NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
Formal Governing Body Meeting to be held in Public on Thursday 17th July 2014,
at 9.00am in The Civic Suite, Civic Centre, Ellesmere Port, Cheshire, CH65 0AZ
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Date and Time of Next Meeting – Thursday 18th September 2014, at 9.00am – Conference Rooms A &
B, 1829 Building, Countess of Chester Health Park, Liverpool Road, Chester, CH2 1HJ

I – Information
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DR – Decision Required

* A consent agenda means that the items will be noted with no time for debate unless the chair is
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** Any other items of business should be notified to the Chair at least 48 hours in advance of the
meeting.

NHS West Cheshire Clinical Commissioning Group
Formal Governing Body Meeting
Thursday 15th May 2014, 9.00a.m., Tarvin community Centre,
Meadow Close, Tarvin, CH3 8LY
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Ms Sheila Dilks
Mr David Gilburt
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Alison Lee
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Lay member
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Hospital Doctor representative
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Paula Wedd
Rob Nolan

Director of Partnerships
Director of Commissioning
Director of Quality and Safeguarding
Director of Contracting and Performance

In attendance:
Clare Dooley
Clare Jones
Debbie Smith

Corporate Governance Manager
Governing Body and Committees Administrator
Patient and Public Engagement Manager

14/05

AGENDA ITEM
WECOME AND OPEN FORUM

Action

The Chair welcomed everyone to the meeting and noted that no questions
have been received by members of the public prior to this meeting.
An issue was raised from the floor by Mr Roger Parkin, who queried whether
GPs have been notified in relation to the consultation currently being
undertaken in relation to Podiatry Services offered by Cheshire and Wirral
Partnership NHS Foundation Trust. Should the proposed changes to the
service take place, GPs will become the gatekeepers that will have to decide
which patients should been directed to the Trust and which should be
directed to private organisations.
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The Chair responded that the consultation work has been presented at both
the Rural and City GP Locality Networks and will be presented at the
Ellesmere Port and Neston GP Locality Network meeting in June 2014.
The funding available for Podiatry Services does not meet the demands on
the service and, consequently, the most effective use of this funding must be
made. Consideration is being given to providing alternative practices for
patients and further details were provided. GPs may not necessarily
approve of the changes proposed but, as there is a finite amount of funding
available, changes are required in relation to this service.

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. Five members of the
public were in attendance at the meeting.
The Chair made the following opening remarks:
•

The governing body meeting papers have been presented in a
different format for 2014/15. This has been undertaken to reduce
duplication of committee discussions and to make discussions at the
governing body meeting more reflective. Rather than presenting
clinical priority reports at each meeting, governing body subcommittees will provide a report on their own business. This will
cover the work of all of the clinical commissioning group programmes
and corporate business. At the next governing body meeting, the
Programme Delivery report will be incorporated into the
Commissioning Delivery Committee report. Due to these changes,
the agenda is no longer split into priority and business areas, but the
meeting will continue to break at the mid-point of the meeting, for
refreshments.

•

On the 12th May 2014, the clinical commissioning group received its
first 360 degree appraisal report, which forms part of the assurance
process between the clinical commissioning group and NHS England
Area Team. It is pleasing that the clinical commissioning group has
been scored above the national and regional average on all aspects
of this report. Alison Lee noted that the appraisal is positive and
provided further details on the background to the survey, which had
been circulated to GP member practices, HealthWatch, Cheshire
West and Chester Council, and other partners, to assess their views
on the clinical commissioning group’s partnership working methods.
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The clinical commissioning group rates highly on each question, and
benchmarks above national and local clinical commissioning groups,
although the breakdown of other clinical commissioning scores are
not available. It is important that the clinical commissioning group is
reassured that partnership working is progressing well with other
organisations, and the appraisal report will be included within the
clinical commissioning group’s year-end report to NHS England.
There is, as yet, no summary or narrative available for the appraisal
report, but the clinical commissioning group is happy to share the
report upon request.

A

•

The Prime Minister’s Challenge Fund – Details have previously been
provided in relation to the clinical commissioning group’s bid to this
fund. Unfortunately, NHS England Area Team did not feel able to
support the bid, as it was decided that the bid did not go far enough
in relation to GP 7 day working. However, this view is not held by the
clinical commissioning group and the work outlined within the bid, for
a locally led vanguard programme, will be progressed. As a part of
this work, GP practices have now signed up to create a provider
organisation to deliver a new way of delivering health and social care,
focused on community care.

•

Care Quality Commission – It has been confirmation that 12 GP
member practices, plus the GP Out of Hours service, will be visited
by the Care Quality Commission as a part of their inspection of
primary care. The clinical commissioning group will be working with
practices to support them through this process. Further details of the
inspection visits are provided with the Chief Executive Officer’s
Business Report paper under Item WCCCGGB/14/05/08.

APOLOGIES FOR ABSENCE
No apologies have been received for this meeting.

B

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

C

GOVERNING BODY REGISTER OF DECLARED INTERESTS (APRIL
2014)
An updated Declaration of Interests for governing body members was
presented to the governing body, for noting. Governing body members are
reminded the inform Clare Dooley of any changes in relevant circumstances,
in order that this document remains live and up to date.
th
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Action

Dr Claire Westmoreland noted that she is no longer a partner at Western
Avenue Medical Centre, and requested that the register is amended to CD
reflect this point.

D

MINUTES FROM THE MEETING HELD ON 20TH MARCH 2014
The minutes of the meeting held on 20th March 2014 were agreed as an
accurate record of the meeting’s proceedings, with the following
amendments:

E

•

Page 11 – last bullet point – extra full stop to be removed.

•

Page 14 – second bullet point – Children protection cases – The
minute is to be amended to note that the Quality Improvement
Committee has taken the decision to include the ‘GP attendance at
case conferences’ measure within the General Practices Dashboard.

MATTERS ARISING FROM PREVIOUS GOVERNING BODY MEETINGS
•

Better care fund – After reading all of the embedded care
submissions from clinical commissioning groups, NHS England has
decided to pause the progression of this fund, to review whether it will
be possible for these plans to be delivered, and further details were
provided. The clinical commissioning group has not received any
specific feedback in relation to its own plans. Gareth James noted
that, at a meeting between the clinical commissioning group,
Cheshire West and Chester Council, and NHS England on the 15th
May 2014, it had been noted that the pause would include time to
review and confirm the transfer of funding from the clinical
commissioning group to the local authority, and further details were
provided.

•

Urology Service – Positive assurance has been received from
Countess of Chester Hospital NHS Foundation Trust in relation to the
issues previously raised in relation to patients, by GPs, and a new
system has been initiated to reduce the likelihood of reoccurrences.
Key Performance Indicators have been established and a senior
manager will continue to monitor the system, internally. It has been
agreed that the Trust’s Medical Director, Mr Ian Harvey, will provide a
communication to be circulated to GPs.

•

Cancer – 62 day waits – Performance has improved during April
2014, and performance is once again achieving target.
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Action Log
All actions and matters arising from previous meetings were confirmed as
completed, or updated as below:
Page 7 – D – Adoption and GP Assessments – Confirmation to be sought as
to whether the local authority has received a response from NHS England
Area Team regarding the variance in GP assessment fees and processes, in
relation to adoption.

LM

This issue is currently being addressed by Cheshire West and Chester
Council. Discussions took place and it was agreed that a ‘Plan on a Page’
would be created and shared with GPs, for clarity and guidance.

01

HEALTH AND WELLBEING STRATEGY 2014 - 2019
Caryn Cox thanked the governing body for the opportunity to present this
strategy, and the following paper, to the meeting.
The purpose of the report is to update the governing body on the progress of
the draft Health and Wellbeing Strategy 2014-19. The report relates to the
NHS West Cheshire Clinical Commissioning Group corporate objective: “to
lead the development of a shared vision for the health and social care
economy”.
The strategy was developed through a process of co-production with local
residents, partner organisations and patients, together with the evidence
from the Integrated Strategic Needs Assessment, and provides partners with
a set of jointly agreed priorities to improve the health and wellbeing of
communities in Cheshire West and Chester. The strategy focuses on four
priority areas, and the clinical commissioning group has been an integral
part of developing this strategy.
A twelve week consultation period was launched on week commencing 5th
May 2014 and requests that organisations and residents comment broadly
on three questions. The governing body is asked to support the strategy
consultation by actively promoting it on the clinical commissioning group
website and through meetings, and to provide feedback.
In response to comments and questions from Alison Lee and Sheila Dilks,
the following points were noted:
•

It has been challenging to make the strategy feel like a multipartnership strategy, and not simply a local authority strategy, and the
concern that the strategy may be seen as a local authority only
strategy will be fed back.
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•

It is hoped that the strategy will deal with issues of health inequalities,
i.e. loneliness and child mortality, through detailed action plans being
progressed. One of the key principles of the strategy is the reduction
of health inequalities and it is intended to have a targeted and
focused approach to the most needful areas, initially.

•

Determining non-clinical outcomes has been challenging, to show
what the benefits to the general public would be, and a part of the
consultation work will be to request what members of the public are
looking for in health and wellbeing.

It was agreed that the strategy will be presented at GP Locality Networks
and Clinical Senate. The Chairs of these meetings will be requested to
document responses and feed this back to the clinical commissioning group,
who will include this in the formal feedback on the strategy.
Programme boards will also be requested to consider the strategy,
especially those boards involved in the four priority areas.
Feedback is to include the request that the consultation also includes how
issues are progressed after the strategy is agreed, and considers alignment
and streamlining reporting for the clinical commissioning groups and local
authority, and to consider initiating programme boards. It was agreed that
Helen McCairn will provide feedback to Cheshire West and Chester Council,
and will manage this work on behalf of the clinical commissioning group.

HMc

RECOMMENDATIONS:
The governing body noted the request to support the strategy consultation
by actively promoting it during the consultation phase to maximise
responses.

02

INTEGRATED STRATEGIC NEEDS ASSESSMENT UPDATE
Caryn Cox noted that the purpose of this report is to update the governing
body on progress to date of the Cheshire West and Chester Integrated
Strategic Needs Assessment. The main goal of the assessment is to assess
accurately the health needs of a local population in order to improve the
physical and mental health and well-being of individuals and communities.
Joint Strategic Needs Assessments analyse the health needs of populations
and inform the commissioning of health, well-being and social care services
within a local authority area.
Until recently, most assessments have focused on a ‘deficit’ approach based
on health need, including indicators of mortality and illness. This approach
is now evolving and more attention is being paid to local communities’
assets, strengths and capacities.
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Cheshire West and Chester Health and Wellbeing Board recognise that a
good Strategic Needs Assessment is integrated and are working towards
developing their own version.
The assessment is a rolling programme of work and the topics and
information contained within it are constantly updated and new pieces of
information are programmed in for inclusion. The Strategic Intelligence
Steering Group is currently reviewing areas of work that have been
suggested for inclusion in the assessment. They are also developing a
‘prioritisation tool’ that will assist (but not dictate) how the topics are
prioritised. This tool is due to be presented to the Health and Wellbeing
Board at its May 2014 meeting.
In response to comments and questions from Dr Steve Pomfret, Chris
Hannah, Dr Jeremey Perkins, Mike Zeiderman, Sheila Dilks, Pam Smith and
Dr Claire Westmoreland, the following points were noted:
•

Graphs and diagrams have not been included within the summary
document. However, the data that sits behind the document are
available and can be shared with anyone wishing to see this.

•

The assessment looks at having a universal service, but this should
be proportionately universal, with a targeted area which then tapers
off dependent on need. Funding will be lighter in less deprived areas,
to tackle inequalities, and further details were provided. The issue is
not simply about having the service, but enabling patients to get to,
and use, the service.

•

A key area to be targeted will be Starting Well and further details were
provided, and it was noted that all new services will be considered
from an inequalities viewpoint.

•

The clinical commissioning group’s 2 year plan is the NHS response
to the key issues to be addressed, and is a consequence of these
issues not being dealt with previously, and further details were
provided. The 2 year plan will focus on these issues and the 5 year
strategy will reflect on how work will move to focus on preventative
measures and encouraging patients to take more responsibility for
their own health. Much of the work being undertaken may not be
visible within 2 or 5 years, and it may take much longer for results to
be seen.

•

Work is being undertaken to produce general practice profile
summaries, to combine with work being undertaken in general
practice, although a number of challenges have arisen, one of which
has been that Public Health has not been able to access NHS Data
since April 2014.
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•

A positive response was received when the assessment was taken
out in to communities, where members of the public noted that they
had a responsibility toward their own healthcare and consideration will
be given as to how this can be encouraged and empowered. This
response was across all areas and was not limited to more affluent
areas, but was more apparent in areas where there is a strong sense
of community.

•

There is a national issue in relation to the inequalities gap widening
and work is being undertaken to understand the reasons behind this.

RECOMMENDATIONS
The Governing Body:

03

•

Noted the Key Findings of the Integrated Strategic Needs
Assessment at Appendix 1.

•

Noted the priority areas to be developed in 2014.

QUALITY IMPROVEMENT REPORT
Sheila Dilks provided an overview of the work undertaken by the Quality
Improvement Committee. The committee receives a number of reports
which identify areas of patient safety, quality of service and patient
experience. Where an action plan is in place to improve a particular area,
the committee receives the plan which identifies what actions are being
taken, who has responsibility for the action, and the progress made to date.
The committee also identifies any issues to be notified to the governing
body, and the actions being taken in relation to that issue, and provides
assurance that appropriate monitoring is in place.
Paula Wedd noted that the committee has reflected on the issues to be
included within this report and it was agreed that report should include
positive assurance, as well as areas of concern. The committee would also
like to request that governing body members in contact with GPs and
providers encourage an open and honest culture in relation to challenges
and concerns. A brief summary of the report was provided and the following
points were noted:
•

Care Quality Commission hospital monitoring – the Hospital Intelligent
Monitoring Tool is the new tool used by the Care Quality Commission
staff to monitor compliance with essential standards of quality and
safety of NHS acute and specialist providers. Each of these provider
organisations has a profile which contains information from a number
of sources. The information is analysed to identify areas where the
organisation may not be meeting standards.
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Providers are categorised into one of six bands, with band 1
representing the highest risk and band 6 with the lowest. These
bands have been assigned based on the proportion of indicators that
have been identified as ‘risk’ or ‘elevated risk’ or if there are known
serious concerns Trusts are categorised as band 1.
In the first assessment in October 2013 against the defined criteria,
the Countess of Chester Hospital NHS Foundation Trust was graded
a Band 6 and Wirral University Teaching Hospital NHS Foundation
Trust graded a Band 5. A new assessment was carried out in March
2014 and, as a result, the Countess of Chester Hospital NHS
Foundation has been re-graded as a Band 5. The Quality
Improvement Committee was assured that the Countess of Chester
Hospital NHS Foundation Trust had given an account of the areas of
elevated risk and their actions in response to these. Wirral University
Teaching Hospital NHS Foundation Trust has been re-graded to a
Band 4. The lead commissioner for this Trust is NHS Wirral Clinical
Commissioning Group and the Quality Improvement Committee has
asked the Director of Contracting and Performance to seek further
information about the rational for this banding.
•

RN

Complaints and Patient Advice and Liaison Service – there have 25
complaints in the last 12 months, with the majority of the complaints
relating to Continuing Health Care. Analysis shows that these
complaints related to dissatisfaction with the administration and
management of the Continuing Health Care process. The clinical
commissioning group has taken the decision to transfer Continuing
Health Care, Funded Nursing Care and Complex Care services into
the clinical commissioning group, possibly on a shared basis with
other local clinical commissioning groups. Work is underway to
determine the model and governance arrangements for this service,
going forward.
Of the 317 contacts with the Patient Advice and Liaison Service in this
period, the highest number related to dissatisfaction with the
commissioner led changes to the criteria used to determine eligibility
for ambulance transport to hospital appointments (114 in total). These
changes to the criteria were introduced by all the commissioners
across the North West to ensure equitable access across this region.
To support patients who are not eligible for ambulance transport the
Patient Advice and Liaison service are providing information about
local volunteer and community transport options to callers.

•

Mortality – The committee scrutinised the findings of a mortality report
that the Countess of Chester Hospital NHS Foundation Trust’s
Medical Director presented to their Board of Directors at a meeting in
public in March 2014. The report describes the findings of the recently
implemented review process that audits every in-hospital death. The
reviews to date had not identified any specific areas of concern
relating to patients admitted at the weekend.
th
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They found only a small number of cases where there were concerns
about the care received but none related directly to the cause of
death. The report identified a need to review the palliative care
pathway with the clinical commissioning group to understand the
choices available to people who, at the end of their life, do not wish to
die in a hospital. This is being progressed through the Clinical Senate.
•

Child Protection Case Conferences – The committee reviewed
information to December 2013 that showed a reduction in
performance against the following measures:
 Percentage of GPs attending Initial Child Protection Case
Conferences
 Percentage of Initial Child Protection Case Conferences with GP
report submitted.
 Percentage of Review Child Protection Case Conferences with
GP report submitted
The committee asked for practice level information to be shared
directly with all the general practices with a request for them to reflect
on the information and make improvements. The information will
continue to be scrutinised by the committee, to monitor performance.

•

Child Neglect Strategy – Child neglect is the ongoing failure to
provide the right care and attention to a child’s needs, including food
and a safe environment, or attending to a child’s emotional needs
including warmth, security and love. Neglect is a prevalent reason for
children and young people to be made the subject of child protection
plans in Cheshire West and Chester. In 2012/13, one third of all child
protection plans were opened under the category of neglect (155 out
of 477 children). One of the strategic aims of the Local Safeguarding
Children Board is to ensure early recognition of neglect and to
improve all agencies responses to all children affected by having
clear multi-agency thresholds and a common approach to working
with families. The Local Safeguarding Children Board has endorsed a
multi-agency Neglect Strategy and asked partner agencies to adopt
this strategy formally through governance structures. The committee
received the Neglect Strategy and, on behalf of the clinical
commissioning group, agreed to adopt the strategy. The Neglect
Strategy will be communicated to all staff via the Clinical
Commissioning Group Weekly Digest and to GP practices and staff
via the Membership e-bulletin.

•

Adult Safeguarding – A Supreme Court Ruling was issued on 19th
March 2014: P v Cheshire West and Chester Council and P and Q v
Surrey County Council – Implications for Policy and Practice in the
Deprivation of Liberty.
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•

The judgment requires authorisation for the Deprivation of Liberty for
any person who it is reasonable to believe lacks capacity, who
requires 24 hour care in any setting if they are not free to leave and
who are in the complete and effective control of staff. Cheshire West
and Chester Council are leading work to explore the implications for
clinicians and social care practitioners. A working group has been
established from members of the Local Safeguarding Adult Board to
establish guidance about how to implement the judgment and the
governing body will be briefed by the committee on the consequences
of this judgment for our population.

•

The committee received 2 reports from Mersey Internal Audit Agency
that had been commissioned by the Audit Committee as part of the
2013/14 Internal Audit Plan. The reviews were in relation to Patient
Experience Outcomes and arrangements for Complaints, and
significant assurance was received for both of these reports.

•

Nursing Homes – The committee has proposed that nursing homes
where concerns have been raised, but no decisions have yet been
reached, will be identified to the governing body during Part 2 of a
governing body meeting, and this has been approved.

In response to questions raised by Mike Zeiderman, Dr Jeremy Perkins,
Sheila Dilks and Alison Lee, the following points were noted:
•

Further information was provided in relation the re-banding of the
Countess of Chester Hospital NHS Foundation Trust to Band 5 as a
result of the Care Quality Commission hospital monitoring process.
The monitoring considers hundreds of indicators and a change to a
few of these indicators can be sufficient to alter a banding. Quality
and performance contract meetings will be utilised to ensure that any
change in metrics is identified and understood.

•

The Director of Contracting and Performance will ask NHS Wirral
Clinical Commissioning Group for further information relating to the
re-banding of Wirral University Teaching Hospital NHS Foundation
Trust.

•

The criteria for patient eligibility for ambulance transport provided by
North West Ambulance Service has now been in place for
approximately 2 years and the recent increase in requests for
transport may be a temporary spike, and GPs have the option of
overruling the criteria qualification. It is not believed that there have
been any recent changes in policy, but this will be confirmed with the
North West Ambulance Service commissioner. The Patient Advice
and Liaison service is providing advice to patients on alternative
transport methods available, and how to challenge the decision
should the patient wish to do this. Work is also being undertaken by
vanguard practices to consider organisations that may be able to
support patients with this issue.
th
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Nursing home voluntary suspension means that the nursing home
agrees not to admit any more patients until the Local Authority is
satisfied that all actions on an improvement action plan have been
met, and further details were provided. A multi-agency risk tool has
been developed to identify homes that are showing early signs of
deterioration in quality. There remains a concern in relation to homes
where contracts are not yet in place. A concern also remains in
relation to out of area care homes that are not included within the
North West agreement.

RECOMMENDATIONS
The governing body:
a) Reviewed the issues and concerns highlighted and identified any
further actions for the Quality Improvement Committee
b) Noted that the Quality Improvement Committee has adopted the
multi-agency Neglect Strategy as requested by the Local
Safeguarding Children Board
c) Noted the contents of the Nursing Homes report
d) Noted the assurance given by the outcome of the 2 Mersey Internal
Audits Reports
04

COMMISSIONING DELIVERY COMMITTEE REPORT
Chris Hannah provided an overview of the business discussed and decisions
made at the Commissioning Delivery Committee, noting that the purpose of
the committee includes:
•

Providing oversight of delivery against the Commissioning Plan, to
make the best use of available resources to ensure financial
sustainability and to provide recommendations on the future strategic
direction of the clinical commissioning group.

•

To exercise scrutiny over financial and performance matters; to ‘drill
down’ to ensure accountability.

•

To support performance management of the Commissioning Plan and
oversee the work of the key forums for each programme; e.g.
programme boards and their constituent project/pathway groups.

The development of the committee has been a work in progress, and is
becoming clearer, but additional work remains to be completed.
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The following points from the report were noted:
•

62 day cancer – This 85% target continues to be a concern, with
performance dropping further in February to 78.9%. This is due to 12
breaches, the majority being as a result of referral delays between
trusts. Urological (excluding Testicular) has the longest waiting
period for patients who have breached in this area.

•

4 hour Accident and Emergency target – Key to delivery of the target
is the combined effect of the number of Accident and Emergency
attendances and, crucially, how the trust is able to move patients
through the hospital to discharge. Currently the number of medically
optimised patients is as high as 60, and approximately 14 of these are
delayed transfers of care, primarily due to a lack of capacity in out of
hospital settings within West Cheshire. The clinical commissioning
group will continue to focus on managing the system through the
Urgent Care Working Group.

•

Ambulance 8 minute target – The committee is committed to
investigate, in detail, the inability to achieve the 8 minute ambulance
target in West Cheshire, although the target is achieved regionally by
North West Ambulance Service. It is intended to undertake a
workshop, with partner organisations, to consider this issue further.

In relation to queries raised by Mike Zeiderman, David Gilburt, Sheila Dilks
and Alison Lee, the following responses were noted:
•

The actual numbers for the 4 hour Accident and Emergency target
are relatively low, and only a slight improvement in the service will
allow the target to be achieved.
The performance, locally,
benchmarks higher than many others; however, the recording system
in place is very prescriptive and rigid, which has implications upon the
target.

•

The continuing failure to achieve the Ambulance 8 minute target has
been discussed extensively by the committee, as this target has been
achieved only once in the last 12 months, and further details were
provided. A significant piece of work is being undertaken to review
North West Ambulance Service data, which will then be reviewed to
assess what options may be available to address this issue, and this
issue will be considered as a part of the clinical commissioning
group’s ongoing strategy.

RECOMMENDATIONS
The governing body noted the key issues discussed and the decisions made
at the Commissioning Delivery Committee.

th
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AUDIT COMMITTEE REPORT

Action

David Gilburt provided an outline of the work discussed and decisions made
by the committee, and the following points from the report were highlighted:
•

To ensure independent scrutiny, the core members of the committee
are lay members. External and internal auditors also attend the
meetings to ensure an additional level of scrutiny, and have provided
substantial assurance that the clinical commissioning group has taken
appropriate action to minimise risk. The auditor reports also highlight
any areas for improvement and the committee utilises an action
tracker to ensure that these work in these areas is undertaken and
monitored.

•

At the March 2014 meeting of the committee, a paper was received
from Cheshire and Merseyside Commissioning Support Unit, noting
that the clinical commissioning group’s arrangements for managing
information governance is compliant with the national Information
Governance toolkit. This is a significant step forward for the clinical
commissioning group and ensures a strong initial position for work to
be undertaken during the new financial year.

•

At the May 2014 meeting the Head of Internal Audit’s opinion was
also received awarding the clinical commissioning group significant
assurance. The only service not to receive significant assurance was
continuing health care, which has been discussed at this meeting on
a number of occasions.

•

The committee has received the draft annual accounts and has
recommended that the accounting policies should be adopted at the
Membership Council.

RECOMMENDATION
The governing body noted the overview of the work undertaken by the Audit
Committee at its meetings in March and May 2014.
06

FINANCIAL PERFORMANCE TO 31 MARCH 2014
Gareth James noted that the report covers the period up to the end of the
clinical commissioning group’s first financial year, and provided the following
additional comments:
•

Subject to the external audit of the group’s year-end accounts, the
clinical commissioning group’s financial duties have been delivered
and the 6 agreed financial performance measures are all rated as
green.

• The financial performance, in the main, reflects the performance
trends that have been reported throughout the financial year.
th
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• However, at the end of the year there were several significant
movements from the forecast year-end position reported to the
Governing Body in March 2014; the most significant of these being
deterioration against the continuing health care budget. It had been
expected that this issue had been concluded, but there has been a
significant increase in required funding of approximately £1million.
This movement has been reviewed in detail with colleagues from
Cheshire and Merseyside Commissioning Support Unit.
•

The financial accounts are currently subject to external audit and the
results of this will be presented for formal sign off by the NHS West
Cheshire Clinical Commissioning Group Membership Council,
followed by the Governing Body. The clinical commissioning group is
in a strong position moving forward, although it is expected that there
will be financial challenges to be faced in the future.

In response to questions raised by Chris Hannah, David Gilburt and Dr
Steve Pomfret, the following responses were noted:
•

The overspend on continuing health care equates to approximately
10% of the total funding for the service. The management of
continuing health care is to be returned to the clinical commissioning
group, and consideration is also being given to bringing back the
financial management of this service.

•

The commissioning support unit had undertaken a full review, and
data cleanse of the continuing healthcare monitoring system. It is,
therefore, disappointing that this information was only available so
late in the financial year.

•

It is intended to ensure that the future financial position of this service
is stabilised by ensuring that there is accurate forecasting available
for the future. In terms of risk, going forward, this is an issue faced by
clinical commissioning groups, nationally.

•

Restitution cases are managed as a legacy item, by NHS England.

RECOMMENDATION
The governing body noted the performance against financial duties at the
end of March 2014

07

PROGRAMME DELIVERY UPDATE REPORT
Laura Marsh provided an update to the meeting and the following points
were noted:
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•

The Commissioning Plan for 2014/16 has been submitted to NHS
England, and has been approved. Consideration is now being given
to considering the most appropriate method of managing shared
accountability with providers, to ensure the desired outcomes are
delivered.

•

There is a challenge in relation to programmes overlapping, as the
only programme to stand alone is Starting Well, which has been
established with the local authority for a number of years. The areas
of overlap occur between Being Well, Urgent Care and Aging Well.

•

There is a challenge with the number of reports produced for
multiple meetings, and an area of focus for the Project Development
Group and Commissioning Delivery Group is to consider how to
support integrated health and social care progression with joined up
governance, and ensuring that time spent on reports is managed
effectively.

•

The clinical commissioning group is also considering implementing
Accountable Lead Providers for a number of programmes, and
consideration will be given as to how this may affect provider
relationships and the possibility of reducing the number of meetings
required.

•

Details were provided in relation to Children’s Special Educational
Needs, which includes patients aged 16 – 25 years of age, and the
areas of risk were highlighted

•

The vanguard practices are working in clusters/localities and planning
what they wish to achieve within the limited timescales available. The
first programme board is scheduled to take place today, 15th May
2014, and the decisions reached will for a basis for the achievement
of other work to be undertaken.

•

Being Well – An ophthalmology tender is currently being undertaken
in relation to community ophthalmology.

•

It is intended for future updates to provide feedback from programme
boards, rather than providing updates from each project.

Discussions took place and the following points were noted:
•

Considerable work is being undertaken in relation to reviewing the
governance for mental health including the integrated provider hub
and programme assurance board.

•

Practices have agreed not to pilot the Risk Stratification Tool, and will
instead roll this out directly.

th
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Alison Lee noted that the Commissioning Plan provides a clear message to
member practices as to the clinical commissioning group’s priorities.
However, it would be beneficial to detail what this work is achieving;
financial, patient quality, etc., and how this is included within the report. This
would link back in to performance report, but it would also give a view of
work being undertaken, and would ensure this would be visible to member
GPs.
RECOMMENDATION
The governing body noted the updates within this report and the progress
against the Commissioning Plan.

08

CHIEF EXECUTIVE OFFICER’S BUSINESS REPORT
Alison Lee noted that this report is provided for information, and provided a
summary of the key messages from the report, as follows:
•

The quarter 3 Assurance Framework Checkpoint meeting was held
with the NHS England Area Team on 27th February 2014, and a brief
update was provided. Unfortunately, neither Dr Huw Charles-Jones
nor Alison Lee was able to attend at this meeting. However, the
meeting progressed very well and NHS England commented upon
the depth of understanding shown by the clinical commissioning
group staff.

•

The quarter 4 Assurance Framework Checkpoint meeting with the
NHS England Area Team will take place on the 11th June 2014, and
Healthwatch will also be in attendance. Governing body members
are also expected to be in attendance. This meeting will be utilised
to scrutinise the 2 year plan, and to finalise the strategy and financial
plan.

•

The Care Quality Commission have informed the clinical
commissioning group that they plan to inspect 12 West Cheshire GP
Practices and the Out of Hours Services: Cheshire and Wirral
Partnership NHS Foundation Trust (3 locations: 1829 Building,
Ellesmere Port Hospital, Tarporley Cottage Hospital). Although the
clinical commissioning group does not commission GP services, it
will provide all possible support to GP practices. NHS England has
acknowledged this aspect of GP commissioning and has asked for
expressions of interest, from clinical commissioning groups, to
undertake a pilot around this issue. NHS West Cheshire Clinical
Commissioning Group intends to express an interest in this pilot
scheme.
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• The clinical commissioning group has created a formal proposal to
develop an “Accountable Lead Provider” for urgent/acute care and
those parts of the being well and ageing well programmes to focus on
avoidable unscheduled acute admissions for people with pre-existing
conditions, particularly older people, and those with mental health
conditions. It is intended to utilise the mental health programme
board model and to replicate this in urgent care, which focuses on
Accident and Emergency Department targets.
•

The NHS Clinical Commissioners Annual Members Event was held in
London and was attended by Alison Lee and Dr Annabel Jones, a
partner at Boughton Health Centre and Clinical Lead for Respiratory
Care. A number of interesting messages were given by the new
Chief Executive of NHS England in relation to clinical commissioning
groups taking on the commissioning of general practice, as well as
the importance of developing performance dashboards at practice
level as well as at clinical commissioning group level, to reduce the
risk of “flying blind”.

Discussions took place in relation to general practice performance, and how
dials perform, and ensuring relevance to practices. It was noted that the
clinical commissioning group does not benchmark well against similar health
economies.
There is a variation within the member practices and
consideration should be given to health inequalities and other areas of high
need, where poor access may be a contributing factor.
Caryn Cox noted that the local authority has experienced a number of
challenges in relation obtaining data over the last 18 months and work is
currently being undertaken with Cheshire and Merseyside Commissioning
Support Unit, to improve data sharing and to reduce duplication.
RECOMMENDATION
The governing body noted the contents of this report.

09

COMMITTEE ANNUAL REPORTS 2013/14
Alison Lee provided the background to this document and noted that it had
been agreed to provide a cumulative report for each sub-committee of the
governing body, which would provide the most appropriate summation of the
work undertaken by that sub-committee.
It has been suggested that the governing body may wish to consider having
additional information from the Clinical Senate brought to this meeting, as
this information is not presented here on a frequent basis, or members of the
governing body may wish to attend at the meetings themselves.
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Mike Zeiderman, Chair of the Clinical Senate, noted that the meetings have
developed well, with positive discussions and relevant issues highlighted.
The Clinical Senate would like to develop more as an advisory group to the
governing body, but does not wish to interfere with the role of the
Membership Council, and would be keen to understand how the governing
body feels that this group could develop.
Discussions took place in relation to the annual reports and it was agreed
that future reports will be included on the agenda under Consent Items.
Discussions also took place in relation to the attendance lists within the
reposts and it was noted that the committees should be encouraged to
discuss this, and to encourage members to attend as often as possible, and
to include this within each Terms of Reference.
Caryn Cox noted that Local Authority’s Senior Management Team is held at
the same time as the Clinical Senate, which continually creates a challenge.
RECOMMENDATIONS
The governing body noted the annual reports of each of the sub-committees
contained within this paper.
10

CLINICAL COMMISSIONING GROUP POLICIES AND GOVERNANCE
DOCUMENTS
It was noted that, as a part of the clinical commissioning group’s governance
process, a governance plan was created to schedule an annual review of
policies and governance documents.
The nine policies/documents
presented at this meeting are included as a part of this process.
RECOMMENDATION
The governing body
documents provided.

11

approved/ratified

the

nine

policies/governance

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.
RECOMMENDATION
The Governing Body received and noted the minutes of the sub-committees.
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12

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
Extraordinary Governing Body Meeting
4.00pm on Thursday, 6th June 2014
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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NHS West Cheshire Clinical Commissioning Group
Extraordinary Formal Governing Body Meeting
Thursday 5th June 2014, 4.00p.m., Conference Rooms A & B, 1829
Building, Countess of Chester Health Park, Liverpool Road, Chester
CH2 1HJ
PRESENT
Voting Members:
Dr Huw Charles-Jones
Alison Lee
Mr Gareth James
Ms Chris Hannah
Mr David Gilburt
Mr Mike Zeiderman
Ms Pam Smith
Ms Sheila Dilks
Dr Claire Westmoreland
Dr Jeremy Perkins
Dr Steve Pomfret

Chair
Chief Executive Officer
Chief Finance Officer
Lay Member
Lay Member
Hospital Doctor representative
Lay member
Nurse representative
GP Representative – City Locality
GP representative – Ellesmere Port and Neston Locality
GP representative – Rural Locality

Non-voting Members:
Helen McCairn
Laura Marsh
Paula Wedd
Rob Nolan

Director of Partnerships
Director of Commissioning
Director of Quality and Safeguarding
Director of Contracting and Performance

In attendance:
Robin Baker
Mike Whiteley
Clare Dooley
Clare Jones

Grant Thornton
Grant Thornton
Corporate Governance Manager
Governing Body and Committees Administrator
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APOLOGIES FOR ABSENCE
Apologies were received on behalf of Dr Andy McAlavey and Caryn Cox.
The Chair welcomed everyone to the meeting and noted the attendance of the
two members of Grant Thornton.
The Chair thanked all those who have been involved in the significant task of
producing the annual accounts and annual report to very challenging timescales.
The Chair noted that, in relation to the agenda, there will be two items of other
business to be discussed.

B

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

13

MEMBERSHIP COUNCIL APPROVAL (21 MAY 2014)
Gareth James provided an update on the process that had been agreed with
external audit colleagues to obtain membership approval of the Annual Report
and Annual Accounts.
Draft versions of both documents, along with a draft audit findings report, were
approved, subject to any outstanding pieces of audit work, by member practices
at the Membership Council on the 21st May 2014.
The Declaration, as set out in the members section of the report, was also
approved.
The Financial Statement and notes to the accounts were also agreed and the
Membership Council delegated authority for the official sign-off of these
documents to the governing body.

14

2013/14 ANNUAL REPORT
David Gilburt noted that the audit committee has reviewed the annual report,
and considered the recommendations from the auditors. There are no
fundament issues to be raised, only issues of presentation which have now been
agreed.
The Annual Report is set out in a prescribed manner, which has been dictated
by NHS England, and discussions have taken place as to how future reports can
be amended to reflect the character of NHS West Cheshire Clinical
Commissioning Group.
Further to minor amendments discussed at the audit committee, the audit
committee recommends that the governing body approves the 2013/14 Annual
Report.
th
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The governing body accepted the recommendation of the audit committee
and agreed to approve the Annual Report.
15

2013/14 ANNUAL ACCOUNTS
David Gilburt noted that the audit committee has reviewed the annual accounts,
and considered the recommendations from the auditors. There are no
fundament issues to be raised, merely issues of presentation which have now
been agreed.
It was noted that, on Page 74, details are provided on the surplus on revenue
and administrative costs, which is summarised in Note 2 of the accounts.
Further to minor amendments discussed at the audit committee, the audit
committee recommends that the governing body approves the 2013/14 Annual
Report.
The governing body agreed to approve the Annual Report.

16

AUDIT FINDINGS REPORT
Robin Baker provided details of the background to the Grant Thornton company,
and the work that they undertake as external auditors.
Significant work has been undertaken to prepare the Audit Findings Report, and
to ensure that the draft document was ready for presentation at the Membership
Council. The presentation to Membership Council provided a most helpful
discussion, although the majority of Grant Thornton’s work is undertaken with
the audit committee, throughout the course of the year.
There have been challenges to completing the annual report, in part due to the
late issue of guidance, but this work is now complete. It is intended that Grant
Thornton will provided feedback to NHS England, who issue the guidance, and it
is hoped that this circumstance does not recur in the future.
Grant Thornton will provide an unqualified regularity opinion on the annual
accounts meaning that based on their audit work they believe that expenditure
has been incurred ‘as intended by Parliament’.
In addition, Robin Baker reported that a standard value for money (VFM)
conclusion would be issued. However, it was noted that the criteria to be met for
2014/15 is likely to be more demanding.
Finally, Grant Thornton is required to consider the annual governance statement
and remuneration report, both of which have been given an unqualified
statement for 2013/14.
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Robin Baker thanked all those who had been involved with this work, from the
clinical commissioning group, Cheshire and Merseyside Commissioning Support
Unit, and Grant Thornton

Action

The governing body agreed to approve the Audit Finding Report.
17

LETTER OF REPRESENTATION
Gareth James provided the background in relation to the letter, noting that it is a
standard document, with no additional disclosures for NHS West Cheshire
Clinical Commissioning Group.
The governing body approved the signing of the Letter of Representation.

18

FORMAL SIGNING OF THE 2013/14 ANNUAL REPORT AND ANNUAL
ACCOUNTS
The formal signing of the 2013/14 Annual Report and Annual Accounts was
undertaken by Huw Charles-Jones, Alison Lee and Gareth James.

52

ANY OTHER BUSINESS
Items of business discussed were:
• One to One Midwifery Service
The governing body were made aware of a number of issues relating to this
service and that a contract query has been issued by NHS Wirral Clinical
Commissioning Group, the lead for this contract.
• Quarter 4 Assurance Visit with NHS England.
Details were provided of the Quarter 4 Assurance visit with NHS England, on the
11th June 2014.
DATE AND TIME OF NEXT MEETING
Date and Time of Next Meeting – Thursday 17th July 2014, at 9.00am – Civic
Suite, Ellesmere Port Civic Hall, Ellesmere Port CH65 0AZ

Minutes received by:
(Chair)
Date

th
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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 7
D

Further
Action
arising
15.05.15
Page 3
C
Page 5
14-05-01

Page 8
14-05-03

Action

Owner
Meeting Held on 20th March 2014
Adoption and GP Assessments
Helen McCairn
a) Confirmation to be sought as to whether the local authority has
received a response from NHS England Area Team regarding the
variance in GP assessment fees and processes, in relation to
adoption.
b) A ‘Plan on a Page’ is to be created and shared with GPs, for clarity Laura Marsh
and guidance.
Meeting Held on 15th May 2014
Governing Body Register of Declared Interests (April 2014)
Clare Dooley
Dr Claire Westmoreland’s details to be amended to reflect that she is
no longer a partner at Western Avenue Medical Centre.
Health and Wellbeing Strategy 2014 - 2019
Helen McCairn
Helen McCairn to provide feedback to Cheshire West and Chester
Council, and to manage this on behalf of the clinical commissioning
group.
Quality Improvement Report
Rob Nolan
NHS Wirral CCG to be requested to provide information re.
downgraded banding of WUTH.

End Date

STATUS

July 2014

This issue is currently being
managed by Cheshire West and
Chester Council.

July 2014

Laura to provide a verbal update to
the July Governing Body Meeting

July 2014

The declarations of interest register
has been updated

July 2014

Helen to provide a verbal update to
the July Governing Body Meeting

September
Rob to provide an update to the
2014
September Governing Body Meeting

Complete/On Agenda
Ongoing/For Future Meeting
Outstanding

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings May 2014
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

17th July 2014

2. Title of Report:

Community Services Review

3. Key Messages:

The
clinical
commissioning
group
commissioned Sedgwick-Igoe and Associates
to undertake a review of adult community
services provided by Cheshire and Wirral
Partnership NHS Foundation Trust.
The governing body received a report of the
review on 18th July 2013 and:
•
•
•
•

Noted the individual service and
commissioning recommendations;
Approved the recommendation not to
tender the community services contained
within the scope of the review;
Reserved the right to review this decision
and make further recommendations at a
later date;
Asked the leadership team of the clinical
commissioning group to ensure that there
are clear performance indicators included
in the contract with Cheshire and Wirral
Partnership NHS Foundation Trust by
which to judge the effectiveness of the
services.

This report provides an update on
implementation of the recommendations of the
review.
4. Recommendations

The governing body is asked to note the
progress on implementing recommendations
from the community services review.

5. Report Prepared By:

Helen McCairn
Director of Partnerships
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
COMMUNITY SERVICES UPDATE
INTRODUCTION
1.

This paper provides an update to the governing body on implementation of the
recommendations from the Community Services review commissioned in April
2013 from Sedgwick-Igoe and Associates Ltd.

2.

The governing body is asked to note the contents of the report and to approve
the recommendation.

BACKGROUND
3.

In April 2013, Sedgwick-Igoe and Associates Ltd. were commissioned by NHS
West Cheshire Clinical Commissioning Group to undertake a review of
selected adult community services provided by Cheshire and Wirral
Partnership NHS Foundation Trust. Anecdotal feedback from GPs, and
commissioner concerns regarding the perceived lack of change in service
provision since Transforming Community Services, combined with the results
of a desktop review produced by Cheshire and Merseyside Commissioning
Support Unit, prompted the need for greater understanding of the services
provided to inform future commissioning. In addition, contracts with provider
organisations were due for review and possible re-tendering.

4.

The community services included in the review were:
a.
b.
c.
d.

5.

The review:
a.
b.
c.
d.
e.

6.

District Nursing;
Community Nursing;
Specialist nursing; and
Therapies excluding Podiatry, Adult Musculoskeletal and Speech and
Language Therapy.

Highlighted the instability in the health and social care economy as a
result of organisational changes over the last two years;
Discussed the changes to community services as a result of
Transforming Community Services;
Described services and benchmarks, where possible;
Summarised feedback from GPs and Cheshire and Wirral Partnership
NHS Foundation Trust staff; and
Recommended improvement to the ageing well programme.

The discussion and conclusions of the report reached beyond solely
community services and provided some analysis of the ageing well
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programme and the ‘West Cheshire Way’ work to develop a health and care
community wide vision for health services. A copy the review of community
services can be accessed here.
7.

The governing body received a report of the review on 18th July 2013.
The governing body:
•
•
•
•

8.

Noted the individual service and commissioning recommendations;
Approved the recommendation not to tender the community services
contained within the scope of the review;
Reserved the right to review this decision and make further
recommendations at a later date;
Asked the leadership team of the clinical commissioning group to
ensure that there are clear performance indicators included in the
contract with Cheshire and Wirral Partnership NHS Foundation Trust by
which to judge the effectiveness of the services.

The clinical commissioning group considered the recommendations from the
review and assigned delivery of 45 agreed actions to lead managers.
Progress is reported to the project delivery group of the clinical commissioning
group.

SUMMARY OF PROGRESS IMPLEMENTING THE RECOMMENDATIONS
Ageing Well:
9.

Community Matrons and District Nurses are embedded within the integrated
team structure. GPs were involved in recruitment process for team managers
and multi-disciplinary integrated team meetings are held routinely with GPs.
Plans are in place to implement all nine teams by September 2014.

10.

Metrics have been developed to monitor the impact of integrated teams
including staff and GP satisfaction surveys. There is also a Commissioning for
Quality and Innovation (CQUIN) scheme in place to monitor patient
experience.

11.

Cheshire and Wirral Partnership NHS Foundation Trust has established action
learning sets for integrated teams. Work is being undertaken to develop core
competencies for both registered and unregistered staff.

12.

Plans are in place to rotate therapy staff across hospital and community
settings with further developments planned for nursing staff.

13.

A task and finish group is being established to take forward a strategic
approach to technological solutions to face-to-face contacts, including
assistive technology. A new system for assistive technology will be piloted
within integrated teams.
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14.

Plans are being developed to bring together a range of intermediate care
services.

15.

A pathway for frail older people is being developed. This will incorporate a
falls clinic in Ellesmere Port Hospital and integrated pathways of care.

16.

The Single Point of Access is now operating 8am until 8pm. Premises for a
merged West Cheshire Gateway service which includes health and social
care are being identified.

17.

The Long Term Conditions Programme Board and associated clinical
networks will agree the service model for specialist nursing that supports the
management of long term conditions. It is important that there is consistency
across individual specialities. The model will look to align to integrated teams
as well as being integrated with the secondary care specialist teams.

18.

The Countess of Chester Hospital NHS Foundation Trust has undertaken an
audit of patients presenting at Accident and Emergency after 6pm, who could
have been diverted from admission to hospital. The results are being used to
inform action to reduce Accident and Emergency attendances, which is being
incentivised by the 2014/15 Commissioning for Quality and Innovation
(CQUIN) scheme.

19.

A blue print for frail older people has been developed as part of the West
Cheshire Way. The West Cheshire Way communication and engagement
group has developed a work plan for engaging all staff in the shared vision.

20.

An Ageing Well Communication and Engagement plan has been developed
and an engagement event for older people was held in February 2014.

21.

A technological solution to the integrated shared care record has been
procured. This will be piloted in July 2014, with a view to rolling out across the
Countess of Chester Hospital NHS Foundation Trust, GP practices, Cheshire
and Wirral Partnership NHS Foundation Trust and social care. This will
support care planning and risk stratification.

22.

Programme resources to deliver the ageing well programme have been
reviewed. Further work will be undertaken to consider programme resources,
roles and responsibilities for Accountable Lead Provider arrangements.
Self-Supported Care:

23.

A cross boundary therapy manager is in place, jointly funded by Cheshire and
Wirral Partnership NHS Foundation Trust and the Countess of Chester
Hospital NHS Foundation Trust.

24.

Work streams relating to community therapy waiting times are being identified
and opportunities for joint working are being explored.
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25.

Work has been undertaken to review therapists' access to community
equipment. An out of hours community equipment pilot has been
implemented. A procurement framework for community equipment will be in
place in October 2014.
Primary Care:

26.

The primary care programme has engaged all practices to become involved in
the Vanguard Programme to make fundamental changes to the way that
primary care services are delivered in future.
Ellesmere Port Hospital:

27.

Plans are in place to develop a frailty unit at the hospital as part of a
redesigned frailty pathway from September 2014.

28.

Further work is being undertaken to review medical cover arrangements for
'step up' beds.
Commissioning and Contract Management:

29.

Key performance indicators within the Cheshire and Wirral Partnership NHS
Foundation Trust contract have been reviewed and re-framed, informed by the
review of community services in 2013. In 2014, the clinical commissioning
group aligned internal and contractual quality incentives such as
Commissioning for Quality and Innovation (CQUIN) schemes with local
strategic priorities and with NHS England outcomes, to incentivise providers to
work together and to perform optimally against specific outcomes.

30.

Delivery will be reported to programme boards and to the quality and
performance meeting with Cheshire and Wirral Partnership NHS Foundation
Trust.

31.

The review recommended the development of service specifications for
individual services. This will not be developed as the clinical commissioning
group moves towards delivering an outcome based commissioning approach,
including Accountable Lead Provider arrangements.

32.

Governance arrangements are evolving to meet the requirement of our
outcomes based commissioning approach, to include programme boards
which may, in time, change current quality and performance monitoring
arrangements.

33.

Cheshire and Wirral Partnership NHS Foundation Trust have recruited a lead
GP to provide clinical leadership.

34.

West Cheshire Way staff engagement sessions are underway. The newly
appointed Strategic Director of Human Resources will support ongoing and
broader engagement in delivering the West Cheshire Way.
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GOING FORWARD
35.

This report provides a progress report on delivering the recommendations of
the community services review.

36.

The review of community services was undertaken in 2013. The
recommendation from the review should be seen within the context of the
clinical commissioning group's approach to outcomes based commissioning
and accountable lead provider arrangements to support delivery of the West
Cheshire Way.

37.

It is proposed that Cheshire and Wirral Partnership NHS Foundation Trust and
GPs (through the proposed Community Interest Company) become the
Accountable Lead Provider for admission avoidance.

38.

Accountable lead providers will ensure effective collaboration between all
providers involved in delivery. They will not provide all services, but will coordinate and be accountable for service delivery between organisations. This
requires significant culture change and leadership, which prioritises the role of
staff and patients in designing services. Patient stories will be used to provide
a real insight into how services are working to deliver joined up, effective
patient care.

40.

The clinical commissioning group will seek assurance on delivery through the
quality and performance meeting with Cheshire and Wirral Partnership NHS
Foundation Trust and through the Accountable Lead Provider Programme
Boards.

RECOMMENDATIONS
41.

The governing body is asked to note the progress on implementing
recommendations from the community services review

Helen McCairn
Director of Partnerships
July 2014
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GOVERNING BODY REPORT

1.

Date of Governing Body Meeting

17th July 2014

2.

Title of Report:

Quality Improvement Report

3.

Key Messages:

Local GPs have raised concerns about the
hospital systems used to track patients
through the urology specialty. The Countess
of Chester Hospital have implemented a
number of changes in response to this to
ensure that patients aren’t delayed in
receiving follow up appointments for
procedures.
Patient Safety Indicators bringing together
existing and new data in one place for the
first time on NHS Choices became available
to the public to view in June 2014.This is part
of the NHS journey to become completely
open and transparent in the care it provides
to local communities. There are a total of 8
indicators now available to view on NHS
Choices for acute hospital services. Only a
number of those are relevant to community
and mental health services and work is
underway to develop quality measures for
these services. The information includes
figures showing how many staff were actually
on duty by ward and by hospital compared to
the number who were expected to be on
duty.
The
Care
Quality
Commission
has
commenced a pilot of a new inspection
process for general practice. 12 practices
selected to participate in the pilot in West
Cheshire were inspected during June.
Practices will not receive a Care Quality
Commission rating from their pilot inspection
and will undergo a further inspection to
receive a rating.
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Following the positive Care Quality
Commission Review of Health Services for
Children Looked After and Safeguarding in
Cheshire West and Chester in January, we
continue to monitor the progress of local
health services in delivering a number of
changes in practice.
A significant degree of work has been
undertaken
to
develop
contractual
arrangements
with
care
homes,
in
collaboration with Cheshire West and
Chester Council and NHS Vale Royal Clinical
Commissioning Group. This will strengthen
quality monitoring arrangements and support
a proactive approach for managing the
quality of care.
A multi-agency risk assessment score for the
quality of care in nursing homes has been
developed in partnership with Cheshire West
and Chester Council. As at June 2014, four
nursing homes were identified as having a
higher number of risk indicators that could
affect the quality of care provided and work is
being undertaken to support the homes to
reduce the risks identified.
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
and
quality
monitoring
arrangements with these homes.
4.

Recommendations

The governing body is asked to:
a) Review the issues and concerns
highlighted and identify any further
actions for the quality improvement
committee.
b) Note the Patient Safety Indicator
information published on NHS Choices
and the current exception that requires
improvement by the Countess of Chester
NHS Foundation Trust.
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c) Note the update on the Care Quality
Commission Review of Health Services
for
Children
Looked
After
and
Safeguarding in Cheshire West and
Chester.
d) Note the contents of the Nursing Homes
report.

5.

Report Prepared By:

Paula Wedd
Director of Quality and Safeguarding
Helen McCairn
Director of Partnerships
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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.

3.

The quality improvement committee identified the following issues to be brought
to the attention of the governing body from its meeting on 12th June 2104.

NEVER EVENTS
4.

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

5.

There were no Never Events reported within the previous 12 month period to
May 2014 for our two largest providers of NHS care - the Countess of Chester
Hospital NHS Foundation Trust and the Cheshire and Wirral Partnership NHS
Foundation Trust.

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
Mortality
6.

The NHS North of England Quality Report – March 2014 shows the overall
Hospital Standardised Mortality Ratio and the Hospital Standardised Mortality
Ratio to December 2013 for weekend admissions is improving and both are
within expected range – 99.7 and 116.8 respectively. The Trust Summary
Hospital Level Mortality Indicator to November 2013 is also within expected
range at 105.39.

7.

The Trust’s Medical Director continues to lead the process of improving
mortality ratios in the hospital. Teams comprising consultants and senior
nurses are routinely reviewing all hospital deaths and a report drawing together
their findings is presented regularly to their Board of Directors.

8.

The quality improvement committee scrutinised the findings of the latest
mortality report presented to the Trust Board of Directors at a meeting in public
in May 2014. The report notes the reviews have raised no major concerns with
regard to failures of care which play a significant part in a patient’s death, nor is
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there any evidence that the standard of care differs for patients admitted at the
weekend.
9.

The most significant findings in the report that the Trust will be addressing are:
the need to consistently document discussions about peoples’ wishes with
regards to cardio-pulmonary resuscitation; the need to improve documentation
of when the first Consultant review of the patient took place and to decrease
the number of first Consultant reviews which took place past the best practice
standard of 14 hours.

Accident and Emergency Department
10.

The clinical commissioning group issued a contract query to the Trust in March
2014 asking for further assurance on the management of patient safety at times
when staff capacity is stretched due to increased demand. The reply has been
reviewed by the Director of Contracts and Performance, Clinical Lead for
Urgent Care and the Director of Quality and Safeguarding. Following further
assurance and dialogue the Director of Contracts and Performance has advised
that the contract query has now been closed.

Urology
11.

The quality improvement committee was informed that there had 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 were
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.

12.

The committee were advised that the Director of Quality and Safeguarding had
written formally to the Trust’s Medical Director to ask for additional information
about the identified incidents and to ask for further assurance about the
adequacy of the system they use to track patients. The Medical Director has
responded in writing with assurance that permanent administrative staff are
now in place within the urology team and provided details of changes
introduced to enhance the tracking of patients and as a result they expect this
incident trend to be greatly improved.

13.

The Medical Director noted that there may be some historical, legacy cases
which arise and they have been looking back to try and minimise these. There
have been no incidents reported up to May 2014 since these measures were
commenced, a few months earlier, in February. This information has been
included in the weekly GP bulletin along with a personal message from the
Medical Director asking practice staff to report any incidents through the
incidents reporting system but to also advise him directly.

14.

The committee will be informed at its next meeting if there have been any new
incidents reported.
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Pathology Messaging Service
15.

From 20th March 2014 general practice staff began to report problems to the
Trust Information Technology Help Desk about blood results not being received
back into practice through the normal electronic route. As an individual issue
was reported it was resolved by re-sending the results. The fault did not occur
every day and as a consequence there was a delay in recognising this as a
potential serious incident that needed to be escalated within the Trust.

16.

Following the escalation of the problem by the Director of Quality and
Safeguarding to the Trust’s Director of Information Technology extensive work
over 4 weeks ensured that all delayed results were provided to general
practices.

17.

The Chief Executive Officer has written to the Trust Chef Executive asking for a
review of how this information technology failure was handled. This
investigation is underway and will include views from members of our governing
body.

18.

The quality improvement committee will receive this investigation report at a
future meeting and will scrutinise the findings and inform the governing body of
any exceptions and concerns.

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
Zero Harm programme
19.

In response to a commissioner led piece of work to review the Trust’s response
to an observed rise in unexpected patient/service user deaths and also
observations from our serious incident review group regarding concerns in
relation to the undertaking of clinical and environmental risk assessments, care
planning and carer involvement, a formal extra-ordinary contract meeting was
held. This meeting was held between Trust Directors and clinical members of
our governing body, the outcome of which was presented to the March meeting
of the quality improvement committee as an action plan.

20.

An update on this action plan was presented to the June quality improvement
committee. Progress has been made in a number of actions relating to the
Trust providing consistent senior attendance at business critical meetings with
our clinical commissioning group. The Committee were advised that as yet it is
not possible to evidence that there has been a reduction in the recurrence of
the factors identified as contributory factors in Serious Incidents reported in
2012-13. The serious incident review group is responsible for tracking trends in
root causes/ contributory factors and will keep the committee briefed through its
routine reports.
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ONE TO ONE MIDWIFERY SERVICE
21.

Open and honest reporting of incidents when care does not follow the planned
pathway is recognised as good practice. A number of incidents involving One to
One Midwifery Service have been reported to the Director of Quality and
Safeguarding. The clinical commissioning group is seeking more information
about the outcome of the investigations that this service has undertaken
following these incidents. We have shared this request with Wirral Clinical
Commissioning Group, who is the lead commissioner of this service, and as a
result they have issued a contract query seeking assurance on how the service
manages particular areas of practice.

22.

The response to the contract query was received within the time frame
stipulated. The reply has been reviewed by the Clinical Lead for Maternity and
the Director of Quality and Safeguarding. It has been agreed that further
information will be sought through a dialogue with the service.

23.

Given that we currently do not have all the assurance we need to close the
contract query we have shared information about a number of incidents with
Cheshire, Warrington and Wirral NHS England Area Team through the quality
surveillance group.

24.

The quality improvement committee will be briefed on the outcome of the
contract query at a future meeting and will inform the governing body of any
exceptions and concerns.

PRIMARY CARE MEDICAL SERVICES
Care Quality Commission
25.

The Care Quality Commission has commenced a pilot of a new inspection
process for general practice. Practices selected to participate in the pilot in
West Cheshire were inspected during June. Practices will not receive a Care
Quality Commission rating from their pilot inspection and will undergo a further
inspection to receive a rating.

26.

The twelve practices inspected in the pilot were :
•
•
•
•
•
•
•
•
•

Heath Lane Medical Centre
Whitby Group Practice
Boughton Medical Group
Park Medical Centre
Great Sutton Neston Surgery
York Road Group Practice
The Elms
Hope Farm
Upton Village
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•
•

Handbridge Medical Centre
Old Hall Surgery

27.

The inspection focussed on five domains to ensure that services are: safe,
effective, caring, responsive and well-led. They also looked at six groups of
patients: vulnerable older people; patients will long-term conditions; mothers,
babies and children and young people; working age population and those
recently retired; people in vulnerable circumstances who may have poor access
to primary care; and people experiencing a mental health problem.

28.

The inspection team consists of a lead inspector, a special advisor (GP), and
‘expert by experience’ (patient) and a practice manager (if possible). From
October 2014, all practices will be inspected using the new and tested
methodology.

29.

There will be a post-inspection meeting between the clinical commissioning
group leads and the Care Quality Commission. Practices have been asked to
feedback their experiences of the pilot inspection to the clinical commissioning
group in order to share best practice and to identify areas for improvement or
support.

PATIENT SAFETY INDICATORS
30.

Patient Safety Indicators bringing together existing and new data in one place
for the first time on NHS Choices became available to the public to view in June
2014, and is available here.

31.

This is part of the NHS journey to become completely open and transparent in
the care it provides to local communities. More information and data about our
local health services is now publically available than ever before. There are a
total of 8 indicators now available to view on NHS Choices for acute services.
Only a number of those are relevant to community and mental health services
and work is underway to develop more appropriate measures of these services.
Of particular note is Ward staffing data.

32.

The government’s ‘Hard Truths’ response to the Francis Report and the
National Quality Board guidance set out an expectation that:
•
•

33.

Trusts should publish data on staffing levels
Boards should take full responsibility for the quality of care provided to
patients, and as a key determinant of quality, take full responsibility for
nursing, midwifery and care staffing capacity and capability.

This is the first time this data has been published nationally and allows the
public to compare average actual staffing with planned staffing levels on acute
hospital wards, mental health and community sectors. The data shows what the
average nurse, midwife and care staffing level was by hospital and ward over a
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month (May for the first set of data) compared with the planned level. It is
broken down by hours over each day and night.
34.

The ‘planned’ level is the level agreed by the Board, based on what evidence
shows is the typical staffing level requirements for each ward. Locally our
hospitals achieved:
•
•

Countess of Chester Hospital NHS Foundation Trust - Overall 98% of
planned staffing levels during May 2014.
Bowmere Hospital – Overall 92% of planned staffing levels during May.

35.

The quality improvement committee will review the detail of the published
information on NHS Choices and escalate concerns and exceptions to the
governing body going forward.

36.

The only exception to highlight from the current published information is for the
Countess of Chester Hospital NHS Foundation Trust on the indicator “Open
and Honest Reporting.” This is a new composite indicator which has 5
components and if any one of those components is an outlier against peers
then the organisation is rated as red for the whole indicator. The component the
Trust needs to perform better on is the proportion of low to no harm incidents it
reports on its safety incident reporting system.

CHILDREN’S SAFEGUARDING
Care Quality Commission Review of Health Services for Children Looked After
and Safeguarding in Cheshire West and Chester
37.

The Care Quality Commission review Services for Children Looked After and
Safeguarding in Cheshire West and Chester took place from 20th to 24th
January 2014. The report was received on 28th January 2014. It focused on the
experiences and outcomes for children within the geographical boundaries of
Cheshire West and Chester local authority area and reported on the
performance of the following health providers and commissioners in our area:
•
•
•
•
•
•
•

NHS England Area Team
Cheshire and Wirral Partnership NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust
East Cheshire NHS Trust
Mid Cheshire Hospital NHS Foundation Trust
NHS Vale Royal Clinical Commissioning Group
NHS West Cheshire Clinical Commissioning Group

The clinical commissioning group’s Designated Nurse co-ordinated the review.
38.

The report included a number of recommendations and suggested areas for
improvement. An action plan was developed by all the identified health
partners. Cheshire West and Chester local authority representatives, including
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Public Health colleagues have been involved in the development of the action
plan and implementation of actions. The action plan was submitted to Care
Quality Commission on 28th March 2014 and feedback was received on 11th
April 2014. Feedback from the Care Quality Commission was positive and
included the following comments:
•

The action plan provides a well-focused and succinct framework for
addressing the areas for individual and joint agency improvement
highlighted in the recent Children Looked After and Safeguarding review.
Planned actions, accountabilities and timescales are coherent and
provide clear direction to inform Care Quality Commission’s ongoing
monitoring of progress.

•

The plan recognises the required standards of practice and provides a
well-paced and structured approach to continuously improving the quality
of practice and outcomes for children. Our approach to managing change
overall is well considered, with appropriate checks in areas where the
work is and will continue to be complex, and risks to the safety and
wellbeing of children are high.

•

Care Quality Commission were particularly pleased to see more
evidence in our action plan of our high commitment to learning through
further analysis of other areas for improvement highlighted within the
body of the report and in particular our proactive response to listening to
and acting on the views of young people and their families.

39.

During May 2014 all organisations provided an update on their actions and their
progress with implementation. The clinical commissioning group’s Designated
Nurse has co-ordinated the update of the action plan. All organisations have
reported that they are implementing actions in line with the agreed timescales.

40.

The Care Quality Commission inspection manager for Primary and Medical
Services and Integrated Care will be monitoring our progress in implementing
the plan and improving outcomes for our children. The updated action plan was
submitted to the Care Quality Commission on 5th June 2014.

41.

In addition, the clinical commissioning group’s Designated Nurse has been
requested to provide quarterly updates to the Local Safeguarding Children
Board.

NURSING HOMES
42.

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 during 2014/15.
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43.

A joint contract for residential and nursing homes has been developed by NHS
West Cheshire Clinical Commissioning Group, Cheshire West and Chester
Council and NHS Vale Royal Clinical Commissioning Group. 100% of care
homes have signed up to the specification and contractual arrangements.
Alongside contract management, a quality assurance group has been
established, with representation from health, continuing healthcare, Police,
Care Quality Commission and public health.

44.

Cheshire West and Chester Local Safeguarding Adult Board have devised a
multi-agency risk score for each nursing home. Information is collated from a
number of partners including Adult Social Care, Cheshire and Merseyside
Commissioning Support Unit, Police, Care Quality Commission and Northwest
Ambulance Service. There are plans to incorporate Healthwatch in the near
future. The soft intelligence is weighted to establish an overall level of risk.
Information gathered relates to older people's services with further
developments planned to include services for people with learning disabilities
and adult services.

45.

As at June 2014, four homes were identified as having a higher number of risk
indicators that may impact on the quality of care delivered:
a)

Vale Court - Since the last report, the voluntary suspension has been
lifted and the care home is taking admissions of new residents on a
phased basis to ensure that improvements are sustained. The Clinical
Quality and Performance Team, Cheshire and Merseyside
Commissioning Support Unit and the local authority will continue to work
with the home.

b)

Kings Court – A safeguarding investigation into the development of
avoidable pressure ulcers was substantiated. An action plan to address
areas of concern has been developed and implemented. The voluntary
suspension of placements has now ended and the home is taking
admissions of new residents on a phased basis. The Clinical Quality and
Performance Team, Cheshire and Merseyside Commissioning Support
Unit and the local authority will continue to work with the homes.

c)

The Designated Nurse Adult Safeguarding is working with the Public
Protection Unit and Cheshire West and Chester Council on two serious
safeguarding investigations.

RECOMMENDATIONS
46.

The governing body is asked to:
a)

Review the issues and concerns highlighted and identify any further
actions for the quality improvement committee.
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b)

Note the Patient Safety Indicator information published on NHS Choices
and the current exception that requires improvement by the Countess of
Chester Hospital NHS Foundation Trust.

c)

Note the update on the Care Quality Commission Review of Health
Services for Children Looked After and Safeguarding in Cheshire West
and Chester.

d)

Note the contents of the Nursing Homes report.

Paula Wedd
Director of Quality and Safeguarding
Helen McCairn
Director of Partnerships
July 2014
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GOVERNING BODY REPORT

1. Date of Governing Body Meeting:

17th July 2014

2. Title of Report:

Commissioning Delivery Committee Report

3. Key Messages:

This report provides an overview of the
business discussed and decisions made at the
commissioning delivery committee meeting
held on 12th June 2014. The key items for the
governing body to note are:
• The development of the Accountable Lead
Providers is continuing with learning from
the mental health programme budget pilot.
• The clinical commissioning group has been
allocated an additional sum of £1.1million,
non-recurrently, with the specific target to
reduce referral to treatment wait times down
to 16 weeks by September 2014 and an
additional sum of £1.6million, nonrecurrently, with the specific requirement to
achieve the Accident and Emergency 4 hour
target.
• In response to the failure to achieve the
diagnostics 6 week target, the Countess of
Chester Hospital NHS Foundation Trust has
reviewed its internal processes to ensure
that only appropriate scans are being
undertaken, with new guidance issued
internally.
• Following failure in previous months to
achieve the 62 day cancer target, the
Countess of Chester Hospital NHS
Foundation Trust is working with the
Elective Care Intensive Support Team
(ECIST) to identify ways to improve
performance.
• The contract standard of 80% of stroke
patients spending 90% of their stay on a
Stroke Unit has failed in March and April
2014. A meeting has been hosted by the
Cheshire and Merseyside Strategic Clinical
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Networks to discuss ‘The Future of Stroke
Services in Cheshire and Merseyside’.
• At the end of May 2014 there is a risk that
the clinical commissioning group will not
deliver the planned year-end surplus of
£4.725million
• The key areas of financial risk relate to
growth in secondary care and continuing
healthcare activity.
• The commissioning delivery committee
agreed a number of actions to mitigate
financial risks.

4. Recommendations

The governing body is asked to note the key
issues discussed and the decisions made at
the commissioning delivery committee.

5. Report Prepared By:

Laura Marsh
Director of Commissioning
Rob Nolan
Director of Contracts and Performance
Gareth James
Chief Finance Officer
July 2014
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
COMMISSIONING DELIVERY COMMITTEE REPORT
PURPOSE
1.

This report provides an overview of the business discussed and decisions
made at the commissioning delivery committee meeting held on 12th June
2014.

COMMISSIONING DELIVERY COMMITTEE MEETING 12th JUNE
2.

The Business items covered on 12th June included:
•
•
•
•
•
•
•
•
•

Area Prescribing Committee
Delivery and Performance Report
Financial performance to the end of May 2014
Ethical Framework
Self-management UK courses
Multiple Sclerosis Support Project evaluation
Cheshire and Merseyside Commissioning Policy Review
Co-commissioning an integrated wellbeing service
Pharmacy First report

3.

As month 12 (2013/14) performance data and the month 2 (2014/15) financial
position was reported to the committee, updated information has been
included in this report where this was felt necessary.

4.

Further details of the key issues raised are provided in the following
paragraphs.

Performance and Delivery report
Delivery
5.

There was discussion in relation to the development of a transition paper
which sets out the direction of travel in west Cheshire on commissioning for
outcomes in terms of the end goal being the formation of an Accountable
Care Organisation. It was noted that the first step is the development of
Accountable Lead Providers; “a system in which a lead provider will be held
accountable for achieving a set of outcomes for an agreed cost, through
collaboration with all other providers involved in delivering those outcomes”.

6.

The Countess of Chester Hospital NHS Foundation Trust will be taking on the
Accountable Lead Provider role for urgent/acute care with Cheshire and
Wirral Partnership NHS Foundation Trust and the Community Interest
Company representing general practice taking on the Accountable Lead
Provider role for Ageing Well; admission avoidance. There was discussion as
to how to roll this model out to our remaining programme areas.
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7.

The transition paper sets out the early steps in moving towards this model,
using learning from the mental health pilot. We expect each Accountable
Lead Provider will develop an equivalent of the ‘Integrated Provider Hub’,
whose responsibilities will include:
•
•
•
•

Care Pathway review and development.
Quality and performance management.
Finance optimisation.
Effective and appropriate use of person centred resources.

8.

As quality and performance are included as one of the four key areas
discussed at the Integrated Provider Hub/equivalent, it is proposed that the
current contract meetings with the Countess of Chester Hospital NHS
Foundation Trust and Cheshire and Wirral Partnership NHS Foundation Trust
will transition to this new model, firstly reducing the frequency of individual
contract meetings and then, in time, considering their future format.

9.

Each Integrated Provider Hub/equivalent will report into a programme board,
where the Accountable Lead Provider will be held to account by
commissioners for progress against the four areas detailed above. Initially, it
is proposed that there will be separate programme boards for Ageing Well
and Urgent Care, but with a view to reviewing this and potentially
amalgamating the two programme boards. In time it may be appropriate to
further amalgamate programme boards due to the significant overlap
between programme areas and to reduce the number of meetings individual
providers are expected to attend.

10.

Programme Updates:
•

•
•

•

11.

Starting Well: Special educational needs is a small part of this
programme but there is concern around the infrastructure needed to
develop joint education, health and care plans and the potential
financial implications.
Maternity: Alison Lee and Laura Marsh attended a Cheshire &
Merseyside Maternity Network meeting looking to reduce variation to
improve clinical outcomes.
Being Well: Long-term Conditions Board was launched in June.
Focus will be on developing commissioning for outcomes approach
and provide direction to drive forward integration between specific
clinical networks (cancer, heart disease, diabetes and respiratory). Dr
Lesley Appleton has been approved as clinical lead and will chair the
programme board. Further discussion needs to take place with
Providers regarding their membership.
Mental Health and Learning Disabilities: The progress made by the
Mental Health Integrated Provider Hub and, in particular, the
governance arrangements that have been agreed was discussed.
Four work streams (functions) report through the Integrated Provider
Hub to the Programme Assurance Board.

It was suggested an annual calendar is developed for programme boards to
present to the committee, providing a brief exception report at each meeting
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and a ‘deep dive’ into the work of the programme with the chair of the board
and programme manager present.
Performance (as reported to the Committee plus updated performance
position as at 30th April)
Performance data reported to the Committee is included as Appendix 1.
Referral to Treatment – Patients seen within the 18 Week Standards
12.

It was noted that the aggregated position has been achieved for all 18 week
activity pathways against the respective targets of Admitted, Non Admitted
and Incomplete pathway. However, individual specialty breaches are
occurring in Admitted Care at the Countess of Chester Hospital NHS
Foundation Trust General Surgery, Ophthalmology and Other against the
standard of 90%.

13.

Performance for patients waiting over 26 weeks in April has significantly
increased from 250 patients in March to 346 patients this month, with a
majority of these increases occurring within General Surgery.

14.

To support clinical commissioning groups through the winter period, the
Elective Care Intensive Support Team (ECIS) has developed principles and
guidelines for delivering efficient elective care pathways. These include
planning, building on existing work, pathway design, measurement and
governance. In support of this, the clinical commissioning group has been
allocated an additional sum of £1.1million non-recurrently, with the specific
target to reduce referral to treatment wait times down to 16 weeks by
September 2014.

Accident and Emergency 4 Hour Target
15.

To support clinical commissioning groups through the winter period, NHS
England has developed core aspects of good practice that local systems
must include in their planning for 2014/15. These include planning, primary
Care, seven day working, patient experience and measurement. In support
of this, the clinical commissioning group has been allocated an additional
sum of £1.6million, non-recurrently, with the specific requirement to achieve
the Accident and Emergency 4 hour target.

16.

Whilst the Countess of Chester Hospital NHS Foundation Trust achieved the
4 hour target in April, May and June, and Quarter 1 overall, the Trust believe
this is masking an underlying issue, and are now on course to fail three
consecutive weeks in June. As a consequence, the Trust has escalated to
the clinical commissioning group, that if this occurred in winter, this would
trigger formal intervention by Monitor. The Trust believes this is due to the
high number of medically optimised patients. Currently the number of patients
who are medically optimised is running at approximately 75 per day, against
a planning figure of 40. This high number of patients will affect the flow of
patients through the system.
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17.

Social services attended the Countess of Chester Hospital NHS Foundation
Trust Board meeting on the 1st July and also joined senior clinicians and
managers from the Trust at both Ellesmere Port Hospital & the Countess of
Chester Hospital, with senior colleagues from Cheshire and Wirral
Partnership NHS Foundation Trust, for a practical review of patients. This
was much appreciated and provided better information and identification of
alternatives to a hospital bed.

18.

While we have a medium term strategy which is being discussed as part of
the accountable lead provider meetings, the Trust remain concerned about
the short term. Attendances to Accident and Emergency continue to be high
and there is little evidence of the alternatives to hospital attendance having
demonstrable impact at present. As a consequence, the Trust is looking to
put in extra staff to maintain safety, which will be a first call on the winter
monies. The Trust is currently looking at extending the Ambulatory Care
Unit’s hours of operation to assist with admission avoidance. There is also a
review of the process for GP medical admissions currently being undertaken.

Diagnostics 6 week target
19.

Performance in March was below the 99% target level at 97.9%. This is
mainly attributable to the Countess of Chester Hospital NHS Foundation
Trust, with delays taking place primarily for Magnetic Resonance Imaging
(MRI) scans.

20.

In April, the clinical commissioning group has continued to perform below the
target at 96.8%; the Countess of Chester Hospital NHS Foundation Trust
achieved 96.1% and Wirral University Teaching Hospital NHS Foundation
Trust achieved 98.7%. Delays continue in Magnetic Resonance Imaging, with
a 92% performance. Other breaches took place in non-obstetric ultrasound
(97.7%), Echocardiography (95.4%), Dexa scan (96.9%) and Cystoscopy
(96%).

21.

The Countess of Chester Hospital NHS Foundation Trust has reviewed their
internal processes to ensure that only appropriate scans are being
undertaken, with new guidance issued internally. Additional capacity has
been sought from Alliance Medical, with the use of a mobile scanner.

Cancer 62 day waits from GP referral
22.

The 62-day waits from GP Referral has exceeded the target of 85% in March,
with performance at 87.5%. However, issues in previous months have
resulted in the annual target not being achieved with an annual performance
of 83.8% against the target.

23.

Performance for April continues to be an issue with 67.7% against the 85%
standard. A summary of the reasons for the delays are in the table below:
Breach reason
Delay due to referral between trusts
Multiple diagnostic test before diagnosis was made
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Breach reason
Complex pathway needed various invests by
numerous teams
Patients’ choice to be treated by specific doctor
Patient only available on certain dates to attend for
treatment
Patient referred to RLUHT with further investigation
involved
Delay in diagnostic tests due to MI
24.

Number of
breaches
1
1
1
1
1

The Countess of Chester Hospital NHS Foundation Trust has engaged with
the Elective Care Intensive Support Team (ECIST) to identify ways to improve
performance. The Elective Care Intensive Support Team reported that the
problems faced by the Trust are similar to other areas, with many trusts
struggling to meet the 62 day target.
Measures taken to improve performance are:
•
•
•
•
•

Commissioning for Quality and Innovation scheme for first diagnostic
test.
Restructuring of cancer trackers with micromanagement of cases now
ongoing.
Development of a clear policy on escalation of patients who are
potential breaches.
Ongoing work to redesign the 2 week pathway.
Development of Patient information Leaflet for patients.

Performance remains a regular agenda item on the quarterly Cancer Steering
Group.
Stroke
25.

The contract standard of 80% of stroke patients spending 90% of their stay
on a Stroke Unit has failed in March with performance at 78.9%. Performance
in April was 76%. A meeting hosted by the Cheshire and Merseyside
Strategic Clinical Networks, with invitees from clinical commissioning groups
and providers, was held on the 2nd July to discuss ‘The Future of Stroke
Services in Cheshire and Merseyside’.

26.

The challenge is how we can adopt the approach undertaken in London to
establish Hyper-acute Stroke Units across Cheshire and Merseyside. Data
was presented that showed that by having a critical mass of activity (circa
1,200 stroke patients per year) it supports the development of best practice
and therefore improves patient outcomes. Potentially this could see existing
providers collaborating across a wider geographical footprint. The clinical
commissioning group needs to remain close to the development of this
project, and invited the Associate Director of the Clinical Network to a future
Senior Management Team meeting.
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Financial performance as at 31st May 2014
27.

The 2014/15 annual budget was agreed by the governing body at its meeting
in March 2014. This budget planned for a year-end surplus of 1.5% (£4.725
million).

28.

At the end of May 2014, the clinical commissioning group is underspent by
£788,000 and is, therefore, reporting in-year delivery of the agreed year-end
control total. However, as reported to the commissioning delivery committee in
June 2014, after 2 months of the financial year there is a risk that that we will
fall short of our financial control total by £4.5 million after taking the following
factors into account:
•
•
•
•

29.

Prescribing and other budgets deliver an underspend of £1million.
The full use of recurrent contingencies.
Investment of all of the £12.2million non-recurrent reserve.
In-year growth in cost in secondary healthcare and continuing
healthcare.

Appendix 2 provides financial detail across the recognised budget areas. The
material issues creating financial risk are continuing healthcare and secondary
care contracts. Further details of the key risk areas are provided in the
following paragraphs.

Secondary Care Contracts
30.

Following the agreement of secondary contracts we are reporting a pressure
of £2.9 million over and above the funding set aside in the 2014/15 financial
plan. This pressure is the combined impact of the following factors:
•
•
•
•
•

31.

£0.5 million; additional growth over and above £1 million elective care
growth.
£0.3 million; additional critical care capacity.
£0.3 million; reduction of the outpatient first to follow-up thresholds.
£1.0 million; commissioning of additional ward at Ellesmere Port
Hospital.
£0.8 million; actual impact of tariff deflation (less than the planned
1.5%).

Early signs are that there will be over performance against local contracts.

Continuing Healthcare, Funded Nursing Care and Complex Cases
32.

At the end of 2013/14 there was an un-planned deterioration in the financial
position relating to this budget with an overspend of £2.6 million. This
pressure was consolidated into the 2014/15 financial plan. However, by the
end of March 2015 the costs of continuing healthcare are expected to have
increased by a further £2.5 million.

33.

This pressure might be expected to increase further depending on the
quantity of new continuing healthcare cases approved. The costs for funded
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nursing care appear to have remained static at approximately £4million per
year.
Non-recurrent funding
34.

The 2014/15 financial plan allows for approximately £12.2 million of nonrecurrent funding; made up of 2.5% of recurrent funding and the return of the
2013/14 year-end surplus. Plans have been agreed to utilise this funding in
full. Appendix 1 provides a breakdown of non-recurrent commitments.

35.

The clinical commissioning group is yet to receive the 2013/14 quality
premium which is expected to be approximately £750,000.

Running Costs
36.

Following a review of our first full financial year’s running cost expenditure, we
have a greater understanding of our running cost requirements. Although our
running cost allowance for this financial year is broadly the same as last year
(reduction of £37,000) we are aware that it will reduce by 10% in 2015/16.

37.

Expenditure will be closely monitored throughout the year to ensure that we
operate within the running cost allowance. In particular, the impact of nonrecurrent investments on running costs will be considered.

Contingencies
38.

The 2014/15 financial plan set aside a recurrent contingency of £1.6 million
(0.5% of recurrent funding). Following the budget setting process including the
funding of recurrent implications of previous commissioning decisions, there is
approximately £2million recurrent contingency available. It is recommended
that this contingency is held back to support delivery of the year-end control
total.

39.

Appendix 1 reflects that at the end of May 2014 £344,000 of the recurrent
resource and £218,000 of non-recurrent funding is factored into the financial
position in order to deliver the in-year control total.

Agreed actions/mitigation
40.

The commissioning delivery committee considered a series of possible
actions to mitigate the financial risks and agreed the following:
•
•
•

41.

Request a 0.5% reduction in year-end control total with NHS England
(Potential impact £1.7 million).
Non-investment of the 2013/14 quality premium allocation (estimated to
be in the region of £750,000).
Review of existing non-recurrent commitments to see if any could be
postponed or withheld (potential impact of up to £3 million).

It was also agreed at the governing body in March that we would allocate the
whole of the group’s resource against the priority programme areas; therefore,
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setting programme budgets for starting well, being well, ageing well, mental
health, primary care and urgent care.
42.

Although in the first instance the apportionment across programmes will be
relatively crude this will create clear lines of accountability for each area.
Following this, it is recommended that detailed service reviews are undertaken
to review existing spend in the same robust manner that new investments
would be scrutinised.

Cheshire and Merseyside Commissioning Policies Review
43.

An update on the review of policies regarding procedures of limited clinical
value and infertility policies was noted:
The Commissioning Delivery Committee agreed the next steps:
•
•

Commissioning Support Unit to provide formal documents to be
presented to governing body and formal governing body for ratification.
Provide update via website and circulate new policies.

RECOMMENDATIONS
44.

The governing body is asked to note the key issues discussed and the
decisions made at the commissioning delivery committee.

Laura Marsh
Director of Commissioning
Rob Nolan
Director of Contracts and Performance
Gareth James
Chief Finance Officer
July 2014
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THE PATIENT EXPERIENCE
Referral to Treatment – Patients seen within the 18 Week Standards
Key Issues
44.

The aggregated position has been achieved for all 18 week pathways against
their respective targets:
Admi t t ed

96.6%

Non- Admi t t ed



6.6%

99.4%



I ncompl et e

4.4%

93.3%



1.3%

45.

In March, Admitted Care breaches at the Countess of Chester Hospital NHS
Foundation Trust increased to 79 cases, which is a growth of 33.9% on the
previous month. The specialties that breached are in General Surgery and
Other; with a total of 41 breaches taking place across the two specialties.

46.

The total clinical commissioning group position also has two admitted pathway
specialty level breaches against the standard of 90%; with General Surgery at
86.5% and Other at 89.2%.

47.

Admitted Care performance across Providers in March 2014 can be broken
down as follows:
85%

•
•

90%

93.6%

CoCH

92.0%

Wirral

90.0%

Mid-Cheshire

95%

100%

Wirral University Teaching Hospital: 11 breaches; 2 breaches within
ENT, 2 breaches within Gynaecology, 2 breaches in Other and 5
breaches in Trauma & Orthopaedics.
Mid Cheshire: 2 breaches; 1 breach in Ophthalmology and 1 breach in
ENT.

48.

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.

49.

Incomplete pathways have seen a breach within General Surgery, which is
mainly attributable to breaches taking place within the Countess of Chester
Hospital NHS Foundation Trust. However, the performance across all
specialties and at other providers has meant that the aggregate position
remains within the national tolerance.
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Referral to Treatment – Patients Waiting an Excessive Amount of Time
Key Issues
Patients waiting 26+ weeks
50.

Performance of patients waiting over 26 weeks in March has increased from
240 patients in February to 250 patients this month showing a 4.2% rise from
last month.

Patients waiting 52+ weeks
51.

Performance in this area for March shows one patient waiting over 52 weeks
at the Grosvenor Nuffield. This issue has been queried with the provider and
found that t5his is a reporting error. The long period of delay was at the
patients’ request.

Diagnostic Tests Waiting no more than 6 Weeks
Key Issues
52.

Performance in this area has dropped this month of March to 97.9% below the
target level of 99%. This breach is mainly attributable to the Countess of
Chester Hospital NHS Foundation Trust with the main delays taking place for
Magnetic Resonance Imaging scans. Provisional data for April 2014 shows
this issue continues into the next financial year.

53.

This issue has been queried with the host provider and an action plan for
resolution will be requested.

Key Actions
54.

Additional waiting list initiatives have been introduced to reduce breach
numbers.

55.

Performance will be discussed with the provider at the next Quality and
Performance meeting.

Deadline: 19th June 2014
Cancer
Key Issues
56.

Performance in March for the 2-week waits for suspected cancer has
exceeded the 93% standard, with attainment at 97.4%. A high proportion of
breaches in this area have been seen at the Countess of Chester Hospital
NHS Foundation Trust and the main reason for these breaches is due to
patient delay/cancellation.
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Mid-Cheshire North Cheshi re

The 62-day waits from GP Referral has exceeded the target of 85% this
month with attainment at 87.5%. Despite the positive performance this month,
issues in previous months have resulted in an performance overall breach of
the 85% standard for the year. 62-day cancer year end position was 83.8%
against the 85% standard

Stroke and Transient Ischaemic Attack
Key Issues
58.

The contract standard of 80% of stroke patients spending 90% of their stay on
a Stroke Unit has dropped this month with performance at 78.9%.

59.

Transient Ischaemic Attack activity for March continues to exceed the target of
60% of patients being seen and treated within 24 hours with attainment
currently at 82.4%.

Key Actions
60.

Performance will be discussed with the provider at the next Quality and
Performance meeting.

Deadline: 19th June 2014
Reducing Health Care Acquired Infections
Key Issues
Methicillin-resistant Staphylococcus aureus
61.

There has been an increase in breaches this month so the cumulative position
in this area increases to 5 cases of methicillin-resistant Staphylococcus
aureus. This cumulative position has resulted in an overall breach for the
year.
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Clostridium Difficile
62.

In March there were 4 cases of Clostridium Difficile against the planned
standard of 7 cases. 2 cases were acquired pre-48 hours (2 at the Countess
of Chester Hospital NHS Foundation Trust and 1 at Royal Liverpool and
Broadgreen Hospital) and 1 case was post 48 hours at Countess of Chester
Hospital NHS Foundation Trust.

63.

Overall, the year to date outturn has met the standard with 79 cases against
the target of 84.

ACCESS TO EMERGENCY SERVICES
Accident & Emergency Waiting Times
Key Issues
64.

Performance for the Accident and Emergency 4 hour waiting time target has
been achieved for March with 95.1% of patients being seen within the 95%
standard. The 2013/14 outturn met the standard with the year to date position
achieving 95.7%.
100%
98%
96%
94%
92%
90%

Emergency Ambulance - Urgent (8 min) Calls and Handover Times
Key Issues
65.

Performance for the emergency arrival times within 8 minutes (Red 1) remains
below the 75% standard for March in achieving 69.8%.

66.

The attainment of ambulance turnaround times taking place within 30 minutes
has not achieved the standard of 100% and currently stands at 87.9%. This is
a consistent picture across the Cheshire clinical commissioning groups and is
being closely monitored through internal reporting.

Key Actions
67.

It was agreed that the conversion rate data for 999 calls to ambulance call
outs and the terms of reference for the ‘deep dive’ will be circulated to
committee members.
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The outcome of the review will be returned to the committee once it becomes
available, in approximately six months. An interim report will be brought to the
August 2014 meeting.

Deadline: 7th August 2014

OTHER AREAS OF CONCERN
Electronic Discharge
Key Issues
69.

Performance in this area continues to exceed the target with the Countess of
Chester Hospital NHS Foundation Trust achieving 93% against the 90%
target for March.

Mixed Sex Accommodation
Key Issues
70.

There have been no breaches taken place during March at any provider.

Statutory and Mandatory Training
Key Issues
71.

Performance against the 85% target for Statutory and Mandatory Training is
now at 86%
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REDUCI NG HEALTHCARE ACQUI RED I NFECTI ONS
MRSA ( Cumul at i ve)
Actua l

2012/13

6
2
0
M

R S A - O n e f u r t h e r b r e a c h t h is m

2013/14

4

7 cases 0 cases
o n t h h a s s e e

Key Act i ons:

Green

C- Di f f

8

Pl a n

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Pre-48 hr -

1 case

Pos t-48 hr -

3 cases

Actua l

Green

Pl a n

4 cases

7 cases

Mar

MRSA - One f ur t he r br e ach t hi s mont h has s een t he cu mul at i ve o ut t ur n r ea ch 7 cases .
C- Di f f - The t ar g et f o r Mar ch ha s bee n met wi t h 4 ca ses o ccur i ng ag ai nst a pl an of 7.
measur e .

A&E WAI TI NG TI MES

The o ver al l ann ual p osi t i on ha s met t he t ar ge t f or t hi s

EMERGENCY AMBULANCE - URGENT ( 8 MI N) CALLS AND HANDOVER TI MES
Green

Pat i ent s seen wi t hi n 4hr t ar get
Key Act i ons:
Actua l

YTD

Ta rget

95.1%

95.7%

95%

P e r f o r m

Key Act i ons:

Per f or mance f or p at i en t s se en
wi t hi n 4 hou r s at A&E i n Ma r ch
has bee n met and i s ac hi evi ng
95. 1%.
The ann ual o ut t ur n met t he
st andar d wi t h 95. 65%.

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

Red

Cat A cal l s meet i ng t he 8 mi n st andar d

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

Previ ous mth

Ta rget

69.8%

67.9%

75%

a n c e o f e m

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

e s h a s im

p

P e r f o r m

a n c e c o n t in u e s t o f a lin t h is a r e a w it h 8 7 . 9

Per f or mance of emer gen cy ar r i val t i me s
has i mp r oved upon t he pr evi ous mont hs
but r emai ns bel ow t he 75% t ar get i n
achi evi ng 69 . 8%.

Ambul ance Handover wi t hi n 30mi ns
Actua l

Previ ous mth

Ta rget

87.9%

88.2%

100%

Per f or mance cont i nues t o f a l l i n t hi s
ar ea wi t h 87 . 9% o f han dover s t ak i ng
pl ace.

DELI VERI NG SAME SEX ACCOMMODATI ON
Green

0.00%

0

100%
90%

Key I ssues:

-

P e r f o r m

a n c e in t h is a r e a c o n t in u e s t o m

Mar-14

0

Jan-14

Ta rget

Feb-14

%

Dec-13

Per f or mance i n Ma r ch c ont i n ues
t o exce ed t h e 90% st an dar d and
i s cur r ent l y per f or mi n g at 93%

Green

10

Brea ches

Nov-13

a r c h c o n t in u e s t o e x c e

Oct-13

90%

a n c e in M

Sep-13

94.0%

P e r f o r m

Jul-13

93.0%

Key I ssues:

Aug-13

Ta rget

Jun-13

Previ ous mth

May -13

Actua l

Mar-13

Di schar ge l et t er wi t h pat i ent s GP wi t hi n 24 hour s

Apr-13

ELECTRONI C DI SCHARGE

Actua l

P e r f o r m

a in t a in 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

80%
70%
60%

Per f or mance i n t h i s ar ea co nt i nu es t o mai n t ai n t he s t anda r d of no b r each es
occur r i ng i n any t r ust i n Mar ch

50%
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Financial Performance for the period ended 31st May 2014

Budget Description

Annual
Budget

Over/(under)
spend to
May '14

Actual to
May '14

Budget to
May '14

Primary Care:
2,368

395

345

418

70

70

0

1,250

201

0

-201

40,301

6,717

6,717

0

200

33

0

-33

Prescribing - medicines management

952

159

158

0

Home Oxygen

408

68

37

-31

45,897

7,642

7,328

-314

166,377

27,729

28,183

454

7,351

1,225

1,234

9

45,996

7,666

7,669

3

1,892

315

301

-14
58

Enhanced Services
Primary Care CQUINs
Primary Care Over 75's
Prescribing
Prescribing - Innovation Fund

Sub-total - Primary Care

-49

Secondary Care:
NHS contracts
Ambulance Services
Mental Health and Community Services
Private Providers and NCA's
Orthopaedic budget (ISTC)

4,254

709

767

GP led Urgent Care Unit

1,869

312

312

0

264

44

55

11

111
Winter Pressures

0

0

0

0

228,003

38,000

38,521

520

19,588

3,265

3,636

372

98

16

16

0

Re-ablement

1,441

240

141

-100

Grants to Voluntary Organisations

1,753

1,256

1,247

-9

411

69

66

-2

23,291

4,846

5,206

360

Running Costs

6,033

1,005

1,005

-1

Other investments

1,164

306

292

-14

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

Community Equipment
Sub-total - Strategic Commissioning

Contingencies:
Non-recurrent reserve

3,575

218

0

-218

General Contingency (0.5%)

1,521

254

0

-254

-4,525

-754

0

754

4,466

744

0

-744

QIPP 14/15
Demographic Growth14/15
Other reserves
Sub-total - Contingencies
Planned Surplus

493

90

0

-90

5,530

551

0

-551

4,725

788

0

-788

Total Operating Cost

314,643

53,138

52,351

-788

Resource Limit

314,643

53,138

53,138

0

0

0

-788

-788

Total CCG (-)Surplus/Deficit

Summary of non-recurrent investments as at end of June 2014
Description
Increase in surplus (1.0% to 1.5%)
Transitional support - Countess of Chester
Transitional support – Cheshire and Wirral Partnership
Mental health inherited QIPP target
Primary care transformation
Additional support – Countess of Chester
Vascular services
Cheshire integrated healthcare record
Continuing healthcare restitution risk share
Total non-recurrent commitments
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GOVERNING BODY REPORT

1. Date of Governing Body Meeting:

17th July 2014

2. Title of Report:

Clinical Senate Committee Report

3. Key Messages:

This report provides an overview of the
business discussed and decisions made at the
clinical senate committee meeting held on 22nd
May 2014 and 26th June 2014.

4. Recommendations

The governing body is asked to:
a) Note the issues discussed by the clinical
senate
b) Reflect on the recommendations of the
clinical senate and take these into
account when making decisions

5. Report Prepared By:

Jenny Dodd
Assistant Chief Officer
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
Clinical Senate
PURPOSE
1.

The clinical senate has been established by the governing body to provide
clinical leadership and advice on the development of the clinical
commissioning group’s commissioning strategy. It is a multi-disciplinary group
of clinical and non-clinical leaders from across the health and care
community, bringing together commissioners and providers to discuss
complex issues of policy and service redesign. .

2.

This paper provides an overview of the discussions of the clinical senate in
May 2014 and June 2014.

MAY 2014: END OF LIFE CARE
3.

The main topic for discussion at the May meeting was end of life care. The
group heard perspectives on end of life care from the clinical commissioning
group’s end of life care clinical lead, the hospital Medical Director and
palliative care team, the Hospice of the Good Shepherd and the community
nursing team.

4.

Following the discussions the clinical senate made the following
recommendations:
•
Ensuring that patients know the status of their condition
•
The importance of compassion
•
The need to have conversations with the patient, family members and
carers regarding end of life care and what end of life will be like
•
The need to ensure that a support system is in place
•
The importance of an integrated approach to palliative care
•
The need to support nursing home staff to enable them to support
patients/residents and their families to make decision surrounding end
of life care
•
The importance of all nursing home residents to have an end of life
care plan
•
Breaking down barriers – providing carers with patient information
•
The need to establish a process across all organisations to
systematise the recording and sharing of end of life care plans
•
Ambulance Trust governance does not currently allow paramedics to
view and act upon end of life care plans. This needs to be investigated
•
The importance of training for all medical staff on palliative care
•
There needs to be a clear action plan, with outcomes and timescales to
address the cross organisational issues raised in this discussion.
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5.

The clinical senate opened with a presentation from Kirsten Laird, clinical lead
for End of Life Care, where she presented the 2012 end of life care audit
results for western Cheshire. This audit looked at the data on the GP practice
palliative care register, including number of people on the register, number of
people with recorded preferred priorities for care and whether a do not
attempt cardio-pulmonary resuscitation decision has been recorded.

6.

The audit also looked at total number of deaths in west Cheshire, broken
down by the underlying cause and compared this with diagnoses recorded on
practice registers. From this work it is clear the patients with cancer are more
likely to be recorded on a palliative care register, even though this is not our
largest cause of death.

7.

Kirsten talked to the clinical senate about providing quality end of life care and
the tools available to support this, such as the palliative care register
maintained at each practice, the importance of recording and sharing care
plans and recording ‘Do Not Attempt Resuscitation (DNACPR)’ decisions.
Identifying patients who are at the end of life is an art, not a science and the
evidence supports that it is better to identify people proactively; the “surprise
question” can be useful in this regard. (“Would you be surprised if this person
died in the next 12 months”.)

8.

Kirsten also talked to the clinical senate about the Electronic Prognostic
Assessment and Information Guide for End of Life Care (EPAIGE), an online
system which gives further advice and guidance to professionals on End of
Life Care.

9.

Dr Ian Harvey, Medical Director Countess of Chester Hospital NHS
Foundation Trust, presented the results of a mortality review carried out by
the Trust. This was presented in the context of the national decision to
withdraw the Liverpool Care Pathway for the Dying Patient. This audit
highlighted that in many cases, by the time the patient reaches hospital it is
too late, planning needs to start in the community.

10.

Professionals in all areas need to have access to training around holding
discussions about the end of life, even when prognostication is difficult
conversations to understand care choices can be introduced.

11.

Helen Thomas, Palliative Care Nurse, presented an update on what actions
the hospital it taking to improve the quality of end of life service. The Palliative
Care Team in the hospital is working closely with teams across west Cheshire
to develop a more integrated approach. This includes the adoption of a
region-wide ‘Do Not Attempt Resuscitation (DNACPR)’ form that is accepted
and recognized across all sectors.

12.

Dr Jenny Smith, Palliative Care Consultant, gave an overview of the
background to the review and ultimate withdrawal of the Liverpool Care
Pathway. There is a feeling that the withdrawal of this pathway has left a gap
in guidance around care for the dying patient; however the level of adverse
publicity was such that the pathway no longer had public trust. Local work is
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underway to support the development of local hospital and community
guidelines as a replacement to the national pathway.
13.

Dr Graham Leng, Medical Director at the Hospice of the Good Shepherd,
outlined the structure and funding of the hospice service. He highlighted that
the inpatient service of the hospice is for specific treatments or symptom
control rather than respite care. Around 50% of inpatient stays result in a
patient death, the other 50% are discharged from inpatient care. The hospice
also provides bereavement care, an outpatient service, day care and home
care.

14.

Janet Durrans provided a verbal update on the community service
perspective, explaining that, over the last 2 years, referrals had increased
considerably. Janet talked to the clinical senate about the developing links
between specialised nursing services like the Macmillan service and the new
integrated teams. Evolving areas for development are:
a)
b)
c)
d)

15.

Preferred place of care plan
Information sharing
Whole team approach
Integrated records

This issue will be brought back to the clinical senate in autumn 2014 to review
progress.

CHILDRENS ACUTE AND CHRONIC AMBULATORY CARE
16.

The clinical senate provides a clinical leadership role to the development of
the West Cheshire Way vision. As a part of this role the clinical senate
approves blueprints or case studies, which take the principles of the West
Cheshire Way and translate them into specific visions for individual services.

17.

The May clinical senate meeting considered and approved a blueprint which
describes the vision for joined and responsive ambulatory care of acutely or
chronically ill children.

RECOMMENDATIONS
18.

The governing body is asked to:
a)

Note the issues discussed by the clinical senate

b)

Reflect on the recommendations of the clinical senate and take these
into account when making decisions.

Jenny Dodd
Assistant Chief Officer
July 2014
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

17th July 2014

2. Title of Report:

Chief Executive Officer’s Business Report

3. Key Messages:

This report provides an overview of important
clinical commissioning group business which
has not been provided in other papers to the
governing body. Key issues raised are as
follows:
•
•
•
•

An overview of the quarter 4 Assurance
Framework Checkpoint meeting with NHS
England Area Team (11th June 2014);
Details of the clinical commissioning
group’s five year strategy;
An update on progress with Accountable
Care Organisation / Accountable Lead
Providers;
An update on the equality and diversity
objectives plan.

4. Recommendations

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

5. Report Prepared By:

Clare Dooley
Corporate Governance Manager
July 2014
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CHIEF EXECUTIVE OFFICER’S BUSINESS REPORT
INTRODUCTION
1.

This report provides an overview of important clinical commissioning group
business which has not been provided in other papers to the governing body.

QUARTER 4 ASSURANCE FRAMEWORK CHECKPOINT MEETING WITH NHS
ENGLAND AREA TEAM
2.

The clinical commissioning group met with the NHS England Area Team on
11th June 2014 to discuss the annual assessment of the clinical
commissioning group.

3.

The annual review of clinical commissioning groups is a requirement for NHS
England to fulfil its obligation to deliver the two mandatory elements of the
annual process; feedback on NHS Constitution Standards and the clinical
commissioning group statutory duties. The review was set in the context of
the sound performance of the clinical commissioning group at quarter 1, 2
and 3 where the Area Team gave ratings of assured.

4.

There where are a number of issues that emerged during the meeting that
are summarised below:
•

It is clear that the passion for improving services is very clear and it was
evident in the 2014 360° stakeholder survey that the health economy
partners are on board. It is important to keep providing the reassurance
that the clinical commissioning group wants a sustainable health system
that includes different types of providers.

•

Whilst the West Cheshire Way clearly has a primary focus on patients, it is
important to describe clearly the ‘how will the patient understand the
system?’. This is particularly important as the clinical commissioning group
programmes are developing. The clinical commissioning group would be
advised to make sure that there are processes to enable patients to
navigate the system.

•

Overall the clinical commissioning group performed well against NHS
Constitutional Standards. However, there were some issues that had
emerged in quarter 4. Specifically; 6 week diagnostic testing, 62 day
cancer waiting times and Accident and Emergency 4 hour waits.
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5.

•

One of the complicating factors for the clinical commissioning group is the
relationship with NHS Wales and it was recognised that there are currently
some issues with the Countess of Chester Hospital NHS Foundation Trust
and Betsi Cadwaladr University Health Board. The Area Team will support
the clinical commissioning group with any discussion regarding any
repatriation issues with planned and urgent care.

•

It was noted the good feedback from the Care Quality Commission
Inspection action plan for Countess of Chester Hospital NHS Foundation
Trust. The clinical commissioning group needs to hold the Trust to account
to deliver on the action plan.

•

Previous discussions had taken place on mortality issues at the Countess
of Chester Hospital NHS Foundation Trust. Whilst the clinical
commissioning group had informed the Area Team that there were some
coding issues (undifferentiated codes) that impacted on the Summary
Hospital-level Mortality Indicator (SHMI), the clinical commissioning group
needs to keep a focus on this and ensure the Trust embeds systems that
ensure it retains a grip.

•

The clinical commissioning group has a plan for delivery of the dementia
target and offering choice through providers, with GP practices supporting
each other.

•

The Area Team recognised that the clinical commissioning group has a
solid financial position but the increase in Continuing Health Care costs is
significant. The Area Team noted the intention to tackle this as part of the
pioneer bid, with fellow clinical commissioning group partners.

In summary the Area Team recognised the overall performance of the clinical
commissioning group across the year has been generally sound, and it has
been a largely successful year.

CLINICAL COMMISSIONING GROUP’S FIVE YEAR STRATEGY
6.

The clinical commissioning group has written and published its five year
commissioning strategy. The full version can be found on our website.

7.

The strategy sets out our future vision for health and care services – this vision
is based on the key principles of the West Cheshire Way:
•

Improving self care;

•

Working across boundaries;

•

Caring for people in the community; and

•

Improving the care of people with long term and complex conditions.
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8.

The West Cheshire Way has been developed in partnership with staff from the
Countess of Chester Hospital NHS Foundation Trust, Cheshire and Wirral
Partnership Trust NHS Foundation Trust, Cheshire West and Chester Council
and our member GP practices.

9.

The strategy is strongly based on the voices and stories of our local population,
whose comments and suggestions are spread through the document.

10. The document has been submitted to NHS England to ensure that our
aspirations align with national strategic priorities However, we believe that its
most powerful use remains locally; allowing us to share with staff, members
and the public a clear narrative about our core purpose.
11. The five year strategy document sits alongside our two year operational plan
which describes in more detail are first steps towards achieving the clear vision
described in the strategy

ACCOUNTABLE CARE ORGANISATION / ACCOUNTABLE LEAD PROVIDERS
12. NHS West Cheshire Clinical Commissioning Group’s long term vision is for the
development of an Accountable Care Organisation to bring together local
providers with shared accountability for the improvement of specific outcomes
within an agreed budget.
13. In the interim we are pursuing the development of Accountable Lead Providers;
the Countess of Chester Hospital NHS Foundation Trust for urgent care and
Cheshire & Wirral Partnership NHS Foundation Trust with the GP Community
Interest Company for admissions avoidance for the frail elderly.
14. The Chief Executive Officer made a presentation to the Clinical Senate in June
2014 to set out the journey so far and the next steps towards the establishment
of Accountable Lead Providers including developing the appropriate
governance arrangements and agreeing the key outcomes and metrics that will
be used to hold providers to account. Initial workshops, led by each of the
Accountable Lead Providers, with their respective stakeholders have taken
place. An Accountable Lead Provider transition paper has also been developed
which will be shared with local providers.

EQUALITY AND DIVERSITY
15. The Quality Improvement Committee received an update on the clinical
commissioning group’s progress against our Equality Objectives Plan, which
outlines how we will deliver the Public Sector Equality Duty.
16. Robust processes for carrying out equality analyses are being developed and
the clinical commissioning group has carried out a self-assessment using the
Equality Delivery System 2.
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17. Further work is required to ensure that considering the impact of our decisions
on people with protected characteristics is part of our “business as usual” and
embedded in to our culture. This is addressed in the Equality and Diversity
Objectives Plan.

RECOMMENDATION
18. The governing body is asked to note the contents of this report.

Gareth James
Chief Finance Officer / Deputy Chief Officer
July 2014
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GOVERNING BODY REPORT

1. Date of Governing Body Meeting:

17th July 2014

2. Title of Report:

2014/15 Governing Body Assurance Framework

3. Key Messages:

•

The governing body assurance framework is
developed to ensure a robust risk
management process is embedded throughout
the organisation which seeks to eliminate or
control (mitigate) all risks.

•

The assurance framework provides an
integrated approach to risk management
combining clinical, financial and corporate
risks.

•

The
report
outlines
key
roles
and
responsibilities in relation to risk management.

•

The governing body met on 3rd July to score
the 2014/15 governing body assurance
framework. The scored framework is provided
at Appendix B. Following the scoring process,
post mitigation, there are 3 “red” rated risk (i.e.
with a risk score of 15 or over).

4. Recommendations

The governing body is asked to approve the
2014/15 Assurance Framework.

5. Report Prepared By:

Clare Dooley
Corporate Governance Manager
July 2014
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
2014/15 GOVERNING BODY ASSURANCE FRAMEWORK
INTRODUCTION
1.

The risk management strategy developed by the clinical commissioning group
ensures that the services commissioned for the population are not only
efficiently and effectively managed, but also that they are safe and reliable.

2.

The governing body assurance framework is developed to ensure a robust risk
management process is embedded throughout the organisation which seeks to
eliminate or control (mitigate) all risks. The clinical commissioning group is
committed to approaching its control of risks in a strategic and organised
manner to ensure that risks can be reduced to an acceptable level. The clinical
commissioning group has established risk registers across the organisation,
prepares a corporate risk register and provides a governing body level
assurance framework as the process by which significant risks are reported.

3.

The assurance framework provides an integrated approach
management combining clinical, financial and corporate risks.

4.

The NHS Audit Committee Handbook 2010 includes references to the
assurance framework as this has a pivotal role in supporting the governing
body to conclude upon the adequacy and effective operation of the
organisation’s overall internal control system.

5.

Risk definitions include threats/adverse effects upon:
•
•
•
•
•
•

6.

to

risk

Statutory duties and inspections;
Publicity and reputation;
Business objectives;
Finance;
Service business interruption;
Impact on environment.

Risks may be classed in one of the following categories
(please see examples/descriptors for these categories at Appendix A):
•
•
•
•
•

Negligible
Minor
Moderate
Major
Extreme
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7.

The risk management process is a proactive approach, which:
•
•
•
•
•
•
•
•

Addresses the various activities of the organisation;
Identifies the risk that exists;
Assesses those risks for potential frequency and severity;
Prioritises the action required to deal with these risks;
Eliminates those risks that can be eliminated;
Recognises that some risks will still have to be accepted;
Reduces the effect of those that still have to be accepted;
Puts into place financial mechanisms to absorb the financial
consequences of the risks that remain.

RESPONSIBILITIES AND GOVERNANCE
8.

The governing body has overarching accountability and commitment to
managing all risks.

9.

The audit committee receives and considers assurances on the robustness of
the governing body assurance framework and in particular discusses the high
level risks and mitigation.

10. The Chief Executive Officer has overall accountability for governance,
implementing effective risk management and internal control systems.
Specific Roles
11. The Risk Management Strategy previously approved by the governing body
outlines the specific roles and responsibilities for risk management. In
summary:
•

The Senior Management Team will receive and consider the contents of
the organisation’s risk registers and produce a draft governing body
assurance framework.

•

The governing body members have responsibility for managing
substantive areas of risk in line with organisational responsibility and the
Scheme of Reservation and Delegation.

•

The Chief Finance Officer has overall delegated responsibility for risk
management.

•

The operational management lead for governance and risk is the
Corporate Governance Manager.

•

Managers and staff accept that the management of risks in their services
and teams is one of their key operational and day to day responsibilities.
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2014/15 GOVERNING BODY ASSURANCE FRAMEWORK
12.

13.

The governing body met on 3rd July to score the 2014/15 governing body
assurance framework with Mersey Internal Audit Agency, the scored
framework is provided at Appendix B. Following the scoring process, post
mitigation, there are 3 “red” rated risk (i.e. with a risk score of 15 or over),
these are:
Risk 1

Failure of the clinical commissioning group to deliver its financial
duties.

Risk 6

Failure to ensure that robust arrangements are in place for the
safeguarding of adults at risk.

Risk 16

Failure to commission high quality of NHS funded care,
continuing health care and complex care.

These risks are consistent with previous quality and performance reporting to
the governing body.

RECOMMENDATION
14.

The governing body is asked to ratify the 2014/15 governing body assurance
framework.

Gareth James
Chief Finance Officer
July 2014
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GOVERNING BODY ASSURANCE FRAMEWORK
Definitions for grading
Risk Assessment Matrix

Risk Assessment

Circle consequence,
likelihood and total score e.g.
2x3=6

SCORE

LIKELIHOOD/PROBABILITY OF REPEAT

INCIDENT CONSEQUENCES or
POTENTIAL CONSEQUENCES

Rare

Unlikely

Possible

Highly
Likely

Almost
Certain

1

2

3

4

5

Negligible
1

1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

Minor
2
Moderate
3
Major
4
Extreme
5

Low risk
Green

Low
priority

(score 5 or less)

Manage situation by routine procedures
Medium
risk

Amber

Red

Medium
priority

Management responsibility and action
must be specified

(score 6 to 14)

(score 15 to 25)

High risk

High
Priority

Immediate action – Senior Management
attention required. Senior Management to
consider informing the Board.

Measures of Likelihood
LEVEL

DESCRIPTOR

PROBABILITY

1

Rare

The event may only happen in exceptional circumstances

2

Unlikely

The event could occur (recur) at some time

3

Possible

The event may well occur (recur) at some time

4

Highly likely

The event will occur (recur) in most circumstances

5

Almost Certain

The event is expected to occur (recur) in most circumstances

Measures for Impact/Consequence (severity levels) and examples of descriptors

All statutory
duties including
• Financial
• Clinical
• Quality
• Information
Governance

1

2

3

4

5

Negligible

Minor

Moderate

Major

Extreme

Single breach in
statutory duty

Enforcement
action

Multiple breaches in
statutory duty

Challenging
external
recommendations /
improvement notice

Multiple breaches
in statutory duty

Prosecution

No or minimal impact or
breach of guidance /
statutory duty

Breach of
statutory
legislation
Reduced
performance
rating if
unresolved

Improvement
notices
Low performance
rating
Critical report

Adverse
publicity /
reputation

Rumours
Potential for public
concern

Local media
coverage –
short-term
reduction in
public
confidence

Local media
coverage – long
term reduction in
public confidence

National media
coverage with <3
days service well
below reasonable
public
expectation

Insignificant cost
increase/schedule
slippage

<5% over
projected
budget

Zero performance
rating
Severely critical
report
National media
coverage with >3
days service well
below reasonable
public expectation
MPs concerned
(questions in the
House)

Elements of
public
expectation
not being met

Business
Objectives

Complete systems
change required

Total loss of public
confidence
5% - 10% over
projected budget
Schedule slippage

Non-compliance
with national 10%
- 25% over
projected budget

Incident leading to
>25% over projected
budget
Schedule slippage

Schedule
slippage

Schedule
slippage

Key objectives not
met

Key objectives
not met
Finance

Small loss
Risk of claim remote

Loss of 0.1% –
0.25% of
budget
Claim less
than £10K

Loss of 0.25% –
0.5% of budget
Claim between
£10K - £100K

Uncertain
delivery of key
objective/ Loss of
0.5% – 1% of
budget
Claim between
£100K and
£1Million
Purchasers
failing to pay on
time

Service /
business
interruption

Loss / interruption of >1
hour

Loss /
interruption of
>8 hours

Loss / interruption
of >1 day

Impact on
environment

Minimal or no impact on
environment

Minor impact
on
environment

Moderate impact
on environment

Loss /
interruption of >1
week

Major impact on
environment

Non delivery of key
objective/ Loss of
>1% of budget
Failure to meet
specification/
slippage
Loss of contract /
payment by results
Claims(s) >£1Million

Permanent loss of
service or facility

Extreme impact on
environment

WEST CHESHIRE CLINICAL COMMISSIONING GROUP

DRAFT GOVERNING BODY ASSURANCE FRAMEWORK 2014/15

Risk
No

5

Sponsor

2

Objective Description & Risk Type

Risk Description

Impact
Rating

Positive Assurance on Key Controls to the Governing Body

Likelihood Rating

Risk Score

Corporate Objective

What are the principle risks that could prevent the Clinical
Commissioning Group from achieving this objective
(Types of Risk include clinical, financial, reputation,
statutory, target)

1 to 5

Evidence to the Governing Body that the organisation is reasonably managing its risks and that objectives / projects are being delivered by describing what controls /
systems the Clinical Commissioning Group has in place to assist in securing delivery

1 to 5

sum

Where the controls / systems / assurances have either not yet been put in place or are yet
to be fully effective. What needs to be done

Where the management of risk and
delivery of objectives is dependent
upon other organisations

6

7

8

10

11

15

16

4

Changes/ comparison to
2013/14 Framework

Gaps in Control and Assurance

Residual Impact

Residual
likelihood

Residual Risk
Score

Partnership Issues

1

Chief Finance Officer

FINANCE AND GOVERNANCE

To ensure financial sustainability
for the health economy

A 5 year financial plan along with a 2 year operational plan have been developed and submitted to NHS England. In addition, the 2014/15 budget
has been signed off by the governing body with individual budgets signed off by budget holder.

Failure of the CCG to deliver it financial duties;
This risk is underpinned by several more detailed
risks on the finance and governance risk register.
5

Financial planning is being undertaken with local health economy partners with financial planning assumptions, including activity growth, being
collectively agreed.

3

15

Significant work has also been undertaken to understand key risk areas, in particular, secondary care activity and continuing healthcare spend. The
governing body has agreed to developed programme level budgets to enhance accountability and underpin the role out of the 'west Cheshire way'.

(Statutory & Financial)

3

Chief Finance Officer

2

To ensure financial sustainability
for the health economy

Chief Finance Officer

Risks relating to inherited financial risks and allocations have been mitigated in full as the group has received financial allocations for 5 years.

To continue to develop the
effectiveness of the organisation

This risk is a combination of
several risks on the 2013/14 As reported to the Commissioning Delivery Committee in June 2014, there are
Assurance Framework.
significant risks to the delivery of the agreed year-end control total; namely
secondary care and continuing healthcare activity. These are being closely
monitored and the committee agreed a series of actions to address the risk of
non-delivery of financial duties as at 31 March 2015.

4

(Financial)

Failure to embed sound systems of information
governance; including the compliance with the
national IG toolkit and management of patient
confidential data.

5

- agreement of CCG structure
- review of clinical engagement costs
- review of Cheshire and Merseyside Commissioning Support Unit service level agreement
- full review of 2013/14 RC spend with Chief Officer
-re-negotiation of the Commissioning Support Unit contract; including the withdrawal of some services and enhancing of others.

CCG is fully compliant with Information Governance Toolkit and systems and processes have been agreed to manage and process patient
confidential data. Working closely with Cheshire and Merseyside Commissioning Support Unit to ensure all actions to comply with Information
Governance toolkit are being implemented across the CCG. Commissioning Support Unit offer will continue to be reviewed on a quarterly basis.

3

15

4

2

8

The agreement of ongoing
commissioning support costs
is critical to the delivery of the
running cost target.

From April 2015 the running cost allowance reduces by 10%. This represents a
significant challenge. Further work is required to agree clinical leadership costs.

There is a high degree of confidence that the running cost duty will be delivered and this is reported to the governing body on a bi-monthly basis.
Positive assurance is also provided as follows:
Failure to operate within running cost
allowance.

5

Collaborative work with local
health partners is key to the
delivery of financial duties for
2014/15 and subsequent
years. The clinical
commissioning group will also
work closely with Cheshire
West and Chester Local
Authority, in particular relating
to the Better Care fund, to
support delivery.

Collaborative work with local partners is key to the delivery of financial duties
and further work is required to ensure that this is robust. This will involve the
triangulation of local plans (also triangulation by NHS England and Monitor).

3

12

NEW

In addition, negotiations remain ongoing to agree future commissioning support
unit costs and how this will support the running cost reduction.
The cost of the group's rental lease for occupying the 1829 building remains
unclear. Meeting are scheduled to discuss this further although this is a national
issue and not expected to be material.

5

2

10

Collaborative work with local
health and social care
economy on sharing
information is critical to this
risk. In addition, the service
provided by commissioning
support unit.

5

2

10

Countess of Chester Hospital
NHS Foundation Trust.
Cheshire and Wirral
Partnership NHS Foundation
Trust. Partners4Health.
Nuffield Health.
Commissioning Support Unit.

Capacity, in particular towards the end of each financial year, to develop data
flow mapping and information asset registers.
3

15

(Statutory, Reputational & Clinical)

NEW

There are additional risks from the introduction of an integrated healthcare
record; specialised advice, over and above the commissioning support offer,
has been commissioned to support this.

QUALITY AND SAFEGUARDING
Quality requirements in contract.
Commissioning for Quality and Innovation Schemes.

4

Director of Quality and Safeguarding

Quality and Risk Meetings.
Advancing Quality.
Maximise impact of intelligence from real time patient experience data.
Serious Incident Performance monitoring.

To commission safe, effective care
that continues to improve patient
experience

Failure of commission safe, effective and harm free
care from Providers (Countess of Chester Hospital
NHS Foundation Trust, Cheshire and Wirral
Partnership NHS Foundation Trust,
Partners4Health and Nuffield Health)

Improve effectiveness of complaints management and learning.
Clinical Engagement meetings.
5

Insights and intelligence from user surveys.

3

15

This risk is a combination of Closer integration with performance reporting.
several risks on the 2013/14
Assurance Framework.
Sharing of incident information across commissioners.

Insights and intelligence from Patient Advice and Liaison Service (PALS), incidents, claims and complaints.
(Statutory, Clinical and Targets)

Fragmented commissioner roles.
Insights and intelligence from patients and public engagement.
Increase focus on no/low harm incident reporting.
Quality Improvement Committee.
CCG Board Quality Improvement/ Performance report.
Collection of real time patient experience data at bed side.
National Institute for Clinical Excellence (NICE) quality standards.
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP

Risk
No

Sponsor

Objective Description & Risk Type

Risk Description

Impact
Rating

Positive Assurance on Key Controls to the Governing Body

Likelihood Rating

Risk Score

3

15

Changes/ comparison to
2013/14 Framework

Gaps in Control and Assurance

Residual Impact

Residual
likelihood

Residual Risk
Score

5

2

10

Noted in CQC Action plan to
review demand and submit
business case to support
additional hours could be in
partnership with Vale Royal
CCG

5

3

15

Cheshire West and Chester
Local Authority.
Commissioning Support Unit.

5

2

10

Support formal mechanisms
with informal mechanisms
e.g. Four leaders meeting

5

2

10

agree system wide
deliverables against system
wide outcome measures

Partnership Issues

5

Director of Quality and Safeguarding

Local Children Safeguarding Board and Business Plan, Safeguarding Children Policy, Quality and risk meetings with Providers.
Monthly Safeguarding Assurance Framework.
Routine reporting to Quality Improvement Committee and Governing Body.
Annual report to Quality Improvement Committee.

To commission safe, effective care
that continues to improve patient
experience

Failure to ensure robust arrangements are in place
for the safeguarding of vulnerable children

5

(Statutory, Clinical and Targets)

Designated nurse and doctor in post.

Insufficient Capacity to deliver adequate designated nurse function for looked
after children

Early intervention services developed to progress outcome from previous Ofsted inspection.
GP attendance and reporting to case conferences.
Staff training levels.
Unannounced Care Quality Commission inspection into children safeguarding and looked after children January 2014 identified areas of good
practice. Care Quality Commission report received February 2014. Agreed Action plan in place to address recommendations for improvement.

6

Director of Quality and Safeguarding

Executive representation at Local Adult's Safeguarding Board.
Clinical Commissioning Group led contracts contain commissioning standards for Safeguarding.
Monthly Safeguarding Assurance Framework received from Providers identifying levels of compliance with these standards. Exceptions in
assurance against these standards are escalated to Quality and Performance meetings.

To commission safe, effective care
that continues to improve patient
experience

Failure to ensure robust arrangements are in place
for the safeguarding of adults at risk

Strengthen Communication of concerns about care homes to GPs.
Increase awareness of adult safeguarding through training in primary care.

5

Quarterly reporting to Quality Improvement Committee and Governing Body.

3

15

Collaborative working e.g. Care Quality Commission inspections.

(Statutory, Clinical and Targets)

Commissioning Support Unit need to strengthen routine quality assurance visits
to nursing homes to proactively reduce the risk of poor quality care resulting in
avoidable harm and triggering a safeguarding concerns.

Annual report to Quality Improvement Committee.
Designated nurse in post working in partnership with providers and local authority.
Investigation and monitoring of safeguarding concerns in care homes in collaboration with local authority safeguarding adults team.

7

Director of Commissioning

COMMISSIONING

To lead the development of a
shared vision for the health and
social care economy

Partner organisations fail to align their plans with
the CCG commissioning plan.

5

Effective engagement with stakeholders via Clinical Senate, health and wellbeing board, West Cheshire NHS leaders meetings, programme boards,
pathway groups, contracting meetings.

3

15

2

10

NEW

Establishment of governance to support novel accountability arrangements

Development of new forms of accountability e.g. Prime provider model.

(Statutory & Clinical)

8

Director of Commissioning

Failure to deliver the programmes within the
Commissioning Plan, key areas include:

To use the knowledge and
experience of clinicians and
managers to improve care
To work effectively with our
members

1) Failure to establish a commissioning for
outcomes approach in maternity

Development of collaborative governance arrangements with partner organisations to develop new models of accountability for delivery including
West Cheshire NHS Leaders, Pioneer Panel.

2) Failure to deliver a long term conditions model
that delivers 90% care outside hospital
3) Failure to deliver a different model of primary
care that enables seven day working

Continued development of internal programme management structure and risk reporting
5

Use of best available evidence (supported by CSU library and Business Intelligence functions) including NICE quality standards etc.
Development of standardised West Cheshire project/programme management approach into Standard Operating Procedure

To lead the development of a
shared vision for the health and
social care economy

4) Failure to deliver integrated teams and
admission avoidance options

Development of impact model that will also track the achievement against
This risk is a combination of
programmes.
several risks on the 2013/14
Assurance Framework.
Develop improved mechanisms for sharing learning across Pioneer footprint.

Continued development of clinical leadership roles and development of patient leadership roles
Use of system-wide outcome measures

5) Failure to implement a suicide prevention
strategy
(Clinical)
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Risk
No

Sponsor

9

Director of Commissioning

To continue to develop the
effectiveness of the organisation

Director of Commissioning

WEST CHESHIRE CLINICAL COMMISSIONING GROUP

To lead the development of a shared Failure to maximise opportunities for covision for the health and social care commissioning, in particular with NHS England on
economy
Specialised Services and Primary Care and with
other neighbouring Clinical Commissioning Groups
To ensure financial sustainability for
(Financial & Clinical)
the health economy

10

Objective Description & Risk Type

Risk Description

Failure to ensure the smooth transfer/transition of
services back to the clinical commissioning group
from Cheshire and Merseyside Commissioning
Support Unit.
Failure to agree SLA for 2014/15

Impact
Rating

Positive Assurance on Key Controls to the Governing Body

Likelihood Rating

Risk Score

Changes/ comparison to
2013/14 Framework

3

9

NEW

Gaps in Control and Assurance

Residual Impact

Residual
likelihood

Residual Risk
Score

Partnership Issues

3

2

6

-

4

3

12

4

3

12

-

Single agreed lead within CCG for oversight of service/function transfers.
Regular briefings between CCG, Commissioning Support Unit lead and Head of Client Operations.
3
Use monthly Commissioning Support Unit service level agreement meetings.

(Reputational & Financial)

Understanding of wider impact of changes through collaboration with other
CCGs

Use Programme Delivery Group meetings to ensure read across CCG.

Agreement to work with NHS England Local Area team in developing arrangements for co-commissioning including establishing a forum to work
with other clinical commissioning groups.

Further work needed with member practices to understand their concerns.

Started discussion with local population via patient participation group chairs and attending the chairs meeting in September 2014.
4

Started discussion with member practices via practice managers.

Lack of feedback to commissioners from specialised commissioning providers
meeting.
3

12

NEW

Primary care programme board established.

Partnership issues - not a strong record of collaboration across clinical
commissioning groups to date, potential tensions between NHS England and
clinical commissioning group.

NHS England and
neighbouring clinical
commissioning groups

Member of local project group for clinical commissioning groups regarding specialised commissioning.
Significant financial risks related to directly commissioned services.

GP QUALITY AND MEMBERSHIP ENGAGEMENT

11

Medical Director

Monitor progress through GP Quality Lead.

To work effectively with our
members
To commission safe, effective care
that continues to improve patient
experience

Failure to improve primary medical services/GP
Quality including GP Practices failing to deliver
quality improvements detailed within the Primary
Care Commissioning for Quality and Innovation
Schemes (CQUIN).

Practice Manager Quality Lead from each network identified.
Continuous development of quality incentive scheme and robust system to
demonstrate and reward improvement.

Quality Manager attendance at Practice Managers meetings.
4

GP Quality group established.

3

12

Public reporting at practice level of GP Quality Dashboard.

Local Quality Incentive Scheme with development work driven via Practice Managers Group and GP Network.
(Clinical & Targets)

GP Quality dashboard needs further development and GP quality group
(membership) needs to be reviewed.

Achievement measured to confirm improvement and payment under scheme.
GP Quality Dashboard in public domain at network level.

12

Director of Contracts & Performance

CONTRACTING & PERFORMANCE

To lead the development of a shared
vision for the health and social care
Failure of providers against contract performance
economy
and quality indicators
To commission safe, effective care
that continues to improve patient
experience

4

3

12

Cheshire and Merseyside
Commissioning Support Unit,
Leads Clinical Commissioning
Group commissioners, NHS
England, NHS Providers and
Cheshire West & Chester
Council.

5

4

20

Cheshire and Merseyside
Commissioning Support Unit.
Vale Royal CCG, South CCG
East Cheshire CCG, Cheshire
West and Chester Council

Quality and performance meetings, contract queries, reporting to Governing Body.
4

(Targets)

Use monthly quality and performance meetings with providers.

3

12

This risk is a combination of
several risks on the 2013/14 Lack of capacity in providers to achieve targets
Assurance Framework.

Use Programme Delivery Group to review performance part of performance and delivery report.

PARTNERSHIPS
Cheshire and Merseyside Commissioning Support Unit providing assurance on
quality of services and financial risks.
Review of medical cover for transitional care/complex care patients in nursing
homes to be undertaken.

Adult safeguarding lead.

13

Director of Partnerships

Care Quality Commission registration.

Review of support for residential homes to be undertaken, including joint
training and development programme with the local authority.

Joint care home contract developed with Cheshire West and Chester Council.
Financial impact of continuing healthcare benchmarking review.
To commission safe, effective care
that continues to improve patient
experience

Failure to commission high quality funded nursing
care, continuing healthcare and complex care

Quality in care home report to Quality Improvement Committee and Governing Body.
Choice and equity policy for continuing healthcare.
5

Multi-agency risk assessment framework developed for nursing homes to identify areas of risk. This informs the work of the Quality and
Safeguarding Team, Cheshire and Merseyside Commissioning Support Unit work, in collaboration with Cheshire West and Chester Council.

4

20

NEW
Contract and quality monitoring arrangements for home based complex care.

(Clinical & Reputational)
Review of impact of local authority care home pricing structure on Continuing Healthcare.
Local Enhanced Service in place for Sutton Beaches and Nursing Homes.

Agreed pathway for transitional care patients in nursing homes, including
development of a framework to assess patient's complexity of need and
appropriate levels of medical support.

Cheshire and Wirral clinical commissioning groups recruited project management team to transfer services to clinical commissioning groups and
present options for future models of delivery on a shared basis.

Revised contractual arrangements in place to ensure delivery of consumables is
in place on urgent/out of hours basis.
Agreed model for continuing healthcare / funded nursing care and complex care
across Cheshire and Wirral, maintaining a locality approach.
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Risk
No

Sponsor

14

Director of Partnerships

WEST CHESHIRE CLINICAL COMMISSIONING GROUP

Objective Description & Risk Type

Risk Description

Impact
Rating

Positive Assurance on Key Controls to the Governing Body

Likelihood Rating

Risk Score

Memorandum of Understanding and new governance structure to oversee relationship with Public Health, as commissioner, co-commissioners and
public health input to CCG business delivery.
3

Gaps in Control and Assurance

Residual Impact

Residual
likelihood

Residual Risk
Score

3

3

9

Cheshire West and Chester
Council

4

2

8

Cheshire & Merseyside
Commissioning Support Unit

Partnership Issues

Public Health commissioning plans aligned to clinical commissioning group
and delivering the "West Cheshire Way".

Process in place to develop work programme and regular review meetings.
Failure to agree work programme with public health
to deliver on behalf of the clinical commissioning
To lead the development of a shared group. Failure to assess impact of Public Health revision for the health and social care commissioning services on the clinical
commissioning group
economy

Changes/ comparison to
2013/14 Framework

3

9

3

12

Responding to the Public Health consultation on the development of revised service specifications and opportunities for collaborative
commissioning.

(Clinical & Reputational)
Understanding the impact on clinical commissioning group's budgets and commissioning intentions.

Development of public health work programme to support CCG business
This risk is a combination of
delivery.
several risks on the 2013/14
Assurance Framework.
Public Health providing information on the impact of re-commissioning
intentions to enable the clinical commissioning group to understand any
financial or clinical risks to be managed through existing governance
arrangements.

MEDICINES MANAGEMENT
Effective decision-making process via Area Prescribing Committee and Commissioning Delivery Group.
Clinical engagement with providers and GP prescribing leads.

15

Medical Director

Managed introduction of all new drugs.
To commission safe, effective care
that continues to improve patient
experience

Joint formulary and guidelines across whole health economy.
Failure to ensure safe and cost-effective use of
medications across the health economy

To ensure financial sustainability for (Clinical & Reputational)
the health economy

Quality schedule in major provider contracts requires adherence to agreed formulary and guidelines.
4
Reporting to Quality Improvement Committee and GP Quality and Development Group.

Better engagement of some provider clinicians and primary care prescribers.

Medicines reconciliation service provided to all care homes by Commissioning Support Unit Medicines Management team.
Reporting to Nursing Home Network Group.
Links with safeguarding, continuing healthcare and local authority established.
Medicines clauses recommended for inclusion in care homes contracts.
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AGENDA ITEM NO: WCCCGGB/14/07/25

GOVERNING BODY REPORT
DATE OF GOVERNING BODY MEETING: 17th July 2014

TITLE OF REPORT:

Clinical Commissioning Group Policies and
Governance Documents

KEY MESSAGES:

This report provides 2 clinical
commissioning group policies for governing
body ratification.

REPORT PREPARED BY:

Clare Dooley
Corporate Governance Manager

Clinical Commissioning Group Polices and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body
th
17 July 2014

AGENDA ITEM NO: WCCCGGB/14/07/25

NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CLINICAL COMMISSIONING GROUP POLICIES
AND GOVERNANCE DOCUMENTS
INTRODUCTION
1.

Two clinical commissioning group policies are provided to the governing body
for approval/ratification.

POLCIES AND GOVERNANCE DOCUMENTS
2.

No

Provided below is a list of the polices for ratification. A hyperlink to each
document is provided and the table summarises the oversight (i.e. which subcommittee has scrutinised the reports) for each, along with details of when
each document has been previously considered by the governing body. Also
included are the name and contact details for the lead officer from the clinical
commissioning group for each policy.
Document

Oversight

1.

Commissioning
Policy

Commissioning
Delivery Committee

2.

Individual Funding
Requests Policy

Commissioning
Delivery Committee

Previous
Governing
Board
Ratification
Date
September
2013

Lead Officer

April 2014

Laura Marsh
Director of Commissioning
01244 650397
Laura.marsh2@nhs.net

Laura Marsh
Director of Commissioning
01244 650397
Laura.marsh2@nhs.net

RECOMMENDATION
3.

The governing body is asked to approve/ratify the 2 policies provided.

Gareth James
Chief Finance Officer
July 2014

Clinical Commissioning Group Policies and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body
th
17 July 2014

AGENDA ITEM NO: WCCCGGB/14/07/26

GOVERNING BODY REPORT
DATE OF GOVERNING BODY MEETING: 17th July 2014
TITLE OF REPORT:

Governing Body Sub Committees Minutes

KEY MESSAGES:

This report provides the minutes from the
sub-committees which are not included within
any other report to the governing body.
Provided below is a list of those meetings,
and a hyperlink to each document is
provided.
• City GP Network 9th May 2014
• City GP Network 12th June 2014
• Ellesmere Port and Neston GP Network
1st May 2014
• Ellesmere Port and Neston GP Network
5th June 2014
• Rural GP Network 13th May 2014
• Rural GP Network 10th June 2014

RECOMMENDATIONS:

The governing body is requested to receive
and note the minutes of the sub-committees
provided.

PREPARED BY:

Fiona Steel
Personal Assistant

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