surplus

Total 2014/15 Base Budget
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GOVERNING BODY REPORT

1. Date of Governing Body Meeting:

20th March 2014

2. Title of Report:

Better Care Fund

3. Key Messages:

•

The Better Care Fund was announced in
June 2013 and involves the pooling of a
minimum of £3.8 billion nationally with
effect from April 2015.

•

The aim of the Better Care Fund is to
improve outcomes by integrating care
services, initially to support older adults
and shift activity to community based
support where appropriate

•

The minimum specified pooled allocation
for Cheshire West and Chester is £24.3m
for 2015/16. NHS West Cheshire Clinical
Commissioning Group’s contribution to the
pooled fund will be £15.812 million.

•

The Better Care Fund is not new money
and brings together a number of existing
funding streams; including an element of
current spend on acute hospital services.

•

During 2014/15 there will be discussions
with partners to explore the potential to
pool additional resources.

•

In line with NHS England requirements,
draft proposals were submitted on 14
February 2014. The final submission will
be signed off by the Health and Wellbeing
Board before submission on 4th April
2014.
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4. Recommendations

5. Report Prepared By:

The governing body is asked to:
•

Note progress towards implementation of
the Better Care Fund across Cheshire
West and Chester;

•

Endorse the proposals contained within
the Better Care Fund submission,
including the vision of local integrated
services (Appendix 1; pages 8-10), the
ambition for improvements in outcomes
(Appendix 1; pages 10-14) and the
distribution of the minimum £24.3m core
Better Care Fund allocation against the
services listed within local plans.

•

Endorse further work during 2014/15 to
explore the potential for further pooling of
local resources to support the wider
integration of health and social care
services.

•

Delegate the approval of the final Better
Care Fund submission by 4 April 2014 to
the Executive Member for Adult Social
Care and Health (Chair of the Health and
Wellbeing Board) in consultation with all
members of the Health and Well-Being
following the authorisation processes of
each member organisation.

Helen McCairn
Director of Partnerships
Gareth James
Chief Finance Officer
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
BETTER CARE FUND
PURPOSE
1.

The purpose of this paper is to provide an update to the governing body on
the activities, outcomes and mechanisms for the use of the Better Care Fund,
progress towards implementation and to seek approval on the proposals
developed by local partners for the Better Care Fund which comes into effect
fully in April 2015.

CONTEXT
2.

The Better Care Fund was announced in June 2013. It provides an
opportunity to transform local services so that patients receive better
integrated care and support. The fund will encompass a national minimum of
£3.8 billion which will be held in pooled budgets by local authorities and
managed by health and wellbeing boards.

3.

The minimum specified pooled allocation for Cheshire West and Chester is
£24.3m for 2015/16 and there will also be discussions during 2014/15 with all
partners of the Cheshire West and Chester Health and Wellbeing Board to
explore the potential to pool further resources across social care and health
services subject to jointly agreed business cases.

4.

The Better Care Fund is designed to support the aim of providing people with
the right care, in the right place building on the work clinical commissioning
groups and councils are already doing. Locally, the schemes and proposals
contained within the Cheshire West and Chester Better Care Fund have been
informed through existing partnership strategies and plans, including the West
Cheshire Way, which have been developed to deliver improved outcomes for
local residents. The use of this pooled budget will allow partners to better
align these strategies and plans; monitoring consequential impact, reducing
duplication, and improving value for money.

5.

The plans contained within the Better Care Fund submission will continue to
be developed and refined throughout 2014/2015, with an appropriate working
group being convened. The relationship of this programme of work and the
Joint Commissioning Board will develop over time.

6.

In line with NHS England requirements, draft proposals were submitted on 14
February 2014, following review at the Health and Wellbeing Board held on
12 February 2014. Final proposals must be submitted on 4 April 2014. Prior
to final submission, the proposals will be presented to partners’ respective
governance bodies, including this report to NHS West Cheshire Clinical
Commissioning Group Governing Body. The final proposals will be presented
for approval to the Health and Wellbeing board on 19 March 2014.
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BETTER CARE FUND SUBMISSION
7.

The full content of the draft Better Care Fund submission for Cheshire West
and Chester partners is attached in Appendix One and Two. Brief details of
the issues covered by the submission are provided in the following
paragraphs.

8.

Section One; Plan Details (Appendix One; page 1-7); this section of the
submission outlines how plans have been engaged with local providers,
service users and patients throughout their development. This section also
provides details about how the proposals included within the Better Care
Fund have been informed by existing strategies and plans, such as the
Ageing Well Programme, the West Cheshire Way and the Connecting Care in
Cheshire Pioneer Programme.

9.

Section Two; Vision and Schemes (Appendix One; page 8-25); this section
of the template contains information on the 18 schemes proposed to be
funded through the Cheshire West and Chester Better Care Fund to deliver
improved outcomes. This section also provides information on the outcomes
that the schemes will deliver locally, presenting a baseline of current
performance, and the expected levels of improvement over coming years.

10.

Section Three; National Conditions (Appendix One; page 26-30); the Better
Care Fund has been designed to deliver a range of national conditions, such
as information sharing, protection of social care services, and the use of lead
professionals. Local plans are required to provide information on how the
Better Care Fund will be used to support these outcomes, and the definitions
that local partners will work towards.

11.

Financial Implications; the Better Care Fund submission includes a high
level financial summary (Appendix Two). To date, there are no new funding
sources within the Better Care Fund and costs attached to the proposed
Better Care Fund initiatives are within partners’ current plans. However, these
proposals do suggest how partners will use existing resources differently
together to improve outcomes and value for money across the Borough.

FINANCIAL DETAILS
12.

For 2014-15 the draft Better Care Fund submission (see Appendix 2)
describes existing funding allocations amounting to £10.9m. The funding
streams will be deployed by individual partners and the schemes funded will
be shaped to help to prepare for the broader Better Care Fund from April
2015.

13.

For 2015-16 the draft Better Care Fund submission (see Appendix 2) sets out
how the core allocation of £24.3m will be deployed (£15.812 million relates to
West Cheshire Clinical Commissioning Group). As reported to the governing
body in January 2014, the West Cheshire Clinical Commissioning Group
contribution is made up of £4.695 million of additional funding (currently held
by NHS England), £1.696 million existing carers and re-ablement funding and
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an additional £9.421 million matched funding from the clinical commissioning
group’s budget.
14.

The submission also reflects local partners’ recognition of the potential benefit
from further aligning strategies and supporting integration through the Better
Care Fund. The ambition of local partners through the Connecting Care in
Cheshire Pioneer Programme could lead to further pooling of resources
beyond the minimum allocation being placed into this fund. This will need to
be developed in more detail with partners during 2014/15.

15.

Approximately 25% of the fund will be related to achievement of the national
outcomes and performance against a number of nationally and locally
determined metrics.

GOVERNANCE
16.

In line with NHS England requirements the Better Care Fund will be hosted by
Cheshire West and Chester Council. Significant further work will be required
in preparation for April 2015, to set out the financial obligations and the risk
sharing arrangements (particularly the treatment of any under and
overspends) for all partners. This will become more critical if the decision is
taken to increase the size of the pooled budget arrangement.

RISK
17.

The Better Care Fund submission also provides details of the local risks
identified as part of the process in Cheshire West and Chester, along with the
mitigating actions that are being taken (Appendix 1; pages 30-32). To date,
the following 4 issues have been rated as red risks with a further 5 risks rated
as amber:
•
•
•
•

Potential of double running costs;
Challenge of cultural change issues;
Risk of operational pressures restricting transformation;
Lack of accurate Payment by results information.

RECOMMENDATIONS
18.

The governing body is asked to:
•

Note progress towards implementation of the Better Care Fund across
Cheshire West and Chester;

•

Endorse the proposals contained within the Better Care Fund submission,
including the vision of local integrated services (Appendix 1; pages 8-10),
the ambition for improvements in outcomes (Appendix 1; pages 10-14)
and the distribution of the minimum £24.3m core Better Care Fund
allocation against the Services listed within local plans.
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•

Endorse further work during 2014/15 to explore the potential for further
pooling of local resources to support the wider integration of health and
social care services.

•

Delegate the approval of the final Better Care Fund submission by 4 April
2014 to the Executive Member for Adult Social Care and Health (Chair of
the Health and Wellbeing Board) in consultation with all members of the
Health and Well-Being following the authorisation processes of each
member organisation.

Helen McCairn
Head of Partnerships
Gareth James
Chief Finance Officer
March 2014

Appendix 1 – Better Care Fund submission; template 1
Appendix 2 – Better Care Fund submission; template 2
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GOVERNING BODY REPORT
1. Date of Governing
Body Meeting:

20th March 2014

2. Title of Report:

Quality Improvement Report

3. Key Messages:

1. The Countess of Chester Hospital NHS Foundation Trust
mortality levels to September 2013 are within the
expected range using a national measuring system.
2. The Countess of Chester Hospital NHS Foundation Trust
are being asked to review the systems they use in the
urology service to ensure that patients aren’t delayed

in receiving follow up appointments for procedures.
3. Cheshire and Wirral Partnership NHS Foundation Trust
are developing a zero harm programme of work to ensure
improvements in practice in the use of risk assessments
and care planning and involving carers.
4. There has been a reduction in the levels of GP

attendance at initial child protection case
conferences during Quarter 3.
5.

A multi-agency risk assessment score for the quality of
care in nursing home has been developed with Cheshire
West and Chester Council. As at February 2014, 6
nursing homes were identified as either red or amber.
6. The Commissioning Support Unit has identified that a
number of Continuing Healthcare placements outside of
the local area are within nursing homes that have not
signed up to the Northwest Framework for Continuing
Healthcare. Work is underway to review contractual
arrangements with these homes.
7. A significant amount of work is underway to develop joint
contractual and quality monitoring arrangements for care
homes to support a proactive approach for managing
care.
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Recommendations

The governing body is asked to:
•
•
•
•

5. Report Prepared By:

Review the issues and concerns highlighted and
identify any further or actions for the Quality
Improvement Committee
Support the proposal to include information about
levels of GP attendance at child protection case
conferences on the GP dashboard
Note the outcome of the Care Quality Commission
review of health services for children looked after
and safeguarding and next steps
Note the contents of the Nursing Homes report

Paula Wedd
Director of Quality and Safeguarding

Quality Improvement Report
NHS West Cheshire Clinical Commissioning Group Governing Body
th
20 March 2014

2

WCCCGGB/14/03/47
QUALITY IMPROVEMENT REPORT
PURPOSE
1.

To provide information to the governing body on the quality of services
commissioned by NHS West Cheshire Clinical Commissioning Group
by identifying areas where performance falls below expected
standards.

2.

To seek scrutiny of the assurance provided by the Quality
Improvement Committee in relation to the risks and concerns managed
by the committee that may impact on patient safety, experience and
outcomes in this health economy.

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
Mortality
3.

The NHS North of England Quality Report – November 2013 shows
the overall Hospital Standardised Mortality Ratio and the Hospital
Standardised Mortality Ratio to September 2013 for weekend
admissions is improving and both are within expected range. The
Trust Summary Hospital Level Mortality Indicator to August 2013 is
also within expected range.

4.

There is assurance that the Trust Medical Director is leading the
process of improving mortality ratios in the hospital. Teams comprising
consultants and senior nurses are now well established and are
routinely reviewing hospital deaths and the first formal report drawing
together their findings is being presented to their Board of Directors in
March 2014.

5.

The Quality Improvement Committee will receive this report at the April
meeting and will scrutinise the findings and inform the governing body
of any exceptions and concerns.

6.

The Trust has recently joined the Advancing Quality Alliance
collaborative work programme on mortality to share experience and
knowledge with peers in improving practice.

Maternity Review
7.

The outcome of an external review in relation to the Countess of
Chester Hospital NHS Foundation Trust’s Midwifery services in
response to a number of serious incidents is being presented to their
Board of Directors in March 2014. The report has been shared with
maternity staff and they have been involved in developing the action
plan in response to the findings.
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8.

The Quality Improvement Committee will receive this report at the April
meeting and will scrutinise the findings and inform the governing body
of any exceptions and concerns.

9.

Following a recent coroner’s inquest into the sad death of a baby born
at the hospital in September 2012 the Trust Board of Directors meeting
in December 2013 was briefed as follows on the verdict: The Coroner
concluded there had been failures at the Trust which contributed to this
death. The Coroner had noted that the Trust had dealt with the matter
very seriously and was assured that all remedial actions had been
taken. The Coroner stated that he would not be taking any further
action.

Urology
10.

The committee were informed that there has been a number of
Incidents reported by GPs about the hospital systems used to track
patients through the urology specialty to ensure that patients aren’t
delayed in receiving follow up appointments for procedures. These
incidents have been reviewed by the Trust and they identified a
number of causal factors, including a significant use of temporary
administration staff for the urology service in 2013. The Trust has
responded that permanent administrative staff are now in place within
the urology team and they expect this incident trend to be greatly
improved.

11.

The Committee have asked for further scrutiny on this matter and the
Director of Quality and Safeguarding agreed to progress this formally
through the Quality and Performance meeting with the Trust Medical
Director.

Safer Surgery
12.

Following a surgical Never Event (incorrect lens placement) in 2013
the Trust identified a need to strengthen their use of the World Health
Organisation Safer Surgery Checklist. The Trust introduced an
observational audit tool to assure compliance with the checklist. The
Director of Quality and Safeguarding visited theatres in January 2014
to assess the effectiveness of the new audit tool. The observational
audit tool gives a high degree of assurance that the checklist is being
used and is embedded in routine practice.

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
13.

The clinical commissioning group commissioned a piece of work to
review the Trust’s response to the observed rise in unexpected
patient/service user deaths. The Quality Improvement Committee
scrutinised this report and noted that this review recommended that
NHS West Cheshire Clinical Commissioning Group should continue to
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work closely with the Trust to ensure that the current robust system of
reviewing unexpected deaths is subject to further and continuous
improvement. The review went on to make specific recommendations
linked to the need for the Trust to evidence changes in practice by
their clinicians in risk assessments and care planning as this was a
recurrent theme found in root cause analysis reports .
14.

Our Serious Incident Review group had noted that the root cause
analysis reports undertaken by the Trust in relation to other serious
incidents such as pressure ulcers and absconding were also showing
that changes in practice were needed in relation to risk assessments
and care planning and involving carers.

15.

In response to both of these observations a formal meeting was held
between Trust Directors and clinical members of our governing body
to understand if there were any failures to learn from previous
incidents and agree next steps. The outcome of that meeting was
presented to the Quality Improvement Committee as an action plan.
The committee will monitor delivery of this action plan and escalate
concerns and exceptions to the governing body

16.

The meeting explored the use of a contract query to seek assurance of
improvements in practice but had agreed that the Trust would
progress this assurance through the development of their Zero Harm
Programme. This important programme is a key feature in the action
plan.

PARTNERS4HEALTH
17.

Under the terms of our whistleblowing policy a concern was raised
about Partners4Health. We commission services from this
organisation. In response to these concerns the clinical commissioning
group commissioned a report by Mersey Internal Audit Agency.
Partners4Health have been fully engaged with this process.

18.

This investigation has now concluded and the Quality Improvement
Committee will receive this report at the April meeting and will
scrutinise the findings and inform the governing body of any
exceptions and concerns.

19.

The Quality Improvement Committee will receive this report at the April
meeting and will scrutinise the findings and inform the governing body
of any exceptions and concerns.
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GENERAL PRACTICE
Child Protection Case Conferences
20.

The Quality Improvement Committee was concerned at the fall in GP
attendance at initial child protection case conferences during Quarter
3. The table below highlights that there had been sustained
improvements in practice but note this position has deteriorated.

21.

The Committee discussed possible causes for the reduction in
attendance at case conferences and it was proposed that this
information should be included on the GP Dashboard so that it can be
shared regularly at the GP network meetings. The Medical Director
agreed to progress this with the Designated Nurse Safeguarding
Children.

22.

It was noted that, while the number of reports submitted to case
conferences by GPs is still high, this figure has decreased.

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)

Quarter 3
01/10/13 –
31/12/13

% 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%

(29 of 32
conferences)
87%

(48 of 67
conferences)
75%

82%

(7 of 16
conferences)
12%

14 of 16
conferences)
82%

(30 of 40
conferences)
71%

75%

(2 of 17
(14 of 17
conferences) conferences)

(25 of 35
conferences)

CHILDREN’S SAFEGUARDING
23.

The Care Quality Commission review of health services for children
looked after and safeguarding took place during week commencing
Monday 20th January 2014. The review focused on the experiences
and outcomes for children within the geographical boundary of
Cheshire West and Chester Local Authority area by following the
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child’s journey and reflecting on the experiences of children, young
people and the parents and carers spoken to. Parents and carers were
generally very positive about the work and support they received from
a range of health professionals. The experiences of 75 children and
young people were taken into account during the course of the review.
24.

The outcome of the review report has now been published on the Care
Quality Commission website and we have 20 working days to work
with partner organisations to develop an action plan to address the
recommendations.

25.

Key areas of improvement noted since the last inspection of our health
services in November 2010 are:
•
•
•
•

26.

GP engagement in child protection work is much improved and
is being continuously enhanced
Health assessments are completed in a more timely way and
care plans are now routinely audited
Stronger engagement and leadership by health professionals in
Team around the Family work is evident
Good performance management systems are in place to assess
the quality of service delivery and robustness of providers
governance arrangements

Key areas for development are:
•
•
•
•
•
•

Closer scrutiny by senior managers in considering the impact of
delays on young people waiting to be seen by Child and
Adolescent Mental Health services
Make sure all health professionals, including GPs, are clear
about the Early Support Team and know when to refer to the
Contact and Referral Team
Develop systems to improve the identification of children who
are at risk of sexual exploitation
Increase GPs understanding of their role in supporting children
in care and care leavers
Review the capacity of designated professionals for children in
care
Identify a clear picture of health needs and inequalities of
children in care and care leavers via the Integrated Strategic
Needs Assessment

27.

The report can be accessed on the Care Quality Commission website
via the link here.

28.

The Quality Improvement Committee will receive this report and our
action plan at the April meeting and will scrutinise the findings and
inform the governing body of any exceptions and concerns.
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NURSING HOMES
29.

All clinical commissioning groups in the North West have signed the
Collaborative Agreement for Continuing Healthcare.

30.

The Cheshire and Merseyside Commissioning Support Unit has
identified that a number of Continuing Healthcare placements outside
of the local area are within nursing homes that have not signed up to
the Northwest Framework for Continuing Healthcare. Work is
underway to review contractual arrangements with these homes.

31.

The Medicine Management team reported that between November
2013 and February 2014:
•
3 nursing homes and 4 residential homes were visited
•
231 medication charts were reviewed, 1040 interventions were
made and a saving of £8,342 was identified.

32.

Cheshire West and Chester Council, in conjunction with Cheshire and
Merseyside Commissioning Support Unit have developed a
multiagency risk score for each nursing home. As at February 2014, six
homes were identified as red or amber:
Red rated home:
•
There is a current serious safeguarding investigation within one
home, led by the police and the local authority safeguarding
team. One incident has also been reported at the home and is
currently under investigation relating to pressure wound care.
The home has also not signed up to the continuing Care North
West framework. The Care Quality Commission inspected the
home in July 2013 and identified improvements required. A
recent inspection identified that all standards are now being
achieved. The local authority has undertaken a quality review in
September 2013 and an action plan has been developed and is
monitored by the local authority.
Amber rated homes:
•
Kingscourt – a substantiated safeguarding investigation
identified issues with tissue viability and wound care. The
Clinical Quality Coordinator, Cheshire and Merseyside
Commissioning Support Unit, will follow up on quality issues of
documentation and pressure area management.
•
Medicines Management team, Cheshire and Merseyside
Commissioning Support Unit, visited one home and identified
areas of concern regarding medication records.
•
The Care Quality Commission identified improvement required
at Thornton Manor following an inspection in September 2013. A
joint local authority and Cheshire and Merseyside
Commissioning Support Unit quality visit was undertaken in
November 2013 and no new concerns were raised.
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•
•

There have been 2 safeguarding referrals at one home. There is
a voluntary suspension of all new admissions, whilst the
investigation is undertaken.
There have been 2 safeguarding referrals at one home, which
are currently under investigation. The Police are also involved in
this case.

33.

A joint contract for residential and nursing homes has been developed
by NHS West Cheshire Clinical Commissioning Group, Cheshire West
and Chester Council, Vale Royal Clinical Commissioning Group and
the Cheshire and Merseyside Commissioning Support Unit. Quality
assurance measures and monitoring arrangements are currently being
developed.

34.

Work is also underway to review the model of clinical support for care
homes.

35.

The Clinical Quality and Performance Team, Cheshire and Merseyside
Commissioning Support Unit, have established links within the local
authority contracts team and are undertaking joint quality visits to
nursing homes.

RECOMMENDATIONS
The governing body is asked to:
•
•
•
•

Review the issues and concerns highlighted and identify any further or
actions for the Quality Improvement Committee
Support the proposal to include information about levels of GP
attendance at child protection case conferences on the GP dashboard
Note the outcome of the Care Quality Commission review of health
services for children looked after and safeguarding and next steps
Note the contents of the Nursing Homes report
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GOVERNING BODY REPORT
1. Date of Governing Body
Meeting:

20th January 2014

2. Title of Report:

Financial Performance to 28th February 2014

3. Key Messages:

At the end of February 2014 the clinical
commissioning group is underspent by £4.240
million and on course to deliver its financial duties.

4. Recommendations

The governing body is asked to note financial
performance to the end of February 2014 along with
the year-end financial forecast.

5. Report Prepared By:

Gareth James
Chief Finance Officer
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
FINANCIAL PERFORMANCE TO 28TH FEBRUARY 2014
PURPOSE
1.

The purpose of this report is to provide an executive summary to the
governing body on financial performance to the end of February 2014 and the
anticipated forecast year-end financial position.

FINANCIAL PERFORMANCE TO 28th FEBRUARY 2014
2.

At the end of February 2014 the clinical commissioning group is underspent
by £4.240 million and is, therefore, on course to deliver a year-end surplus of
£4.625 million.

3.

Performance at the end of February 2014 against the agreed 6 financial
performance measures is summarised in the following table:
Financial performance
No.
1
2
3
4
9
10

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

4.

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.

5.

Appendix A provides a breakdown of the financial position against recognised
budget areas. The material components underpinning the reported financial
position are consistent with previous reports to the governing body and can be
summarised as follows:
•
•
•
•
•

1

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.

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

A more detailed analysis of the financial position was reported to the
commissioning delivery committee in February 2014.

YEAR-END FINANCIAL FORECAST
7.

As reported above, there is a high degree of confidence that the year-end
control total will be delivered. A summary of the forecast out-turn is provided
below:
Description
£m
Secondary care contracts
3.000
Primary care prescribing
(-)4.161
Continuing healthcare
1.750
Other budgets
(-)0.752
Underspend against running cost allowance
(-)0.200
Contingencies*
2.363
Non-recurrent reserve
(-)2.000
Surplus
(-)4.625
Year-end financial forecast
(-)4.625
*Contingencies include non-delivery of QIPP target

8.

The main area of concern relating to the year-end forecast is the utilisation of
the non-recurrent reserve. There remains a risk that the underspend against
this resource will be higher than planned which could, potentially, increase the
year-end surplus. An immediate piece of work to reconcile expenditure plans
with actual expenditure levels being processed has been started to mitigate
this risk.

RECOMMENDATIONS
9.

The governing body is asked to note financial performance to the end of
February 2014 along with the year-end financial forecast.

Gareth James
Chief Finance Officer
March 2014
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NHS West Cheshire Clinical Commissioning Group
Financial Performance for the period ended 28th February 2014
West Cheshire Clinical Commissioning Group
Annual Budget

Budget to
February '14

Over/(under)
spend to
February '14

Actual to
February '14

Primary Care:
Enhanced Services

2,310

1,875

1,911

36

490

353

355

2

41,352

37,906

34,091

-3,815

200

183

6

-178

Prescribing - medicines management

914

873

885

12

Home Oxygen

415

380

212

-168

45,681

41,571

37,460

-4,111

165,852

152,157

154,001

1,843

Primary Care CQUINs
Prescribing
Prescribing - Innovation Fund

Sub-total - Primary Care
Secondary Care:
NHS contracts
Ambulance Services
Mental Health and Community Services

7,088

6,497

6,661

164

45,654

41,907

41,974

67

Private Providers and NCA's

1,598

1,465

1,963

499

Orthopaedic budget (ISTC)

4,166

3,819

3,729

-90

GP led Urgent Care Unit

1,800

1,650

1,750

100

150

138

248

110

111
Winter Pressures
Sub-total - Secondary Care

1,132

1,132

1,132

0

227,441

208,765

211,458

2,692

17,403

15,953

17,658

1,705

96

88

88

0
-350

Strategic Commissioning:
Care in the Community
Looked after Children
Re-ablement

1,406

1,289

939

Grants to Voluntary Organisations

2,019

1,864

1,871

7

400

367

397

30

21,324

19,560

20,952

1,392

6,070

5,564

5,359

-205

Community Equipment
Sub-total - Strategic Commissioning
Running Costs
Other investments:

1,429

1,310

760

-550

Programme Projects

National Programme for IT

299

292

295

3

GP IMT

137

137

137

0

Recharges NHS Property Services

700

641

690

49

Other investments

2,565

2,380

1,882

-498

Contingencies

5,277

3,511

0

-3,511

Total Operating Cost

308,358

281,350

277,110

-4,240

Resource Limit

308,358

281,350

281,350

0

0

0

-4,240

-4,240

Total CCG (-)Surplus/Deficit
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Date Of Meeting:

20th March 2014

Title Of Report:

Performance Report for period ending 31st January 2014

Key Messages:

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

•
•

•

•

Improving access – referral to treatment times – targets
achieved
Excess waiting times – there are zero patients waiting
more than 52 weeks
Diagnostic – performance has fallen below the 99%
standard by achieving 96.8%.
Cancer – Performance is above target for 2-week waits.
The 62-day waits was not achieved with performance of
82.8% 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
73.3% against the 80% target.
Transient Ischaemic Attack (TIA) – Performs above the
standard by achieving 84.6% against the 60% target
Reducing health care acquired infections – methicillinresistant Staphylococcus aureus (MRSA) has seen no
further breaches this month and the cumulative position
remains at 4 cases. The Clostridium Difficile target for
January breached the standard with 14 cases against a
plan of 6.
Accident and Emergency targets - the Accident and
Emergency 4 hour waiting time has not been met this
month with 93.9% of patients being seen against the
95% standard
Emergency ambulance performance – Emergency arrival
times within 8 minutes (Category A referred to as life
st
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•

•

threatening calls) has not been achieved and is
performing at 69.1% against the 75% target.
Electronic discharge information – Performance in this
area continues to meet the 90% target with the Countess
of Chester Hospital NHS Foundation Trust achieving
91%.
Delivering Same Sex Accommodation – no breaches
have taken place in January 2014

Recommendations

The governing body is asked to note performance to the end of
January 2014

Report Prepared By:

Rob Nolan
Director of Contracts and Performance

st
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP
PERFORMANCE REPORT FOR PERIOD ENDING 31st JANUARY 2014

PURPOSE
1.

This report identifies performance against the agreed performance indicators for
the period ending 31st January 2014.

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.

3.

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 & Emergency waiting times.

Other areas of concern
•
4.

Electronic discharge.

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 1; Summary of significant performance issues and subsequent
actions taken.

st
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ACTIONS
5.

The Governing Body is asked to note performance against the agreed indicators
at the end of January 2014.

THE PATIENT EXPERIENCE
Referral to Treatment – Patients seen within the 18 Week standards
Key Issues
6.

The aggregated position has been achieved for Admitted Care with a performance of
95.9% reported against the 90% target.

7.

At the clinical commissioning group level, there has been one admitted specialty failure
in Dermatology, where 86.7% was achieved against the standard of 90%.

8.

Admitted Care breaches at the Countess of Chester Hospital NHS Foundation Trust
increased to 45 cases, which is a growth of 32.4% on the previous month. However,
only one specialty (‘Other’) failed to achieve the target with 6 breaches.

9.

Admitted Care failures at other providers are broken down as follows:
•
•
•

10.

Wirral University Teaching Hospital NHS Foundation Trust: 3 breaches
(Gynecology, Other and Trauma & Orthopedics)
Warrington and Halton Hospitals NHS Foundation Trust: 5 breaches (Trauma &
Orthopedics (x2), Urology, Gynecology and Other
Mid Cheshire Hospitals: 1 breach (Gynecology)

All specialties for non-admitted pathways, both at clinical commissioning group level
and 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
11.

Performance of patients waiting over 26 weeks in January has marginally increased
from 225 patients in December to 233 patients this month. 64.8% of these waiters have
taken place at the Countess of Chester Hospital NHS Foundation Trust, with the
majority within General Surgery and ‘Other’ specialties.

st
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12.

The remaining breaches have taken place at Robert Jones and Agnes Hunt
Orthopaedic Hospital (9.0%), Wirral University Teaching Hospital NHS Foundation Trust
(11.2%) and the remaining with other Providers (5.7%).

Patients waiting 52+ weeks
Key Issues
13.

Performance in this area for January shows zero patients waiting over 52 weeks.

Diagnostic Tests Waiting no more than 6 Weeks
Key Issues
14.

The target was not achieved in the month with a performance of 96.8% against the 99%
target. This was due to breaches for patients waiting for Magnetic Resonance Imaging
diagnostic tests at the Countess of Chester Hospital NHS Foundation Trust.

Key Actions
15.

Additional waiting list initiatives have been introduced to reduce breach numbers;
however significant breaches in Magnetic Resonance Imaging have still occurred. Total
Magnetic Resonance Imaging activity has increased by 10% in the last 12 months with
a significant increase of 36% from direct access. To compound this, in month there was
an increase of over 100 referrals from out-patients.

16.

To try to address the backlog and prevent further breaches next month the Magnetic
Resonance Imaging staff has set up 30 additional lists, and future plans to address the
increased activity will include additional staffing resource.

Deadline: 31st March 2014

Cancer
Key Issues
17.

Performance in January for the 2-week waits for suspected cancer has exceeded the
93% standard, with attainment at 95.0%.

18.

The 85% target for 62-day waits continues to be a concern and has been missed in
January with a performance of 82.8%. This is as a result of 11 breaches against the
standard, a large majority being as a result of referral delays between trusts.

st
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Key Actions
19.

The Countess of Chester Hospital NHS Foundation Trust presented a Cancer Action
Plan to their Board in February 2013, which included a joint presentation between
respective cancer leads from the trust and the clinical commissioning group. The
presentation was well received as it demonstrated that a lot of work had already been
undertaken, with a clear programme of collaborative working across primary and
secondary care.

20.

Examples of specific actions include improved internal performance reporting; more
detailed breach analysis and dissemination to wider circle of stakeholders; a weekly
cancer waiting list meeting; audit of fast track referrals for Upper Gastrointestinal
patients and a written Cancer Escalation Policy

Deadline: 31st March 2014

Stroke and Transient Ischaemic Attack
Key Issues
21.

Although improvements have been seen in previous months, the contract standard of
80% of stroke patients spending 90% of their stay on a Stroke Unit has not been
achieved for January and remains a concern with performance at 73.3%. This
performance is due to 8 breaches taking place, all of which are at the Countess of
Chester Hospital NHS Foundation Trust.

22.

Transient Ischaemic Attack activity for January continues to exceed the target of 60% of
patients being seen and treated within 24 hours with attainment currently at 84.6%.
There were 4 breaches in January, taking place at the host provider.

Key Actions
23.

Stroke performance at the Countess of Chester Hospital NHS Foundation Trust has
been discussed within the Trust, and a number of measures have been agreed to
improve the 90% Stroke Unit stay target. They are:
i.
ii.
iii.

iv.
v.

From 03/02/2014 the Trust is introducing a new standard operating procedure for
strokes in the emergency department.
An online stroke training package for emergency department nurses will be in
place soon
Engagement with all clinicians directly/indirectly involved in stroke care (i.e.
Stroke physicians, emergency department physicians, stroke nurses, emergency
department matron, clinical site co-ordinators)
Active participation in the national audit, and live analysis of the data to identify
the gaps in service
From April/May, the Trust will develop a live stroke dashboard, updating the data
every two weeks

Deadline: 31st March 2014
st
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Reducing Health Care Acquired Infections
Key Issues
Methicillin-Resistant Staphylococcus Aureus
24.

There have been no further breaches in January so the cumulative position in this area
remains at four cases of methicillin-resistant staphylococcus aureus.

Clostridium Difficile
25.

In January there were 14 cases of Clostridium Difficile against the planned standard of
6 cases. 3 cases were community acquired pre-48 hour cases and 11 were post 48
hours (11 at the Countess of Chester Hospital NHS Foundation Trust, 1 at Wirral
University Teaching Hospital NHS Foundation Trust, 1 at Clatterbridge Cancer Centre
NHS Foundation Trust and 1 at Liverpool Heart and Chest Hospital NHS Foundation
Trust).

ACCESS TO EMERGENCY SERVICES
Accident & Emergency Waiting Times
Key Issues
26.

Performance for the Accident and Emergency 4 hour waiting time target has been not
achieved for January falling to 93.9% of patients being seen within the 95% standard.

Key Actions
27.

A contract query was issued to the Countess of Chester Hospital NHS Foundation Trust
in March 2014 concerning the achievement of the 4 hour target (quarter 4 and full year)
and an assurance that there is sufficient senior clinical capacity to manage demand
within the Accident & Emergency department.

28.

The query has asked for evidence of the Trusts staffing rotas within the Accident &
Emergency department, and what measures are being undertaken in relation to the
evening surge in patient numbers. This information will need to be cross referenced with
the assumptions that supported the winter monies investment of £1,027,000 in the
Trust.

Deadline: 31st March 2014
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Emergency Ambulance - Urgent (8 min) Calls and Handover Times
Key Issues
29.

Performance for the emergency arrival times within 8 minutes (Red 1) is below the 75%
standard for January in achieving 69.1%.

30.

Ambulance turnaround times within 30 minutes has not achieved the standard of 100%
and currently stands at 89.8%

Key Actions
31.

The clinical commissioning group is part of a detailed review between West Cheshire,
Warrington and Wirral clinical commissioning groups to look at what can be done
differently to help clinical commissioning groups to achieve the target. The key themes
are more Hear and Treat and See and Treat services.

OTHER AREAS OF CONCERN
Electronic Discharge
Key Issues
32.

Performance in this area continues to exceed the target with the Countess of Chester
Hospital NHS Foundation Trust achieving 91% against the 90% target for January.

Mixed Sex Accommodation
Key Issues
33.

Despite breaches taking place for West Cheshire patients in previous months,
performance in January returns to having no breaches taking place at any provider.

RECOMMENDATIONS
34. The Governing Body is asked to note financial and contracting performance to the end of
January 2014

Rob Nolan
Director of Contracts and Performance
March 2014
st
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REFERRAL TO TREATMENT - PATIENTS SEEN WITHIN THE STANDARDS

Admitted

Non-Admitted



95.9%

5.9%

Incomplete



99.3%

Admitted Attainment by Trust



94.0%

4.3%

92%

2.0%

105%

94%

96.3%

CoCH

96.0%

Wirral

95.0%

Mid-Cheshire

96%

Allaggr egat es t andar ds ar ebeingexceeded.

98%

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:

100%

All aggregate standards are being exceeded.
There have been no overall specialty level breaches
at CCG level within admitted pathways.

100%

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

Breaches Admitted Non-Admitted

95%
90%

Admitted

Non-Admi tted

85%

CoCH

45

15

Wirral

5

14

1

2

5

3

Mid-Cheshire
North Cheshire

REFERRAL TO TREATMENT - EXCESSIVE WAITERS

Amber

Total Waiting - all pathways

Total Waiting - all pathways

26+ Weeks

52+ Weeks

Key Issues:

Current mth

Current mth

The number of
patients waiting 26+
weeks has increased
3.6% this month
compared to last.

233

Previous mth

225

Diff



-

8

0

Previous mth

Diff

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 s

62 Day Wait from GP Referral

Actua l

Actua l

95.0%

96.6%

93%

1

82.8%

Total Breaches per Trust (2wk waits)
30
25
20
15
10
5
0

Amber

Previ ous mth

82.0%

Key Issues/Actions:

0

Previ ous mth

Ta rget

96.8%

99.1%

99%

Actua l

Endoscopy
Tests

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

506

128
2
0

CoCH

a n c e f e lb e lo w t a r g e t f o r t h e f ir s t t im

e s

Red

I n r e s p e c t t o b r e a c h e s , C O C H r e c o r d e d 1 2 8 in J a n u

In respect to breaches, COCH recorded 128
in January 2014 alone - all were
reportedly MRI scans.

Breaches and overall attainment
Wirral

P e r f o r m

Performance fell below target for the
first time since December 2012, achieving
96.8% in January 2014 against the 99%
standard. The number of endoscopy tests
have risen by 22.3% upon the previous
month.

Previ ous mth

619

96.0%
99.5%
100.0%

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

STROKE AND TIA

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

Ta rget

Actua l

Previ ous mth

85%

73.3%

76.7%

Ta rget

0%

20%

80%

Red

40%

60%

80%

100%

Breaches

Western Cheshire

8

CoCH

8

a n c e c o n ti n u e s in J a n u a r y 2

Positive performance continues in
January 2014 with attainment for 2
week waits exceeding target,
achieving 95% against the 93%
target.

24

Actua l

Mid-Cheshire

CANCER
Ta rget

Key Issues:

-

2 Week Waits for Suspected Cancer
Previ ous mth

DIAGNOSTIC TESTS WAITING NO MORE THAN 6 WEEKS

Performance of
patients waiting 52+
weeks reduced to
zero in December and
January.

0



T h e n u m

TIAs seen and treated within 24 hrs
Actua l

Previ ous mth

84.6%

94.7%

Ta rget

60%

0.733 0.733 ?

Key Issues/Actions:
Stroke - Performance has fallen this month compared to last achieving 73.3%.
WUTH is no longer reporting on this indicator.
S t r o k e - P e r f o r m

1
CoCH

Wirral

0

However despite some improvement,
the 85% target for 62 day waits
has been further missed this month
achieving 82.8%.

0

Mid-Cheshire North Cheshi re

TIA - Performance has also fallen this month against the previous month by
achieving 84.6%, and is below target.

REDUCING HEALTHCARE ACQUIRED INFECTIONS

MRSA (Cumulative)
Actua l

Pl a n

8

4 cases 0 cases
R S A - T h e c u m

2013/14

4
2
0

M

C-Diff

2012/13

6

u la ti v e p o s it o n is 4 c a s e s , w it h z e

Key Actions:

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Amber

Pre-48 hr -

3 cases

Pos t-48 hr -

11 cases

Actua l

0

Pl a n

14 cases 6 cases

Mar
N o longer included in the report

MRSA - The cumulative position is 4 cases, with zero instances taking place this month.
C-Diff - The level of activity increased in January with 12 cases against a planned figure of 6.

Previ ous mth

Ta rget

91.0%

92.4%

90%

100%
90%

Key Issues:

P e r f o r m

a n c e in J a n u a r y f e ls lig h t ly c o m

p a

Performance in January fell
slightly compared to
December, however, continues
to exceed the 90% standard by
achieving 91%.

Actua l

Previ ous mth

Ta rget

85.0%

100%

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

Red

e s w it h

Performance of emergency arrival times
within 8 minutes has been erratic in
recent months. January is no exception
with performance falling against the
previous month, from 72.5% to 69.1% failing to achieve the 75% target.

Ambulance Handover within 30mins

89.8%

e s w it h in 8 m

Performance for Ambulance handover times
within 30 mins improved in January to
89.8% compared to the previous month,
however failed to achieve the 100%
target.

DELIVERING SAME SEX ACCOMMODATION

Green

10

Brea ches

%

Ta rget

0

0.00%

0

Key Issues:

-

P e r f o r m

a n c e in t h is a r e a is b a c k t o m

a in t a in in g t h e s t a n d a r d o f n o b r e a c h e s o c c u

80%
70%

Performance in this area is back to maintaining the standard of no breaches
occurring in any trust in January.

60%
50%

st
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Jan-14

Actua l

Green

75%

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

Dec-13

ELECTRONIC DISCHARGE

Discharge letter with patients GP within 24 hours

72.5%

a n c e o f e m

Oct-13

The year to date position
remains above standard with
95.8%.

69.1%

P e r f o r m

Nov-13

100%
98%
96%
94%
92%
90%

Key Actions:

Sep-13

Performance for patients
seen within 4 hours at A&E
in January has improved on
the previous month and is
just below target for
January achieving 94.1%.

Ta rget

Jul-13

95%

Previ ous mth

Aug-13

95.8%

Actua l

Jun-13

93.9%

Cat A calls meeting the 8 min standard

Apr-13

Ta rget

May -13

YTD

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

a n c e f o r p a ti e n t s s e e n w it h in 4 h o

Jan-13

Actua l

Red
P e r f o r m

Feb-13

Key Actions:

Mar-13

A&E WAITING TIMES

Patients seen within 4hr target
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GOVERNING BODY REPORT

1. Date of Governing Body Meeting

20th March 2014

2. Title of Report

Clinical Commissioning Group Policies
and Governance Documents

3. Key Messages

This report provides 1 policy / governance
document
for
governing
body
approval/ratification. The 1 policy /
document has been reviewed since April
2013 and is re-presented for ratification.

4. Recommendations

The governing body is asked to approve/
ratify the policy / governance document
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.

1 clinical commissioning group policy/governance document is 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.

4.

All remaining clinical commissioning group policies/governance documents
will be submitted to the May 2014 governing body meeting for
approval/ratification.

SUMMARY
POLICIES FOR APPROVAL/ RATIFICATION
5.

Provided below is the policy presented for ratification. A hyperlink to the
document is provided and the table summarises the oversight (i.e. which subcommittee/group has scrutinised the report). Also included are the name and
contact details for the lead officer from the clinical commissioning group for
the policy/governance document.
No

1.

Document

NHS
West
Cheshire
Clinical
Commissioning Group Constitution

Oversight

Membership
Council
(26/02/14)

Previously
Considered/
Ratified (date)

Lead Officer

Governing Body
18/04/13

Alison Lee
Chief Executive Officer
01244 385105
Alisonlee2@nhs.net

Click here for document
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RECOMMENDATIONS TO GOVERNING BODY
6.

The governing body is asked to approve/ratify the policy/governance document
provided.

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

20th March 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 subcommittees 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 December meeting included:
•

Kevin Guinan presented the proposal regarding in practice medical
dermatological photography. The group agreed that Claire Westmoreland
should feedback that the City Locality GP Network feel that the dermatology
intermediate service should provide a medical photography service.

•

Huw Charles Jones presented the vision and emphasised the needs for
practices to collaborate and work differently. Robin Davies felt that practices
need to change and that it was better to be involved from the beginning in order
to influence the direction of change. Many members agreed with this sentiment.

•

The group approved all of the action plans submitted by practices for the
Access local enhanced service.

Major issues and actions from the January meeting included:
•

Presentations of various aspects of information technology were given by Dr
Dan Jones, John Glover and Gareth Jones.

•

Caryn Cox (Director of Public Health, Cheshire West and Chester Council) gave
an update on the status of the Health Checks programme.

•

There was an interesting discussion about urgent care with Dr Frank Joseph.
There has been unprecedented activity in urgent care in the past 4-5 weeks so
he was seeking help from GPs to address this challenge
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Major issues and actions from the February meeting included:

4.

•

There was a discussion about vanguard practices. Sarah Murray explained that
the application for the Prime Minister’s challenge fund is based on Huw’s
blueprint.

•

The Quality and Outcomes Framework Quality & Productivity (QOF QP) Peer
Review Workshop about referrals took place at this meeting.

•

Laura Millard outlined the innovation fund proposal for a health hub which will
encourage self-care among patients, allow opportunistic screening and improve
patient access to information. Overall, 12 of the 13 practices present voted to
supported this proposal and Laura Millard abstained from the voting process.
The final decision will be made by the Commissioning Delivery Committee.

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

A female community urology service will be rolled out in January across the
whole clinical commissioning group. The counterpart male service will be
available from April 2014

Major issues and actions from the January meeting included:
•

There has been a surge in activity in urgent care at the Countess of Chester
Hospital NHS Foundation Trust in the previous 4-5 weeks. GP practices are
urged to consider how they can work with the hospital to better manage patient
attendance, particularly on Monday afternoons and evenings.

•

A new pathway for adult attention deficit hyperactivity disorder (ADHD) has
been developed.

Major issues and actions from the February meeting included:
•

•

•

Phase one of the Community Ultrasound project will start at Frodsham
Princeway in March. This will be for all appropriate referrals from The Knoll,
Frodsham Medical Practice and Helsby and Elton practices.
The Commissioning for Quality and Innovation scheme assurance process is on
hold. The data in its present form is unverifiable. Clinical commissioning group
staff are looking at how to move the programme forward, and what next steps
might be.
Tim Webster, Clinical Lead for Elderly Medicine and Amanda Lonsdale, Head of
Partnerships at NHS West Cheshire Clinical Commissioning Group are looking
to develop an older persons’ frailty pathway in partnership with GPs.
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4.

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

•

•

The Ellesmere Port North integrated care team is the next to “go live” in the
near future, all GP practices are encouraged to demonstrate their support for
the integrated teams.
The government has produced a formal response to the Francis report, NHS
West Cheshire Clinical Commissioning Group are required to consider the
implications of this report in relation to its responsibilities.
Approximately 75% of GP practices in Western Cheshire have signed up to
become pioneer practices as part of the integrated care pioneer pilot bid.

Major issues and actions from the January meeting included:
•

•

The Accident and Emergency (A&E) discharge summaries Commissioning for
Quality and Innovation (CQUIN) was discussed in terms of whether it was
delivering results.
Dr Frank Joseph, Director of Urgent Care at The Countess of Chester Hospital
NHS Foundation Trust, informed GPs about the unprecedented level of demand
facing Urgent Care at the Trust in the past 4-5 weeks and sought help from
practices to tackle this issue. Discussion focused on whether the “surge” in
activity between 4pm and 10pm came from GP home visits. The issues GPs
encounter regarding response times for the patient transport service were also
discussed.

Major issues and actions from the February meeting included:
•

•

•

•

NHS Property Services attended the meeting and updated on potential new
developments within Ellesmere Port. Funding from the LGA has been received
which will allow a feasibility study to be undertaken which will consider existing
premises in Ellesmere Port, particularly around Coronation Road.
Tim Webster, Clinical Lead for Elderly Medicine and Amanda Lonsdale, Head of
Partnerships at NHS West Cheshire Clinical Commissioning Group attended
the meeting to seek GP engagement with the design of an older persons’ frailty
pathway. A Community Geriatrician will also be employed by the end of March
which will allow direct contact with GPs who are seeking advice.
Gavin Butler from Cheshire West and Chester Council discussed a new
domestic abuse and adult safeguarding strategy that is currently being
developed.
Two evening meetings have taken place regarding Vanguard Practices. An
application to the Prime Minister fund will be submitted by Friday 14th February
2014 and a decision is expected in March.
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REMUNERATION COMMITTEE
5.

Major issues and actions from the December meeting included:
•

GP Chair of the clinical commissioning group - clarity has been received in
relation to annual leave and whether the post would qualify for a redundancy
payment, these issues will be reflected in the GP Chair’s contract of
employment.

•

The contract of employment for lay members was discussed in relation to
incapacity payments.

•

Chief Finance Officer Remuneration – it was agreed that the HR Advisor would
prepare a benchmarking report (for Cheshire and Merseyside and across the
North West or nationally if possible/information is available) for both the Chief
Officer and Chief Finance Officer remuneration for further discussion at the next
meeting.

AUDIT COMMITTEE
6.

Major issues and actions from the December meeting included:
•

Information Governance - the committee noted the current position, approved
the updates to the policies and committed to support compliance with the
Information Governance Toolkit in preparation of the March 2014 submission

•

Scheme of Reservation and Delegation – the committee approved the changes
made to the delegated financial values, ratified the decision to delegate an
approval limit of £250,000 to the Area Prescribing Committee for the approval of
new medicines, approved the decision to allow the Senior Prescribing Advisor
to sign off Minor Ailment Scheme certificates, considered budget virements of
£250,000 and above relating to the period April 2013 to November 2013.

•

The committee noted the Anti-Fraud progress report and approved the AntiBribery Strategy/Policy.

•

The committee noted the Internal Audit Progress Report.

•

The committee noted the progress report from Grant Thornton and the NHS
West Cheshire Clinical Commissioning Group Planned Audit Fee for 2013/14
letter.

•

The committee noted the update on the high level risks from the risk registers
and agreed to review an updated reporting style at the meeting in February
2014.

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

5

AGENDA ITEM NO: WCCCGGB/14/03/51

Major issues and actions from the February meeting included:
•

The committee received an update on the 2013/14 final accounts planning
process from Cheshire and Merseyside Commissioning Support Unit.

•

Scheme of Reservation – The committee noted the change of postholder titles
to reflect decisions made at the Remuneration Committee in December 2013,
approved authority for the Director of Partnerships to approve continuing
healthcare packages up to the value of £100,000, agreed the GP Locality
governing body members’ discretionary fund of £10,000 and noted that post
holder names have been removed and replaced with job titles in the Cheshire
and Merseyside Commissioning Support Unit’s delegated financial limits.

•

The committee received a detailed summary of all the current departmental risk
registers, discussed some of the specific high level risks is more detail and
agreed to the updated risk management checklist/schedule for future reporting.

•

The committee approved the use of the Public Sector Internal Audit Charter
Standards.

•

The committee noted the Internal Audit Progress Report.

•

The committee noted the progress report from Grant Thornton, agreed for the
Chief Finance Officer to draft a response to their management letter and David
Gilburt to draft a response to their letter addressed to those charged with
governance.

COMMISSIONING DELIVERY COMMITTEE
5.

Major issues and actions from the December meeting included:
•

•

•

Finance: an update of the reported financial position to the end of October 2013
was provided. The factors under-pinning the reported financial position are
consistent with previous months. The over-performance against secondary care
contracts is lower than recent financial years. Performance against the
continuing healthcare budget remains uncertain. This is one of several concerns
that have been raised against this budget. Discussion took place in relation to
the plans for the utilisation of the remaining non-recurrent funding.
Performance: Patients waiting 52+ weeks – There are currently two patients
waiting for treatment at the Lancashire Teaching Hospital NHS Foundation
Trust. Patient level detail on this area continues to be monitored to identify
reasons for breaches within each provider. Emergency Ambulance – Urgent (8
min) Calls and handover Times – Performance continues to fail to meet the
75% target, achieving only 66.1% for September 2013. Concerns were raised
in relation to the clinical impact this may have on patients and discussions took
place as to the possibility of introducing a contractual lever in relation to this
target.
Delivery: Progress is continuing and effort is also focused on the development
of the two year commissioning plan. It was also noted that work is ongoing to
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•
•

•

build relationships with Respiratory Consultants, to progress the respiratory
programme work as it is felt that progress has been disappointing.
The Commissioning Delivery Committee noted the approved application for
funding from Macmillan for £79,000 to fund a project manager for one year and
a 2 year Macmillan GP End of Life Care lead for 1 session a week.
Debbie Telford presented an update paper to the committee, noting the
statutory frameworks for Continuing Healthcare and Funded Nursing Care. It
was noted there has been a significant increase in applications over the last 12
months. This increase may be due to heightened public awareness and the
increasing awareness of which services patients may be entitled to. Assurance
is sought that Cheshire and Merseyside Commissioning Support Unit are
managing all required work on behalf of the clinical commissioning group. Work
has commenced to cleanse the recorded data, to provide clearer financial
information to the clinical commissioning group. Patients with Personal Health
Budgets are not returning to Continuing Healthcare with requests for additional
funding, and it is anticipated that there will be surplus funding returned at
financial year end. The Continuing Healthcare team aim to resolve each new
claim locally but, should this not be possible, the claim is then progressed to the
panel process of NHS England. Discussions are ongoing with Cheshire and
Wirral Partnership NHS Foundation Trust in relation to the frequency of District
Nurse visits. It was agreed that discussions would be held with Julie Critchley,
Cheshire and Wirral Partnership NHS Foundation Trust, in relation to increasing
the Trust’s engagement with Continuing Healthcare, through the integrated
teams. The Pioneer Bid enables the clinical commissioning group to utilise
experts from across the country that may be able to assist with issues currently
faced, and how the service may be utilised more effectively. Discussions took
place as to whether it would be more effective for the Continuing Healthcare
team to be hosted by the clinical commissioning group. It was agreed that the
profile of Continuing Healthcare will be raised at the Aging Well Steering Group
and Project Development Group.
It was agreed that Gareth James will draft a proposal to be presented at the
February 2014 meeting of the Audit Committee, for consideration of the criteria
that would enable £10,000 of Innovation Funding to be made available to each
locality.

CLINICAL SENATE
6.

Major issues and actions from the November meeting included:
•

•

•

The November Clinical Senate continued its theme of discussions that support
the delivery of the West Cheshire Way. The November meeting looked at multiprofessional training and education, a new falls pathway and care pathway
blueprints.
The West Cheshire Way will need teams of professionals to work differently.
This will need to be supported by training and education programmes which
reflect this change. The Senate heard from a range of local and regional leads
who have developed innovative ideas in this field. It was agreed that a working
group should be set up to look at this in more detail.
The Allied Health Professionals Group has led a piece of work to redesign the
falls pathway. Representatives from the group came to present this work, which
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•

was well received by the Senate. Next steps will be to consult more widely on
this pathway.
The Senate discussed draft “blueprints” for four areas of care: Long Term
Conditions, Urgent Care, Frail Older People and Primary Care. The Senate
discussed the purpose of the blueprints and agreed that these should not only
provide the direction of travel but iterate as we understand more detail of what
the future landscape will look like. The blueprints presented were agreed.

Major issues and actions from the January meeting included:
•

•

•
•

The January Clinical Senate welcomed a presentation from a family about their
current experience of care being delivered to their terminally ill father: John’s
story. The Senate also discussed some reflections on the Keogh review of
urgent care.
John’s family presented a moving picture of the challenges they face due to
fragmented care and occasional lapses of compassion. They also praised
aspects of care from individuals which went above and beyond expectations.
The Senate agreed a list of recommendations for change highlighted by this
story.
An update on the Keogh review was given, with an assessment of the impact
this review is likely to have on local services.
A Blueprint for children’s lower respiratory tract infection was approved.
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Minutes of the Chester City Locality GP Network Meeting
9am–12pm on Thursday 12th December 2013 at the 1829 Building
Present: Dr Claire Westmoreland (Chair), Dr Steve Kaye, Dr Laura Millard, Dr Kate Bushell,
Dr Carole Holme, Dr Chris Fryar, Dr Tony Bland, Dr Kevin Guinan, Dr Martin Allan, Dr Robin Davies, Dr Robert
Stewart, Dr Mike Lowrie and Dr Andrew Clouting.
In Attendance: Huw Charles-Jones, Sarah Murray, Sue Dewhirst, Philip Smith, Hayley Pashley, Sam Jeffery,
Gary Howorth, Matthew Hebden, Carol McRae, Lee Jones, Trish Harrison and Mandy Bates (minute taker).
Apologies: Dr Suzanne Macdonald, Rob Nolan and Linda Bennett.
All Practices Represented? Yes
Key Points to Communicate to your Practice
• Regarding the role of the clinical programme links, it was agreed that this standing agenda
item is changed slightly so that each month 3 links provide a brief update on the programme
areas they are associated with.
• GPs should be reporting any pressure ulcers on DATIX.
• Kevin Guinan presented the proposal outlined in paper 4 regarding in practice medical
dermatological photography. The group agreed that Claire Westmoreland should feedback
that the City Locality GP Network feel that the dermatology intermediate service should
provide a medical photography service.
• Dr Claire Baker explained that the method of using informed consent to switch on data sharing
is not technically possible. Therefore it has been switched off and practices considered the
alternative solutions available.
• Dr Claire Baker advised that £140,000 of non-recurrent funding is available to improve the
quality of care in residential homes to improve outcomes and reduce hospital admissions.
There was a discussion about how this money should be used.
• Huw Charles Jones presented the vision detailed in paper 6 and emphasised the needs for
practices to collaborate and work differently. Robin Davies felt that practices need to change
and that it was better to be involved from the beginning in order to influence the direction of
change. Many members agreed with this sentiment. The next step is to organise a meeting for
interested practices.
• The group approved all of the action plans submitted by practices for the Access local
enhanced service.
Summary of Actions
Item
1

Action

Person

Circulate the list of the clinical programme links and their associated
clinical leads with the minutes. Email the clinical programme links and
the clinical leads about the new process.

Mandy B

3

Claire Westmoreland to feedback that the City Locality GP Network feel
that the dermatology intermediate service should provide a medical
photography service. Kevin Guinan will provide a list of the issues to be
reported.

Mandy B/
Claire W/
Kevin G

4

Send Dr Claire Baker’s document about data sharing with the minutes
Claire Westmoreland and Claire Baker will discuss the residential
homes service further outside the meeting.

Mandy B

4
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Claire B
5
6
6
6
7
7

8

Put a directory of local voluntary organisations on the Clinical
Commissioning Group’s website.
Collate information about the types of tasks that each nursing group
does in each practice and appointment duration to share with practices.
Boughton Health Centre’s protocol about patient signposting will be
shared with the group.

Sarah M

Practices should ensure that all columns are completed in the template
for Access local enhanced service Action Plan.
Raise the issue with Park’s funding of the electronic records storage at
the Senior Management Team meeting.
There were concerns about funding the midwife-led unit at the Countess
of Chester Hospital which Claire Westmoreland will feedback to the
Clinical Commissioning Group.
Discovery Insights survey: The group would like to know if there is
funding available for all practice staff to participate in this survey.

All

Sarah M
Sarah M

Claire W
Claire W

Mandy B

8

Proposals around rheumatology: Sarah Murray suggested that Dr
Rajesh Rajan should ask the Clinical Programme Link to feedback
information about the service redesign at the next meeting

Mandy B

8

Draft Information and Communication Technology (ICT) Strategy: The
group agreed that it would be useful for Dr Dan Jones to attend the next
meeting to discuss this.

Mandy B

9

Difficulties with access to appliances (eg, insoles) without going via a
consultant as patients are discharged after 12 months.

Rob N

9

Dexa scans. Sarah Murray advised that Dr Frank Joseph is dealing
with this matter.

Sarah M

9

Biopsies: It should be clarified that the Countess of Chester Hospital
should communicate the results of biopsies to the patients, not the GP.
A letter should be sent to practices for information. It was suggested
that this could be incorporated into a Commissioning for Quality and
Innovation (CQUIN).

9

Practice answermachines: Sarah Murray agreed to provide a letter
stating that practices should advise patients to call out of hours rather
than NHS111.
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Minutes
No’
Item
1
Welcome and Apologies
Claire Westmoreland welcomed the group to the meeting.
Apologies were received from Dr Suzanne Macdonald, Rob Nolan and Linda Bennett.

Action

Approval of the Minutes of the Last Meeting
The minutes from the meeting on the 14th November 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
Feedback concerns about the time and
governance arrangements around
developing the attention deficit
hyperactivity disorder pathway

Update
Completed by Rob Nolan.
Rob advised that the governance is
agreed, the issue was clinical which
needed a follow up discussion between
prescribing leads.
Claire Westmoreland has also raised this
issue with Barbara Perry and Chris
Hannah as Commissioning Delivery
Committee should approve the final
version of any policies.

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

Completed by Rob Nolan.

Feedback the issue about the Ear, Nose
and Throat Service
Find out how consultants grade urgent
requests on Choose and Book.

Ongoing by Rob Nolan. Rob has
contacted Linda Fellows (Planned Care,
Countess of Chester Hospital) and is
awaiting a response.

Matters Arising
1. Regarding the management of housebound patients with diabetes, Claire advised that
the project group met last week and the project is progressing well although there
have been challenges. It is likely that a pilot phase with about 10 patients will start on
the 1st February. Dr Frank Joseph is training the district nurses and EMIS is designing
a template. If the pilot is successful then a business case will be produced to apply for
funding.
2. Regarding the role of the clinical programme links, Claire suggested that this standing
agenda item is changed slightly so that each month 3 links provide a brief update on
the programme areas they are associated with. The group agreed this would be
useful and asked for the list of the named links and their associated clinical leads to
be circulated with the minutes. Mandy Bates will email the group and the clinical
leads about this process. Laura Millard volunteered to present in January.
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Chair’s Update
The following key points were highlighted:
• Improved GP attendance at case conferences.
• Practices should remain vigilant about adult safeguarding issues.
• GPs should be reporting any pressure ulcers on DATIX.
• Huw Charles Jones described the West Cheshire Way which is the vision for the
health economy over the next 5 years. Further information is likely to be shared with
practices in January.
2

Local Medical Committee (LMC) Update
Steve Kaye explained that there was a Local Medical Committee meeting yesterday
which he had been unable to attend but there were no updates to report.

3

Innovation Fund Proposal: In Practice Medical Dermatological Photography
Kevin Guinan presented the proposal outlined in paper 4 regarding in practice medical
dermatological photography. Kevin explained that having photographs of the lesions
would improve patient care and support training and education. Specialist equipment is
needed to obtain high quality images.
Philip Smith queried whether a cheaper camera with a macro facility would be adequate.
Kevin replied that such equipment would be adequate for general area photographs but
he needs to take close-up photographs of moles and it would be useful to have
equipment that can attach to a dermatoscope. Kevin stated that it can take about one
minute to upload a 10 megabyte image onto the practice system but he is unaware of
any storage restrictions on EMIS.
Steve Kaye highlighted that this is an enhanced service and queried whether that
income stream should fund the equipment. Laura Millard advised that Tony Shanahan
at City Walls Medical Centre had commented that the intermediate service also has to
send patients to the medical photography department. There was a discussion about
the value of photographs in the delayed diagnosis of cancerous lesions.
Andrew Clouting surmised that the proposal was a good idea but the equipment should
be provided by the intermediate service rather than the innovation fund. There was a
discussion about the intermediate dermatology service provided by Cheshire and Wirral
Partnership Trust. The group agreed that Claire Westmoreland should feedback that the
City Locality GP Network feel that the dermatology intermediate service should provide a
medical photography service. Kevin Guinan will provide a list of the issues to be
reported.

4

Update on Data Sharing
Dr Claire Baker (Clinical Lead for Integrated Teams) explained that the method of using
informed consent to switch on data sharing is not technically possible. Therefore it has
been switched off and practices need to consider the alternative solutions available
which Claire Baker presented in a tabled document which will be sent with the minutes.
Claire Baker clarified that this data sharing initiative is different to the care.data initiative.
There was a discussion about the audit facility and that a breach is often recognised as
an outlier compared to normal trends.
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There was a discussion about the point of contact consent which needs to be completed
each time and that there is a free text box if the ‘other’ option is selected.
It is important that patients understand the implications of refusing to allow data sharing
and a leaflet will be available to explain this. Data sharing is all or nothing, it is not
possible to choose to share with a few selected organisations. Philip Smith commented
that patients are often surprised that data sharing doesn’t occur routinely. It is hoped
that these issues will be resolved by the end of January 2014. Carole Holme
commented that this is a complex topic which means there is risk, duplication and
potential gaps that need to be fully understood.
The group agreed to proceed with option 1 which is: “when central sharing is reestablished they switch this process on and they will have to do nothing if they have
already done this. They can advise patients about the new arrangements via leaflets,
information on websites etc. Patients will still be asked for point of contact consent or
explicit refusal to share information as above when a CWP care record is established.
At this point patients can also be given a leaflet about information sharing and
confidentiality. There is a clear and easily run audit process that practices can run to
ensure no breaches of confidentiality occur. We are discussing methods of being able to
help practices to do this with Cheshire ICT”
Claire Baker will work with Cheshire and Wirral Partnership to ensure they have a robust
procedure for ensuring that a carbon copy of the consent form is sent to practices. It
would also be important for practices to ensure they have a procedure for processing the
consent forms. Huw Charles Jones thanked Claire Baker for her hard work on this
matter.
Residential Homes
Claire Baker also advised that £140,000 of non-recurrent funding is available to improve
the quality of care in residential homes to improve outcomes and reduce hospital
admissions. Claire asked the group if this funding should be used to educate staff in
residential homes about topics such as tissue viability and continence or if the funding
could be used to allow practices to support residential homes using their own models.
The group felt that both options should be pursued and the discussion covered the
following points:
• It is not appropriate to simply extend the nursing home local enhanced service (LES)
to residential homes for a range of reasons.
• Currently, residential homes, unlike nursing homes, are serviced by several
practices.
• Residential homes often lack nursing support which means they are more likely to
need support from primary care and secondary care. Some residential homes have
a higher rate of admissions than others and this pilot would focus on these homes.
• There have been safeguarding issues in residential homes.
• Residential homes generally have a higher throughput of staff than nursing homes.
• Residential homes are generally run by private companies although Curzon House is
council-run. They are not contracted to provide nursing care.
• People in residential homes have more complex healthcare needs than was the
case about 10 years ago. This means they require more support from primary care.
In addition, people may stay in the residential home for a relatively short time.
• It was suggested that it may be beneficial to use the funds to provide a care plan for
all residential home patients.
• Steve Kaye suggested having a nurse attached to each residential home who would
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link to the practice. Education of residential home staff may then occur naturally.
The funds have to be spent by April 2014. If the changes provide recurrent savings then
this could be used as evidence in a business case for continued funding. Carol Holme
stated that if this is important then it should be commissioned beyond April 2014. Claire
Westmoreland and Claire Baker will discuss this further outside the meeting.
5

Claire
W/
Claire B

Improving General Practice for the People of West Cheshire
Huw Charles Jones presented the vision detailed in paper 6 and emphasised the need
for practices to collaborate and work differently. It is currently unclear how primary care
will meet this challenge but it is anticipated that pioneer practices will make proposals.
Funding and management expertise will be available to support practices with the
changes.
Huw explained that success will require a clear vision, investment in training and
education for staff and patients and an understanding of subjects such as funding,
contractual levers, information technology and estates.
Huw said that it may possible to use other public sector properties to address issues with
a shortage of space in some practices and Dr Claire Baker has joined the Smarter
Services group to determine how space can be used most effectively.
Healthcare provision was redesigned in New Zealand to obtain greater value for money
and save patient’s time. Steve Kaye commented that it is difficult to increase integration
whilst also increasing competition in the NHS. There was a discussion about the level of
healthcare funding in the UK is lower than in similar countries.
Decreasing capacity in secondary care can cause increased demand and pressure on
primary care (eg, GPs supporting patients who are discharged early from hospital). Huw
added that resources are being shifted into the community and the integrated team in
Frodsham is working well. Improved social care and greater use of the voluntary sector
could reduce the demand for primary care. Sarah Murray agreed to put a directory of
local voluntary organisations on the Clinical Commissioning Group’s website.
Robin Davies felt that practices need to change and that it was better to be involved from
the beginning in order to influence the direction of change. Many members agreed with
this sentiment and it was suggested that all of the locality could get involved with this.

Sarah M

Robin Davies added that integrated care should mean that all services, not just
practices, share the workload and have defined roles and responsibilities.
Huw surmised that the next step is to organise a meeting for interested practices and get
more information from NHS England. Huw stated that all practices could be involved
though it may be more effective for practices to progress through the phases in small
groups to make it manageable. Although care should be taken to avoid inequity
between practices.
6

Access Local Enhanced Service 2013/14: Action Plans - Peer Group Discussion
Sarah Murray explained that the action plans were provided to share best practice and
allow peer review to ensure that all plans qualify for funding.
Sarah Murray will be collating information about the types of tasks that each nursing
group does in each practice and appointment duration to share with practices. Boughton
Health Centre’s protocol about patient signposting will be shared with the group.

Sarah M
Sarah M
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There was a discussion about how some practices send text messages to patients to
communicate normal test results using EMIS and MJOG. Sarah Murray reported that
several training sessions for reception staff will be held at future rolling half day events.
Practices should ensure that all columns in the template are completed. Each practice
presented key points from their action plan and the discussion covered the following:
• Online booking of appointments.
• Telephone triage including the impact on appointment duration and continuity of care.
• Collection of mobile telephone numbers for patients.
• Andy McAlavey and Sarah Murray are liaising with Dr Frank Joseph on a number of
issues raised by practices during the listening visits and Sarah Murray will feedback
on these formally in due course.
• Management of patients with chronic diseases in a single review appointment.
• The importance of integrated information technology. Sarah Murray advised that
Gareth Jones and John Glover will be attending the next meeting in January. Carol
McRae explained that the IT Operational Group can provide practices with templates.
• The positive impact of apprentices in practices.
• The value of medicines managers and the benefit of having a bank of medicines
managers to cover absences. Kevin Guinan agreed to investigate this further.
• Nurse triage operates in some practices.

All
practices

Kevin G

The group approved all of the action plans submitted by practices.
7

Discuss Proposals for Non-Recurrent Funding
Robert Stewart asked if Park Medical Centre could apply for funding for the electronic
storage of records that is now being provided for all practices otherwise it would be a disincentive for innovation. The group felt that Park should be reimbursed for this cost
because it was incurred recently and following the original application for funding. Claire Claire W
Westmoreland agreed to raise this with the Senior Management Team.
There were concerns about funding the midwife-led unit at the Countess of Chester
Hospital which Claire Westmoreland will feedback to the Clinical Commissioning Group.

8

9

Items for Future Meetings
• Discovery Insights survey: The group would like to know if there is funding available
for all practice staff to participate in this survey.
• Proposals around rheumatology: Sarah Murray suggested that Dr Rajesh Rajan
should ask the Clinical Programme Link to feedback information about the service
redesign at the next meeting
• Draft Information and Communication Technology (ICT) Strategy: The group agreed
that it would be useful for Dr Dan Jones to attend the next meeting to discuss this.
Any Other Business
Robin Davies raised the following 4 issues:
• Difficulties with access to appliances (eg, insoles) without going via a consultant as
patients are discharged after 12 months.
• Dexa scans. The onward referral of patients by consultants is being dealt with by Dr
Frank Joseph on behalf of the Countess of Chester Hospital as this issue was raised
during the listening visits.
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Rob N
• Biopsies: It should be clarified that the Countess of Chester Hospital should
communicate the results of biopsies to the patients, not the GP. A letter should be
sent to practices for information. It was suggested that this could be incorporated into Sarah M
a Commissioning for Quality and Innovation (CQUIN).
• Practice answermachines: Sarah Murray agreed to provide a letter stating that
practices should advise patients to call out of hours rather than NHS111.

10

Andrew Clouting is retiring in March 2014 and this is likely to be last meeting that he will
attend. The group thanked him for his hard work, humour and positivity.
Close
Next Meeting: Thursday 9th January 2014 in the 1829 Building
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Minutes of the Chester City Locality GP Network Meeting
9am –12pm on Thursday 9th January 2014 in Rooms A&B in the 1829 Building
Present: Dr Claire Westmoreland (Chair), Dr Steve Kaye, Dr Laura Millard, Dr Kate Bushell,
Dr Carole Holme, Dr Chris Fryar, Dr Tony Bland, Dr Suzanne MacDonald, Dr Martin Allan, Dr
Robin Davies, Dr Robert Stewart, Dr Mike Lowrie and Dr Rowan Brookes.
In Attendance: Sarah Murray, Helen Ashcroft, Philip Smith, Matthew Hebden, Hayley Pashley,
Linda Bennett, Lee Jones, Trish Harrison, Sue Dewhirst, Carol McRae and Mandy Bates (minute
taker).
Apologies: Dr Tim Saunders, Rob Nolan and Gary Howorth.
All Practices Represented? Yes

Key Points to Communicate to your Practice
•

Dr Dan Jones (Clinical Lead for the Information Communication Technology) sought input
on the draft information technology strategy.

•

John Glover (Director of Information Management & Technology, Countess of Chester
Hospital) presented the proactive alerting system and gave a demonstration of the clinical
portal that is under development.

•

Caryn Cox (Director of Public Health, Cheshire West and Chester Council) gave an update
on the status of the Health Checks programme.

•

The new pathway for adult attention deficit hyperactivity disorder (ADHD) was presented.

•

The Quality and Outcomes Framework: Quality & Productivity (QOF QP) Peer Review
Workshop for Referrals was postponed until February because of a shortage of time.

•

NHS Property Services are currently reviewing car parking provision at the 1829 Building.
Barriers will be installed and there will be designated visitor parking.

•

There was an interesting discussion about urgent care with Dr Frank Joseph. There has
been unprecedented activity in urgent care in the past 4-5 weeks so he was seeking help
from GPs to address this challenge

Summary of Actions

Item

Action

Person

1

Ask for an option to select an urgent appointment for Ear, Nose and
Throat on Choose & Book.

2

Send the presentation by Dr Dan Jones with the minutes.

Mandy B

3

Send the presentation by Gareth Jones with the minutes.

Mandy B
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3

Send an update on how all of the issues raised by the network in
November have been addressed. This will be sent with the minutes.

Gareth J /
Mandy B

3

The group agreed to send Gareth Jones and Kerry Winsland details of
any issues with EMIS so that these can be discussed at this meeting
with the managing director of EMIS.

All Practices

5

Claire Westmoreland agreed to discuss the matter about health visitors
and immunisations with Caryn Cox outside of the meeting.

Claire W

7

Send the pathway for adult Attention deficit hyperactivity disorder
(ADHD) and the associated prescribing guidance with the minutes.

Mandy B

9

Claire Westmoreland asked if the decision not to permit egg storage for
patients undergoing chemotherapy could be challenged. Helen Ashcroft
agreed to feedback these comments.

Helen A

10

Inform the 3 requestors of future agenda items of the decisions.

Mandy B

10

Obtain the podiatry paper shared at Governing Body with the group.

Mandy B

11

Share information about the ambulatory care unit.

Mandy B /
Frank J

11

Claire Westmoreland asked the group to look at their records around
admissions on Mondays and consider how to tackle this activity. The
group agreed to do this task.
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Minutes
No’
Item
1
Welcome and Apologies
Claire Westmoreland welcomed the group to the meeting. Apologies were received from
Dr Tim Saunders, Rob Nolan and Gary Howorth.

Action

Approval of the Minutes of the Last Meeting
The minutes from the meeting on the 12th December were approved by the group.
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
Feedback the issue about the Ear, Nose and
Throat Service

Find out how consultants grade urgent
requests on Choose and Book.
Claire Westmoreland to feedback that the City
Locality GP Network feel that the dermatology
intermediate service should provide a medical
photography service. Kevin Guinan will
provide a list of the issues to be reported.
Claire Westmoreland and Claire Baker will
discuss the residential homes service further
outside the meeting.
Put a directory of local voluntary organisations
on the Clinical Commissioning Group’s
website.
Collate information about the types of tasks
that each nursing group does in each practice
and appointment duration to share with
practices.
Boughton Health Centre’s protocol about
patient signposting will be shared with the
group.
Practices should ensure that all columns are
completed in the template for Access local
enhanced service Action Plan.
Raise the issue with Park’s funding of the
electronic records storage with Senior
Management Team.

Update
Ongoing by Rob Nolan. Linda
Fellows (Planned Care, Countess of
Chester Hospital) advised that most
urgent cases are seen within 5
weeks.
Robin Davies has sent the hospital
an example patient. However, the
process remains convoluted, Robin
asked for an option to select an
urgent appointment on Choose &
Book.
Ongoing by Rob Nolan.
Ongoing by Mandy B/ Claire W/
Kevin G.

Ongoing by Claire W/Claire B. Claire
W said that the aim is to consider if
nurse practitioners can help
residential homes.
Ongoing by Sarah M. This should be
completed within the next month.
Ongoing by Sarah M. This
information has been requested from
practice managers and is being
collated.
Completed by Sarah M. This
protocol will be sent with the minutes.
Ongoing by All.

Ongoing by Claire W.
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There were concerns about funding the
midwife-led unit at the Countess of Chester
Hospital which Claire Westmoreland will
feedback to the Clinical Commissioning Group.
Discovery Insights survey: The group would
like to know if there is funding available for all
practice staff to participate in this survey.
Practice answer-machines: Sarah Murray
agreed to provide a letter stating that practices
should advise patients to call out of hours
rather than NHS111.

2

Ongoing by Claire W.

Ongoing by Mandy B. We are also
look at the option of a motivational
interviewing session.
Completed by Sarah M.

Conflicts of Interest: No conflicts of interest related to the agenda were declared.
Chair’s Update: There was no update for this item this month.
Draft Information Technology Strategy
Dr Dan Jones (Clinical Lead for the Information Communication Technology) sought
input on the draft strategy provided. Dan gave a presentation (which will be sent with the
minutes) that detailed the organisations involved, funding sources and project details.
Dan asked the group to tell him about any issues that could be resolved with IT (email:
dan.jones@nhs.net)
The aim is to improve general practice by using information technology (IT) to address
the wide range of issues that cause inconvenience and inefficiencies. Information
governance is a concern and Dr Claire Baker has done a lot of work on shared care to
address this.
Robin Davies asked if there would be a return of the rolling replacement scheme to keep
equipment updated. Dan replied that the Area Team has a budget for equipment.
Robin Davies advised that practices cannot get x-ray results and images from the PACS
system. Carole Holme commented that it is possible to get the report from Medisec but
a password is required. The group felt it would be useful to be able to obtain histology
results.
Philip Smith emphasised the need for more detail in the plan in terms of outcomes, costbenefit analyses and timelines. Philip also highlighted the need for the strategy to reflect
a single integrated system rather than multiple layers of organisation.
Philip Smith expressed concern over the current Florence programme and the lack of
cost comparisons against other systems (e.g. MJOG). Philip recommended that before
Florence is commissioned it would be useful to have a comparison of cost and
cost/benefit analysis of texting asthma patients daily at a cost of 8p per text (in addition
to the Florence licence costs). Philip highlighted that MJOG allows unlimited texts at no
additional charge and could also feed patient responses automatically into EMIS
(probably more useful for blood pressure and smoking status etc). Therefore, the cost
implications could be significant. Philip stated that MJOG would cost approximately
£25,920 per annum (including value added tax) across the clinical commissioning group.
Philip suggested that the group should understand the projected cost savings using
Florence compared with MJOG against the number of unplanned admissions for asthma
across the clinical commissioning group per annum.
Dan Jones explained that Annabel Jones has been working on the directed enhanced
service (DES) for remote care monitoring. There have been funding changes and
Annabel has been assessing the options for a text messaging service.
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Philip Smith explained that practices have been let down in the past and referred to
issues with the Calculating Quality Reporting Service (CQRS) where practice managers
have to input data manually, which is time-consuming, in order to obtain payments. Dan
replied that smaller local projects can be easier to implement.
Philip Smith thanked Dan Jones for his hard work on this and acknowledged that
improving information technology was probably the best option for supporting primary
care.
Steve Kaye noted that primary care is a hub of information and care should be taken to
filter out the important details and avoid information overload. For example, it may be
unnecessary to have all of the gastroenterology results if the aim is simply to know if the
patient has coeliac disease. Dan mentioned that Kerry Winsland is working on a project
to streamline information flows.
3

Information Technology Service Improvement
Gareth Jones (Head of ICT Account Delivery, Cheshire and Merseyside Commissioning
Support Unit), Ian Bradbury (Head of ICT Service Development and Performance) and
Kerry Winsland (Relationship Manager) gave a presentation that covered the following
main points (the presentation will be sent with the minutes)
- Their role in delivering information technology across western Cheshire.
- An overview of improvement initiatives that have been recently completed and those
planned for the future.
- A summary of ongoing projects.

Mandy B

Ian Bradbury explained how the service desk operates in terms of the number of staff,
the number of queries they receive on a weekly basis and how these are triaged.
Gareth Jones described the Capital Improvement Programme which is a range of local
projects sponsored by NHS England (eg, computer replacement programme) and the
Clinical Commissioning Group (eg, read code training, duel screens etc).
Gareth acknowledged the local reliance on EMIS and noted that if a practice loses their
connection to EMIS then there is an onsite record of information that can be accessed in
Leeds, where EMIS is hosted.
Gareth agreed to send an update on how all of the issues raised by the network in
November have been addressed. This will be sent with the minutes.
Carol McRae asked if technicians could visit practices regularly (perhaps every 2
months) to address minor issues with information technology. Gareth Jones replied that
this was a possibility and that Kerry Winsland was looking into such a service.
Sarah Murray commented that issues raised by practices during the listening visits had
been reported to Gareth Jones at the meeting in November. Gareth Jones also
highlighted that the Managing Director of EMIS is meeting the Clinical Commissioning
Group on the 5th February. The group agreed to send Gareth Jones and Kerry
Winsland details of any issues with EMIS so that these can be discussed at this
meeting.
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4

Information Technology Vision
John Glover (Director of Information Management & Technology, Countess of Chester
Hospital) attended the meeting to present new and planned services.
Proactive Alerting
The proactive alerting service operates if a child visits accident and emergency (A&E)
who is also on the child protection register. It automatically sends messages to the
safeguarding team in the hospital and to social services at Cheshire West and Chester
Council.
This system can also be used for patients with cancer who attend accident and
emergency to advise the acute oncology team in the hospital as well as Clatterbridge
Hospital. This alert system could be applied to a range of patients and conditions (eg,
vulnerable adults).
Clinical Portal and Record Sharing
John explained how the portal will allow practices to access a patient’s secondary care
records electronically. The portal improves communication between organisations, the
data available should be ‘near-time’ and it will be simple to access and use. John gave
the group a demonstration of the portal and highlighted the following:
• Practices can send messages to the hospital although there is ongoing work about
how this will function.
• The portal should show information about medication (including a stop date),
however, electronic prescribing is not currently used in paediatrics, haematology or
accident and emergency. Paediatric prescribing information should be available
within 6 months.
• The portal doesn’t yet include information about allergies as this has to be obtained
from a different system. There is also ongoing work to include pathology
information.
• The portal will provide information about procedures, attendances at accident and
emergency and outpatient appointments.
• It will be possible to see the status of letters in terms of whether they are being
transcribed or awaiting authorisation.
• The portal will link to PACS so that primary care can access images.
The group were keen to know when they could use the portal. John explained the need
to test the portal before rolling it out to all practices and to finalise the data sharing
agreement.
Integrated Records and Care Planning
John explained that he wrote a successful bid for this project and has been awarded
£750,000 from the Department of Health and NHS England to fund this project. The
clinical commissioning group is match funding this.

5

Public Health: NHS Health Checks 2014 Onwards
Caryn Cox (Director of Public Health, Cheshire West and Chester Council) and Rachel
Raw (Health Improvement Practitioner Advanced, Cheshire West and Chester Council)
attended the meeting for this item.
Caryn explained that the council is mandated to provide the national health checks
programme. Around 20,000 people are eligible locally but only 1.7% have received a
health check. The national cost per quality adjusted life year (QALY) is £3,500 so it is an
important and beneficial programme.
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Rachel presented the results of a recent review of the programme locally. The review
concluded that practice managers have a key role in the success of the programme and
practices are generally the best location for the health checks. Issues with payments
were acknowledged by Rachel. Public Health is aiming to increase the profile of health
checks among the local population in 2014.
The specification for the health checks will be represented by a 2 year legal contract
between parties and the local authority which will have 4 elements. In response to a
question from Claire Westmoreland, Rachel Raw advised that there will be an
opportunity for practice to discuss contract variations and targets. The specification will
have 4 elements:
• Identifying patients in the population.
• Inviting patients who meet the criteria.
• Performing the initial assessment.
• Communication of risk and onward care.
Carol McRae asked for more information about the performance reporting process and
highlighted that practices have to input data manually. Rachel Raw stated that
information about the number of health checks would be needed along with the gender
and age of the patient. Postcodes are patient identifiable data so it is currently unclear
whether this will be required. Rachel Raw outlined the expectations of providers and the
local authority.
Philip Smith shared Carol’s concerns and stated that the uptake of health checks in his
practice was 17.5% despite contacting patients 3 times which affects the costeffectiveness of offering this service. Linda Bennett agreed that if it is a bureaucratic and
unprofitable service then practices may decide not to offer it. Carole Holme commented
that the patients that have a health check are often the ones who are least at risk. Caryn
Cox advised that separate funding is available for outreach services to address this.
Caryn advised that national feedback indicates that when an alternative provider offers
this service some patients are referred to the GP who ends up doing the same tests
again but without payment. Caryn Cox advised that they wanted to make it less
bureaucratic and that practice manager input would be useful. Carol McRae agreed to
help the Public Health team with this work.
In response to a question from Laura Millard about the format of the new contract,
Rachel Raw explained that the payments would be regular so that practices can plan
accordingly and they are considering how to incentivise work appropriately. The Local
Medical Committee is involved with discussions.
As time was short, Claire Westmoreland agreed to discuss the matter about health
visitors and immunisations with Caryn Cox outside of the meeting.
Post Meeting Note: Claire Westmoreland has liaised with Caryn Cox and submitted a
request to consider home immunisation for hard to reach groups by health visitors, as
part of the national Health Visitor redesign programme.

6

Local Medical Committee Update
There was no update for this item this month.
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7

Clinical Programme Links Update
Attention deficit hyperactivity disorder (ADHD)
Claire Westmoreland presented this pathway and the associated prescribing guidance
(these documents were tabled and will be sent with the minutes). GPs no longer need to
apply for individual funding requests for these patients.

Mandy B

Rheumatology
Tony Bland provided an update from Dr Rajesh Rajan about the Community
Rheumatology Service commissioned by the clinical commissioning group.
A Rheumatology pathways group has been set up and this proposal has been discussed
with them. There are many options for consideration which range from taking over the
stable reviews in the community to having a fully integrated team in the community.
Models used elsewhere are being reviewed.
Stroke/Transient Ischaemic Attack
Suzanne Macdonald presented the information in papers 3 and 4 from Dr Lesley
Appleton. Local GPs are reminded that:
• SPOT forms (version 3) need to be completed stating if a patient is high risk or not
• SPOT form either discussed directly with the stroke coordinator and faxed to
Appointment Hot line or faxed directly to the appointment hotline for action
• To inform all patients that if a TIA /Stroke is suspected they cannot drive for 4
weeks even to the clinic.
highlighted that failure to use the SPOT form leads to a considerably higher tariff charge.
8

Procedures of Limited Clinical Value: Awareness and Feedback
Helen Ashcroft (Improving Care Pathways Commissioning Lead, Clinical Commissioning
Group) explained that the policy was originally developed in 2011 and the
commissioning support unit is now reviewing it. It’s likely that a full consultation phase
over a 3 month period will need to be completed.
The most important changes are:
• Fertility: an increase in the number of funded in-vitro fertilisation cycles from 2 to 3
and an increase in the upper age limit to 42 years.
• Penile implants should be considered as a treatment.
• Varicose veins: the threshold for treatment has been lowered.
• New inclusion of continuous glucose monitoring which previously required an
individual funding request.
Claire Westmoreland asked if the decision not to permit egg storage for patients
undergoing chemotherapy could be challenged. Helen Ashcroft agreed to feedback
these comments.
Post Meeting Note: Claire Westmoreland has submitted the group’s concerns in writing
to those involved in redesigning the fertility commissioning policy.

9

Quality and Outcomes Framework: Quality & Productivity (QOF QP) Peer Review
Workshop: Referrals
The group agreed to delay this item until February because of the shortage of time.
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10

Items for Future Meetings
Laura Millard will chair the next meeting in February as Claire Westmoreland is on
holiday.
• Frailty Pathway: The group agreed that this should be an item on a future agenda.

Mandy B

• Domestic Abuse: The group declined this item as they felt it would be more
appropriate for a rolling half day educational event.

Mandy B

• Podiatry Redesign: The group agreed to this agenda item and welcomed the chance
to input into this service redesign. Carole Holme recommended that the
commissioning manager for this service should attend. This would be Helen Ashcroft
and she agreed to attend for this item. Claire Westmoreland also recommended that
the podiatry paper recently presented at the Governing Body should be sent with the
minutes.
11

Any Other Business
Pioneer Practices
Sarah Murray advised that there will be 2 meetings to discuss pioneer practices on
Wednesday 22nd January (7.30pm) and Tuesday 30th January (7.30pm) at the Hoole Hall
Doubletree. Practices will receive further details by email tomorrow.
Parking
Sarah Murray advised that NHS Property Services are currently reviewing car parking
provision at the 1829 Building. Barriers will be installed and there will be designated
visitor parking. It may be necessary to consider an alternative venue for this meeting in
future if the allocation of visitor parking is insufficient.
Urgent Care
Dr Frank Joseph (Clinical Director for Urgent Care, Countess of Chester Hospital)
attended the meeting because there has been unprecedented activity in urgent care in
the past 4-5 weeks so he was seeking help from GPs to address this challenge.
Frank described the levels of demand and explained that the patients are generally
elderly, frail and ill so the admissions are appropriate but once medically fit it is difficult to
discharge them. Frank is also working with Cheshire and Wirral Partnership Trust and
Social Services at the Local Authority. Some changes have been made in response to
this situation. They have established 90 virtual beds in the community which are being
supported by the hospital’s nurses. Staffing has been increased and recruitment is
ongoing. There have been attempts to recruit locally and in Scotland and Ireland but
finding the required medical and nursing staff is proving very difficult.
Late afternoon/early evenings on Monday are particularly difficult because of the very
high demand. Frank asked if there was a way to move this ‘surge’ to earlier on
Mondays.
The group asked if the admissions were from home visits or clinics but Frank needs to
review the data to determine this. Chris Fryar suggested putting more staff on duty on a
Monday evening. Frank replied that this has been done but there is no space for any
more patients, staffing is not the issues, space is.
Trish Harrison queried the types of situations that lead to medically fit patients remaining
in the hospital and Frank gave some examples. Social Services are starting a rapid
discharge support service next week to help with such patients.
In response to a question from Laura Millard, Frank confirmed that most of the
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admissions on Mondays are from GPs via Single Point of Access and the admissions
are appropriate.
Claire Westmoreland asked if the community matrons could provide an acute visiting
service in the mornings for patients at risk of admission. Frank reminded the group that
ambulatory patients could be referred to the ambulatory care unit (information will be
sent to the group).
Frank is arranging a meeting for the urgent care lead from each locality to meet with him
and Laura Marsh to discuss options.
Steve Kaye currently conducts home visits between 12pm-3pm and he asked if
shortening his morning surgery and front-loading the visits would have an impact. Frank
felt it would be useful if practices started their visits at 11am. Some members queried
the value of overhauling their systems to prevent one admission on a Monday. Claire
Westmoreland asked the group to look at their records around admissions on Mondays
and consider how to tackle this activity. The group agreed to do this task.
Steve Kaye wondered if the admissions are patients who have been seen in Out Of
Hours over the weekend and passed to primary care on Monday. Frank agreed it would
also be useful to understand if patients had been ill over the weekend but had then
waited until Monday to contact their practice. It was highlighted that 7 day working may
ease the Monday surge.
Carol McRae suggested that practices could change their answer-machine messages to
advise patients to call earlier in the day when possible. In response to a question from
Carole Holme, Frank clarified that Hospital at Home has been full for the past 4 weeks.
Carole highlighted that Mondays are always the busiest day in primary care and they
have twice as many surgeries on that day than on other days to address this.
It was suggested that it would be useful for reports from Out Of Hours to practices to
highlight if a patient is a potential admission so that such patients can be dealt with
quickly. Frank felt this was a good idea. Suzanne Macdonald suggested providing a
dedicated acute visiting service; Robin added that this could be for patients not initially
taken to hospital by ambulance. Carole Holme queried if Out Of Hours could operate a
visiting service until noon on Mondays.
12

Close
Next Meeting: Thursday 13th February 2014 in the 1829 Building
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Minutes of the Chester City Locality GP Network Meeting
9am –12pm on Thursday 13th February 2014 in Rooms A&B in the 1829 Building
Present: Dr Laura Millard (Chair), Dr Huw Charles-Jones, Dr Steve Kaye, Dr Kate Bushell,
Dr Carole Holme, Dr Tim Saunders, Dr Tony Bland, Dr Kevin Guinan, Dr David Snowden, Dr
Martin Allan, Dr Robin Davies, Dr Robert Stewart, Dr Rowan Brookes and Dr Raj Avula.
In Attendance: Sarah Murray, Matthew Hebden, Hayley Pashley, Linda Bennett, Gary Howorth,
Trish Harrison, Sue Dewhirst, Carol McRae and Mandy Bates (minute taker).
Apologies: Dr Claire Westmoreland, Dr Suzanne MacDonald, Rob Nolan, Phlip Smith and Lee
Jones.
All Practices Represented? Yes
Key Points to Communicate to your Practice
• The CCG has organised free training for practices around motivational interviewing (this
information was sent with the agenda).
• The district nursing service is based on the registered population and the health visiting
service is based on the resident population and this should remain the case.
• It has been agreed that a local enhanced service for a community pathway for deep vein
thrombosis for GPs can be established.
• Funding has also been agreed for a community pain service.
• Funding will continue for the Diabetes Essentials programme and it will be expanded to
patients with impaired glucose tolerance.
• There was a discussion about vanguard practices. Sarah Murray explained that the
application for the Prime Minister’s challenge fund is based on Huw’s blueprint.
• The Quality and Outcomes Framework Quality & Productivity (QOF QP) Peer Review
Workshop about referrals took place at this meeting.
• Laura Millard outlined the innovation fund proposal for a health hub which will encourage selfcare among patients, allow opportunistic screening and improve patient access to information.
Overall, 12 of the 13 practices present voted to supported this proposal and Laura Millard
abstained from the voting process. The final decision will be made by the Commissioning
Delivery Committee.
Summary of Actions
Item

March Actions

Person

1

Claire Westmoreland to feedback that the City Locality GP Network feel
that the dermatology intermediate service should provide a medical
photography service. Kevin Guinan will provide a list of issues to be
reported.

Kevin
Guinan

1

Invite Dr Sue O’Dell to a future meeting to discuss how the changes to
health visiting will impact on communication and safeguarding.

Mandy
Bates

4

Send report named Collaborative GP Alliances and Federations with the

Mandy
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minutes

Bates

4

Send information about the care.data scheme with the minutes.

5

Share the policy report named Closing the Gap: Priorities for Essential
Change in Mental Health with the group.

6

Send the meeting minutes to the Area Team to evidence that this
workshop has occurred.

Helen
Ashcroft

6

Obtain an update from Ian Ornsby about the status of the proposal for a
community leg ulcer service.

Helen
Ashcroft

9

Arrange for the falls pathway to be a future agenda item.
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Minutes
No’
Item
1
Welcome and Apologies
Laura Millard welcomed the group to the meeting. Apologies were received from Dr
Claire Westmoreland, Dr Suzanne MacDonald, Rob Nolan, Phlip Smith and Lee Jones.

Action

Approval of the Minutes of the Last Meeting
Carole Holme asked that the minutes are revised to reflect that she meant that an Out Of
Hours visiting service could operate until noon on Mondays. Once this amendment has
been made then the minutes of the last meeting held of 9th January can be classed as
approved.
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
Find out how consultants
grade urgent requests on
Choose and Book.

Update
Ongoing by Rob Nolan.
Post-Meeting Note: Dr Robert Temple
(Consultant Otolaryngologist and Lead Clinician,
Countess of Chester Hospital) has provided the
following update:
Impacted wax can be managed in primary care,
but some practices are reluctant to syringe the
ear.
Otitis Externa can also be effectively managed
with an aural swab and tailoring antibiotics to the
culture result.
The only patients that need to be seen urgently
are the ones with pain. These can either be faxed
to the department or GP's need to contact our
dept by phone for the referral to be upgraded to
urgent”

Claire Westmoreland to
feedback that the City
Network feel that the
dermatology intermediate
service should provide a
medical photography service.
Discovery Insights survey: The
group would like to know if there
is funding available for all
practice staff to participate in
this survey
Biopsies: It should be
clarified that the Countess of
Chester Hospital should
communicate the results of

Kevin Guinan will provide a list of issues to be
reported.

Completed by Mandy B. The CCG has
organised free training in motivational
interviewing. Information was sent with the
agenda.
The group highlighted that the there is also an
issue if there is a long time between appointments
as the patient will visit the GP for information.
Similarly, the hospital letter to the patient often
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biopsies to the patients, not
the GP. A letter should be
sent to practices for
information. It was suggested
that this could be
incorporated into a
Commissioning for Quality
and Innovation (CQUIN).

advises them to contact their GP if they need any
information and the group felt this sentence
should be removed from letters. It was reported
that Dr Andy McAlavey is addressing issues like
this where communication could be improved.

Conflicts of Interest: Dr Raj Avula stated that he is an advisor to Cheshire and Wirral
Partnership Foundation Trust.
Chair’s Update:
Laura Millard highlighted the following points from paper 3:
• The district nursing service is based on the registered population and the health
visiting service is based on the resident population and this should remain the case.
• The group agreed to invite Dr Sue O’Dell to a future meeting to discuss how the
changes to health visiting will impact on communication and safeguarding.
• It has been agreed that a local enhanced service for a community pathway for deep
vein thrombosis for GPs can be established.
• Funding has also been agreed for a community pain service. Funding will continue
for the Diabetes Essentials programme with additional funding provided so that it can
be offered to patients with impaired glucose tolerance.
2

Vanguard Practices
Huw Charles Jones (Chair of the Clinical Commissioning Group) explained that the
financial situation in West Cheshire may become more challenging in 2015/16 so
fundamental changes need to be made. There isn’t one single solution but it could
involve reviewing the staff skill mix, increased use of the voluntary sector, improving the
use of information technology, working in a more integrated manner and staff training.
Change is difficult but interested practices should be supported to trial changes. This
should not result in a two tier service as practices are working collectively on behalf of
the Clinical Commissioning Group.
It would be useful to benefit from the Prime Minister’s challenge fund but even if the
application is unsuccessful then it has still been a valuable exercise to participate in the
application process which has prompted proposals for change.
Steve Kaye advised that the Clinical Commissioning Group should be aware that it
receives fewer resources than other areas. Practices are overwhelmed and there was a
discussion about Personal Medical Services contracts and concerns about the funding of
primary care.
There was a discussion about 7 day working and the impact on small to medium sized
foundation trusts, primary care and social care. The impact on staffing was considered
and it was suggested that hospital staff may need training to work in the community.
The Clinical Commissioning Group can negotiate the proposals with NHS England.
Robert Stewart commented that practices are concerned about the uncertainties and
decreasing incomes. Huw described the situation in East Cheshire and how the
community interest company is employing salaried GPs.
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Huw explained that £3.9 billion will be managed by the local authority through the Health
and Wellbeing Boards to increase the amount of care in the community and primary
care. Huw feels that change should strike a balance between avoiding hospital
admissions and facilitating prompt discharge from hospital.
Huw acknowledged that change is difficult and needs investment in initiatives like staff
training and restructuring which may be funded by non-recurrent monies. Kevin Guinan
asked if the Clinical Commissioning Group could pump-prime the community interest
company and there was a discussion about establishing the community interest
company locally, the management support provided to this organisation and the work of
community interest companies elsewhere in Cheshire.
Laura Millard summarised that 11 of the 13 city practices are vanguard practices. Sarah
Murray explained that the application for the Prime Minister’s challenge fund is based on
Huw’s blueprint. It was highlighted that primary care is under-resourced rather than
broken. Huw added that the proposal needs to spark their interest as there will be
competition for this funding. Tim Saunders and Kate Bushell commented that their
practices had concerns about the future of the national contract based on the
presentation at the meeting about vanguard practices. Huw reassured them that this
was a misunderstanding.
Kate Bushell asked for evidence to support the changes and it was highlighted that it
was hoped that a small group of practices would make changes and obtain evidence to
share best practice across the group. Huw advised that the contract doesn’t need to be
revised initially to implement changes. Kate Bushell and Raj Avula agreed to discuss
this matter again with their practices and update Sarah Murray on the outcome. Sarah
Murray will need the name of a practice manager who can lead the City practices in the
next 2 weeks.
3

Quality in the NHS
Paula Wedd (Director of Quality and Safeguarding) explained that she continues to
review all of the incidents reported on Datix each week and all of these are sent to the
providers for investigation. There is, however, a lack of capacity to provide feedback on
all Datix reports received but additional resources will be available from March.
Practices may be asked about mortality rates at the Countess of Chester Hospital so
Paula explained that currently there are 2 major measures being used to measure
mortality rates in acute trusts. Each one of these measures uses a different set of
standardisation criteria.
Summary Hospital-Level Mortality Index (SHMI) and Hospital Standardised Mortality
Ratio (HSMR) are the indicators often presented nationally and both are based on a ratio
of 100. For Summary Hospital-Level Mortality Index (SHMI) between July 2012 and
June 2013 the hospital had a score of 107 and is within expected range.
For Hospital Standardised Mortality Ratio between August 2012 and July 2013, overall
the hospital has a score of 103 and is below expected. For Hospital Standardised
Mortality Ratio between August 2012 and July 2013 for weekend mortality the hospital is
now a 117 which is within expected range. It has previously been 124 so we are seeing
an improving position.
Paula emphasised that these statistics affect all organisations in West Cheshire as they
reflect the pathways used. Summary Hospital-Level Mortality Index (SHMI) takes
account of all deaths within 30 days of discharge and is not just in-hospital deaths.

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

31

AGENDA ITEM NO: WCCCGGB/14/03/51

Paula explained that there is ongoing work around the timeliness and quality of hospital
letters and asked what information should be included in a standard letter template. The
group felt that a letter should contain the following: information about what’s been done
and what needs to happen next and who is responsible for any actions. It was
highlighted that hospital staff should complete their own actions (e.g., following up biopsy
results) and explain clearly if and why a GP needs to complete an action.

4

This work is being progressed by the Trust’s Clinical Advisory Group which the CCG has
been invited to. This meeting is planned for the 26th February and will be attended Paula
Wedd, Dr Dan Jones, Dr Dorothy King, Dr Kevin Guinan and Dr Andy McAlavey.
Local Medical Committee Update
Steve Kaye explained that local contracting was discussed. A report by the British
Medical Association named Collaborative GP Alliances and Federations will be sent with
the minutes. The Cheshire healthcare record, local data sharing plans and the national
care.data initiative were also considered. Kevin Guinan agreed to share some useful
information about the care.data scheme which will be sent with the minutes.
Payments for the nursing home local enhanced service will be uplifted and there are
issues with the funding of some beds that are being used for intermediate care.

5

Clinical Programme Links Update
Supported Self Care
Laura Millard has received the following updates from Dr Lesley Appleton:
• The supported self care theme will now run throughout all long term conditions
instead of being a separate project.
• Non-recurrent funding of £20,000 has been awarded to develop Puffell to support the
self care programme. Puffell is a social network concerned with helping people to
improve their own health and wellbeing by making small changes to their lifestyle.
• The Diabetes Essentials programme will be continued and expanded to patients with
impaired glucose tolerance.
• A review of the community equipment provider has been completed and the service
was found to be cost-effective and generally well regarded although some
recommendations were made. This contract will continue for a further 3 years. Huw
added that there may be some changes to this contract regarding the service in the
evenings and weekends.
Maternity
Carole Holme provided an update and the key points are provided below:
• The review of maternity services by Dr Jane Wilkinson highlighted higher than
expected rates for caesarean sections and inductions at the Countess of Chester
Hospital. Consequently, there have been some improvements including the
introduction of a service for patients who are anxious about birth or who have had a
previous caesarean section to have an appointment with a senior midwife. There is
also a new service where women who are 41 weeks pregnant meet with a senior
midwife to be examined and offered a sweep and complementary therapies which
evidence indicates can have a positive effect.
• A birthing unit run by midwives for low risk births has been established. The Clinical
Commissioning Group is financially contributing to a second room in this unit. A new
day unit is also being established.
• Communication between the community midwives, primary care and secondary care
should be improving.
• There are also going to be more mental health services for women in the perinatal
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period.
• Laura Millard added that guidance states that all pregnant women should take vitamin
D.

6

Mental Health Update
Tim Saunders provided the following updates:
• There will be a mental health question session at the next Membership Council on
the 26th February. There will be a panel of experts and the aim is to understand the
implementation plan for mental health.
• Tim recommended reading a recent report from the Department of Health named
Closing the Gap: Priorities for Essential Change in Mental Health and this will be sent
with the minutes.
Quality and Outcomes Framework: Quality & Productivity (QOF QP) Peer Review
Workshop: Referrals
Helen Ashcroft (Head of Commissioning) will send the minutes to the Area Team to
evidence that this workshop has occurred. A report about the key themes (paper 7) and
comparative data for the specialties (paper 8) were sent to the group with the agenda.

Tim S

Helen A

General Surgery
Helen advised that the policy for the procedures of limited clinical value is currently out
for consultation (the link to information on the clinical commissioning group’s website will
be sent with the minutes. Note: This is the linkhttps://www.cheshiremerseysidecsu.nhs.uk/commissioning-policy-review.htm ) and
information about the consultation will be sent to practices in order to obtain patient
feedback.
Helen advised that an electronic surgical advice service is being implemented at the
Countess of Chester Hospital. The group felt this would be useful.
Vascular Pathway
Carole Holme highlighted that there is some uncertainty about what will be treated and
Helen stated that this will be addressed in the project.
Laura Millard highlighted the lack of a community leg ulcer service which leads to service
inequalities and may affect vascular referrals. Carole Holme commented that there isn’t
a vascular leg ulcer service at the hospital, only a vascular service for patients with
diabetes. Helen will obtain an update from Ian Ornsby about the status of the proposal
for a community leg ulcer service.
Cardiology
Helen explained that there is ongoing work around training and the management of
patients with atrial fibrillation. There was a discussion about the new medications and
the criteria for referral. It was highlighted that there is no local pathway and the guidance
from the National Institute for Health and Care Excellence depends on the patient
involved. Helen will discuss this with Dr Lesley Appleton. Robin Davies asked about
computed tomography (CT) calcium scores and diagnosis and Laura Millard queried
myocardial perfusion scans so it may be useful for GPs to be updated on new
technology in cardiology at a rolling half day event.
There was a discussion about the current chest pain criteria and the group highlighted
that the tool indicates that a high proportion of the population are calculated as being ‘at
risk’. Carole Holme recommended an audit to understand the appropriateness of
patients referred.
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Kevin requested that only a summary and the associated actions is provided by the heart
failure nurses, rather than a 6 page fax. Helen will ask if this can be implemented. In
response to a question from Rowan Brookes, Carole Holme advised that GPs can
access the heart failure nurses directly.
Respiratory
Helen explained that a lot of comments made by the group are built into the respiratory
network’s plans. The Commissioning Delivery Committee has approved expansion of the
community pulmonary rehabilitation service for the city locality. The Commissioning
Delivery Committee has also requested a review of the service including capacity.
Helen will investigate the suggestions around GPs with specialist interests (GPwSI).
There was a discussion about how the number of referrals could be decreased by an eadvice service and communications from the multidisciplinary team meetings.
Trauma & Orthopaedics
Helen felt it would be useful to check that Adult Musculoskeletal Assessment and
Management Service (AMAMS) is functioning as expected and reducing variation
between practices. This may involve undertaking an audit. It was acknowledged that
the service has been under pressure.
Carole Holme advised that a patient who had foot surgery undertaken by a specialist
nurse was given 4 follow-up appointments over the next 12 months. Helen commented
that it had been noted that the first to follow-up ratio has increased. Steve Kaye
highlighted that the form for the Adult Musculoskeletal Assessment and Management
Service (AMAMS) does not self-populate with information from the last session, the rest
of the group have also experienced this issue.
Rheumatology
Helen explained that they want to get this service redesign right. Carole Holme
suggested that a referral pathway and template may help primary care to ensure they
have completed the necessary work-up before referral. Helen replied that Dr Rajesh
Rajan is meeting with the consultants to discuss this.
Kevin Guinan queried about the status of the early arthritis service and Helen Ashcroft
will look into this as there have been some staffing issues. Carole Holme added that
GPs would like the service to help with diagnosis and complex medications. Helen
advised that there are discussions about which patients should be discharged once
sufficiently stable. Carole Holme commented that patients with an acute exacerbation
need appointments promptly.
Robin Davies highlighted the need to ensure primary care is sufficiently resourced.
Helen is awaiting the proposed service models. There was a discussion about the
potential for local enhanced services for conditions such as arthritis and stable prostate
cancer and how the work involved could be agreed with primary care. Robin Davies
stated that systems need to be redesigned to save money and Helen agreed that this
can be challenging.
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7

Urgent Care
Laura Millard recapped that in January the group agreed to look at their Monday
admissions and consider if any changes could be made that could ameliorate the
situation at the Countess of Chester Hospital. Laura Millard explained that her practice
had sent the GPs to home visits early to identify those at risk of admission.
Huw Charles Jones added that the situation is complex and Dr Julia Riley is going to
analyse the source of the admissions. Kate Bushell found that only 1 of 10 admissions
made on a Monday were the result of a home visit as the others came into the surgery.
Carole Holme reported that they front-load surgeries on Mondays because of the higher
demand and it may be useful for secondary care to try this.

8

Innnovation Fund Application: Health Hub
Laura Millard stated that this proposal was from the whole practice team and the practice
has space in their waiting room to provide this service. Laura Millard outlined the
proposal detailed in paper 5 which will encourage self care among patients, allow
opportunistic screening and improve patient access to information.
Laura Millard explained that this service has not been implemented elsewhere. Enfield
Clinical Commissioning Group provided their practices with machines to measure body
mass index and blood pressure and after 6 months it was found that the equipment was
well used but no outcomes data are available. Laura Millard will report the data collected
during the pilot phase.
Kate Bushell’s practice has machines to measure body mass index and blood pressure
in their waiting room and usage has increased over the year. There was an issue with
results which was caused by patients not sitting for 5 minutes before measuring their
blood pressure. Rowan Brookes queried if this proposal could be classed as innovative
if several local practices also offer a service for measuring body mass index and blood
pressure in their waiting rooms. Laura Millard replied that this proposal provided a wider
range of services (including HbA1c testing) in one area.
Kevin Guinan commented that the cartridges for HbA1c testing are expensive and Laura
Millard stated that the practice would fund all ongoing costs and the healthcare
assistants would follow protocols for the finger-prick testing for HbA1c. Carole Holme
asked if the hub would be used to conduct routine hypertension checks and Laura
Millard clarified that the hub would be a screening tool and wouldn’t replace the
hypertension checks undertaken by a nurse.
Rowan Brookes mentioned that some patients may have their blood pressure measured
when it has already been done and this could affect the Quality and Outcomes
Framework. Laura Millard acknowledged that there will be some teething problems to
address.
Tony Bland felt that implementing the hub in all practices would be expensive and Carole
Holme added that some practices lacked sufficient space. Huw Charles Jones
suggested that this service could help Public Health to conduct their health checks and
recommended that Laura Millard discuss this proposal, including funding, with Caryn
Cox and Rachel Raw.
In response to a question, Laura Millard clarified that the healthcare assistant will
perform the fingerprick test in a separate room to provide adequate privacy. Laura
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Millard clarified that the following outcome measures will be audited: how often the
service is used, the number of new diagnoses of hypertension, diabetes and impaired
glucose tolerance, the number of referrals to the voluntary sector, how often the service
is used to obtain information and the results of a patient satisfaction survey.
Robert Stewart felt that the proposal was a good idea. Tony Bland was enthused by the
potential involvement of Public Health and Huw Charles Jones added that it would be
useful to present the evidence from the pilot phase to Public Health. Robin Davies
queried the exclusion of staffing costs from the proposal and Laura Millard advised that
this was because the practice would absorb these costs. Robin Davies felt that it was a
good proposal and was innovative as whole service.
Rowan Brookes is interested in the outcomes expected from the service and wondered if
the newly identified patients with diabetes would have been identified by other services.
Laura Millard replied that the service could increase the number of vascular checks
performed.
Robin Davies said that the proposal was worth considering and could improve efficiency
but he would like to know how much extra work it would generate for the practice.
Carole Holme stated that she would support the proposal but would also like any
inappropriate increase in workloads to be measured.
Tim Saunders added that his practice is running a pilot where receptionists measure the
blood pressure of patients but the service is not as comprehensive as this proposal. In
response to a question from Carole Holme, Laura Millard said that this proposal would
seek support from the 2013/14 prescribing innovation fund which still has some
outstanding funds.
Robin Davies (proposer) asked the group to vote on whether they support this innovation
fund application. Overall, 12 of the 13 practices present voted to supported this proposal
and Laura Millard abstained from the voting process. The final decision will be made by
the Commissioning Delivery Committee and Mandy will produce the paper for that
meeting.
Tim Saunders suggested that in future the member who submitted the proposal should
be absent during the decision-making process to avoid any conflict of interest. The
group agreed with this suggestion.
9

Items for Future Meetings
Consultation on the Falls Pathway: A request form from Lesley Hilton (Joint
Commissioning Project Manager, Clinical Commissioning Group) was tabled. The aim is
to obtain feedback on the proposed falls pathway. The group agreed that this should be
a future agenda item and asked that the pathway is shared with them beforehand and
that details of models used elsewhere are provided.

10

Any Other Business
There were no items under this section.

11

Close
Next Meeting: Thursday 13th March 2014 in the 1829 Building
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Rural Locality Meeting
Minutes of the meeting held on Tuesday 10th December
2013
Cheshire View, Plough Lane, Christleton
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•
•

A female community urology service will be rolled out in January across the whole CCG.
The counterpart male service will be available from April 2014
The focus of the CCG Quality Visits will be based on the Primary Care Vision paper by
Huw Charles-Jones.

Action List
Action
RN156 Email GP practices in January to provide details of the
urology service start date and the actions they need to
take prior to implementation.
RN157 Investigate whether funding for TV screens would be
available for practices based on more than one site.
RN158 Submit a revised, expanded version of the action plan to
Sarah Murray.

Owner
Colin McGuffie

RN159 Send the research for the one stop shop clinic to Colin
McGuffie to be distributed to the group
RN160 Provide details of an example organisation that produced
displays and programming for GP practices.
RN161 Distribute information from Ellesmere Port and Neston
network on nurse appointment timings.
RN162 Amend the action plan summary template to show
exemplar practices for each action plan point and send to
group.
RN163 Investigate whether practices using ‘vision’ can be printed
out and sent with a letter.

Debbie Taylor

RN164 Provide the pathway details to Colin McGuffie to issue to
the group
RN165 Raise with the Senior Management Team the issue of
non-engagement of Countess of Chester staff in the
rheumatology service development.

Ian Ornsby

Sarah Murray
Chris Ashbrook, Sam
Jeffrey, Christine Kenyon

Helen Black
Sarah Murray
Colin McGuffie

Ian Ornsby

Helen McCairn

Present: Steve Pomfret, Brian Yorke, Louise Davies, Jonathan Gregson, Alistair Adey, Rajesh
Rajan, Trevor Ferrigno, Helen Black, Andy Campbell, Paula Meadows, Chris Ashbrook, Debbie
Taylor
In attendance: Sarah Murray, Colin McGuffie, Helen McCairn
Practices not represented: The Rookery
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AGENDA ITEM NO: WCCCGGB/14/03/51

NO. ITEM
1.
WELCOME AND INTRODUCTIONS

ACTION

2.

Steve Pomfret opened the meeting and welcomed the group.
APOLOGIES
Apologies were received from Phillip Milner, Jim Hinds and Lynn Suckley

3.

DECLARATION OF INTEREST

4.

Andy Campbell declared an interest in item 4 - the Community Ultrasound Project.
Andy is a trustee of Tarporley Memorial Hospital and is working to develop ultrasound
capacity at the hospital.
COMMUNITY ULTRASOUND UPDATE
Louise Davies updated the group on the latest progress towards implementing the
Community Ultrasound Project.
The main points of the presentation were:
• Tarporley Memorial Hospital will be the first site to go live. The equipment had
been ordered and would be available in early January 2014.
• The start date would be agreed once a delivery date is confirmed and GP practices
should then begin collecting referrals for the clinics at Tarporley.
• Louise confirmed that it had been agreed with the Countess of Chester that
patients should only be referred in to their local community service site, not the
central clinic at the Countess of Chester. This is to ensure that clinics are full and
efficient in the early days of the service.
• It had been confirmed that the Countess of Chester Hospital would buy the saddle
seats for the Frodsham and Malpas sites.
• It was agreed that the service would be reviewed within a suitable time to ensure
that Rural patients are not disadvantaged in terms of waiting times. It was also
agreed that the referral data would be examined at the same time to identify any
patterns or trends.
• Any comments or questions should be emailed to Colin McGuffie
Action: Colin McGuffie to email GP practices in January to provide details of the
service start date and the actions they need to take prior to implementation.
CMc

5.

ACCESS LOCAL ENHANCED SERVICE ACTION PLANS
Sarah Murray led a discussion on member action plans for the Local Enhanced Service
for improving patient access. She explained that members would need to consider
other practices’ action plans as peer ratification was needed in order to release the
relevant associated funding.
The main discussion points for each practice are included below:
Malpas
• Staff telephone handling training – Sarah Murray said that some of the nonrecurrent funding has been earmarked to provide training for practices. This will be
limited to two or three staff, but practices will be able to pay for additional staff to
attend.
• There is also funding available for TV monitors within each practice. Practices will
be able to create their own health messages to run on the system. The Clinical
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NO. ITEM
Commissioning Group could produce some material to allow an element of
consistency in the messages presented to patients.
• It was agreed that the promotional messages should be locally focused: promoting
local services and issues as well as health promotion messages. Sarah Murray
said that this should be possible and the Clinical Commissioning Group will look in
to it
• Brian Yorke asked if practices are based on two or more sites would funding
provide TV screens for all sites. Sarah Murray said that she would find out.

ACTION

Action: Sarah Murray to investigate whether funding for TV screens would be
available for practices based on more than one site.
SM
Action: Helen Black to email Sarah Murray the details of an example organisation that
produced displays and programming for GP practices.
Tarporley Gleek
• Triage by reception – Boughton has done some good work on this already. Details
will be sent through to the practice for information.
Helsby and Elton
• Skill mix – The Practice thought that there may be a reticence among patients to
see nursing staff instead of doctors. Brian Yorke said that they had already
implemented the process and it was bedding in better than anticipated.
• Text messaging service – There are plans to trial the use of text messaging to
patients from one GP in the practice. Brian Yorke will investigate possible
restrictions within the service with EMIS Web. Sarah Murray said that Great Sutton
GP practice had done some work on this already and Brian should explore the
process with Alan Moore.
• There was a discussion about the use of email for communicating clinical
information with patients. It was agreed that it is something that would need to be
investigated in the future, but that clear guidelines would need to be created to
govern the process.
Tarporley Campbell
• Improving information to patients – the practice are keen to improve the quality and
channels of information that patients access. The practice wants to work with other
local organisations to promote key services and messages to patients.
• Tarvin site – there is some planning to be done around staff deployment to better
respond to the demand from the Tarvin site.
Frodsham Medical Practice
• Modifying staff rotas – Chris Ashbrook said that too many calls to the practice go
unanswered or take too long to respond. They are looking at how to counter that
by better staff deployment within the practice.
• Revamp clinical work schedules – There are plans to improve the skill mix and use
the variety of clinical staff better.
• Sarah Murray asked for greater detail of the individual action points to be able to
judge progress against the action plan in March 2014.
Action: Chris Ashbrook to provide an expanded version of the action plan to Sarah
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NO. ITEM
Murray.

ACTION

Bunbury
• Two week booking system - Lynn Suckley explained that they had implemented a
two week advanced booking system. This was in response to high ‘did not attend’
(DNA) rates. It has already demonstrated real improvements, although further
education of patients to understand the system is needed.

CA

Farndon
• Skill mix – Staff are examining how to make better use of the skill mix within the
practice.
Kelsall
• One stop chronic disease clinic – Debbie Taylor explained how the clinic would
work. Patients are allocated a 90 minute appointment where they are reviewed for
all their long term conditions at the same time (the patient is viewed as a whole
person rather than a series of different conditions).
Action: Debbie Taylor to send the research for the one stop shop clinic to Colin
McGuffie to be distributed to the group.
The Knoll
• Emis Web text messaging – The practice staff have concerns about the
effectiveness of the service for test results. Over 400 results per day are returned
to the practice and it is felt that it would be difficult to manage the process for so
many individual results.
• Sarah Murray suggested that Paul Smith should discuss with Alan Moore at Great
Sutton to find out how they handled similar issues.

DT

The Rookery
• Practice Nurse appointment timings – Sarah Murray said that the Ellesmere Port
and Neston network had suggested sharing details of nurse appointments to
establish how long appointments should be, how many nurses and how many
appointments are actually needed. It was agreed that this information would be
useful.
• The group discussed how the future of primary care might be able to better manage
those patients at high risk of developing, or those who already with a long term
condition.
Action: Sarah Murray to organise the distribution of information from Ellesmere Port
and Neston network on nurse appointment timings.
Action: Colin McGuffie to amend the template to show those practices that are already
undertaking some of the identified tasks, and send it along with the minutes of the
meeting.

SM

The group agreed to ratify all of the action plans.

CMc
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6.
QUALITY

ACTION

Jonathan Gregson gave an update on Quality data. He explained that the CQUIN
quarter two data has been completed, COPD data is due for January 2014.
Jonathan informed the group that the CCG quality dashboard will no longer be used.
The high level indicator web tool used by NHSE to benchmark practices will be used in
its place. It can be accessed at www.primarycare.nhs.uk Jonathan explained that the
data it shows is mostly out of date now, but that it might be useful for some areas.
Sarah Murray informed the group of the criteria for the Quality Visits that practices will
be asked to demonstrate progress against. They will centre around the paper written
by Huw Charles-Jones on the future of primary care.
7.

INFORMATION SHARING
Clare Baker presented a paper updating the group on the information sharing project.
She explained that the method of using informed consent to switch on data sharing is
not possible.
Clare explained that community staff would only be able to access information on
patients who are on a CWP caseload, and therefore would have a record created,
would be able to establish access and share GP records.
Clare explained that the two options presented in the paper represented the best way
forward. The group discussed the two options and there was a consensus that option
one would be the preferred choice for the Rural Network.

8.

UROLOGY UPDATE
Ian Ornsby from West Cheshire CCG and Pat O’Brien, Service lead at CWP updated
the group on the progress of the urology community service.
The key points of the presentation were:
• A pilot has been running in Ellesmere Port and Neston
• Any patient who is not identified as a ‘red flag’ will be referred in to the pathway.
• Female service will be rolled out in January across the whole CCG.
• Male service available from April 2014
• Children’s service is already up and running
• Clinics will be held at Ellesmere Port and Neston Hospital, Hope Farm clinic, St
Martins clinic, Princeway and Tarporley. The team will also have access to a
specialist physio.
• The service is very portable and could be rolled out at other sites as the service
beds in, if there is a need in a particular area.
• Referral forms will be highlighted in the e-bulletin prior to the start of the service.
Action: Ian Ornsby to look at practices using ‘vision’ to see if the referral form can be
IO
printed out and sent with a letter.
Action: Ian Ornsby to forward the pathway details to Colin McGuffie to issue to the
CMc/IO
group.
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9.
CLINICAL LEAD UPDATES

ACTION

Steve Pomfret updated on contracting discussions with the Area Team. He explained
that there was an opportunity was being explored to allow members to design a
contracting process that will allow greater flexibility to commission in the way that
members really want to see. The Pioneer Practices will be informing this.

10

Discussions are ongoing but the Area Team have been receptive to GP’s comments
about the future contracting model.
RHEUMATOLOGY UPDATE
Rajesh Rajan explained that progress had stalled on the project as he had been unable
to secure commitment from a consultant and a specialist nurse to attend the fact
finding visits.
Action: Helen McCairn to raise the issue with the Senior Management Team
HMc

11.

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

12.

FUTURE AGENDA ITEMS
It was agreed that a Survey Monkey questionnaire would be sent out looking at the
success of various topics presented to the Group over the last year. The aim will be to
help focus the type of presentations that come to the meeting to make them as useful
and appropriate as possible. It will be sent out ahead of the January meeting to be
discussed at the February meeting.

13.

ANY OTHER BUSINESS
Sarah Murray confirmed that the proposal raised at the last meeting for the
Membership Council meeting would be piloted in February. Programme budgeting in
Mental Health would be the topic for members to challenge the governing body on the
decisions taken and progress made. Sarah prompted the group to think about who
they wanted to invite to attend, and what questions they would want to have answered.
The group discussed the purpose of the Membership Council as it was felt that there
was a lack of clarity over the role that the meeting played. Sarah Murray explained that
this was the point of the pilot format; to allow members a greater voice and provide an
opportunity to challenge particular programme decisions.
It was agreed that there was a need for a better understanding of programme
budgeting. The pilot meeting in February will allow members to see how programme
budgeting is being implemented and challenge providers, CCG staff and the
Membership Council over the decisions they have made within that locus.
Date and time of Next Meeting
The next meeting will be held on Tuesday 14 January 2014, 2.00-5.00pm, in the Lewis
Room at Cheshire View, Plough Lane, Christleton, Chester

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

42

AGENDA ITEM NO: WCCCGGB/14/03/51

Rural Locality Meeting
Minutes of the meeting held on Tuesday 14th January
2014
Cheshire View, Plough Lane, Christleton
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•

A new pathway for adult attention deficit hyperactivity disorder (ADHD) has been
developed.

•

There has been a surge in activity in urgent care at the Countess of Chester Hospital in
the past 4-5 weeks. GP practices are urged to consider how they can work with the
hospital to better manage patient attendance, particularly on Monday afternoons and
evenings.

•

The community ultrasound service will start in February in either the Malpas or
Princeway site. Negotiations are continuing over the site for cluster 1 which includes
Bunbury, Kelsall, Tarporley Campbell and Tarporley Gleek.

Action List
Action
RN166 Highlight the proposed change to the Ambulatory Care
Unit booking system to include next day appointments to
Sioned Brown and Julia Riley
RN167 Provide feedback from the ADHD pathway discussion to
Claire Westmoreland.

Owner
Colin McGuffie

Colin McGuffie

Present: Steve Pomfret, Brian Yorke, Louise Davies, Jonathan Gregson, Rajesh Rajan, Trevor
Ferrigno, Helen Black, Andy Campbell, Julia Dancy, Chris Ashbrook, Jim Hinds, Paul Smith and Sam
Jeffrey.
In attendance: Sarah Murray, Colin McGuffie, Helen McCairn
Practices not clinically represented: The Rookery and Farndon
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NO.
1.

ITEM
WELCOME AND INTRODUCTIONS

ACTION

3.

Steve Pomfret opened the meeting and welcomed the group.
APOLOGIES
Apologies were received from Phillip Milner, Lynn Suckley, Alistair Adey, Debbie
Bailey, Debbie Taylor and Linda Duffin.
DECLARATION OF INTEREST

4.

Andy Campbell declared an interest in item 4 - the Community Ultrasound Project.
Andy is a trustee of Tarporley Memorial Hospital and is working to develop ultrasound
capacity at the hospital.
COMMUNITY ULTRASOUND UPDATE

2.

Louise Davies updated the group on the latest progress towards implementing the
Community Ultrasound Project.
The main points of the presentation were:
• Discussions were continuing between Tarporley Memorial Hospital and the
Countess of Chester Hospital over the proposed costs to site the service at
Tarporley.
• There was some discussion about the merits of basing the service at Tarporley
Hospital as it would allow the hospital to develop other clinics for the rural
community which would be able to use the scanning machine. Colin McGuffie
explained that developing Tarporley Hospital services that was outside the scope
of this specific project. It is for the Countess of Chester to make the final decision
based on cost and available facilities.
• Colin explained that the Clinical Commissioning Group would need to instigate a
tendering process for a new ultrasound service if GPs wanted to dictate costs and
host sites to an existing provider. The project is concerned with redesigning the
current provision under the existing contract with the Countess of Chester.
• Colin McGuffie and Louise Davies agreed to liaise between Tarporley Hospital and
the Countess of Chester Hospital to facilitate a quick resolution.
• The costs for the other two sites had not been sent to Linda Williams, service
manager for radiology at the Countess of Chester Hospital. It was agreed that
these should be submitted as soon as possible.
• The group agreed that the Countess of Chester Hospital should provide their own
chaperone, rather than charging practices for providing one. This should help keep
the costs down and eliminate the problem for practices of identifying a suitable,
available member of staff.
• Louise confirmed that the service would still start in February, but that it would be
likely to start in either the Malpas or Princeway site. This may cause a slight delay
over the original start date as the equipment is still to arrive at the Countess of
Chester Hospital.
• It was agreed that the service would be reviewed at three months and six months
to look at improving the service and smoothing over any procedural problems.
Action: Colin McGuffie to confirm the costs for the sites at Malpas and Frodsham and
have final decisions made on the three sites by 24th January.
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NO.
5.

ITEM
PROCEDURES OF LIMITED CLINICAL VALUE

ACTION

Helen Ashcroft (Improving Care Pathways Commissioning Lead, Clinical
Commissioning Group) explained that the policy was originally developed in 2011 and
the commissioning support unit had been reviewing it. Draft principles are in place and
it’s likely that a three month consultation phase will be implemented shortly. Patient
Participating Groups will be included in the consultation.
Changes have been highlighted as red, amber or green depending on the significance
of the change. The most important changes are:
• Fertility: an increase in the number of funded in-vitro fertilisation cycles from 2 to 3
and an increase in the upper age limit to 42 years.
• Penile implants should be considered as a treatment.
• Varicose veins: the threshold for treatment has been lowered.
• New inclusion of continuous glucose monitoring which previously required an
individual funding request.
Steve Pomfrett made the point that for many of these procedures when GPs make a
referral it is simply seeking further advice on whether to proceed or not. It is not
necessarily a referral to ensure a procedure is undertaken. Louise Davies echoed this
point and said that if a decision was taken not to proceed, consultants needed to justify
that decision to the patient rather than having this fall to the GP.
Jonathan Gregson asked if varicose vein procedures would now be funded. Helen
Ashcroft said that they were not currently as the old policy was still in place until the
new one was agreed and implemented.
Helen McCairn said that it was important that GPs understood the policies, but that it
was equally important that consultants and staff at the Countess of Chester Hospital
followed the same policies.
Steve Pomfrett suggested that there was a need to include a contractual obligation for
providers to audit their service to make sure that these policies are followed.
Helen Ashcroft thanked the group and asked that any feedback on specific draft
policies be emailed to the commissioning support unit or to her direct.
6.

QUALITY AND OUTCOMES FRAMEWORK: QUALITY AND PRODUCTIVITY
REFERRAL INDICATORS
Within the Quality and Outcomes Framework practices are asked to review their
referrals into secondary care and assess with the Clinical Commissioning Group how
referral pathways should be further developed both within the practice and across the
wider health community on an annual basis.
The common themes identified by practices are:
• General Surgery
• Cardiology
• Respiratory Medicine
• Trauma and Orthopaedics
• Rheumatology
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ITEM
The main discussion points within these themes are set out below.

ACTION

General Surgery
It was felt that the pathway for deep vein thrombosis was ineffective as GPs are
reluctant to make referrals when they know that most patients will not meet the criteria
for intervention. The group agreed that this often led to missed opportunities to
intervene to prevent more serious varicose ulcers from developing.
Cardiology
The group suggested that a general refresh of the chest pain pathway criteria was
needed. It was felt that GPs would benefit from having the information circulated
again.
Helen Ashcroft and Steve Pomfrett explained that purchasing 24 hour
electrocardiograph (ECG) machines had been considered under the non-recurrent
funding proposals. The proposal had been put on hold as there had been reservations
expressed over the effectiveness of the service being provided in primary care. It may
be looked at again in the future.
Respiratory
The group welcomed the idea of a GP with special interest that could be engaged prior
to a secondary care referral. However, there was some reservation about the
availability of such a GP in the local area.
Trauma and Orthopaedics
The group discussed whether AMAMS was still the most appropriate service to use.
Helen Ashcroft explained that a refresh of the service had been undertaken, although it
was agreed that some audit of how AMAMS manage GP referrals might be needed.
7.

COMMUNITY RHEUMATOLOGY SERVICE UPDATE
Raj fed back that a Rheumatology working group has been set up and are meeting later
the same week to discuss options for a community rheumatology service. The group
will feed back as soon as possible on the proposed options.
A visit to observe the Telford community service has been set up. The service is a
consultant led service based entirely in the community and is an interesting model to
observe. Dr Rajesh Rajan will provide feedback after that visit.

8.

URGENT CARE AT THE COUNTESS OF CHESTER HOSPITAL
Dr Frank Joseph (Clinical Director for Urgent Care, Countess of Chester Hospital)
attended the meeting because there has been unprecedented activity in urgent care in
the past 4-5 weeks so he was seeking help from GPs to address this challenge.
Frank described the levels of demand and explained that the patients are generally
elderly, frail and ill so the admissions are appropriate but once medically fit it is difficult
to discharge them. Frank is also working with Cheshire and Wirral Partnership Trust
and Social Services at the Local Authority. Some changes have been made in
response to this situation. They have established 90 virtual beds in the community
which are being supported by the hospital’s nurses. Staffing has been increased and
there is ongoing recruitment.
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ITEM
Late afternoon/early evenings on Monday are particularly difficult because of the very
high demand. Frank asked if there was a way to move this ‘surge’ to earlier on
Mondays

ACTION

Steve Pomfrett asked how many of the patients admitted were from GP referral to
urgent care. Frank estimated that about 50% of admittances came from GP referral.
He explained that the issue was not about whether these admittances were considered
appropriate or not, rather it was the sheer volume of them that caused a problem, and
the time that they arrived at the hospital. There had been 55 admittances on Monday
13th January alone, so space to accommodate patients was also becoming an issue.
Louise Davies asked how many patients were diverted to the Ambulatory Care Unit.
Frank confirmed that 18 additional patients had been diverted to the service on top of
the 55 admissions.
Helen Black asked if patients could be booked in to the ambulatory Care Unit for the
next day. Currently that is not possible. Patients who present late in the day but could
wait overnight to be seen are instead referred to Accident and Emergency that day to
ensure they are seen promptly. Frank agreed to take that back to the service and
make next day appointments available.
Jonathan Gregson asked if the community matrons could visit patients at risk of
admission on Monday mornings to risk assess them. The group were unsure if all
community matrons would have the confidence to make that decision to admit or not.
Frank Joseph asked if the out of hours service would be able to undertake patient visits
on Monday mornings to try and identify patients at risk of admittance earlier in the day.
The group felt that if that was proposed patients would simply wait until Monday
afternoon or even Tuesday if it meant that they could see their own GP.
However, it was agreed that it might be useful for the Out Of Hours service to highlight
to practices if a patient is at risk of admission.
Steve Pomfrett suggested that better education was need for patients of the
implications for contacting GPs later in the day. Frank Joseph explained that the
hospital was running adverts on local radio to highlight the problem.
Frank thanked the group for their input and asked that they continue to feedback any
suggestions to him.
Action: Colin McGuffie to highlight the proposed change to the Ambulatory Care Unit
booking system to include next day appointments.
9.

CLINICAL LEAD UPDATES
Post-natal depression service
Helen Black gave details of a new service being set up for supporting women with
post-natal depression. The service will run in Ellesmere Port and will be a peer led
programme.
ADHD revised pathway and shared care prescribing
In Dr Phillip Milner’s absence the group discussed the attached paper and agreed to
highlight any concerns or queries to the clinical lead. The main point of the discussion
focused on the implication that the pre-requisite checks for reauthorising prescriptions
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ACTION
would be automatically done. He group wanted to understand what monitoring would
be done to ensure that patients undergo these checks by the consultant team in order
to be confident enough to authorise repeat prescriptions.
Action: Colin McGuffie to forward the note of this discussion to Claire Westmoreland
as Board Sponsor for mental health.
CMc

10.

QUALITY
Jonathan Gregson gave an update on Quality data. He explained that the CQUIN
quarter two data has been completed, COPD data is due for January 2014.
Jonathan informed the group that the Commissioning Support Unit is to send out
quarter two referral data shortly. Practices will be asked to reflect on their position.
A reasonable deadline will be set for completing the exercise and that date will be
published when the data is issued to practices.

11.

The group then had a short discussion around the Risk Stratification Direct Enhanced
Service. It was felt that the group of patients that had been identified for inclusion was
not the most appropriate one. It was also highlighted that tracking carers as a group
was very difficult.
MINUTES OF THE LAST MEETING
The minutes of the last meeting were agreed as an accurate record of the meeting.

12.

FUTURE AGENDA ITEMS
• Frailty Pathway: The group agreed that Dr Tim Webster, Karen Townsend and
Alison Swanton should be invited to a future meeting to present this item.
• Domestic Abuse Strategy: It was agreed that this should be an item on a future
agenda.
Date and time of Next Meeting
The next meeting will be held on Tuesday 11 February 2014, 2.00-5.00pm, in the
Lewis Room at Cheshire View, Plough Lane, Christleton, Chester
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Rural Locality Meeting
Minutes of the meeting held on Tuesday 11th February 2014
Cheshire View, Plough Lane, Christleton
2.00pm – 5.00pm

Key Points to Communicate to your Practice
•

•

•

Phase one of the Community Ultrasound project will start at Frodsham Princeway in
March. This will be for all appropriate referrals from The Knoll, Frodsham Medical
Practice and Helsby and Elton practices.
The CQUIN assurance process is on hold. The data in its present form is unverifiable.
CCG staff are looking at how to move the programme forward, and what next steps might
be.
Tim Webster, Clinical Lead for Elderly Medicine and Amanda Lonsdale, Head of
Partnerships at West Cheshire CCG are looking to develop an older persons’ frailty
pathway.
Action List

Action
RN168 Check with Sarah Vickers about CQUIN payment
details
RN169 All practices that want to work with Tim Webster to
look at frailty case studies to email Amanda Lonsdale.
RN170 Investigate costs for Cheshire West and Chester
officials to deliver MARAC/Domestic Abuse training at
the Rolling Half Day events.
RN171 Consider adding the domestic Abuse Service’s details
to the CCG website.
RN172 Gavin Butler to send new training dates to Colin
McGuffie for distribution around the practices.

Owner
Colin McGuffie

RN173 Find out whether the Diabetes essentials programme
could be extended to Malpas.

Colin McGuffie

RN174 A list of all approved non-recurrent funding projects
to be sent out to the group with the minutes.

Colin McGuffie

RN175 Email further details about NHS Change Day to the
group.

Colin McGuffie

RN176 Circulate the details of which domiciliary service
provider covers each practice.

Amanda Lonsdale

RN177 Chase up Alistair Adey diabetes query with Andy
McGivern.

Colin McGuffie

All practices
Colin McGuffie

Colin McGuffie
Gavin Butler/Colin McGuffie

Present: Steve Pomfret, Brian Yorke, Louise Davies, Jonathan Gregson, Trevor Ferrigno, Helen
Black, Andy Campbell, Paul Smith, Alistair Adey, Lynn Suckley, Linda Duffin and Sam Jeffrey.
In attendance: Colin McGuffie and Amanda Lonsdale
Practices not clinically represented: Kelsall, The Rookery and Frodsham Medical Practice
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1.

ITEM
WELCOME AND INTRODUCTIONS

ACTION

2.

Steve Pomfret opened the meeting and welcomed the group.
APOLOGIES

3.

Apologies were received from Phillip Milner, Debbie Bailey, Debbie Taylor, Rajesh
Rajan, Chris Ashbrook and Jim Hinds.
DECLARATION OF INTEREST

4.

Andy Campbell declared an interest in item 4 - the Community Ultrasound Project.
Andy is a trustee of Tarporley Memorial Hospital and is working to develop ultrasound
capacity at the hospital.
ICT STRATEGY
Dan Jones, Clinical Lead for Information Communication Technology and GP at City
Walls Medical Centre, presented the draft ICT strategy and asked for feedback on the
key issues.
The main points of the discussion were:
•

The aim is to improve general practice by using information technology to address
the wide range of issues that cause inconvenience and inefficiencies. Information
governance is a concern and Dr Claire Baker has done a lot of work on the shared
care record to address this.

•

Dan listed the key projects that are being taken forward over coming months as
part of the strategy, and who the main partners and organisations were.

•

The group discussed the differences between Emis and non-Emis practices. It was
felt that there would need to be significant and demonstrable advantages for
converting to Emis.

•

The group raised the issue of using the fixed printers in nursing homes, and the
problems that some GPs encounter trying to log in to the system using the
appropriate laptops while attending in a nursing home. Jonathan Gregson said that
he felt there had been a lack of consultation prior to implementing the programme
and hardware. As a result the systems weren’t fit for purpose.

•

Louise Davies asked about the possibility of holding virtual meetings in the future
via Skype or something similar. Dan Jones explained that there were plans to
develop a ‘cloud network’ which could theoretically host virtual meetings.

•

The group raised their concerns about the viability of GPES and CQRS. It was
suggested that they are not fit for purpose and the systems encounter continual
problems. Dan Jones explained that they should feed any operational issues to
Kerry Winsland.

•

Dan asked the group to inform him of any other issues that should be addressed
through better use of IT, or any suggestions at a later date
(email:dan.jones@nhs.net) or sarah.vickers1@nhs.net)
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NO.
5.

ITEM
COMMUNITY ULTRASOUND UPDATE

ACTION

Louise Davies updated the group on the latest progress towards implementing the
Community Ultrasound Project.
The main points of the presentation were:
• Phase one of the project would now start in Frodsham Princeway in March. The
referral process would remain the same, with all referrals being made to the
Countess of Chester Hospital. Staff at the hospital would identify appropriate
patients and allocate them an appointment at the cluster clinic. At that point a letter
would be sent to the patient that will highlight the fact that the patient will be seen in
the community setting.

5.

•

Steve Pomfrett asked if an electronic copy of the appointment letter could be sent
to the referring GP. Louise said that she would feed that back to the project team.

•

The Tarporley site would be the second clinic to go live, as soon as staffing at the
Countess of Chester Hospital was in place and the ultrasound machine had arrived
at Tarporley Hospital.

•

A second mobile machine has been ordered and once that is on place a machine
will then be kept at each the Frodsham and Malpas sites. Until then, transport for
the machine between sites will be arranged by the central hospital staff.

•

Louise explained that the service would be monitored and audited, and the
Countess of Chester Hospital team will be monitoring it too.

QUALITY
Jonathan Gregson gave an update on Quality data. Jonathan Gregson informed the
group that there had been concern expressed regarding the quality of the ‘referral
activity’ data for the CQUIN.
Sarah Vickers is carrying out a data quality check at Great Sutton medical centre, and
the Medical Director and Quality Lead will agree the way forward.
It was unclear whether practices would still receive payment if the process could not be
completed. The group asked that clarification is provided on what happens next and
whether it could be highlighted to practices what payments have already been made
for CQUINs.
ACTION: Colin McGuffie to discuss next steps with Sarah Vickers
CMc
Post Meeting note: The Great Sutton medical centre data quality check found no
issues with data quality and extraction. Therefore, following Medical Director and
Quality Lead agreement the Q2 and Q3 data will be shared shortly.

6.

Practices should still expect to undertake the work and receive payment.
FRAILTY PATHWAY
Tim Webster, Clinical Lead for Elderly Medicine and Amanda Lonsdale, Head of
Partnerships at West Cheshire CCG were introduced. Tim explained that as part of the
Ageing Well Programme, one of the major projects is to design an older persons’ frailty
pathway.
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NO.

ITEM
Tim Webster set the context and explained that they wanted to get GP input to develop
the new pathway. The current situation was that the Countess of Chester Hospital was
interviewing candidates for at least one Geriatrician, to be based at the hospital. Once
in post there are plans to develop a Frailty Pathway run with a Community Geriatrician.
At the moment, Tim said that this might work along the lines of having that Geriatrician
as a first point of contact for access in to the hospital. Patients would then enter a
‘frailty assessment area’ where they would be assessed by a multi-disciplinary team
including the Geriatrician, a physio and any other appropriate staff. The aim would be
to avoid unnecessarily admitting patients while discussions about treatment and
diagnosis happen behind the scenes. This can often take a number of days.
Tim stressed that the point would be to treat individual patients’ needs rather than
adhering to an inflexible pathway.
Amanda Lonsdale said that the aim was to get the model right so that ideally patients
wouldn’t need to be moved out of their home unnecessarily. For example, for
dementia patients the first action might be to call the MDT for advice rather than disrupt
the patient’s routine by taking them to hospital.
Jonathan Gregson said that where Integrated Teams exist, patient assessments
should not be done at the hospital in the first instance. Instead, the Integrated Teams
should be the first point of call for most patients.
Karen Townsend responded by saying that this would be an evolving service, and
there would be continual changes to get it right. Tim said that the aim was to create an
accessible service with a smooth journey for the patient, avoiding directing patients to
hospital when a community service might be a better fit. Appointing a Community
Geriatrician as the first step for that process.
The point was made that there is a desire by the team to support primary care
services, but this is about designing a service for those patients who do arrive at the
Countess of Chester hospital for treatment. It is about developing an innovative
service that ensures that those patients are given the best service possible, that meets
their needs and avoids unnecessary admittances.
Helen Black asked how this service would fit in with the Falls Clinic. Tim Webster said
that the new service would take a multi-disciplinary approach which would link with the
Falls Clinic, and vice versa. The aim was to provide greater integration between
related services.
Steve Pomfrett said that he would want to make sure that the Frailty Pathway
supported primary care, rather than developing an expectation that any ‘frail’ patient is
referred to the new clinic. Tim said that he wanted to offer a number of ways to
support GPs, perhaps including a simple telephone discussion to offer advice, or
referral to a Community Geriatrician for further support.
Karen Townsend explained that the intention is to work with established teams as
much as possible to support them where necessary, and treat patients who need
access to secondary care when needed.
Amanda Lonsdale expressed the need to engage GPs to help develop the service and
shape it to fit their needs and priorities. That may include developing more than one
service, more than just the Frailty Clinic.
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7.

ITEM
Tim Webster offered to work with practices to look at case studies of possible ‘frail’
patients and look at what could be done differently to provide a better service to
patients. Amanda said that any practice that might be interested in doing this work
should contact her in the first instance.

ACTION

Action: All practices that want to be involved in this work to email
amanda.lonsdale@nhs.net

ALL

COMMUNITY RHEUMATOLOGY SERVICE UPDATE
Rajesh Rajan could not attend the meeting. Colin McGuffie updated the group to
confirm that senior management at the Clinical Commissioning Group and the
Countess of Chester Hospital had discussed Rajesh’s concerns over availability of
clinical staff to attend the fact finding visits. It had been agreed that clinicians would be
freed up to accompany Rajesh and Helen Ashcroft, and a visit was being planned.

8.

DOMESTIC ABUSE STRATEGY AND TACTICS 2014 ONWARDS
Gavin Butler, Senior Manager for Adult Safeguarding & Abuse at Cheshire West &
Chester Council was introduced. Gavin explained that he was attending the meeting to
engage with GPs to help develop a new Domestic Abuse Strategy of protection and
prevention for people exposed to domestic abuse. Gavin also wanted to update GPS
on:
• the new, locality based MARAC arrangements from January 2014;
• new services available for perpetrators of domestic abuse;
• the development of the Vale Royal GP focused IRIS project and the pending
placement of an IDVA in the Countess of Chester Hospital.
Gavin made the following points:
• There is less structure around adult safeguarding compared to children’s
safeguarding.
• Currently, a domestic abuse strategy does not exist but this is soon to change.
• The new strategy will look to stop violence and improve the health and
wellbeing of all of the individuals involved.
• The strategy will look to raise the number of referrals received and close down
on perpetrators, changing the emphasis from relocating victims to relocating
perpetrators.
Jonathan Gregson suggested that the MARAC training be delivered at the RHD events
for both clinicians and non-clinicians.
Action: Colin McGuffie to investigate costs involved for RHD training.
Trevor Ferrigno suggested that the service’s website details be added to the list of
useful sites on the CCG website.
Action: Colin McGuffie to look at adding the service’s details to the CCG website.
Action: Gavin Butler to send new training dates to Colin McGuffie for distribution
around the practices.
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9.

ITEM
CLINICAL LEAD UPDATES

ACTION

Helen Black highlighted a meeting on women’s health and starting well that she was
due to attend on 12th February. Helen agreed to feed back to the group.
Steve Pomfrett informed the group that it had been proposed to continue
commissioning the bereavement service. The booklets would be updated and
reissued.
The diabetes essentials programme is to be extended. Lynn Suckley asked if it could
be extended to include Malpas.
Action: Colin McGuffie to find out whether the Diabetes essentials programme
could be extended to Malpas.

CMc

An update on the non-recurrent funding projects was given by Steve Pomfrett.
Action: A list of all approved projects to be sent out to the group with the
minutes.
10.

CMc

ANY OTHER BUSINESS
Cross Border Agreements
Alistair Adey raised the issue of ‘cross-border’ arrangements for patients at the edges
of the CCG footprint.
Action: Colin McGuffie to chase up Alistair Adey diabetes query with Andy
McGivern.

CMc

Domiciliary Services
Paul Smith raised a concern over two new domiciliary services, ‘Carewatch’ and ‘Star
Care’. Paul explained that he had discovered that neither of them covered the whole of
the Rural area.
Amanda Lonsdale said that the services should cover the whole CCG footprint.
Action: Amanda agreed to circulate the details of which service covered each
practice.

AL

NHS Change Day
Colin McGuffie gave the group details of ‘NHS Change Day’ which is a frontline led
movement, with a shared purpose of improving health and care.
The aim of the day is to inspire and mobilise people everywhere, staff, patients and the
public to do something better together to improve care for people. Anyone can get
involved to pledge something that will make a difference, no matter how big or small. A
pledge could be part of the everyday routine or something extraordinary.
Action: Colin McGuffie to email further details about NHS Change Day to the
group.
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ITEM
Advanced Consultation Skills (also known as “Motivational Interviewing”)

ACTION

Colin McGuffie gave details of some training courses being run by the CCG on
Advanced Consultation Skills, aimed at primary care clinicians, community care
clinicians and midwives working in West Cheshire.
The course focuses on developing skills to empower patients to make the
changes themselves, which takes away the feeling of responsibility from the
practitioner.
Motivational interviewing (MI) enables practitioners to engage with patients, clarify their
strengths and aspirations, and utilise their own motivations for change, and promote
independence of decision making.
Action: Colin McGuffie to send details of the Advanced Consultation Skills
training to the group.
11.

CMc

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

12.

FUTURE AGENDA ITEMS
• Vanguard Practices- the group asked that a session on the latest position of the
Vanguard Practices programme be timetabled for the March meeting.
DATE AND TIME OF NEXT MEETING
The next meeting will be held on Tuesday 11 March 2014, 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, 5 December 2013 at Ellesmere Port Civic Hall
Present:
Marc England (Vice Chair) Whitby Group Practice (Green/England) Sally Shaw, Old Hall Surgery,
Nigel Wood, Great Sutton Medical Centre (Red/Wood) David Thorburn, Great Sutton Medical
Centre (Blue/McAlavey) Chris Macdonald, York Road Surgery, Jon Stringer, Whitby Group
Practice (Red/Stringer) Geff Meyer Willaston Surgery, Chris Steere, Neston Medical Centre, Alison
Daly, Whitby Group Practice (Black/Warren) Raj Avula, Westminster Surgery, Susan Kingston,
Hope Farm Medical Centre.
In attendance:
Sarah Murray: Programme Lead – Primary Care Development & Membership Engagement, West
Cheshire CCG
Laura Jones: GP Locality Support Manager, West Cheshire CCG
Helen Ashcroft: Improving Care Pathways Commissioning Lead, West Cheshire CCG.
Apologies:
Jeremy Perkins: Neston Surgery
Simon Powell: Hope Farm Surgery.
Chris Ritchieson: Great Sutton Medical Centre (Green/Wearne)
Practices not represented by a GP: Neston Surgery

Key Points to communicate to your practice:
The Ellesmere Port North integrated care team is the next to “go live” in the near future, all GP
practices are encouraged to demonstrate their support for the integrated teams.
It has become apparent that the method of using informed consent to switch on data sharing is
not technically possible, a subsequent options paper has been produced that GPs need to
consider and decide upon. (Options paper emailed to GP leads on 12.12.2013)
Changes are being considered to the clinical education programme that will attempt to deliver
training that is more focused on integrated working.
A one page summary of the falls pathway that has been devised by AHPs will go onto the Map of
Medicine as part of the pilot.
The government has produced a formal response to the Francis report, NHS West Cheshire
Clinical Commissioning Group are required to consider the implications of this report in relation to
its responsibilities.
Approximately 75% of GP practices in Western Cheshire have signed up to become pioneer
practices as part of the integrated care pioneer pilot bid.
There has been an improvement at the Countess of Chester NHS Foundation Trust in the figures
for the Hospital Standardised Mortality Ratio and this is now within the accepted range.
At the end of October 2013 the Clinical Commissioning Group was underspent by £2.698 million
and is on course to deliver a year-end surplus of £4.625 million.
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Omega 3 ethyl esters - the Commissioning Delivery Committee ratified the recommendation that
Omega 3 ethyl esters should no longer be prescribed for the prevention of cardiovascular
disease.
A communication has been received from the Countess of Chester Hospital NHS Foundation
Trust that they would like consideration to be given to the GP Out of Hours service being colocated with the A&E department on the Countess of Chester Health Park.
The options available are contained with the body of these minutes.
The format of the Membership Council will be changing; it is likely to take the form of a select
committee in the future. Changes in the format will also enable practices to challenge decisions
and improve communication about services. Mental Health will be the focus of the February
2014 Membership Council.

Action list:
GPs at Network are requested to consult with colleagues and come to the January 2014 Network
meeting with a decision regarding Claire Baker’s options paper relating to IT and consent.
Laura Jones to work with Marc England to put together a document containing standard
responses to typical requests for information that GPs are not required to provide.
1. Introduction and apologies

Marc
England

Marc England welcomed everybody to the meeting. Apologies were received
from Jeremy Perkins from Neston Surgery, Chris Ritchieson from Great Sutton
Medical Centre (Wearne) and Simon Powell from Hope Farm Surgery.
No declarations of interest were made.
The group was reminded of their agreement to treat colleagues and external
speakers with courtesy and respect.
Raj Avula confirmed that this would be his final Network meeting; Mark Adams
will be attending future meetings to represent Westminster Surgery. Raj was
thanked and his contribution to the Network was acknowledged, the group looks
forward to welcoming Mark Adams in the new year.
2. Previous minutes and matters arising

Jeremy
Perkins

- Cardiology one stop shop
A communication will be circulated shortly clarifying some of the queries that
have been raised in relation to this service.
Post meeting note: an email was sent from Laura Jones to the EP&N GP
Network on 11.12.13 providing an update on this service, as requested.

3. Integrated Care Teams update
All Team Leaders have now been appointed for all of the integrated care teams,
this includes Dee Leary who is a Senior Practitioner Social Worker who will be
based at Lache Health Centre in Chester, Dee is the first Team Leader in this
area with a social care background.
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The Ellesmere Port North team is the next to “go live” as an integrated team, the
Ellesmere Port South team has been live for several weeks already.
All of the teams are currently working at capacity and are under considerable
strain, it was felt that relationships could be improved with local GP practices.
Claire said that it would be appreciated if efforts could be made by GP practices
to build positive working relationships with the Ellesmere Port North District
Nursing team, this is particularly important during the intervening period prior to
the team going live. Capacity may be partly resolved by the development of a
phlebotomy service for the teams.
It has become apparent that the method of using informed consent to switch on
data sharing is not technically possible. In light of this an options summary was
presented regarding information sharing between community services and
general practice and how to take this forward. Please refer to the attached
acrobat document.
Action: Laura Jones to circulate a copy of the options paper. GPs were
asked to consult with their practice colleagues regarding the options paper
and attend the January Network meeting with a decision.
Claire advised that until a decision has been agreed regarding the above, all
information sharing has been switched off.
4. CCG updates
Helen Ashcroft was introduced as the Improving Care Pathways Commissioning
Lead at the NHS Western Cheshire Clinical Commissioning Group and attended
this meeting on behalf of the Laura Marsh who is Head of Delivery.

Helen
Ashcroft/
Marc England

• Clinical Senate (Helen Ashcroft)
The last Clinical Senate took place on 28th November 2013 and was split into
two sections 1) Clinical Education and 2) Falls Pathway.
1. Clinical Education - the main focus was on training and education and West
Cheshire Way Blueprints. The idea of clinical training being undertaken in a
more integrated way was discussed. Dr Robin Gleek (GP) and Pauline Findlay
(Practice Nurse) will be helping to develop training in order to ensure that future
clinical education is delivered in a more integrated way so as to ensure that
different clinical specialties are provided with educational continuity throughout.
2. Falls Prevention - Allied Health Professionals have led a piece of work looking
at the falls pathway. A one page summary of the falls pathway has been
devised which will go onto the Map of Medicine as part of the pilot. The need to
consolidate the different groups that work on falls prevention was also
highlighted. It will be requested that the falls prevention pathway appears on
the agenda of a future GP Network meeting.
• Governing Body update (Helen Ashcroft)
Francis Report
The government has released its response to the Francis Report, NHS West
Cheshire Clinical Commissioning Group will be required to consider the
implications of this report in relation to its responsibilities.
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Key programmes for next year were identified as:
Starting Well
Being Well
Ageing Well
Mental Health
Primary Care
Urgent Care
Prevention/early indication of disease
Shared Health Care record
Health Service Journal Award
NHS West Cheshire Clinical Commissioning Group was shortlisted for two
Health Service Journal awards; Clinical Commissioning Group of the Year and
Board Leadership. Representatives from the Clinical Commissioning Group
attended at the awards ceremony. NHS West Cheshire Clinical Commissioning
Group did not win an award, but it was felt that taking part in the nomination
process has been beneficial.
Integrated Care Pioneer Pilot Bid
NHS West Cheshire Clinical Commissioning Group has been a part of a
successful Cheshire wide-bid, involving four Clinical Commissioning Groups and
two Local Authorities, to become a pilot site for the Integrated Care Pioneer
Pilot. There will be a requirement to focus on work being undertaken locally and
to ensure that this work is being undertaken effectively and accurately.
Quality Improvement Report
Helen summarised some of the findings of this report. In relation to the
Countess of Chester 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 also 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 Arrowe Park Hospital NHS
Foundation Trust are both seen to be in band which is considered to have less
risk.
• Commissioning Delivery Committee (CDC) update (Marc England)
Finances
Some positive news regarding the present financial performance was shared at
CDC; at the end of October 2013 the Clinical Commissioning Group is
underspent by £2.698 million and is on course to deliver a year-end surplus of
£4.625 million.
Medicines Management
• 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.
• Omega 3 ethyl esters: the CDC ratified the recommendation that Omega
3 ethyl esters should no longer be prescribed for the prevention of
cardiovascular disease. Discussion took place regarding how patients
coming off of the drug would be managed.
• Anti-biotic guidelines Primary Care Antibiotic formulary – it was noted
that the formulary content was reviewed with GP and consultant
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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 long-term prophylaxis.
Hospital at Home
This review was undertaken by Cheshire and Merseyside Commissioning
Support Unit on behalf of the Clinical Commissioning Group, the key findings
were discussed at CDC:
• 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 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.
Soft Market Testing
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”.
Urgent Care Review
Marc England declared an interest as an Out of Hours GP.
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.
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.
Full list of options were provided, as follows:
•
•
•
•

Option 1: do nothing
Option 2: commission service(s) from existing provider.
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.

The consensus at the Network meeting was that option 3 was the preferred
option.
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Adults with Attention Deficit Hyperactivity Disorder (ADHD) Pathway
An options appraisal was discussed at the CDC meeting and it was noted that
the proposal is to have a direct route through the Single Point of Access service.
It was decided that option 2 was the more viable option and the only option that
was NICE compliant (Option 2 attached)
5. Membership Council – planning for February 2014 meeting
Sarah Murray
A productive discussion took place around the future development of the
Membership Council; mixed feedback was given regarding how useful the last
Membership Council was. Sarah Murray advised that the format of the
Membership Council will be changing and it is likely to take the form of a select
committee, this will enable practices to challenge decisions and improve
communication about services.
It was agreed that the focus of the February 2014 Membership Council will be
Mental Health and a list was devised of relevant people/topics to feature on the
agenda was suggested:
•
•
•
•
•
•
•
•

Psychiatrist
Head of Service
Dr Anushta Sivananthan
Learning Disability Team
CAMHS representative
Primary Care Mental Health Team
Single Point of Access representative
Update on the psychiatric centre at A&E at the Countess of Chester
Health Park.

It was felt that it would be helpful if the pathway and referral criteria to CAMHS
could be clarified, several GPs gave examples of referrals being rejected without
it being clear why. Dr Nigel Wood commented that his experience of dealing
with Cherrybank has been very positive.
A discussion took place around access and communication issues with mental
health, for example patients not being able to make an appointment without a
letter which often takes three weeks to arrive which is then followed by a lengthy
wait for treatment of up to three months. It was felt that once patients are seen
by CAMHS the service provided is good, but the issues around access need to
be addressed.
Sarah confirmed that Mike Farrar, former Chair of NHS Confederation, will be
attending the February Membership Council to talk about the transforming
primary care agenda.
6. Access LES action plans – peer group discussion
Training
GPs were reminded that there is some customer training available that has been
funded by the CCG for their reception staff to attend, 2/3 places will be funded
by the CCG per practice, however practices are able to send additional staff but
they would be required to pay the balance. The CCG do not cover travel costs
of staff attending. The training would be provided on a rolling half day in order to
minimise disruption to practices. Please email Laura.Jones15@nhs.net if you
would like further information.
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Action plans
Sarah confirmed that all practices in Ellesmere Port and Neston had now
submitted their Access LES action plan, a copy of each action plan as well as a
summary document was shared with GPs prior to the meeting and a hard copy
was also provided during the meeting.
Each practice action plan was looked at and discussed in turn, common
objectives were focused on that were relevant to all practices followed by the
sharing and evaluation of possible solutions:
•

•
•
•
•
•

•
•

•

•

Willaston have reduced pre-bookable appointments from 4 weeks ahead
to 2 weeks ahead and also changed the number of pre-bookables
available based on the day i.e. more are available on a Monday than a
Wednesday.
Willaston send a signed letter from the GP to each patient who did not
attend for their appointment.
Willaston and Great Sutton are considering reinforcing the positive
messages, for example “85% of patients attended for their appointment”
rather than “15% of patients failed to attend for their appointment”.
Willaston send text reminders to patients regarding their appointment
time and date.
Willaston GPs often book the repeat appointments themselves.
Many practices including Old Hall are now using telephone triage that is
tailored to suit the needs and population of the practice, Sally Shaw
advised that they would not consider reverting to the old appointment
system.
Whitby have undertaken a piece of work that looks at the roles carried
out by the Nursing team and the time allocated to carry out each task.
Great Sutton are using text messages to send results but with some
issues, for example if a patient has a blood test they may receive a text
saying result normal, then another text saying contact the GP practice.
This is because the different blood tests may reveal different results.
Westminster, Lache and Helsby practices are all participating in a
programme called “Productive General Practice” which has been funded
by the CCG, this is designed to help practices to continue to deliver highquality care whilst meeting increasing levels of demand and diverse
expectations. The programme engages all staff to improve working
processes making it possible to release time to invest in improving
outcomes and staff well-being.
York Road Patient Participation Group suggested having a local walk-in
centre to relieve local practices as well as pressure on A&E.

Dr Meyer commented that he felt this session had been very useful and
productive, his sentiments were supported by the rest of the group
7. GP morale and recent paper from Huw Charles-Jones

Marc England

Marc England requested that this item was on the agenda in light of the paper
from Huw Charles-Jones as he felt that now more than at any other time it was
important for GPs to help their colleagues, work collaboratively and support each
other. The challenges outlined in Huw’s paper require work and commitment for
GP and practice staff but at a time when morale amongst GPs seems to be quite
low.
The group agreed with Marc’s sentiments, it was felt that the amount
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interference from outside parties is unhelpful, the volume of work that is landed
on GPs is almost unmanageable and there is a risk that the vision is not
achieved because of an ever increasing demand upon GP time. Marc felt that if
the vision is to be achieved GPs need to have the motivation to do this, not be in
a position where GPs want to leave the profession. It was agreed that collective
decision making was essential and at times collectively saying “no” to
unreasonable requests and demands. A discussion took place around the
number of requests that GPs receive that are non-obligatory and not NHS work,
examples cited were fitness to attend the gym letters, fitness to attend dance
classes, fitness to fly letters. It was agreed to emphasise that examples such as
these are non NHS work and are not part of the remit of a GP.
Action: Laura Jones to work with Marc England to put together a document
containing standard responses to typical requests for information that advise that
such a request is not standard NHS work and note that a fee is payable if the
agency requiring it does want to go ahead, as-well as the fact that it is optional
work for the GP i.e. they can still say no to the request.
Sally Shaw recommended www.ganfyd.org (Get a note from your doctor)
website.
Sarah advised that she is due to meet with Frank Joseph, so this discussion will
help to focus the meeting.
8. Items for future meetings
ICT Strategy update from Gareth Jones – approved.
Post meeting note: Dan Jones has been appointed the IT Lead for the CCG and
will be asked to present this item at a future Network meeting.

Laura Jones

9. Any other business
Laura Jones advised that NHS England have stated that copies of the minutes
from the Network meeting detailing the discussion around the QP indicators are
sufficient in order to meet requirements.

All

Details of next meeting: 8:30am – 11:30am on Thursday,
9th January 2014 Civic Hall, Ellesmere Port.

Marc England

*PLEASE NOTE THE JANUARY MEETING IS ON THE SECOND
THURSDAY OF THE MONTH WHICH IS 9 JANUARY 2014.
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Minutes - Ellesmere Port and Neston Network Meeting
8.30am - 11.30am on Thursday, 9 January 2014 at Ellesmere Port Civic Hall
Attendants:
Jeremy Perkins (Chair) Neston Medical Centre, Marc England (Vice Chair) Whitby Group Practice
(Green/England) Sally Shaw, Old Hall Surgery, Nigel Wood, Great Sutton Medical Centre
(Red/Wood) David Thorburn, Great Sutton Medical Centre (Blue/McAlavey) Chris Macdonald, York
Road Surgery, Jon Stringer, Whitby Group Practice (Red/Stringer) Geff Meyer Willaston Surgery,
Chris Steere, Neston Medical Centre, Alison Daly, Whitby Group Practice (Black/Warren) Mark
Adams, Westminster Surgery, Simon Powell, Hope Farm Medical Centre.
In attendance:
Sarah Murray: Primary Care Development & Membership Engagement, West Cheshire CCG
Laura Jones: GP Locality Support Manager, West Cheshire CCG
Laura Marsh: Head of Delivery, West Cheshire CCG.
Apologies:
No apologies were received.
Practices not represented by a GP: none
Key points to communicate to your practice:
•

Dr Frank Joseph, Director of Urgent Care at The Countess of Chester Hospital,
informed GPs about the unprecedented level of demand facing Urgent Care at the
Countess in the past 4-5 weeks and sought help from practices to tackle this issue.
Discussion focused on whether the “surge” in activity between 4pm and 10pm came
from GP home visits. The issues GPs encounter regarding response times for the
patient transport service were also discussed.

•

Dr Dan Jones, Clinical Lead for ICT (Information Communication Technology) sought
input on the draft information technology strategy. Practices may contact
Dan.Jones@nhs.net and/or Sarah.Vickers1@nhs.net with thoughts/ideas.

•

Caryn Cox, Director of Public Health and Rachel Raw, Advanced Health Improvement
Practitioner from Cheshire West and Chester Council gave an update on the status of
the Health Checks programme.

•

The Quality and Outcomes Framework: Quality & Productivity (QOF QP) Peer Review
Workshop for Referrals was discussed and emerging themes were presented.

•

The CQUIN’s (Commissioning Quality and Innovation) in Wirral (Arrowe Park Hospital)
were discussed. GPs asked for clarity on how the dementia CQUIN adds value and
numbers of patients seen.

•

The A&E (Accident & Emergency) discharge summaries CQUIN (Commissioning
Quality and Innovation) was discussed in terms of whether it was delivering results.

Action List:
Laura
Jones
Circulate updates/minutes from Governing Body and Commissioning Delivery Laura
Jones
Committee meetings.
Laura
Feedback the outcomes of those who requested an item on a future Network
Jones
agenda.
Send presentation used by Public Health with the minutes.
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GPs who would like to be involved with further discussions around the Urgent GPs
Care situation at the Countess of Chester Hospital to email
Laura.Jones15@nhs.net
Nikki Griffiths (via Laura Jones) to send a copy of the audit that was taken of Nikki
the quality of discharge summaries from Arrowe Park Hospital, in relation to Griffiths
the Discharge Summaries from the CQUIN (Commissioning Quality &
Innovation) this information will then be circulated to the Network.
Griffiths (via Laura Jones) to clarity how the local Dementia CQUIN
(Commissioning Quality & Innovation) adds value and what are the numbers
behind it in terms of how many patients are seen, this information will then be
circulated to the Network.

1.Introductions and apologies for absence
Apologies/introductions:
No apologies for absence were given. Mark Adams was introduced from
Westminster Surgery.

Nikki
Griffiths

Jeremy
Perkins

Declarations of interest:
Jeremy Perkins advised that each GP was required to complete an annual
declaration of interest form that is held by the Clinical Commissioning Group.
Laura Jones distributed copies of the form and collated them at the end of
the meeting. Jeremy suggested that GPs reference that they are a local GP
provider of care when completing the form, as-well as including any other
relevant information.
Reminder of conduct at the meeting:
The meeting was reminded of the agreed code of conduct.
2. Previous minutes and matters arising
Previous minutes:
The minutes of the meeting that took place on 05.12.13 were approved as
being an accurate record.

Jeremy
Perkins

Matters Arising:
•

All GPs had discussed Claire Baker’s options paper with practice
colleagues and agreed on a decision, which was covered later in the
meeting.

•

Jeremy advised that there had been some last minute amendments
to the agenda that was sent out.

•

Laura Jones is working with Marc England to put together some
template letters that can be used by practices wishing to “say no” to
requests for information that are classed as non NHS work.

Meeting updates:
Due to the fullness of the agenda and subsequent time constraints, updates
on the Commissioning Delivery Committee and Governing Body were not
provided, papers will be circulated once they have been approved, it was
noted that there was no Clinical Senate in December 2013 so no update was
available.
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Action: Laura Jones to circulate copy of minutes from Commissioning
Delivery Committee and Governing Body.
3. Chair’s update
Improving General Practice for the People of West Cheshire
Huw Charles-Jones discussed the vision detailed in the improving general
practice paper and reiterated the need for practices to collaborate and work
differently. It has not yet been defined exactly how primary care will meet this
challenge but it is anticipated that pioneer practices will work together to
formulate proposals. Huw added that he felt rapid and significant changes
are needed and referenced the merging of hospital services as an example,
such changes are the only way organisations can survive.

Huw
CharlesJones

Funding and management expertise will be available to support practices
with the changes. Huw explained that success will require a clear vision,
investment in training and education for staff and patients and an
understanding of subjects such as funding, contractual levers, information
technology and estates.
Chris Ritchieson commented on timeframes and felt that there should be an
appreciation that such significant changes will take several years to take
effect. Huw agreed and added in 3-5 years’ time there will be a very different
model of general practice being delivered.
Huw was asked whether he felt these changes are under threat dependant
on the election result, Huw responded by saying that he believed that there
is cross party agreement that moves needs to be made towards more
integrated care, with more care taking place in the community and outside
hospitals. He felt that because the principles were the same then it was right
to press on. He added that the main difference is that The Labour Party sees
the Local Authority as having a much greater role in the
commissioning of health with more power shifting to the Health and Well
Being Board.
Huw outlined the need for NHS England to provide financial security to those
practices wanting to try different ways of working and added that such
discussions have already started and are ongoing.
4. Urgent Care at Countess of Chester Hospital
Dr Frank Joseph (Clinical Director for Urgent Care, Countess of Chester
Hospital) attended the meeting because there has been unprecedented
activity in urgent care in the past 4-5 weeks so he was seeking help from
GPs to address this challenge. At the time of speaking Frank stated that
there were 79 patients in medical beds who do not need to be in hospital.
Frank described the levels of demand and explained that the patients are
generally elderly, frail and ill so the admissions are appropriate but once
medically fit it is difficult to discharge them.

Frank
Joseph

Frank advised that he is also working with Cheshire and Wirral Partnership
Trust and Social Services at the Local Authority to address these issues.
Some changes have been made in response to this situation, for example 90
virtual beds have been established in the community which are being
supported by the hospital’s Nurses, Occupational Therapists and Physios.
A temporary adult ward has been created in minors due to lack of space, all
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elective admissions were cancelled. Staffing has been increased and there is
ongoing recruitment. Four Consultants also now work weekends.
Late afternoon/early evenings on a Monday are particularly difficult because
of the very high demand. Between 4pm-10pm there is a surge in
admissions. Frank asked if there was a way to move this ‘surge’ to earlier on
Mondays, preferably before midday.
A discussion took place around patient transport and the service provided by
NWAS (North West Ambulance Service) Several GPs responded to this by
saying that even if they put a request in for patient transport it can often take
up to four hours before they arrive and in some instances longer. Chris
Ritchieson stated an example of two patients recently waiting four hours for
patient transport to hospital.
It was agreed that Frank should review the data to determine if the
admissions were from GP referrals, clinics or elsewhere, as the GPs in the
room were unconvinced that the cause of the surge was due to GP home
visit admissions. Frank added that he did not believe there was concern with
the appropriateness of the GP admissions; the issue was the surge of
admissions between 4pm and 10pm.
Sally Shaw queried what GPs could do to address this short of completely
overhauling their normal working day. Frank felt it may be useful if practices
started their home visits at 11am. Some members queried the value of
overhauling their systems to prevent only a small number of admissions on a
Monday.
Frank is arranging a meeting for the urgent care lead from each locality to
meet with him and Laura Marsh to discuss options. GPs who felt they would
like to contribute further to this discussion were asked to inform Jeremy
Perkins/Laura Jones after the meeting or via email.
Action: GPs who would like to attend the meeting regarding urgent care to
email laura.jones15@nhs.net or jeremyperkins@nhs.net
5. Wirral CQUINS (Commissioning Quality & Innovation) and Arrowe
Park Hospital
Nikki Griffiths was introduced as Senior Contract Manager at Cheshire and
Merseyside Commissioning Support Unit and Rob Nolan was introduced as
Head of Contracts and Performance at West Cheshire Clinical
Commissioning Group, working two days a week for Wirral Clinical
Commissioning Group.
Arrowe Park have four national CQUINS:
• The Friends and Family test (patient surveys)
• NHS Safety Thermometer
• Dementia
• VTE risk assessment (blood clots)

Nikki
Griffiths/
Rob Nolan

Arrowe Park also has local CQUINS, the two that were discussed during the
meeting were:
• Discharge Summaries from Accident and Emergency
GPs disputed payments made for this CQUIN because they felt the quality of
discharge summaries from Arrowe Park Hospital were still sometimes of a
poor quality. Nikki advised that this CQUIN has been audited and the results
suggest otherwise, Nikki agreed to share the results of this audit with the
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Network.
• Local dementia CQUIN
GPs asked for clarity of how this CQUIN added value.
The GPs present asked how they could contribute to the formation of next
year’s CQUINs, Nikki responded by saying that their involvement would be
welcomed and that if any GP wishes to provide input or be involved in the
development of Arrowe Park CQUINs for 2014/15 please email
nikki.griffiths1@nhs.net
n: Nikki Griffiths (via Laura Jones) to provide the audit that demonstrates how
the A&E (Accident & Emergency) Discharge Summary CQUIN
(Commissioning Quality & Innovation) has improved the quality of discharge
summary letters.
n: Nikki Griffiths (via Laura Jones) to provide clarity on how the dementia
CQUIN (Commissioning Quality & Innovation) adds value and what are the
numbers are behind it in terms of numbers of patients seen.
6. Service Review for NHS Health Checks
Caryn Cox was introduced as Director of Public Health and Rachel Raw was
introduced as Advanced Health Improvement Practitioner, both from
Cheshire West and Chester Council.
Caryn explained that the council is mandated to provide the national health
checks programme. Around 20,000 people are eligible locally but only 1.7%
have received a health check. The national cost per quality adjusted life
year (QALY) is £3,500 so it is an important and beneficial programme.

Caryn
Cox/Rachel
Raw

Rachel presented the results of a recent review of the programme locally.
The review concluded that Practice Managers have a key role in the success
of the programme and practices are generally the best location for the health
checks. Issues with payments were acknowledged by Rachel. Public Health
is aiming to increase the profile of health checks among the local population
in 2014.
The specification for the health checks will be represented by a two year
legal contract between parties and the Local Authority.
The specification will have 4 elements:
•
•
•
•

Identifying patients in the population.
Inviting patients who meet the criteria.
Performing the initial assessment.
Communication of risk and onward care.

Rachel Raw stated that information about the number of health checks would
be needed along with the gender and age of the patient. Postcodes are
patient identifiable data so it is currently unclear whether this will be required.
Rachel Raw outlined the expectations of providers and the local authority, as
per the attached document.
GPs gave feedback that the patients that have a health check are often the
ones who are least at risk. Caryn Cox advised that separate funding is
available for outreach services to address this. Sally Shaw challenged the
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assumption that GP practices were the most suitable organisations to offer
this service particularly if it is accepted that most practices feel that they are
already passed saturation point. The idea of employing an additional
member of staff to do this work, which is was felt many practices need to do,
would bring with it its own difficulties, for example this is only a two year
programme but at the point employees would be entitle to employment
rights.
Caryn acknowledged this point, but felt that so much of the follow up is within
the role of GP practices and therefore it makes sense for GPs to provide this
service. Caryn added that national feedback indicates that when an
alternative provider offers this service some patients are referred to the GP
who ends up doing the same tests again but without payment. Caryn Cox
advised that they wanted to make it less bureaucratic and that practice
manager input would be useful.
Rachel Raw explained that the payments would be regular so that practices
can plan accordingly and they are considering how to incentivise work
appropriately. The Local Medical Committee is involved with discussions.
Action: Laura Jones to circulate copy of the Public Health presentation that
was handed out.
7.Integrated Care and Information Technology strategy – updates
Integrated Care
Claire Baker asked for agreement from the GPs in the room to proceed and
switch back on data sharing at implied consent followed by explicit consent
at the point of patient contact. GPs had previously been asked to discuss
this with their practices colleagues and attend the meeting with a decision.

Claire
Baker/Dan
Jones

Simon Powell did not provide consent for Hope Farm practice and expressed
concerns around information governance. Simon felt it was regrettable that
the option to opt patients in at the time of consent had been lost and equally
as regrettable that the Network had not been informed of this prior to the
meeting, as this was listed as an “option” is the options paper that had been
circulated to GPs. Claire Baker apologised for this and stated that she had
been provided with incorrect information from EMIS.
Simon added that “implied consent” had been rejected for the national care
record that only included allergies and medication and it was questioned
whether we should be rolling out locally something that has been rejected
nationally. Simon stated that although accessing the record should only be
with patient consent there is currently no consent from patients to share the
GP records with another organisation in this case Cheshire Wirral
Partnership Trust, the responsibility for GPs as data controllers for all their
patients’ records lies with them. Simon questioned if a breach occurs where
the responsibility should lie. At present Hope Farm will not allow sharing but
would explore with Claire Baker the position and information governance
arrangements.
Simon also expressed his uncertainty over the safeguards in place to
prevent a member of staff accessing records without consent as the sharing
agreement allows anyone within the organisation with appropriate access to
view any record just by stating it is in their interest.
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Huw felt that it was important that we do not lose sight of “the bigger picture”
and the benefits to patients that data sharing will allow, he stated that he
accepted that information governance and safeguarding are important but
felt that it is impossible to completely irradiate the possibility of a “rogue”
individual accessing data inappropriately.
Information Technology Strategy
Dan Jones, Clinical Lead for Information Communication Technology and
GP at City Walls Medical Centre, sought input on the draft strategy provided.
Dan’s update detailed the organisations involved, funding sources and
project details.
Dan asked the group to inform him about any issues that could be resolved
with IT (email:dan.jones@nhs.net) or sarah.vickers1@nhs.net )
The aim is to improve general practice by using information technology to
address the wide range of issues that cause inconvenience and
inefficiencies. Information governance is a concern and Dr Claire Baker has
done a lot of work on the shared care record to address this.
Dan Jones also mentioned that Annabel Jones, GP at Boughton Health
Centre in Chester, has been working on the Directed Enhanced Service
(DES) for remote care monitoring. There have been funding changes and
Annabel has been assessing the options for a text messaging service.
8.Procedures of Limited Clinical Value: Awareness and Feedback
Laura Marsh (Head of Delivery, Clinical Commissioning Group) explained
that the policy was originally developed in 2011 and the Commissioning
Support Unit was reviewing it.
It is likely that a full consultation phase over a 3 month period will be required
by the Health and Wellbeing Scrutiny Committee.
The most important changes are:
• Fertility: an increase in the number of funded in-vitro fertilisation cycles
from 2 to 3 and an increase in the upper age limit to 42 years.
• Penile implants should be considered as a treatment.
• Varicose veins: the threshold for treatment has been lowered.
• New inclusion of continuous glucose monitoring which previously required
an individual funding request.

Laura
Marsh

Post meeting note: papers relating to “procedures of limited clinical value”
were emailed to Network GPs by Laura Jones at 17.01pm of 9th January
2014.

9.Quality Outcomes Framework: Quality & Productivity (QP)
indicators/referrals
Within the Quality and Outcomes Framework Practices are asked to review
their referrals into secondary care and assess with the CCG how referral
pathways should be further developed both within the Practice and across
the wider health community on an annual basis.
The emerging themes from the reviews that took place were as follows:
• General Surgery
• Cardiology
• Respiratory Medicine
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•
•

Trauma and Orthopaedics
Rheumatology

Post meeting note: full details of the discussions around each theme are
contained within the document that was circulated to Network GPs by Laura
Jones at 17.05pm of 9th January 2014.
10. Items for future meetings
Podiatry re-design process – declined. Laura Marsh advised that this item
was not appropriate for the Network at this stage and it needs to instead go
to public consultation and the Health and Wellbeing Scrutiny Committee.
Domestic Abuse and Adult Safeguarding – approved.
Frailty pathway – approved.
11. Any other business
GPs were reminded to submit their signed declarations of interest to Laura
Jones.

Laura
Jones

Details of next meeting:

Jeremy
Perkins

All

Time: 8:30am – 11:30am
Date: Thursday, 6th February 2014
Venue: Ellesmere Port Civic Hall, Civic Way, Ellesmere Port.
If you are unable to attend please email your apologies for absence to:
laura.jones15@nhs.net
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Minutes - Ellesmere Port and Neston Network Meeting
8.30am - 11.30am on Thursday, 6 February 2014 at Ellesmere Port Civic Hall
GP Attendants:
Chris Ritchieson, Great Sutton (Green/Wearne) Marc England (Vice Chair) Whitby Group Practice
(Green/England) Sally Shaw, Old Hall Surgery, Nigel Wood, Great Sutton Medical Centre
(Red/Wood) David Thorburn, Great Sutton Medical Centre (Blue/McAlavey) Chris Macdonald, York
Road Surgery, Jon Stringer, Whitby Group Practice (Red/Stringer) Geff Meyer Willaston Surgery,
Chris Steere, Neston Medical Centre, Alison Daly, Whitby Group Practice (Black/Warren) Mark
Adams, Westminster Surgery, Sue Kingston, Hope Farm Medical Centre.
Practice Manager Attendants:
Sue Roberts, Old Hall Surgery
Claire Wightman, Westminster Surgery
In attendance:
Sarah Murray: Programme Lead - Primary Care Development & Membership Engagement, West
Cheshire CCG
Laura Marsh: Head of Delivery, West Cheshire CCG.
Laura Jones: GP Locality Support Manager, West Cheshire CCG
Apologies:
Jeremy Perkins, Neston Medical Centre
Claire Baker, Old Hall Surgery
Simon Powell, Hope Farm Medical Centre
Practices not represented by a GP: Neston Surgery
Key points to communicate to your practice:
NHS Property Services attended the meeting and updated on potential new developments
within Ellesmere Port. Funding from the LGA has been received which will allow a feasibility
study to be undertaken which will consider existing premises in Ellesmere Port, particularly
around Coronation Road.
Tim Webster, Clinical Lead for Elderly Medicine and Amanda Lonsdale, Head of Partnerships
at West Cheshire CCG attended the meeting to seek GP engagement with the design of an
older persons’ frailty pathway. A Community Geriatrician will also be employed by the end of
March which will allow direct contact with GPs who are seeking advice.
Gavin Butler from Cheshire West and Chester Council discussed a new domestic abuse and
adult safeguarding strategy that is currently being developed.
Two evening meetings have taken place regarding Vanguard Practices. An application to the
Prime Minister fund will be submitted by Friday 14th February 2014 and a decision is expected
in March.
The Countess of Chester used funding from winter pressure monies to purchase transitional
care beds in Vale Court Nursing Home but there has been no agreed medical cover for these
patients which local GPs are now looking after. GPs sought clarity on where this decision was
made.
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Action Points:
Laura Jones to send a further request to Nikki Griffiths regarding the
information that was agreed to be provided on Wirral CQUINS.
Tim Webster to speak to his colleagues regarding the suggestion of spending
a morning or afternoon in general practice.
GPs interested in taking part in a piece of work that will look at sample of ten
admissions to the Countess of Chester Hospital to email
amanda.lonsdale@nhs.net
Request the new Community Geriatrician to attend a future Network meeting.
ate booking form for staff training sessions on MARAC.

1.Introductions and apologies for absence

Laura
Jones
Tim
Webster
Laura
Jones
Laura
Jones
Laura
Jones
Chris
Ritchieson

Apologies/introductions:
The apologies given were accepted: Jeremy Perkins, Simon Powell and
Claire Baker.
Chris Ritchieson chaired the meeting. Marc England attended the meeting
from 9am onwards.
Declarations of interest:
It was noted that all GPs in the room were providers of NHS primary care.
The meeting was reminded of the agreed code of conduct.
2. Previous minutes and matters arising

Chris
Ritchieson

Previous minutes:
The minutes of the meeting that took place on 05.12.13 were approved as
being an accurate record with the exception of a typo on page 7, the word
“irradiate” should have read “eradicate”
Matters Arising:
There were no matters arising.
An update on the actions from the last meeting were noted:
-

The public health presentation has been circulated.
An update on the Governing Body has been circulated.
The minutes from the CDC have not yet been approved and as a
result have not been circulated yet.
A copy of the audit that was taken of the quality of discharge
summaries has been requested from Nikki Griffiths but not received.
Clarity on how the local Dementia CQUIN adds value has been
requested from Nikki Griffiths but not received.

Action: Laura Jones to send a further request to Nikki Griffiths
regarding the information that was agreed to be provided.
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3. Ellesmere Port Development
Ian
Ian Butterworth was introduced from NHS Property Services. NHS Property Butterworth
Services was created by the Health and Social Care Act 2012. On 1 April
2013, 3,200 NHS staff transferred from former SHAs and PCTs, making
NHSPS a major employer.
Ian discussed potential developments in Ellesmere Port and advised that
plans are currently at the feasibility stage, put simply this means that a grant
from the Local Government Association (LGA) has been granted in order to
allow some feasibility work to be undertaken which will review current public
sector buildings within Ellesmere Port, for example there are a lot of public
sector buildings along Coronation Road which are vacant and poorly
maintained which will be looked at. The purpose of the feasibility work will
be to identity potential locations where a public sector community hub may
be created, this may include primary care provision, mental health services,
housing input, police input as well as children and young people’s services.
Many of the central Ellesmere Port Health properties are in buildings which
are no longer fit for purpose and in poor condition so the development would
look to address this.
NHS Property Services will be working closely with NHS England and NHS
West Cheshire CCG and local practices to put together a business case to
support potential development.
A working group is due to be established that will consist of NHS Property
Services, NHS England, West Cheshire CCG, CWP, COCH and any
interested GP parties, part of the remit of the working group will be to
consider whether the developments are financially sound in terms of
revenue consequences before a bid is put forward for capital funding to NHS
England.
Section 106 monies (S106)
Peel Holdings have paid the first amount of the S106 payment of £125,000
to the council. This is due to all the units on Phase 1 of Rossfield Park being
completed. The S106 provided for £500,000 in 4 tranches of £125k paid on
completion of the houses in each phase 1-4. The S106 funds are paid to the
council, and to utilise the funds NHS England need to evidence that they are
used to mitigate the effects of the development. The funds are held by the
council for 6 years and returned to Peel if not used for healthcare in that
time.
Post meeting note: potential increase of 100,000 in population for Cheshire
Warrington and Wirral, the impact for Cheshire West and Chester area is
circa 21,000 units with a potential increase in population of 48,000 requiring
circa 29 GP’s.
Nigel Wood asked whether NHS Property Services will be visiting practices
on an individual basis, Ian Butterworth advised that he would be happy to do
this if it was felt necessary and will issue a letter to all practice via NHS
England to inform estate strategy under development.

4. Frailty Pathway
Tim Webster, Clinical Lead for Elderly Medicine and Amanda Lonsdale,
Head of Partnerships at West Cheshire CCG were introduced. Tim
explained that as part of the Ageing Well Programme, one of the major
projects is to design an older persons’ frailty pathway. If there was an
agreed pathway there would be potential to reduce unnecessary admissions
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into acute hospital care. Tim added that this works fits in with the ongoing
work around integrated teams which will support primary care.
Amanda discussed the importance of GP engagement which is why they are
attending each of the three Network meetings, Amanda stressed their desire
to ensure real engagement with GPs on this piece of work in order to allow
both primary care and secondary care clinicians to work together to design
an appropriate pathway.
Tim informed the group that there will be a Community Geriatrician in post
by the end of February 2014 at the Ambulatory Care Unit. GPs will be able
to ring the Community Geriatrician direct for advice. There are currently five
Consultant Geriatricians at the Countess of Chester Hospital, soon to be
increased to six. Tim informed the group that Dr Fitzroy-Smith has now
retired from the Countess of Chester this month after 19 years in post as
Consultant Geriatrician.
Sally Shaw welcomed the closer more direct communication links between
GPs and Consultant Geriatricians, especially around the provision of advice.
There was a discussion around the importance of keeping patients at home
when possible whilst being provided with sufficient social and health care
support. It was commented that social services packages of care take too
long and the Clinical Commissioning Group and The Countess of Chester
Hospital need to look to ensure that support services are in place to keep
patients out of hospital. The general consensus from GPs in the room was
was positive and the proposals discussed were welcomed.
Sally Shaw made a plea to ask whether each Consultant Geriatrician could
spend a morning or afternoon in general practice.
Amanda concluded by asking GPs to contact her if they would be interested
in their practice becoming involved in a piece of work that will review a
sample of 10 admissions to The Countess of Chester Hospital to ask
whether things could have been done differently.
Action: Tim Webster to feed this request back to his colleagues and
liaise with Laura Jones to arrange this.
Action: GPs interested in taking part in this piece of work to email
amanda.lonsdale@nhs.net
Action: Laura Jones to request the new Community Geriatrician to
attend a future Network meeting.
Post meeting note, list of Consultant Geriatricians at Countess of
Chester Hospital:
• Dr Tim Webster – Clinical Lead for Elderly Medicine, specialist
interests in dementia, movement disorders, frailty and stroke
• Dr Kausik Chatterjee – Clinical Director for Elderly Medicine, Acute
Medicine and Accident and Emergency: specialist interests in stroke
medicine and research
• Dr Syed Haider – Stroke Lead
• Dr Arumugam Nallasivan – Education Lead, specialist interest in
falls, Orthogeriatrics and stroke
• Dr Anand Prakash – Falls and Orthogeriatrics Lead
5. Domestic Abuse and Adult Safeguarding
Butler, Senior Manager for Adult Safeguarding & Abuse at Cheshire West &
Chester Council was introduced. Gavin informed the meeting that he had
requested to attend the meeting in order to seek GP engagement with the
following:
• the development of a new Domestic Abuse Strategy (draft copy
previously circulated)
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•
•
•

to advise on the new, locality based MARAC arrangements from
January 2014.
to advise on new services available for perpetrators of domestic
abuse
to advise on the development of the Vale Royal GP focused IRIS
project and the pending placement of an IDVA in the Countess of
Chester Hospital.

made the following points:
• There is less structure around adult safeguarding compared to
children’s safeguarding.
• Currently, a domestic abuse strategy does not exist but this is soon
to change.
• The new strategy will look to stop violence and improve the health
and wellbeing of all of the individuals involved.
• The strategy will look to raise the amount of referrals received and
close down on perpetrators.
• Figures show that the prevalence of domestic abuse is high in the
Ellesmere Port area and there is a high prevalence of serial
perpetrators that is those who have been abusive in more than one
relationship in the previous 12 months.
Action: Laura Jones to circulate booking form for staff training
sessions on MARAC.
6. Integrated Care Teams – update
This item was deferred to the next meeting as Claire Baker sent her
apologies as she was unable to attend the meeting.

Claire
Baker

7. Vanguard practices – update
Laura advised that two evening meetings have taken place to discuss
pioneer practices. The purposes of the evening meetings was to discuss
the eligibility criteria for vanguard practices, to agree the expectation for
vanguard practices and to discuss the next steps.

Laura
Marsh

The application to the Prime Minister Fund will be submitted on Friday, 14th
February 2014, the outcome will be expected during March.
8. Clinical Commissioning Group updates

Laura
Marsh

Governing Body – please see link below:
http://www.westcheshireccg.nhs.uk/document_uploads/PapersJan2014/Governing-Body-Briefing-Jan2014.pdf
Clinical Senate:
The January Clinical Senate focused on three main areas:
1.The West Cheshire Way - update
Feedback was given on the work related to the West Cheshire Way. At the
back of the vision document was the ‘next steps’ and some governance has
been produced around this. It was proposed that there would be two
reporting processes for the West Cheshire Way and that anything of a
clinical nature would be reported via the Clinical Senate.
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2. A Patient Journey
The Senate watched a video that was titled “My Patient Journey” which was
about the end of life journey of a patient. The Senate had talked about the
treatment that this patient had received. The story highlighted some real
areas of concern that included:
- Blood tests being done too late in the week which had negative
consequences for the beginning of the second week.
- It was suggested that blood transfusions be done at patient’s home
or in the hospice.
- Family asked to continually repeat the same information even within
the same department.
- When patient was discharged an ambulance was booked and there
was a 4 hour wait, there was no need to book an ambulance as
family would have took patient home.
- Poor treatment of the patient by Patient Transport Services; patient
walked up driveway alone with catheter bag without assistance.
The story revealed a lack of joined up data sharing, a lack of communication
between agencies and the family. The family had to actively try and find
information as there was no information pack for family/carers of terminally
ill patients provided. It was also felt that making a terminally ill patient go in
the Hospital via A&E was not appropriate.
The Keogh Report the Senate discussed the key recommendations from the
National and Urgent Care Emergency Review.
Commissioning Delivery Committee (CDC)
The CDC meeting took place on 6 t h Febr uar y which is the same
date as the Ellesmer e Port Net work meeting hence an updat e
was not available.
9. Items for future meetings
To date, no agenda item requests have been received for future meetings.

All

10. Any Other Business
Sue Kingston raised concerns relating to transitional care beds and stated
that the Countess of Chester Hospital has purchased ‘transitional care’ beds
in Vale Court Nursing Home using winter pressure funds.
Concerns were expressed as it appeared that there was no agreed medical
cover for the patients placed in theses beds. Hope Farm Medical Centre
look after the patients at Vale Court under the Nursing Home LES and there
are respite transitional care beds at Sutton Beeches looked after medically
by Northgate Village Surgery. It would appear that some patients discharged
to these beds had greater needs than the service could provide and readmission has been required.
Sue informed the meeting that Hope Farm were unaware of these ‘hospital’
beds until a chance conversation between the Community Matron and
Nurse Practitioner. It appears that there has been an assumption that the
medical care of these patients would be picked up under GMS. Sue added
that she believed the needs of the patients discharged to these transitional
care beds are in excess of respite and it is felt should have properly
commissioned medical cover.
Hope Farm contacted the CCG and it was agreed that further admissions to
these beds would be suspended until a service to cover the medical needs
was commissioned. Hope Farm have agreed to provide medical cover to
the patients already placed in these beds whilst this takes place, although

All
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believe the needs are beyond GMS. There has also been minimal clinical
information provided.
The group agreed that they require a CCG response to the issues raised
and clarity on where this decision was agreed and by whom, they also
requested to know if and when local GPs were consulted about this.
Action: Transitional Care beds update to be on the agenda for the
March Network meeting and the queries raised addressed. Laura
Jones to arrange for this item to be on the next agenda.
Details of next meeting:
Time: 8:30am – 11:30am
Date: Thursday, 6th March 2014
Venue: Ellesmere Port Civic Hall, Civic Way, Ellesmere Port.
Apologies for absence should be sent to: laura.jones15@nhs.net
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NHS West Cheshire Clinical Commissioning Group
Remuneration Committee Minutes
Thursday 12th December 2013 at 9.00am
Conference Room D, 1829 Building, Countess of Chester Health Park
PRESENT:

Chris Hannah, Chair
David Gilburt
Pam Smith

Lay Member
Lay Member
Lay Member

IN ATTENDANCE:

Alison Lee Clare
Dooley Adam
Burgess

Chief Officer
Corporate Governance Manager
HR Business Partner, NHS Cheshire and
Merseyside Commissioning Support Unit Governing
Body and Committees Administrator

Clare Jones
NO.
A.

ITEM

ACTION

Welcome, quoracy and apologies for absence
Chris Hannah welcomed everyone to the meeting and noted that there were
no apologies received and that the meeting was quorate.

B.

Declarations of interest
Alison Lee declared an interest against agenda item RC/13/12/13 – Chief
Executive Officer Remuneration.

C.

Minutes of Remuneration Committee held on 21st November 2013
The minutes of the 21st November 2013 were accepted as an
accurate record of that meeting, with the following amendment:
RC/13/11/10 – Voting Governing Body Members Contracts – Lay Members
– The wording of this paragraph is to be amended to replace “sick pay” with
“incapacity payments”.
Matters Arising
The remuneration of the Chair of the Clinical Commissioning Group has
been considered and the salary agreed, and clarity has been received in
relation to annual leave and whether the post would qualify for a redundancy
payment. Adam Burgess will forward a form of words to Clare Dooley for
inclusion within the contract to reflect this, and then the contract can be
issued.
The remuneration of Lay Members has been discussed, in relation to
incapacity payments, and it was agreed that Adam Burgess will provide a
form of words in relation to Contract for Services to Huw Charles-Jones and
Alison Lee, for their approval and inclusion within the Lay Member contracts.
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RC/13/12/13 Chief Executive Officer and Chief Finance Officer Remuneration
Alison Lee declared an interest against this agenda item.
Chris Hannah provided the background in relation to ensuring a fair and
equitable salary for these posts, and noted that discussions have taken
place as to whether there is sufficient information available for a final
decision to be made.
If possible, it would be of benefit to have comparison salary figures for the
Chief Officer and Chief Financial Officer posts from other Band 2 Clinical
Commissioning Groups. It was noted that some of these salaries may
already include complexity payments and consideration should be given to
the total remuneration value of the post. Currently, using the advice already
provided to the Clinical Commissioning Group, the Chief Finance Officer’s
salary is lower than the average/median salary of other Clinical
Commissioning Groups. Further discussions took place and it was noted
that comparison would be most similar with Clinical Commissioning Groups
of the same banding level.
It was agreed that it is important to ensure that an informed decision is
made appropriately, rather than swiftly. Adam Burgess is to develop a
paper for the next meeting of this committee which will set out the guidelines
used to inform the final decision, details the salaries agreed by other Clinical
Commissioning Groups, both regionally and nationally, and whether or not
these salaries incorporated complexity payments. If possible, the drivers for
complexity payments are also to be included.

AB

Chris Hannah noted that, should the salary level of the Chief Officer require
adjustment, the opinion of the Chair of the Clinical Commissioning Group
should be sought in relation to this.
It was agreed that, should the final agreed salary figures be greater than
that currently in place, salary payments can be back-dated.
Alison Lee noted that it is uncomfortable to review senior salaries when
NHS staff are unlikely to receive a salary increase for 2014/15.
Chris Hannah asked that it is noted that the Hay guidance provided the
framework utilised to determine the salaries for clinical posts.
RC/13/12/14 Any Other Business
There was no other business to be discussed.
RC/13/12/15 Date of next meeting:
6th February 2014
9.00am – 10.00am
Conference Room E, 1829 Building
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NHS West Cheshire Clinical Commissioning Group
Audit Committee Minutes Thursday, 12th December 2013
Held in Conference 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)
Lynne Blackhall (LB)
Suzanne Crutchley (SC)

Chief Finance Officer
Audit Manager, Mersey Internal Audit Agency
Corporate Governance Manager
Head of Management Accounts
Senior Governance Manager, Cheshire &
Merseyside Commissioning Support Unit
Audit Manager, Grant Thornton
Local Counter Fraud Specialist, Mersey Internal
Audit Agency
Head of Delivery
Head of Joint Commissioning

Chris Whittingham (CW)
Wendy Currums (WC)
Laura Marsh (LM)
Helen McCairn (HMcC)
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.

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 5th September 2013
The minutes of the Audit Committee meeting held on 5th September 2013
were accepted as an accurate record and signed by David Gilburt.

D.

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

Assets and Liabilities Transition update
NHS West Cheshire Clinical Commissioning Group lease for
occupying the 1829 Building – Gareth James informed the
Committee that a meeting is scheduled to take place with NHS
Property Services, and it is hoped that this issue will be
resolved. As yet, the percentage or cost is unknown, but it is
believed that the final figure will be manageable for the Clinical
Commissioning Group. An update will be provided at the next
meeting of this Committee.
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No.

Item
AC13/4/33

AC/13/12/61

Action

Continuing Healthcare Review Assessment Report
2012/13 (Cheshire and Merseyside Commissioning
Support Unit)
Gareth James informed the Committee that discussions have
taken place with Continuing Healthcare and it was hoped that
this issue would be resolved by the end of this financial year,
although some financial provision may be required, for year
end.
Regular updates will be provided by Continuing
Healthcare, and it was noted that there would be no risk to the
financial position of the clinical commissioning group.

Information Governance Update
David Gilburt welcomed Suzanne Crutchley, Senior Governance Manager
from Cheshire and Merseyside Commissioning Support Unit, to the
Committee, to update on Information Governance.
Suzanne went through the report and the following points were highlighted:
• The ICT policies are currently undergoing a re-brand / review for the
Clinical Commissioning Group and these are expected to be available
by the end of March 2014.
• The Caldicott Guardian is Dr Andy McAlavey and Senior Information
Risk Owner is confirmed as Gareth James.
• Version 11 IG Toolkit online submissions are on target for the
deadline of 31st March 2014
• A number of information governance policies have been reviewed and
updated, where necessary, and minimum changes have been made.
A summary of the changes made to these policies can be found at
Appendix A of the report.
David Gilburt noted that having the changes within the policies highlighted,
simplified the process of noting them.
The Audit Committee noted the current position, approved the updates
to the policies and committed to support compliance with the
Information Governance Toolkit, in preparation of the March 2014
submission.

AC/13/12/62

Clinical Commissioning Group Opening Balance Sheet
Gareth James noted that progress had been made in relation to
understanding the guidance received from NHS England. However, the end
of year goals have been amended once more. It has been decided that all
balances will transfer to NHS England with effect from the 1st April 2013,
except for fixed assets. In relation to risk issues, any payments made will
be funded against the current provision and the end position will be
financially neutral.
David Gilburt asked for clarity as to whether this meant that the clinical
commissioning group is responsible only for individual pieces of equipment.
Gareth James confirmed that this is the case, and that no benefit to the
clinical commissioning group had been planned.
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Chris Hannah queried whether it had been noted, centrally, how potentially
embarrassing this situation could be and Gareth James responded that it GJ
had been noted and he would provide updates when available.
Gareth James stated that there is no financial risk to the clinical
commissioning group, although further clarity is required in relation to the
newly published guidance. Consideration will be given as to whether the
risk register should be refreshed and updated.
AC/13/12/63

Updated Scheme of Reservation and Delegation
Gareth James provided the updated Scheme of Reservation and Delegation
to the Committee. The Scheme of Reservation and Delegation was
previously agreed at the September 2013 meeting, and had subsequently
been approved by Mersey Internal Audit Agency.
Gareth outlined that the proposed changes were contained within
paragraphs 4 – 9 within the document (and are summarised below), and
was recommended that these changes, if agreed, take effect as of the 12th
December 2013:
•
•
•
•
•

Several changes to the list of authorised signatories;
The Senior Prescribing Advisor now has delegated authority of
£5,000 for ad-hoc healthcare payments;
The Prescribing Committee to have a delegated authority to approve
the implementation of new medicines up to a value of £250,000;
Delegated financial limits outlines the change in delegated authority;
The Senior Prescribing advisor to have the facility to sign off Minor
Ailment Scheme certificates.

Chris Hannah queried whether the amendments within Appendix 2, at
paragraph 5 were only to now include job titles and Gareth James
responded this was correct, and no financial limit changes are to be made.
David Gilburt suggested that, within Appendix 3, the proper names are
removed (for CSU staff) and replaced with job titles. This was agreed and
will be amended.
David Gilburt queried whether it is known how NHS West Cheshire Clinical
Commissioning Group compares to other clinical commissioning groups and
Steve Williams responded that there are no visible significant variations.
Gareth James noted that the budget virement within Appendix 1 outlines
delegated authority in relation to budget virement up to a value of £250,000.
This has been flagged as being potentially high; therefore a list of those
items over £250,000 has been tabled for information. Further details
relating to the background of this issue were provided, including the transfer
from NHS England to the Clinical Commissioning Group.
This document reflects the first year after transfer, and the initial confusion
in the first six months.
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The budget virement will be considered during 2014/15 budget planning and
will be reviewed during the next six months. Mersey Internal Audit Agency
colleagues were asked to review the document to ensure it is safe, secure,
sensible, and provides assurance that all necessary controls are in place
and Steve Williams agreed to feedback at the March 2014 Audit Committee
meeting.
The Audit Committee:
• Approved the changes made to the delegated financial values
provided in Appendix 2 and Appendix 3.
• Ratified the decision to delegate an approval limit of £250,000 to
the Area Prescribing Committee for the approval of new
medicines.
• Approved the decision to allow the Senior Prescribing Advisor
to sign off Minor Ailment Scheme certificates.
• Considered budget virements of £250,000 and above relating to
the period April 2013 to November 2013.
AC/13/12/64

Anti-Fraud Progress Report
Wendy Currums provided the background to this report and an update was
provided to the group. The report was discussed and the following points
were noted:
Page 2 – Strategic Governance – this work is now complete
Page 2 – Inform and Involve – this work has been more clearly defined
Appendix A – Proactive Areas – Plan days 25 against actual days 12
Pam Smith queried whether it is possible to place a figure on the amount of
fraud that has occurred and Wendy responded that, for the whole of the
NHS, the figure is approximately £2billion.
Pam Smith queried the risks in relation to the clinical commissioning group
and Wendy responded that this is not clear, as it is a new organisation, and
that this is why attention is paid to Declarations of Interest.
The Audit Committee noted the Anti-Fraud Progress Report.

AC/13/12/65

Anti-Fraud, Bribery and Corruption Policy
David Gilburt queried whether there are any significant differences in the
updated document and Wendy Currums responded that amendments have
been made as follows:
Section 5 – the ‘reporting to’ procedure has been amended.
Section 5.2 – ‘Generic’ has been amended to ‘standard’
David Gilburt noted that Section 5.1 relates to the role of the clinical
commissioning group and asked for reassurance that the clinical
commissioning group is undertaking the necessary procedures assigned to
it. Wendy responded that the clinical commissioning group is fulfilling its
obligations in respect to this issue.
David Gilburt queried whether there are plans in place to utilise Appendix A
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more widely and Gareth James responded that this would be possible.
Chris Hannah queried where primary care stood in relation to this issue and
Wendy responded that primary care falls under NHS England. Steve
Williams suggested that consideration could be given to the Service Level
Agreement and investigate whether there is any agreement to share
information in place.
Chris Hannah noted that the clinical commissioning group has a more
ambiguous relationship with primary care and Steve Williams suggested that
a co-operative agreement would simplify this situation. Chris highlighted the
risk is that no-one appears to be responsible. Wendy Currums agreed to
seek guidance/assurance on this issue from NHS England and feedback to WC
the Audit Committee (in March 2014).
The Audit Committee approved the policy and noted that this paper
will be taken to the Governing Body meeting in January 2014.
AC/13/12/66

Proposed Anti-Bribery Strategy
Wendy Currums provided the background to this strategy and examples of
risk to the group, noting that the risk is small for the clinical commissioning
group. David Gilburt queried how to judge a situation when a GP is
encouraged to recommend specific drugs to their patients, and when does
encouragement become bribery. Wendy responded that there have been
no referrals of this nature to date, since July 2013, and any case would need
to be considered independently.
The Audit Committee approved the policy and noted that this paper
will be taken to the Governing Body meeting in January 2014.

AC/13/12/67

Internal Audit Progress Report
Steve Williams provided an update to the committee, noting the key
messages and work in progress. The approved audit plan is slightly
amended to permit extended risk management work and other support.
Phase 1 and 2 have been completed and phase 3 will be the final phase.
The Audit Committee noted the Internal Audit Progress Report.

AC13/12/68

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. It was noted that
there are no unresolved reviews, or reviews that have passed their
designated review date.
David Gilburt noted that, in relation to the WCPCT - QIPP target, and end
date of April was mentioned. This should be noted as April 2013.
The Audit Committee noted the information contained within the Audit
Review Tracker.
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AC/13/12/69

Progress Report and Emerging Issues and Developments (external
audit)
Chris Whittingham from Grant Thornton introduced himself and gave a brief
update on progress/outputs, and noted that this update is similar to the last
one presented. The following points were noted:
• Page 5 – 2014/15 planning has commenced;
• Page 5 – 2013/14 Accounts Audit Plan – significant planning is
required nationally, which will cause a slight delay to this work.
David Gilburt noted that it is not expected that any issues will arise from
work around the local accounts. Steve Williams noted that local work has
commenced, and system work will be undertaken in relation to secondary
healthcare.
David Gilburt queried whether, in relation to IRFS issues, any LIFT schemes
are likely to affect the clinical commissioning group’s accounts and Gareth
James responded that this is not the case. David Gilburt queried whether
there are any risks/concerns to be raised and Steve Williams responded that
there are not, as the only risks are related to national issues.
Discussions took place in relation to challenge questions and it was agreed
that this committee should start to challenge itself, and commence
discussions with the Commissioning Support Unit. Challenge questions
should be discussed with the Governing Body. The discussions with the
Commissioning Support Unit will take place internally, and then progressed
to the Senior Management Team meeting. Gareth James agreed to provide
an update on this to the Audit Committee in March 2014.
The Audit Committee noted the progress report from Grant Thornton
and the NHS West Cheshire Clinical Commissioning Group Planned
Audit Fee for 2013/14 letter.

AC/13/12/70

Auditor’s Conclusion on CCG Arrangements to Secure Value for
Money
Chris Whittingham provided background information in relation to this item
and went through the document. Discussions took place and it was noted
that the confirmed view of the final accounts will provided by the 3rd June
2014. Chris Whittingham will return any commentary and raise any issues,
as required.

AC/13/12/71

Risk management strategy and presentation of high level risks
Gareth James provided an update on the strategy highlighting that there are
minor changes to be noted.
Page 7 – Appendix A – Checklist – a decision is sought on the frequency of
the maintenance and review of the checklist, as this has slipped against the
current timetable. David Gilburt noted that there is a need to understand
where the scrutiny is carried out, and whether Senior Management Team
will pick up reviews that are completed.
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Discussions took place and it was agreed that an updated report will be
provided to each Audit Committee and progressed via Senior Management
Team.
Gareth James provided an update on the high risks on the current risk
registers:
•
•

•

Baseline funding issues;
Legacy issues – this issue is likely to be downgraded, although there
remain a number of unanswered questions. Financially, this should
be neutral for the clinical commissioning group. David Gilburt
suggested that this is revisited when arrangements for January are
considered;
Value for Money: Social Care Budget – this issue remains a risk.
Local authority colleagues have attended the Commissioning
Delivery Committee to explain where the money is being utilised.
Helen McCairn noted that it will be necessary to measure outcomes,
as there is a need to outline what will be measured, so this will
remain a risk. Gareth James will update this risk;

Chris Hannah queried at what point does the RAG rating change on the
Assurance Framework and Gareth James responded that this will be
updated once the 2014/15 Assurance Framework is scored collectively by
the Governing Body.
David Gilburt had previously discussed the clinical commissioning group’s
access to personalised data with Chris Whittingham, and whether there will
be an unqualified set of accounts in relation to the services patients are
paying for. Gareth James responded that the clinical commissioning group
is satisfied all expenditure relates to clinical commissioning group patients.
There is a workaround in place which gives assurance that all expenditure
relations to our patients and David Gilburt requested that assurance on this
be brought to the February 2014 Audit Committee.
Pam Smith queried whether there is an over-arching risk register and
Gareth James responded that that each department has a risk register.
Pam Smith noted that it would be beneficial to have sight of these risk
registers annually.
Best Care and Best Health – Laura Marsh provided an update to the
committee, noting there has been a failure to reduce harm from alcohol,
considerable work has been undertaken to manage this. How the issue is
described is not beneficial when trying to promote the work already
completed. Laura Marsh provided examples of work undertaken to reduce
harm and improve health and noted that there is a need for this work to be
linked to the work being undertaken by the Commissioning Delivery
Committee.
David Gilburt commented it would be reassuring if Laura Marsh could say
how programmes are progressing/being monitored as part of the risk
register review process.
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Chris Hannah noted that discussions have previously taken place in relation
to how this is reported, and that there is a need to identify which elements
are high risk. Should these be connected to outcomes within programmes,
these would then be reported to this committee.
Gareth James noted that Rob Nolan had requested that the issue of the
Accident and Emergency 4 hour target was raised at this meeting. It was
noted that the clinical commissioning group is undertaking all possible work
to progress this issue. Should this target be missed, this issue would be
escalated to the next Governing Body meeting.
Aging Well programme – Helen McCairn noted that a steering group has
been created across all sectors, and additional background details were
provided. Project teams are in place, and reports are provided to the
Commissioning Delivery Committee, Governing Body and the Public Sector
Board. David Gilburt queried which metrics are used in relation to this
programme and Helen McCairn provided details of the two indicators
utilised.
David Gilburt requested that this work is refreshed and brought back to this
committee, and also requested that a little further detail is included, as a
refresher document for the meeting in February 2014.

CD

The Audit Committee noted the update on the high level risks from the
risk registers and agreed to review an updated reporting style at the
meeting in February 2014.
AC/13/12/72

Risk Effectiveness Report (MIAA)
Steve Williams provided the background to this report and noted that work is
being undertaken to review the current risk management arrangements. The
second phase of this work has been completed and shared internally. A
view is sought from the Audit Committee as to how this work should
progress. There are some issues to be considered, i.e. to maintain
evidence of assurances and that priority of agendas are geared
appropriately. Discussion took place and it was agreed there is a need for
training for risk owners on this issue and improvement in the administration
and reporting is required by February 2014, when a further update on risk
management will be provided.

AC/13/12/73

Any other business
Final accounts:
Gareth James proposed that Clare Dooley and Clare Jones discuss dates
for the audit committee and an extraordinary meeting of the governing body CD
in relation to submission of final accounts outside of the meeting.
Dates of future meetings:
6th February 2014, 10.00am, Conference Room E
6th March 2014, 10.00am, Conference Room D
5th June 2014, 2.00 pm, Conference Room B
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NHS West Cheshire Clinical Commissioning Group
Audit Committee Minutes
Held on Thursday, 6th February 2014 in Conference Room E,
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)
Clare Dooley (CD)
Steve Williams (SW)
Robin Baker (RB)

Chief Finance Officer
Corporate Governance Manager
Audit Manager, Mersey Internal Audit Agency
Audit Manager, Grant Thornton

No.
A.

Item

Action

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

B.

Declarations of interest
It was noted that there were no interests in the agenda that could give rise
to potential conflicts of interest.

C.

Minutes of the Audit Committee meeting held on 12th December 2013
The minutes of the Audit Committee meeting held on 12th December 2013
CF
were accepted as an accurate record with the following amendments:
•
•
•

D.

AC/13/12/62
- first paragraph should read ‘with effect from April 2013’
- third paragraph should read ‘this situation’
AC/13/12/69 – fourth paragraph ‘challenge questions should be
discussed with the Governing Body’ needs to be added in
AC/13/12/71 – sixth paragraph ‘David Gilburt had previously
discussed the clinical commissioning group’s access to personalised
data with Chris Whittingham’

Action Tracker from previous Audit Committee meetings
AC/13/04/32 Assets and Liabilities Transition Update
A meeting was held with NHS Property Services who are reviewing the
occupancy of the 1829 Building. It is thought the clinical commissioning
group occupy 6% of the building which tallies with the estimated sum in the
running costs. This process has not formally concluded although Gareth
James is hoping to be able to sign a lease soon.
The clinical commissioning group will receive some fixed assets to the value
of c. £30,000.
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No.

Item

Action

AC/13/04/37 Internal Audit Plan 2013/14
Steve Williams informed the committee that the work undertaken in relation
to complaints is at a final draft stage and is with Paula Wedd for sign off.
Discussions will need to be held as to how this is shared with the
commissioning support unit.
AC/14/02/74

SW

Final Accounts Planning
Nick Gallagher, Head of Client Financial Services, Cheshire and Merseyside
Commissioning Support Unit joined the meeting to update the committee on
the final accounts planning.
Gareth James and Nick have met and virtually agreed a draft timetable and
a dedicated team from the commissioning support unit have been identified
to work across West Cheshire and Wirral clinical commissioning groups.
Strict timeframes are expected which will be built into the timetable.
There is a concern on how the ledger links in to producing standard
accounts and linking into accounts for month 9. Nick’s team are currently
working through December’s “dry run” off ledger.
Cheshire and Merseyside Commissioning Support Unit will hold an initial
two hour accounts meeting with each clinical commissioning group followed
by regular update meetings.
GJ

Gareth James will share the draft timetable with the Audit Committee
members.
Nick is looking to arrange an area wide meeting of clinical commissioning
groups to share best practice.
AC/14/02/75

Updated Scheme of Reservation and Delegation
Gareth James brought the following further changes to the Scheme of
Reservation and Delegation since the December 2013 Audit Committee
meeting:
•
•
•
•

change of postholder titles to reflect decisions made at the
Remuneration Committee in December 2013;
authority for the Director of Partnerships to approve continuing
healthcare packages up to the value of £100,000;
GP Locality Governing Body members’ discretionary fund of
£10,000;
post holder names have been removed and replaced with job titles in
the Cheshire and Merseyside Commissioning Support Unit’s
delegated financial limits.

The Audit Committee approved the changes to the NHS West Cheshire
Clinical Commissioning Group Scheme of Reservation and Delegation
contained within the report.
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No.
AC/14/01/76

Item

Action

Risk Management Report
Clare Dooley informed the meeting that the risk management report
provides a revised approach following discussion at the Audit Committee in
December 2013 and recommendations from Mersey Internal Audit Agency.
Future Governing Body papers will summarise the risks but it has not yet
been agreed how this will be formatted.
Refresher training for risk owners will be undertaken in February/March with
Mersey Internal Audit Agency.

CD

The summary report presented also contains a revised risk management
monitoring checklist/timeline.
CD
David Gilburt asked for that long waiters be added to the performance risk
register.
Following discussion it was agreed to review the scoring system as currently
the report is showing too many red and amber scores for residual risk
(following mitigation and addressing gaps in controls), the Audit Committee
would like the relationship between likelihood and consequence to be
reconsidered and 5’s to be shown as amber in the residual column.

CD

Clare Dooley will provide a revised register to the Audit Committee.
AC/14/01/77

Internal Audit Charter
SW provided the Audit Committee with a copy of the Public Sector Internal
Audit Charter and that these are the latest standards which Mersey Internal
Audit Agency are conforming to.
The Audit Committee approved the use of the Public Sector Internal
Audit Charter Standards.

AC/14/01/78

Internal Audit Progress Report
The progress report details the jobs/workstreams Mersey Internal Audit
Agency are currently working on.

AC/14/01/79

Steve Williams highlighted to the committee the need for Mersey Internal
Audit Agency to complete the whole of the Internal Audit Plan by end of
March 2014 and that there is a possibility some pieces of work which are
not key to the opinion may drift into being completed during the first two
weeks of April 2014.
Audit Review Tracker
There are no overdue recommendations on the audit review tracker.
It was agreed that completed recommendations would be archived on future CD
editions of the tracker.
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No.

Item

Action

AC/14/01/80

Progress Report and Emerging Issues and Developments (external
audit)
Robin Baker informed the committee that the annual reporting guidance has
been published in draft and Grant Thornton are running two seminars
regarding this.
Robin gave assurance on services and transactions processed by Cheshire
and Merseyside Commissioning Support Unit on behalf of the clinical
commissioning group. Robin has had discussions with the Commissioning
Support Unit and there will be substantive testing locally.
Grant Thornton have written to both Gareth James to establish an
understanding of the management processes in place to prevent and detect
fraud and to ensure compliance with law and regulation and to David Gilburt
to establish an understanding of how “those charged with governance gain
assurance over management processes and arrangements”.
Gareth’s response to the management letter will be an agenda item at the
Audit Committee of 5th March 2014, a formal response to Grant Thornton is
required by 10th April 2014. The formal Audit Committee response will be
an agenda item at the Audit Committee of 5th June 2014.

GJ

GJ

Grant Thornton will be publishing a financial resilience report as their next
report on NHS governance arrangements.
Accounts workshops for NHS Commissioners are running in late February
2014. Robin Baker will send through dates of clinical commissioning group
seminars running March, there are three places available for each clinical
commissioning group at the seminars.

AC/14/01/81

The challenge questions from the Grant Thornton progress report will be an
agenda item at the Audit Committee of 5th March 2014.

GJ

A meeting is to be arranged between Grant Thornton and Gareth to discuss
year end issues and the audit.

GJ

Any other business
No other business was reported.
Dates of future meetings:
1st May 2014, 10.00 am, Conference Room D
5th June 2014, 2.00 pm, Conference Room B
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Commissioning Delivery Committee
Meeting held on 12th December 2013
PRESENT:
Hannah, Chris (CH) (Chair)
Dooley, Clare (CD)

Lay Member of NHS West Cheshire Clinical Commissioning Group
Corporate Affairs Manager, NHS West Cheshire Clinical Commissioning
Group
Dr. Charles-Jones, Huw (HCJ) Chair of NHS West Cheshire Clinical Commissioning Group
Gilburt, David (DG)
Lay Member of NHS West Cheshire Clinical Commissioning Group
James, Gareth (GJ)
Chief Finance Officer, NHS West Cheshire Clinical Commissioning
Group
Lee Alison (AL)
Chief Officer, NHS West Cheshire Clinical Commissioning Group
Marsh, Laura (LM)
Head of Delivery, NHS West Cheshire Clinical Commissioning Group
Dr. McAlavey, Andy (AMcA)
Medical Director, NHS West Cheshire Clinical Commissioning Group
McCairn, Helen (HMcC)
Head of Collaborative Commissioning, NHS West Cheshire Clinical
Commissioning Group
Dr. Pomfret, Steve (SP)
Rural Locality Representative, NHS West Cheshire Clinical
Commissioning Group
Dr. Westmoreland, Claire (CW) City Locality representative, NHS West Cheshire Clinical Commissioning
Group
In Attendance:
For Agenda Item:
Debbie Telford
Locality Lead for Continuing Healthcare/Complex Needs
2013-099
Wirral and West Cheshire, Cheshire and Merseyside
Commissioning Support Unit
Jones, Clare (CJ)
Governing Body and Committees Administrator, NHS West Cheshire
Clinical Commissioning Group
Agenda
No
2013-093

Agenda Item

Action

Apologies
CH welcomed everyone to the meeting and apologies were noted on behalf of the following:
Cox, Caryn (CC)
Director of Public Health, Cheshire West and Chester Borough
Council
Nolan, Rob (RN)
Head of Contracts and Performance, NHS West Cheshire
Clinical Commissioning Group
Dr. Perkins, Jeremy (JP) Ellesmere Port & Neston representative, NHS West Cheshire
Clinical Commissioning Group
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2013-094

a. Minutes of the Last Meeting 7th November 2013
The minutes of the last meeting were agreed as an accurate record, with the
following addition to Item 2013-083 – first bullet point – “….and assurance has been
provided that these monies will be returned to the Clinical Commissioning Group”.
Matters Arising:
2013-090 – Options Appraisal – Adults with Attention Deficit Hyperactivity
Disorder (ADHD) Pathway – It was noted that this paper had been returned to the
Area Prescribing Committee for final clinical discussion, and this pathway has now
been agreed and signed.
CH noted that the principles of how decisions are reached should be kept to as
simple a process as possible, in order that decisions can be reached without delay.
GJ noted that it has been agreed at Audit Committee that the Area Prescribing
Committee will not be required to seek approval from the Commissioning Delivery
Committee for budgetary considerations under £250,000, which should expedite
similar decisions.
It was agreed that Julia Simms, Cheshire and Merseyside Commissioning Support
Unit will be asked to review the Area Prescribing Committee’s decision making
model.

b. Action Tracker
2013iii) Non-recurrent Reserve for Community and Primary Care
059
GJ noted that a breakdown of the £4million transformation monies
being utilised by Countess of Chester Hospital NHS Foundation Trust
has been received, and additional details were provided.
LM noted that it had been expected that all three phases of the
Paediatric Hospital at Home service would be included within this
financial year and GJ responded that not all phases would be
completed, but the outstanding phases would be included within
discussions for the 2014/15 financial year. This issue is to be raised at
the next Quality and Performance meeting with the Trust.
DG noted that the Trust is utilising approximately half of the
transformation monies to support its ‘bottom line’, and queried whether
it would be appropriate to request that the Trust focuses on the Clinical
Commissioning Group’s priorities.
This issue will be raised at the next Quality and Performance meeting
with the Trust, and the Trust will be requested to provide a report for
the February meeting of this Committee.
2013Area Prescribing Committee
060
This item was discussed previously under matters arising and can now
be removed from the tracker.
2013Underspend of Dementia Drug monies
083
AMcA noted that discussions have taken place with Medicines
Management, and the original figures supplied in relation to the
Dementia drugs were estimated. Further details were provided in
relation to the circumstances leading to the discrepancy between
actual and projected costs.
Discussions took place in relation to the transfer of £1.5 million to the
Primary Care Prescribing budget, and the following points were noted:
• The £1.5 million of funding was estimated within the Clinical
Commissioning Group budget
• A metric will be required to measure the number of patients
being treated within Primary Care and Secondary Care. There
is also a requirement for a clinical discussion with Cheshire and
Wirral Partnership NHS Foundation Trust in relation to the
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2013-095
Declarations of Interest
There were no non-standard declarations of interest to be noted.
2013-096

Financial performance up to 31st October 2013
GJ provided an update of the reported financial position to the end of October 2013.
The following reports were noted:
•

The factors under-pinning the reported financial position are consistent with
previous months.
• The over-performance against secondary care contracts is lower than
recent financial years.
• Performance against the continuing healthcare budget remains uncertain.
This is one of several concerns that have been raised against this budget.
A paper to the committee was provided by Cheshire and Merseyside
Commissioning Support Unit under agenda item 2013-099.
• Non-recurrent funding; discussion took place in relation to the plans for the
utilisation of the remaining non-recurrent funding. LM provided further
details to the investments, in particular, relating to concerns that had been
raised in general practice. Both local foundation trusts have been notified of
their agreed funding. A number of non-recurrent investments have been
agreed for primary care. A further update would be provided to the
February committee meeting.
The Commissioning Delivery Committee noted the financial performance to
the end of October 2013.
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2013-097

Performance and Delivery Report
LM noted that this report covers the period up until the 30th September 2013.
Performance
LM provided an update in relation to performance, and the following points were
highlighted:
• Patients waiting 52+ weeks – There are currently two patients waiting for
treatment at the Lancashire Teaching Hospital NHS Foundation Trust. The
patient listed as waiting for treatment at the Countess of Chester Hospital NHS
Foundation Trust is no longer waiting. Patient level detail on this area
continues to be monitored to identify reasons for breaches within each
provider.
•

Emergency Ambulance – Urgent (8 min) Calls and handover Times –
Performance continues to fail to meet the 75% target, achieving only 66.1% for
September 2013. Concerns were raised in relation to the clinical impact this
may have on patients and discussions took place as to the possibility of
introducing a contractual lever in relation to this target.
his issue was further discussed and the following points were agreed:
 RN will be requested to fully brief Julia Riley, Clinical Lead for Urgent
Care, and Jim Britt, Management lead for 111 and North West Ambulance
Service, in relation to this issue
 RN to request that Jim Britt attends at the February 2014 meeting of this
group, to report on North West Ambulance Service performance
Delivery
LM noted that there are no particular issues to be raised at this meeting. The
current effort of work is focused on the 2 year plan, and a meeting of the clinical
leads has taken place in order to consider how the programmes will integrate.
The current programmes have been updated with the elements of where nonrecurrent funding is being utilised.
It was noted that work is ongoing to build relationships with Respiratory
Consultants, to progress the respiratory programme work. Progress to date has
been disappointing and assistance will be sought from Ian Harvey, Frank Joseph
and Alison Kelly to progress this.
The Commissioning Delivery Committee noted the financial and contracting
performance to the end of September 2013.
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2013-098

Macmillan Partnership Application – Redesigning the system: West Cheshire
Palliative Care
LM provided the background to this issue, and noted that an application to
Macmillan for £79,000 to fund a project manager for one year and a 2 year
Macmillan GP End of Life Care lead for 1 session a week has been awarded.
The funding will allow for a service review of palliative care service in West
Cheshire, the mapping of current services available, and for consideration to be
given to opportunities for improvement, including the potential to integrate the two
current community palliative care teams. This may also allow for gaps in current
service provision to be identified, and to develop potential future models of 24/7
palliative care
The Commissioning Delivery Committee noted the approved application for
funding from Macmillan.
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2013-099

Continuing Health Care Provision Update
HMcC provided the background to this issue. Debbie Telford presented an
update paper to the Committee, noting the statutory frameworks for Continuing
Healthcare and Funded Nursing Care. The following points from the paper were
noted:
• There has been a significant increase in applications over the last 12
months. This increase may be due to heightened public awareness and
the increasing awareness of which services patients may be entitled to
• The funding cost of packages delivered in patients’ homes is higher than
that provided within a care home environment, and the policy in relation to
funding home care was the cost of care home funding plus an additional
20%.
• Provider Services, i.e. District Nursing, are experiencing capacity issues
relating to providing care in a patient’s home.
• The benchmark for Continuing Healthcare has been set deliberately low.
This has led to an expectation that, if a patient meets the initial criteria,
they will automatically quality for Continuing Healthcare funding.
• There are currently 13 cases of Personal Health Budgets, either Notional
(Continuing Healthcare hold the funding for the patient), Managed (a
broker manages the funding), or Direct Payment (managed by patient).
Direct Payment has been the option that has caused concerns to be
raised, although there is no evidence to suggest that this option costs any
more, or less, than other funding options.
Discussions took place in relation to the issues most pertinent to the Clinical
Commissioning Group and the following points were noted:
• Assurance is sought that Cheshire and Merseyside Commissioning
Support Unit are managing all required work on behalf of the Clinical
Commissioning Group
•

Clarity is being sought in relation to the financial implications relating to
Continuing Healthcare. Debbie Taylor has discussed this issue with the
financial section of Cheshire and Merseyside Commissioning Support Unit
and work has commenced to cleanse the recording data, to provide
clearer financial data to the Clinical Commissioning Group.
Patients with Personal Health Budgets are not returning to Continuing
Healthcare with requests for additional funding, and it is anticipated that
there will be surplus funding returned at financial year end.
• The timescales for hearing and resolving applications was discussed and it
was noted that assurance is sought in relation to the current backlog of
reviewed applications, and that there is sufficient capacity within the
Continuing Healthcare team to manage the volume of applications.
Debbie Telford noted that there were a number of legacy cases inherited
from the Primary Care Trust and, on average, one restitution claim is
made each week. The Continuing Healthcare team aim to resolve each
new claim locally but, should this not be possible, the claim is then
progressed to the panel process of NHS England.
• Discussions are ongoing with Cheshire and Wirral Partnership NHS
Foundation Trust in relation to the frequency of District Nurse visits, as the
Trust perceives that Continuing Healthcare falls outside of normal
workflows. Discussions took place and it was noted that Continuing
Healthcare should be included within District Nurse caseloads. It was
agreed that discussions would be held with Julie Critchley, Cheshire and
WirralBody
Partnership
NHS Foundation Trust, in relation to increasing the98
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2013-100

Future Meeting Schedule
Discussion took place in relation to amending the Commissioning Delivery
Committee formal meeting frequency to bi-monthly. This was agreed and will be
reviewed by the Committee in six months.
Discussions took place in relation to how the time released should be utilised and it
was agreed that these dates could be utilised for informal discussions on particular
issues. All dates are to be left in diaries for formal and informal meetings, and it
was noted that the first informal meeting, scheduled for January 2014, will be
cancelled.

2013-101
Any Other Business
• Primary Care – non-mainstream therapies funding
SP queried the method individual GPs should follow in order to apply for a small
amount of funding for non-mainstream patient therapies that may improve a
patient’s health and wellbeing.
Discussions took place as to possible funding options for such therapies, and the
potential for this to be managed at a local level, through Locality Chairs. It was
agreed that GJ will draft a proposal to be presented at the February 2014 meeting
of the Audit Committee, for consideration of the criteria that would enable £10,000
of Innovation Funding to be made available to each locality.
• Dr Foster Report – Measuring Mortality in the NHS
At the request of DG, AL provided a brief update on the recently released Dr Foster
report.
Date and Time of the Next Meeting
6th February 2014
2.00pm – 4.00pm
Conference Room A, 1829 Building
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West Cheshire Clinical Senate
28th November 2013
Multi professional training and educati on to support integration
Huw Charles-Jones opened the meet ing with an updat e on the W est
Cheshir e W ay work. The Senate has discussed many of the enabling
workstreams required to deliver the W est Cheshire W ay vision, including
shared inf ormation s ystems. The f ocus of this Senate will be on how a mor e
integrated approach to mult i prof essional training and educat ion can support
the deliver y of more integrated ser vices.
Linda de Cossart: Thoughts on the future of medical education
Linda de Cossart is the Director of Medical Education at t he Countess of
Chester. She talked to the Senate about how the Countess has been
creating and developing an ethos of education f or training medics. The trust
is not a Universit y Teaching hospital, however t he only dif f erence t his makes
is that the hospit al does not have undergraduate medics. The level of post
graduate training, educat ion and super vision in Distr ict General Hospitals is
signif icant and of f ers lots of opportunities f or local innovation.
One of the concerns raised by Linda is the need f or greater awareness
amongst the public about the nature of medical training and clinical
super vision to ensur e continued trust and support of the syst em.
Linda raised the issue of income received by DGHs f or the trai ning and
educat ion of junior doctors. She reiterated the need to ensure that those
super vising junior medics have dedicated time in their job plans to do this
eff ectively. This to be matched with ongoing support and training f or those
providing the super vision as a key item of core trust business
The Senate discussed in detail how this model of training and education of
post graduate doctor s could link more closely wit h GP training. Linda agreed
that developing generalist skills can be seen as more dif f icult than training a
specialist. It was agreed by all that the medical prof ession is starting to see
some reversal of the sub-specialisat ion in training.
In integrated teams the need f or generalist medical skills will be even
greater, f or doctors both working in general pr actice and in hospital trusts.
The Senate agreed t hat there is an appetite f or a mor e joined up approach t o
post graduate training, with a robust evaluation process.
Christine Rhodes: a multi-disciplinary approach to nursing and AH P
education, learning from Huddersfield
Christine Rhodes f rom Huddersf ield Universit y spoke about a mult idisciplinar y approach to nursing, allied health prof essional and social worker
pre-registration education taken ther e.
There are 5 key initiatives which Chr istine talked through
• Primar y Ambit ions Project
• Inter-prof essional working in context
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•
•
•

Research strand years 1, 2 and 3.
Practice based multi-disciplinar y workshops on IPE.
Links with NHS Trust.

They are all based on the ethos of supporting diff erent prof essionals to work
together bef ore becoming qualif ied. In Christine’s exper ience this has had a
dual benef it, the qualit y of the educational exper ience has been improved,
giving people a wider perspective on patient care; secondly, trainees have
built f riendships which cross prof essional boundar ies which are then taken
f orward into prof essional net work.
The Senate heard t hat these developm ents had met with an element of
resistance f rom some of the students who f ailed to see the value of shared
lear ning projects, or f elt prof essionally challenged by them. This has not yet
been f ully overcome but the integration agenda is championed by the new
Dean of the school who has been support ive in making some of the
integrated modules mandator y.
The next steps are t o increase the working with trainee social workers, they
currently sit within a diff erence academic d epartment but the universit y is
hoping to overcome t hese inst itutional barriers with new ways of working.
Annette McIntosh Scott:
education and training

Local

developments

in

multi-professional

Prof . Annettte McInt osh-Scott, Execut ive Dean, f rom the Facult y of Health
and Social Care at t he Universit y of Chester spoke about local developments
in integration of education and training. She reiterat ed t he themes f rom
Huddersf ield that the organisat ional structure of the universit y is key in
overcom ing prof essional boundar ies f or prof essionals in training.
Annette spoke about the Facult y Structur e which incudes
Communit y health and wellbeing
Acute nursing care
Midwif ery and reproductive health
Mental health and learning disabilit y
Social work
And
Post graduate medical, dental and interpr of essional educat ion.
The Universit y of Chester provides a range of undergraduate and post
registration training. Annette conf irmed t hat the university wold be happy to
work with local organisations to develop tailored courses to meet local
needs.
This structure has helped to support a dif f erent mind-set in the deliver y of
educat ion and has increased the level of work with Cheshire W est and
Chester council around social care education.
Prof . Annette McIntosh-Scott inf ormed the Senate that the Universit y will be
launching a new centre f or aging studies which will cross a range of
academ ic departments and will look at issues like dementia care,
malnutr ition, saf eguarding and the use of technology by t he elder ly.
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Falls Pathw ay: update
Paula W edd introduced this piece of wor k to the Senate. She explained that
6 months’ ago, f ollowing a discussion at the Senate about the f ragmentation
of the f alls pathway she had spoken to a group of AHPs about some of the
challenges that patients are f acing. The AHPs had been keen to lead this
piece of work and t hey came up with lots of good practice in terms of f alls
avoidance and prevention and management.
Anna Rees, Specialist Physiotherapist and Julie Jones, Clinical Specialist
Physiotherapist presented the outcomes of this work f or discussion by the
Senat e.
The f alls pathway is complicated, as f all is dif f erent and a number of
dif f erent organisat ions can be involved. Falls prevent ion is also an important
aspect of this work, but in some ways a treatment pathway can only be
implemented once a f all has happened, and is know to health and care
ser vices. Prevent ion of the f irst f all and patient has is a f urther piece of
work.
The current objectives are to develop an integrated f alls pathway and a
ref erral pathway.
Changes f rom the old 2009 pathway wer e;
• Looks at the whole patient jour ney
• Addresses NI CE guidance CG 161 (2013)
• Incorporates secondary care, communit y care ser vices and third sector
roles e.g. Age UK.
• Inf orms commissioners re f unding – e.g. where the money is going.
• Provides a consistent appr oach wherever the individual enters the
pathway.

Two f alls pathways have been developed, one f or the integrated teams and
one f or the non-integrated teams.
The Senate supported the development of these pathways, but noted t he
complexit y of the ser vice. The f inal pathways will be t aken to the GP
net works f or their inf ormation and comment.
West Cheshire Way: blueprints
A key part of the W est Cheshire W ay work is the creation of ‘bluepr ints’.
These documents take the vision and principles outlined in the W est
Cheshir e W ay and apply them to a specif ic care of care. So f ar, f our
bluepr ints have been wr itten by the clinicians involved in those ser vices:
• Long term condit ion
• Urgent care
• Primar y car e
• Frail older people
These f our are only the st arting point, as the W est Cheshire W ay vision is
developed we would expect many mor e bluepr ints to be developed. The
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Senat e will have an important r ole in signing off these bluepr ints as the
shared vision f or services locally.
The Senate agreed t he 4 blueprints which have been resented today. It was
suggested that mor e work is needed to ensur e that the documents have a
consistent f ormat.
Recommendations:
•
•

a working group to develop a blueprint f or integrated education and
training
the bluepr int structur e to be standardised along the f ollowing lines
o no more than 2 sides of a4
o start with a case study
o outline key pr inciples of a redesigned service.
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West Cheshire Clinical Senate
23rd January 2014

The Clinical Senate met in Januar y 2014 and the main areas of f ocus wer e
• an update on the W est Cheshire W ay,
• A patient and Carer Perspective on Integrated Care ( ‘John’s Stor y’) and
• an update on the Keogh Review of Urgent Care.
The group welcomed a number of attendees to the meet ing: Val W ilson,
John’s carer; Dr Martin Allan, John’s G P; Dr Frank Joseph, Consultant in
Emergency Medicine CoCH; Jenny Smith, Palliat ive Care Consultant CoCH;
and John Hodgson, Hospital at Home. Apologies were received f rom Paula
W edd.
West Cheshire Way
Jenny Dodd updated the Senate progr ess towar ds roll out of the “W est
Cheshir e W ay”.
The vision document lays out a series of next steps and enablers:
• Simple and clear narrative
• Communicat ion and engagement process - the communicat ions teams ar e
meeting regular ly
• Integrated clinical communicat ion (shared medical record)
• Pathway impr ovements
• Qualit y improvement
• 5 year f inancial model (including the bett er care f und).
• Approach to wellbeing and self care at scale – Jenny repor ted that she
will be speaking to Caryn Cox about a Public Health lead f or this.
• Plan that incorporates better use of our facilities.
• Training and Development strategy – 3 aspects of this are;
o Training and Educat ion
o W ider organisational development – a shared approach to qualit y
improvement.
o Sof ter benef it – all people undertaking this training course together.
They are working with Chest er Universit y and it is ear ly days.
• Gover nance model, risk f ramework and measurement and evaluation.
It is important that progress against these next steps and enablers is
recorded in a way which ref lects the gover nance processes around
Altogether Better Cheshire and other wider work. A proposed approach to
this has been developed an d sig ned of f by the Executive leadership group
(Alison Lee, Huw Charles-Jones, Mark Palethorpe, Sheena Cum iskey and
Tony Chambers). Clinical O versight will be provided by the Clinical Senat e.
The Senate raised some concerns around some of the language used in the
W est Cheshire W ay document. Terms like “clinically led” need to be
broadened to ensure that they include non-clinical prof essionals. An support
a genuinely mult i-disciplinar y approach.
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“John’ s Stor y”: A patient and carer perspecti ve on integrated care
The Senat e’s pat ient leader Andy Lavender introduced Val W ilson who had
agreed to attend the Senate t o talk about car ing f or John, her terminally il l
f ather.
Andy st arted by off ering an over view of John’s treatment pathway. He
under lined that ther e are lot of things that the NHS does brilliantly but a
number that cont inue to be not done well enough.
Andy explained that
there had been a lot of ups and downs f or John, but John f elt positivel y
about the doctors and nurses involved in his care. Not being one to complain
it had been har d f or John to acknowledg e that aspects of his care had been
poor.
John’s heath needs and acute presentat ions were out lined by Dr Mart in Allen
and Dr Fr ank Joseph. John has metastatic prostate cancer. He f irst
presented in 2006 with symptoms of prostatic disease, which was conf irmed
by blood tests. John was f ast tracked to hospital and diagnosed wit h prostate
cancer, remaining under the care of the urologists. Last year John became
more unwell, exper iencing gastric symptoms which he presented to his GP
with. Another f ast tr ack ref erral was made, this t ime to the gastroenterology
team, a repeat PSA test showed a mar ked increase. Further tests showed
that John’s prostat e cancer had spread t o his bones. At this point it becam e
clear that John’s care had reached the palliative phase.
The main acute health needs John has is lo w bone marrow production and
repeat ur ine and chest inf ections. These need to be treated with inf usions
and iv antibiotics. W hen his bone marrow product ion is insuf f icient John gets
increasingly t ired and needs an inf usion to counteract the symptoms. Both
his f amily and the clinicians in the case reported their f rustration that blood
tests taken late in the week, a f ew days delay in getting the results back,
of ten lead to a weekend (and theref ore an emergency adm ission), when to
most people involved in his care the need f or an inf usion could have been
predicted much earlier in the week.
Points to consider
- Can we arrange f or blood tests to be taken at the start of the week so
that the results do not result in an em ergency adm ission?
- Avoid emergency admissions on a Fr iday night
- W ould it be possible to have scheduled blood tests ever y t wo weeks, with
planned inf usions?
- Is it possible to of f er inf usions in the communit y ( in t he hospice, day unit
or even in pat ient’s own home?)
From the GP’s perspective the care of the hospice is excellent but there is
insuff icient capacit y and they ar e not always able to respond quickly.
Frank inf ormed the group that a conversation had taken place with John, Val
and Andy about ‘end of lif e’ and the question of resuscitation. A lthough it is
a dif f icult conversation to have, Andy and Val were glad that the
conversation had taken place and ever yone were agreed about the f inite
end.
Val W ilson, John’s daughter and his m ain carer gave a moving account of
her experiences of accompanying John dur ing his emergency admission.
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Although praising the work of staff , she explained how upsetting it is to
explain mult iple t imes each adm ission t hat her f ather is dying. The lack of
appropr iate inf ormation sharing means that Val also has to be able to
communicate the clinical details of John’s case to a range of prof essionals.
Both Val and John f ound waiting in A&E to be distressing, Val f elt strongl y
that A&E, surrounded by people with winter vomiting bug and other acutely
unwell people is not a dignif ied environm ent f or an elder ly, dying man.
Val said that communication with the patient and the carers/f amily could
have been improved on many occasions. She recounted t wo specif ic
incidents of poor communicat ion; f irstly t he f amily f ound out about John’s
nasal MRSA inf ection whilst an inpat ient f rom a tube of cream and a leaf let
lef t on his bedside t able.
Secondly, on dischar ge John waited f or 4 hours f or an ambulance to take
him home, when Val would have been available to pick him up if she had
been called. The ambulance cr ew took John home in just his pyj amas and as
there was no wheelchair available her was lef t to walk up the drive wit h his
catheter bag trailing on the f loor.
Andy Lavender then brought the discussion to a close and showed the video
that John had made called ‘Let ’s take the bumps and bruises away’ wher e
John himself described the good and bad points of his care.
Lessons to Lear n: W hat was good
• Treatment
• Staff – have been f antastic.
• Support – provided by the GP, Secondar y Care and the Hospice have all
been ver y good.
W hat wasn’t so good?
• No joined up data sharing
• Lack of communication – bet ween the diff erent agencies and the f amily.
• Having to f ind inf ormation – no inf ormation pack f or carers/f amily of
terminally ill patients.
• Having to go in through A&E – it is not the best place f or a terminally ill
patient to be in.
• John was asked what was the one thing he would like to change? John
said that he would like to reduce the wait ing time to go home.
Huw Char les-Jones summed up the f rustration in the room, he said that the
hospital knew what was going wrong but it still kept going wr ong. Andy
Lavender agreed and said that there are similar key aspects in each case.
Claire W estmoreland thanked Andy, Val and Frank f or coming and said that
it had been ver y powerf ul. Claire added t hat there is a bigger picture and we
need to look at the packs and how people are taken to hospital. W e are all,
as an individual, responsible f or that patient. Things happen because
someone has not done the best they can and that needs to change.
Ian Har vey r eported that the CoCH have been reviewing all hospital deaths
and the biggest issue is ‘end of lif e care’ and considered;
• How we do it? (DNR card) Some patients do not know that they are on the
end of lif e pathway.
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•

W here do we do it? – hospice is a ver y limited resource. These patients
should not be in a hospital setting but they are wait ing f or a hospice bed
and of ten die in hospital bef ore a bed becomes available.

Steve Pomf ret said that we are cr eating systems that make this happen not
systems that prevent it, there is a tendency to deal with the here and now
and no t ime f or planning.
Sheila Dilks asked who takes responsibility, care managers and care coordinators? W e need to get responsibilit y f or care co-ordinat ors into place.
She asked what would happen when a patient does not have a carer? W e
need to ask where is best place f or the patient to be? W e need to look at the
communit y of f er and develop pace on this.
Jerem y Perkins inf ormed the group that his grandf ather’s diag nosis involved
both the CoCH and the W irral hospit al. Queries were dealt with by t he
specialist nurse at both of these organisations. He had, had to ask who do
we ring, the GP or one of the 2 hospitals.
Alison Lee said, one of the things that was conspicuous was where was the
communit y matron or the communit y nurse? She asked Val what support
John had received f rom communit y ser vices? Val replied that they had only
seen the District Nurse who comes out m aybe once a week.
Jean Pace agreed and said that palliative care is lef t to the Distr ict Nurses
and not the community nurses although there had been some changes to the
communit y matron’s role. She said that t hey needed someone who case
manages long term conditions and can pr event those adm issions to hospital
that are not appropr iate.
David Rowlands agreed that he had f ound similar things in the W irral, A & E
is def initely the wr ong place. David said that they had looked at patient
passports. He ackno wledged that patients like John need a diff erent
assessment and that dignit y and respect was important. He inf ormed the
group that this work had already been done and had been included in the
Dar zi report.
Frank Joseph picked up on some of the points that Jean Pace raised as
being ver y relevant. He said that the tradit ional roles do not hold any more,
but it is not changing f ast enough. He acknowledged that things have to go
through a process.
A question was raised about how do we change the district n urse role as it
should be proact ive and not reactive?
Frank Joseph advised that he had met with Jean Pace and Claire Baker
about this issue. Comments received were this pat ient is dying why are they
not in hospital why have they been transferred to a home? He added that we
have to create space in the syst em earlier in the day to carr y out these
assessments.
Jean Pace inf ormed the group that they now have mult i-disciplinar y teams
and this is a real way f orward, but it is early days.
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Frank Joseph advised that he had requested the data on pat ients who had
attended A&E 2 or 3 times in the last 3 months and he would like to discuss
this dat a with Jean Pace.
Sheila Dilks said that she agreed with a lot of the points raised but stated
that a lot of assets have been stripped out of communit y nursing. She asked
how do we get the integrated team to get this to work? Specialist Nurses how do we use them around care co-ordination?
The Dar zi pathway is excellent but we need to look at the whole system and
not just one part of it.
John Hodgson, Hospital at Home, introduced himself and asked;
• W hat happens next?
• Uncertaint ies about appointments.
John said that he had worked in this system f or 30 years and how anyone
else gets around the system he didn’t know. He stressed that you need
enthusiast ic and dedicated clinicians doing the right thing and taking
responsibilit y. He added that this is not sustainable and we need to move
f rom an unplanned chaotic appr oach to a planned and syst ematic one.
John Hodgson said it is about dignit y and co-ordination and we need to
share inf ormation better. John then spoke about his mother ’s experience.
He said that it is not the what, it is how we do it and where we do it. 40% of
patients in hospital do not need to be ther e, they should be receiving care
outside of a hospital setting.
Andy Lavender said he was picking up on what Frank Joseph was saying, he
said his f eeling is that f rom John’s point of view t hings need t o be more
proactive, the monet ary costs could have been greatly reduced. If the
distr ict team had taken ownership e.g. took the blood, got the results and
took the action that would be a more eff icient use of resource.
Mike Zeiderman asked where do we go now and what do we do about it, to
give more meaning for us? He said that until we get the IT right patients will
continue having to give their stor y 5 times or more.
He added that we need to put in more resource into ‘end of life care’ and we,
as a governing body, need to look at how these resources ar e allocated.
Mike said that hospice care is important but ver y limited. W e have terminally
ill people in hospital beds because we cannot get a bed in a hospice.
Patients need to be in the right place.
Claire Baker acknowledged that it has been ver y diff icult f or you all to come
here today to speak to us. W e should be asking patients what they want and
this would dr ive the change required. Most people would choose to be at
home. She said that this has been a ver y powerf ul message.
John Hodgson said that the one thing he would like is f or vulnerable people
to have a car e plan in place which included the pat ient ’s wishes. He added
that A&E is seen as the def ault posit ion and that is not of ten what the patient
wants.
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Steve Pomf ret f elt that the IT f ocus should be f ocused on the medication
record so that when a patient goes int o hospital the hospital should have
access to it and it should also be shared across the system.
Andy McAlavey said that Andy Lavender was talking about pr oactive rather
than react ive and this f its f or all Long Terms Conditions and care should be
co-ordinated around the patient. It is important to net work effectively, we
must have care net working f or our patients. Do we do this by the use of IT,
we cannot work in silo’s? Andy McAlavey agreed to take this away and
report back. ACTION
Sheila Dilks gave an example f rom a diabetologist, a patient was picking up
their prescription insulin but not the syringes, this had resulted in the patient
being admitted into hospital on 3 or 4 dif f erent occasions. W e must get this
right by sharing the inf ormation. W e must talk to individuals and put a plan
in place and then look at how we can do this dif f erently.
Steve Moore pointed out that we needed to move care out int o the
communit y and take owner ship. W e need to commission a palliative care
ser vice in the communit y with the resources they need. Com munit y Matrons
and district nurse ar e overstretched.
John Hodgson stated that pressur es kept increasing and he asked if we had
enough f unding and how it would be spent? He added that alt hough there is
increased activit y during the W inter resilience should be throughout the year.
He asked how do you take 5% of that 40% out of the hospital and how does
the money f ollow the patients to deliver the outcome.
Huw Char les-Jones stressed that the W est Cheshire W ay is about a shar ed
vision. Huw added that he had spoken to GPs on W ednesday night about
how to transf orm the GP practices’ he said that we needed to think caref ully
about this and get it right.
John Hodgson said that the emphasis is on Urgent Care. Frank Joseph f elt
that we were moving in the right direct ion and at pace. He added that
dif f erent elements of this pathway are coming together and hopef ully by next
W inter we will not have to have this discussion again.
Andy McAlavey said that a strand of this is data shar ing and he f elt that this
was as important as data protect ion.
Jenny Dodd expressed the thanks f rom the Clinical Senate to Val W ilson f or
coming along today.
Jenny said that she shared Fr ank Joseph’s f rustration regarding the moving
of care and f elt that Val had highlighted t he situation f rom a patient ’s point
of view. Jenny conf irmed that a lot of work is going on to improve
communication skills and there is also national work on a plan f or patients.
Andy Lavender com mented that the senate had been talking about processes
but he f elt it was about asking the patient what they wanted. In the past,
commissioners had designed their plans around what they t hink the patient
wanted but not act ually asking them. As a f inal point, Andy said, Val will
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leave the senate today and go back to John and John will ask how did it go?
From a Senate point of view what can Val say to John?
Huw Char les-Jones replied that the W CCCG are trying ver y hard to change
things/systems and af ter today we must consider what would have made
John’s journey better?
Huw raised the questioned whether others, who had not attended today,
were completely engaged? He stressed t hat representatives f rom CW P
should be encouraged to attend this meet ing.
Andy Lavender stated that the ‘Out of Hours’ ser vice had been invaluable to
both himself and John.
David Rowlands reported that, as an example, there is a preg nancy record
that the patient carr ied with them which contained all of the inf ormation he
required and which also included the patient’s wishes. He said that it should
not be necessar y to go over the stor y t ime and time again, once should be
suff icient.
Claire Baker said that what Val could take away today is that the Senate was
appreciat ive of your input and that they have listened. She said that the
W CCCG were tr ying but it is not going as f ast as they would like.
Keogh Review of Urgent Care - Update
Huw Char les-Jones inf ormed the Senate t hat Julia Riley could not be here
today so he had been asked to provide an updat e f rom a W CCCG point of
view.
Steve Moore, Consultant in Emergency Medicine, CoCH, and Dr Huw
Char les-Jones spoke to the presentat ion ‘Key Recommendations f rom the
National Urgent and Emergency Care Review’. A copy of which is attached
f or inf ormation.
The items covered were;
• Key Points
• W hat does this mean f or us?
• Provide better support f or people to self -care.
• Help people with urgent care needs to get the right advice in t he right
place, f irst time.
• Provide highly responsive urgent care services outside of hospital so
people no longer choose to queue in A&E.
• Ensure those people with more ser ious of lif e threatening emergency
care needs receive treatment in centres with the right f acilities and
expertise in order to maximise chances of survival and a good
recover y.
• 7 day working.
• Connect all urgent and emergency care services together so the
overall system becomes more than just the sum of its parts.
• The key recommendations also su pport the deliver y of the W est
Cheshir e W ay.
• Our Aims
• The view f rom Secondar y Car e
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Ageing and inf orm population, lone householders, reduced
f amily support.
o Money is tight.
o Clinical Net works; cardiology, trauma, vascular, stroke and
emergencies.
o W orking in the ED.
o W ider Issues in Secondar y Care.
Keoghs Pr inciples
How to deliver Keog h recommendat ions for 24/7 working in Secondar y
Care while building Primar y Care system s?
o

•
•

Mike Zeiderman thanked Huw Char les-Jones and Steve Moore f or their
Report. He asked, how can you know if you have been successf ul?
Huw Char les-Jones replied that pat ient experience could provide a good
outcome measure.
John Hodgson stressed that clinical teams are starting early and staying
late, the work is heroic but it is not sust ainable. He f elt that there would still
be a tendency f or people to attend A&E. He added t hat the need was f or
greater consistency across the whole department. Better assessments pre
hospital, a range of options, unlocking delays so pat ients can be discharged.
Steve Moore, replied that all of the services are in one place e.g. patients
can either go to urgent care or outpat ients. He added t hat the W alk in
Centre, was really f or A&E patients who could be seen by a G P.
Andy McAlavey said that this is a local view, but he asked where are we on
the strategic view on emergency ser vices on a North W est basis?
Steve Moore replied that there had been no regional meeting as yet. He
added that when asked what their inter pretat ion of Keogh was, they did not
know and hadn’t heard of it.
Mike Zeiderman reported that the situat ion at Aintree Hospital was that it
had distorted what they normally did during the day? This had reduced
because they are dealing mainly with trauma. He also inf ormed the group
that vascular had been moved f rom Aintr ee to the Royal.
Children’ s Low er Respirator y Tract Inf ection Blueprint
It was agreed by t he Senate that this item would be def erred to the next
meeting to be held on 27 t h Februar y, 2014.
Closing Remar ks
Huw Charles-Jones thanked everyone for their attendance and input
today. Jenny Dodd confirmed t hat the next meeting will be held on 27 t h
February 2014 in rooms A and B in the 1829 Building.
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