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In attendance:
Ms Clare Jones

Governing Body and Committees Coordinator

16/11

AGENDA ITEM
WELCOME AND OPEN FORUM

Action

The Chair welcomed everyone to the meeting and noted that the meeting is held
in public but is not a public meeting, although the first 15 minutes of the agenda
are set aside for questions from members of the public. 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.
One two-part question has been received prior to the meeting from Mr Gus
Cairns, as follows:
6 months ago at the May meeting in Tarvin I asked about progress on the
Blacon Health Centre. Nothing has happened in the last 6 months so I ask
please for another update on the proposed building?
Also, in the primary care paper paragraphs 31, 32, and 33: the NHS estates
section. Why are you concentrating on this when our Centre in Blacon isn't
started yet with old money?
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This Chair noted that this has been a very complicated issue and a significant
amount of effort has been expended to attempt to progress this. Gus asked in
the full version of his question why capital could not be found for this project as it
had for similar developments. However the real problem in this case, as the
answer will hopefully show, is the ongoing costs of new developments in the
current financial climate rather than a lack of capital investment.
The development at the Parade was intended to be a three storey building which
would incorporate the community clinic at Blacon, Western Avenue Medical
Centre and the branch surgery for The Elms Medical Centre in Hoole.
Western Avenue Medical Centre had some financial concerns about the
proposed development. The first concerned the head lease on the building and
their responsibility for holding this. The second was the ongoing maintenance
and running costs of the building. This led them to withdraw from taking part of
the development in 2014.
Since then, the clinical commissioning group has been working with NHS
England and the developer, Assura, to find a solution and a financial package
that would support Western Avenue moving into the Parade development. An
imaginative solution for the head lease was found and NHS England and the
developer tried to mitigate the future financial risks the practice. In doing so they
went further than they normally would in similar developments. However they
could not reduce the risk to zero and Western Avenue therefore decided to
withdraw from the development.
The context of the current NHS financial
position is important here. The climate that NHS England operates in now is very
different from the past and there is therefore less money available to smooth
over financial challenges like this. Also, and importantly, the climate around
general practice is very different and practices are feeling vulnerable, both in
terms of their ability to attract new GP partners and financially. They are
therefore unwilling to take on more risk. The Chair stated he expected this to
become an increasingly common problem.
Western Avenue’s decision to withdraw from the development created a serious
problem for NHS England and the developer. The proposed new building had
lost its main tenant and potential head lease holder. The imaginative solution to
the head lease to mitigate the Western Avenue practice’s exposure to risk
involved Primary Care Cheshire, which is a federation of GP practices in West
Cheshire, acting as a type of guarantor for the lease. With the withdrawal of
Western Avenue Medical Centre from the development, Primary Care Cheshire
is no longer willing to go forward with this arrangement. There is now no one to
hold the head lease.
Significant work has been undertaken to fill the space left by the withdrawal of
Western Avenue Medical Centre. This included an offer of additional space to
the Elms Medical Centre and an offer to other providers, both NHS and non
NHS, without any positive result. The Elms Medical Centre which already has
significant financial commitments to the new Fountains development in Chester
does not need any additional space and is therefore unwilling to take up the offer
of more space.
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There is also the issue of ongoing maintenance costs for The Elms Medical
Centre, which are greater than on their current Blacon branch surgery. They are
therefore nervous of additional costs arising with the development at the Parade.
This has not been fully resolved, but it does not look positive. We are therefore
now in the position where we have to consider whether the development will
proceed at all.
If the development does not proceed, this will create further difficulties because
the Elms Medical Centre branch surgery and the community services are in
temporary accommodation in the Church Hall in Blacon. The lease for the Elms
Medical Centre expires in July 2018 and an alternative venue has not yet been
identified. This needs to be remedied as a matter of urgency to ensure that the
branch surgery is not lost.
There is still work being undertaken to attempt to resolve these issues, although
it is hugely disappointing that we are now in this position.
Mr Cairns acknowledged that this was a complex issue, although it will be a
significant disappointing for the people of Blacon if the development does not
progress, and leaves uncertainty as to what future use can be made of the site.
Mrs Tess Parkin thanked the Chair for all the work he has undertaken as Chair
of the clinical commissioning group, and noted that the Older People's Network
will be sad to see him leave.
CHAIR’S OPENING REMARKS
The Chair welcomed everyone to the meeting and made the following opening
remarks.
As many of you will know this is my last governing body meeting before I step
down at the end of the year to be replaced by Chris Ritchieson. It is hard to
believe that I have been in post nearly 5 years.
I thought long and hard about what to say today. So I thought back to why I took
the role in the first place. To some extent it was unplanned and certainly being a
focus of attention and chairing meetings is not how I would normally choose to
spend my time and I am looking forward to slipping back into anonymity! The
main reason I put myself forward apart from the desire to work with many of the
people around this table was that after years of feeling that the NHS was
organised with little input from the clinicians and the people they cared for we
had a chance to change the way we do things. I was also excited at the
prospect of working with colleagues in the local authority and voluntary sector to
influence and change the things that can improve a person's and a community’s
health and wellbeing and so reduce the demand on the NHS. Whilst not
everyone may agree, and interested people like Gus keep challenging us, thank
you, I think we have come a long way in putting the clinical and patient voice at
the centre of our local transformation vision - the West Cheshire Way.
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There is a current irony that the politics of austerity and the financial crisis
engulfing the NHS and social care are making what we are trying to do more
difficult but at the same time making the need to deliver the West Cheshire Way
even more important. One of the key elements of the NHS’s Five Year Forward
View is preventing people becoming ill through supporting and encouraging
changes in people's lifestyle to reduce the demand on the NHS. It is also about
activating and motivating people so when they do get ill to ensure they are
involved and active in their care, that they share decisions about it and are not
just passive recipients.
The shift away from a paternalistic, professionally
driven relationship with patients’ needs to change to a more balanced
relationship where shared decision making becomes the norm not because it is
necessarily cheaper, although it probably is, but because it is better quality 21st
century care. I hope we will touch on this area in our discussion later about
health optimisation prior to surgery.
This shift to a modern NHS would have to happen even if we did not have the
financial challenges we face and we need to make sure that when we are talking
about what we are trying to do we do so in a positive way because it really is
about better care and not about just saving money. That said we need to be
honest and not pander to the nonsense that seems to stream out of the
Department of Health where every change has to be framed in terms of
improving patient care, even if that is patently not the case. If we are stopping
things because we can’t afford them we need to say so. As we start the public
debates about the Sustainability and Transformation Plans we need to be
transparent about our motives otherwise we risk undoing the very positive work
we have already done, through the West Cheshire Way, with our local
population, our NHS, social and voluntary sector colleagues to create an
integrated, responsive and patient centred system of care. We saw yesterday at
the HWBB how the lack of openness about the early Sustainability and
Transformation Plans has generated a passionate defence of the local NHS,
although too often this equates to a defence of the local hospital and not the
primary and community care services where 90% of patient care takes place.
There is a risk that unless people feel fully engaged in the process this defence
will turn into resistance to change that is needed not just to make the local NHS
and social care system sustainable but make it work better.
I’m delighted that Chris is taking over from me. He is young, passionate, clever
and I think importantly is a salaried GP having left a traditional GP partnership.
He is the future of general practice and I am probably the past. I think one of the
greatest challenges he faces is to make being a GP fun again, make it place
young doctors want to work. When I qualified at the London Hospital in 1984
over half of us became GPs because it was exciting, almost the new frontier.
Things are very different now. The numbers of young doctors entering training
are now are much lower with training places unfilled across the country. Those
that are training to be GPs do not want to become partners in the traditional
model of practice. Chris will need to describe a positive vision that sees GPs
with the time to become leaders in their communities at the centre of an
energised community care system that is able to look after people away from
hospital and close to their own homes.
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Finally I would like to say thank you. One of the most enjoyable aspects of my
role is meeting people from all the different elements of our community and I will
miss the conversations I have had with many people as I have tried to explain
what we are trying to do in west Cheshire. I would therefore like to thank all the
people who have talked to me, challenged me and supported me over the last
few years. I would also like to thank the GP community. GP practices are under
more strain now than possibly at any point since the NHS began so my
conversations with them have often been challenging, however when the chips
are down I have always felt I have had their support and I am very grateful.
I am also very grateful to everyone at the clinical commissioning group many of
whom I have known for years and would count as friends. They are talented
people who work way beyond the hours they should and whose commitment to
the NHS and belief in its core values puts many clinicians to shame. Finally I
would like to thank Alison. She is remarkable person who despite immense
pressure and scrutiny remains true to her values and whose kindness,
compassion and intellect have made working closely with her a pleasure and
privilege. Thank you.
A

APOLOGIES FOR ABSENCE
Apologies were received on behalf of Dr Andy McAlavey, Gareth James, Sarah
Faulkner, Lee Hawksworth and Clare Dooley.

B

DECLARATIONS OF MEMBER’S INTERESTS
Dr Annabel Jones declared an interest in agenda item WCCCGGB/16/11/86 –
Quality Improvement Committee Report, in relation to Crawfords Walk Nursing
Home, as Dr Jones’ practice provides medical cover to that nursing home.

C

MINUTES OF FORMAL GOVERNING BODY MEETING HELD ON 15TH
SEPTEMER 2016
The minutes of the formal governing body meeting held on 15th September 2016
were accepted as an accurate record of the meeting.

D

MATTERS ARISING/ACTIONS FROM PREVIOUS GOVERNING BODY
MEETINGS
Matters Arising from the minutes of 15th September 2016


Alison Lee noted that the Sustainability and Transformation Plan will be
more fully discussed within the Chief Executive Officers Business Report.
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Action Log


Action

16/09/66 – Senate: Peter Williams confirmed that he had attended at a
meeting with the Chair and Alison Lee, to progress this issue. It is felt,
generally, that the Senate has been successful in what it has achieved,
although there has been no coordinated theme across the last twelve
months. Members of the Senate believe that they should be more
empowered to take action and there has been some frustration around their
lack of ability to do so. It has also been noted that, while patient stories
resonate with members, there is often a feeling that it is not possible to
follow through on making improvements highlighted with the stories.
The senate needs to be more focussed on the challenges to be faced, i.e.
sustainability and transformation plans, hospital challenges, etc., and should
be more programmed to be a source of more engagement for organisations
and the themes involved. The Chair agreed with the proposed working of
the senate, going forward.

83



16/05/58 – Primary Care Cheshire –Annabel Jones noted that the rolling
monthly Chair position continues to be highlighted at Network meetings and
will be raised once again at the next meeting of Primary Care Cheshire, as
an ongoing risk.



16/09/75 - Annabel Jones noted that Integrated Teams now attend at two
GP Locality Network meetings and Jeremy Perkins has been asked to liaise
with Cheshire and Wirral Partnership NHS Foundation Trust’s Locality
Manager on how to proceed with Integrated Team representation for the
Ellesmere Port and Neston Locality meetings.

GP Network Chair Update
The Chair explained that the purpose of this item is to connect the work
undertaken at GP Locality Network meetings more fully in to the governing body.
The GP Network Chairs provided an update and the following points were noted:


The themes of the network meetings are aligned to the clinical
commissioning group’s financial recovery plan and locality Chairs and the
clinical commissioning group’s senior management team work together to
produce the agendas for these meetings.



The main area of recent focus has been on financial recovery and how this
work is proceeding. The draft Sustainability and Transformation Plan has
now been published and will be discussed with members in more detail at
future meetings.



The work on the progression of the Virtual Basket referral support
mechanism has been noted and training is currently being scheduled with
the first wave of participating practices. Some concern has been expressed
as to how this will impact on patient care and work is ongoing to address
these concerns.
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Action



Cheshire and Wirral Partnership NHS Foundation Trust representation is
now a regular occurrence at Rural and City GP locality meetings and has
been well received by members and it has proven beneficial to be aware of
the different issues facing provider, i.e., staffing provision and whether this is
being utilised in the most efficient way and in the most appropriate areas.,
etc.



Urgent Care has been another area of focus, and a significant level of detail
has been provided on data collection and how this is used. However, there
is a need for clear understanding on what the data is, how this is used and
the impact it may have on patient care, and this is work in progress.
Further discussion around primary care streaming at the accident and
emergency department, step-up and step-down beds, etc., is planned for
future meetings, as members feel these are areas that required further
understanding and discussion. However, it was noted this is less of an
issue at the Rural GP Locality Network, as the impact on that locality is not
as significant as that experienced by the City network or Ellesmere Port and
Neston network.



Further feedback has been received in relation to the primary care
dashboard and practices are more aware of the monitoring process around
key indicators.



One of the items discussed at the City GP Locality Network related to the
Chief Executive of NHS England’s webinar around the future of funding, and
that funding opportunities will be through the Sustainability and
Transformation Plan rather than being provided to individual GP practices.

Alison Lee noted that there is a need to consider the information being provided
by Cheshire and Wirral Partnership NHS Foundation Trust in relation to district
nursing investment. The latest benchmarking information does not suggest
underinvestment in district nursing, and a more integrated view is required to
identify any issues around funding.
Alison Lee also noted that it is very positive to hear Steve Pomfret describe the
attendance of the Medical Director from Cheshire and Wirral Partnership NHS
Foundation Trust at the Rural GP Locality as fantastic, and would be interested
to hear what was particularly notable. Steve Pomfret responded that the
Medical Director was able to provide clarity in relation to a number of issues that
have arisen across the Rural locality, and a positive discussion also took place
on the placement of integrated staff across general practice. However, the most
productive discussion related to the positive working of two of the integrated
teams and suggestions for different working methods for the third integrated
team, which is currently in a more challenging position and is considering
alternative ways of working to address the issues being faced.
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Action

The Chair noted that there are no recommendations for this item, although it is
important to note the positive engagement of networks.

84

SENATE REPORT
The Chair introduced the report on behalf of Peter Williams, who had not been in
attendance at the last senate meeting, and it was noted that the main focus of
the meeting were two patient stories and the clinical commissioning group’s
savings plan.
The Chair noted that his perception of the senate meeting was that there is
additional work required around the integration of services and teams to ensure
that patient care transitions smoothly between services and that any gap in
service is unacceptable and needs to be resolved and the senate discussed how
integration can be addressed more fully, i.e. through training and a change in
culture.
The role of care coordinators was also discussed, and the possibility of one
person to take responsibility for each patient’s journey, and to follow that patient
through services as their care progresses. It may not be possible to implement
this role successfully, although work will continue to progress this.
Peter Williams identified that actions identified at the meeting will be followed up,
to ensure changes are made as a result of the patient stories presented at the
senate meeting.
Annabel Jones identified that a number of issues identified with the first patient
story is an example of what is happening to a number of frail elderly patients,
and accurately described many of the challenges being faced in the acute
sector.
Alison Lee acknowledged that the family representative that discussed the first
patient story with the senate was very brave to do so, and had been thanked for
their involvement at senate and their positive way of highlighting issues their
family member experienced within the healthcare system.
Alison Lee also noted that the point made in relation to Care Coordinators was
interesting and there is a need to consider these posts further in partnership with
community, primary and secondary care.
The governing body noted the issues discussed by the senate and identified that
an action for Care Coordinator roles to be considered further, at a future
meeting.
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85

PRIMARY CARE COMMISSIONING COMMITTEE REPORT
Laura Marsh provided the background to the report and the reasoning behind
the creation of the committee. The following points were highlighted from the
report:


The committee discussed the proposed Terms of Reference and supported
their submission to the Membership Council for approval, which was
provided on the 30th November 2016.



Following the 5 Year Forward view, the GP Forward View was developed
which recognises the significant change required in primary care. Each
clinical commissioning group is required to develop their plan for change by
the end of December 2016, a significant part of which relates to workforce
development. There is also an increased emphasis on access to primary
care at weekends, etc., and rapid access for acute care. To that end,
clinical commissioning groups are required to make additional investment in
general practice of £3 per head of population, and proposals on how West
Cheshire intends to invest this money will be provided to the January 2016
meeting.



Details were provided on the position of procurement for Frodsham Medical
Practice and for St Werburgh’s Practice for the Homeless, and the
procurement of the Wellbeing Service for 2016-17, which will include SelfManagement and peer coaching courses.



In relation to GP resilience, the clinical commissioning group has been
asked to identify to NHS England which practices may benefit from
additional support through the Vulnerable Practice Scheme, and details
were provided on indicators and tools that will be utilised as a part of this
programme.



The primary care escalation and support policy was approved by the
governing body in October 2016 and has now been fully implemented.



Significant concerns in relation to the Primary Care Support services
provided by Capita have previously been raised on a national level, and
Capita is currently monitored on a daily basis due to the risk involved.

Pam Smith noted that, when considering the terms of reference for the
committee, there is some overlap with the duties and responsibilities with other
sub-committees to the governing body. Therefore, there is a need to review the
Terms of Reference for committees as a part of the governance work being
undertaken by the clinical commissioning group to ensure that committees are
being used effectively, and this will be discussed at the In Private governing
body meeting in December 2016.
Chris Hannah identified that a number of concerns have been expressed in
relation to removing the primary care element from the finance, performance and
commissioning committee and the quality improvement committee, as this
creates the potential for gaps in monitoring to occur. This, therefore, supports
the need to review the working of the committees.
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Paula Wedd highlighted that our practices continue to report Primary Care
Support services are not providing them with a reliable consistent service. Paula
Wedd noted that, in relation to the Primary Care Support services, it is important
to recognise the work undertaken by GPs to identify issues to the clinical
commissioning group, which has enabled NHS England to hold Capita as the
provider to account. The poor quality of Primary Care Support services has
been raised and discussed at the Quality Surveillance Group, and has been
escalated regionally.
Peter Williams queried whether the work being undertaken around the
Vulnerable Practice Scheme has highlighted any identifiable themes. Laura
Marsh noted that an emerging common links identifies the challenges of
recruiting both salaried and partner GPs. The recruitment of practice nurses has
also been identified as an issue and replacing practice managers is also
challenging.
Alison Lee queried whether work is being undertaken to consider early warning
criteria that will identify practices that may become vulnerable in the future, and
whether there is a need to consider whether the names of vulnerable practices
should be placed within the public domain, and whether general practice is being
considered on the same level of transparency as other providers, and suggested
this is considered as an area of discussion for a future primary care
commissioning committee meeting.
Laura Marsh identified that, in relation to workforce, a detailed survey is currently
being undertaken, which includes asking the age of GPs and the wider
workforce, and which should help to identify where issues may arise in the
future.
The Chair queried the intention to backload the investment of the £3 per head of
population to 2018-19. Laura Marsh responded that this is due to the clinical
commissioning group’s financial position, although it is too early within the
planning stage for a final decision to be made.
The governing body noted the business discussed and decisions made at the
Primary Care Commissioning committee meeting held on the19th October 2016.
86

QUALITY IMPROVEMENT COMMITTEE REPORT
Dr Annabel Jones declared an interest in this item, in relation to Crawfords Walk
Nursing Home, as Dr Jones’ practice provides medical cover to that nursing
home.
Paula Wedd introduced the report and the following points were highlighted and
discussed:


Countess of Chester Hospital NHS Foundation Trust
 Neonatal Service - The independent review of the neonatal service by
the Royal College of Paediatrics and Child Health and The Royal
College of Nursing was completed in September 2016. The Trust has

th

Minutes of the Formal Governing Body Meeting held on 17 November 2016
NHS West Cheshire Clinical Commissioning Group
th
19 January 2017

10

Agenda Item: !C

received the initial report and is currently reviewing the report for
accuracy. Following the initial assessment, a number of
recommendations were made, which has also contributed to the delay in
the publication of the report. However, verbal feedback has been
received and no immediate safety concerns were identified.
 Never Events – The Trust has reported three Never Events since May
2016 and the Trust’s Medical Director was requested to provide a
thematic review and single action plan. This has now been received
and shared with the committee and progress updates will be provided at
the quality and performance meetings with the Trust.
Chris Hannah queried whether Paula Wedd has a sense of how
seriously the Trust is addressing the Never Events issues, as the
governing body has previously discussed potential routes for escalating
challenging issues. Paula Wedd confirmed that the Trust is committed
to addressing the issues identified and an audit on National Safety
Standards for Invasive Procedures has been undertaken and targeted
actions have been identified, and work to improve the Trust’s
performance has been prioritised. Chris Hannah asked if it would add
value if other members of the governing body were to signal concerns to
the Trust Chief Executive and Chair about these quality and safety
issues. Paula Wedd agreed that would be a helpful action.
Peter Williams provided additional background to the national Safety
Standards for Invasive Procedures, which had proved challenging to
implement, and noted that a continued focus by the clinical
commissioning group would assist the Trust’s Medical Director and
Quality Team to progress this work.
Pam Smith identified that the committee has taken assurance from the
work Paula Wedd has undertaken around this issue.
Alison Lee noted that the report indicates that the Trust’s Medical
Director had requested that the clinical commissioning group reviews a
number of primary care mortality cases and that Andy McAlavey has
established a process to undertake this work. However, there is a lack
of assurance that this is completed in a timely manner and asked for
assurance on the processes and timescales involved. Paula Wedd
responded that work is ongoing to streamline the processes involved
and a GP has been identified to review the cases, and consideration
has also been given to involving other clinical leads in this work.


Care and Nursing Homes
 Crawfords Walk Nursing Home – There is evidence of sustained
improvements in three of the four houses for this home and the
suspension of admissions has been lifted at those houses. A voluntary
suspension remains in place for the one remaining house.

th

Minutes of the Formal Governing Body Meeting held on 17 November 2016
NHS West Cheshire Clinical Commissioning Group
th
19 January 2017

11

CH

Agenda Item: !C

 Atherton Lodge – A review of all residents receiving funded nursing
care payments has been undertaken and plans are in place to move all
of these residents with nursing care needs to new homes by December
2016.
Kieran Timmins queried whether there is a need to consider cumulative
risk, as there are currently four homes with challenges around capacity
or risk. Paula Wedd responded that the clinical commissioning group,
Cheshire West and Chester Council, Cheshire and Wirral Partnership
NHS Foundation Trust and Countess of Chester Hospital NHS
Foundation Trust meet regularly to discuss care homes and this issue is
considered at that meeting.
Jeremy Perkins noted that it is becoming normal to see care homes with
suspension of admissions in place and queried whether this is a normal
pattern elsewhere in the country, and is there work the clinical
commissioning group can undertake proactively to assist care homes.
Paula Wedd responded that the clinical commissioning group is not an
outlier on this issue, and there have been no new care homes identified
in recent months. However, there is ongoing debate as to how the
clinical commissioning group can encourage its larger providers to
support homes, although an increase in this support by mainstream
providers can now be seen.
Fiona Reynolds confirmed that there is a process in place which
identifies the ‘Top Ten’ homes with risks, or emerging risks, and further
details were provided.


Safeguarding
 Safeguarding Children Training – Governing Body level – The
committee requested that it is highlighted at governing body that only
37.5% of governing body members have competed this training, against
an expected compliance rate of 80%.
 Child Protection Case Conferences – During quarter 2 there has been a
further decline in attendance at initial child protection case conferences
by GPs. Submission of reports for initial case conferences has met the
75% compliance standard, although the submission rate for review child
protection case conferences has reduced to 54%. The commitment
from the three local GP locality networks to support practices to provide
reports to all child protection case conferences has not been met.
 Children in Care – Nationally, this demographic is referred to as Looked
After Children, although our local children have identified that they wish
to be referred to as Children in Care.
The committee has acknowledged the challenges faced in relation to the
mandated timescales for completion of health assessments, due to
delays in the local authority notifying providers of review due dates.
This issue has now been resolved and there has been a significant
improvement in the flow of information.
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However, there is a significant discrepancy for those children placed out
of area receiving a review of their health assessment, with the figure for
Quarter 1 at 30.4%, and the committee has requested further detail
identifying which clinical commissioning groups have poor performance
in this area.
 Unaccompanied Asylum Seeking Children – Cheshire West and
Chester Council will be responsible as the Corporate Parent for
approximately 50 Unaccompanied Asylum Seeking Children. There is a
risk that these children and young people may need to be placed out of
area, which will impact upon the issue of out of area health
assessments identified earlier.
Alison Lee identified that, as a governing body, members are required to fulfil a
statutory role and the Safeguarding Children Training has been developed to
support that role. Governing body members were urged to complete the
required training to support the Safeguarding Team and to achieve the expected
compliance rate, and this was discussed.
The governing body:
a.
b.

c.
d.

87

reviewed the issues and concerns highlighted and identified any further
actions for the quality improvement committee
agreed to improve the position that, to date, 6 out of 16 governing body
members have completed the training and at 37.5%, which is below the
expected 80% compliance rate
noted the actions to improve the timeliness of the health assessments
completed for children in care
noted the local programme of work with regard to transforming care for
people with learning disabilities.

FINANCE, PERFORMANCE AND COMMISSIONING COMMITTEE REPORT

Chris Hannah introduced the report noting that there are no significant changes,
although it is noted that the deficit position has changed due to the change in
NHS Funded Nursing Care costs and the 1% headroom pressures.
This is a challenging time for the clinical commissioning group, as a number of
the schemes implemented to create a sustainable longer term position have
been loaded to produce results within the second half of the year, although there
is confidence that the outcome will be successful.
The Director of Commissioning provided an overview of the full report and the
following points were noted:


The year-end financial forecast has changed to £7.886 million deficit, as at
the end of September 2016, and details were provided on the work being
undertaken to deliver the revised deficit.
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Improvement has been noted in relation to the achievement of performance
measures, although six areas continue to fail to achieve the performance
target, and performance recovery and delivery plans have been agreed.
 Cancer – concerns have been raised as performance of this target has
deteriorated once more, particularly in relation to the 62 day waiting
times. As other local clinical commissioning groups are achieving this
target, the patient handover between the Countess of Chester Hospital
NHS Foundation Trust and Clatterbridge Centre for Oncology is to be
reviewed further.
The 31 day waiting time target performance has also deteriorated. An
action plan has been submitted to NHS England, which focusses on
capacity and the process within specialty areas, which will help the
delivery of targets moving forwards.
West Cheshire has recently been requested to take on the lead for
prostate cancer for the network. However, as the clinical commissioning
group does not have a clinical cancer lead, this may be difficult to
sponsor, although it is keen to be involved in this work.
 IAPT recovery targets – there is a discrepancy between the local and
national reported data, and it is expected that the target will be achieved
by the end of Quarter 2.
 Diagnostic waiting times – the continuing failure to achieve this target
remains a concern, and this has been escalated to the Systems Leaders
Group.



Elective Care– the engagement between primary and secondary care is
moving in the right direction, with the recruitment of practices to utilise the
referral support mechanisms that are now in place and, equally important
but more challenging, the recruitment within secondary care to have
consultants signed up to the virtual basket for the triage of referrals. It is
anticipated that additional services will go live over the coming weeks and
that usage of the referral support mechanisms will increase as their positive
impact become visible.



Being Well - all GP practices have been asked to submit expressions of
interest in rolling out the Year of Care and the Acute to Community
Diabetes, following demonstrated successful of the pilot in Ellesmere Port.



Urgent Care – a significant point has been reached in relation to the ‘go live’
of emergency department streaming and the co-location of the GP Out of
Hours Service with the Accident and Emergency Department. It is
anticipated that the ‘go live’ date will be at the end of November 2016, or the
start of December 2016 at the latest, as there remain a number of practical
issues to be resolved.
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Commissioning intentions – the clinical commissioning group is building on
the work undertaken earlier in the year, including the achievement of having
agreed a block contract with the Countess of Chester Hospital NHS
Foundation Trust, and taking this forward for the next two years. It is
expected that work in relation to the Accountable Care Organisation will
accelerate in 2017/18 and further work is planned to consider the
practicalities of this work. The Commissioning Intentions have been shared
with providers.



Emergency Preparedness, Resilience and Response Policy – the policy has
been amended in line with changes required by NHS England. The clinical
commissioning group’s Business Continuity Plan has also been updated
and further work will be undertaken around this, going forward.

Alison Lee thanked Laura Marsh for stepping in to cover the work usually
undertaken by the Director of Operations.
Alison Lee noted that, in relation to performance data it may be beneficial to
reflect on the wider performance measures to reflect on “what are the problems
we are trying to solve?” While it is important that the constitutional targets are
achieved, there are additional areas of poor performance that can be addressed
to progress the improvement and transformation of health and social care. This
issue was discussed further and it was agreed that this will be an item for
discussion at the December 2016 meeting.
Jeremy Perkins identified that, as a GP, he has recently been very involved in
looking at referrals due to the high levels experienced within his practice and GP
Cluster. With regard to Consultant Connect, there are a small number of
ongoing issues with the referral support mechanism, particularly in relation to the
availability of consultants, and GPs are likely to disengage the longer the issues
remain unaddressed. The Consultant Connect and Virtual Basket referral
support mechanisms can be very positive to reduce the number of referrals, but
it is important to continue to ongoing engagement of GPs around this work, and
that new services continue to be included.
The Chair agreed that one of the main issues to address is to free up a
consultant’s time, to allow greater engagement with GPs through the Consultant
Connect scheme and to triage patients through the Virtual Basked, and work is
continuing with Countess of Chester Hospital NHS Foundation Trust and Wirral
University Teaching Hospital NHS Foundation Trust to address this.
Chris Hannah queried how easy it is to troubleshoot this, as a number of issues
have been identified anecdotally over a number of weeks, and people becoming
despondent in relation to the challenge of using the Consultant Connect scheme
and becoming less willing to engage with it. The key to resolving this challenge
will be to continue to progress the scheme by addressing and resolving issues
as they develop, and to identify key people that can be approached with newly
arising issues, and Chris Hannah queried whether there is a sense that this is
already in place.
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Peter Williams identified that there is a national commissioning for quality and
innovation scheme relating to E-Referrals planned for 2017/18, which may also
tie in to this work.
Annabel Jones identified that it has been identified that there is a financial risk
associated with activity that takes place outside of the block contract with
Countess of Chester Hospital NHS Foundation Trust and queried what progress
has been made to address this risk. Laura Marsh responded that work is being
undertaken with neighbouring clinical commissioning groups around the
increased performance on those other contracts, and to link in to schemes that
are already in place. It was also noted that the Virtual Basket referral support
mechanism will have an impact on all contracts, not only the one with Countess
of Chester Hospital NHS Foundation Trust.
The governing body:
a.

b.
c.
d.
88

Noted the business discussed and decisions made at the finance
performance and commissioning committee meeting held on 3rd
November 2016.
Reviewed and challenged the progress of the priority Financial Recovery
Programmes of work.
Noted the changes to the emergency preparedness, resilience and
response policy and the updated business continuity plans
Reviewed the work to date on Commissioning Intentions.

PRE-OPERATIVE MEDICAL OPTIMISATION
The Director of Commissioning provided the background to this item. The paper
has previously been presented at the finance, performance and commissioning
committee meeting, on the 3rd November 2016, and it was determined that the
optimisation proposal should also be discussed at the next meeting of the
governing body. It is intended that the proposal will be implemented across a
Cheshire and Wirral, on a local delivery footprint.
The paper proposes the introduction of a period of health optimisation to support
patients to optimise their health prior to referral and commencement of nonurgent elective surgery, as there is a significant body of evidence which
identifies that improved patient outcomes can be directly linked to a patient’s
physical condition at the time of surgery.
It will be important to ensure that the health optimisation period is discussed in
partnership with the patient, and that this is true shared decision making, as this
is a tangible way to demonstrate that the clinical commissioning group is working
in partnership with patients to ensure they make informed decisions in relation to
their health.
Alison Lee highlighted that, as many of the governing body members also attend
at the finance, performance and commissioning committee, a number of in-depth
discussions have already taken place. However, it was clear that this requires
governing body sign-off and further discussion in public by governing body
members.
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Pam Smith queried how the optimisation period would be managed, i.e. would a
patient be referred to secondary care and then returned to their GP for the
commencement of the optimisation period? Laura Marsh responded that the
paper does not describe the implementation process but added that GPs would
discuss the optimisation period with the patient at the point of referral, and
whether this was appropriate for them at that point, and offer them the
opportunity at that point and, hopefully in tandem, for a referral can be made but
with a view to that person having a six month period to optimise their health.
It was then queried how this would affect waiting targets, are secondary care on
board, what will happen to GP workloads and, finally, what about those patients
that do not admit to their GP that they smoke or drink. Laura Marsh noted that
some of this discussion had also been raised at the finance, performance and
commissioning committee and, in response to the questions raised, the following
points were noted:


In relation to the Referral to Treatment Time targets, we would look to
stop the clock at the point that secondary care received the referral while
that patient is going through their six month optimisation period.



In secondary care, individually, there will be a range of opinions around
the proposal. However, there are many clinicians that are keen to work
with the clinical commissioning group to improve patient outcomes
following surgery, and an example was provided of a consultant
anaesthetist that approached the clinical commissioning group of his own
volition, and who stated that he wished to create a service whereby he
could help optimise patients health before he operated on them, to reduce
the risks to the patient associated with surgery. Should support for the
proposal be given by the governing body, the next step will be to engage
more fully with providers on how to implement it and the issues around
waiting time targets will be addressed.



There will be patients that choose not to share things with their clinician
but, hopefully, if they are asked in the right way to achieve a shared goal,
patients might feel that they can share that information as the understand
the implications it has on their outcomes and thereby make the decisions
they need to make in relation to their individual context.

The Chair noted that, following a recent meeting with a consultant anaesthetist.
He understood more about the evidence of the impact that smoking and obesity
have on the outcomes of surgery.
Peter Williams highlighted that it is important to articulate the risk to the patient
and queried whether a BMI figure of 30 may be a little low for the guidance.
Peter suggested that the cut-off point is examined carefully, as to put someone
in to a six month weight-reduction programme is quite an undertaking,
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Jeremy Perkins noted that he is broadly supportive of the proposal he has a
number of concerns regarding increases in GP workload, whether the proposal
is compliant with General Medical Council guidance and also the potential of
delaying people who then develop complications. These were discussed in
some detail. Jeremy reflected that these comments may be seen as negative
but overall he supported the proposal and saw it as positive, but we have to get
the proposal and process absolutely right.
Fiona Reynolds noted that she is really supportive of the proposal that is
presented here. She continued that it is right that we do look at what is the
correct threshold around BMI, we absolutely have to get this correct and thinks
that Jeremy is right about taking our time to make sure that we have got this
worked through, to address those concerns.
Annabel Jones agreed with what Jeremy has said and, in terms of a couple of
lifestyle points: generally, people underestimate what they drink, you can see
what people weigh, and people are usually fairly honest about smoking. Annabel
also reflected that sometimes the choices people make in terms of smoking,
alcohol or weight, reflect other health or social problems. These are sometimes
unintended choices that actually ameliorate other more severe problems.
Steve Pomfret noted that, the referral in and of itself does not carry any
additional risk. It is the intervention that carries the risk, so to delay a referral in
the first place is not the right way. We need to be able to refer a person for
assessment and then the receiver of that referral can debate with the patient the
pros and cons of delaying the surgery to the appropriate time. Steve urged the
clinical commissioning group to get the system of referring in right,
Chris Hannah identified that governing body members overall, seemed
supportive of the proposal, as this is about improving outcomes for patients,
although there are differing views on how this should be achieved. Chris stated
that, it is about the ‘risk appetite’ for doing this work and we need to decide
whether we spend time perfecting the processes or do we say that this is ‘good
enough’ and try, with safeguards in place, to move forward as it is. Chris
advocated the more pragmatic approach rather than spending a lot of time
perfecting the processes.
Alison Lee noted that the discussions today had been very helpful. It feels that
this issue requires further discussion with GPs, hospital doctors and patient
groups. Overall, there is more work to be done.
Laura Marsh noted that Public Health England has set a number of boundaries
in relation to this work and it will be necessary to identify clear timescales for the
progression of wider discussions and engagement. The Chair noted that
consideration is also required on the ethical element of operating on a patient
that may not be in an appropriate physical condition to benefit from the surgery.
Alison Lee queried whether the governing body is prepared to delegate the
progression of this work to the finance, performance and commissioning
committee, where there is representation by clinicians, lay members, etc., or
does the governing body feel that this should be progressed by them.
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Jeremy Perkins queried whether the pathway will be amended follow these
discussions, and prior to the proposal being presented at the GP Locality
Network meetings. Laura Marsh identified that the discussions at the network
meetings will relate to the implementation process of the proposal, and how this
can be achieved effectively, rather than whether we should implement the
proposal. Chris Hannah agreed that asking the network meetings how the
process can be implemented would be beneficial and helpful.
Paula Wedd noted that there is a need for more than primary care colleagues to
be involved around the implementation of the process, as there are a number of
services that are led by other health professionals. There is also a need to be
mindful of codes of conduct used by other clinicians.
The governing body reviewed the contents of the paper and agreed the
objectives, in principle, and agreed to consult more widely with clinicians and to
develop an implementation action plan over the next few months. The paper will
be brought back to the January 2017 for further consideration.
89

AUDIT COMMITTEE REPORT
Kieran Timmins introduced the report and provided a brief summary of the
issues discussed at the meeting. The following points were highlighted:


The clinical commissioning group is on course to remain compliant with the
2016/17 Information Governance Toolkit



The committee approved the 2015-16 Annual Audit letter and noted the
partially qualified Value for Money conclusion



The clinical commissioning group had no fraud investigations during 201516



Following the joint procurement process to appoint an external auditor
across Cheshire and Wirral, it is recommended to the governing body that
Grant Thornton UK LLP are appointed as the successful candidate.

The governing body:
a. Noted the key items of business discussed and decisions taken by the audit
committee at its meeting on 16th September 2016
b. Endorsed the decision of the joint external audit procurement panel to award
the external audit contract to Grant Thornton UK LLP.
90

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.
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The main focus of discussion of this report centred on the development of a draft
Sustainability and Transformation and it was noted that the paper sets out the
reasoning behind the plan, which is to bring together NHS organisations, local
authorities and other partners in to 44 ‘footprints’ to collaborate and propose
plans to improve health, improve quality of services and to ensure that the NHS
remains financially sustainable. The needs of patients today have changed
significantly since the conception of the NHS, and the NHS itself has changed in
that time and the plan is designed to meet those needs.
During a meeting with the Chief Executive of NHS England, it was
acknowledged that the document requires simplification to ensure there is clarity
and understanding around what is being planned.
The draft sustainability and transformation plan was presented at the Health and
Wellbeing Board on the 16th November 2016 following its formal publication,
although the document had previously been leaked and been the subject of a
number of media stories.
The meeting was well attended by members of the public and councillors, who
expressed a number of concerns in relation to the plan and there was an
obvious passion expressed to protect the NHS. However, the common theme
identified was the lack of information available in relation to the plan.
A number of organisations have been involved in the development of the plan,
although the clinical commissioning group, as an organisation, has not signed off
the plan as being fit for purpose and it is felt that it is important that this
distinction is fully understood. The majority of the work undertaken on the draft
plan has completed at pace, due to timescales set by NHS England, and it is
anticipated that there will be challenges engaging with members of the public
and politicians around further work on the plan. There has also been a lack of
clinical involvement around the production of the draft plan.
The Health and Wellbeing Board meeting closed with a motion tabled and
seconded that, at this time, the Health and Wellbeing Board cannot sign up to
this draft plan, due to lack of clarity and detail, and the motion was carried by a
majority of the members.
The Chair expressed concern that the emotion and passion expressed at the
meeting, while positive to see, has the potential to become negative if it is not
handled appropriately. It will be important to ensure that any information shared
is relevant to what is involved with the sustainability and transformation plan,
and it is made clear that the plan relates to more areas than simply hospitals.
Fiona Reynolds identified that there has been significant concern as to what
impact the sustainability and transformation plan will have on the local health
economy, and also anger at the lack of information provided on the work being
undertaken. The motion not to endorse the sustainability and transformation
plan was a direct result of the lack of sight on, and the ability to discuss, the
plan.
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Chris Hannah agreed that there is a need for comprehensive public
engagement, although it will also be important to ensure that the plan does not
become a political tool that interferes with the work being undertaken locally to
integrated care and join up services, which pre-dates the creation of the
sustainability and transformation plan, and the positive relationships that have
developed with partner organisations.
Alison Lee noted that the draft plan has been submitted to NHS England and,
should the way forward for the local footprint be approved, the draft plan will be
presented to the Governing Body of each clinical commissioning group and each
Local Authority involved.
The governing body noted the contents of this report.
91

CLINICAL COMMISSIONING
DOCUMENTS

GROUP

POLICIES

AND

GOVERNANCE

The Chief Finance Officer advised that two policies are provided for ratification
by the governing body, as proposed by the committee outlined in the covering
paper.
The governing body approved/ratified the two policies provided.
92

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.

93

ANY OTHER BUSINESS
The Chair congratulated Pam Smith upon her successful reappointment as the
Lay Member for Patient and Public Involvement.
Dr Steve Pomfret expressed his admiration for the manner in which the Chair
had conducted himself, and for retaining his integrity, while within the role.
DATE AND TIME OF NEXT FORMAL MEETING
The next meeting will take place on Thursday 19th January 2016, at 9.00am in
Rooms A and B, 1829 Building, Countess of Chester Health Park, Liverpool
Road, Chester, CH2 1UL

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

End Date

Steve Pomfret/
Jeremy
Perkins/
Annabel Jones

November
2016

STATUS

th

Meeting held on 15 September 2016
16/09/D

Matters Arising – Item 2016/05/58 – Primary Care Cheshire – a number of
concerns have now been noted in relation to Primary Care Cheshire’s Chair
position being operated on a rolling monthly basis and it has been agreed
that the three GP network Chairs will progress this issue at the upcoming GP
Locality Network meetings. To be raised at the next meeting of Primary Care
Cheshire.

Verbal update to be
provided to January 2017
meeting.

Meeting held on 17th November 2016
16/11/D

16/11/86

Red
Amber
Green
Blue

Matter Arising – JP to liaise with CWP Locality Manager on how to proceed to Jeremy Perkins
secure Integrated Team representation for the EP & Neston Locality
meetings.
Members of the governing body were to signal concerns to the Trust Chief Chris Hannah
Executive and Chair about these quality and safety issues

January
2017

Update to be provided for
January 2017 meeting.

January
2017

Update to be provided for
January 2017 meeting.

Outstanding
Ongoing/For update
Complete/On Agenda
Update to future meeting
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GOVERNING BODY REPORT
1. Date of Governing Body
Meeting:
2. Title of Report:

19th January 2017

3. Key Messages:

This report provides an overview of the business
discussed at the West Cheshire Senate meeting
held on Thursday 24th November 2016 which
focused on the potential development of an
accountable care organisation in West Cheshire.
Presentations were received from Yeovil hospital
who as a integrated primary and acute care
system vanguard site have developed a model
called Yeovil Symphony Care and from colleagues
who described a unique community nursing model
in line with the Buurtzorg model of care which was
founded in the Netherlands in 2006/7.

Senate Report

Founded in the Netherlands in 2006/7, Buurtzorg
is a unique district nursing system which has
garnered international acclaim for being entirely
nurse-led and cost effective. The latter point has
sparked particular interest in the UK where
meeting the needs of an ageing population in a
cost effective way is a key challenge.
The use of commercial partners in the ‘symphony
care’ model at Yeovil was considered important in
achieving results as they are able to provide the
financial investment required in the new model of
care.
The first pilot Buurtzorg community care model is
operating in South London and there are five other
pilot teams in the UK. Valuable lessons have
already been learned and the teams are gradually
building up their caseload.
GP practices need to play a key part in the
development of an accountable care organisation,
along with a strong involvement from public health.
In time, a single leadership team needs to operate
from a single budget which needs to focus on
prevention and the active management of chronic
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conditions.

4. Recommendations

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

5. Report Prepared By:

Karen Warren
Organisational Development Manager
January 2017
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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 All three Senate presentations could
the health economy providing value for influence the clinical commissioning
money for the people of West Cheshire
group’s financial sustainability but the
development of an accountable care
organisation will underpin decisionmaking around future care models.
We will improve patient safety and the The Buurtzorg community care model
quality of care we commission by focuses on patient care, holistic
reducing variation in standards of care assessment and neighbourhood support
and safeguarding vulnerable people
to wrap care around the patient, reduce
variation and to safeguard vulnerable
people.
We will support people to take control of It is recognised that people taking control
their health and wellbeing and to have of there own health, and being supported
greater involvement in the services we to do so is a key aspect of a future
commission
healthcare system.
We will commission integrated health and This report does not focus on the
social services to ensure improvements in integration of health and social care
primary and community care
services specifically but the Buurtzorg
model would look to work across both
areas on behalf of patients.
We will commission improved hospital The development of an accountable care
services to deliver effective care and organisation and a new care model is
achieve NHS constitutional targets
focused towards the commissioning of
improved hospital services to deliver
effective care and achieve NHS
constitutional targets.
We will develop our staff, systems and The Buurtzorg model (as detailed in this
processes to more effectively commission report) shows that staff can be
health services
empowered to deliver effective care and
commission further support services as
required.
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Alignment of this report to the governing body assurance framework
Risk
No

Risk Description

12.

Delivery of the
Cheshire Way

Assurance / mitigation
provided by this report

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

West This report details the No amendment to
presentations delivered at this risk is required.
the
November
Senate
meeting which are all
relevant to the challenges
for the healthcare system in
West Cheshire and focused
towards how the economy
might change in the short
and medium term.
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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 November Senate meeting which
focused on the potential development of an accountable care organisation in
West Cheshire, the journey so far for Yeovil hospital, a new model of care
vanguard site and the development of community nursing in line with the
Buurtzorg model.

CONTENT
West Cheshire and the Development of an Accountable Care Organisation
3.

Alison Lee and Dr Huw Charles-Jones delivered a presentation on the potential
development of an accountable care organisation in West Cheshire. It could be
difficult to describe what accountable care is as it appears to mean different
things to different people. It was agreed that organisations need to agree what
accountable care means for West Cheshire and if care should follow a
community based or acute driven model.

4.

Models that are already working in other areas need to be reviewed if an
effective single organisation, responsible for the entire health of the population
is to be developed. GP practices need to play a key part in this development,
along with a strong involvement from public health. A single leadership team
needs to operate from a single budget which needs to focus on prevention and
actively manage chronic conditions.

5.

It is recognised that any successful accountable care organisation will be based
on strong partnerships but that this will be challenging due to the pressure
services are under. Buy-in from Clinicians is essential to drive development
and there needs to be one integrated information technology system.

6.

The System Leaders Group is in place, chaired by Chris Hannah, the Clinical
Commissioning Group’s vice chair. Currently an informal partnership it needs to
be formalised to create a new partnership in West Cheshire. To help move this
work forward a programme director will be appointed to work on system
changes across the healthcare economy.
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7.

Alison and Huw confirmed the great work that is happening on integrating
systems but short term it is felt there is a need for consultancies to provide an
external independent perspective on this development.

The NHS Yeovil Story - ‘Symphony Care’
8.

Simon Lilley, the Commercial Director at Yeovil Hospital updated the group on
the achievements at Yeovil hospital over the last four years. The journey in
Yeovil started when the Chief Executive spent time with the GPs to share data
on integrated care and to ask them to help shape new care models. A
symphony board was then created to determine what care boards should look
like, which included hospital staff and GPs, and was led by Primary Care and
chaired by a GP.

9.

The symphony board offered GPs the opportunity to join the new model of care
with two options: Either continuing running their business as a GP practice or to
become an integrated practice working as salaried GPs. Simon advised the
first three practices were integrated in the summer of 2016 and by the Spring
2017 around 40% of the local area practices will be integrated. An offer of a
reversal mechanism is in place whereby practices are offered an exit strategy if
they wish to revert back to their original status.

10.

Simon talked about the use of commercial partners in the development of the
symphony care model and suggested their involvement is key to achieving
results as they are able to invest in interventions. Healthcare costs in Somerset
will increase over the next three years if nothing changes, but through a series
of interventions Simon believes this new system can deliver costs using
commercial partners and within a ten year period this can scale up to a county
wide level.

11.

The group raised concerns about privatisation and working with the American
health care system as a model, and agreed this needs to be looked at from a
patient perspective. Simon noted the NHS will still be the significant owner
(80%) of the system which will have private elements to it, a maximum of 20%
he proposed. He believes the symphony care model would not have got as far
as they have without learning from other parts of the world. Huw commended
Simon for getting GPs to engage with the private sector.

12.

Simon raised concerns that the system cannot be built on if there is no money
in the system and funding has to be found elsewhere. The group discussed the
need to understand this model in terms of commissioning.

The Buurtzorg Project
13.

Brian Green, the clinical commissioning group’s Head of Quality and Safety
provided a presentation on the Buurtzorg project and suggested that although
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there are lots of good things happening in West Cheshire there needs to be a
radical change to better meet the needs of the patient.

14.

Brian introduced the group to the Buurtzorg community care model which was
established ten years ago in Holland, with a nurse-led model of holistic care that
revolutionised community care. The Buurtzorg project started with just four
Nurses and now has thousands of Nursing staff with 45 back office staff
supporting approximately 9000 community Nurses. The Buurtzorg model works
on small, self-managed teams of around ten staff who provide community care,
24 hours a day, 7 days a week.

15.

In terms of case load, Nurses have lots of time to spend with patients. Whilst
they are dealing with personal and medical care they are also able to complete
a holistic assessment, therefore reducing the need for lots of different
healthcare professionals to visit the patient.

16.

Brendan Martin, the Managing Director of Public World, the UK partner of
Buurtzorg confirmed he decided to get involved in social care after looking after
his Mother towards the end of her life. Brendan felt that although she was being
looked after by compassionate people they were working with a system that
undermined this and he felt support would work better if teams were selfmanaged.

17.

Brendan explained the Buurtzorg enterprise model works by helping support
organisations to improve public services by empowering staff to work more
effectively. Self-managing teams in Buurtzorg have proved this can be done.

18.

Buurtzorg (which is Dutch for ‘neighbourhood care’), uses a person centred
model which means the work of the care giver is to build and strengthen the sub
care of plans with clients using social networks, friends, family and neighbours.
Savings come from investment in time and relationship building which over a
lifetime reduces hours of professional care by up to 40%.

19.

Brendan advised the group of a team in South London who have started using
this system which has resulted in better outcomes for patients. He feels these
teams are more efficient and noted there are now six pilot teams in the UK who
have been encouraged to self-manage.

20.

Brendan confirmed that while the Buurtzorg system was set up to improve
quality of care and support care givers it has also shown a reduction in costs.
He suggested 62% of care givers time should be in client facing situations
which will provide better quality of care.

21.

The group discussed how these teams are supported and how the recruitment
process works. Brendan advised that teams are responsible for their own
recruitment which the group felt could cause issues around diversity within
teams but Brendan confirmed a workforce diversity standard has been
introduced to support this.
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22.

The group discussed how the system is translating in the UK and Brendan
advised the first pilot team operating in South London has already learnt some
valuable lessons and are gradually building up their caseload. Brendan is
currently trying to arrange for talks to be set up in the UK to discuss how the
system works and provide examples of how it is working.

23.

The group asked if any teams have failed and how these are managed.
Brendan confirmed that although some teams have failed there have been no
official complaints. He advised when a team is struggling a coach will be
provided to work with them. Information technology systems are in place which
reveal how each team is working and if a team is not functioning, a Head Office
representative will intervene. If issues cannot be resolved the team will be
broken up and placed within other teams.

CONCLUSIONS
24.

Huw reflected on the meeting and suggested that although it will be a challenge,
the Buurtzorg model should be implemented in West Cheshire and could
operate locally.

25.

Peter Williams thanked Huw for his support and valuable contributions to the
West Cheshire Senate during his time as the clinical commissioning group’s
chair.

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

Dr Peter Williams
Hospital Doctor Governing Body Member
January 2017
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th January 2017

2. Title of Report:

Primary Care Comissioning Committee Report.

3. Key Messages:

The Clinical Commissioning Group is required
to invest £3 per head over the next two years
to
support
primary
care
with
the
implementation of the high impact changes
and improve access. The Committee
considered the options to achieve this.
The Committee considered the position of
reinvestment of Personal Medical Services
funding to ensure the greatest impact across
primary care.
The Committee were updated regarding the
number of practices entering stage 1 and 2 of
the
Escalation
and
Support process,
reflectingthe increasing pressure primary care
is under.
At the time of the Committee there were some
patients that would have been unable to
access prophylaxis antivirals in the event of an
outbreak due to some practice being unable to
offer the service.
The Committee noted the planned submission
of the GP Forward View Plan.
The revenue implications of the Estates and
Technology
Transformation
bids
were
considered.
There is ongoing concern regarding the safety
and quality implications of the poor service
being offered by Primary Care support
(Capita).
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4. Recommendations

The governing body is asked to:
Note the decisions and recommendations
made by the Primary Care Commissioning
Committee including;
a) The recommendation of the Committee for
the existing investment into the Primary
Care CQUIN to be the mechanism by which
the Clinical Commisioning Group meets the
required investment of £3 per head in
primary care under the Planning Guidance.
b) The decision to withhold quarter 3 and 4
Personal Medical Services funding from
The Village Surgeries
c) The Committee’s recommendation for the
Personal Medical Services reinvestment
funding in 2017/18 to be invested in the
Primary Care CQUIN minus the funding for
Western Avenue Medical Practice.
d) The Committee’s consideration of the
revnue implications of the technology bids
under the Estates and Technology
Transformation Fund.
e) Note the level of concern regarding the
service provision by Primary Care Support
(Capita)

5. Report Prepared By:

Laura Marsh
Director of Commissioning
January 2017
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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 report provides an update on
the health economy providing value for primary care commissioning decisions
money for the people of West Cheshire
in a joint commissioning context with
NHS England.
We will improve patient safety and the
quality of care we commission by
reducing variation in standards of care
and safeguarding vulnerable people

The report provides an update on our
primary care quality performance and
approach to reducing variation in
standards of care.

We will support people to take control of n/a
their health and wellbeing and to have
greater involvement in the services we
commission
We will commission integrated health and The report provides an update on the
social services to ensure improvements submission for GP Forward View
in primary and community care
We will commission improved hospital n/a
services to deliver effective care and
achieve NHS constitutional targets
We will develop our staff, systems and n/a
processes to more effectively commission
health services
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Alignment of this report to the governing body assurance framework
Risk
No

Risk Description

1

Delivery
duties

9

Engagement
stakeholder
in
models of care

10

Delivery of financial The report provides an No change
recovery plan
update
on
outlier
practices project

11

Delivery
of
NHS The report provides an No change
constitutional targets
update on primary care
quality performance.

of

Assurance / mitigation
provided by this report

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

financial The report provides an
update
on
required No change
financial investment in
primary care
of The report provides an No change
new update on GP forward
plan
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
PRIMARY CARE COMMISSIONING COMMITTEE REPORT
INTRODUCTION
1.

This report provides an overview of the business discussed and decisions made
at the Primary Care Commissioning Committee meeting on 14th December 2016.

2.

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

PRIMARY CARE CONTRACTING
Planning Guidance Requirements
3.

The Planning guidance sets out that the Clinical Commissioning group is
required to spend a total of £3 per head, (£780,000 total for the population of
West Cheshire Clinical Commissioning Group), as a one off non-recurrent
investment, commencing in 2017/18. This funding is from within existing
allocations and can be invested over two years as determined by the clinical
commissioning group.

4.

This investment is designed to be used to stimulate development of at scale
providers for improved access, stimulate implementation of the 10 high impact
actions to free up GP time and secure sustainability of general practice.

5.

Clinical commissioning groups were required to provide plans outlining their
approach by 23rd December 2016 as part of their GP Forward View plan.

6.

The Committee were provided with an options paper setting out the following
options;


Option 1 – £3 per head funding in 2017/18 provided as part of existing
investment in Primary Care Commissioning for Quality and Innovation
scheme



Option 2 – Invest £1.50 per head (£391,143) in 2017/18 and £1.50 per
head (£392,217) in 2018/19 in addition to the primary care
commissioning for quality and innovation scheme



Option 3 – Invest £1 per head (£260,762) in 2017/18 and £2 per head
(£522,956) in 2018/19 in addition to the primary care commissioning for
quality and innovation scheme
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7.

The Committee were informed that Option 1 was the recommended option,
primarily due to the financial position of the Clinical Commissioning Group. The
Local Medical Committee representative highlighted their concern regarding
Option 1 in terms of the pressures primary care is already facing in workload
demand. Although the clinical membership agreed that primary care was under
significant strain, it was felt that option 1 would be consistent with decisions
being made in relation to other providers in terms of investment in the financial
context.

8.

The voting non-conflicted members agreed to recommend option 1 to the
Governing Body.

Personal Medical Services
9.

The Village Surgeries has requested that their Personal Medical Service
contract comes to an end at quarter three of 2016/17 and at that time, they
move formally to a General Medical Services contract. Unfortunately this
Practice has not adequately supplied evidence to demonstrate achievement of
Key Performance Indicators. The clinical commissioning group therefore has a
number of options that were discussed at the Primary Care Operational Group
and the Committee were informed that the recommended option was to
withhold funding for quarters 3 and 4 – this would allow the clinical
commissioning group to maintain some relationship with the Practice and guard
against destabilisation within the Practice. However the Practice will not be paid
for future quarters even though Key Performance Indicators from quarters 1 – 3
would still be expected to be achieved

10.

In terms of Primary Medical Services 2017/18 Reinvestment Funding
the clinical commissioning group needs to determine how the reinvestment
funding for 2017/18 will be utilised within General Practice. For 2017/18,
returned funding will total around £311,541 if all Personal Medical Service
Practices have their funding reduced, also based on the assumption that the
Villages Surgeries formally relinquish their Personal Medical Service contract
for 2017/18.

11.

The Committee were informed that this funding must be utilised within General
Practice, the plans for reinvestment must be published for local Practices and
used in line with the Primary Care Strategy. The Committee supported the
option to reinvest the funding within the Primary Care commissioning for quality
and innovation scheme in order to extend the outcomes being achieved into
Long Term Conditions, and to uplift the Local Enhanced Services as requested
by the Local Medical Committee. This would also support the roll-out of the
West Cheshire Clinical Commissioning Group programmes and ensure all
funding is reinvested equitably across Practices and in line with the decisions of
neighbouring clinical commissioning groups. However it was agreed that the
decision to include Western Avenue within this funding reduction would need to
be reviewed and discussed again at Primary Care Operational Group. This is
because the Practice has specific health inequalities due to the demographics
of the population within the Blacon Community. Reinvestment within this
Practice may therefore be an appropriate option. A recommendation will be
made at the Primary Care Commissioning Committee once this discussion has
taken place.

Primary Care Commissioning Committee Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 January 2017

6

AGENDA NO: WCCCGGB/17/01/96

Escalation
12.

The Committee were informed about the practices entering stage 1 and 2 of the
escalation and support policy. It was recommended that the Practice identified
for Stage 1 Escalation were contacted by telephone by the clinical
commissioning group Primary Care Team to implement internal action plans.
Work with Stage 2 Escalation Practices would continue. In addition, it was
recommended that Practices failing to achieve quarter 2 commissioning for
quality and innovation scheme Key Performance Indicators would be asked to
achieve these by the end of quarter 3. The Committee noted some concern
regarding the potential number of practices going into escalation and that this is
likely to be an indication of the pressures primary care is under.

Anti-Virals
13.

Within each winter period, NHS England seek support for prescribing of
prophylaxis anti-virals to patients in care and nursing homes (or other similar
institutions) in the event of an outbreak. In previous year, this work has been
completed on an ad-hoc basis by some GP Practices but it has been difficult to
get full engagement..
14. NHS England has delegated the responsibility of commissioning this work to
clinical commissioning groups. Within 2016/17, Primary Care Cheshire has not
been willing to take on the contract for this work and a suitable alternative could
not be found. Therefore the alternative was to seek engagement of individual
practices which met with limited success and therefore there were potentially
patients who would not be able to access prophylaxis in the event of an
outbreak. This was fedback to NHS England. Going forward the Clinical
Commissioning Group are looking at including this requirement within the
Primary Care CQUIN scheme.

Memorandum of Understanding with Primary Care Cheshire
15.

The Committee approved the updated Memorandum of Understanding between
the Clinical Commissioning Group and Primary Care Cheshire to reflect the
changes in relation to extended hours and extend it to the end of the financial
year.

PRIMARY CARE QUALITY
16.

Further discussions need to take place regarding the best forum to discuss
Primary Care Quality and Safety incidents following the establishment of this
Committee, as the Quality Improvement Committee had voiced concern that
they felt the need to continue to have a view of quality across all providers.

17.

The most recent controlled drugs report highlighted some key incidents that will
be discussed with individual Practices and at Practice Managers Forum.
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GP FORWARD VIEW PLAN
18.

The Committee noted the significant work that has gone into the development
of the GP Forward View Plan and approved the content to date. Some further
minor changes will be required following the decisions at this Committee prior
to submission on 23rd December 2017.

PRIMARY CARE INFRASTRUCTURE REPORT
Estates
19.

The following practices have been successful in getting through the first round
of the process; -Malpas, Tarporley Kelsall and Neston Surgery and have been
placed in Cohort 2; this cohort is expected to be completed in medium term
timescales. The revised project initiation documents for these projects have
now been issued to NHS England. The overall value of which is approximately
£12million.

20.

The funding levels for the projects have been subject to change and currently
are believed to be:

20-30% of capital towards a 3rd party developers such as Assura etc.

30%+ for practices that secure their own funding

up to 100% if the project is progressed via NHS Property Services.
Each route has funding issues and also revenue implications for the GPs and
clinical commissioning group.

21.

The Committee noted that all potential solutions for the use of the building
intended for the Blacon Integrated Health Centre have been exhausted and the
were asked to agree that the clinical commissioning group will confirm to NHS
England and Cheshire West and Chester Council that this development is no
longer being considered as a potential facility for healthcare provision. The
clinical commissioning group’s communications team will be involved in
managing the communications regarding the situation both in terms of the
development but also the provision of primary care by The Elms once their
current lease expires in July 2018.

Technology
22.

The Committee noted the bids that had been submitted and supported at stage
1 for ‘Estates and Technology Transformation Funding’. The Committee were
also advised of the associated revenue implications as follows;
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No.
1)

Scheme
Docman Vault

2)

Roll-out of shared
network, single domain
and WiFi
Roll-out of Virtual Desktop
Infrastructure
Total forecasted
revenue costs
inc. VAT

3)

23.

16-17
£0

17-18
£0

18-19
£0

19-20
£0

20-21
£0

£0

£10K

£10K

£35K

£10K

£0

£119K

£119K

£842K

£119K

£0

£129K

£129K

£877K

£129K

The Committee discussed the value of these opportunities and the impact they
would make on primary care due, to the size of the revenue implications. There
was some mixed opinion from individual clinicians about the benefits of each
scheme however it was noted that these are being implemented across
Cheshire Clinical Commissioning Groups in line with the strategic Cheshire
Digital roadmap. The Committee therefore noted the poteantial revenue
implications of continuing with these bids. These bids have since been
supported at stage 2 for capital funding through the Estates and Technology
Transformation Fund.

PROCUREMENT
24.

The Committee were informed that the process is on track for the procurement
of Frodsham Medical Practice.

25.

There was feedback regarding a successful market event in relation to the St
Werburgh’s practice procurement which has provided useful information for the
development of a revised service specification. Healthwatch are being involved
to support patient engagement/involvement.

26.

The Committee also discussed the need to ensure that when undertaking
procurements for bespoke services the questions asked/scoring approach
within the procurement process are tailored accordingly.

DELEGATION PROCESS
27.

The Committee noted that although the Clinical Commissioning Group had
been intending to take on full delegation of primary care from April 2017, given
the financial and capacity contraints the Clinical Commissioning Group is facing
it was proposed that we remain in jointly delegated commissioning with NHS
England, with whom the Clinical Commissioning Group has a good working
relationship and with whom effective processes have been established to
support joint decision making. The Committee supported the proposal to
recommend to the Membership Council we remain in jointly delegated
commissioning largely due to a concern that there would be no additional
capacity available to the Clinical Commissioning Group from the NHS England
team if we decided to move to full delegation, as NHS England had decided to
retain a central team.
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PRIMARY CARE SUPPORT
28.

The Director of Quality and Safeguarding noted that the Clinical Comissioning
Group have made formal representation that the current service provision by
Primary Care Support (Capita) is unacceptable that we currently have no
assurance and are treating the situation as urgent due to the safeguarding risk
around delays in transfer of patient notes.This issue has been escalated to
Cheshire & Merseyside Quality Surveillance Group and from there
nationally.The Committee requested that a further update be provided to the
next meeting.

RECOMMENDATIONS
The Governing Body is asked to:
a. Note the decisions and recommendations made by the Primary Care
Commissioning Committee including;
b. The recommendation of the Committee for the existing investment into the
Primary Care CQUIN to be the mechanism by which the Clinical Commisioning
Group meets the required investment of £3 per head in primary care under the
Planning Guidance.
c. The decision to withhold quarter 3 and 4 Personal Medical Services funding
from The Village Surgeries
d. The Committee’s recommendation for the Personal Medical Services
reinvestment funding in 2017/18 to be invested in the Primary Care CQUIN
minus the funding for Western Avenue Medical Practice.
e. The Committee’s consideration of the revenue implications of the technology
bids under the Estates and Technology Transformation Fund.
f. Note the level of concern regarding the service provision by Primary Care
Support (Capita)

Laura Marsh
Director of Commissioning
January 2017
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GOVERNING BODY REPORT

1.

Date of Governing Body 19th January 2016
Meeting

2.

Title of Report:

3.

Key Messages:

Quality Improvement Report


Our Patient Advice and Liaison Service have seen
an increase in the number of phone contacts as a
result of the Medicines Management Consultation.
There have been enquiries from local MPs and
patients who wanted more information about how
they would be affected by the Medicines
Management Consultation. Each contact was
supplied with an individual response.



The Countess of Chester NHS Foundation Trust has
reported 5 surgical related Never Events between
May 2016 and January 2017. The Trust has a
detailed action plan to improve compliance with
safer surgery practice. The clinical commissioning
group is now moving the Trust to a level of
enhanced surveillance, with closer scrutiny of the
assurance being provided.



Nuffield Grosvenor Hospital has reported a surgical
related Never Event and has taken immediate
actions to strengthen safer surgery practice.



Wirral University Teaching Hospital has reported 4
Never Events in 12 months in ophthalmology
services. Wirral Clinical Commissioning Group has
increased their surveillance of this service.
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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. Note the national changes made to the implementation
of the commissioning for quality and innovation
scheme
c. agree that the clinical commissioning group host an
assembly with attendance from the 2 major health
organisations within the health economy to ‘read
across’ Cost Improvement Plans and Financial
Recovery plans to identify any adverse effects across
pathways and interfaces
d. improve the position that to date 7 out of 16 governing
body members have completed the training and at
43% this is below the expected 80% compliance rate
e. note the brief on modern slavery in West Cheshire

5.

Report Prepared By:

Paula Wedd
Director of Quality and Safeguarding
January 2017
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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 This report highlights variations in practice
quality of care we commission by that impact on patient safety and actions to
reducing variation in standards of care mitigate risk
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
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Alignment of this report to the governing body assurance framework

Risk
No

Risk Description

Assurance / mitigation
provided by this report

5

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

6

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

This identifies how:
No change
*risk to the delivery of
neonatal services is being
mitigated through changes
in the delivery of critical
care services to high risk
babies
*risk to the consistent
performance against the
national safer surgery
practice guidelines is being
managed by the Countess
of Chester Hospital
This report identifies how we No change
supported a police operation
to reduce to identify
vulnerable adults at risk of
modern slavery

7

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

This report identifies how
risk in care homes is being
mitigated through closure to
admissions and close
surveillance

8

Failure to maintain safe
quality services when
delivering the financial
recovery plan.

This report proposes that
New risk
the clinical commissioning
group host an assembly with
attendance from the 2
major health organisations
within the health economy to
‘read across’ Cost
Improvement Plans and
Financial Recovery plans to
identify any adverse effects
across pathways and
interfaces
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or scoring)
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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 8th December 2016.

PATIENT ADVICE AND LIAISON SERVICE
4.

The Patient Experience Team received 156 contacts from September 1 st 2016
to November 30th 2016. The committee want to highlight to the governing body
the key themes during this period:
a)

b)

c)
d)

Medicines Management Consultation: enquiries from local MPs and
patients who felt that they would be personally affected by the Medicines
Management Consultation. Each contact was supplied with a full
individually tailored response.
Continuing Healthcare Service: this period saw a marked increase in
the number of queries about this service. This was in the main due to the
deadline for funding applications for retrospective claims.
Equipment: high volume of calls from local people who had received
letters regarding the return of independent living equipment.
Other enquiries: requests for information, mainly about upcoming
hospital or GP appointments.

INFECTION CONTROL
5.

The committee noted the positive performance in West Cheshire in the delivery
of the objective of no more than 78 cases of clostridium difficile in 2016/17. The
year to date performance is 29 cases and of significant note is that in October
there were no cases of clostridium difficile.

6.

The committee were concerned to note that in October there were two cases of
pre-48 hour methicillin resistant staphylococcus aureus, bringing the year to
date figure to 2 against an objective of zero. The Director of Public Health will
oversee the investigations into these cases and ensure that any learning is
shared across local providers including primary care.

Quality Improvement Report
NHS West Cheshire Clinical Commissioning Group Governing Body
th
19 January 2017

5

AGENDA NO.: WCCCGGB/17/01/97

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
7.

The Trust has advised that they have reviewed the draft report from the
independent review undertaken in September 2016 of their neonatal service
from the Royal College of Paediatrics & Child Health and The Royal College of
Nursing. They are waiting for the final version of the report to come back and
are developing a communication plan to share the report with stakeholders,
including commissioners and families. Until the findings have been considered
in full they have closed three intensive care cots at their neonatal unit. The
findings of the review will be shared with the committee and the governing body
will be briefed on the outcome of the report.

Never Events
8.

The governing body were advised at the November meeting that the Trust has
reported three Never Events since May 2016 and that in addition to these
surgical related Never Events the Serious Incident Review Group had observed
a rise in surgical related incidents. As a consequence the Trust Medical Director
was asked by the Director of Quality and Safeguarding for a single action plan
articulating the quality improvements needed to deliver consistently against the
national safer surgery practice guidelines.

9.

Having reviewed the thematic review in full the committee then shared with the
governing body a summary of the targeted actions. The governing body noted
this assurance but remained concerned by this number of incidents and noted
an action to raise this with the Trust Chair and Chief Executive.

10.

At the committee meeting in December the members were advised that the
Safer Surgery action plan would be monitored through the Quality and
Performance meetings with the Trust and at that time there were no further
requests made by the committee.

11.

However, since the committee last met the Trust has reported 2 further surgical
related Never Events. The Director of Quality and Medical Director have met
with the Trust Medical Director and Director of Nursing to seek urgent
assurance that the Trust is delivering a safe surgical service. The Trust will now
move to the next phase of NHS England North’s enhanced surveillance
process, as targeted quality monitoring of safer surgery practice has not
mitigated the risk of ongoing quality concerns. This will require the Trust and
commissioners and regulators to work closely together to implement key
actions and provide assurance that high quality safe services are being
delivered.

Serious Incident Review Group Escalations
12.

The committee received an update that the Serious Incident Review Group had
a number of concerns arising from the findings of detailed incident reports they
had reviewed in the preceding 6 months. The group has asked the Medical
Director and Director of Quality to escalate these concerns the Quality and
Performance meeting with the Trust.
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13.

The governing body is asked to note this action and additional assurance will be
requested from the Trust in relation to:
a)
The timely communication of multidisciplinary meeting decisions and
significant findings from diagnostic tests
b)
The robustness of systems to ensure patients are never lost to follow up
c)
The identification and management of patients who are at risk of falls

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
Care Quality Commission Re-inspection Visit
14.

15.

The Care Quality Commission undertook a re-inspection of the Trust’s mental
health services in October 2016, following on from the Trust-wide
comprehensive inspection in June 2015. Learning and themes in relation to
the care and quality of services is awaited and should be received
approximately 50 days following the re-inspection visit.
The areas the Care Quality Commission chose to re-visit in West Cheshire
included:
a) Beech Ward
b) Willow Ward
c)
West Cheshire Child and Adolescent Mental Health Services (Marsden
House)
d) Chester Adult Mental Health Services
e) Chester Older Adult Mental Health Services

Self-Neglect
16.

An emerging theme has been identified through Cheshire and Wirral
Partnership NHS Foundation Trust’s Root Cause Analysis regarding selfneglect. Two Unexpected death incidents closed in this reporting period
highlighted a social theme regarding self-neglect. The clinical commissioning
group’s Serious Incident group has requested that the consultant in Public
Health highlights this emerging theme through local authority and social care
services.

Friends and family test
17.

The September 2016 results for the Cheshire and Wirral Partnership NHS
Foundation Trust show a very low response rate of 1.5%. This indicates a need
for the Cheshire and Wirral Partnership NHS Foundation Trust to introduce
initiatives to encourage service users to respond to the friends and family test
survey. The committee have asked that this is raised at the Quality and
Performance meeting with the Trust with the expectation that it should be as a
minimum in-line with the national average.
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CWP

Measure
Sep-16
91.7%
1.5%

Performance
Response Rate

16/17
91.1%
87.6%

England
Change
-0.7%
-1.3%

Sep-16
87.1%
2.6%

Area
Team
Sep-16
88.4%
2.5%

Mental Health - F&F Response Rate
4%
3%
3%
2%
2%
1%
1%
0%

Response rate - MH - CWP

Response rate - MH - Eng

Response rate - MH - Area

NUFFIELD GROSVENOR HOSPITAL
18.

Nuffield Health Chester underwent a planned Care Quality Commission
inspection on 27th July 2016 and an unannounced follow up visit took place on
4th August 2016. The final Care Quality Commission report has not yet been
published but the following Care Quality Commission preliminary findings have
already been shared with the organisation. The organisation has started to
develop an action plan to address the preliminary findings and ensure
improvement in these areas.

19.

The committee were informed that there had been a surgical related Never
Event in October. In line with the national and local Serious Incident Reporting
Framework, there will be a full Root Cause Analysis investigation in to the
incident. The findings will be shared with the patients/carers and reviewed by
the clinical commissioning group Serious Incident Review Group.
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WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST
20.

West Cheshire Clinical Commissioning Group is an associate to Wirral Clinical
Commissioning Group’s contract with Wirral University Teaching Hospital NHS
Foundation Trust. Wirral Clinical Commissioning Group has informed us that
there have been four Never Events in the last twelve months in ophthalmology
services. Wirral Clinical Commissioning Group, as lead commissioners have
written to the Trust making it clear that these events should not be occurring
and that there is a need to understand the root cause of these events in order to
assure them and associates to the contract of the quality and safety of the
services that are provided to the people who are referred under the Trusts care.

21.

The Director of Quality and Safeguarding has requested that Wirral Clinical
Commissioning Group share the response to this letter with us and an update
will be provided to the quality improvement committee.

CRAWFORDS WALK NURSING HOME
22.

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 that following their visits in September 2015, March
and May 2016 that improvements have been made. However their inspectors
are not yet assured that the improvements being undertaken are sustainable.
The published report July 2016 rated the care home as requires improvement
across all 5 domains and is not meeting all of its regulated activities.

23.

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 Crawfords Walk. The care home continues to
demonstrate sustained improvements in three of the four houses and the
phased admissions continues to support the safe assessment and transfer of
residents. A voluntary suspension remains in place for the one remaining
house. However there is positive assurance the new leadership is providing the
required level of clinical oversight and dependant on the outcome of the
forthcoming quality visit, it is considered reasonable the suspension will be lifted
and a period of phased admission will be possible from February 2017.

24.

Quality monitoring visits by Cheshire West and Chester Council and NHS West
Cheshire Clinical Commissioning Group continue. A visit in December 2016
provided assurance of the sustained improvements and the phased admission
increased from 1 per house per fortnight, to 1 per house per week. A further
quality visit is scheduled for January 2017 and dependant on the findings it is
anticipated the voluntary suspension on the final house will be lifted.
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ORCHARD MANOR
25.

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.

26.

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. The local health and social care
partners provided support and mentoring to the home manager and staff.

27.

A phased lifting of the suspension was introduced in July 2016 and they are
accepting a limited number of admissions per week. No concerns have been
raised in relation to sustainability of continued improvements.

28.

The frequency of the quality monitoring visits undertaken by Cheshire West and
Chester Council and NHS West Cheshire Clinical Commissioning Group has
been extended between visits. This is to allow the manager time to concentrate
on embedding the cultural changes and a period to focus on auditing the
changes and the impact.

ATHERTON LODGE
29.

Atherton Lodge is a care home owned by Par Nursing Ltd. They are registered
to provide both residential and nursing care for up to 40 residents.

30.

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

31.

NHS West Cheshire Clinical Commissioning Group reviewed all of the residents
who receive funded nursing care payments. All the residents were moved by
December 2016. The Clinical Commissioning Group have agreed a schedule of
follow up withdrawal visits with Cheshire west and Chester as services are no
longer commissioned for health.

32.

The Care Quality Commission has yet to confirm Atherton Lodge’s future
registration activity.

CHESTER LODGE
33.

Chester Lodge is a care home owned by Heathbrock Ltd. The home provides
residential and nursing care for up to 40 people. In July 2016 a safeguarding
enquiry under section 42 of the Care Act 2014 commenced. The Care Quality
Commission has imposed restrictions on admission to the care home. Prior to
any admissions the care home has to demonstrate to the regulator they can
meet the needs of any future residents. At the time of this report no new
admissions had been permitted.
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34.

Cheshire West and Chester Council and NHS West Cheshire Clinical
Commissioning Group are supporting the current manager and Clinical Lead to
review the improvements required to provide assurances relating to people who
are at risk of falling and sustaining injury.

35.

The registered nursing staff are currently undertaking full reviews of all the
current residents care assessments and care plans. Following this a further
quality visit will be undertaken to establish if the quality of care planning
provides the assurances required.

COMMISSIONING FOR QUALITY AND INNOVATION SCHEMES
Secondary Care Schemes 2016/17 Quarter 2
36.

Both local secondary care providers have achieved the majority of milestones
set for the second quarter of 2016/17.

37.

The Countess of Chester Hospital NHS Foundation Trust are reported as amber
against the Timely Identification and Treatment of Sepsis goal, and the 62 Day
Cancer Wait goal and the committee were assured that this risk was being
managed through the Quality and Performance meetings with the Trust.

38.

Cheshire and Wirral Partnership NHS Foundation Trust are reported as amber
against the Community Equipment goal. This goal relates to training for clinical
staff who prescribe equipment to patients and the committee were assured that
this risk was being managed through the Quality and Performance meetings
with the Trust.

Secondary Care Schemes 2017/19
39.

National Planning Guidance this year sets the expectation of a two year
planning process covering the period 2017/18 and 2018/19 as a consequence
the commissioning for quality and innovation scheme is set over this same two
year period. The 2.5% of the contract value remains unchanged but what has
to be delivered for the money has changed significantly. Now 1.5% is assigned
to deliver against the national commissioning for quality and innovation
scheme indicators, and instead of operating local commissioning for quality
and innovation scheme indicators the remaining 1% will be assigned to
support local systems – delivering against control totals, along with
engagement and commitment to the Sustainability and Transformation Plan
process.

QUALITY IMPACT ASSESSMENTS
40.

The Quality Impact Assessment Policy was ratified by the Quality
Improvement Committee in June 2016. The aim of the policy is to minimise
risks to our population, staff and the organisation by managing and mitigating
any potential risks to quality that may emerge due to commissioning decisions,
business planning, and cost improvement initiatives.

Quality Improvement Report
NHS West Cheshire Clinical Commissioning Group Governing Body
th
19 January 2017

11

AGENDA NO.: WCCCGGB/17/01/97

41.

Since implementation of the policy the committee have been reviewing the
efficacy of the processes supporting the policy and have agreed a number of
changes to strengthen the identification of risk and its subsequent reporting
through the Programme Office Gateway process. Following feedback from
NHS England as part of a recent assurance process it now also includes a
prompt to consider population public health needs in the medium to long term
view.

42.

The committee has also been considering the role of the clinical
commissioning group in assuring the processes used by NHS provider
organisations to assess the impact on quality of their cost improvement plans.
The committee is recommending to the governing body that the clinical
commissioning group host an assembly with attendance from the 2 major
health organisations within the health economy to ‘read across’ Cost
Improvement Plans and Financial Recovery plans to identify any adverse
effects across pathways and interfaces.

ADULT SAFEGUARDING
NHS England Safeguarding Assurance Framework
43.

NHS England North safeguarding assurance process was undertaken as a
supportive process to ensure all clinical commissioning groups could
demonstrate their statutory requirements to safeguard children, young people
and adults at risk. The Designated Nurse’s and Executive lead provided
evidence to the Key Lines of Enquiry. The committee were advised of where we
were non-compliant with best practice and reviewed the action plan to address
these areas.

44.

One of the non- compliant areas included governing body members completing
training specific to their role as members of a governing body in relation to
safeguarding. Since the November report to this meeting one more person has
now completed the training – moving us to a position of 7out of 16.

Local Initiatives - Cheshire West and Chester Local Safeguarding Adult Board
45.

On the 18th October 2016, police and partners worked together to carry out a
number of checks at premises to gather vital intelligence to identify any potential
victims of Modern Slavery and Human Trafficking and ensure they are kept
safe.

46.

The crackdown coincided with a regional week of action by forces across the
North West. Operational activities were carried out across the region and events
were held to educate the public about modern day slavery – and to ensure
people know the signs and behaviours to look out for in potential victims. The
Chester Chronicle supported this by publishing this article.
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RECOMMENDATIONS
63.

The governing body is asked to:
a)

review the issues and concerns highlighted and identify any further
actions for the quality improvement committee

b)

Note the national changes made to the implementation of the
commissioning for quality and innovation scheme

c)

agree that the clinical commissioning group host an assembly with
attendance from the 2 major health organisations within the health
economy to ‘read across’ Cost Improvement Plans and Financial
Recovery plans to identify any adverse effects across pathways and
interfaces

d)

improve the position that to date 7 out of 16 governing body members
have completed the training and at 43% this is below the expected 80%
compliance rate

e)

note the brief on modern slavery in West Cheshire

Paula Wedd
Director of Quality and Safeguarding
January 2017
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th January 2017

2. Title of Report:

Finance, Performance and Commissioning
Committee Report

3. Key Messages:



At the end of October 2016 the year-end
financial forecast remains at £7.886 million
deficit.



In addition to our key duty of financial
balance, we will also not operate within our
running cost allowance.



The most significant financial risks this
year relate to contracts with other (nonCountess of Chester) hospitals and the
continued growth in the cost of continuing
healthcare.



At the end of October 2016 we have
delivered £1.401 million savings against a
profiled savings plan of £1.551 million.
Delivery of £7.6 million is required in the
remaining 4 months of the financial year.



A 2017/18 financial plan has been
submitted to NHS England. We are
planning to return to financial balance as
at 31st March 2018 and, therefore, comply
with our legal directions.



In relation to data up to the end of
September, the Clinical Commissioning
Group was failing to deliver 5 performance
measures (Diagnostics, Cancer waiting
times (31 and 62 days), Accident and
Emergency, Ambulance calls, Methicillinresistant Staphylococcus aureus).



Although good progress is being made
with the implementation of Accenda
(virtual referral basket), there is a need to
track the referrals going through from
primary care as a minimum on a weekly
basis.
1
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4. Recommendations

5. Report Prepared By:



Additional capacity has been identified,
both managerial and clinical, to support
the delivery of the repeat prescribing
project.



Clinical Commissioning Group clinical
leads are being asked to spend the next
month on maximising delivery of the
financial recovery plan within their own
practice/cluster.



There
are
performance
concerns
regarding the delivery of the 111 service
(North West Ambulance Service) due to
failure to meet key performance indicators.



A
2-year North
West
Ambulance
Service contract has been agreed for
2017-19, which coincides with the
remaining contract duration for NHS111.



The Clinical Commissioning Group has
successfully bid for £400,000 of vanguard
funding to support the delivery of the West
Cheshire Way through focusing on
enhancing the integrated care teams to
develop ‘neighbourhood teams’.

The governing body is asked to:
a.

Note the business discussed and
decisions made at the finance
performance
and
commissioning
committee meeting held on 1st
December 2017.

b.

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

Gareth James
Chief Finance Officer
Laura Marsh
Director of Commissioning
January 2017
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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 report provides an update on
the health economy providing value for performance against financial duties and
money for the people of West Cheshire
on our priority programmes which 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
in primary and community care
integration.
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 we
processes to more effectively commission use our staff, systems and processes that
health services
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 of financial
duties as at 31/03/17

The report provides an
update on the year-end
financial forecast at the end
of October 2017.

No change

2

Delivery of 2017/18
financial plan (and
comply with legal
directions)

The report provides an
update on the 2017/18
financial planning process.

No change

9

Engagement of
stakeholder in new
models of care

The report provides an
update on continuing
involvement of stakeholders
in development of the new
model of care.

No change

10

Delivery of financial
recovery plan

The report provides an
update on each of the
financial recovery plan
programmes.

No change

11

Delivery of NHS
constitutional targets

No change
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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 1st
December 2016.

2.

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

FINANCE AND CONTRACTING PERFORMANCE FOR THE PERIOD ENDED 31ST
OCTOBER 2016
3.

The Chief Finance Officer provided an update on financial performance at the
end of October 2016 and delivery of the 2016/17 financial recovery plan savings
target. The following table reports performance against our financial duties at
the end of October 2016:

4.

At the end of October 2016 the year-end forecast remains at £7.886 million
reflecting an increase of £3.3 million following a financial ‘deep dive’ undertaken
by NHS England at the end of month 5 (August 2016).

5.

The current financial forecast can be analysed as follows:

Original financial plan
Return of 2015/16 surplus
NHS funded nursing care pressure
Forecast reported for month 4 and 5
Additional financial pressure*
Forecast reported at month 7
*equal to 1% non-recurrent headroom.

£M
3.278
(-)0.092
1.400
4.586
3.300
7.886
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6.

In addition to our key duty of financial balance, we will also not operate within
our running cost allowance. At the time of writing the report, the current forecast
over spend against our running cost allowance is £180,000 (improvement of
C£120,000 since December committee meeting). This pressure, in the main,
results from increased interim staffing levels required to ensure delivery of
financial recovery projects and followed a capability and capacity review that
was undertaken in June 2016.

7.

A detailed financial forecast is undertaken each month. The committee
considered the following forecast position at the end October 2016.
Budget
Prescribing

Secondary care contracts – other
contracts
Secondary care contracts – negative
reserve
Complex care

Joint commissioning:
BCF
Joint commissioning - re ablement
Community equipment
RCA

Contingencies – 0.5%
Planned deficit
Other budgets
FRP pipeline
Sub-total

8.

FOT
Description/underlying assumptions
(£M)
(-)0.3 Based on prescribing information to the end of
September 2016 adjusted for impact of financial
recovery schemes.
1.6 The forecast is based on M6 data
4.0 Majority relating to 1% headroom inclusion in
Countess of Chester block contract.
0.6 NHS funded nursing care financial pressure. We
have a stretch ‘recovery pipeline’ target of
C£0.5m.
0.6 Position reflects a negotiated settlement of
C£300,000 with Cheshire West and Chester LA.
(-)0.3 Planned underspend reported through Health
and Wellbeing Board.
(-)0.1 Under spend following re-procurement.
0.3 Currently forecasting £0.4 million pressure.
Recent executive scrutiny is expected to mitigate
this pressure to £300,000.
(-)1.7 0.5% contingency.
3.2
0 Assume other budgets and non-recurrent
measures will deliver financial balance.
0 Now applied across above forecasts.
7.9 Revised year-end forecast from month 6.

The Chief Finance Officer described the key risk areas and the actions that
were essential to the delivery of the agreed year-end control total (£7.886
million). The areas discussed can be summarised as follows:


Primary care prescribing; prescribing information to the end of
September 2016 reports a forecast financial pressure of £958,000.
However, the forecast used by the Prescription Pricing Division (PPD)
does not take account of either the nationally negotiated reduction in
‘category M’ (generic) drugs; estimated to be £421,000, or local financial
recovery initiatives which are expected to have a material impact on the
financial forecast during quarters 3 and 4.
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9.



We are currently forecasting a small underspend against the prescribing
budget. This is reliant on the delivery of £400,000 efficiency savings from
the repeat prescribing financial recovery programme.



Secondary care contracts; at the end of October 2016 secondary care
contracts are reporting an in-year financial pressure of £2.909 million
with a potential year-end pressure in excess £5.590 million. The latest
year-end forecast, however, assumes that the financial recovery plans
and pipeline schemes will deliver in the second half of the year to
mitigate this pressure.



The 2016/17 contract with the Countess of Chester is managed on a
block basis with an annual value of £144 million. At month 6 (September
2016) the costs pressure against the block value is £1.259 million. This
means that the clinical commissioning group would have paid this
additional amount if the contract was on a ‘payment by results’ basis.



There continues to be pressures against other local NHS contracts with
an in-year financial pressure in excess of £1 million. The financial
recovery schemes to reduce elective care attendances and, in particular,
the work to address activity from practices who generate greater
volumes of activity than would be expected (described as ‘outlier
practices’) are planned to significantly reduce this pressure before the
end of the financial year.



Complex care (including continuing healthcare); at the end of
October 2016 there was a financial pressure against this budget of
£660,000 in the main reflecting in-year pressures of new continuing
healthcare packages and the impact of the nationally agreed increase in
the cost of NHS funded nursing care.



Significant progress has been made on the review of high cost packages
of care with delivery of more than the planned financial recovery plan
savings target. However, delivery of additional £570,000 savings (part of
the recovery pipeline) is essential to the delivery of planned year-end
deficit.

The committee considered the above areas. The Chief Finance Officer made it
clear that if the above risks were not by delivery during quarter 4 (January to
March 2017) then the planned deficit of £7.886 million would not be delivered.

UNDERLYING FINANCIAL POSIITON (RUN-RATE)
10.

The Chief finance Officer reported that there is an increased focus on the
underlying financial position and the recurrent, or ongoing, impact of our
recovery actions into future financial years.

11.

We began 2016/17 with an underlying deficit (or negative run-rate) of £5.9
million. The full delivery of the 2016/17 financial plan, including delivery of £9.3
million recurrent savings, would have meant that we would have ended the
financial year with an underlying deficit of £342,000 (and, therefore, virtually
financial balance). However, the forecast closing underlying deficit is now
£5.042 million.
7
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12.

The deterioration of the financial position is currently assumed to be recurrent
and does not take into account the full year effect of any financial recovery
schemes from this financial year. This is being reviewed as part of the 2017/18
financial planning process.

FINANCIAL RECOVERY
13.

The committee considered the level of financial savings delivered to the end of
October 2016. Actual savings to date are reported to be £1.401 million against
an in-year target of £1.551 million. Progress is encouraging although the
committee expressed significant concern about the level of savings required
during the last 4 months of the financial year.

14.

Further savings of approximately £7.6 million are planned for the period
December 2016 to March 2017 including £3 million of recovery pipeline
schemes. The committee agreed that efforts should be focused on the projects
that will deliver financial savings during this financial year and, therefore,
mitigate the financial risks described above.

15.

Further details relating to delivery of financial recovery schemes are provided in
paragraphs 23 to 35.

16.

The committee considered the various pipeline savings proposals which are
planned to deliver additional in-year efficiencies with a total value of £3 million.
The success of these additional savings is vital to the delivery of the revised
financial forecast.

2017/18 FINANCIAL PLAN
17.

The Chief Finance Officer provided a brief summary of financial planning for
2017/18 and reported that a draft financial plan for 2017/18 has been submitted
to NHS England. In accordance with our improvement plan we are planning to
return to financial balance as at 31st March 2018. However, there is a significant
level of risk within this plan.

18.

The draft financial plan was considered in detail by the governing body at its
meeting in private in December 2016. At that time we were planning for a 1%
year-on-year improvement; equal to a planned deficit of £1,265 million.
However, NHS England subsequently confirmed that this would not be
approved and we were instructed to plan to return to financial balance as at 31st
March 2018.

19.

The governing body raised significant concern about the level of risk and our
ability to return to financial balance by March 2018. The governing body also
considered a number of new investments outlined in NHS England planning
guidance and there was an acceptance that all of these investments might not
be affordable if financial balance was to be achieved.
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20.

Further details of the financial plan, including a prioritisation of investments, will
be taken to the February finance, performance and commissioning committee
prior to governing body approval of the 2017/18 financial budget in March 2017.

PERFORMANCE FOR THE PERIOD ENDED 30TH SEPTEMBER 2016
21.

At the December Committee meeting, members were informed that the Clinical
Commissioning Group was failing to deliver 5 performance measures
(Diagnostics, Cancer waiting times (31 and 62 days), Accident and Emergency,
Ambulance calls, Methicillin-resistant Staphylococcus aureus). A summary of
performance to the end of September is provided here.

22.

Although national data indicates performance for Improving Access to
Psychological Therapies recovery times slipped in September, with 48.9% of
patients having moved to recovery following Improving Access to Psychological
Therapies. Local data suggests performance returns to being within tolerance
in September and October, with the 50% standard being comfortably exceeded.

FINANCIAL RECOVERY PLAN DELIVERY
23.

The latest version of the Financial Recovery Plan dashboard is available here
and the programme outcome dashboard is available here.

24.

The progress made within the individual recovery plan programmes is detailed
below;

Elective care
25.

The Committee discussed the progress being made with the implementation of
Accenda (virtual referral basket). It was noted that although 8 specialties now
had clinicians willing to triage referrals the numbers coming through from
primary care was still low (approximately 100 total to date). It was noted that a
further 12 practices were being trained in December with a third wave in the
new year. Since the Committee meeting, a Gateway Review for elective care
has been undertaken which focused on addressing blocks to progress
including; capacity to increase the choice team, additional capacity to support
practices to undertake training on Accenda, the development of a practice
‘checklist’ and inclusion of specific milestones around this programme in the
contractual discussions with the Countess of Chester e.g. all specialities be live
by March 2017. It was agreed that Accenda monitoring data is required on a
weekly basis, as a minimum, to track progress on the number of referrals going
through the system.

26.

A separate paper is provided regarding the implementation of pre-operative
health optimisation.
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Medicines Management
27.

The Committee noted the good progress that had been made in recruiting
practices to take part in the repeat prescribing project however concerns were
noted regarding the ability to achieve the projected financial savings with the
impending quieter period over Christmas. Since the Committee meeting, the
Medicines Management Strategy group discussed the concerns raised by the
Committee and have identified additional capacity within the Commissioning
Support Unit Medicines Management team to support practices with achieving
savings. In addition the project has been incorporated into the ‘core’ work for all
medicines managers.

28.

In order to support the delivery of the Medicines Management ‘QIPP’ project,
Prescribing Leads meetings in Jan/Feb have been stood down to enable
prescribing leads to spend that session within their practice, working with their
practice pharmacist to enact a number of specific opportunities to release
efficiencies e.g. through drug switches etc.

29.

To support the engagement of primary care clinicians in both the use of
Accenda and the repeat prescribing project, Clinical Commissioning Group
clinical leads have been asked to stand down their usual commitments to focus
on spending time with their own practice and their cluster practices to maximise
delivery.

Starting Well
30.

The Committee noted the concerns regarding the pressures on capacity within
the Paediatric service at the Countess having a knock-on effect on their ability
to provide the Consultant Connect service. Discussions with the Countess
since the Committee meeting have focused on inclusion of paediatrics in the
triage of referrals via Accenda as this is likely to be less disruptive to the work
force.

31.

Assessment of the data set in relation to case mix acuity has been undertaken
and this is being progressed in terms of assessing the impact of the risk
assessment guidance utilised by Countess clinicians. This approach is being
included in the contract negotiations with the Countess.

Mental Health
32.

The Committee noted the progress that is being made with reviewing the care
packages for complex mental health patients. Despite capacity constraints a
number of issues with the current provision have been identified with patients
being stepped down onto revised care packages. Contractual discussions with
one of the key providers is also underway which may significantly impact future
savings and pathways of care.
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Urgent/Intermediate Care
33.

The Committee were informed that there had been slippage on the delivery of
the primary care streaming and Out of Hours colocation projects. Since the
Committee meeting both schemes have delivered. An initial model of primary
care streaming has been reviewed and revised to include Out of Hours
clinicians to ensure the ability to maximise diversion of appropriate patients
back to primary care via their practice, extended hours or Out of Hours.

Being Well
34.

The Committee noted that the specification for rolling out Year of Care and the
Acute to Community model for diabetes has been circulated to practices with
good engagement. Issues in relation to transformation of respiratory care,
particularly in terms of developing pathways to support a shift of patients into
the community and transferring patients to alternative medication/inhalers have
been escalated to the contract meeting. Since the Committee meeting, the
Respiratory Consultants have agreed to adopt the pan-mersey formulary and
are actively developing revised pathways for more care to be delivered in the
community. This will be supported by quarterly Long Term Condition education
meetings between primary and secondary care.

Primary Care
35.

The work being undertaken by those practices (Neston Medical Centre and
Neston Surgery) currently under stage 2 of the Escalation and Support policy
was noted, although the Committee expressed concern regarding the ability to
achieve the projected efficiency savings within quarter 4. Since the Committee
meeting the clinical lead for Prescribing has worked with Neston Medical
Centre and their practice pharmacist to develop an approach to addressing the
prescribing overspend. In addition the Medical Director, clinical lead for Elective
care and Deputy Head of Primary Care have supported the practice to enact
their action plan for elective care. Neston Surgery is focusing on addressing
emergency admissions.

Non-Financial Recovery Plan Delivery
36.

The Clinical Commissioning Group has been notified regarding performance
concerns in relation to the provision of 111 (delivered by North West
Ambulance Service). They have been consistently failing the key performance
indicators in relation to abandoned calls and calls answered within 60seconds.
North West Ambulance Service was requested to provide additional capacity
over the Christmas period to ensure improved performance.

37.

The Patient Transport Service (delivered by West Midlands Ambulance
Service) is on trajectory to meet its Key Performance Indicators by March 2017,
with commissioners closely monitoring improvement.

38.

A 2-year North West Ambulance Service contract has been agreed for 2017-19,
which coincides with the remaining contract duration for NHS111. The general
uplift is 1% on last year and each Clinical Commissioning Group has been
asked to sign-off the contract. The new contract recognises the consistent
higher level of Red call-outs still running above 10% year on year.
11
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39.

Within the new contract the North West Ambulance Service are expected to
further embrace new ways of working, so the transformation agenda remains
central to achieving pre-set Key Performance Indicators. Bringing 999 and 111
to work together is a key objective. There is also a re-emphasis on 'Hear &
Treat', 'See & Treat' and reduction in 'See & Convey' are essential goals which
require collaborative working with local care services, like GP OOH, Acute
Visiting Service etc.

40.

The new contract means that North West Ambulance Service will not expand its
fleet or Paramedic Emergency Service crew establishment and puts much
more emphasis on co-operation with local health care providers on an essential
partnership basis. West Cheshire CCG is asked to recognise the
commissioning intentions within the new contract and to facilitate
closer partnership working with the North West Ambulance Service Paramedic
Emergency Service and NHS111 teams.

TRANSFORMATION
41.

The Clinical Commissioning Group has been notified that it has been
successful in bidding for £400,000 vanguard funding for 2017/18. This funding
will be used to further implement the West Cheshire Way strategy by enhancing
the ‘neighbourhood’ team approach within primary/community care in an
attempt to support more people to stay well in their own home/neighbourhood
and avoid unnecessary hospital admissions though more co-ordinated care
delivered by multi-skilled professionals.

RECOMMENDATIONS
42.

The governing body is asked to:
a. Note the business discussed and decisions made at the finance performance
and commissioning committee meeting held on 1st December 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
January 2017
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th January 2017

2. Title of Report:

Pre-operative Medical Optimisation

3. Key Messages:

The “Pre-operative Medical Optimisation”
paper discussed by the Governing Body on
17th November 2016 was included as an
agenda item for discussion at the three West
Cheshire GP Locality meetings during
December 2016. These discussions provided
the opportunity for GPs to understand the
principles of the initiative and raise any issues
of how such a model would be implemented.
One of the Consultant Anaesthetists from the
Countess of Chester Hospital has proactively
provided additional evidence to support this
approach and will be involved in developing
the implementation plan
An
initial
Cheshire
-wide
Clinical
Commissioning Group meeting along with
Public Health representatives has been set up
in order to produce a Cheshire-wide
implementation plan.

4. Recommendations

a. The Governing Body are asked to note the
progress made to date in implementation
of the pre-operative medical optimisation
approach
b. To note the intention to undertake all
planning processes in preparation to
implement a self-optimisation model in
April 2017.

5. Report Prepared By:

Amanda Lonsdale
Head of Elective Care
January 2017
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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

This reports highlights the intentions to
implement health optimization which
reduces the risks associated with chosen
life style choices on elective surgery.

We will support people to take control of This report highlights the plans to support
their health and wellbeing and to have patients with self management of their
greater involvement in the services we health condition prior to planned surgery.
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
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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)

9.

Engagement with
stakeholders on a new
model of care.

Working with stakeholders
towards greater
empowerment of patients in
decision making.

No change

10.

Delivering financial
recovery through
programme workstreams.

Supporting delivery of the No change
elective care programme.
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
PRE-OPERATIVE MEDICAL OPTIMISATION
PURPOSE
1.

On 17th November 2016, the Governing Body received a report entitled “Preoperative Medical Optimisation” which linked prevention and better health to
elective care. The report highlighted the clinical evidence that smoking, being
overweight and high intake of alcohol can reduce the benefits of surgery as well
increasing the risk of complications during surgery.

2.

The Governing Body agreed to the principles of implementing the initiative and
requested additional background work to be undertaken to describe how the
proposed model would operate. This proposal is in alignment with the other four
Clinical Commissioning Groups of Cheshire and Wirral, who are proposing to
work collectively to implement a consistent approach.

3.

This paper describes the progress made to date.

INTRODUCTION
4.

The point of referral to a surgical speciality is an opportune moment for people to
take responsibility for their own health and wellbeing, understand the risks and
benefits involved in any such procedure and improve their own functional
capability prior to surgery to undertake rehabilitation successfully so they can
return to their own environment with better outcomes. In other words, to get the
patient to a better place before surgery.

5.

Educating patients about self-management can improve their knowledge and
understanding of their condition; coping behaviour; adherence to treatment
recommendations; and sense of self-efficacy and symptom levels. Increasingly
people want to participate in decisions about their care and expect their doctor to
provide them with the necessary information to enable them to do so; while
others sometimes prefer to delegate decision-making to the doctor.

6.

Traditional paternalistic practice styles undermine people’s confidence in their
ability to look after themselves, so replacing paternalism with a partnership
approach can help enhance a sense of self-efficacy. This approach builds upon
initiatives already in place for the management of long term conditions in West
Cheshire and our “Own Life” campaign. Helping patients to help themselves can
encourage them to take more responsibility for reducing risk factors and
preventing ill health. Patient engagement is essential to improving health
outcomes and population health.
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ACTIONS TO DATE
7.

The “Pre-operative Medical Optimisation” paper discussed by the Governing
Body on 17th November 2016 was included as an agenda item for discussion at
the three West Cheshire GP Locality meetings during December 2016. These
discussions provided the opportunity for GPs to understand the principles of the
initiative and raise any issues of how such a model would be implemented.
These issues are listed below and will be addressed via the Cheshire-wide
commissioners group:






What evidence based information will be available for GPs to have a
conversation with a patient?
In some circumstances, a referral is made for a diagnostic opinion and the
Consultant makes the procedure decision so should the discussion with the
patient happen at this stage?
What will happen if the patient does not comply with the policy?
How will this initiative affect the 18 week referral to treatment guidelines?
It’s important that the stop smoking and weight management services have
the capacity to receive additional referral.

8.

A Consultant Anaesthetist from the Countess of Chester Hospital has indicated
a keen interest in being involved in the development of this initiative. He has
met with the Medical Director of the Clinical Commissioning Group to outline his
initial thoughts and will be invited to be involved with the co-production of the
implementation plan.

9.

Across the Cheshire footprint, we have agreed that adopting a “multistakeholder” approach is a sensible way forward in both the planning and
implementation of this initiative. Engagement will take place with clinicians and
the public to develop the final guidelines/policy and implementation plan prior to
the structured approach commencing in April 2017.

10.

An initial Cheshire-wide commissioners group with representatives from NHS
Eastern Cheshire; NHS West Cheshire, NHS Vale Royal and NHS South
Cheshire Clinical Commissioning Groups along with Public Health
representatives has been set up in order to produce a Cheshire-wide
implementation plan. Additional stakeholders will be identified and included in
this group as work progresses. An invite to attend these meetings has been
extended to NHS Wirral Clinical Commissioning Group which would align with
the Local Delivery System footprint.

11.

The first meeting of this group was held on 19 th December 2016. The key
issues at this meeting include:


The consensus for the clinical commissioning groups and public health is
that the health optimization initiative is focussed on empowering individuals
to take responsibility for their own health prior to elective surgery;
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12.



The need to identify the population at risk – the proposal would be to
implement a model across the footprint whereby all patients who are
referred to secondary care receive evidence-based key health messages
regarding the impact of obesity, smoking and alcohol. Then there would be
a specific focus for those who are obese, smoke or reliant on alcohol with
referral options identified or actions agreed between the clinician and the
patient;



It is essential that there is capacity in the commissioned lifestyle choices
services; it was noted that Cheshire West and Chester Council will be
consulting on the lifestyle choices service in the New Year for
implementation in 18/19;



There is potential to link the health optimization initiative with health checks
and also utilise the extra capacity from the National Diabetes Programme.

As a result of the Cheshire-wide commissioners meeting on 19th December
2016, the following actions have been agreed in preparation for the next
meeting of the group planned for 10th January 2017:

Agreed Action
A refresh review of the literature
Based on evidence review, undertake data
analysis/modelling which will identify the cohort
that will be included in the proposed initiative

Share Harrogate Equality Impact Assessment and
risk assessment
Contact Cheshire Local Medical Committee to
notify them of joint working on this initiative
Circulate information from Harrogate Clinical
Commissioning Group, background information
provided by Consultant Anaesthetist from the
Countess of Chester Hospital and the advice
received from General Medical Council

Who
Consultant in Public Health East Cheshire Council
Commissioning Director Eastern Cheshire Clinical
Commissioning Group
Consultant in Public Health East Cheshire Council
Commissioning Director Eastern Cheshire Clinical
Commissioning Group
Head of Elective Care –
West Cheshire Clinical
Commissioning Group
Head of Elective Care –
West Cheshire Clinical
Commissioning Group

13.

The joint commissioners group for this initiative reconvened on 10 th January
2017.
Whilst the refresh of the literature review is not complete, so far there
is no clear evidence of attrition rate, i.e. evidence supporting the number of
patients who following a period of support, do no convert to planned surgery.

14.

The modelling exercise to determine the cohort that will be included in the
initiative should be available the week commencing 16th January 2017 which
will enable each clinical commissioning group to work with public health
colleagues to determine the capacity of weight management, drug and alcohol
and stop smoking services.
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15.

The group discussed the proposed model namely that all non-urgent, routine
elective referrals for surgery for patients who smoke, are highly dependant on
alchol and/or have a BMI of > 30 are to be supported through a 6 month health
optimisation period before referral for surgery. This may include referral to
smoking cessation, drug and alchol and/or weight management services. If a
patient declines this support, the 6 month optimisation period will still apply and
patients will be encouraged to use the time to optimise their own health. If a
patient stops smoking sooner than this reduces their BMI to ≤ 30 or reduces
alcohol intake, they will be referred for surgery immediately.

16.

Systems to support referrals whilst patients are undertaking the health
optimization period were discussed. Wirral CCG are reviewing the option of
using a watching wait list with the local acute Trust.

17.

It is proposed that if a clinician has discussed health optimization with a patient
prior to referral but decides that a referral should be made, this would require a
individual funding request.

18.

A full update on the health optimisation model will be provided to the Finance,
Performance and Commissioning Committee and the Governing Body in
February 2017.

RECOMMENDATIONS
19.

The Governing Body are asked to:
a. To note the progress made to date in implementation of the pre-operative
medical optimisation approach
b. To note the intention to undertake all planning processes in preparation to
implement a self-optimisation model in April 2017.

Amanda Lonsdale
Head of Elective Care
January 2017
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th January 2017

2. Title of Report:

Audit Committee Report

3. Key Messages:

This report provides an overview of the key
items of business discussed and decisions
taken at the audit committee meeting held on
7th December 2016. The key items for the
governing body to note are:

F

Recommendations

5. Report Prepared By:



The clinical commissioning group is on
course to remain compliant with the
national information governance toolkit as
at 31st March 2017.



Internal audit have concluded the following
3 audit reviews and provided significant
assurance; financial systems, shared
financial services and commissioning
support contract management.



Grant Thornton UK LLP, the clinical
commissioning group’s external auditors,
are required to issue a referral to the
Secretary of State under section 30 Local
Audit and Accountability Act 2014 as a
result of non delivery of financial duties.



The audit committee approved a revised
conflicts
of
interest
policy
and
recommended governing body ratification.

The governing body note the key items of
business discussed and decisions taken at the
audit committee on 7th December 2016.

Gareth James
Chief Finance Officer
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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 audit committee ensures that there
the health economy providing value for are sound systems of governance in
money for the people of West Cheshire
place to support delivery of financial
duties.
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 The audit committee ensures that there
processes
to
more
effectively are sound systems of governance in
commission health services
place to support delivery of financial
duties.

Audit Committee Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
19 January 2017

2

AGENDA NO: WCCCGGB/17/01/100

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)

3

Failure to embed
systems and processes
of good governance.

The audit committee
ensures that the clinical
commissioning group has
adequate systems of
governance and internal
control. The report to the
governing body provides
assurance form both
internal and external
auditors.

No change.

4

Failure to embed sound
systems of information
governance.

The audit committee report No change.
demonstrates progress on
compliance with information
governance requirements.
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
AUDIT COMMITTEE REPORT
PURPOSE
1.

The purpose of this report is to provide the governing body with an overview
of the key items of business discussed and decisions taken at the audit
committee meeting held on 7th December 2016.

BACKGROUND
2.

As a formal committee of the governing body, the purpose of the audit
committee is to:
a.

Provide assurance to the governing body that its systems of
governance, risk management and internal control are effective and
are being maintained across the organisation;

b.

Monitor compliance with the clinical commissioning group’s constitution
and other principal policies, including the group’s policies on conflicts of
interest, whistle blowing and counter fraud arrangements;

c.

Advise the governing body on internal and external audit services;

d.

Make recommendations to the governing body in respect of:





3.

The schedules of losses and compensations;
The annual financial statements;
Suspension of standing orders;
The Scheme of Reservation and Delegation.

The key issues discussed at the September 2016 audit committee are
summarised in paragraphs 4 to 18.

INFORMATION GOVERNANCE
4.

The Head of Governance provided an update on the work being undertaken
to ensure that the clinical commissioning group remains compliant with the
National Information Governance Toolkit as at 31st March 2017.

5.

Information governance support is now provided by Midlands and Lancashire
Commissioning Support Unit who provide all updates, information governance
policies and other relevant information in a single handbook which is
circulated to all staff. The committee approved the handbook and agreed to
recommend governing body approval.
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6.

Only 42% of clinical commissioning group staff has undertaken their
mandatory information governance training. The commissioning support unit
are providing group training courses in January 2017 and it is anticipated that
the 95% target will be achieved before the end of the financial year.

2016/17 ANNUAL ACCOUNTS AND ANNUAL REPORT
7.

2016/17 annual accounts and report are due to be submitted on 31st May
2017. A detailed year-end plan has been developed to facilitate the
production of the key statements in accordance with this timetable.

8.

The committee considered an amended set of accounting policies and
recommended several narrative changes. The accounting policies will be
approved by the committee before the end of the financial year.

9.

The clinical commissioning group’s external auditors, Grant Thornton UK LLP,
will undertake their 2016/17 interim audit work during February 2017.

MERSEY INTERNAL AUDIT AGENCY UPDATE
10.

The committee received a progress report from Mersey Internal Audit Agency
providing an update on progress to deliver the 2016/17 Annual Audit Plan.
Assurance was provided that we are course to compete the plan.

11.

Since the last committee meeting the following 3 audit reviews have been
completed; all of which received significant assurance:




CCG financial systems.
Shared financial services;
Commissioning support contract management.

12.

Mersey Internal Audit did not raise any significant issues of concern. Across
the 3 reviews, 7 recommendations rated as medium risk and 1 rated as low
risk were made. Progress against these recommendations will be reported to
the committee via the audit tracker report.

13.

The following audit reviews are currently in progress:








Contract management.
Programme and performance management.
Stakeholder management and impact of change.
Better care fund.
Conflicts of interest.
Financial recovery plan.
Complex care.
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EXTERNAL AUDIT SECTION 30 REFERRAL TO SECRETARY OF STATE
14.

The representative from Grant Thornton UK LLP provided an update on their
responsibility to make a referral to the Secretary of State for Health under
section 30 of the Local Audit and Accountability Act 2014 in respect of NHS
West Cheshire Clinical Commissioning Group.

15.

The referral is being made on the basis that the clinical commissioning group
will breach its revenue resource limit for the year end 31st March 2017; current
forecast deficit of £7.886 million.

16.

A draft of the referral will be shared with the Chief Finance Officer who will
provide it to the audit committee in March 2017.

CONFLICTS OF INTEREST POLICY
17.

The Head of Governance provided a revised conflicts of interest policy along
with a separate paper outlining the changes that have been adopted following
new NHS England guidance issued in August 2016. A review of the revised
policy has been factored into the internal audit annual plan and the findings of
this review will be provided to the committee in March 2017.

18.

The audit committee agreed to recommend governing body approval of the
revised conflicts of interest policy at its meeting in January 2917.

RECOMMENDATIONS
19.

The governing body is asked to note the key items of business discussed and
decisions taken at the audit committee on 7th December 2016.

Gareth James
Chief Finance Officer
January 2017
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

19th January 2017

2. Title of Report:

Chief Executive Officer’s Business Report

3. Key Messages:

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


An overview of the combined recovery
checkpoint and improvement and assessment
framework meeting with NHS England on 20th
December 2016.



An update on progress of the Cheshire and
Wirral work on the Five Year Forward View.



A summary of the first accountable care
organisation workshop with the clinical
commissioning group’s key partners across the
West Cheshire local health economy on 11th
January 2017.



An update on progress with the statutory duty for
the clinical commissioning group to engage and
comply with the national equality delivery
system.

4. Recommendations

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

5. Report Prepared By:

Clare Dooley
Head of Governance
January 2017
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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 report outlines our progress towards
the health economy providing value for financial recovery and development of
money for the people of West Cheshire
enhanced wider system financial planning
via the development of an accountable
care organisation and on the STP
footprint with other clinical commissioning
groups.
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 The update on the development of an
social services to ensure improvements accountable care organisation / systems
in primary and community care
leadership provides assurance on this
objective.
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

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

Risk Description

1&2

Financial duties

12

Assurance / mitigation
provided by this report

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

Evidence of financial
recovery monitoring via
meetings with NHS
England.
Delivery of integrated Development of accountable health system.
care organisation for West
Cheshire and implementing
five year forward view
commissioning on wider
footprints.
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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.

COMBINED RECOVERY CHECKPOINT AND IMPROVEMENT AND ASSESSMENT
FRAMEWORK MEETING WITH NHS ENGLAND
2.

Members of the governing body met with senior members of the NHS England
Cheshire and Merseyside team for a combined recovery checkpoint and
improvement and assessment framework meeting on 20th December 2017.

3.

A formal report of the meeting is awaited from NHS England and will be
provided to the governing body meeting in March 2017. However, an overview
of the meeting discussion included:




An update on the progress of actions from the previous meeting;
Progress of financial recovery actions/activity/performance;
Preparation for the next meeting which is system-wide with partners across
the West Cheshire local health economy, NHS England and NHS
Improvement on 24th January 2017.

IMPLEMENTING THE NHS FIVE YEAR FORWARD VIEW
4.

Across Cheshire and Wirral there is agreement that it makes sense for
organisations to work together to develop a shared plan of action setting out how
to tackle key local challenges and support delivery of the NHS Five Year Forward
View.

5.

Work to date is very much in draft and the next phase will focus on turning
proposals into plans. This will need significant engagement with patients, staff,
communities and local stakeholders. We need to continue with our strong
relationships with Cheshire West and Chester Council and other local councils as
part of this work.

6.

The work to implement the Five Year Forward View requires strong and close
working between providers, commissioners and local authorities. There are a
number of emerging priorities including prevention and demand management,
the development of accountable care organisations, reducing clinical variation
and more efficient back office functions. One of our first tasks is to determine
what can be delivered at a local level (for us West Cheshire) and what requires
greater collaboration across Cheshire and Wirral and potential with Merseyside.
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COLLABORATIVE COMMISSIONING
7.

The five clinical commissioning groups across Cheshire and Wirral are identifying
opportunities to work more closely together. Initial discussions have taken place
with governing bodies. The range of options is as broad as simply continuing “as
is”, establishing a committee in common, a joint committee or formal merger.

8.

The discussion with our governing body determined that more work is
undertaken to outline the risks and benefits of these options and to ensure that
the development of integrated care/accountable care organisations is taken into
account.

9.

Officers across the five clinical commissioning groups will continue to work on
this with a further presentation and discussion with governing body in February
2017.

MEMBERSHIP COUNCIL
10. The quarterly meeting of the clinical commissioning group’s GP membership
took place on 30th November 2016. At this event the focus was on financial
recovery and updates on the main workstreams of elective care, urgent care,
medicines management and primary care transformation.
11. Updates were provided by the programme leads and there was the opportunity
for questions from the members. The members were split into locality groups
and were asked to consider questions relating to the financial recovery and were
asked to put forward their ideas and views.
12. The next meeting of the GP membership takes place in February 2017 and an
update on the discussions will be provided to the governing body in March 2017.
DEVELOPMENT OF ACCOUNTABLE CARE ORGANISATION
13. The first in a series of three workshops to progress the development of a West
Cheshire Accountable Care Organisation took place on 11th January 2017.
14. The workshop was attended by representatives from NHS West Cheshire
Clinical Commissioning Group, Cheshire West and Chester Council, Cheshire
and Wirral Partnership NHS Foundation Trust and Countess of Chester Hospital
NHS Foundation Trust.
15. The main purpose of the workshop was to work on the vision and strategic
objectives and outcomes of the Accountable Care Organisation. The workshop:


Determined the prioritised reasons for change and the problems we are trying
to solve and to be able to articulate this in a consistent manner;



Agreed the imperative to engage with primary care whilst the GP federation is
still in its infancy;
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Agreed that GPs from each locality/network will be invited to the next
workshop;



Discussed the geographical area of the Accountable Care Organisation. The
local authority is clear that the “footprint” needs to be coterminous with their
boundary.



Discussed and agreed in principle the characteristics of the Accountable
Care Organisation including:
o “A single long-term capitated budget aligned to delivery of specific
outcomes”;
o “Use of shared electronic health records to exchange information across
providers. This record needs to be owned by the patient”;
o “Shared risk and reward approach to both delivery and commissioning of
services”;
o Is there more involvement that could be taking place with the University?
Who owns this relationship?



Discussed the overall outcomes or “benefit drivers” for the Accountable Care
Organisation. We need to be clear what financial, quality and patient
experience benefits will be derived from an Accountable Care Organisation
that the current system is unable to deliver.

16. The second of the three workshops will take place on the 2nd of February 2017.

EQUALITY DELIVERY SYSTEM
Equality Impact Assessments
17. The programme management office are facilitating the completion of equality
impact assessments for all aspects of our commissioning work, in partnership
with our equality and inclusion, commissioning support unit business partner.
18. Further work is required to embed equality and inclusion into the culture of the
organisation and this was supported by the attendance of two commissioning
support unit equality and inclusion officers at the December team event to
confirm our responsibilities in demonstrating due regard to our patients, public
and protected characteristic groups.
19. More interventions will be delivered this year, by the organisational development
manager and equality and inclusion business partner to raise awareness of how
we must evidence the work we do to give commissioned services equitably.
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Equalities Grading Event
20. The clinical commissioning group’s first equalities grading event took place on
11th January with representatives from seven partner organisations in
attendance.
21. Whilst attendance was quite low, representatives from fifteen organisations were
invited. As this was the clinical commissioning group’s first grading event it was
important that this event would facilitate the introduction of our organisational
development manager and equality and inclusion business partner to the
representatives of local partner organisations to allow them to build on working
relationships, as well as completing the equality grading.
22. Following four presentations from clinical commissioning group managers, the
attendees decided they would score against the equality outcomes as a group
but have also confirmed feedback from each of their organisational perspectives
which will be written up and distributed for information. The equality grading
scores were confirmed as:




Services are commissioned, procured, designed and delivered to meet
the health needs of local communities – amber (developing – we’re
probably doing more than we’re telling people).
Transitions from one service to another, for people on care pathways,
are made smoothly with everyone well-informed – red (undeveloped –
again, we need to confirm more evidence).
People are informed and supported to be as involved as they wish to be
in decisions about their care – green (achieving).

23. The overarching feedback from the group was that more evidence of the work we
are doing to meet equality and inclusion requirements is to be confirmed and that
the event provided a great networking opportunity for all partners, which allowed
them to further understand the role of the commissioner in the healthcare
economy.
24. Working relationships will continue to be developed to ensure more requirements
for protected characteristic groups are factored into future commissioning
decisions. The feedback from the grading event will form part of the equality and
inclusion annual report to NHS England, which will be presented to the quality
improvement committee in February 2017 for final sign off by the governing body
in March 2017.
RECOMMENDATIONS
25. The governing body is asked to note the contents of this report.

Alison Lee
Chief Executive Officer
January 2017
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GOVERNING BODY REPORT
1. Date of Governing Body
Meeting:

19th January 2016

2. Title of Report:

Governing body assurance framework

3. Key Messages:

Following a review of all corporate risk registers in
January 2017, the governing body assurance
framework has been reviewed and updated by risk
owners.
This report provides an overview of any changes to
the risk narrative, scoring, additions and archiving of
risks to the governing body assurance framework
from the previous report provided to the governing
body in September 2016.

4. Recommendation:

The governing body is asked to discuss/approve the
governing body assurance framework as at January
2017, and agree to monitor the next update at the
governing body meeting to be held in public in
March 2017.

5. Report Prepared By:

Clare Dooley
Head of Governance
January 2017
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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 governing body assurance framework
the health economy providing value for aligns to all clinical commissioning group
money for the people of West Cheshire
corporate objectives, by providing an
assessment and assurance reporting of
all risks and mitigation of these against
the corporate objectives we have set out
to deliver/achieve.
We will improve patient safety and the As above
quality of care we commission by
reducing variation in standards of care
and safeguarding vulnerable people
We will support people to take control of As above
their health and wellbeing and to have
greater involvement in the services we
commission
We will commission integrated health and As above
social services to ensure improvements
in primary and community care
We will commission improved hospital As above
services to deliver effective care and
achieve NHS constitutional targets
We will develop our staff, systems and As above
processes to more effectively commission
health services

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)

All

This
report
provides Mitigation on all risks is evidence of all high level provided.
risks to the organisation.
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
GOVERNING BODY ASSURANCE FRAMEWORK
INTRODUCTION
1.

This report provides an overview of the changes to the governing body
assurance framework since the previous reporting in September 2016.

BACKGROUND / CONTEXT - OPERATIONAL RISK REGISTERS
2.

The latest review and refresh of the 8 operational risk registers was undertaken
by risk owners (the Executive Team) in January 2017. The review included the
addition of new risks, some re-scoring of current risks in-line with current
pressures, archiving of risks which have been fully mitigated and some
realignment of risks in-line with portfolio changes to risk owners.

3.

The commissioning departmental risk register provides oversight to the risks
from the clinical commissioning group programmes reported by programme
managers. The programme risk registers are monitored on a weekly basis by
the Programme Management Office and discussed at the weekly Programme
Delivery Group chaired by the Chief Finance Officer.

4.

The operational risk registers (owned by the clinical commissioning group
Executive Team) will be reviewed and refreshed again in February 2017. High
level risks from the operational risk registers will then be reported, as set out in
the risk management strategy, to committees of the governing body in March and
April 2017.

2016/17 GOVERNING BODY ASSURANCE FRAMEWORK
5.

A number of high level risks, as scored by risk owners, have been escalated from
the 8 operational risk registers to the latest iteration of the 2016/17 governing
body assurance framework provided here.

6.

The governing body assurance framework is now aligned (re-presented) in-line
with the NHS England Improvement and Assessment Framework categories to
enable ease of reporting of our risks and pressures through the recovery
checkpoint and improvement assurance framework meetings with NHS England
on a monthly basis.

SUMMARY OF CHANGES TO THE
FRAMEWORK SINCE SEPTEMBER 2016
7.

GOVERNING

BODY

ASSURANCE

All 13 of the governing body assurance framework risks are summarised below
for ease to compare the reporting of the January 2017 position to the previous
reporting in September 2016.
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Risk
No

Risk overview

Risk
Owner

Changes to the risk (e.g. narrative, new risk or
archived risk)

Changes to scoring of the risk

-

1.

Delivery of financial forecast

Chief Finance Officer

2.

Delivery of financial control total

Chief Finance Officer

3.

Chief Finance Officer

Chief Finance Officer

Unchanged.

Unchanged.

7.

Safeguarding vulnerable adults

Minor amendments/updates made to assurance
and gaps narrative.
Minor amendments made to assurance and gaps
narrative.
Minor amendments made to assurance narrative.

8.

Maintaining safe quality services
through financial recovery

Director of Quality and
Safeguarding
Director of Quality and
Safeguarding
Director of Quality and
Safeguarding
Director of Quality and
Safeguarding

Unchanged.

6.

Embedding systems of good
governance across the
organisation
Embedding sound systems for
information governance
Commissioning safe, effective,
harm-free care
Safeguarding vulnerable children

Previous risk number 1 on delivery of financial
duties has been archived. This is a new risk on
financial forecast.
Previous risk number 2 on delivery of control total
has archived. This is a new risk.
Unchanged.

-

9.

Engagement of key stakeholders
in the development of new models
of care
Delivery of programmes within our
financial recovery plan
Delivery of NHS constitutional
standards
Embedding and delivery of the
system wide West Cheshire Way
Delivery of organisation
improvement plan

New risk. Previous risk No 8 in relation to an
independent maternity provider has been
archived.
Updated gap in control.

4.
5.

10.
11.
12.
13.

Director of
Commissioning

Unchanged.

Unchanged.
Unchanged.

Director of
Commissioning
Chief Finance Officer

Updated gap in control.

Reduced likelihood score of
overall and residual risk
(previously scored at 5).
Unchanged.

Updated gaps in control.

Unchanged.

Chief Finance Officer

Minor amendments/updates made to assurance
and gaps narrative.
Updated assurance and previous gaps in controls
have been archived.

Unchanged.

Chief Executive Officer

Increased impact scoring
(previously 4) and reduced
likelihood scoring (previously 5).
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RECOMMENDATIONS
8.

The governing body is asked to discuss/approve the governing body assurance
framework as at January 2017, and agree to monitor the next update at the
governing body meeting to be held in public in March 2017.

Clare Dooley
Head of Governance
January 2017
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GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

17th November 2016

TITLE OF REPORT:

Clinical Commissioning Group Policies and
Governance Documents

KEY MESSAGES:

This report provides two clinical commissioning
group policies / governance documents for
governing body ratification.

RECOMMENDATIONS:

The governing body is asked to approve / ratify
the policies / governance documents.

REPORT PREPARED BY:

Christine France
Governing Body and Committees Coordinator

Clinical Commissioning Group Polices and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body
th
17 November 2016

1

AGENDA ITEM NO: WCCCGGB/17/01/103

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

Two clinical commissioning group policies / governance documents are
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

Conflict of
Interest

Oversight

Audit
Committee

Previous
Governing
Body
Ratification
Date

Lead Officer

July 2015

Clare Dooley
Head of Governance
01244 650318
claredooley@nhs.net

RECOMMENDATION
3.

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

Gareth James
Chief Finance Officer
January 2017
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1. Date of Governing Body
Meeting:

19th January 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:

Christine France
Governing Body and Committees Coordinator
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
MINUTES OF GOVERNING BODY COMMITTEES

PURPOSE
1.

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

BACKGROUND
2.

This report provides a format for the governing body to consider the work of
all the various sub-committees that work on its behalf. The intention of 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 October and November 2016 Chester City
Locality GP Network meetings are available here.

Rural Locality GP Network
4.

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

Ellesmere Port and Neston Locality GP Network
5.

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

QUALITY IMPROVEMENT COMMITTEE – minutes
6.

An update of the December 2016 meeting is contained within the quality
improvement report.
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FINANCE PERFORMANCE AND COMMISSIONING COMMITTEE – minutes
7.

An update of the November and December 2016 committee meetings is
contained within the finance, performance and commissioning committee
report.

AUDIT COMMITTEE – minutes
8.

An update of the December 2016 meeting is contained within the audit
committee report.

REMUNERATION COMMITTEE
9.

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

RECOMMENDATION
10.

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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