NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
Formal Governing Body Meeting to be held in Public on Thursday 21st July 2016,
at 9.00am in 1829 Building, Countess of Chester Health Park,
Liverpool Road, Chester, CH2 1HJ
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Documents

DR
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Sub-Committee Minutes

I

Any Other Business
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advance)

D

Gareth James
Chief Finance Officer

Alison Lee
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All

Date and time of next formal Governing Body meeting – Thursday 15th September 2016, at 9.00am in
Frodsham Community Centre, Fluin Lane, Frodsham, WA6 7QN

I – Information

D – Discussion

DR – Decision Required

* A consent agenda means that the items will be noted with no time for debate unless the chair is
notified in advance of the meeting.
** Any other items of business should be notified to the Chair at least 48 hours in advance of the
meeting.
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NHS West Cheshire Clinical Commissioning Group
Formal Governing Body Meeting
Thursday 19th May 2016, 9.00a.m.
Tarvin Community Centre, Meadow Close, Off Crossfields, Tarvin,
Chester, CH3 8LY
PRESENT
Voting Members:
Dr Huw Charles-Jones
Ms Alison Lee
Dr Andy McAlavey
Mr Gareth James
Mr Ken Morris
Ms Pam Smith
Mr Peter Williams
Ms Sarah Faulkner
Dr Annabel Jones
Dr Jeremy Perkins
Dr Steve Pomfret
Ms Fiona Reynolds
Ms Laura Marsh
Mrs Paula Wedd
Ms Clare Dooley

Chair
Chief Executive Officer
Medical Director
Chief Finance Officer
Lay Member (Interim)
Lay Member
Lay Member
Nurse Representative
GP representative – City Locality
GP representative – Ellesmere Port and Neston Locality
GP representative – Rural Locality
Interim Director of Public Health, Cheshire West and Chester Council
Director of Transformation
Director of Quality and Safeguarding
Head of Governance

In attendance:
Ms Jacqui Harvey
Ms Clare Jones

Representative of PricewaterhouseCoopers
Governing Body and Committees Coordinator

16/05

AGENDA ITEM
WELCOME AND OPEN FORUM

Action

The Chair welcomed everyone to the meeting and noted that a representative of
PricewaterhouseCoopers is also in attendance as a part of a review of the clinical
commissioning group.
The meeting is held in public but is not a public meeting. Hard copies 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.
The first 15 minutes of the agenda are set aside for questions from members of
the public and, to make best use of this time, it may be necessary to respond
outside of this meeting to any individual points of detail that cannot be dealt with
within the allotted time.
There were three questions submitted prior to the meeting by Mr Gus Cairns and
one question was raised from the floor by Mrs Tessa Parkin, as follows:
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• Question 1 – Mr Gus Cairns
Twelve months after my last question on this - when are we going to see the
start of a new Health Centre in Blacon?
The Chair read out a response prepared by the Estates Manager, which noted
that a meeting was held between the clinical commissioning group, the
Developer, NHS England and the District Valuer on the 18th May 2016 to review
the viability of continuing with the Blacon development as it is currently planned,
given the withdrawal of Western Avenue Medical Centre from the development.
It has been agreed that the schedule of accommodation will be revised, with the
second floor expansion moving to the ground floor, and a viability check will be
undertaken to ensure the development remains viable. The progress of the
development will continue to be monitored by the clinical commissioning group.
• Question 2 – Mr Gus Cairns
I want to know why so many urgent operations were cancelled at the
Countess in February and March. I can only guess it was a money-saving
exercise and not enough critical care beds for the operated on to go into?
The Chair read out a response prepared by the Head of Contracts and
Performance, which noted that the cancellation of patient operations has been
due to bed capacity at the Trust, with 160 patients cancelled in February. The
capacity issue is being driven by the high numbers of medically optimised patients
occupying beds. The total number of urgent cancellations since January is 56
and the total of fast track patients cancelled is 2. Strike action by Junior Doctors
has also added to this issue.
The Trust continues to work with alternative qualified providers to transfer patient
care where possible although, due to the complexity of the patients waiting, there
is limited General Surgery and Urology capacity available within the NHS or
private sector, and further details were provided.
Another contributing factor to be considered is the number of patients that should
possibly not have been in hospital, but who have had their transfer of care to their
homes delayed due to the complexity of funding issues with the local authority.
This situation relating to cancelled operations is reflected across other Acute
Trusts, which are also experiencing similar issues, and the clinical commissioning
group will continue to monitor this situation through the quality and performance
meetings with the Trust.
• Question 3 – Mr Gus Cairns
What is the Governing Body of the CCG doing about the sustainability side
of the Vanguard?
The Director of Commissioning responded that the clinical commissioning group
has been informed by the national team that it will not be receiving the requested
non-recurrent monies to deliver the value proposition in 2016/17, although formal
notification of this decision has not yet been received. As a result, the clinical
commissioning group has undertaken a rapid reprioritisation of the programmes
within vanguard to consider what work can be delivered and maintained without
the anticipated investment. Work is ongoing to ensure that project and pilots that
were initiated with non-recurrent funding either transition to recurrent funding with
savings released elsewhere or will be part of the consultation we will be having
with the local population about their continuation.
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Action

• Question 4 – Mrs Tessa Parkin
The Older People’s Network would like assurance that the adult Hospital at
Home Service will continue, despite the need for cutbacks.
The Chair assured Mrs Parkin that there are no plans to reduce or withdraw the
service, which has been a proved to be such a success, and it is the intention of
the clinical commissioning group to ensure that this service is fully utilised.
CHAIR’S OPENING REMARKS
The Chair noted that the NHS appears to have reached a critical point on a
national scale, where demand is exceeding available resources. It has been
recognised that there is a need to fundamentally change the current culture, to
de-medicalise care and cease managing social care as medical care, to enable
patients to take more responsibility for their own care, and to integrate acute and
community care more fully.
On the local footprint, the clinical commissioning group is already working towards
this position through the West Cheshire Way, which was implemented prior to the
Five Year Forward View and vanguard programme
Although the clinical commissioning group has not been awarded vanguard
funding, which is also the case for a number of other clinical commissioning
groups, this does not mean that the work intended to be undertaken with the
funding was wrong, it simply means that the NHS does not have sufficient funds
available. To make significant services changes requires both time and money
and NHS England, under financial pressure from the government and Department
of Health, do not have the funding available to achieve this.
The increase in service demand has impacted on clinical commissioning groups
and, one by one, these organisations are going in to financial deficit as they
attempt to balance their quality of service for patients with funding. There is a
need for transparent and honest communication with the public in relation to the
current financial position, as England now spends less on health services than
most other European countries.
West Cheshire Clinical Commissioning Group will continue to work with partners
to provide the best services for patients, by delivering the West Cheshire Way.
A

APOLOGIES FOR ABSENCE
Apologies were received on behalf of Chris Hannah and Lee Hawksworth, and it
was noted that Fiona Reynolds will be joining the meeting slightly late.

B

DECLARATIONS OF MEMBER’S INTERESTS
Sarah Faulkner declared her role as Director of Quality for the North West
Ambulance Service
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TH
MINUTES OF FORMAL GOVERNING BODY MEETING HELD ON 17 MARCH
2016
The minutes of the formal governing body meeting held on 17th March 2016 were
accepted as an accurate record, with the following amendments:
•

D

Page 13 – Item 2016/03/51 – Nurse Revalidation – paragraph 5, last line –
wording is to be amended to ‘…… cascade to care homes.’

MATTERS ARISING/ACTIONS
MEETINGS

FROM

PREVIOUS

GOVERNING

BODY

Matters Arising from the minutes of 17th March 2016
•

Page 6 – Item 2016/03/46 – Clostridium Difficile breach control targets – the
breach control targets for 2016/17 have now been received, and these
remain the same as the targets set for 2015/16.

•

Page 7 – Item 2016/03/47 – 2016/17 Financial Budget – the financial budget
has been amended and details of the changes are included within the
Finance, Performance and Commissioning Committee Report.

Action Log
•

56

16/03/46 – Quality Improvement Report
a. CWP Staffing Levels - Clarity on the disposition of the 12 new community
physical health posts across localities is to be sought.
Dr Steve Pomfret provided the background to this action, which arose as a
result of community posts linked to vanguard funding in 2015/16, and
vanguard funding not being awarded in 2016/17. The clinical commissioning
group has been working with the Trust to consider how to ensure that staffing
levels within the integrated teams are protected and where efficiencies can
be gained elsewhere within the service to support this. Work will be
undertaken with local providers to consider how partnership working can
support the improvements to services being undertaken, and how the health
economy as a whole can achieve this. This issue will continue to be
monitored and progressed through the contract meetings

SENATE REPORT
Peter Williams presented a report which provided an overview of the senate
meeting held in March 2016. The governing body was reminded that the Senate
is not a decision making body, but is rather an opportunity for clinical and nonclinical leaders from across the local health economy to meet and discuss
complex topics and issues.
At the meeting, the clinical commissioning group reiterated the commissioning
plans, as detailed in the 2016/17 operational plan, focussing on four of the main
programme areas: urgent care, elective care, medicines management and
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complex and continuing healthcare. The Senate reviewed the proposed projects
and impacts and it was acknowledged that the West Cheshire health and social
care economy faces a significant challenge over the next five years in maintaining
quality care to patients in challenging financial times.
In response to questions and queries raised by Paula Wedd, Dr Huw CharlesJones, Alison Lee, Ken Morris, Sarah Faulkner, the following points were noted:
•

At the joint committee meeting for Continuing Healthcare, Funded Nursing
Care and Complex Care on the 18th May 2016, there was reflection on the
level of engagement from wider partners around this service. The service is
currently shared across five clinical commissioning groups and positive
discussions took place to consider how partners could be included to help
progress the service. Determining the next steps for the service is more
challenging, especially considering the impact of the reduction of the social
care budget, and this is an important area that needs to be progressed by
primary and secondary care as an area of focus for 2016/17.

•

One of the strengths of the clinical commissioning group has been the
bringing together the senior leaders from across the health economy,
although concern has been noted as to how ideas and suggestions are
progressed in to practical solutions, as consensus at meetings is often lost
upon the return to individual organisations, rather than being shared to a
wider base of staff. It was noted that the Senate was formed early in the
clinical commissioning group’s history and, now that greater partnership
working is being undertaken, a review of the group’s governance and role
may be beneficial. It was agreed that further work will be undertaken to
ensure that the richness of discussions held at Senate are translated back to
all organisations involved, and that agreements reached are progressed.

The governing body noted and reflected on the issues discussed by the
Senate.
57

QUALITY IMPROVEMENT COMMITTEE REPORT
The Director of Quality and Safeguarding introduced the paper and noted that the
report focuses on areas of improvement that provide quality assurance and areas
where issues have been identified. The following points from the report were
highlighted:
•

Infection Prevention Control - The number of outbreaks of influenza and
diarrhoea & vomiting in care homes across West Cheshire in winter 2015/16
has significantly reduced against previous years. The committee is keen to
see the outbreak information triangulated against more detailed performance
information in the annual report received from the Director of Infection
Prevention and Control.
The committee is particularly interested in
vaccination uptake rates delivered by general practice and the uptake rates
from the newly introduced care home staff vaccination scheme.
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• Quality Accounts – the draft quality accounts have been received from
Countess of Chester Hospital NHS Foundation Trust and Cheshire and Wirral
Partnership NHS Foundation Trust. The clinical commissioning group has a
statutory duty to provide a commissioner’s commentary back to each Trust,
which has been completed. The finalised quality accounts and commissioner
commentary will be provided to the next quality improvement committee
meeting.
•

Countess of Chester Hospital NHS Foundation Trust – The committee has
been alerted to a concern raised by GPs that there is potential for delays in
arranging follow up or repeat investigations when hospital staff return
information to GPs with a request for practices to arrange further tests for
patients at a future date. The clinical commissioning group and the Trust
clinical staff are working together to review the timeliness of investigation
reports from the hospital to GPs and the numbers of requests for radiology
investigations across all the GP surgeries.

•

Cheshire and Wirral Partnership NHS Foundation Trust – An analysis of
incidents reported when a person has harmed themselves shows a reoccurring theme has been identified in relation to the efficient use of the
Clinical Assessment of Risks to Self and Others (CARSO) risk assessment
tool and risk assessments are now forming part of the Trust’s Suicide
Prevention Strategy.

•

North West Ambulance Service – A small cluster of incidents reported by
GPs, in relation to delays to ambulances responding to requests from GPs to
take sick patients from surgeries to hospital, was noted by the committee. An
incident was also reported by a local hospital when there was a significant
delay to transferring a patient to a specialised hospital. The committee
received assurance that North West Ambulance Service NHS Trust is aware
of these concerns and is conducting a comprehensive investigation into one
of these incidents, as it meets the criteria for a serious incident.

•

One to One Midwives Ltd – Information is emerging around the financial
stability of the service, which as a small provider can experience challenges
when payment methods do not run smoothly, and work is being undertaken
to progress this issue.

•

Patient Insight and Intelligence – This is the fourth year of development of the
report, which highlights the patient experience intelligence gathered from
patient and public engagement activities undertaken in the twelve months
from October 2014 to October 2015. The report is very detailed and is a
significant piece of work, and has been recognised nationally. A ‘Dragons’
Den’ panel will take place during July, to enable programme managers to
highlight how the previous report has influenced work undertaken during the
past twelve months, and to identify how the new data within the report will
influence patient services going forward.
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In response to questions and queries raised by Peter Williams, Dr Huw CharlesJones, Dr Jeremy Perkins, Pam Smith, Alison Lee, Sarah Faulkner and Dr
Annabel Jones, the following points were noted:
•

The influenza vaccine used during winter 2015/16 was more effective than
the one used the previous year, which has had a positive effect on the
numbers reported. The number of reported Norovirus cases was down, and
the majority of cases were reported later in the year than previous
occurrences. One of the areas recurrently monitored is the number of staff
obtaining the influenza vaccination, and the uptake by Cheshire and Wirral
Partnership NHS Foundation Trust staff members continues to be low,
although this is a contractual target for the Trust. However, it was noted that
the Trust has stated that it can be challenging to capture vaccination data
effectively, as the Trust records this information differently to Countess of
Chester Hospital NHS Foundation Trust. The response from the Trust has
not provided sufficient assurance in relation to vaccination update and the
Interim Director of Public Health at Cheshire West and Chester Council has
been attempting a more personal approach, and has also been undertaking
work with care homes to improve staff vaccination uptake.
Further work is also required to identify the vaccination rates for staff in
general practice, and specifically for practice nurses who visit patients at
home, and to encourage vaccination uptake by staff. Engagement will also
be sought from primary care in the ongoing planning for the 2016/17
influenza season.
Planning for the 2016/17 influenza season has already commenced and work
is ongoing to identify possible gaps in vaccination coverage, and further
details were provided.

•

Mersey Internal Audit Agency – Sarah Faulkner noted that it is important that
the recent review of the Quality of Commissioned Services conducted by
Mersey Internal Audit Agency should be highlighted to the governing body, as
this provides assurance to the governing body that the clinical commissioning
group fulfils its Quality Responsibilities. The final report received provided a
judgement of High Assurance, which is a significant achievement for the
quality team.

•

Patient Insight Report – The insight report has been a valuable piece of work
for the clinical commissioning group and it is intended to continue to use the
report to challenge the progress of services and pathways for patients, and to
ensure that patient feedback is acted upon.
However, it has been
disappointing to note that some negative feedback has been repeated in this
year’s report and it is intended to challenge the programme managers, during
the ‘Dragons’ Den’ panel, on how they are incorporating feedback in to
service improvements. It was acknowledged that 90% of feedback received
is very positive on the services provided.

•

Datix reporting – It has been noted that the new Datix reporting form has
proved challenging to complete, due to timescales in relation to reporting
incidents. It was agreed that Paula Wedd will review the reporting form and
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consider possible guidance that could be made available to GPs around this
issue.
•

•

•

The clinical commissioning group will formally write to Cheshire West and
Chester Council in relation to its 0 – 19 years services and children centre
consultation and highlight the possible impact this decision may have on
successfully delivering the West Cheshire Way. Work is also being
undertaken with the Children’s Lead at the local authority in relation to the
consultation on 0-19years services.
Sutton Beeches – An update on the concerns raised in relation to the
discharge to assess model, and pathways for step up and step down care,
will be provided to the July 2016 meeting.
Primary Care – Extended Hours Service – the uptake of this service has been
variable across localities, with a significantly higher uptake in predominantly
inner town locations than in mainly rural localities. The service has flexed and
changed to reflect the mixed demand and is continuing to be reviewed. NHS
England has confirmed that funding will be available to continue the
additional extended hours appointments through the Prime Ministers
Challenge Fund.

The governing body reviewed the issues and concerns highlighted and
identified further actions for the quality improvement committee.
58

FINANCE, PERFORMANCE AND COMMISSIONING COMMITTEE REPORT
The Chief Finance Officer provided an overview of the report, which incorporates
information relating to the clinical commissioning group’s statutory duties,
constitutional targets and financial duties.
The report provides an update on the clinical commissioning group’s financial plan
for 2016/17, which shows that there is significant financial challenge ahead and
outlines the work being undertaken to ensure that the financial recovery plan is in
place to address this issue. The report also outlines how the programmes of work
are assisting to deliver the financial recovery plan and, although vanguard funding
was not awarded to the clinical commissioning group for 2016/17, the
transformation plan will continue, albeit at a slower pace than previously
anticipated.
The clinical commissioning group is continuing to work with the Countess of
Chester Hospital NHS Foundation Trust to have plans in place for paediatric
services that will ensure the continuity of the Paediatric Hospital at Home Service,
and a meeting with representatives from the ‘Save Our Children’s Hospital at
Home’ Campaign group has been arranged.
The Chief Finance Officer highlighted the following performance issues from the
report:
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• Subject to external audit, the clinical commissioning group has delivered a
2015/16 year-end surplus of £92,000, and has delivered its financial duties,
which is a significant achievement. However, it was noted that this position
was achieved following approximately £6 million of non-recurrent measures.
•

•

Performance to the 29th February 2016 is consistent with previous months
and detailed discussions took place in relation to the measures rated as not
being delivered. The committee also considered the action being undertaken
to improve performance against these measures, as this has been poor for a
number of months. Three targets gave particular cause for concern clinically
 Waits for diagnostic tests – this issue is impacting on the quality of the
service for patients, and there is a possibility that there will also be a
financial impact around this issue.
 Cancer 62-day waiting target – the target for this measure is close to
being achieved, although there is a particular issue relating to the transfer
of patients between hospitals and it is vital that this is addressed.
 Mental Health (Increasing access to psychological therapies and
dementia) – it was discussed that, while achieving this target is important,
it is more important that all patients have better access to the therapies,
which will then ensure that they are seen and treated at the right time.
The target for mixed sex accommodation breaches has also been discussed
and a review of the breaches has identified that, in the majority of cases,
breaches have occurred where West Cheshire is not the lead commissioner.
As a result of this, it is intended to raise this issue at the next Cheshire and
Merseyside Directors of Nursing/Quality and Chief Nurses meeting in July
2016 to ensure that there is awareness around each organisation’s
responsibility in relation to breaches.
Improvement trajectories for the measures have been agreed with the
Countess of Chester Hospital NHS Foundation Trust, which have also been
submitted to both NHS England and NHS Improvement. The trajectories will
be reported to the finance, performance and commissioning committee in
June 2016, along with the 2015/16 year-end performance.
The 2016/17 financial budget was approved by the governing body in March
2016, and was based on a draft financial plan that had been submitted to
NHS England in February 2016. The financial plan did not set aside the
mandated 1% non-recurrent ‘headroom’, and planned for a deficit of 1.5%.
Following further feedback from NHS England and discussions at the informal
governing body, a revised financial plan has been submitted delivering a
maximum deficit of 1% and including the 1% non-recurrent ‘headroom’ with
no associated commitments. In order to deliver the revised requirements, a
number of changes to the underlying assumptions and associated budgets
were required, and details of these changes are included within the report.
Details were provided on the work being undertaken with programme
managers to develop a robust financial recovery plan, which will be shared
with governing body members prior to the June 2016 finance, performance
and commissioning committee meeting.
Work is also being undertaken with local partner organisations to ensure the
alignment of workstreams and this work will be ongoing throughout the
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financial year. A complete ‘block ’contract has been agreed with Countess of
Chester Hospital NHS Foundation Trust, something that other clinical
commissioning groups across the country have wanted but not achieved.
A revised version of the financial recovery plan will be submitted to NHS
England at the end of May 2016.
In response to queries and comments raised by Dr Jeremy Perkins, Sarah
Faulkner and Dr Steve Pomfret, the following points were noted:
•

The 2016/17 financial plan does not support the delivery of statutory financial
duties and, therefore, contravenes the clinical commissioning group’s
constitution. The exact nature of the consequences of this are currently
unclear. As part of the NHS England financial recovery regime there is
additional scrutiny and reporting of delivery of our financial recovery plan. It is
also likely that we will receive legal directions which will underpin this
process. The local NHS England team are supportive of our recovery plan
and the Director of Commissioning Operations from NHS England’s Local
Area Team has indicated that NHS England will work with clinical
commissioning groups, as much as is possible, to prevent them from being
placed in special measures.

•

The terminology used in relation to stabilisation and transformation is used to
identify business as usual work, and work that will be undertaken to change
and improve services from their current model. Following the reprioritisation
of both workstreams to ensure the most beneficial return on investment, the
terminology remains relevant for simplification purposes all work has been
bought together under the financial recovery plan

•

The Quality, Innovation, Productivity and Prevention (QIPP) target will be
jointly monitored with Countess of Chester Hospital NHS Foundation Trust,
and work will be undertaken to consider methods of removing costs from the
system as a whole, and further details were provided.

The Director of Commissioning highlighted the following points in relation to
stabilisation and transformation delivery:
•

•

As mentioned previously within the report, in light of the non-awarding of
vanguard funding to the clinical commissioning group, a rapid reprioritisation
process has been undertaken on all 18 interventions under ‘transformation’,
as well as a similar process being undertaken within ‘stabilisation’, and
assessed the level of risk associated with each project. As a result of this
work, the reprioritisation process will be presented as a single clinical
commissioning group Financial Recovery Plan at the next finance,
performance and commissioning committee in June 2016. Work will then
continue with Countess of Chester Hospital NHS Foundation Trust to form a GJ/LM
/LH
single financial recovery plan across both organisations.
The impact of the junior doctors’ strike continues to be evaluated, although a
reduction in attendances for minor injuries/conditions has been noted.

th

Minutes of the Formal Governing Body Meeting held on 19 May 2016
NHS West Cheshire Clinical Commissioning Group
st
21 July 2016

10

Agenda Item: !C

16/05

AGENDA ITEM

Action

•

Services that were funded in 2015/16 with non-recurrent funding are
potentially at risk with the move to the joint control total and joint financial
recovery plans. It has been agreed with Countess of Chester Hospital NHS
Foundation Trust that they will continue to provide all Early Supported
Discharge services whilst a rapid review is undertaken to stabilise provision.

•

The final version of the 2016-17 Operational Plan was submitted to NHS
England on 11th April 2016 and included the activity and financial forecast,
system resilience and point of delivery narratives.

•

Dr Jonathan Gregson, Chair of Primary Care Cheshire and clinical lead for
the West Cheshire Way, has decided not to stand for re-election at the end of
his tenure in May 2016, following the announcement that the clinical
commissioning group will not be awarded vanguard funding for 2016/17. This
leaves the future leadership of Primary Care Cheshire uncertain but may also
be an opportunity for someone new to be involved in clinical leadership at a
system-wide level.

•

The clinical commissioning group and Countess of Chester Hospital NHS
Foundation Trust are pleased that a meeting has been arranged with
representatives from the Save our Children’s Hospital at Home protest group,
to work together to identify the elements of the service they have found
particularly valuable, in order that this can be considered as a part of the
whole evaluation process being undertaken. Patients, their families and staff
have been updated on the most recent decision to suspend the changes to
the service.

•

The Strategic Estates Plan has been developed with NHS Property Services
to broaden the document to encompass the requirements of the local health
economy, and includes Countess of Chester Hospital NHS Foundation Trust
and Cheshire and Wirral Partnership NHS Foundation Trust, to enable
estates to be utilised as fully as possible.

In response to comments and queries raised by Ken Morris and Peter Williams,
the following were noted:
• As the clinical commissioning group completes its recovery plan, it is also
working with Countess of Chester Hospital NHS Foundation Trust to ensure
plans are joined up. The Trust will be using the ‘model hospital’ to transform
services in the acute sector
•

The agreement between the clinical commissioning group and Countess of
Chester Hospital NHS Foundation Trust to undertake a ‘block’ contract for
services will allow greater transparency of financial positions and work will be
undertaken in partnership to work to reduce cost inefficiencies. This work will
be key to ensuring the delivery of the clinical commissioning committee’s
statutory duties.
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•

Action

The finance, performance and commissioning committee will provide
challenge in relation to performance of the financial recovery plan against the
achievement of trajectories.

The governing body noted the key issues discussed, and the decisions
made, at the commissioning delivery committee and approved the updated
2016/17 annual budget.
59

AUDIT COMMITTEE REPORT
The Interim Audit Chair provided a brief outline of the discussions at the last
meeting, noting that Grant Thornton, the clinical commissioning group’s external
auditors have provided an update on the progress of auditing the clinical
commissioning group’s annual accounts.
Given the financial position of the clinical commissioning group, the external
auditors will be giving particular consideration to the Value for Money conclusion
within the annual accounts, and it is expected that a qualified conclusion will be
given, and further details were provided. The formal signing of the annual
accounts and annual report will be undertaken by the governing body on the 26th
May 2016.
The Chief Finance Officer highlighted the following issues discussed at the audit
committee meeting held on 7th April 2016:
• The clinical commissioning group is compliant with version 13 of the national
information governance toolkit as at 31 March 2016.
•

Mersey Internal Audit Agency is on course to complete the plan, with the
exception of 2 reviews, which will be completed in the new financial year.
Significant assurance has been received for all completed reviews.

•

The annual Director of Internal Auditor’s opinion has been received and
significant assurance has been provided that the clinical commissioning
group has a generally sound system of internal control designed to meet the
organisation’s objectives.

•

Grant Thornton has completed the interim audit of the annual accounts and
work to finalise the annual accounts is almost complete, subject to the Value
for Money conclusion.

•

An update was provided on the process being undertaken to appoint the
clinical commissioning group external auditors from April 2017 and it has
been agreed that the audit committee will act as an ‘audit panel’ during this
process. Several options relating to the potential footprint that could be used
to manage this process as discussed and the committee agreed to undertake
this exercise with clinical commissioning groups within Cheshire, Warrington
and Wirral.
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Action

In response to comments and queries raised by Dr Andy McAlavey, Alison Lee
and Paula Wedd, the following points were noted:
•

There is a national requirement to re-procure external auditors, and further
details of the process were provided. It was noted that Grant Thornton may
be successful during the re-procurement process and may continue to
provide an external auditor service to the clinical commissioning group.
However, it was noted that there are strict guidelines in relation to individuals
within the organisation and how long they may hold posts, and further details
were provided.

•

In relation to the Value for Money qualification, the rule that is used is ‘except
for’, and Grant Thornton have been asked to provide a brief explanation of
the reasoning behind this, and any implications this may have going forward,
to the Membership Council and Audit Committee meetings on the 25th May
2016.

•

There is flexibility within the internal audit plan for 2016/17 to allow
consideration of whether the clinical commissioning group has chosen the
most appropriate areas in which to challenge itself and this can be discussed
further at the audit committee meetings.

The governing body noted the key items of business discussed at the audit
committee held on 7th April 2016.
60

CHIEF EXECUTIVE OFFICER’S BUSINESS REPORT
The Chief Executive Officer provided an overview of important clinical
commissioning group business which has not been provided in other papers, and
the following points were highlighted:
•

Financial turnaround position – the progress and proposed actions in relation
to the Turnaround Plan produced by the Chief Executive Officer has been
presented and discussed at the finance, performance and commissioning
committee on 5th May 2016, and five areas of focus have been agreed. An
update on the progress of the financial recovery plan, the clinical leadership
review, and the implementation of a new programme management office
structure and systems will be presented to the June 2016 meeting of the
committee.
At the same time as this work is being undertaken, NHS England has
commissioned PricewaterhouseCoopers to undertake a review of the clinical
commissioning group, and it is hoped that this review may help to identify any
areas for improvement not previously identified by the clinical commissioning
group.

•

Cheshire, Warrington and Wirral Clinical Commissioning Group Alliance – In
the same way the GP practices are working together, there are other issues
that can be managed on a larger footprint. As a result of this, the Cheshire,
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Action
Wirral and Warrington clinical commissioning group chief officers have
formalised and expanded an existing collaborative working relationship
through the establishment of the Cheshire, Wirral and Warrington Alliance. A
head of collaborative commissioning has been appointed to lead on a number
of agreed collaborative commissioning areas and to support the alliance in
this work.
•

Cheshire and Merseyside Transforming Care Plan – The Chief Executive
Officer of NHS West Cheshire Clinical Commissioning Group is the lead for
Cheshire and Merseyside clinical commissioning groups, and approximately
one day a week is dedicated to this work. There is a national Transforming
Care plan which outlines a clear timetable of actions for health and local
authority commissioners to transform care and support people with learning
disabilities or autism who also have mental health conditions or behaviours
viewed as challenging. The Cheshire and Merseyside plan demonstrates
how commissioners, stakeholders and system partners will implement the
national service model by March 2019.

•

West Cheshire Systems Leadership Group – This group is an alliance of
Chairs, chief executive officers, medical directors and chief financial officers
of the clinical commissioning group, local authority and both local Trusts. The
intention of the group is to strengthen relationships and to work together to
improve care for patients and to remove organisational boundaries. The
Chief Executives held a 24 hour development session during April, to focus
on the next steps to be taken by the group.

•

Cheshire and Merseyside sustainability and transformation plan – the aim of
the plan is to show how gaps in health and social care will be addressed
across the footprint, and a work group with Chief Executive representation is
developing the plan. To ensure progress and delivery of the plan, it is
intended that a shared programme management office function will be
implemented to provide oversight and structure to the plan

In response to comments and queries raised by Paula Wedd, Peter Williams, Dr
Annabel Jones and Dr Huw Charles-Jones, the following points were noted:
•

The Terms of Reference for the Alliance notes that they should be reviewed
bi-monthly and presented to NHS Cheshire, Wirral and Warrington CCGs.
Practically, this could prove challenging and discussions took place as to
whether it would be possible to delegate agreement of amendments to the
terms of reference to the group and it was agreed that this issue would be
reviewed, if necessary.

•

It is currently unclear what transformation funding may be available for the
sustainability and transformation plan, or how the funding will be divided,
although it is anticipated that a focus will be on the reconfiguration of
hospitals and the services they provide. However, there is an understanding
that any transformation funding for 2017/18 will be based on the sustainability
and transformation plan footprint.
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•

Action

Systems Leadership Group – As the Chair of Primary Care Cheshire is
stepping down a query was raised as to whether a new Chair has been
identified to assume the vacant position and to also attend at the system
leadership group meetings to ensure primary care engagement. It was noted
that this issue was also raised at the last meeting of the group and it is
expected that it will be discussed at the Primary Care Cheshire Annual
General Meeting scheduled to be held week commencing 23rd May 2016. As
Dr Huw Charles-Jones is standing down as the Chair of the clinical
commissioning group at the end of 2016, it is anticipated that both roles at the
system leadership group will be reviewed together.

The governing body:
•
•

•

61

Noted the contents of the report
Noted the update on the establishment of the Cheshire, Warrington and
Wirral clinical commissioning groups Alliance, the proposed memorandum of
understanding and terms of reference and endorsed the Chief Executive
Officer’s recommendation to proceed with signing the memorandum of
understanding and agreed the terms of reference on behalf of the clinical
commissioning group.
Noted the update on transforming care and agree the Cheshire and
Merseyside Transforming Care Plan

GOVERNING BODY ASSURANCE FRAMEWORK
The Chief Finance Officer noted that the governing body assurance framework
has not been provided for this meeting, as the way in which clinical
commissioning group risks are discussed and escalated at committee level has
changed.
The latest review of the corporate risk registers took place during April 2016 and
work is currently being undertaken by risk owners to escalate issues to a
refreshed assurance framework. The scoring of the assurance framework will be
completed by the end of May 2016, and then provided to the informal governing
body meeting in June for discussion, and presented at the formal governing body
meeting in July 2016.

62

CLINICAL COMMISSIONING
DOCUMENTS

GROUP

POLICIES

AND

GOVERNANCE

The Chief Finance Officer advised that twelve policies are provided for ratification
by the governing body, as proposed by the committee outlined in the covering
paper.
Peter Williams noted that it would be beneficial if any substantive changes within
the documents were identified within the paper and it was agreed that this
process could be developed going forward.
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Action

The governing body approved/ratified the twelve policies provided.
63

CLINICAL COMMISSIONING GROUP SUB-COMMITTEE MINUTES
The governing body received and noted the significant issues arising from, and
the minutes of, the sub-committees to the governing body and there were no
issues to be raised.

64

ANY OTHER BUSINESS
There were no other items of business to be discussed.
DATE AND TIME OF NEXT FORMAL MEETING
The next meeting will take place on Thursday 21st July 2016, at 9.00am in
Conference Rooms A and B, 1829 Building, Countess of Chester Health Park,
Liverpool Road, Chester, CH2 1HJ

Minutes received by:
(Chair)

Date
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West Cheshire Clinical Commissioning Group Governing Body
Action Log from the minutes of formal Governing Body meetings
Item

Action

Owner
Meeting held on 17th March 2016

16/03/46

Quality Improvement Committee
b. Patient Survey Data – Raising patient awareness of
technology solutions to be discussed at the Patient Participation
Group Chairs’ meeting.

Pam Smith

End Date

STATUS

July 2016

Update to be provided to the July
2016 meeting.

Meeting held on 19th May 2016
16/05/56

16/05/57

Senate Report – further work to be undertaken to ensure the
richness of Senate discussions are translated back to all
organisations, and that agreements reached are progressed.

Peter Williams

July 2016

Update to be provided to the July
2016 meeting.

Quality Improvement Committee
a. PWe to review Datix reporting form and consider possible
guidance that could be made available to GPs.

Paula Wedd

July 2016

Complete
PW and JP have discussed this
issue and this action is now closed.

Alison Lee

July 2016

Complete

Lee
Hawksworth

July 2016

A verbal update will be provided to
the July 2016 meeting.

Paula Wedd

July 2016

This issue is being progressed
through the July 2016 Directors of
Nursing/ Quality and Chief Nurses
meeting

Gareth James

July 2016

Complete

b. The CCG to formally write to CWaC re. its 0 – 19 years services
and children centre consultation, highlighting the potential
impact this may have on delivering the West Cheshire Way.
c. Sutton Beeches – An update on the concerns raised in relation
to the discharge to assess model, and pathways for step up and
step down care, to be provided to July 2016 meeting.
16/05/58

Finance, Performance and Commissioning Committee
a. Mixed sex accommodation breaches - this issue to be raised at
the next Cheshire and Merseyside Directors of Nursing/Quality
and Chief Nurses meeting in July 2016, raise awareness of
each organisation’s responsibilities.
b. Financial recovery plan to be shared with governing body
members prior to the June 2016 finance, performance and
commissioning committee meeting.

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
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Item

16/05/59

Red
Amber
Green
Blue

Action

Owner
c. The reprioritisation process to be presented as a single clinical Gareth James/
commissioning group Financial Recovery Plan at the next Laura Marsh/
Lee
finance, performance and commissioning committee in June
Hawksworth
2016.

Audit Committee – the committee is to be asked to consider the
internal audit plan for 2016/17 to ensure that the CCG has chosen
the most appropriate areas in which to challenge itself.

End Date

STATUS

July 2016

Complete

September
2016

Update to be provided to September
2016 meeting.

Outstanding
Ongoing/For update
Complete/On Agenda
Update to future meeting

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
NHS West Cheshire Clinical Commissioning Group
st
21 July 2016
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

21st July 2016

2. Title of Report:

Senate Report

3. Key Messages:

This report provides an overview of the
business discussed at the West Cheshire
Senate meeting held on 26th May 2016.
The Own Life digital media campaign was
presented and the group discussed the various
messages to be communicated to the local
community. The group engaged very well with
the range of messages and discussions took
place as to how different messages can be
perceived.
It was suggested that using
pictures of local people in the campaign
graphics could make it feel more authentic.
The presentation of the 2016/17 quality,
innovation,
productivity
and
prevention
proposals generated lively discussions and it
was
acknowledged
that
the
clinical
commissioning group will need to be open and
transparent in its communication with our
patients and the public to deliver difficult
messages in challenging financial times.

4. Recommendations

The governing body is asked to note the issues
discussed by the Senate.

5. Report Prepared By:

Karen Warren
Organisational Development Manager
July 2016
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Alignment of this report to the clinical commissioning group’s
corporate objectives
Corporate objectives

Alignment of this report to objectives

We will deliver financial sustainability for The Senate report confirms the 2016/17
the health economy providing value for QIPP proposals have been presented to
money for the people of West Cheshire
the Senate members who represent our
partner organisations across the health
economy and shows their active
engagement in responding to the
proposals and offering feedback.
We will improve patient safety and the The Senate report does not specifically
quality of care we commission by align to this objective.
reducing variation in standards of care
and safeguarding vulnerable people
We will support people to take control of
their health and wellbeing and to have
greater involvement in the services we
commission

The Senate report gives details of the
Own Life campaign, the aim of which is to
encourage our patients and public to take
responsibility for their own care.

We will commission integrated health and The Senate report shows the 2016/17
social services to ensure improvements in QIPP proposals have been presented to
primary and community care
our partners across the health economy.
We will commission improved hospital The Senate report demonstrates an
services to deliver effective care and alignment to the following aspects of the
achieve NHS constitutional targets
NHS constitution:
• the
NHS
works
across
organisational boundaries and in
partnership
with
other
organisations in the interest of
patients, local communities and the
wider population
• the NHS is committed to providing
best value for taxpayers’ money
and the most cost-effective, fair
and sustainable use of finite
resources
• the NHS is accountable to the
public, communities and patients
that it serves.
We will develop our staff, systems and The Senate report does not specifically
processes to more effectively commission align to this objective.
health services
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Alignment of this report to the governing body assurance framework
Risk
No

Risk Description

Assurance / mitigation
provided by this report

Proposal for
amendment to risk
as a result of this
report (revised
risk description,
revised mitigation
or scoring)

7.

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

The
Senate
report
demonstrates an active
engagement
of,
and
feedback from the attendees
representing our partners
across the local health
economy.

No amendment to
the risk is proposed
but we need to
continue to work to
increase
the
attendance at the
Senate meetings.
Each
of
our
partners
is
represented but the
numbers of people
attending could be
improved.
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
SENATE REPORT
INTRODUCTION
1.

The West Cheshire Senate provides leadership and advice on the development
of the clinical commissioning group’s commissioning strategy. It is a multidisciplinary group of clinical and non-clinical leaders from across the health and
care community, bringing together commissioners, providers and our partners
to discuss complex issues of policy and service redesign.

2.

This paper provides an overview of the May Senate meeting which gave the
clinical commissioning group the opportunity to present the Own Life campaign
to the attendees and seek their feedback on the campaign graphics and
proposed engagement plans. The 2016/17 quality, innovation, productivity and
prevention proposals were presented and working groups were formed to
review and discuss the impact of the proposals on each partner organisation, its
operational plans and the healthcare system as a whole.

CONTENT
3.

Jonathan Taylor presented the Own Life, digital marketing campaign to the
group and led the discussion on how the campaign is designed to have an
impact on local people, to change the way they look after themselves and
access local services. The campaign has been developed with a local company
called Clicky Media. The proposed Own Life logos are detailed below.
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4.

Strategy packs were provided for review, which contained images of the brands,
sub brands and facebook mock ups which focus on ownership by the individual
of their life, health and care. Time was given for each table to review the
graphics and good levels of engagement and discussion were seen across the
group. Some people liked the ‘own’ life concept but others did not and the
possibility of a change to ‘one’ life was discussed.
Relevance and
personalisation in messaging specific audiences across campaign
communications is said to be key and the branding can be adapted for local
areas or specific conditions, as shown below.
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5.

The aim of the campaign is to deliver straplines which are ‘emotive, eyecatching, engaging and empowering’, as detailed below.
•
•
•
•
•
•
•

You’re in control
If you change nothing, nothing will change
Make a change, be the difference
Imagine life without
I’m no hero but I make a difference
I am (name) and I am in control
The health of (location) is in our hands

A discussion took place regarding the ‘Imagine Life Without’ strapline which
includes the following information on the Facebook mockup.
£1250 is the average annual cost to the NHS for each person in West
Cheshire. Abuse it and we’ll lose it.
This was perceived as a threatening message which could disengage people
from the campaign. It was agreed messages should be about people taking
ownership of their health, not about politicising the NHS.
6.

The group discussed how the campaign will encourage people to think about
how they manage their care and use resources more responsibly.
“This is not about the NHS telling people what to do it is about people
recognising what they need to do themselves”.
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The group agreed images of local people on the campaign graphics will give a
more powerful and authentic message.
7.

JT confirmed Clicky Media will be able to measure the impact of the campaign
on local people, to allow us to evaluate how successful it is.

Overview of 2016/17 Quality, Innovation, Productivity and Prevention Proposals
8.

Laura Marsh provided a presentation to the group on the financial recovery
plan, the 2016/17 quality, innovation, productivity and prevention proposals and
the impact of changes to services, and confirmed the clinical commissioning
group and Countess of Chester Hospital NHS Foundation Trust have agreed to
work to a joint control total and as a result have agreed a block contract.

9.

LM confirmed the details of the programmes of work to be undertaken and
noted significant savings can be made around medicines management
changes, which are detailed in the current consultation.

10.

The Senate split into two groups to consider the following questions:
•
•
•

What do these proposals, particularly the Medicines Management
proposals, mean for your organisation?
Are there things we need to consider as a result as a system?
What opportunities does this represent for increasing/improving how we
engage with our local population?

11.

The full feedback from the working groups is detailed in Appendix A of this
report. People spoke very passionately in their groups about the potential
impact of the medicines management consultation and Alison Lee responded to
a question regarding potential lobbying. It was agreed difficult decisions will
need to be made in these challenging financial times. The main theme of the
working group feedback was the importance of communicating and aligning
operational plans, such as the model hospital work being undertaken by the
Countess of Chester Hospital NHS Foundation Trust to the clinical
commissioning groups quality, innovation, productivity and prevention
proposals, along with the plans of our other partner organisations to ensure a
consistency in communication to patients, the public and staff.

12.

It was noted that changes may reduce the NHS spend so the impact on patients
must carefully considered. Some clinical discretion will be required as while the
plans will work for most people, there will be implications for some. The group
discussed the option of GPs opting out of the formulary and the use of a central
hub to prescribe. It was agreed that this is about changing behaviours but that
there could also be adverse effects, so we should not rush into delivering
everything at once.

13.

The group reviewed the use of the new medicines management system in other
areas across the country and it was agreed clinicians need to support this work
for it to be successful.
7
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14.

The group agreed the health economy needs everyone to realise the financial
difficulties the NHS is facing.
We need to ensure that message is
communicated at pace as the time it takes to change behaviour should not be
underestimated.

Working Group Summary
15.

LM confirmed all of the quality, innovation, productivity and prevention
proposals will be either progressed or stopped within two months of the Senate
meeting and progress will be tracked through the next financial year. If service
changes are not working decisions will be taken to stop them. The medicines
management consultation will also be completed within two months. The
consultation confirms the reasons why the clinical commissioning group needs
to make the proposed changes, along with the message that although we will
have to make difficult financial decisions in future, we will be open and
transparent to ensure we consult with and communicate our plans to our
patients and the public.

Next Steps
16.

The group were asked for each organisation to consider the opportunities the
Medicines Management consultation will offer them, for improving how we
engage with our local population.

17.

Alison Lee advised the West Cheshire Senate is no longer a meeting with only
clinical representation and now includes non-clinical representation. The group
are asked to extend invitations to colleagues if they feel it is relevant for them to
attend.

CONCLUSIONS
18.

Peter Williams confirmed the focus of the local health economy should be on
working together as primary and secondary care and spending money in the
right areas. The priorities are about implementing change and reimagining how
we manage diagnostic services in particular, which is the only way we will save
money.

19.

To ensure a greater sense of progress and momentum across Senate
meetings, PW asked each organisation to give an update on progress at the
start of future meetings, to include details of progress made since the last
meeting, particularly regarding patient, public and staff engagement and
financial savings.
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RECOMMENDATION
20.

The governing body is asked to note the issues discussed by the Senate.

Dr Peter Williams
Hospital Doctor Governing Body Member
July 2016
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APPENDIX A

West Cheshire Senate
2016/17 Quality, Innovation, Productivity and Prevention Proposal Feedback
Responses and Feedback to the 2016/17 QIPP Proposals
•

•

•
•

•
•

•
•

•
•
•
•
•

Organisational plans need to be aligned to ensure partners are working towards
the same goals, sharing resources effectively and that outcomes are agreed
across the West Cheshire health economy.
Consistent messages, across the health economy need to be communicated to
patients, the public and staff. “Communications around the proposed changes
is key.”
Risks and mitigating actions need to be identified, and communicated across
the health economy to ensure we’re all working towards the same goal.
How do we make cost efficiencies without sabotaging other parts of the
healthcare system? What is the mechanism for that? Unclear currently – to be
confirmed. The Ageing Well working group doesn’t have the scope for that
discussion and decision making yet
Will money come from the GP forward view? – No, we don’t expect it will.
Expect patient backlash on medicines management proposals. How fair will
this be perceived to be? How do we make sure everyone is communicated
with?
o
Patient newsletters
o
Patient information screens in the practices
Infant milk – changes needs careful handling - possible negative perceptions
Outpatient costs are capped by the block contract but are still too high and so
need to be reviewed and addressed. There is an £8million variance against our
peers for Elective Care.
Look at other Clinicians outside of Primary Care and what cost savings they
can make. E.g. clinicians in community settings.
A whole system impact assessment is required.
Prioritisation is required of the greatest cost savings to be achieved.
Could we allocate resources in terms of where referrals and admissions come
from most?
Give progress information to the integrated teams to demonstrate their
performance. COCH confirmed they have that information.

Behaviours Required
•
•

Courage – making brave decisions as to what work can continue and what
needs to stop.
Be honest, open and transparent.

Next Steps
•

Work will be progressed via the Systems Resilience Group.

10
Senate Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
st
21 July 2016

AGENDA NO.: WCCCGGB/16/07/67

GOVERNING BODY REPORT

1.

Date of Governing Body 21st July 2016
Meeting

2.

Title of Report:

3.

Key Messages:

Quality Improvement Report
•

An overview of a recent inspection of the Countess of
Chester Hospital NHS Foundation Trust by the Care
Quality Commission the findings have been
published with an overall rating of good for the Trust.
As individual sites the Countess of Chester Hospital
NHS Foundation Trust site was rated as requires
improvement and Ellesmere Port Hospital was rated
as good.

•

A position statement in relation to the changes in the
level of critical care cots being provided by the
neonatal unit at the Countess of Chester Hospital
NHS Foundation Trust.

•

An overview of the GP Out of Hours service
performance against national quality measures.

•

An overview of current concerns in relation to the
delivery of safe care at Crawfords Walk and Orchard
Manor and the decision to currently suspend
admissions to these care homes.

•

A summary of the lessons learned following a serious
case review into the serious injury of a child.

•

A summary of the success of primary care and
medicines management staff in achieving national
targets for reducing the total number of antibiotics
prescribed and a reduction in the percentage of
cephalosporins, quinolones and co-amoxiclav (these
are broad spectrum antibiotics and therefore more
likely to cause multi- resistant organisms to develop
and pose a higher risk of patients developing
clostridium difficile infections) as a total number of
antibiotics prescribed.
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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. discuss the impact and challenges of progress of the
Discharge to Assess scheme and agree any next
steps
c. note the lessons learned in relation to Serious Case
Review of child A
d. note the publication of the national framework for
nursing, midwifery and care staff

5.

Report Prepared By:

Paula Wedd
Director of Quality and Safeguarding
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Alignment of this report to the clinical commissioning group’s
corporate objectives
Corporate objectives

Alignment of this report to objectives

We will deliver financial sustainability for
the health economy providing value for
money for the people of West Cheshire
We will improve patient safety and the
quality of care we commission by
reducing variation in standards of care
and safeguarding vulnerable people
We will support people to take control of
their health and wellbeing and to have
greater involvement in the services we
commission
We will commission integrated health and
social services to ensure improvements
in primary and community care
We will commission improved hospital
services to deliver effective care and
achieve NHS constitutional targets
We will develop our staff, systems and
processes to more effectively commission
health services

This report highlights variations in
practice that impact on patient safety and
actions to mitigate risk.

Alignment of this report to the governing body assurance framework
Risk
No

Risk Description

5

Failure of commission
safe, effective and harm
free care from Providers

6

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

Assurance / mitigation
provided by this report

Proposal for
amendment to risk as
a result of this report
(revised risk
description, revised
mitigation or scoring)
This identifies how risk No change
to the delivery of
neonatal services is
being mitigated through
changes in the delivery
of critical care services
to high risk babies.
This report identifies No change
how risk to vulnerable
children
is
being
mitigated by improving
the process for GPs to
submit Child Protection
case
conference
reports.

Quality Improvement Report
NHS West Cheshire Clinical Commissioning Group Governing Body
st
21 July 2016

3

AGENDA NO.: WCCCGGB/16/07/67

Risk
No

Risk Description

7

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

8

Failure to ensure the
Quality of care of West
Cheshire Women under
the care of independent
maternity provider due to
financial challenges

Assurance / mitigation
provided by this report

Proposal for
amendment to risk as
a result of this report
(revised risk
description, revised
mitigation or scoring)
This report identifies No change
how risk in two care
homes
is
being
mitigated
through
closure to admissions.
The report identifies the No change
gap in assurance that
exists until a Court
decision is made in
relation to the financial
future of the service.
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
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 a number of issues to be brought
to the attention of the governing body from its meeting on 9th June 2016. Since
the committee met there have been a number of emerging concerns that are
presented to the governing body in advance of the committee meeting.

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
Care Quality Commission
4.

Following an inspection in February 2016 of the Countess of Chester Hospital
NHS Foundation Trust by the Care Quality Commission, the report has been
published, and is available here. The overall rating for the Trust was good. As
individual sites the Countess of Chester Hospital NHS Foundation Trust site
was rated as requires improvement and Ellesmere Port Hospital was rated as
good.

5.

The report highlights areas of good practice and a number of areas that the
Trust must improve:
a.
b.

c.
d.
e.
f.
g.

Ensure that adequate numbers of suitably qualified staff are deployed to
all areas within the surgical services to ensure safe patient care
Ensure that patients placed in areas outside their speciality meet the
trusts criteria and ensure that there is suitably qualified staff to meet their
needs
Ensure that patients nutritional and hydration needs are met at all times
Ensure that all staff are able to understand and apply the Mental
Capacity Act 2005 and the Deprivation of Liberty Safeguards
Ensure that there are sufficient staff trained in adult and children’s
safeguarding procedures in the accident and emergency department
Ensure there are sufficient numbers of suitably qualified and skilled staff
on medical wards
Ensure that all medications are stored in a secure environment at all
times
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h.
i.
j.

Ensure staffing levels are maintained in accordance with national
professional standards on the neonatal unit and paediatric ward
Ensure that there is one nurse on duty on the children’s ward trained in
Advanced Paediatric Life Support on each shift
Improve the waiting times for reporting of radiology investigations

6.

The report also highlighted that access and flow was a significant challenge
both in the emergency department and across wards with high bed occupancy
rates and substantial numbers of delayed discharges. The report noted though
that the Trust was very aware of its challenges in this regard and was working
closely with other strategic leaders to plan system delivery, strategy and plans
in order to support elective and emergency admissions, attendances and
discharges to and from the hospitals.

7.

The report noted the need to improve end of life services. The Trust is now
developing an action plan to address the findings and a copy of this will be
shared with the committee.

Safeguarding Training
8.

The Quality Schedule 2015-16 required the Trust to achieve 80% of staff trained
to the correct level of children safeguarding and the year-end figures for level 2
training show that only 74.7% was achieved. This has resulted in a financial
consequence being applied to the contract. The Trust has developed an
improvement plan and April’s figures show a strong recovery positon. The target
remains in the Quality Schedule for 2016-17.

9.

The Trust achieved the 80% target set for adult safeguarding training.

Neonatal services
10.

11.

The Trust is temporarily changing the admission arrangements for the neonatal
unit to focus predominantly on lower risk babies, who are born after 32 weeks.
This decision is being taken with the support of the regional Cheshire and
Merseyside Neonatal Care Network.
The Trust had a Care Quality Commission inspection earlier this year
(February), and the results published showed no concerns about outcomes for
babies cared for in this unit.

12.

Nevertheless, there has been an increase in neonatal mortality rates for 2015
and 2016 compared to previous years in babies with high dependency needs.
In light of this the Trust has commissioned an independent review of their
neonatal service from the Royal College of Paediatrics and Child Health and
The Royal College of Nursing, which is expected to be completed by the end of
August.

13.

While this review takes place, they have closed three intensive care cots at their
neonatal unit. A total of 13 cots will continue to provide specialist and high
dependency care for newly born and premature babies born at 32 weeks and
above.
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14.

On an average week, there are 60 babies born in their maternity unit and these
changes will only have a direct impact on one or two mums whose delivery is
before 32 weeks. For these women the delivery of their babies is most likely to
be at Arrowe Park Hospital, in Wirral, or another neighbouring unit based on
availability managed by the regional network.

15.

The findings of the review will be shared with the committee and the governing
body will be briefed on the outcome of the report.

Commissioning For Quality and Innovation Schemes Performance 2015-16
16.

At the end of quarter 4 there were two goals that were not achieved:
•
•

17.

Reduction of lengths of stay within the Frailty Unit and Emerald Unit
Reduction in emergency admissions

Discussions took place at the Quality and Performance meeting with the Trust
about non achievement and challenges with the Discharge to Assess process
were highlighted as impacting on achievement of these two goals.

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
Unexpected Death
18.

Following the unexpected death in April 2016 of a person who was an inpatient
at Bowmere Hospital, the Trust is completing a comprehensive investigation
which will be reviewed by our Serious Incident Review group. The findings
from the Trust’s initial review of care and the environment has resulted in a
number of actions being taken immediately to reduce the risk of harm to
patients when they are being cared for in hospital.

GP Out of Hours Service
19.

The committee has been advised over the two previous years that the GP Out
of Hours service is not achieving against a small number of national quality
requirements. The Out of Hours service reports against a range of nationally set
quality requirements relating to response times to patient referrals/contacts
dependent upon categorised need. The actions to date have been to manage
this through the quality and performance meetings with the Trust as part of the
contract. The Trust response has remained consistent; the rationale being given
that introduction of the NHS 111 service was impacting on the Out of Hours
recorded response times. In particular, cases being classed as urgent by 111
call handlers have continually been cited as a cause of pressure on the service.
a.

Quality Requirement 8 requires 95% of calls answered within 60
seconds of the introductory message.
March 2016 achievement = 71%
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20.

b.

Quality Requirement 9b requires all urgent cases are clinically assessed
within 20 minutes.
March 2016 achievement = 84%

c.

Quality Requirement 9c requires 95% of less urgent calls are clinically
assessed within 60 minutes
March 2016 achievement = 55%

d.

Quality requirement 12 requires 95% of patients classed as urgent
who require a home visit to be seen within two hours.
March 2016 achievement = 80%

At the May 2016 quality and performance meeting with the Trust we requested
a review to be undertaken, as NHS 111 had now been fully implemented locally
and there is a requirement for us to understand the performance issues and
make plans to remedy these unsatisfactory response times. The provider has
agreed to report back on this, accompanied by a full action plan at the
September 2016 quality and performance meeting.

Commissioning For Quality and Innovation Schemes Performance 2015-16
21.

At the end of quarter 4 there was one goal that was not achieved. This goal
related to support from Partners4Health in providing physical health support to
patients in Bowmere Hospital. The organisations had experienced difficulty in
agreeing a pathway due to differences in governance structures; they continue
to work together to attempt to find a solution. Progress will continue to be
monitored during 2016/17 through the quality and performance meetings.

QUALITY ACCOUNTS 2015/16
22.

Foundation Trusts must publish quality accounts each year, as required by the
Health Act 2009, and in the terms set out in the National Health Service (Quality
Accounts) Regulations 2010. Publication of reports on quality aim to help
Trusts improve public accountability for the quality of care they provide.

23.

Trusts are required to obtain external assurance on their quality reports. Monitor
state that subjecting Quality Accounts to independent scrutiny improves the
quality of data on which performance reporting depends.

24.

Both Cheshire and Wirral Partnership NHS Trust and the Countess of Chester
Hospital NHS Foundation Trust formally requested commissioner commentary
from West Cheshire Clinical Commissioning Group on their Quality Account for
2015/16. The Director of Quality and Safeguarding provided responses and
these are in the full published versions of these Quality Accounts.
•
•

Cheshire and Wirral Partnership NHS Foundation Trust
Countess of Chester Hospital NHS Foundation Trust - not yet available
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ONE TO ONE MIDWIVES
25.

The North West Care Quality Commission undertook a planned comprehensive
inspection of One to One (North West) on 1st and 2nd December 2015. The
report has now been published and is available here.

26.

In October 2015 NHS England invited a number of commissioners with
experience of patients receiving care from One to One to provide intelligence to
develop a Quality Risk Profile. The Chief Nurse North of England has written to
the provider to inform them that although their patient experience and clinical
outcomes are positive, which would normally lead them to a risk rating which is
commensurate with local surveillance, that they will remain on a risk rating of
enhanced surveillance through the regional Quality Surveillance Group. This is
because of current financial risks to the future viability of the provider.

27.

There is an increased financial risk to the future of the provider as a result of
Wirral University Teaching Hospital NHS Foundation Trust submitting a Winding
Up Petition to the High Court which is due to be heard on 21st July 2016. The
outcome of this hearing will determine our next steps as a commissioner of this
service.

SUTTON BEECHES
28.

The committee has previously been alerted to lack of clarity about how we are
commissioning Sutton Beeches – a care home that is part of the West Cheshire
“Discharge to Assess” scheme, where less complex patients are discharged
from the Countess of Chester Hospital NHS Foundation Trust for up to 3 weeks.
The care home also provides 14 respite beds in addition to the 16 step down
beds.

29.

The committee has not yet received assurance on the progress in agreeing the
lead commissioner and therefore the detail of the intermediate care service
contract with this provider. It is also unclear what the impact of the Accountable
Care model will be on the delivery of commissioned services from this facility.
The committee is keen to hear a wider view from the governing body members
about the progress of the Discharge to Assess scheme.

CRAWFORDS WALK NURSING HOME
30.

This is a large care home which is part of the BUPA care home group, with
capacity to deliver care to over one hundred and thirty residents. The Care
Quality Commission report following a visit in September 2015 identified that
some improvements had been made following their inspection visit in March
2015, but that not all the actions in the improvement plan had been completed.
Subsequently in May 2016 they undertook a further visit and the report has just
been published which identifies that the provider is rated as requires
improvement across all 5 domains and is not meeting all of its regulated
activities.
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31.

Quality monitoring visits between Cheshire West and Chester Council and NHS
West Cheshire Clinical Commissioning Group remain in place to monitor
improvements and sustainability, particularly in relation to the outstanding
actions in the Care Quality Commission improvement plan.

32.

In June 2016 Cheshire West and Chester Council, supported by NHS West
Cheshire Clinical Commissioning group applied a breach in contract resulting in
suspension of admissions to all Houses in Crawfords Walk.

ORCHARD MANOR
33.

Orchard Manor is a care home owned by Fordent Properties Ltd. They are
registered to provide both residential and nursing care for up to 90 residents,
divided into six units. Three of the units provide general nursing care and three
units for dementia care.

34.

A number of safeguarding referrals have been investigated, substantiated and
court proceedings are underway.

35.

The home owner has a new area manager to support the home with the
improvement work they need to complete. Multi-agency support is being
provided to the home from Cheshire and Wirral Partnership NHS Foundation
Trust, Countess of Chester Hospital NHS Foundation Trust and Cheshire West
and Chester Council Learning and Development to provide input and training to
the home.

36.

In May 2016 Cheshire West and Chester Council, supported by NHS West
Cheshire Clinical Commissioning group applied a breach in contract resulting in
suspension of placements for Orchard Manor.

37.

Continued quality monitoring visits are in place undertaken by Cheshire West
and Chester Council and NHS West Cheshire Clinical Commissioning Group to
monitor improvements and sustainability.

PRIMARY CARE
38.

The clinical commissioning group is currently undertaking a large programme of
work with practices to understand their activity data and to ensure any referrals
made are appropriate. This has been a topic on agendas at a number of
strategic meetings, including membership council. The agreed next steps are to
share the Primary Care dashboard monthly with practices, discuss up-to-date
data at the Primary Care Network meetings, devise an online directory of
services where new pathways can be shared and consider support around
referrals. This work is progressing, led by the clinical commissioning group.
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39.

In April 2015, the clinical commissioning group were able to access a pot of
funding to “Improve Primary Care Quality”. A prioritisation process determined
that the funds should be directed to support the development of the nursing
community, offering equitable care to patients with long-term conditions whether
they are able to get into the surgery or are house bound. The main outcomes
from this project at April 2016 are:
a.
To support the delivery of the Year of Care in West Cheshire
b.
To improve relationships between district nurses and practice nurses
c.
To roll out a consistent holistic care template
d.
To improve the amount of education we offer to our nurses

40.

The outcomes of this project are now being used to steer the Year of Care
project through the Being Well programme.

41.

Other key developments to improve access to GPs and wider primary care
services are progressing. Of note is E-Consult which is a system that improves
patient access to their GP. It allows practice patients to use an online tool to
self-care for certain conditions, sign-post to other services and where
appropriate, request an email response or call back from the practice. This has
been launched in 13 practices and is currently being piloted with a small
number of patients.

42.

The clinical commissioning group has now received guidance on the Primary
Care Transformation Fund that allows funding to be accessed for GP premises
refurbishment and Information Commination and Technology. Work has been
progressing so that the clinical commissioning group is ready to submit an
application within the timeframes prescribed.

43.

The Commissioning for Quality and Innovation scheme for 2015/16 has
reached its conclusion with all practices achieving milestones at Quarter 4. The
Commissioning for Quality and Innovation scheme for 2016/17 has been
agreed and has commenced.

Quality Premium Target for Antibiotics 2015-2016
44.

There were two quality premium targets for antibiotics:
a.
Reduction in the total number of antibiotics prescribed
b.
Reduction in the percentage of cephalosporins, quinolones and coamoxiclav (these are broad spectrum antibiotics and therefore more likely
to cause multi- resistant organisms to develop and pose a higher risk of
patients developing clostridium difficile infections) as a total number of
antibiotics

45.

The following graphs show that we were successful in achieving the Quality
Premium Targets. The GP practices were supported by the medicine
management team but the overall success was due to the hard work carried out
by the GP practices - many auditing individual antibiotic use on a monthly basis.
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GPs and Child Protection Case Conferences
46.

The Cheshire West and Chester Local Safeguarding Children Board continue to
monitor the initial and review child protection case conference information via
the quarterly multi-agency dataset that is reported to the Board.

Table 1: GP attendance at initial child protection case conferences and submission of
reports to initial and review child protection case conferences
% of Initial Child % of Initial Child
Protection
Case Protection
Case
Conferences with Conferences with
GP attending
report submitted

% of Review Child
Protection
Case
Conferences with
report submitted

Quarter 1

41%

57%

2015 / 16

(11
out
of
conferences)

Quarter 2

29%

2015 / 16

(7
out
of
conferences)

Quarter 3

22%

2015 / 16

(9
out
of
conferences)

Quarter 4

31%

2015 / 16

(11
out
of
conferences)

100%
27 (27
out
of
conferences)
88%
24 (21
out
of
conferences)

76%
41 (31
of
conferences)
80%
35 (28
out
of
conferences)

27 (21
out
of
conferences)

37

39%
24 (13
out
of
conferences)

33

50%
41 (23
out
of
conferences)

46

55%
35 (35
out
of
conferences)

64

47.

Table 1 demonstrates activity over the last four quarters in West Cheshire.
Attendance at initial child protection case conferences has met the expected
standard of 25% in three of the four quarters. Submission of reports for initial
child protection case conferences has met the expected standard of 75% for the
4 quarters. Submission of reports for review child protection case conferences
has not met the required standard of 75% at any time during the last 4 quarters.

48.

The Named GP Safeguarding Children and the Medical Director have been
notified that attendance at initial child protection case conferences has been
considered at GP Network meetings and the outcome is at the present time the
practices will continue to provide a report to all child protection conferences.
However they will only attend in person at an initial conference if it is felt that
the GP attending will have important input to offer to the conference which
cannot be achieved through providing a report.
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49.

The Designated Nurse, an Independent Child Protection Chair and the Named
GP Safeguarding Children are working with GP practices that generally have
the highest numbers of children with a child protection plan to review the case
conference report template. The work is focussing on adapting the template to
assist GPs to provide the information needed at case conferences to ensure the
best outcomes for the children are achieved.

CHILDREN SAFEGUARDING UPDATES AND RISKS
Serious Case Review 01 / 2014 Child A
50.

In December 2014 the Cheshire West and Chester Local Safeguarding Children
Board Serious Case Review Panel considered information regarding an incident
involving Child A during which Child A sustained an injury that later required
hospitalisation and surgical interventions. The Panel concluded that the case
met the criteria for the conduct of a Serious Case Review as set out in Working
Together to Safeguard Children (revised 2015). The incident leading to this
Serious Case Review occurred in October 2014. At this time the family was
subject to Child Protection planning with the children being registered under the
category of neglect.

51.

The full report has now been published and can be accessed via the Local
Safeguarding Children Board Case Review webpage: Cheshire West and
Chester Local Safeguarding Children Board Case Review

52.

The report identified that the following agencies had involvement with Child A
and their family and were involved in the review:

Health
•
•
•
•

NHS West Cheshire Clinical Commissioning Group
NHS England (Cheshire and Merseyside) – (GP practice)
Countess of Chester Hospital NHS Foundation Trust
Cheshire and Wirral Partnership NHS Foundation Trust

Cheshire West and Chester Local Authority
•
Children’s Social Care
•
Integrated Early Support Services
•
Schools
•
Education Services
•
Commissioned Services
•
Legal Services
•
Cheshire Constabulary
53.

In summary the report highlights the extensive contacts that the family had with
professionals working to mitigate the risks of neglect and improve the outcomes
for the children. The report provides an account of the offers of advice and
support provided to the parents during the period under review, but finds that
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interventions did not result in any sustained improvements that would positively
impact on the children.
54.

Whilst the review recognises some aspects of good practice in this case it is
clear that there are areas of practice that need to be improved. The report
contains a number of findings for the Local Safeguarding Children Board on
which a multi-agency action plan has been formed. Work to progress these
actions is well underway.

55.

The Serious Case Review identified a number of recommendations. The
following work has been undertaken in response to this review, and other
recommendations continue to be progressed. The Audit and Case Review subgroup monitors the implementation and outcomes on behalf of the Local
Safeguarding Children Board:
a.

b.
c.

d.

The Resolution and Escalation Policy has been updated and is in the
process of being disseminated to staff in all agencies working with
children and families.
A system has been agreed to monitor and quality assure referrals to the
Contact and Referral Team
A review of training has been undertaken to ensure there is clear
differential between emotional abuse and neglect. Specific training
‘Recognising and Responding to Neglect’ and ‘Managing Neglect’ have
been rolled out and widely accessed.
A multi-agency assessment toolkit has been developed and
disseminated across the workforce to ensure that the current suite of risk
assessment tools are accessible and used consistently to evaluate
professional concerns and support referrals for services to children and
families. Two workshops in relation to the Assessment Toolkit have taken
place and further events are planned.

56.

The clinical commissioning group as a Board partner has a responsibility to
ensure that lessons learnt to reduce the chances of such circumstances
happening again are shared within our own organisation. The publication of the
report has been brought to the attention of staff in Team Brief and via the
Weekly Digest. The learning from the Serious Case Review has already been
the focus of a session delivered by the Designated Nurse and Named GP
Safeguarding Children for the GP practice involved in the review. The learning
will be an integral part of GP level 3 training sessions during 2016 – 17. The
Local Safeguarding Children Board has held and continues to hold staff
briefings in relation to the case for all partner agencies to assist all practitioners
to apply learning to their individual roles and responsibilities.

57.

An update on the outcomes of the in the last update to this Committee will be
requested by the Designated Nurse Safeguarding Children in July 2016. The
GP practice reflection reported lessons learned by the practice included:
a.

A review of the Did Not Attend Policy. The expected outcome is an
earlier alert to problems.
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b.

c.
d.

Discussion of the use of Egton Medical Information Systems (EMIS) to
plot growth and weights. An appropriate Egton Medical Information
Systems template is being followed up.
Identification of looked after children and timely follow up registration with
a GP if and when a child / family moves.
Clarification of the Escalation Policy and process within the practice.

NHS England Safeguarding Assurance Tool
58.

In February 2016 NHS England North requested that clinical commissioning
groups Designated Nurses Children and Adults completed a safeguarding
assurance tool. The assurance tool includes seven key lines of enquiry focusing
on key aspects of safeguarding. This safeguarding assurance process has
been introduced by NHS England to ensure that all clinical commissioning
groups are meeting their statutory requirements to safeguard children, young
people and adults at risk.

59.

In line with the agreed timeframe the tool was completed by the Designated
Nurses and approved by the Director of Quality and Safeguarding. Initial
feedback from NHS England North is favourable with some lines of enquiry
being upgraded to give us higher levels of assurance than we self-assessed.

60.

The final feedback from NHS England North will be reviewed in detail and the
action plan with timescales for completion agreed with the Director of Quality
and Safeguarding. Monitoring of the action plan will be undertaken by the
Quality Improvement Committee.

LEADING CHANGE, ADDING VALUE
NHS England Leading Change Adding Value: a framework for nursing, midwifery and
care staff
61.

The national framework for nursing, midwifery and care staff was officially
launched by Professor Jane Cummings Chief Nursing Officer, England 18th May
2016. The new national framework has been co-developed with colleagues
from a wide range of national organisations, practitioners, people we care for,
carers and the public.

62.

The framework is aligned to the Five Year Forward View that nursing, midwifery
and care staff, whatever their role or place of work, can use to lead on
delivering the ‘triple aim’ measures of better outcomes, better experiences for
patients and staff, in addition to making better use of resources. It highlights the
need to focus on unwarranted variation – variations in health and care
outcomes, patients’ experience and use of resources that cannot be justified by
reasons of geography, demography, or infrastructure.
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63.

The framework makes 10 commitments; these commitments help health and
social care focus on where nurses and care staff can make a difference by
reducing unwarranted variation to the care given and health and wellbeing of
those in our care.

PATIENT EXPERIENCE
Case Study: ‘Hearing the Homeless’ - Giving them and other seldom heard
groups a chance to use the Friends and Family Test to improve local Primary
Care Services
64.

St Werburgh’s is a special GP Practice for the homeless situated in Chester. In
December 2015, the NHS West Cheshire Clinical Commissioning Group was
awarded £4000 by NHS England to carry out a time limited project that aimed to
listen to the views of those who are homeless and travellers, to discover ways
of to make the Friends and Family Test easy for them and share service
improvements across NHS.

65.

The clinical commissioning group commissioned Healthwatch Cheshire West
volunteers to go out into St Werburgh’s GP Practice and the community to talk
directly to those who have used the GP Practice. Data collection took place
over a period of three weeks at both the GP Surgery waiting rooms, at St John’s
Hospice Chester and Richmond Court Chester. Seventy six people were
interviewed by the volunteers using a semi structured questionnaire.

66.

The findings showed that:
a.
b.
c.

d.
e.

There was a lack of awareness and understanding of the Friends and
Family Test
Many of those interviewed were suspicious of the Friends and Family
Test.
The wording of the question “would you recommend this GP Practice to
your Friends and Family?’ was found to be not applicable to some
interviewees.
Many interviewed explained to the volunteers that they could not read or
write.
English was not the first language for several of those interviewed. Other
languages spoken were Irish Gaelic, Welsh and Polish.

67.

When asked what would encourage them to respond to the Friends and Family
test question, many requested smartphone Apps featuring pictures in
preference to words. Another suggestion put forward was for a kiosk style
feedback system which could be completed quickly using symbols (faces)
and/or sound solutions.

68.

The clinical commissioning group is currently working on the installation of a
kiosk style machine at St Werburgh’s Practice that patients can use very quickly
upon leaving their GP appointment. The kiosk will speak and have symbols.
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Progress will be monitored by both the St Werburgh’s GP Practice and the NHS
West Cheshire Clinical Commissioning Group.
69.

The new questionnaire will look like this:

How easy was it to
get an
appointment at St
Werburgh’s?
How were you
treated at the
practice?
Would you
recommend the
practice to people
you know?







Very easy to
make

Fairly easy

Not easy at all







Fantastic

Fairly Well

Not very well.





Yes I would
tell everyone

Not sure, I
think I might


No I would not

Any suggestions
or comments
70.

NHS England has commended the work undertaken as part of this project and
have requested that this project be submitted to them as a learning tool for
other clinical commissioning groups to use.

RECOMMENDATIONS
71.

The governing body is asked to:
a.
b.
c.
d.

review the issues and concerns highlighted and identify any further
actions for the quality improvement committee
discuss the impact and challenges of progress of the Discharge to
Assess scheme and agree any next steps
note the lessons learned in relation to Serious Case Review of child A
note the publication of the national framework for nursing, midwifery and
care staff

Paula Wedd
Director of Quality and Safeguarding
July 2016
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

21st July 2016

2. Title of Report:

Finance, Performance and Commissioning
Committee Report.

3. Key Messages:

•

The 2016/17 financial plan planned for a
year-end deficit of £3.278 million. This has
been reduced by NHS England to a
£3.186 million deficit following the nonrecurrent receipt of the 2015/16 year-end
surplus of £92,000.

•

At the end of May 2016 the clinical
commissioning group is reporting an inyear deficit of £531,000 and is, therefore,
on course to deliver the planned year-end
deficit.

•

At the end of April 2016, 8 performance
standards are not being achieved. There
has been improvement in performance
against both the dementia and cancer 62
day measures. Trajectories have been
agreed to ensure all measures are
achieved during the financial year.

The report also provides:
•

A position statement on our focus on 9
large scale programmes within the
Financial Recovery Programme

•

A summary of our alignment of clinical
commissioning group resources to the
delivery of the Financial Recovery
Programme

•

An outline of our development of additional
financial recovery plans i.e. pipeline
1
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•

4. Recommendations

Assurance regarding the oversight of
delivery of the Financial Recovery
Programme through the Programme
Management Office, appropriate tracking
and gateway process

The governing body is asked to:
a. Note the business discussed and decisions
made at the finance performance and
commissioning committee meeting held on
7th July 2016.
b. Review and challenge the progress of the
priority Financial Recovery Programmes of
work

5. Report Prepared By:

Gareth James
Chief Finance Officer
Laura Marsh
Director of Commissioning
Lee Hawksworth
Director of Operations
July 2016

2
Finance, Performance and Commissioning Committee Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
st
21 July 2016

AGENDA NO: WCCCGGB/16/07/68

Alignment of this report to the clinical commissioning group’s
corporate objectives
Corporate objectives

Alignment of this report to objectives

We will deliver financial sustainability for The report provides an update on
the health economy providing value for performance against financial duties
and on our priority programmes which
money for the people of West Cheshire
support the delivery of financial
sustainability.
We will improve patient safety and the The report provides an update on our
quality of care we commission by priority programmes which will deliver
reducing variation in standards of care reduced variation in standards of care.
and safeguarding vulnerable people
We will support people to take control of
their health and wellbeing and to have
greater involvement in the services we
commission

The report provides an update on our
priority
programmes
which
will
support patients taking control of their
health and wellbeing.

We will commission integrated health and The report provides an update on our
social services to ensure improvements priority programmes that focus on
integration.
in primary and community care
We will commission improved hospital The report provides an update on our
services to deliver effective care and performance against constitutional
achieve NHS constitutional targets
standards
and
locally
agreed
performance measures and our priority
programmes
which
will
deliver
improved
hospital
services
and
achievement of constitutional targets.
We will develop our staff, systems and The report provides oversight of how
processes to more effectively commission we use our staff, systems and
health services
processes
that
enable
effective
commissioning.
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Alignment of this report to the governing body assurance framework
Risk
No

Risk Description

Assurance / mitigation
provided by this report

Proposal for
amendment to risk
as a result of this
report (revised
risk description,
revised mitigation
or scoring)

1

Delivery
duties

of

financial The report provides an
update
on
financial No change
performance to the end of
May 2016.

2

Delivery
deficit.

of

planned The report provides an
update
on
financial No change
performance to the end of
May 2016.

11

Delivery
of
NHS The report provides an No change
constitutional targets
update on performance to
the end of April 2016.
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
FINANCE, PERFORMANCE AND COMMISSIONING COMMITTEE
REPORT
INTRODUCTION
1.

This report provides an overview of the business discussed and decisions made
at the finance performance and commissioning committee meeting held on 7th
July 2016.

2.

Details of the key issues discussed are provided in the following paragraphs.

3.

For 2016/17 the clinical commissioning group is focusing on the following nine
programmes:
a.
b.
c.
d.
e.
f.
g.
h.
i.

Urgent/Intermediate Care
Elective Care
Complex Care
Starting Well
Being Well
Medicines Management
Mental Health
Learning Disability
Primary Care

4.

As part of the re-structure following the step-down of Stabilisation and
Transformation, we have removed ‘Ageing Well’ as a separate programme,
with the relevant projects continuing under Urgent/Intermediate Care and Being
Well.

5.

The committee was updated on the realignment of the portfolios of the Director
of Commissioning and Director of Operations, and the related workforce to
enable the delivery of the Financial Recovery Plan and ensure appropriate
focus and capacity is available.

6.

In order to support the tracking the progress of our financial recovery plan,
committee members agreed that a summary dashboard, made up of the key
performance metrics for each of the programme, would be developed for review
at the next meeting. It was agreed that this dashboard would then also form
part of the key provider contracts through a contract variation. This would
ensure accountability for delivery of the joint control total between the clinical
commissioning group and the Countess of Chester Hospital NHS Foundation
Trust. It was noted that the committee has an important role in scrutiny and
challenge of performance, in addition to financial efficiencies.
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7.

The committee were provided with assurance that the Programme
Management Office function is now fully embedded, providing structure,
assurance and momentum across all our identified priority programmes. This
includes the implementation of formal programme Gateway Reviews to check
and challenge progress and the delivery of benefits.

8.

In order to achieve the extended Financial Recovery Programme financial
target, all programmes are in the process of developing new initiatives and / or
stretch targets. This includes sourcing of national and international Financial
Recovery Programmes. Viability of all proposals will be managed through the
Programme Management Office-led “gateway” process. This will enable a
“pipeline” of new and potential projects to support the Financial Recovery
Programme.

9.

The committee identified the requirement for all programmes to have a
communication plan in place as part of mobilisation. It was agreed that all
programmes will work with the Communications and Engagement team to
develop and implement plans that will ensure staff and the public across West
Cheshire are engaged and made aware of any services changes as part of the
Financial Recovery Programme.

FINANCE, CONTRACTING AND PERFORMANCE REPORT – JULY 2016
10.

The committee received an update covering the following areas:
•
•
•

Financial performance at the end of May 2016.
Delivery of the 2016/17 financial recovery plan.
Performance against constitutional standards and locally agreed
performance measures.

FINANCIAL PERFORMANCE TO THE END OF MAY 2016
11.

The 2016/17 financial plan planned for a year-end deficit of £3.278 million. This
has been reduced by NHS England to a £3.186 million deficit following the nonrecurrent receipt of the 2015/16 year-end surplus of £92,000.

12.

The committee received the following executive summary of current and
forecast performance against financial duties:
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13.

At the end of May 2016 it is reported that the clinical commissioning group is on
course to deliver the planned deficit with an in-year deficit of £531,000. There is
a significant level of risk within the reported position. The Chief Finance Officer
provided an update and was asked questions on the financial assumptions that
are underpinning the reported financial position.

14.

The key issue that was discussed was the risk associated with the NHS
England requirement for all clinical commissioning groups to set aside 1% of
their funding (described as 1% non-recurrent headroom). Current NHS England
guidance is clear; that this funding should not be factored into financial
positions. NHS England currently has an expectation that this funding will be
released in-year to improve the reported financial position.

15.

However, the block contract arrangement agreed with Countess of Chester
Hospital NHS Foundation Trust has a total value of £144 million which includes
£3.3 million that could not be afforded in the 2016/17 financial plan. The local
health economy has, therefore, gone at risk with this funding. Following
discussion, the committee agreed to increase the financial recovery plan
savings target to £16.1 million and highlight the additional £3.3 million as high
risk.

16.

The committee also discussed the financial risk resulting from the continued
increase in cost of secondary care activity (non-Countess of Chester Hospital
NHS Foundation Trust activity). The committee requested further details,
included actions being taken, for the next meeting. It was further agreed that,
wherever possible, financial recovery actions being undertaken with the
Countess of Chester Hospital NHS Foundation Trust should be rolled out to
other local acute providers.

17.

The committee noted financial performance to the end of May 2016.
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FINANCIAL RECOVERY PLAN
18.

To achieve the planned year-end deficit, financial recovery savings of £12.785
million is required. The committee has agreed to increase the savings
requirement to £16.1 million. The financial recovery plan has identified in-year
recurrent savings of £9.008 million with additional non-recurrent measures
(combination of income and budget under spends) of £1.433 million. There is,
therefore, a shortfall of approximately £2.3 million. This figure has increased to
£5.6 million following the committee’s decision in relation to the 1% headroom.

19.

At the end of May 2016, £136,000 savings were planned (see paragraph 30 –
Programme Delivery Updates, Medicines Management). Although financial
information is not yet available, information from the medicines management
team would reflect over achievement of this target.

20.

Further detail of the work being undertaken by each of the programmes and the
underpinning governance and process that has been embedded was provided
by the financial recovery delivery report to the committee.

PERFORMANCE TO THE END OF APRIL 2016
21.

At the end of financial year 2015/16, 9 performance measures were not
achieved with little improvement demonstrated during the year. At the end of
April 8 measures are rated as not being achieved. The following trajectories for
improvement have been agreed with the Countess of Chester NHS Foundation
Trust:
Performance measure
Referral to treatment targets
Waits for diagnostic tests
Cancer waiting times
A&E 4 hour wait
MRSA
IAPT
Dementia

CCG trajectory
August 2016
December 2016
April 2016
August 2016
April 2016
Quarter 1
June 2016

Trust trajectory
October 2016
March 2017
April 2016
August 2016
April 2016
N/A
N/A

22.

The clinical commissioning group has received a significant level of pressure to
move towards the targets submitted by the Trust. The committee agreed to
maintain the target improvement dates previously agreed by the clinical
commissioning group.

23.

The Chief Finance Officer provided details of the additional measures that have
been put in place to support improved performance. A key measure has been
to align each target against one of the clinical commissioning group’s
programmes. This will improve ownership and alignment of delivery to financial
recovery.
8
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24.

The committee received more detailed updates on 2 performance measures;
dementia diagnosis and cancer 62 targets. The latter was being delivered at the
end of April and the dementia target has been achieved in accordance with the
improvement trajectory above (June 2016). The committee asked for a further
‘deep dive’ into the target for diagnostic tests at its next meeting.

25.

Details of performance to the end of April 2016 are provided at the following
link, here. The committee noted performance against constitutional standards
and local performance measures to the end of April 2016.

PROGRAMME DELIVERY UPDATES
26.

The summary risk assessment for the financial recovery plan is available here.

Starting Well
27.

The committee were advised that following a positive meeting with members of
the protest group; ‘Save our Children’s Hospital at Home’, the Countess of
Chester Hospital NHS Foundation Trust and clinical commissioning group were
working together to deliver efficiencies within the totality of paediatrics that
would ensure the continuity of the children’s hospital at home service. The
importance of staying linked to development within the Cheshire & Merseyside
Paediatrics/Maternity vanguard was highlighted, particularly in light of the
consensus across Cheshire & Merseyside that within the next 12 months there
will be insufficient junior doctors to support compliant rotas for the current
configuration of paediatric services.

28.

The committee were notified of the press release regarding neonatal service.
More detail on this issue is provided in the Quality Improvement Committee
report.

Being Well
29.

The committee discussed the need to maintain the engagement of general
practice, through the Networks and individually to support the acute to
community shift project in 2016/17. It was felt this includes the need to involve
GPs in the development of an alternative payment mechanism for patients with
Long Term Conditions from 2017/18 onwards.

Medicines Management
30.

It was noted that the public consultation regarding stopping the prescribing of
treatments for minor health conditions and stopping prescribing gluten free
foods was launched on 3rd June and is due to end on 31st July. The response
rate to date has been good and we have received a number of responses from
national bodies including Coeliac UK, British Society of Gastroenterology and
the British Specialist Nutrition Association Ltd to raise general concern
regarding people’s likely adherence to a gluten-free diet if gluten-free food is
not prescribed.
9
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31.

Annualised savings from Medicines Management work completed in April 2016
totalled £160,000. These savings are from activity by the medicines
management team, the practice-based medicines managers, Scriptswitch® and
care homes work.

32.

The committee requested further work be undertaken swiftly to understand the
scope for further savings through changing our approach to repeat prescribing,
learning from what other clinical commissioning groups have achieved.

Mental Health and Learning Disabilities:
33.

The committee received a thematic paper reviewing the progress of the Mental
Health and Learning Disabilities programme within 2015/16 and year to date.

34.

The committee were verbally updated that the clinical commissioning group
has met the dementia diagnosis target as of the end of June 2016. The effort
by those involved to secure improvement against this target was noted and it
was agreed that it was important that this performance was now maintained.
Old age psychiatry services within Cheshire and Wirral Partnership NHS
Foundation Trust are facing an ongoing increase in referrals for dementia
assessments. In order to cope with this increase in demand the care pathway
will be changed so that stable patients who take anti-dementia medication will
be discharged back to primary care. This does not generate an additional
workload for GPs. This change will increase and hence speed up the clinical
capacity to see new patients without requiring additional funding. The
committee felt there was scope for primary care and clinicians within the
memory clinic to work much closer together.

35.

The committee noted that the number of patients moving to recovery following
Improving Access to Psychological Therapies has been consistently below
target. Achievement of this metric has been problematic for some time and
the service initiated an internal audit to look at recovery rates in November
2015. A “non-Improving Access to Psychological Therapies” pathway has
been developed which should improve recovery rates as those people with
more complex (i.e. non-Improving Access to Psychological Therapies)
problems will no longer be included in recovery data, however they will still
receive a service. A recovery protocol has been introduced to be used with
clinicians, particularly those identified as consistently not hitting recovery. This
audit is ongoing, and work continues with all clinicians. The clinical
commissioning group plans to achieve the recovery rates from the end of May
2016.

36.

The clinical commissioning group have completed their assessment against the
Clinical Commissioning Group Improvement and Assessment Framework which
includes five indicators for mental health with 24 sub-indicators. We have selfassessed as 7 fully compliant, 5 partially compliant and 12 non-compliant.
Gaining full compliance will be our 4 year plan to 2020.
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37.

Recent calculations identify that from January 2015 up to and including March
2016 the work undertaken by the Integrated Provider Hub has realised cost
avoidance and cash releasing efficiency of £1.2 million.

38.

The committee noted the innovative and successful work undertaken by Julie
Sheen (patient leader) who has been working as part of the Integrated Provider
Hub on the issue of stigma surrounding dementia. She led a 'listen and learn'
event at Chester Town Hall involving many people living with dementia as well
as professionals which included the opportunity to challenge the terminology
used by professionals such as “Elderly Mentally Ill”.

39.

The committee noted that we are currently meeting the Early Intervention in
Psychosis target, which came into force on the 1st April and will continue to
monitor this.

40.

The committee discussed the Local Authority’s proposal to develop a Mental
Health Partnership Board to replicate the good work achieved through the
Learning Disabilities Partnership Board and to ensure the holistic needs of
individuals are considered but needs to prevent duplication of existing fora.

41.

The committee were informed that West Cheshire Clinical Commissioning
Group is part of the Cheshire and Merseyside Transforming Care Partnership
for Learning Disabilities. Alison Lee is the Senior Responsible Officer (SRO).
The partnership in turn, is split into three Delivery Hubs that reflect existing
commissioning arrangements; West Cheshire Clinical Commissioning Group
sits within the Cheshire and Wirral Delivery Hub.

42.

It was noted that although there has been a slow start, progress is now being
made in the development of Integrated Personalised Commissioning for people
with Learning Disabilities. It is intended that as the Integrated Personalised
Commissioning progresses it will support local transforming care partnerships
and there will be a significant growth in personalised funding approaches
(personal budgets, personal health budgets and integrated personal budgets as
well as education, health and care plans).

Urgent Care
43.

The Committee was updated on the current urgent care challenges and
progress across West Cheshire, including:
a.

Accident and Emergency performance: Month to date (June 2016), The
Countess of Chester Hospital NHS Foundation Trust 4 hour performance
is at 86%, maintaining its position during quarter 1 significantly below the
95% target, reflecting the position of all Acute Hospitals in our region.

b.

North West Ambulance Service: Turnaround times were also consistently
outside of target performance minutes. Financial Recovery plans are
now being brought forward to manage this risk
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c.

NHS 111: The service is now fully operational in West Cheshire. System
Resilience Group is leading the evaluation of the impact on the system
across the locality.

d.

Community Equipment procurement: Bidders day completed. Invitation
to Tender was published on 26th May 2016. Submission deadline 1st
July with the award announcement to be published on 11th July

e.

Our local Systems Resilience Group will be establishing local resilience
priorities and escalation plans to deliver improvements across the urgent
care pathway and establish our Escalation Plans

f.

North West Ambulance Service Paramedic Emergency Services 201617: Contract finalised signed off by lead Commissioners (Blackpool) with
individual clinical commissioning group sign-off now required

g.

Patient Transport Services: The contract extension ended mid-night
30/6/16 with new incumbent West Midland Ambulance Service contract
commences Friday1st July 2016. Patient Transport Services governance
reverts to Cheshire from July 2016. A new county-wide governance
structure is in place. A Chair is being appointed and Dr Catherine Wall
will act as clinical lead. West Cheshire will be represented by a
nominated senior commissioner.

Elective Care
44.

The Elective Care Programmes major 2016-17 project is the implementation of
a Referral Support Service across West Cheshire. The project is being
delivered in 3 stages, with the first and second stages implemented (see
below), moving towards roll-out across West Cheshire in quarter 2 of 2016-17.

45.

In addition, diagnostics is the identified priority pathway redesign project for
quarter 1, 2 and 3 for Elective care. This will focus on ensuring demand is
reduced / managed differently for acute-based diagnostics.

46.

Key progress and issues were identified top Committee, including:

47.

a.

Go-live with Consultant Connect 4th July for paediatrics at Countess of
Chester Hospital NHS Foundation Trust, Acute Physician and Hospital
@ Home.

b.

Go-live with West Cheshire Referral Support Pathway Portal 1st July
2016.

Cancer 62-day waiting times have been positively impacted by our local
recovery plans. Local performance now exceeds the national average of
82.6%.
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Complex Care
48.

The Complex Care programme progress was summarised as follows:
a.

Implementation of Continuing Healthcare / Funded Nursing Care reviews
- Outstanding reviews are being completed by a review team of nurses
and social workers

b.

Decommissioning of two respite beds, based on underutilisation, has
been completed

c.

Withdrawal of section 64 grants has been delivered completed

d.

Continuing Healthcare savings contribution to Financial Recovery
Programme during this period is £59,000 saving for June 2016 only

e.

3rd party contributions guidance has been issued by the Department of
Health. Where we may have previously allowed patients to self-fund the
financial difference for homes outside of the framework, this is no longer
permissible. Where families insist on placements in these homes, it has
the potential to increase the numbers of Delayed Transfers of Care or
become financial risk to the clinical commissioning group.

RECOMMENDATION
49.

The governing body is asked to:
a.

Note the business discussed and decisions made at the finance
performance and commissioning committee meeting held on 7th July
2016.

b.

Review and challenge the progress of the priority Financial Recovery
Programmes of work

Gareth James
Chief Finance Officer
Laura Marsh
Director of Commissioning
Lee Hawksworth
Director of Operations
July 2016

13
Finance, Performance and Commissioning Committee Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
st
21 July 2016

AGENDA NO: WCCCGGB/16/07/69

GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

21st July 2016

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:
•
•
•

4. Recommendations

An update on discussions for the
Sustainability and Transformation Plan for
Merseyside and Cheshire.
The
2015/16
annual
assurance
assessment from NHS England.
An overview of the Cheshire West and
Chester Council 0–19 years services and
children’s centre consultation and the
clinical commissioning group’s response.

The governing body is asked to:
•

•
•

•

Note the development of the Cheshire and
Mersey Sustainability and Transformation
Plan (STP) and the emergence of a local
delivery system across Wirral and
Cheshire.
Discuss how they wish to be engaged in
the next phase of the STP work.
Debate the importance of wider
communication and engagement of the
STP hereon in.
Note the outcome of the 2015/16 annual
assurance assessment of the clinical
commissioning group and the subsequent
capacity and capability review and legal
directions.
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•

5. Report Prepared By:

Demand a report with agreed improvement
targets and delivery plans as part of a
report from the Finance, Performance and
Commissioning Committee at the
September meeting on the 2016/17
Improvement and Assessment
Framework.

Alison Lee
Chief Executive Officer
July 2016

Alignment of this report to the clinical commissioning group’s
corporate objectives
Corporate objectives

Alignment of this report to objectives

We will deliver financial sustainability for Update on the sustainability and
the health economy providing value for transformation plan which will become a
money for the people of West Cheshire
significant piece of work in terms of
financial sustainability.
We will improve patient safety and the
quality of care we commission by
reducing variation in standards of care
and safeguarding vulnerable people
We will support people to take control of
their health and wellbeing and to have
greater involvement in the services we
commission

Update on the sustainability and
transformation plan highlights the need to
involve people in the development of this
work.

We will commission integrated health and
social services to ensure improvements
in primary and community care
We will commission improved hospital The update on CCG assurance highlights
services to deliver effective care and the constitutional targets that the CCG
achieve NHS constitutional targets
failed to deliver in 2015/16.
We will develop our staff, systems and The capacity and capability review of the
processes to more effectively commission CCG is referenced. Note that this is a
health services
separate agenda item.
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Alignment of this report to the governing body assurance framework
Risk
No

Risk Description

Assurance / mitigation
provided by this report

Proposal for
amendment to risk
as a result of this
report (revised
risk description,
revised mitigation
or scoring)

8/9

Failure to plan and Development
of
understand impact of sustainability
required
system transformation plan
transformation

10

Failure to deliver NHS 2015/16 “not assured” gives Suggest
Constitution and other us a significant challenge in amendment to risk
performance targets
the year ahead.
as an increase to a
5 likelihood

the No
amendment
and suggested
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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.

CHESHIRE AND MERSEYSIDE SUSTAINABILITY AND TRANSFORMATION PLAN
Purpose and Background
2.

The purpose of this item is to update the governing body on Sustainability and
Transformation plans for Cheshire and Merseyside and how this will be
informed by local plans for Cheshire and Wirral.

3.

NHS Planning Guidance ‘Delivering the Forward View 2016/17 – 2020/12’ was
published on 22 December 2015. This set out the requirement for local health
systems to work together to produce Sustainability and Transformation Plans or
STPs.

4.

The STPs require local leaders to come together to describe:
•
•
•
•

5.

A shared vision for the health economy
The programme of activities which will take the system into sustainability
The governance for how this will be delivered
The resources required, with up to £8.4bn set aside nationally over the
period to enable transformation to secure sustainability

The STP will therefore be the future mechanism by which systems across the
country gain access to transformational monies.

Local Progress
The Cheshire and Merseyside Plan
6.

Cheshire & Merseyside is a hugely diverse area covering some of the richest
and poorest parts of the UK. Health outcomes are closely related to levels of
deprivation and this is reflected in below England average life expectancy for
many of our local communities. Despite progress in some areas, we still have
many challenges including high rates of respiratory disease, obesity, high
hospital admissions for alcohol, poor mental health and wellbeing and high
rates of teenage conceptions. These are alongside high rates of diseases
associated with ageing, including dementia and cancers. Across the region
4
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there are significant financial challenges, either at individual organisational level
or across whole economies and each local delivery system has established its
own approach to delivering improved productivity and closing the financial gap.
In terms of closing the affordability gap, the ‘do nothing’ affordability challenge
faced by the NHS in Cheshire and Merseyside is forecast to be £999 million.
7.

We have taken a locality approach to meeting our challenges, creating three
Local Delivery Systems; North Mersey; The (Mid Mersey) Alliance; and
Cheshire & Wirral.

8.

We have identified four priorities to make our health and care system
sustainable in the near, medium and long-term.
•
•
•
•

Demand management and prevention at scale
Reducing variation and improving quality through hospital
reconfiguration
Reducing cost through back and middle office collaborative productivity
Changing how we work together to deliver the transformation

9.

To transform our services, we need to reduce demand, reduce unwarranted
variation and reduce cost. To comprehensively address these we must
prioritise the areas that we think will have the greatest impact to our system.
Recognising that investment in improving the resilience of out of hospital
services (primary care, social care, community care, mental health) is essential
for us to transform our system and move towards both lower cost and higher
value care delivery.

10.

Across the STP, there is an appetite to introduce the concept of a new model of
population health to better manage demand such as an Accountable Care
Organisation, whereby the system is held accountable for achieving a set of
pre-agreed quality outcomes within a given budget or expenditure target.

11.

This STP will only be delivered with strong leadership. A programme of this size
and complexity will need strong leaders with sufficient knowledge, experience
and skill to operate at a Cheshire and Merseyside level when necessary.

12.

It is worth noting that there has been a challenge from partners in local
government that the nature of the collaboration and engagement process to
date has not been optimal to garner wide support for the work on the STP. We
(the NHS leaders across Cheshire and Merseyside) have listened to, and
share, these concerns. Therefore, we are inviting local government colleagues
to take a leadership role in designing and monitoring engagement plans in the
future. Leaders recognise that it is not possible to transform health and health
care without understanding what our communities want and without our
partners in Local Government and the engagement of local councillors and
MPs.

13.

I would like the governing body to note that as yet there has been little
engagement with patients and public. Whilst local authorities can take a lead in
this, my experience tells me that clinical leaders, and for us, GPs in particular
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need to work alongside patients, communities and the general public to
develop these plans rather than passively “engage” with them.
Governance
14.

All 44 STPs across England are required to identify an Accountable Officer,
responsible for ensuring that the plan is delivered. NHS England agreed that
the Accountable Officer for the Cheshire and Mersey STP would be Louise
Shepherd, Chief Executive of Alder Hey NHS Foundation Trust.

15.

A Working Group to oversee production of the plan has been established. This
has a clinical commissioning group Accountable Officer and Provider Chief
Executive Officer from each Local Delivery System, alongside colleagues from
public health and Local Authorities. Its primary role is to ensure that an
ambitious yet credible plan is produced which has coherence across all Local
Delivery Systems and with the Cheshire and Mersey themes.

16.

A Membership Group, consisting of all clinical commissioning groups, NHS
Providers and Local Authorities for Cheshire and Mersey has also been
established so as to ensure that the aggregated plans are reflective of local
priorities.

17.

The role of this group will be to sign off the strategic direction and governance
arrangements for the overarching Sustainability and Transformation Plan. This
group is being chaired by the Chair of Liverpool Heart and Chest Hospital.

18.

The Local Delivery System plan provides a great opportunity for a more whole
system and integrated plan across Wirral and Cheshire and to learn from each
other, and to work together on service development and delivery across our
populations to ensure more coherence for the future.

Next Steps
19.

NHS England asked for submission of a draft plan by the end of June 2016.
This has been completed and a small group of NHS and Local Authority
leaders will be presenting the plan to NHS England on the 20th of July 2016.

20.

The governing body may wish seek assurance on the development of a
comprehensive communications and engagement plan to ensure that the top
down approach (which for expediency has been used thus far to achieve
national deadlines) is balanced with a bottom-up approach so that local
leadership, involvement and engagement can develop.

2015/16 ANNUAL ASSURANCE ASSESSMENT FROM NHS ENGLAND
Clinical Commissioning Group Annual Assurance 2015/16

21.

We have received a brief summative assessment of the assurance meetings
held over the last year against the components in the 2015/16 clinical
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commissioning group Assurance Framework, which informed the clinical
commissioning group’s 2015/16 annual headline rating.
22.

The headline rating for NHS West Cheshire Clinical Commissioning Group is
Inadequate. This rating is given because two of the five components are rated
as inadequate. Due to this assessment NHS England will apply its legal
powers of directions to ensure these clinical commissioning groups take action
to support an improving position.

23.

The following is a summary of our assessment against the five components.

Well Led Organisation (Requires improvement)
24.

NHS England has commissioned an independent Capacity & Capability Review
of NHS West Cheshire Clinical Commissioning Group, following the submission
of a Financial Deficit Plan for 2016/17.

25.

The outcome of the Review will form the basis of a Recovery Plan to respond to
the issues identified within the review to address the financial position.

26.

A clinical commissioning group which undergoes a Capacity and Capability
Review will have an assurance rating of Requires Improvement under Well
Led component.

27.

More details of the capacity and capability review are included in a separate
governing body paper.

Delegated Functions (Good)
28.

Specific additional assurances have been required from clinical commissioning
groups with responsibility for delegated functions in 2015/16. This is in addition
to the assurances needed for out-of-hours Primary Medical Services.

Finance (Inadequate)
29.

We have monitored the clinical commissioning group’s financial management
and performance throughout the year, including looking at the quality of
financial data submitted and how the clinical commissioning group has
managed its financial problems.

30.

The clinical commissioning group did not deliver the 2015/16 Financial Plan
and did not meet the 2015/16 Business Rules.

Performance (Requires improvement)
31.

We have reviewed how the clinical commissioning group has delivered
improved services, maintained and improved quality, and ensured better
outcomes for patients, including progress in delivering of NHS Constitution
standards. The clinical commissioning group failed to deliver a number of
7
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targets including waiting times for diagnostics (specifically echo cardiology), 52
week waits, cancer 62 day waits and dementia diagnosis.
32.

The report from Finance Performance and Commissioning Committee covers
these areas.

Planning (Inadequate)
33.

A clinical commissioning group planning a financial deficit in 2016/17 is given
an assurance rating of Inadequate under the Planning component.

Next Steps
34.

The clinical commissioning group will shortly be receiving a letter from NHS
England stating the requirements that will be underpinned by the legal
directions. I will update the governing body on this at the meeting.

35.

NHS England has introduced a new Improvement and Assessment Framework
for 2016/17 which includes around 60 outcome indicators and 6 clinical
priorities. We are expecting that baseline ratings of the clinical priority areas will
be published on the myNHS website later this month. The governing body will
need a report with agreed improvement targets and delivery plans as part of a
report from the Finance, Performance and Commissioning Committee at the
September meeting.

0 – 19 YEARS SERVICES AND CHILDREN’S CENTRE CONSULTATION
36.

Cheshire West and Chester Council launched the 0-19 years Services and
Children’s Centre Consultation on 4 April 2016 to seek the views of local
residents and professionals in West Cheshire.

37.

Full details of the options being considered are included on its website via
www.cheshirewestandchester.gov.uk/019consultation.

38.

The consultation feedback will inform how the Council delivers its Children’s
Centre services in future; and how it buys the right services for children and
families. The consultation ran until 26 June and the clinical commissioning
group’s formal response is provided by clicking here.

RECOMMENDATIONS
39.

The Governing Body is asked to:
•
•

Note the development of the Cheshire and Mersey Sustainability and
Transformation Plan and the emergence of a local delivery system across
Wirral and Cheshire
Discuss how they wish to be engaged in the next phase of the STP work
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•
•
•

Debate the importance of wider communication and engagement of the
plans hereon in
Note the outcome of the 2015/16 annual assurance of the clinical
commissioning group and the subsequent capacity and capability review
and legal directions
Demand a report with agreed improvement targets and delivery plans as
part of a report from the Finance, Performance and Commissioning
Committee at the September meeting on the 2016/17 Improvement and
Assessment Framework.

Alison Lee
Chief Executive Officer
July 2016
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GOVERNING BODY REPORT
1.

Date of Governing Body Meeting:

21st July 2016

2.

Title of Report:

Capability and Capacity Review of NHS West
Cheshire Clinical Commissioning Group

3.

Key Messages:

This report provides an overview of
management response to the capability and
capacity review of the clinical commissioning
group
undertaken
by
PricewaterhouseCoopers.
The report focuses on the action plan
containing 20 actions that will be implemented
by the organisation in 2016/17.

4.

Recommendations

The governing body is asked to:
a) note
the
findings
PricewaterhouseCoopers
Capability Review;

from
Capacity

the
and

b) note the approach and next steps for
managing
delivery
of
the
recommendations
c) delegate responsibility for governance of
the action plan to the Finance
Performance
and
Commissioning
Committee, with the Governing Body
retaining oversight and challenge through
regular reports.
`5. Report Prepared By:

Alison Lee
Chief Executive Officer
July 2016
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Alignment of this report to the clinical commissioning group’s
corporate objectives
Corporate objectives

Alignment of this report to objectives

We will deliver financial sustainability for
the health economy providing value for
money for the people of West Cheshire

The report includes recommendations
that when implemented should strengthen
our financial position in 2016/17

We will improve patient safety and the
quality of care we commission by
reducing variation in standards of care
and safeguarding vulnerable people
We will support people to take control of
their health and wellbeing and to have
greater involvement in the services we
commission
We will commission integrated health and
social services to ensure improvements
in primary and community care
We will commission improved hospital
services to deliver effective care and
achieve NHS constitutional targets
We will develop our staff, systems and
processes to more effectively commission
health services

The report notes the CCG’s failure to
deliver a number of constitutional targets
in 2015/16 and recommends a greater
focus on these in the year ahead
There are a number of recommendations
that will strengthen our governance
arrangements.

Alignment of this report to the governing body assurance framework
Risk
No

Risk Description

Assurance / mitigation
provided by this report

Proposal for
amendment to risk
as a result of this
report (revised
risk description,
revised mitigation
or scoring)

1

Failure of the CCG to
deliver financial duties

N/A

12

Failure to deliver the
actions from the
turnaround plan

Report identifies a number
of actions that will help
mitigate this risk including
the focus on financial
recovery, strengthened
PMO and oversight and
challenge by the governing
body
The PWC review provides
an independent perspective
of the CCG’s ability to
“turnaround”

N/A
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CAPABILITY AND CAPACITY REVIEW OF WEST CHESHIRE CLINICAL
COMMISSIONING GROUP
INTRODUCTION
1.

Price Waterhouse Coopers LLP has undertaken a review of the capacity and
capability of NHS West Cheshire Clinical Commissioning Group. This report
provides a summary of the findings from this review.

BACKGROUND
2.

West Cheshire Clinical Commissioning Group faces a number of financial
challenges including:
•
•
•

Activity over and above contract in 2015/16 particularly at the Countess
of Chester Hospital NHS Foundation Trust
Loss of Vanguard funding from NHS England
A financial plan for 2016/17 which does not deliver the required NHS
England business rules

3.

As a result NHS England (Cheshire and Merseyside) commissioned
PricewaterhouseCoopers to review the capacity and capability of the clinical
commissioning group. For context, 6 of the 12 clinical commissioning groups
within Cheshire and Merseyside have had a review carried out by
PricewaterhouseCoopers.

4.

The work commenced in April 2016 and concluded in June 2016.

THE REVIEW
5.

The review and subsequent report from PricewaterhouseCoopers has provided
an independent assessment of the clinical commissioning group. It identifies
recommendations for improving our capacity and capability. NHS West
Cheshire Clinical Commissioning Group is committed to learning from this
review.

6.

The Executive Team and Governing Body have worked with
PricewaterhouseCoopers to develop an action plan to manage the
implementation of these recommendations. The clinical commissioning group
will continue to meet with NHS England on a monthly basis to oversee
implementation. This is a requirement of the Legal Directions now imposed on
the organisation as a consequence of the assessment of our performance in
2015/16.
3
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7.

The review focused on four main areas across two phases of work:
•
•
•
•

8.

2015/16 financial position focusing on the underlying run rate;
2016/17 financial plan, including QIPP;
Governance and reporting arrangements; and
Leadership capacity and capability.

The review included:
•
A desk top review of selected information;
•
Interviews with Governing Body members, other members of clinical
commissioning group staff, and external stakeholders; and
•
Observation of governance meetings.

REPORT – KEY FINDINGS
2015/16 Financial Performance
9.

The clinical commissioning group is forecasting a£0.1million surplus in
2015/16, which is a significant deterioration against the budgeted surplus of
£3.3million.

10.

The 2015/16 underlying financial performance is a c. £5.3million deficit,
which is worse than the reported surplus due to use of non-recurrent
funding.

2016/17 Plan
11.

The clinical commissioning group has budgeted for a £3.3million deficit in
2016/17. However, sensitivity analysis estimates this could deteriorate by up to
£10.1million.

12.

The 2016/17 £12.8million savings target is a significant challenge. The clinical
commissioning group has strengthened its programme management
capabilities but plans are still at an early stage of development.

13.

There is a need for immediate action to address the financial challenge, whilst
also maintaining focus on the longer term transformation agenda.

14.

The clinical commissioning group has realised the West Cheshire Way will not
deliver all the required 2016/17 savings and so is now focusing more attention
on 2016/17 financial performance

Governance and Reporting
15.

The Governing Body should be party to more decisions, which we recommend
should be made in public, particularly when they involve changes to services
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Leadership capacity and capability
16.

The capacity and capability of the Governing Body is inadequate to meet the
challenges of the year ahead

17.

The Governing Body could be much more effective and this has impaired its
ability to effectively and quickly respond to the urgency of the financial situation

CLINICAL COMMISSIONING GROUP REFLECTIONS
18.

The PricewaterhouseCoopers Report has highlighted a number of significant
issues that require urgent action in order for the clinical commissioning group to
deliver financial recovery. The recommendations have set out a challenging
schedule of tasks that need to be carried out in order to address the issues that
have been identified.

19.

The report acknowledges that work is already underway to address many of the
issues identified and notes improvements evident during their review, in
particular the joint control total agreed with the Countess of Chester Hospital
NHS Foundation Trust, the establishment of a programme management office
and positive changes in focusing on financial recovery.

20.

There is a real willingness from the Executive Team to effect change and a
strong motivation to resolve the clinical commissioning group’s issues to
stabilise the financial situation of the NHS in West Cheshire.

REPORT RECOMMENDATIONS
21.

From the findings of the Capacity and Capability Review,
PricewaterhouseCoopers has identified 20 recommendations for action. A
priority rating has been allocated for each recommendation, along with a
suggested completion date.

22.

Appendix 1 provides a summary of these recommendations, their level of
priority and comments on progress and next steps.

NEXT STEPS
23.

NHS West Cheshire Clinical Commissioning Group welcomes the Capacity
and Capability Review and understands the scale of the challenges ahead.

24.

The report’s recommendations have been carefully considered and have been
translated into a composite action plan with owners identified. This action plan
will form the basis for monitoring delivery.

25.

An Interim Associate Director of Policy and Planning started work with the
clinical commissioning group on Monday the 18th of July and will lead delivery
5
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of the Action Plan and will report directly to the Chief Executive Officer.
Implementation will be overseen by the Finance, Performance and
Commissioning Committee and monthly reports will be provided to the
Governing Body and NHS England to ensure appropriate oversight and
challenge.

RECOMMENDATIONS
26.

The governing body is asked to:
a)
b)
c)

note the findings from the PricewaterhouseCoopers Capacity and
Capability Review;
note the approach and next steps for managing delivery of the
recommendations
delegate responsibility for governance of the action plan to the Finance
Performance and Commissioning Committee, with the Governing Body
retaining oversight and challenge through monthly reports.

Alison Lee
Chief Executive Officer
July 2016
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APPENDIX 1
Phase 1 recommendations – April 2016

Ref

By
Priority
when

Area

Action

2016/17
QIPP

The CCG must act now to close the QIPP gap and
identify large scale opportunities, supported by robust
implementation plans to deliver the required savings.
The Governing Body and its members must play an
active role in QIPP through opportunity identification
and agreeing the action plans to deliver.

PMO
capacity
and
capability

The PMO will require additional capacity with suitably
experienced staff. Due to the lack of track record of the
PMO an external review should be performed to judge
the effectiveness of the PMO and further external
support is likely to be required given the scale of the
challenge. The PMO must ensure it can provide
sufficient challenge to QIPP plans as well as support to
project managers.

High

3

2016/17
plan

A detailed, operationally focused and specific financial
plan for delivering the CCG’s vision should be
developed and executed. This plan should have clear
timelines and owners and be clearly linked to the CCG’s
overall objectives and QIPP programme.

High

July
2016

4

The 2015/16 underlying position is worse than the
outturn, and growth in acute expenditure of the CCG
has been significant.
Underlying
The CCG must ensure that pressures are recognised and
financial
clearly reported in order to enable informed and timely
position
decision making by the CCG members and
stakeholders. To help with this the CCG should report
its underlying position monthly.

High

July
2016

1

2

High

July
2016

July
2016

Capacity
Implementation and
risk
capability
risk

High

High

High

High

High

High

Medium

Medium

Management response June 2016
The CCG has acted. We have identified
opportunities and developed a retailed Financial
Recovery Plan which has been signed off by our
Governing Body and submitted to NHS England.
The Governing Body and the Finance Performance
and Commissioning Committee (FPCC).
A detailed review of the Programme Management
Office (PMO) has been undertaken. Following
consultation, the PMO function has been
enhanced and is supporting and challenging the
delivery of the Financial Recovery Plan each week
at the Programme Delivery Group.
We welcome the suggestion that an external
review of the effectiveness of the PMO be
undertaken.
A detailed Financial Recovery Plan has been
approved by the Governing Body and submitted to
NHS England. The plan has clear timelines for
deliver and explicit ownership at Executive Team,
Programme and Project manager level. It includes
milestones and profiled savings which are
scrutinised and tracked each week.
The underlying financial position is reported to
FPCC each month with the pressures recognised
and escalated for decision-making at FPCC or
Governing Body as appropriate.
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Area

Action

5

Risks to the 2016/17 plan include overspending,
QIPP delivery and stakeholder engagement.
2016/17 risk The PMO QIPP plan should be clearly linked to
management financial ownership and milestones to ensure they
appropriately consider the potential impact on quality
and any associated costs.

6

Existing schemes should be reviewed and
strengthened to ensure that they reflect an accurate
financial impact with a clear link to milestones, and
appropriately consider the potential impact on quality
and any associated costs.

2016/17
QIPP

By
Priority
when

High

July
2016

High

July
2016

Capacity
Implementation and
risk
capability
risk

High

High

Management response June 2016

High

The Financial Recovery Plan has clear programme
ownership and clinical leadership. Quality Impact
Assessments are completed for each project and
are reviewed by the Programme Delivery Group.
Risks to delivery and impact on the wider system
are discussed and reviewed on a weekly basis.

High

We have implemented a detailed gateway process
whereby all existing projects have been reviewed.
Projects are now clearly linked to milestones and
are reviewed on a weekly basis.
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Phase 2 recommendations – July 2016
Ref

Area

Action

7

Capacity and
capability
planning

A detailed action plan
should be developed that
links the West Cheshire
Way to transformational
programmes and the
QIPP, with clear timelines
and owners. The plan
should also be clearly
aligned to the CCG’s
overall objectives and
2016/17 forecast.

8

More decisions should be
debated and challenged at
Governing Body rather
than in subcommittee
Governing Body meetings so that decisions
are made in public with
opportunity for appropriate
challenge from lay
members.

9

Performance

The CCG failed at 9 out of
12 constitutional KPIs last
year. Urgent plans to
address these should be
implemented, where
possible linking
performance to QIPP plans
and the West Cheshire
Way to ensure maximum
efficiency and
effectiveness.

Priority By when

High

Medium

Implementation
risk

July 2016

July 2016

High

Medium

Capacity and
capability risk

High

Medium

Management response June 2016

There is now one financial recovery plan that covers both efficiency and
transformation schemes. Each project has a detailed action plan with clear
timescales. Each programme is owned by a Director with a programme
manager leading each of the 7 programmes. The plan aligns clearly to the
CCG objectives and is focused on delivering our 16/17 financial position.

The governing body meets monthly with meetings being held in public every
other month. Lay members and clinical advisors (5 in total) contribute to the
discussion and indeed lead the challenge. We will review how the meetings
are minuted in line with the recommendations made by the Francis Report
that encourages minuting of debate and challenges rather than restating the
content of the report and recommendations made.
We will review the scheme of delegation and decision-making to ensure
that the right level of decision is being made by the governing body and that
sufficient assurance and scrutiny is given to decisions made by committees.

High

June 2016

High

High

The CCG has trajectories in place for achieving the 12 constitutional targets
and has linked each target to a specific programme with accountability
though a named programme manager, director and clinical sponsor.
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Ref

10

11

12

Area

Action

Lay Members

The CCG should leverage
the skills and experience
of the Lay Members more
and ensure they are
involved directly in
decision making
discussions at the
Governing Body.

In order for the Governing
Body to carry out its
function and for members
to effectively fulfil their
duties, the CCG should
Roles and
responsibilities clearly re-define roles and
responsibilities of the
members and ensure that
these are understood by
Governing Body members.
Financial turnaround
should be included as a
top priority in the agendas
of the Governing Body, its
subcommittees and the
senior management team
(“SMT”).
Agendas should be
reviewed and aligned to
Agendas
the re-prioritisation of the
CCG’s focus.
Consideration should be
given to the addition of
timings to ensure that key
items are allocated
sufficient time for
discussion and debate.

Priority By when

High

June 2016

Implementation
risk

Medium

Capacity and
capability risk

Low

Management response June 2016

We will make sure that the contributions of lay members and clinical
advisors are more explicitly sought out at governing body and committees.

We will re-state the roles and responsibilities of the executive team and
ensure that governing body members have clear job descriptions and
annual reviews.
High

July 2016

Low

Low
We have increased the working time of the vice chair to support the Clinical
Chair and CEO. We will make sure that the members of the Governing
Body understand the revised responsibilities of the chair and vice chair.

High

June 2016

Low

Low

We have already reviewed and where necessary re-aligned agendas so
that financial recovery is the first and major item and governing body,
finance committee and weekly SMT meetings
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Ref

Area

Action

By
Priority
when

Governing
13 Body
membership

The CCG should recruit one additional lay member to
increase the level of independent scrutiny and
challenge already provided by the current lay
members.
The CCG should assess what skills and experience
they require prior to recruiting the new lay member to
ensure they bring the level and mix of skills and
experience into the organisation to increase the
effectiveness of the Governing Body.

Financial
recovery and
14
decision
making

The CCG should seek to provide clearer information
to enable the Governing Body to assess whether the
projected financial FOT and the assumptions
described are reasonable. For example, a visual chart Medium
plotting the current run-rate against the projected
FOT would help members assess whether current
projections are reasonable.

The CCG should provide monthly reporting of
progress against QIPP plans to the Governing Body,
15 2016/17 QIPP for example using a visual chart to plot current runrate against the projected FOT, to help members
assess and challenge achievement against plans.

16

Succession
planning

The CCG should progress succession planning for
the next Clinical Chair who will be required to be a
strong leader with vision, passion and energy. This
planning should allow an adequate handover period
to take place between the current Chair (who leaves
31 March 2017) and the incoming Chair to ensure
continuity and avoid a loss in momentum of the
transformation plan. This also applies to any changes
in other senior positions.

Medium

Medium

Medium

August
2016

August
2016

August
2016

Novemb
er
2016

Implementation
risk

Medium

Medium

Medium

Medium

Capacity
and
capability
risk

Medium

Medium

Management response June 2016
In light of this recommendation, the CCG have
considered the position with its lay members and
consider there to be 3 strong lay members in
place currently and 2 excellent independent
clinical advisors – the MD of the Royal Liverpool
Hospital and the Director of Nursing at North West
Ambulance Service. The CCG will therefore not
be adding an additional lay member at this point.

The Governing Body has reflected positively on
the financial information it receives and are fully
aware of the underlying financial position.

Medium

We will be providing monthly financial recovery
progress reports on financial recovery to the
governing body. We will now be using more tables
and charts to add value to the report.

Medium

The GP chair leaves on the 31st December 2016.
The process to select the new chair is already
underway with the deadline for expressions of
interest set at 30th June 2016. The recruitment
process will run over the summer with the
successful candidate ratified at the membership
council in September 2016.
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Ref

Area

Action

Priority By when

The Chair should ensure that there is a more robust
process in place for the appraisals of GPs and Lay
Members, to ensure that good performance is
September
17 Appraisals recognised, and development and support is put in place Medium
2016
where required (in particular for newer members of the
Governing Body). We understand that there is a proposal
for the Vice Lay chair to carry out some of this work.

18

Meeting
papers

Support should be provided to authors of Governing
Body and subcommittee reports and accompanying
cover sheets to establish an understanding of what
information should be included in the cover sheets. All
Governing Body and committee cover papers should set
out clearly and succinctly what the purpose of the report
is and what the key issues, risks and recommendations
are so it is clear to the Governing Body/Committee what
is being asked of them and why.

Medium July 2016

“Primary Care Cheshire” is the GP federation in the area,
however while all practices are members few of them are
active. The current pilot with three practices working
November
GP
20
together should be used as an example to encourage roll Medium
Federation
2016
out across the remainder of the CCG building on the
experience gained to date, to encourage smoother
implementation of QIPP and the West Cheshire Way.
The Programme Delivery Group that manages the QIPP
Use of
delivery should have its role extended to be accountable
Programme for delivering the QIPP programme with the ability to
approve and reject QIPP schemes, hold QIPP scheme
Delivery
Group and leads to account and approve resource allocation to
21
Medium
FPCC to
assist QIPP delivery.
manage
The FPCC role should be accordingly adjusted to a role
QIPP
of oversight of the QIPP delivery, holding the Programme
Delivery Group to account and seeking assurance of the
delivery
progress of the QIPP programme.

July
2016

Capacity
Implementation and
risk
capability
risk

Management response June 2016
The chair and vice chair have split the
responsibility for appraising governing body
members between them.

Low

Low

Low

Medium

We will make sure that this work is visible to the
governing body and captured as part of the HR
section that is included in the performance report.

Low

We conduct regular reviews of the efficiency and
effectiveness of governing body and committee
papers. We will review the cover sheet to make
sure that an executive summary is included as
well as the existing links to corporate objectives
and risk assurance framework.

Low

We will continue to develop the “three practice
pilot to embed the West Cheshire Way and
encourage roll out across the other 8 clusters of
practices.

We have enhanced the role of the Programme
Delivery Group and extended its decision –making
powers.
Low

Low
We will make sure that the terms of reference
of the FPCC is amended to assurance of QIPP
delivery and holding PDG to account.
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AGENDA ITEM: WCCCGGB/16/07/71

WEST CHESHIRE CLINICAL COMMISSIONING GROUP

GOVERNING BODY ASSURANCE FRAMEWORK 2016/17

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

A surplus of £92,000 was delivered for the year-ended 31st March 2016. A plan has been agreed for 2016/17 which does not deliver financial duties
(deficit of £3.3 million). A financial recovery plan has been submitted identifying required savings of £12.8m. Plan identifies return to financial
balance and NHS England business rules by 2018/19. A non -payments by results contract has been agreed with Countess of Chester NHSFT. A
PMO function has been created and is providing governance to support delivery of recovery plan. Plan agreed following detailed discussion with
governing body and finance, performance and commissioning committee. PwC work confirmed size of financial challenge.

5

HIGH
20

4

Changes/ comparison to 2015/16
Framework

Gaps in Control and Assurance

Residual Impact

Residual
likelihood

Residual Risk
Score

Partnership Issues

1

Chief Finance Officer

FINANCE AND GOVERNANCE

Failure of the CCG to deliver financial duties. This
risk is underpinned by several more detailed risks
on the finance risk register. (Stat and Financial)

-

Approximately £2 million financial recovery savings yet to be identified.
Significant level of additional risk to financial plan. Potential new in-year
pressures.

4

5

HIGH
20

Collaborative approach is vital to
delivery. Efficiency plans are
being combined with Countess of
Chester. Continued work on
shared long term financial model.

Collaborative approach is vital to
delivery. Efficiency plans are
being combined with Countess of
Chester. Continued work on
shared long term financial model.

Strategic leadership and
primary care.

Unchanged

2

Chief Finance Officer

3

Chief Finance Officer

We will develop our staff,
systems and processes to
more effectively commission
health services

Chief Finance Officer

We will deliver financial
sustainability for the health
economy providing value for
money for the people of West
Cheshire

We will develop our staff,
systems and processes to
more effectively commission
health services

4

st

Failure of the CCG to deliver financial control total
(planned 1% deficit).

Failure to embed systems and processes of
good governance.

4

A surplus of £92,000 was delivered for the year-ended 31 March 2016. A plan has been agreed for 2016/17 which does not deliver financial duties
(deficit of £3.3 million). A financial recovery plan has been submitted identifying required savings of £12.8m. Plan identifies return to financial
balance and NHS England business rules by 2018/19. A non -payments by results contract has been agreed with Countess of Chester NHSFT. A
PMO function has been created and is providing governance to support delivery of recovery plan. Plan agreed following detailed discussion with
governing body and finance, performance and commissioning committee. PwC work confirmed size of financial challenge.

3

MED
12

5

Internal and external audit opinions. Risk management is embedded throughout the organisation. Membership agreement to
constitution and conflicts of interest policy. Robust mechanism for declaring and publishing declarations of interest.
Governance arrangements have also been reviewed following the PricewaterhouseCoopers capacity and capability review
commissioned by NHS England.

2

HIGH
10

(Statutory, Reputational & Clinical)

NEW RISK

-

There remains a lack of clarity about the treatment of the 1% non-recurrent
headroom. Work has begun to develop a 'pipeline' of ideas to increase the
level of financial savings.

4

3

MED
12

Aligning the CCG governance to wider strategic leadership with
partners.

5

2

MED
10

Implementing revised training arrangements and briefings for staff
with the new commissioning support unit.

5

3

MED
15

Unchanged

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

5

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 Midlands and Lancashire Commissioning Support Unit to ensure all
actions to comply with Information Governance toolkit are being implemented across the CCG. Commissioning support
services, and successor organisation will continue to be reviewed on a quarterly basis. Data sharing agreements signed by all
local partners.

3

HIGH
15

Unchanged

(Statutory, Reputational & Clinical)

5

Director of Quality and Safeguarding

QUALITY AND SAFEGUARDING

We will improve patient safety
and the quality of care we
Failure of commission safe, effective and
commission by reducing
harm free care from Providers.
variation in standards of care
and safeguarding vulnerable
(Statutory, Clinical and Targets)
people

5

Quality requirements in contract.
Commissioning for Quality and Innovation Schemes.
Quality and performance meetings.
Serious incident performance monitoring.
Clinical engagement meetings.
Insights and intelligence from user surveys.
Insights and intelligence from Patient Advice and Liaison Service (PALS), incidents, claims and complaints.
Insights and intelligence from patients and public engagement.
Quality Improvement Committee.
CCG Governing Body quality improvement/ performance report.
National Institute for Clinical Excellence (NICE) quality standards.
Quality Surveillance Group.

3

HIGH
15

Unchanged

Closer integration with performance reporting.
Sharing of incident information across commissioners.
Fragmented commissioner roles.
Increase focus on no/low harm incident reporting. Limited
capacity to monitor quality of care in smaller provider contracts
such as nursing homes and hospices.

5

2

MED
10

Countess of Chester
Hospital NHS Foundation
Trust.
Cheshire and Wirral
Partnership NHS Foundation
Trust. Partners4Health.
Nuffield Health.
Cheshire West and Chester
Council
One to One midwifery

2

MED
10

Working with new
commissioners of children's
services to adopt shared
safeguarding assurance
framework methodology

6

Director of Quality and Safeguarding

Local Children Safeguarding Board and Business Plan, Safeguarding Children Policy, Quality and performance meetings with
Providers.
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
Routine reporting to Quality Improvement Committee and Governing Body.
We will improve patient safety
and the quality of care we
commission by reducing
variation in standards of care
and safeguarding vulnerable
people

Failure to ensure robust arrangements are
in place for the safeguarding of vulnerable
children
(Statutory, Clinical and Targets)

Annual report to Quality Improvement Committee.
5

Designated nurse and doctor in post including looked after children function.
Early intervention services developed to progress outcome from previous Ofsted inspection.

3

HIGH
15

Unchanged

completion of action plans from 2 serious case reviews

5

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 and action plan now complete.
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Risk
No

Sponsor

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

3

HIGH
15

Changes/ comparison to 2015/16
Framework

Residual Impact

Residual
likelihood

Residual Risk
Score

Limited capacity to monitor quality of care in smaller provider
contracts such as nursing homes and hospices.

5

2

MED
10

Gaps in Control and Assurance

Partnership Issues

Executive representation at Local Adult's Safeguarding Board.

7

Director of Quality and Safeguarding

Clinical Commissioning Group led contracts contain commissioning standards for Safeguarding.

We will improve patient safety
and the quality of care we
commission by reducing
variation in standards of care
and safeguarding vulnerable
people

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

Routine reporting to Quality Improvement Committee and Governing Body.
5
Collaborative working e.g. Care Quality Commission inspections.

(Statutory, Clinical and Targets)

Unchanged

Annual report to Quality Improvement Committee.
Designated nurse in post working in partnership with providers and local authority.

8

Director of Quality and Safeguarding

Investigation and monitoring of safeguarding concerns in care homes in collaboration with local authority safeguarding adults
team. System in place to report concerns about care homes to GPs. Adult safeguarding training in primary care.
Failure to ensure the Quality of care of
West Cheshire Women under the care of
independent maternity provider due to
We will improve patient safety financial challenges
and the quality of care we
commission by reducing
variation in standards of care
and safeguarding vulnerable
people

3

The Quality and Contract meeting have requested:
Financial forecast, Exit and Contingency Plans, Risk forecast and over arching action plan
Involved local acute trust in contingency planning
Sharing exit and contingency plans with Wirral CCG

5

HIGH
15

NEW RISK

Awaiting the outcome of a winding up petition to the high court

3

5

HIGH
15

5

HIGH
15

NEW RISK

Project to develop staged approach to new funding model, detailed
plans at Cheshire & Wirral level

3

5

MED
15

5

HIGH
20

NEW RISK

Partner organisations not all aligned to shared control total,
separate regulators

2

5

MED
10

4

4

HIGH
16

Local Acute Trust and Wirral
CCG

10

Director of Commissioning/Director of
Operations

9

Director of
Commissioning/Director of
Operations

COMMISSIONING AND OPERATIONS
Inability to maintain engagement of all key
stakeholders towards development of new
care model considering size of changes
We will commission integrated required including contracts, financial flows,
health and social services to
employment status, new roles, changing
ensure improvements in
use of technology, impact on estates
primary and community care

Failure to deliver the workstreams within
the financial recovery plan and business as
usual programmes through;
insufficient capacity assigned to delivery
inability to track progress
We will commission integrated
inability to address issues identified as
health and social services to
impeding progress
ensure improvements in
inability to develop sufficient pipeline
primary and community care
projects

Working with partners to develop a more sophisticated model for assessing the impact of our plans (Long Term Financial
Model) and to track impact going forward, developing joint financial recover plan, working with neighbouring CCGs, making
use of national support through New Care Model team
3

Regular programme delivery group weekly meetings, QIPP plan and tracker, programme management office function, joint
control total and block contract, joint working with COCH,

4

11

Chief Finance Officer /
Director of Operations /
Director of Quality and
Safeguarding

CONTRACTING & PERFORMANCE

We will commission improved
hospital services to deliver
effective care and achieve
NHS constitutional targets

Failure to deliver NHS Constitution
standards and other locally agreed
performance measures

↑

Lack of improvement during 2015/16 and failure to deliver the following
measures as ay 31st March 2016: referral to treatment (18 weeks), referral to
treatment (excessive waiters), diagnostic tests, cancer 62 day waiting target,
Increased score and
updated controls, gaps in accident and emergency 95% target, ambulance turnaround, times, MRSA
controls and partnership cases, mixed sex accommodation breaches, electronic discharge and cancelled
operations, mental health targets (IAPT and dementia).
issues.

4

Monthly reporting to finance, performance and commissioning committee,, each month we have a "deep dive" into poorly performing measures
(constitutional targets). Increased scrutiny from governing body and system leadership. Agreement of improvement trajectories. Link between
improved performance and sustainability and transformation funding for trusts.

4

16
HIGH

4

The value proposition for the West Cheshire Way has been re-prioritised via oversight of programme delivery group and will
be presented to finance, performance and commissioning committee by end of May 2016. The programmes which achieve
the most significant return on investment will be implemented in 2016/17. Collaborative work with the Countess of Chester
Hospital NHS Foundation Trust and Cheshire and Wirral Partnership NHS Foundation Trust on developing a shared approach
to deliver the reprioritised schemes is monitored through programme delivery group (by programme management office), at
quality and performance meetings, at finance, performance and commissioning committee, at governing body and via the
systems leaders group.

4

HIGH
16

New Risk

Joint financial recovery (shared control total / block contract
arrangements) will enable a clearer trajectories for delivering the
West Cheshire Way.

3

4

12
MED

4

A detailed action plan (in response to the turnaround report from the interim turnaround director) has been produced by the
Chief Executive Officer and approved by the governing body. Delivery of the recommendation/action plan (which includes 30
detailed actions on financial recovery, programme management, performance management, capacity and capability,
governance/decision making and clinical leadership) will be monitored monthly by the finance, performance and
commissionng committee and escalated to the governing body. The review from PricewaterhouseCoopers (commissioned by
NHS England) has also taken place and the outcomes from this will be shared with GB in July 2016.

5

HIGH
20

New Risk

Alignment of recommendations from the PricewaterhouseCoopers
review to the turnaround action plan is being progressed.

3

5

MED
15

(Reputational, Clinical, Financial and
Targets)

System wide ownership to
improved performance

12

Chief Executive Officer

We will develop our staff,
systems and processes to
more effectively commission
health services

13

Chief Executive Officer

Corporate

We will develop our staff,
systems and processes to
more effectively commission
health services

Failure of CCG (along with health economy
stakeholders/providers) to embed/deliver
the West Cheshire Way, as a consequence
of not receiving Vanguard funding for
2016/17,

Failure to deliver the actions from the
turnaround plan.
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AGENDA ITEM NO: WCCCGGB/16/07/72

GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

21st July 2016

TITLE OF REPORT:

Clinical Commissioning Group Policies and
Governance Documents

KEY MESSAGES:

This report provides one clinical commissioning
group policy / governance document for
governing body ratification.

RECOMMENDATIONS:

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

REPORT PREPARED BY:

Clare Jones
Governing Body and Committees Coordinator

Clinical Commissioning Group Polices and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body
st
21 July 2016
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CLINICAL COMMISSIONING GROUP POLICIES
AND GOVERNANCE DOCUMENTS
INTRODUCTION
1.

One clinical commissioning group policies / governance document is provided
to the governing body for approval/ratification.

POLCIES AND GOVERNANCE DOCUMENTS
2.

No

1.

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. Provided below is the policy/governance document
for ratification, and any amendments from previous versions are highlighted in
yellow. A hyperlink to the document is provided and the table summarises the
oversight (i.e. which sub-committee has scrutinised the report), along with
details of when the document has been previously considered by the
governing body. Also included is the name and contact details for the lead
officer from the clinical commissioning group for the policy.
Document

Whistle Blowing
Policy and
Procedure (Raising
Concerns At Work)

Oversight

Senior
Management
Team

Previous
Governing Body
Ratification Date

Lead Officer

September
2013

Paula Wedd
Director of Quality
and Safeguarding
01244 385272
Paula.wedd@nhs.net

RECOMMENDATION
3.

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

Gareth James
Chief Finance Officer
July 2016
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AGENDA ITEM NO: WCCCGGB/16/07/73

1. Date of Governing Body
Meeting:

21st July 2016

2. Title of Report:

Minutes of Governing Body Sub-Committees

3. Key Messages:

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

4. Recommendations:

The governing body is requested to receive and note
any significant issues arising from, and the minutes
of, the sub-committees.

5. Report Prepared By:

Clare Jones
Governing Body and Committees Coordinator

1
Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body meeting
st
21 July 2016

AGENDA ITEM NO: WCCCGGB/16/07/73

NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
MINUTES OF GOVERNING BODY COMMITTEES

PURPOSE
1.

To provide the governing body with the minutes which record the decisions of
sub-committees established by the governing body, which have an influence
on the governing body business.

BACKGROUND
2.

This report provides a format for the governing body to consider the work of
all the various sub-committees that work on its behalf. The intention of this
report is to highlight some of the key issues raised and actions undertaken by
the different sub-committees. Where available, approved meeting minutes or
reports are available via hyperlink.

GP LOCALITY NETWORKS
Chester City Locality GP Network
3.

The approved minutes from the April 2016 Chester City Locality GP Network
meeting are available here.

Rural Locality GP Network
4.

The approved minutes from the March 2016 and April 2016 Rural Locality GP
Network meetings are available here.

Ellesmere Port and Neston Locality GP Network
5.

The approved minutes from the March 2016 and April 2016 Ellesmere Port
and Neston GP Locality Network meeting are available here.

SENATE - reports
6.

An overview of the May 2016 Senate is contained within the senate report.
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QUALITY IMPROVEMENT COMMITTEE – minutes
7.

An update of the June 2016 meeting is contained within the quality
improvement report.

FINANCE PERFORMANCE AND COMMISSIONING COMMITTEE – minutes
8.

An update of the July 2016 committee meeting is contained within the
finance, performance and commissioning committee report.

AUDIT COMMITTEE – minutes
9.

There is no update scheduled to be provided to the governing body.

REMUNERATION COMMITTEE
10.

There is no update scheduled to be provided to the governing body.

RECOMMENDATION
11.

The governing body is requested to receive and note any significant issues
arising from, and the minutes of, the sub-committees.
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