NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
Formal Governing Body Meeting to be held in Public on Thursday 16th March 2017, at
9.00a.m. in Rooms A&B, 1829 Building, Countess of Chester Health Park, Liverpool
Road, Chester, CH2 1HJ
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Date and time of next formal Governing Body meeting – Thursday 18th May 2017, at 9.00am in Rooms
A & B, 1829 Building, Countess of Chester Health Park, Liverpool Road, Chester, CH2 1UL
I – Information

D – Discussion

DR – Decision Required

* A consent agenda means that the items will be noted with no time for debate unless the chair is
notified in advance of the meeting.
** Any other items of business should be notified to the Chair at least 48 hours in advance of the
meeting.
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NHS West Cheshire Clinical Commissioning Group
Formal Governing Body Meeting
Thursday 19th January 2017, 9.00 a.m.
Rooms A&B, 1829 Building, Countess of Chester Health Park,
Liverpool Road, Chester, CH2 1HJ
PRESENT
Voting Members:
Dr Chris Ritchieson
Ms Alison Lee
Dr Andy McAlavey
Mr Gareth James
Ms Chris Hannah
Mr Kieran Timmins
Mr Peter Williams
Dr Annabel Jones
Dr Jeremy Perkins
Dr Steve Pomfret
Ms Fiona Reynolds
Ms Laura Marsh
Mrs Paula Wedd
Ms Clare Dooley

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

In attendance:
Ms Christine France

17/01

Governing Body and Committees Coordinator

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.
Two questions had been received prior to the meeting from Mr Gus Cairns, as
follows:
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17/01

AGENDA ITEM
Action
 In reviewing some of the papers in advance of the meeting there have
been some concerns raised following the Finance, Performance and
Commissioning Committee report which mentioned the difficulties
because Western Avenue Practice in Blacon has approximately 3500
patients on its list which means there are substantial number of
residents in Blacon which are distributed around a number of other
practices through the City and concerns about the difficulties that
might pose rolling out workstreams such as year of care and acute
community shift where the aim is to try and move the care of patients
into the community. This also relates to the difficulties around the
Blacon Centre development and it appears, and as we will come to
later in the papers, that that may have reached an impasse in that we
have not been able to find a successful resolution for that.
Unfortunately all potential solutions for the use of the building intended at
the Blacon Integrated Health Centre have been exhausted and the
development is no longer being considered as a potential facility for health
care provision. However we are pursuing an alternative option for provision
of GP care in Blacon. As part of a planning application for 240 units off
Sealand Road we have had discussions with the developer who are
providing a GP branch surgery on the new site with additional parking. This
would be a replacement potentially for the Blacon Integrated Health Centre
and would provide a full range of GP services for the Blacon residents. It
would aspire to be completed by February 2018 if planning is granted at the
March planning committee.


2017/18 Primary Medical Services funding for Western Avenue

A decision regarding funding for Western Avenue is being reviewed by the
Primary Care Operational Group in the context of the specific health
inequalities in the local population. Reinvestment in the practice may be an
option but no final decision will be reached until that has been discussed at
the relevant group and approved.


Health Inequalities across the patch and as reported in the Chief
Executive Officer’s Business Report, Blacon has the worst health
inequalities in the Chester GP Network.
How are the Clinical
Commissioning Group going to address the year of care and acute to
community shift?
There is a recent funding award from the Vanguard Programme where the
West Cheshire Way Vanguard was successful in earning a £400,000
funding boost for 2017 / 18. Part of which will be used to further develop
cluster working in primary and community care including evolving the roles
within the community teams that support those localities.
Western Avenue is part of the Chester South Cluster, a cluster which is very
proactive and forward thinking in the work that they have done so far.
Resources have been used to employ additional GP time to support over
75s and also advance nurse practitioners to try and give extra care to
complex patients and address some of those additional needs.
th
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17/01

AGENDA ITEM

Action

What is the involvement of Blacon practices in the acute to community
model for diabetes?
The Clinical Commissioning Group has recently written out to all practices
offering them the opportunity to implement both the Year of Care and Acute
to Community schemes in the next year. Western Avenue has signed up to
the Year of Care initiative and the Chester South practices are currently
planning its implementation.
It is also important to say the Chester South Cluster (including Western
Avenue) is also planning to roll out the Acute to Community specialist
Diabetes programme hoping to start in February. This will see staff that
have traditionally been based in the hospital move out into the community to
provide enhanced diabetic care closer to patients.
A further question was asked by Mr Gus Cairns at the meeting:


The development on Sealand Road is being called in by Blacon
Councillors, I would say many Blacon residents are against building
there. Around 10,000 people in Blacon don’t go to Western Avenue
practice, are they going to be seen by the diabetic people in that
practice? It is supposed to be done in the community so will they go
to Western Avenue?
From a practice level and Clinical Commissioning Group point of view we
are not able to compel people to register with a particular practice. There
advantages and disadvantages to where people register, so if people
choose to register with a practice that is further away from their home that is
absolutely their right to do, but it may by making that decision they will have
to take on that they may sometimes have to travel further to seek that care.
The model where Acute to Community has been piloted in the Ellesmere
Port North area was rolled out so that if a patient was registered with any
practice from within that area they could be seen at any of those locations
even if it was not their normal practice. However I would not anticipate that
all the patients from Blacon would be seen at Western Avenue, I would
expect that most of their care would be built around their usual practice.
That decision ultimately though as part of this programme has designed that
service to work in the individual areas so that practices will look at how they
roll out the finer details of the model.

CHAIR’S OPENING REMARKS
Happy New Year and welcome to colleagues and those who are joining us for
the first Governing Body meeting of 2017 and my first as Clinical Commissioning
Group Chair.
In taking on this role it feels only right that I add my thanks to Huw, my
predecessor, who has been a passionate and dedicated advocate for the people
of West Cheshire especially for the importance of using the West Cheshire Way
to deliver the best care for our populace and especially addressing some of the
big health challenges and inequalities we face. He will be missed and leaves a
big pair of shoes to fill.
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17/01

AGENDA ITEM

Action

In reading Huw's words from his final Governing Body I was struck by his
comment that his assuming the role of chair was to a certain extent unplanned
and that being the figurehead at meetings was not his natural position. In many
ways that could equally said about myself, whilst I am immensely honoured to
be appointed to the post I appreciate the responsibility that goes with the
position and I hope that I will remain mindful of that. Centre stage is not my
normal comfort zone, I am by nature a ‘jobbing’ GP and my passion is that
patient centred wholistic care, my aspiration is to bring that focus with me into
my new role.
It hardly needs saying that we face challenges; the papers, social media and 24
hour news channels provide no shortage of doom and gloom about the health of
our NHS. I know there are some who have asked why I would want to take on
this role at a time when the national picture looks bleak and even locally we face
difficulties including, not least, a financial deficit. I do not anticipate that the NHS
will be handed a cheque to solve these challenges. The answer for that is
realistic optimism, I think there are plenty of reasons for hope. We have a
capable and passionate team of clinicians and managers who are equally driven
to improve and develop the way we provide care, to get the very best care we
can for the West Cheshire Pound.
I have a young family and until recently worked in a practice training the next
generation of GPs and hospital doctors. My aspiration is to build on the hard
work that has already been done and the traction that has been achieved, to
leave an NHS that my daughter can rely on and the bright young doctors
beginning their careers can be passionate and enthusiastic to invest their
careers in.
We have made progress locally, even in the face of making tough financial
decisions. We are making leaps forwards in terms of working together with other
branches of the NHS be it hospital, community or GP services and working more
closely with our colleagues in the local authority. For too long, reforms have
resulted in the fragmentation of care with artificial boundaries created between
organisations in which there is a real risk that patients fall through the gaps. That
joined up planning and the hard work of the healthcare staff has allowed West
Cheshire to meet the challenges of this winter in better shape than some areas.
Now we need to work together to build a model of health care that eliminates
those glass walls and drives forward improvements in clinical and self-care.
During my tenure it is very likely we will see significant changes in how health
care is delivered. We should aim for a model that helps to support people in
West Cheshire to stay healthy and minimise illness whenever possible, to
provide them with responsive patient centred care provided in the community
when needed and in conjunction with social care. To have a hospital which is
enable to provide high quality care to patients when they need it and wherever
possible to provide that care near to patients.
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A

AGENDA ITEM
Action
At the heart of this remains the importance of keeping people at the centre of our
decision making and to remember as a Governing Body that there is a
responsibility to make wise decisions even when the pressures within the
system can leave it working harder than ever. We have a statutory role and it is
important that we maintain that keen eye for detail but also remember that as
individual leaders we have a role as architects of that future NHS but also a
board we have an equally important role as part of our organisational
conscience.
APOLOGIES FOR ABSENCE
Apologies were received on behalf of Sarah Faulkner, Pam Smith and Lee
Hawksworth.

B

DECLARATIONS OF MEMBER’S INTERESTS
Dr Annabel Jones declared an interest in agenda item WCCCGGB/17/01/97 –
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 17th
NOVEMBER 2017
The Chair informed the governing body there had been a change of personnel
for providing minutes to the meeting and we are aspiring to try and reduce the
length of those minutes and to maintain and improve the quality. Further to this
actions may have been missed on the action tracker provided today and Alison
Lee and Clare Dooley will review November’s minutes and capture any missing
actions.
The minutes of the formal governing body meeting held on 17th November 2017
were accepted as an accurate record of the meeting with the deletion of the final
sentence of paragraph 4 on page 18.

D

MATTERS ARISING/ACTIONS FROM PREVIOUS GOVERNING BODY
MEETINGS
Matters Arising from the minutes of 17th November 2017
Action Log


16/09/D – Matters Arising - 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.
Jeremy reported that this issue is discussed each month at the network
meetings with an update from Primary Care Cheshire but the situation
remains the same.
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17/01

AGENDA ITEM
Action
Alison commented that primary care is a provider and there are concerns
they could be lost within the work to develop Accountable Care Organisation
and the wider Sustainability and Transformation Plan work, we may discuss
this further under the Chief Executive Officer’s Business Report and in the
GP Network Chair Update agenda items.


16/11/d – Matters Arising - JP to liaise with CWP Locality Manager on how to
proceed to secure Integrated Team representation for the Ellesmere Port &
Neston Locality meetings.
Representatives from all three clusters will be attending the February
meeting of the Ellesmere Port and Neston Network, just one representative
will attend subsequent meetings and share information with the other
clusters.



16/11/86 – Quality Improvement Committee Report - Members of the
governing body were to signal concerns to the Trust Chief Executive and
Chair about these quality and safety issues
Events have now overtaken this action as will be seen when the Quality
Improvement Committee report is discussed.

95

GP NETWORK CHAIR UPDATE
The GP Network Chairs provided an update and the following points were noted:
Ellesmere Port and Neston


The chair attended to speak to the network about accountable care
organisations, it is recognised that there is no primary care representation
as a provider in discussions at the System Leaders Group, there is
representation from the Clinical Commissioning Group, Cheshire and
Wirral Partnership Trust, Countess of Chester Hospital and Cheshire
West and Chester Council. A discussion was held within the network who
agreed that potentially the voice of primary care would be Primary Care
Cheshire, but as they do not currently have a stable chair it was felt that a
GP representative from each locality should attend. Emily Morton, vice
chair, has volunteered, but a conclusion has not been reached on how to
fund her time. Steve commented that the rural network do not have a
named representative yet. The attendance of network representatives
should be seen as them representing Primary Care Cheshire not the
networks as it would be unhelpful to have three representations at the
meeting. Annabel added that there is interest within the City network to
have a representative at the meetings, the work that began at
membership council in November and continued at network meetings in
December and January has led to the realisation of how essential it is that
primary care is represented.
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17/01

AGENDA ITEM
Action
The Chair has been in correspondence with Primary Care Cheshire
JP /
around meeting dates and is very hopeful that they will be able to support
SP /
the plan for a representative from each network to attend. Updates will
AJ
be provided to the networks and to this meeting in due course.


Standing Items at the meetings were keeping people abreast of the
financial
recovery including an update on the key programmes;
medicines management, urgent care and referral support There is
encouragement for practices to continue to engage in the schemes that
will help to achieve financial balance at year end; repeat prescribing and
using the pathway portal and Accenda for referrals. Pre-operative health
optimisation was discussed along with the dressings clinics in Ellesmere
Port and how the service could be improved there.



A discussion was held on the broad outline of next year’s CQUIN. It was
a very informative and productive discussion, fears were alleviated, and
practices were assured that a lot of the work next year will be more
relevant and softer touch. Credit must be given to Tanya Jefcoate-Malam
for her preparation for these discussions.

Rural


There is concern around the CQUIN and anxiety primarily around the
transference of secondary care services into primary care and the
pressure this could cause.

City


A discussion was held at the Health and Wellbeing Board regarding the
continuation of city cluster working. Annabel will find out the timeframe
AJ
for conclusion with the integrated teams co-ordinating group.



There was disappointment at the network around the CQUIN content
changing with the background of the pressures in primary care and
increased workload and uncertain resource.

The Chair commented that we have received representation from the Local
Medical Committee around the CQUIN. Now all feedback has been received
from the various stakeholders concerned we are going to discuss this with the
clinical leadership of the Clinical Commissioning Group before reporting back to
the networks. Laura commented that every area of the NHS faces huge
pressure so we also need to take that into account but recognising that we were
looking to go further this year with the scheme.
Gareth informed the Governing Body that a final decision on this issue will be
made at the Finance, Performance and Commissioning Committee with a
recommendation from the Primary Care Committee.
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AGENDA ITEM
SENATE REPORT

Action

Peter Williams reported that the Clinical Senate of 24th November 2016 focused
on the potential development of an accountable care organisation in West
Cheshire. Two presentations were received


the first from Yeovil Hospital who as an integrated primary and acute
care system vanguard site have developed a model called Yeovil
Symphony Care;



the second was from colleagues who described a unique community
nursing model in line with the Buurtzorg model of care from the
Netherlands.

The meeting was very well attended and a varied discussion was had around
these two models which will contribute to the discussions of the accountable
care organisation in this area.
Alison commented that Buurtzorg model fits with the values we are trying create
with independence of practice and as Buurtzorg are now operating in the UK
there is a chance to look further into this. There are a number of foundation trust
hospitals in the country that are moving towards the Yeovil model, offering GPs
a salary and to become part of a hospital others staying very independent. The
biggest difference in discussions at the Senate was the degree of private sector
involvement in the model. Following the meeting we were unable to share the
presentation as it was commercial in confidence unlike the NHS where we share
best practice.
Jeremy found both models interesting, the change of pace with Buurtzorg was
incredible and the Yeovil model was the first time he had thought in detail of the
part privatisation of the NHS and thought the schemes were less threatening
than they might have been as things happened that otherwise would not have
done and they did not cost the taxpayer.
The chair commented that it is worth also pointing out that one of those models
was very community centred the other very hospital centred and we need to
keep in mind as we move forward what sort of model we are looking for. It is
easier to measure the level of alert in hospitals there is no such alert system for
primary care and as an economy we need to be mindful of the status of all our
different providers.
Laura informed the committee that the successful vanguard bid of £400,000 for
next year has chosen to take forward the neighbourhood team concept similar to
the Buurtzorg model but valuing the diversity of the professionals we have in our
West Cheshire integrated teams and do not believe it is purely a nursing model
that we are looking for. At the moment it is looking like we will be working with
the three integrated care Teams in the Rural but this will remain under review
We will be looking at how autonomous self-managing teams working with
general practice can go further towards supporting people in the community for
longer and avoiding hospital admissions.
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17/01

AGENDA ITEM
Action
The next Senate will focus on demand management and will explore the model
we might choose to use in managing demand across the system.
The governing body noted the issues discussed by the Senate.

96

PRIMARY CARE COMMITTEE REPORT
Laura informed the Governing Body that the structure and function of the
Committee will be kept under review regarding GP attendance, voting and
decision making and potential conflicts of interest, also the day of the meeting
has been moved to a Thursday to allow for attendance from clinical members.
There is a large amount of work being carried out around primary care due to
the requirement to respond to the GP forward view, a lot of pressure on our
team to engage primary care to support our recovery plan as well as to think
strategically in terms of transformation going forwards.
As part of the GP forward view there is a requirement for Clinical Commissioning
Groups to invest £3 per head in primary care in 2017-19 to achieve the ten high
impact changes and free up time to care. The Committee discussed, the issues
primary care are facing with difficulties in recruiting and financial pressures as
well as the financial pressures across the West Cheshire system. The
recommendation was that the funding that we already invest in the CQUIN
should be counted towards this investment in 2017 /18.
Jeremy was unable to attend the meeting but echoes what Laura says, that we
have to be financially stable and we cannot invest money we do not have. The
investment is designed to stimulate development of at scale providers for
improved access, stimulate implementation of the ten high impact actions to free
up GP time and secure sustainability of general practice, but we must recognise
that we are not investing any new money. We are asking practices to do more
and work above and beyond to really engage in these schemes until the end of
the financial year to get us to where we need to be. But these schemes are long
term and should not end at the end of this financial year and we need to keep
our practices engaged. He expressed concern that we are at risk of losing
engagement from practices that are already struggling.
Laura commented that this concern was discussed at the meeting, which the
Local Medical Committee do attend. We are making the decision at this position
knowing that things may change over 17 / 18 and this does not restrict, if we get
to a position of balance, looking at the investment we make in primary care for
2018/19. We are also looking at what other opportunities there are to bid for
other sources of funding.
Alison commented we need be clear how this is adding value and that we are
making quality improvements that are of benefit for patients. As a Clinical
Commissioning Group we failed on a number of our quality premium targets this
year and asked are we tying this in as a lot of these are things that GPs can
influence?
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17/01

AGENDA ITEM
Action
The chair commented that one of the key aims of the £3 per head is to progress
new models of working plus the ten high impact changes to improve the
efficiency of primary care. There is a challenge of making sure we get the best
value for money as primary care is a finite resource; we have a limited number
of GPs and practice nurses and the recruitment challenges are really critical at
the present time. The CQUIN in its current draft form does not include any
prioritisation of the ten high impact changes so this could be further reviewed
The other alternative considered at the committee was to split the monies over
two years, and we have currently chosen to do that all in one year within the
Commissioning for Quality and Innovation scheme. It was queried whether we
have considered investing a portion of it this year and a portion of it next year
even if this remains as part of the CQUIN? Gareth confirmed this would have to
be one of the financial decisions the Governing Body reviews as this is not
currently affordable.
Andy remarked that almost every topic the Governing Body have discussed that
involves primary care is about fragmentation of primary care and we need to
look critically at this. Laura commented that the network level is very interesting
as it is has stayed part of crucial primary care decision making for many years
whilst changes have happened around it, which suggests the locality footprint
works
The personal medical services review was undertaken with a view to assuring
equality between practices on personal medical services contracts and those on
general medical services contracts in terms of funding. The Village surgeries
are handing back their personal medical services contract and we have looked
at the process around withholding some of their funding as they were not able to
deliver some activity as agreed. This was agreed by the committee.
In regards to the overall personal medical services money this needs to be
invested back into general practice as a whole so we are looking to invest that in
the CQUIN possibly minus the Western Ave money, but that needs further
consideration at the Primary Care Operational Group as to what key
performance indicators can be funded with that money.
The Committee discussed the escalation and support policy and how that is
being implemented, it is important to note we have more practices getting to
level one or two which may reflect the pressures primary care are under. Chris
Hannah asked what happens at each level of escalation? Laura responded the
primary care team take on the process and contact practices and describe to the
practice what the concerns are for stage one. At stage two discussions are held
with the practice to develop an action plan, clinical support is given to review the
areas of care where we feel they are not in line with their peers, that is then
reviewed with the practice. It is a structured process and it is all tracked.
Practices are given a month at stage two where an action plan has been drawn
up, to complete the work. The chair commented that some of the measures are
not directly impacting on patient care.
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17/01

AGENDA ITEM
Action
There is an issue that needs addressing around prophylaxis and this may
potentially be included in the CQUIN.
The GP Forward View Plan was required to be submitted just prior to Christmas,
the committee reviewed a draft and some comments were fed into the
submission.
We have been successful in getting through to next stage for both estates and IT
but there are risks around revenue implications so the committee looked at
those and considered the risks around that for several years going forward.
The Committee were updated on procurement for St Werburghs and Frodsham
Medical Practice. The value of the Clinical Commissioning Group being involved
in the procurement process means that what is procured fits with our strategy.
The committee have agreed that we should not take on full delegation from April
2017 largely due to the financial situation the Clinical Commissioning Group is in
and the risk that taking full delegation could add. NHS England are working with
us and seemed comfortable with that decision.
Chris Hannah commented that she understood the delegation process decision
that the committee came to but she is disappointed as it is a missed opportunity
with no transfer of resource and asked what push back is happening with NHS
England? This is very concerning both in terms of logic behind the decision not
to transfer monies/capacity and our ability to proceed at pace to an accountable
care organisation.
Gareth flagged up the IT revenue in 19 / 20 and that there is significant
investment if we agree to support it of about £870,000. A decision will be made
at the Finance, Performance and Commissioning Committee in early February
which will be reported back to the March Governing Body meeting.
The Governing Body:
a. noted the decisions and recommendations made by the Primary Care
Commissioning Committee including;
b. noted the recommendation of the Committee for the existing investment
into the Primary Care CQUIN to be the mechanism by which the Clinical
Commissioning Group meets the required investment of £3 per head in
primary care under the Planning Guidance with a potential review in
2018/19;
c. noted the decision to withhold quarter 3 and 4 Personal Medical Services
funding from The Village Surgeries;
d. noted 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;
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17/01

AGENDA ITEM
Action
e. noted the Committee’s consideration of the revenue implications of the
technology bids under the Estates and Technology Transformation Fund,
it will be further discussed at February’s Primary Care Committee meeting
and be brought back to the March Governing Body meeting for noting;
f. noted the level of concern regarding the service provision by Primary
Care Support (Capita).

97

QUALITY IMPROVEMENT COMMITTEE REPORT
Paula Wedd began her update by highlighting the positives in the Quality
Improvement Committee report:


two of the care homes that the Governing Body have regularly been
briefed on as having quality concerns have demonstrated sustained
improvements



thirteen Governing Body
safeguarding training



there has been an increase in the number of contacts to our Patient
Advice and Liaison Service following the Clinical Commissioning Group’s
engagement on service changes



it is of significant note that there were no cases of clostridium difficile in
October 2016

members

have

now

completed

their

Paula gave the following further updates:


the report contains information on modern slavery which is an issue all
communities need to be aware of and she encouraged members of the
governing body to access the article provided in her report



findings from a number of recent serious incidents have identified selfneglect as a concern. The incidents involved people with capacity and not
people who would be defined as vulnerable in the Care Act.
Cheshire West and Chester local authority are participating in a research
study about self-neglect.



the national guidance on Commissioning For Quality and Innovation
schemes has shifted so that the focus is on the delivery of a set of
national goals and participation in delivering control totals, along with
engagement and commitment to the Sustainability and Transformation
Plan process.

Chris Hannah queried whether there was an increase in self-neglect incidents or
are more being reported. Paula noted that the introduction of the Care Act has
enabled providers to now identify self-neglect as separate from safeguarding
concerns so it is possible that this is about increased invisibility of self-neglect.
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The Chair commented that it is essential to ensure that learning from the selfneglect research study is being filtered down through the system, Fiona
confirmed that learning events are planned around this.
The Chair remarked that the achievement of zero clostridium difficile in October
should not be underestimated, and gave thanks to our clinicians through
medicines management and prescribing leads regarding antibiotics prescribing.
Paula gave the following further updates:


Nuffield Health Chester have reported a single Never Event and it has
been reported to the Governing Body for information at this point



Wirral University Teaching Hospital have had four Never Events in one
specialty. Paula shared with the committee the letter that Wirral Clinical
Commissioning Group, who are the lead commissioners, have sent to the
trust seeking assurance about remedial actions



In November the Governing Body were informed that the Countess of
Chester Hospital NHS Trust had reported three Never Events between
May and August 2016, and the committee had received a report
identifying targeted actions to improve safer surgery practice. Of
significant concern is that in December 2016 and January 2017 a further
two surgery related Never Events occurred.



Paula informed the governing body that as focused and targeted quality
assurance processes have not reduced the risk of Never Events
occurring, she will be working with NHS England to develop a Quality
Risk Profile to identify if the Trust needs to be moved into an enhanced
surveillance process. This process involves NHS Improvement, the Care
Quality Commission, the clinical commissioning group and other key
commissioners meeting to score their levels of concerns using a
standardised risk matrix against a list of indicators in a tool developed by
NHS England North. The outcome of this process is a Quality Risk Profile
and this then determines what next steps will be taken with the Trust.

Alison commented that NHS Improvement have to be involved explicitly as part
of that next stage of the process and asked Peter, as a Medical Director of a
Trust, what would be his response to this situation. Peter responded that this is
an issue of harm and reputation due to the way the events are described and
that there should be systems and procedures in place to prevent them. It is
important to work with the Trust to get assurances that the processes that are
required and advised by the Patient Safety Agency are put in place, the scrutiny
by the clinical commissioning group and NHS Improvement will help with that.
Chris Hannah queried whether there is a similarly robust process in Wirral which
underpins the process around Never Events as there is in West Cheshire, whilst
the four events may not involve our patients they are still of significant concern.
Paula replied that Wirral Clinical Commissioning Group will be following the
same process as us.
th
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Chris Hannah also asked if we should we be concerned about the market
robustness or fragility of our nursing home sector if there are persistent quality
concerns. Paula responded that over the last 18 months we have worked closely
with the local authority to provide direct nursing input to support homes to
improve and this has increased our resilience but this would benefit from further
discussion. Paula will consider what forum we can best progress this in.


There is a recommendation from the committee that the governing body
should approve a proposal to review the most significant risks arising
from quality impact assessments against our financial recovery plan and
the cost improvement plans of our large acute and mental health and
community.

The Governing Body:
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a.

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

b.

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

c.

agreed 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.

improved the position that to date 13 out of 16 governing body
members have completed the training and at 81% this is above the
expected 80% compliance rate;

e.

noted the brief on modern slavery in West Cheshire.

FINANCE, PERFORMANCE AND COMMISSIONING COMMITTEE REPORT
Chris Hannah introduced this item by saying that getting to the Clinical
Commissioning Group’s target financial position is still very high risk but we are
confident that all the right schemes are in place but they may not make the
required difference financially by the end of March 2017. For 2017/18 we
expect to be in a much better position to deliver the required savings with many
of the schemes operational from April 2017.
In relation to performance, the report for today’s meeting does contain narrative
around the performance targets and hyperlinks contained within the report lead
to details regarding our position, we need to debate here the trajectories for
improvement to ensure we are taking the right actions.
Gareth informed the governing body that the Clinical Commissioning Group
continues to report that we will deliver our revised control total of £7.886million
deficit as at 31st March 2017. Each month a very detailed financial forecast
outturn is prepared and the Committee discussed the key actions we need to
th
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take at their January meeting. There are three areas that are essential to the
delivery of this total:


Primary care prescribing – we are expecting our drugs cost to reduce by
£420,000 based on the nationally negotiated reduction in generic prices
although month 7 prescribing costs have increased.
The repeat prescribing scheme has been rolled out to the majority of
practices but the forecast is reliant on the delivery of £400,000 of
efficiency savings.



Secondary care contracts - a full roll out of referral support is needed to
show a significant impact. There was real progress shown at the recent
elective care gateway review meeting with the number of referrals going
through the system and the number of consultants triaging referrals.
Targeted support work is being undertaken to address activity from
practices who generate greater volumes of activity than would be
expected. There is an assumption of £800,000 savings over the last four
months of the financial year.



Complex care - There have been significant cost reductions following the
review of high cost continuing care packages. However, this is more than
offset by the continued increase of the cost of new packages of care.

Based on month 8, a straight-line financial forecast would result in
approximately a £12 million deficit. We, therefore, need to deliver between three
and four million pounds of savings.
There is a huge amount of pressure for us to deliver this and Gareth is in
negotiation with local partners around year end agreements. He is concerned
about the risk of delivering the £7.9 million and further discussions will be held
at the February Finance, Performance and Commissioning Committee.
Laura gave the following update for delivery:


in elective care inclusion of specific milestones around the virtual basket
referral system will be included in the contractual discussions with the
Countess of Chester for 2017/18 via the ‘Service Delivery and
Improvement Plan’;



the Commissioning Support Unit team medicines management team are
freeing up additional capacity from both technicians and more senior staff
to work with practices to check and challenge on repeat prescriptions;



the impact of stopping gluten free and short term minor ailment
prescribing is beginning to be seen;



the prescribing leads meetings have been stood down in January and
February and clinicians have been asked to spend those sessions
looking at how they can make prescribing budget savings within their own
th
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Starting Well is focusing on the inclusion of paediatrics in the triage of
referrals via Accenda;



progress is being made with reviewing the care packages for complex
mental health patients;



primary care streaming is live and colocation of out of hours has taken
place in Accident and Emergency at the Countess;



all GP practices are working with the Clinical Commissioning Group, they
have engaged and understood the seriousness of our situation.

Gareth commented that short of the decommissioning of services he felt that we
have been doing everything we can to deliver the financial recovery plan
position and if these aspirations do not deliver we will be unable to deliver our
control total £7.9million.
We have submitted the final iteration of our financial plan for 2017 / 18 to NHS
England on 23rd December stating that we are planning to return to financial
balance as at 31st March 2018. The draft plan and level of risk was considered
in some detail at the informal Governing Body meeting in December, but
subsequent conversations with NHS England indicated that any plans that did
not show financial balance would not be accepted. We have not yet received
formal confirmation that our plan has been accepted.
A block contract for next year has been agreed with the with the Countess of
Chester Hospital which will enable us to agree a joint ‘Delivery plan’ with them,
Gareth reported that we are in a relatively stronger financial position than other
neighbouring Clinical Commissioning Groups and that the next steps will be
further prioritisation which will be undertaken at the February Finance,
Performance and Commissioning Committee and the Governing Body will be
asked to agree their recommendations at the March meeting.
Alison commented that it is useful for Finance, Performance and Commissioning
Committee and Governing Body members to be sighted on the new schemes for
next year. Our allocation next year is approximately. £8million lower than our
target, or fair share’ allocation and we are going to have to make some very
difficult decisions which will impact on our services and our patients. The chair
responded that it is pertinent that we continue to make the argument regarding
allocations with local and national politicians. Laura informed the Committee
that the plans for next year will be discussed at the Programme Delivery Group
on Monday.
Paula asked if there has been any indication of agreed costs nationally for
nursing and residential homes, Gareth is not aware that there has but he will
enquire.
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The Committee reviewed the failing performance targets at their September
meeting and our approach was discussed particularly the concerns around
diagnostics and 62 day wait for cancer. The chair asked for a focus update on
62 day wait to be brought to the March Finance Performance and
Commissioning meeting.
Chris Hannah queried the opinion of the Committee regarding the position the
Clinical Commissioning Group will be in by March? Laura responded we have
trajectories for each target and will continue to review proposed actions nd a
further update will be provided at the next Committee meeting.
The governing body is asked to:
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a.

noted the business discussed and decisions made at the finance
performance and commissioning committee meeting held on 1st
December 2016;

b.

reviewed and challenged the progress of the priority Financial
Recovery Programmes of work.

PRE-OPERATIVE MEDICAL OPTIMISATION
Laura Marsh provided an update to the Governing Body following the discussion
at the Governing Body meeting in November 2016.
As work is taking place jointly across Cheshire and Wirral, progress is slower
than hoped. Discussions have taken place at all three GP networks and there
was good engagement in the opportunity to empower patients and to involve
them in decision making. There is a real ambition across the Clinical
Commissioning Groups to make this something that we talk about with
everybody across the health system and specifically for those going on to
surgery. Accenda will be the holding the referrals and has the ability to flag up
the six month point for patients.
A further update will be provided at the Finance, Performance and
Commissioning Committee in February.
The Governing Body:
a. noted the progress made to date in implementation of the pre-operative
medical optimisation approach;
b. noted the intention to undertake all planning processes in preparation to
implement a self-optimisation model in April 2017.

100

AUDIT COMMITTEE REPORT
Kieran Timmins updated the Governing Body on the business discussed at the
Audit Committee meeting in December, key points were:


the committee was provided with an update on information governance
and had an update on the toolkit;



the information governance handbook has been circulated to all staff;
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 a progress report was received from Mersey Internal Audit Agency, three
reviews were undertaken all with a sound outcome;


the revised conflicts of interest policy was reviewed and a
recommendation made that the Governing Body approve the policy at
today’s meeting;



an update from Grant Thornton provided an update on their responsibility
to make a referral to the Secretary of State for Health, this has been
agreed with Gareth and Kieran and a copy of the final referral will be
shared with the Governing Body.

GJ

The Governing Body noted the key items of business discussed and decisions
taken at the audit committee on 7th December 2016.
101

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


an update on the recovery checkpoint meeting, held in October, with NHS
England, we are still awaiting the formal minutes from this meeting and
will share them with Governing Body members once received;



there is an assurance meeting taking place next week with partners;



the quality and delivery system that the Clinical Commissioning Group are
required to undertake has been graded in three areas, there is still further
work to complete on this but it is encouraging that we are working with
other partners on this;



a significant amount of work is taking place across Cheshire and
Merseyside on implementing the NHS Five Year Forward View. Alison
understands that 80% - 90% of the work from this will be delivered at a
local level;



the four partners organisations have appointed a programme manager,
on a fixed term basis, to aid the development of our accountable care
organisation;



Price Waterhouse Coopers have consultancy support in place and are
leading the accountable care organisation work in West Cheshire, a final
report will be received from them by March setting out their
recommendations along with a detailed action plan;



Development of the accountable care organisation in West Cheshire will
be an agenda item at the March Governing Body meeting.
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Chris Hannah informed the Governing Body that a memorandum of
understanding is being worked on locally for the five year forward view. The
loop needs to be closed on reporting back to each individual organisation, we
need a formal record of what is happening on Cheshire and Merseyside,
Cheshire and Wirral and West Cheshire levels.
The governing body noted the contents of the report.

102

GOVERNING BODY ASSURANCE FRAMEWORK
Gareth James introduced this paper which provides an overview of the changes
to the governing body assurance framework since the previous reporting in
September 2016. During January 2017 a review and refresh was undertaken by
the risk owners. Thirteen risks have been scored sufficiently and escalated.
The governing body discussed/approved the governing body assurance
framework as at January 2017, and agreed to monitor the next update at the
governing body meeting to be held in public in March 2017.

103

CLINICAL COMMISSIONING
DOCUMENTS

GROUP

POLICIES

AND

GJ

GOVERNANCE

The Chief Finance Officer advised that one policy is provided for ratification by
the governing body, as proposed by the committee outlined in the covering
paper.
The governing body approved/ratified the Conflict of Interest policy provided, CF
with the addition of a twelve month review date.
104

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.

105

ANY OTHER BUSINESS
The chair expressed to the governing body his pleasure that there has been
such an increase in the completion rate for information governance training.
Paula was asked to report on the completion rate for safeguarding training at the
governing body meeting to be held in public in March 2017.
It was noted that this was Fiona’s last meeting before she takes up post as
Director of Public Health at East Cheshire Council. Thanks were given to Fiona
for all the work she has undertaken with West Cheshire Clinical Commissioning
Group.
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DATE AND TIME OF NEXT FORMAL MEETING

Action

The next meeting will take place on Thursday,16th March 2017, at 9.00 am,
Rooms A&B, 1829 Building, Countess of Chester Health Park, Liverpool Road,
Chester, CH2 1HJ

Minutes received by:

(Chair)

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

Action

Owner

End Date

STATUS
Verbal update to be
provided to March 2017
meeting
Verbal update to be
provided to March 2017
meeting
Complete

th

Meeting Held on 17 November 2017
16/11/83

GP Network Chair Update – Urgent Care – provide an update on the work
in progress regarding the use of the urgent care data collected.

Laura Marsh

March
2017

16/11/84

Senate Report – Care Coordinator roles to be considered further at a future
Senate.

Peter Williams

March
2017

16/11/86

Quality Improvement Committee Report – Governing Body members to
complete the required safeguarding children training.

All

January
2017

16/11/87

Finance, Performance and Commissioning Committee Report –
constitutional targets to be discussed at the December in private Governing
Body meeting.
Pre-Operative Medical Optimisation – proposals to be discussed further in
public by the Governing Body.

Laura Marsh

January
2017

Complete

LM

January
2017

Complete
Paper provided to
January 2017 meeting

Steve Pomfret/
Jeremy
Perkins/
Annabel Jones
Annabel Jones

March
2017

Update to March 2017
meeting

March
2017
March
2017

Update to March 2017

March
2017

Complete

16/11/88

Meeting Held on 19th January 2017
17/01/95

GP Network Chair Update – an update to be provided to the networks and
governing body regarding the attendance of network representatives for
Primary Care Cheshire at the Systems Leaders Group.

17/01/95

GP Network Chair Update – update on the timeframe for conclusion of
discussions regarding city cluster working.
Quality Improvement Committee – consider which forum to progress
discussions on market robustness or fragility of our nursing home provision
in the wider economy.
Audit Committee - share a copy of the final referral made by Grant
Thornton to Secretary of State for Health with the Governing Body

17/01/97

17/01/100

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
NHS West Cheshire Clinical Commissioning Group
th
16 March 2017

Paula Wedd

Gareth James

Update to March 2017
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Item
17/01/101

17/01/102
17/01/03
17/01/05

Red
Amber
Green
Blue

Action

Owner
Alison Lee
Chief Executive Officer’s Business Report – the development of an

accountable care organisation for West Cheshire to be an agenda item at
the March Governing Body meeting.
Governing Body Assurance Framework – Governing Body to monitor the
next assurance framework at the March 2017 meeting.
Policies and Governance Documents – Add a twelve month review date
to the conflict of interest policy.
Any Other Business - report on the completion rate for safeguarding
training at the March governing body meeting.

Gareth James
Christine
France
Paula Wedd

End Date
March
2017

STATUS
Complete
On agenda

March
2017
March
2017
March
2017

Complete
On agenda
Complete
Complete
Update included in the
Quality Improvement
Report

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

Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
NHS West Cheshire Clinical Commissioning Group
th
16 March 2017
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GOVERNING BODY REPORT
1. Date of Governing Body
Meeting:

16th March 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 recovery checkpoint and
improvement and assessment framework
meetings with NHS England.



A briefing provided to local MPs on financial
allocations to clinical commissioning groups and
local authority.



An update from the Cheshire West and Chester
Health and Wellbeing Board meeting held on 18th
January 2017.



The development of the Ellesmere Port shared
services hub.



Use of the clinical commissioning group seal.

4. Recommendations

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

5. Report Prepared By:

Clare Dooley
Head of Governance
March 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 strategic
commissioning
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 strategic commissioning governance
social services to ensure improvements section, health and wellbeing board
in primary and community care
update and the Ellesmere Port shared
services
hub
provide
evidence/
developments 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

Evidence of financial
recovery monitoring via
meetings with NHS
England.
Delivery of integrated Implementing five year
health system.
forward view commissioning
on wider footprints.
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Proposal for
amendment to risk
as a result of this
report (revised
risk description,
revised mitigation
or scoring)
-
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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.

RECOVERY CHECKPOINT AND IMPROVEMENT
FRAMEWORK MEETINGS WITH NHS ENGLAND
2.

AND

ASSESSMENT

A formal record of the discussion held with NHS England at our quarter 2
improvement and assessment framework meeting held on 20th December 2016
is provided here. Formal notes of our recovery checkpoint meetings with NHS
England held on 21st January 2017 and 28th February 2017 are awaited and will
be provided to the governing body meeting to be held on 18th May 2017.

FINANCIAL ALLOCATIONS TO CLINICAL COMMISSIONING GROUPS AND
CHESHIRE WEST AND CHESTER COUNCIL
3.

A briefing has been provided to local MPs and Councillors regarding the financial
allocation (the “income” given to CCGs to commission health care). The briefing
outlines the situation for the two CCGs in Cheshire West and Chester which are
both “under target” (that is we have been given less than the agreed £ per patient
allocation) set by NHS England. The financial allocations are considered to be
currently insufficient to adequately meet the needs of our local population across
Cheshire West and Chester local authority footprint. The full briefing to
politicians is in some detail. The following is a summary of key points.

Clinical Commissioning Group Programme (Healthcare) Allocations
4.

The clinical commissioning group financial allocations for services are comprised
of core allocations, specialised services allocations and primary medical care
allocations. The NHS England Board agreed the principles and parameters of
allocations for 2016/2017 to 2020/2021 on 17 December 2015.

5.

In 2016, significant changes were made to the allocation system including
revisions to ensure that no clinical commissioning group is more than 5% away
from their target allocation.

6.

Current target allocations are based on a formula that estimates relative need
and unavoidable costs between clinical commissioning groups. For core
allocations, the target formula is used to determine allocations for services
including general and acute hospital care, maternity, mental health and
prescribing. It is based on:
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7.

projected registered population numbers
an adjustment for need for health services based on age (older populations
typically having higher need)
an adjustment for need over and above age
an adjustment for unmet need and health inequalities
an adjustment for unavoidably higher costs for delivering health care due to
location alone (market forces factor)
an adjustment for higher costs of providing emergency ambulance services
in sparsely populated areas and for higher costs of unavoidably small
hospitals with 24 hours accident and emergency services in remote areas.

With respect to the minimum revenue allocations for clinical commissioning
group core services for 2016/2017, the Cheshire West and Chester clinical
commissioning groups are under-resourced according to the fair shares formula
by a collective total of £13.94million for 2016/201712. This is money that is not
available for either of the clinical commissioning groups to use to support the
commissioning of healthcare to meet the needs of the local population.

Table 1: Clinical Commissioning Group Allocations 2016/17

NHS Vale Royal
CCG
NHS West
Cheshire CCG
8.

Actual
Allocation
2016/17
(£000s)

Final
allocation
per head
2016/17
(£)

Target
Allocation
2016/17
(£000s)

Closing
Target Per
Head
2016/17
(£)

Closing
Distance
from
Target
2016/17

Impact of
Distance
from
Target
(£000s)

127,900

1,231

132,745

1, 278

-3.65%

-4,845

327,677

1,260

336,768

1,295

-2.7%

-9,091

Furthermore, this shortfall will remain under proposed core clinical
commissioning group allocations for 2016/2017 through to 2020/2021 and
beyond, as follows despite the increase in allocations over this time:

Table 2: Clinical Commissioning Group Core Allocations – Distance from Target

2016/2017
2017/2018
2018/2019
2019/2020
2020/2021

NHS Vale Royal CCG + NHS West Cheshire CCG Allocation
Distance from Target (£000s)
-4,845 + -9,091 = 13,936
-4,438 + -8,176 = 12,614
-3,945 + -7,129 = 11,074
-3,497 + -6,271 = 9,768
-3,226 + -5,725 = 8,951

1

NHS England (2016). Technical Guide to determination of revenue allocations to CCGs and commissioning areas
for 2016-17 to 2020-21. O – Min Growth CCG Core. https://www.england.nhs.uk/2016/04/allocations-techguide-16-17/
2
NHS England (2016). Technical Guide to determination of revenue allocations to CCGs and commissioning areas
for 2016-17 to 2020-21, Q – Total place based pace of change.
https://www.england.nhs.uk/2016/04/allocations-tech-guide-16-17/
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9.

This means the two local clinical commissioning groups will be under-resourced
in terms of core allocation over the current and future time period by a collective
total of £86.88 million.

10. Local allocations mean that only around £1200 is provided each year to NHS
Vale Royal Clinical Commissioning Group (£1231) and NHS West Cheshire
Clinical Commissioning Group (£1260) to fund a whole year of care for each
individual person for all of the service areas above. Whilst many people will not
require care in Cheshire West and Chester in a given year, it is important to
contrast the per head allocation with the costs of delivering care. For example,
the average costs for a single emergency admission to hospital are £2,500.
Population Healthcare Allocations: Overall CCG allocations
11. As described above, overall clinical commissioning group allocations also include
allocations for specialised services and primary medical care, both of which have
in comparison, historically been ‘over target’. Notwithstanding this, overall local
clinical commissioning group allocations remain ‘under target’. These are
referred to as place based allocations.
12. Under these place based allocations, both NHS Vale Royal Clinical
Commissioning Group and West Cheshire Clinical Commissioning Group will
remain ‘under target’ over this same five year period: the net result being that
there is a continued system shortfall of £6.85m across the area in 2016/2017.
The two clinical commissioning groups will be comparatively under-resourced in
terms of their overall allocation over this current and future time period by a
collective total of £21.43 million.
Table 3: Clinical Commissioning Group Total Allocations – Distance from Target
NHS Vale Royal CCG + NHS West Cheshire CCG
Allocation Distance from Target (£000s)
2016/2017

-3,620 + -3,227 = 6,847

2017/2018

-2,811 + - 2,867= 5,678

2018/2019

-1,852 + - 2,401 = 4,253

2019/2020

-988 + - 1,918 = 2,906

2020/2021

-187 + -1,563 = 1,750

Public Health Grant Allocations
13. Similarly, the ring-fenced Public Health Grant to Cheshire West and Chester
Council has historically been ‘under target’ and continues to be so. Public Health
target allocations have also been determined on a weighted capitation basis
based on local authority population numbers.
14. The Cheshire West and Chester Public Health Grant for 2016/2017 is £17.1
million. Historically, the Cheshire West and Chester Public Health Grant were
allocated as follows:
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Table 4: Historical Public Health Grant allocations
Public Health
Grant to
Cheshire
West and
Chester
Council
(£000s)

Public
Health
Grant (per
head of
population)
(£)

Target (per
head of
population)
(£)

Target
(£000s)

Closing
Distance
From Target
(£000s)

Closing
Distance
from Target

2013/2014

13, 371

40

42

13,975

- 604

- 4.3%

2014/2015

13,889

42

44

14,627

- 738

-5.0%

15. In 2015/2016, the Cheshire West and Chester public health grant was £15.01m,
the increase this year reflecting transfer of responsibilities for 0-5 public health
services part way through the financial year in October 2015.
16. Cheshire West and Chester Council currently receive one of the lowest levels per
head of population of public health grant in the country at just £51 per head of
population.
17. The indicative Cheshire West and Chester Public Health Grant for 2017/2018 is
£16.68 million (a proposed reduction of £422K next year from £17.10 million in
2016/2017) with an allocation of £50 per head. Given the aforementioned
comparatively low allocation per head of population currently, the marginal
adverse impact of such a reduction in grant is likely to be greater than in many
other local authorities with no evidence that this is moving Cheshire West and
Chester closer to the fair shares target.
Commentary
18. Such under-resourcing is significant in the light of the current financial challenges
experienced within the local health economy. Arguably, had historical allocations
to local health organisations been commensurate with identified need (i.e. been
at the target allocation as detailed by NHS England and the Department of
Health) according to the fair shares formula, greater investment in more
upstream preventative interventions and programmes would have been possible.
Such programmes are known to lead to a demand reduction in health and social
care and to offer a good return on investment. The continued distance from
target in proposed allocations over the next 4-5 years means that opportunities to
avert future health and social needs cannot be maximised by local organisations,
thus posing a threat to achieving long-term financial sustainability.
19. The above issues are also likely to lead to a reduction in services and service
rationing as the local system can no longer live within its current allocation. Even
more critically, one of the results of the continuing distance from target in both
clinical commissioning groups is that there is a pressing need to restrict and in
some cases stop services that are commonly provided in other areas where
higher levels of funding and/or no issues with Distance from Target are
experienced.
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HEALTH AND WELLBEING BOARD UPDATE
20. A formal meeting of the Health and Wellbeing Board took place on the 18th of
January. The following issues are of note:






The Council Leader and Chair of the Health and Wellbeing Board reported
a positive meeting with Dr Chris Ritchieson.
The importance of bringing together health and care was stressed. The
focus in West Cheshire is our integrated care teams where clinicians and
social workers, work together to care for people. The teams are “clustered”
around GP practices and currently operate as 9 clusters.
The Board talked about the importance of involving elected members
(councillors) and the public in the planning phase of developments
Fay Quinlan from our commissioning team represented us at the West
Cheshire Poverty Truth commission. The event was led by a group of local
people (community inspirers) who had direct experiences of poverty. Their
incredibly powerful stories were a powerful backdrop to the day.
The Commission aims to tackle and eradicate the root causes of poverty
and ensure that people with first-hand experience are at the heart of how
we think and act in tackling poverty and inequality. The commission will
identify three or four priority areas which will be progressed in a 12 month
period of work. Travel and accessibility issues were key themes running
through all of the stories. Fay reports it was an incredibly emotional,
powerful and thought provoking event.

DEVELOPMENT OF THE ELLESMERE PORT SHARED SERVICES HUB
21. Andy McAlavey and I attended an extremely positive workshop hosted by
Cheshire West and Chester Council along with partners from housing, fire, police
as well as NHS colleagues to discuss the One Public Estate proposals for
Ellesmere Port. The Local Authority have secured several £m of funding to
develop the public estate. The workshop focused on developing the vision for the
building and services.
22. The NHS “facilities” that are likely to be part of the development include a
number of GP practices, mental health and community services. There is likely to
be a separate but connected “blue light” hub (fire police and ambulance) as well
as service hub. I presented the Bromley by Bow centre as the potential vision for
the services within the centre and both Andy and I spoke about the potential for
building something similar to this that is led and owned by local people.
23. We (the NHS) will need to make a decision fairly soon about whether we are able
to contribute any capital development money to the building or whether we will
be, in effect, tenants to the local authority or partly own the building.
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USE OF THE CLINICAL COMMISSIONING GROUP SEAL
Seal
Purpose
No
5.
Health and safety
indemnity proforma for a
CCG staff member to
“observe” ambulance
team during an active shift

Agreement with
North West Ambulance
Service NHS
Foundation Trust

Approved by

Date

Chief Finance 25/01/17
Officer

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

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

16th March 2017

2. Title of Report:

Developing an Accountable Care Organisation
in West Cheshire

3. Key Messages:

This report provides:



4. Recommendations

The governing body is asked to:
a.

b.

c.

5. Report Prepared By:

An overview of programme status
A summary of key decisions, issues and
next steps

receive the West Cheshire Accountable
Care Organisation Programme Update
Report
note the positive progress made so far in
developing
an
Accountable
Care
Organisation
note the Next Steps and the implications
of pursuing the Roadmap

Ben Wright
West Cheshire Accountable Care Organisation
Programme Director
March 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

Note update on the development of the
Accountable Care Organisation

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

Note update on the development of the
Accountable Care Organisation

We will support people to take control of
their health and wellbeing and to have
greater involvement in the services we
commission

Note update on the development of the
Accountable Care Organisation

We will commission integrated health and
social services to ensure improvements
in primary and community care

Note update on the development of the
Accountable Care Organisation

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

Note update on the development of the
Accountable Care Organisation

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

Note update on the development of the
Accountable Care Organisation

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

Risk Description

Assurance / mitigation
provided by this report

Developing an Accountable Care Organisation in West Cheshire
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 March 2017

Proposal for
amendment to risk
as a result of this
report (revised
risk description,
revised mitigation
or scoring)
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
DEVELOPING AN ACCOUNTABLE CARE ORGANISATION IN WEST
CHESHIRE
INTRODUCTION
1.

Between October and December 2016, the Systems Leadership Group
appointed a Senior Responsible Officer and a Programme Director to lead the
management and development of an Accountable Care Organisation in West
Cheshire.
It also approved the appointment of a consultancy
(PriceWaterhouseCoopers) to undertake an initial ‘due diligence’ phase of work
in order to assess the system’s readiness for taking on such a programme.

2.

This phase of work has completed as of early March 2017. The Accountable
Care Organisation Leadership Group (as the Systems Leadership Group has
subsequently been re-titled) has approved a roadmap detailing what needs to
happen next in order to deliver an Accountable Care Organisation in West
Cheshire by 1st April 2018. Key to this is for the Accountable Care Organisation
Leadership Group to consider resourcing options to enable the next phase of
work to begin.

OUTPUTS FROM DUE DILIGENCE
3.

Four main outputs were generated in the initial planning phase (Dec-Feb) and
have been adopted by the Accountable Care Organisation Leadership Group:








Workshops Summary – a concise statement of the progress made at the
three leadership workshops devised to achieve consensus on future
direction.
Portfolio Review of Community Care Teams – ‘Accountable Care
Organisation ready’ assessment of the Community Care Teams against a
desired Accountable Care Organisation Model, for use by the Provider
development workstream to judge the status of a range of services.
Readiness assessment – provided to Local Delivery System level in
summary, confirming West Cheshire’s status in delivering the Accountable
Care Organisation, capturing key milestones and next steps.
Roadmap – provides detailed steps through the remainder of Phase 2,
then provides key milestones for Phases 3-5.
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ROADMAP
4.

The Roadmap is particularly relevant in informing the proposed resource
requirement for the programme as it enters a new phase. Delivery of the
remainder of Phase 2 – planned to run from March through to May 2017 – will
require an intense 10-12 week period focused on delivery of the following
outputs:
1.
2.
3.
4.

5.

In parallel to these Workstreams two pieces of work need to start to prepare for
Phase 3 – when the commissioner/provider split occurs:



6.

Develop a high level target operating model,
Re-design the key care pathways,
Build a finance and activity model,
In order to develop the system wide business case

Commissioners should prepare a Memorandum of Information – effectively
the Accountable Care Organisation prospectus;
Providers will need to sign a Memorandum of Understanding in preparation
for working together, which will include the development of Primary Care

Table 1. provides a high-level view of the programme deliverables to reach the
end of ‘Phase 2’ – this informs the programme structure and the resource
required to deliver the outputs.

Table 1. – Extract from Accountable Care Organisation Roadmap covering
period March – May 2017
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7.

Further Workstreams in support of the whole programme need to be formalised,
such as Governance, Enablers (Information Technology, Workforce and
Estates), Culture and Organisational Development, Communications and
Engagement and Programme Management itself.

8.

Programme structure and resource is in the process of being finalised by the
Accountable Care Organisation Leadership Group with the plan to have clarity
regarding both capacity and funding options by the middle of March 2017.

9.

At the same time, the Partner organisations to the Accountable Care
Organisation have been challenged to advise how they can release a material
portion of their existing resources to enable this transformation.

WORKSHOPS SUMMARY
10. Three workshops were held between January and February 2017, hosted by
PriceWaterhouseCoopers and attended by the parties to the Accountable Care
Organisation, representing:






NHS West Cheshire Clinical Commissioning Group,
The Countess of Chester NHS Foundation Trust,
Cheshire and Wirral NHS Foundation Trust,
Cheshire East and Chester Council,
The three West Cheshire primary care localities of Ellesmere Port &
Neston, Chester City and Rural.

11. The aim of these workshops was to agree the vision and outcomes, scope and
resourcing of the Accountable Care Organisation. Three four-hour sessions were
conducted, and key decisions and issues were circulated to the attendees after
the meeting.
12. It is now the focus of the Accountable Care Organisation Leadership Group and
the programme to resolve the issues identified and to make progress on the key
decisions.
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Summary of Key decisions and issues from the workshops:
Workshop #1 –
Workshop #2 Workshop #3 –
Objective: Agree Vision
Objective: Vision and
Objective: Scope, Plan
and outcomes
Scope
and Resourcing
Key Decisions:
•The need to create a coherent
story building on the West
Cheshire Way
•There should be caution
around including Children’s
Services in the Accountable
Care Organisation •There is a
need to create a compelling
business case to engage
primary care.

Key Decisions:
•Amendments and discussions
around The Golden Thread to
create a coherent story
•Common agreements on the
services to be in scope of the
Accountable Care Organisation
•Preference for a single
commissioner and single
integrated provider as it takes
the complexity out of the
system

Key Decisions:
•Acceptance of The Golden
Thread
•Agreement that the
Accountable Care Organisation
will be a new organisation, with
appropriate backing.
•Agreement that April 2018 is
target date.

Key Issues:
•Geography of the Accountable
Care Organisation is not yet
confirmed, with the subsequent
impact it has on the Local
Authority role.
•GP Engagement in the
Accountable Care Organisation

Key Issues:
•The public narrative which will
sit alongside the work being
done

Key Issues:
•Being clear on the
commissioning model in order
to determine the shape of the
Accountable Care Organisation
•Further discussion required
about the process for freeing
up capacity, and funding any
external help.
•Capacity amongst partners to
keep the pace moving
recognising the scale of the
work required for an April 18
start date.

VISION AND OUTCOMES
13. A significant achievement of the Workshops was agreeing the joint vision for
West Cheshire:
The people of West Cheshire will live longer, healthier lives at home, or in a
homely setting. People will be at the centre of all decisions, and receive support
to the highest standards of quality and safety.
We will achieve this by joining up delivery of our health and social care and
focussing on prevention, early identification and supported self-management,
where hospital based care is minimised.
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14. The vision provides the direction and inspiration for pursuing transformational
change in West Cheshire. It was reached by collective agreement across all
parties, clinical and management, health and social care. It was then used to
inform the outcomes the Accountable Care Organisation aims to deliver:











Our population experience improved well being.
Our population always experiences safe services.
A reduction in avoidable mortality.
An increase in people empowerment and self-care.
An increase in the provision of care closer to home.
Care is delivered in a fully integrated way, utilising efficient and effective
processes.
People only have to tell their story once.
People have a great experience of care.
A reduction in avoidable admissions and readmissions to hospital.
Care and prevention is financially sustainable.

ACCOUNTABLE CARE ORGANISATION MODEL
15. The next 10-12 weeks will be a period in which the following working
assumptions will be ‘stress tested’ to ensure the proposed Accountable Care
Organisation model is right for West Cheshire:






“Creating a new organisation, hosted by a foundation trust, to be held
accountable by commissioners and regulators for the delivery of a single
outcomes based contract.”
“The Accountable Care Organisation will be overseen by a supervisory
board and managed by a newly appointed team of executive directors.”
“It will deploy directly employed and commissioned resources organised at
a West Cheshire wide level to locality and neighbourhood teams.”
“GPs could be directly employed or contracted by the Accountable Care
Organisation, and will be incentivised to manage community health to
achieve a range of agreed outcomes.”

NEXT STEPS




Accountable Care Organisation Leadership Group to confirm the resource for the
programme.
Creation of the Workstreams to deliver the four main outputs required to
complete Phase 2.
Action taken to resolve the issues identified in the Workshops.
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16. This work will require the support and input of a broad range of experts,
clinicians, leaders and staff during what is likely to continue to be a very
challenging period for the organisations involved. A way to parallel run the ‘day
to day’ and the transformational work necessary to create a sustainable and
viable future has to be found as a pre-condition of success.

RECOMMENDATIONS
17. The governing body is asked to:
a.

receive the West Cheshire Accountable Care Organisation Programme
Update Report

b.

note the positive progress made so far in developing an Accountable Care
Organisation

c.

note the next steps and the implications of pursuing the Roadmap

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

16th March 2017

2. Title of Report:

Senate Report

3. Key Messages:

This report provides an overview of the business
discussed at the Senate meeting held on 26th January
which focused on health optimisation and demand
management in primary and urgent care.
In West Cheshire there is growth in elective care referral
numbers, patient attendance in general practice and
demand for ambulance services, with a national rise in
demand for life threatening calls noted. These increases
require the West Cheshire health economy to be
innovative and proactive in its approach to demand
management.
A more integrated approach to health optimisation is
needed and the best time to offer support to patients
should be considered. Should health optimisation only be
focused towards surgery or could outcomes be improved
from adopting the approach much sooner in primary care?
Demand management is already taking place in primary
care with the use of pharmacist support and telephone
appointments but more resources are required to support
the holistic assessment of patients.
The flow of patients from primary into secondary care is
being managed proactively to enhance patient experience
and ensure the effective movement of patients through
secondary care. Less operations have been cancelled this
year as a result and discharge teams are working with
partners to discharge patients out of hospital as soon as
possible. Rehabilitation functions are being reconfigured to
ensure patients leave the hospital with the right support
and aren’t readmitted wherever possible.

4. Recommendations

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

5. Report Prepared By:

Karen Warren
Organisational Development Manager
March 2017

Senate Report
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
16 March 2017

1

AGENDA NO.: WCCCGGB/17/03/108

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 implementation of the Accenda virtual
the health economy providing value for basket and referral support service
money for the people of West Cheshire
detailed in the report are targeted towards
financial savings as well as improved
patient experience.
We will improve patient safety and the The implementation of the Accenda virtual
quality of care we commission by basket has already resulted in the priority
reducing variation in standards of care of referral requests being increased on
and safeguarding vulnerable people
triage to ensure patients are seen sooner
when a clinical need has been identified.
We will support people to take control of The health optimisation work discussed at
their health and wellbeing and to have the
Senate
meeting
and
the
greater involvement in the services we implementation of the programme in West
commission
Cheshire will support the proactive
management of patients’ health and
wellbeing by them and their clinicians.
We will commission integrated health and The demand management in urgent care
social services to ensure improvements in presentation focused on the proactive
primary and community care
management of the flow of patients from
primary care into and through secondary
care.
The proactive discharge and
ongoing support of patients links into
community and social care.
We will commission improved hospital The demand management in urgent care
services to deliver effective care and presentation demonstrates the proactive
achieve NHS constitutional targets
work taking place between the clinical
commissioning group, the acute and
community service providers and our
partners to deliver effective care to our
patients and the health economy.
We will develop our staff, systems and The Accenda virtual basket and referral
processes to more effectively commission support service will both be used to
health services
improve links and the transition of patients
between primary and secondary care.
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Alignment of this report to the governing body assurance framework
Risk
No

Risk Description

Assurance / mitigation
provided by this report

7.

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

This report details the
proactive
work
being
undertaken across the West
Cheshire health economy to
improve patient experience
and offer an effective
experience of care.

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

Proposed
amendment to risk
– To secure
commitment and
lead the
development of a
shared vision for
the health and
The Senate attendance is social care
made up of representatives economy.
across the health economy
but attendance at the
January meeting did not
include representatives from
our acute and community
service providers or the
local authority which will
impact
on
the
future
influence of the Senate
meetings. This situation has
been escalated by the
clinical
commissioning
group chair and future
attendance will be noted.
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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 January senate meeting which focused
on the health optimisation of patients before surgery, how this approach can be
applied to patients in West Cheshire and not just those awaiting surgery, and
demand management in primary and urgent care. An update on progress of
the Accenda virtual basket and an introduction to the referral support service
were given.

CONTENT
3.

The West Cheshire senate met on 26th January with Dr Chris Ritchieson as
chair in the absence of Dr Peter Williams. As newly appointed chair of the
clinical commissioning group Chris introduced himself to the group.

National and Local Context for Demand Management
4.

Chris confirmed the national and local contexts for demand management and
the need to look at West Cheshire as a whole health system rather than
individual organisations. Chris set the context of the growth of referrals in
elective care and increasing patient attendance in general practice. Rising
demand for ambulance services was discussed with figures issued by NHS
England showing a rise in demand for life threatening calls. Chris asked the
group to consider what next steps we can take to improve demand
management.

Health Optimisation
5.

Iestyn Harrod, Consultant Anaesthetist from the countess of chester hospital
talked to the group about patients’ fitness for surgery and their health
optimisation, focusing on getting people fitter for surgery as well as for the rest
of their lives. Iestyn confirmed a more integrated approach is needed and
asked when the best time is to intervene. As referral to treatment times are
usually 18 weeks, there is room to intervene during that pathway, particularly as
morbidly obese patients have an increased risk of pre-operative complications.
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6.

Iestyn gave examples of cases where patients with a high body mass index
have needed surgery and post-operative complications have arisen. Solutions
were discussed to include exercise programmes, attending weight loss groups
and the use of food diaries. It was acknowledged that some people will stick to
a plan but not everyone will and that many medical problems, such as knee
pain will improve or disappear with weight loss which may negate the need for
surgery.

7.

Iestyn confirmed there is potential for public health improvements whereby
people will be healthier for surgery and in the long term. It was noted that
malnutrition before surgery can also be an issue. Iestyn referred to a paper
written by the Academy of Medical Royal Colleges entitled ‘Exercise: The
miracle cure and the role of the doctor in promoting it’ as a useful source of
information.

8.

Iestyn reported that more productive use of the referral to treatment time could
improve patient outcomes and prevent delays or a refusal of surgery. He stated
that the health economy needs secondary care to be more efficient, with better
long term outcomes for patients.

9.

It was noted that in terms of commissioning for outcomes, the desired outcome
is to make the patient’s quality of life better, not just their surgery, so are we
sufficiently questioning what we are trying to achieve? There are opportunities
to look at why we are doing these surgeries. Are they what’s best for the
patient or is treatment what is expected? Just because we can operate, it
doesn’t mean that we should. It was noted that the local authority will soon be
going out to consultation to reduce their public health grant which may impact
on the support service available for health optimisation.

Proposal for West Cheshire Health Optimisation
10.

Amanda Lonsdale, head of elective care for the clinical commissioning group
spoke about the proposal for West Cheshire health optimisation and how the
health economy needs to ensure our patients can achieve better health before
surgery, if applicable. Public Health is involved in discussions to ensure
capacity is available to provide support services to patients and West Cheshire
are looking to mirror a model used in Harrogate. Amanda noted there will
always be the caveat of using clinical discretion at any time but an optimisation
period of six months is to be implemented with effect from April 2017.

11.

Comments were received that GP Practices haven’t the capacity to see a
patient a number of times to review their health optimisation progress and that
this feedback hasn’t been taken on board. It was suggested patients could see
the Practice’s health and wellbeing co-ordinator to help them achieve their aims
and once objectives have been achieved the co-ordinator could trigger the
referral, to be prepared by the GP.
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12.

It was noted that GPs are missing an opportunity to discuss lifestyle
interventions at appointments, to focus on how patients can be made more
focused towards their fitness for surgery. Some attendees stated the 18 week
window is part of the problem and that the conversation regarding good health
needs to start sooner. It was reported that conversations are already taking
place but often patients don’t take notice of the lifestyle advice they are given
until a surgeon tells the patient about the potential risks to the successful
outcome to their surgery.

Demand Management in Primary Care
13.

Dr Andy McAlavey, the clinical commissioning group’s Medical Director talked
to the group about demand management in primary care and the need to check
and challenge to ensure the GP is the most appropriate person for the patient to
see.

14.

Andy confirmed practices need to provide more holistic care and look at
modernising their skill mix; for example with pharmacists getting more involved
in patient care. They also need to look at their access model; for example using
more telephone consultations which then allows more time for face to face
appointments when required.

15.

It was noted that primary and community care need more resources and
investment and not all of our focus should be towards efficiency savings. The
referral support service was discussed and it was noted that hospital
consultants can be given access as it is a web based programme.

16.

Andy reported that seven specialties at the countess of chester hospital are
using the Accenda virtual basket and during the period 5th December – 15th
January, 1613 referral requests were received from 23 Practices. Eight
hundred of these referrals went straight to choose and book due to specialities
not using the virtual basket yet.

17.

Positive feedback regarding the virtual basket has been received from
Dermatology and the technical issues raised will be progressed. Each patient
will be allocated an individual code that will follow the patient for audit purposes
to allow future referral requests to be tied into earlier requests. Practice level
data can be extracted to be used for training or educational requirements.

Demand Management in Urgent Care
18.

Tom Elrick, the clinical commissioning group’s interim head of urgent care
confirmed the details of the flow of patients into and out of the hospital and how
confusing the referral pathway can be for primary care. The single point of
access service and clinician to clinician calls are being extended to support care
homes to help keep patients out of hospital.
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19.

It was noted that one in five patients are being admitted to hospital without
going through the clinician to clinician calls system. Karen Townsend, divisional
director for urgent care at the countess of chester hospital asked that GPs
utilise the system more as it does work and ensures that patients are
signposted to the correct department more quickly. Beds are being managed
more effectively with less operations being cancelled this year and discharge
teams are working with partners to discharge patients out of hospital as soon as
possible.

20.

Rehabilitation functions are being reconfigured to ensure patients leave the
hospital and aren’t readmitted. Primary care streaming is in place which is a
programme for redirecting patients back to primary care from accident and
emergency. The function of sutton beeches care home was questioned. It was
confirmed this is a residential home used by the countess of chester hospital for
patients who need low level nursing intervention. Cheshire west and chester
local authority also use the facility for community respite.

21.

The following questions were asked and responses noted@
Q - The details of the presentation relate to adult services, is the
hospital@home service for children still available?
A – The service is still in place with the slightly changed format of a hub
environment.
Q - Will the emergency care intensive support team be coming back?
A - The team are coming to do another review but they are also committed to a
number of other trusts. A piece of work was completed at Salford, the
recommendations from which will be implemented by the countess of chester
hospital.
Q - Relating to clinician to clinician calls, are there are barriers to the full
implementation of that or will it become business as usual?
A - There is a barrier when the GP is with a patient and they can’t get a quick
response. To get clinical to clinician calls working, primary care clinicians need
to understand the consequences if the process isn’t followed. Better outcomes
are achieved for patients if they are signposted to the correct unit rather than
turning up at the accident and emergency department. Feedback was noted
that GPs often know where the patient needs to go and having to wait on a
phone call or making numerous phone calls can be frustrating.

22.

Feedback was also given that there hasn’t been success with clinician to
clinician calls on the Wirral and any feedback around successes would be
welcomed. In relation to referral requests, it was noted there is a huge need for
accurate, precise and complete written communication and any template should
be short and easy to complete. If everyone followed the process this would
allow improved patient flow through accident and emergency for patients and
ambulances.
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CONCLUSIONS
23.

Chris reflected that productive discussions had taken place during the meeting,
particularly in respect of the heath optimisation work. Unfortunately time ran out
for the planned feedback sessions and the opportunity to confirm defined
commitments on how work can be progressed. Chris asked for any offers of
support or commitments to action to be confirmed to Karen Warren following
the meeting to ensure the Senate remains a valued resource but no feedback
has been received to date.

24.

Chris also confirmed he would contact the partner organisations who hadn’t
attended the meeting to encourage their attendance at future meetings.

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

Dr Chris Ritchieson
Clinical Chair
March 2017
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GOVERNING BODY REPORT

Date of Meeting:

16th March 2017

Title Of Report:

2017/18 Financial Budget

Key Messages:

 NHS West Cheshire Clinical Commissioning
Group will begin 2017/18 with an annual
budget of £341.446 million including a £5.182
million running cost allowance.
 Budgets have been set following both national
guidance and local planning assumptions.
 The 2017/18 financial budget has been set
with a planned year-end balanced budget.
 However, there is currently a gap between
available resource and likely spend of
approximately £10.495 million.
 A financial recovery plan has been developed
to bridge this gap.

RECOMMENDATIONS:

The governing body is asked to agree the
2017/18 financial budget.

Report Prepared By:

Gareth James
Chief Finance Officer
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
FINANCIAL BUDGET 2017/18
INTRODUCTION
1.

NHS West Cheshire Clinical Commissioning Group will begin 2017/18 with a
total programme (or healthcare) £336.264 million with an additional running
cost allowance of £5.182 million.

2.

The programme allocation includes allocation growth of £6.563 million (1.97%)
as well as non-recurrent funding of £1.921 million in relation to changes to
secondary care tariff and prescribed services. The running cost allocation has
been reduced for 2017/18 by £24,000.

3.

The governing body is asked to approve a base budget in the amount of
£341.446 million; made up as follows:
Description
Recurrent programme allocation b/fwd
Growth in allocation
Non-recurrent changes to secondary care
tariff
Non-recurrent changes to prescribed
services
Total 2017/18 programme budgets
2015/16 running cost allowance
2016/17 reduction in running costs
Total 2016/17 running cost allowance
Total 2016/17 financial budget

4.

£m
327.780
6.563
(-)0.168
2.089
336.264
5.206
(-)0.024
5.182
341.446

Appendix A analyses the budget across recognised budget headings. It is
important to note that the 2017/18 financial budget is a ‘snapshot’ as at 1 April
2017 and will be subject to change during the financial year.

BUDGET SETTING METHODOLOGY
5.

The 2017/18 financial plan and, therefore, financial budget has been
developed following application of national inflation and efficiency rules and
local finance and activity planning assumptions.

6.

The 2017/18 financial budget also includes £5.823 million for expected
increases in activity and costs based on intelligence from a local modelling
tool.

7.

Further provision has also been made for the mandated investments
contained within the five-year forward view.
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UNDERLYING FINANCIAL POSIITON
8.

The clinical commissioning group will begin 2017/18 with a recurrent deficit of
£5.042 million. This means that we are spending £5 million more than we
have available and results from, in the main, continued increasing spend on
secondary and continuing healthcare activity.

9.

We plan to return to recurrent, or underlying, financial balance at 31 st March
2018; analysed as follows:
Description
B/fwd recurrent deficit
Allocation growth
Cost pressures & efficiency target
Full-year effect of 16/17 FRP
Recurrent investments
0.5% contingency
Recurrent 17/18 financial recovery plan
Recurrent financial balance

£m
(-)5.042
6.539
(-)6.836
1.397
(-)1.503
(-)1.706
7.151
0

NHS ENGLAND BUSINESS RULES
10.

NHS England continue to mandate the following ‘business rules’ for all clinical
commissioning groups:




11.

Delivery of at least a 1% surplus as at 31 March 2018.
Protection of 1% recurrent funding (half of this can invested nonrecurrently during 2017/18).
Agreement of a contingency of at least 0.5% of total funding.

NHS England 2017/18 planning guidance further states that clinical
commissioning groups in deficit must plan for at least a 1% improved position.
For us this would mean a planned 2017/18 deficit of C£1.3 million. However, a
condition of our ‘legal directions is to operate within our allocation. We have,
therefore, planned to return to financial balance as at 31st march 2018.

SECONDARY HEALTHCARE
12.

A budget of £249.066 million has been set for secondary healthcare contracts.
This reflects anticipated activity growth of approximately 2.0% over and above
2016/17 out-turn. The following inflation and efficiency requirements have
been applied:



13.

Inflation of 2.1%.
National efficiency requirement of (-)2.0%.

National Modelling of the impact of the new 2017/18 National Tariff has led to
a reduction of funding of £168k.
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14.

The redefining of the Manual for Prescribed Specialised Services has led to
an increase in funding of £2.089 million. With the additional funding comes an
increase in commissioning portfolio and spend at Providers. It is assumed that
this will be neutral to financial performance.

PRIMARY CARE PRESCRIBING
15.

During 2016/17 the medicines management programme has delivered
approximately £1.5 million savings (excluding the repeat prescribing project).
In 2017/18 a prudent assumption of full-year effect has been made. The
2017/18 prescribing budget has been calculated as follows:
Description
Recurrent budget carried forward
Inflation @4%
Efficiency @2%
Full-year effect of 16/17 efficiencies
2017/18 financial recovery target *
2017/18 budget
Made up of:
Practice budgets
Out of hours prescribing
Home oxygen
Hospice prescribing
Other
2017/18 budget

£M
39.896
1.583
(-)0.792
(-)0.799
(-)1.935
37.953
37.128
0.166
0.303
0.055
0.301
37.953

*will be subject to change

16.

In 2016/17 we continued to provide a prescribing innovation fund of £100,000.
This will be continued into 2017/18 to fund the digitalisation of primary care
patient records. Finance, performance and commissioning committee has
agreed to suspend this fund with effect from 30th September 2017.

CONTINUING HEALTHCARE AND NHS FUNDED NURSING CARE
17.

We are expecting the cost of continuing healthcare packages to increase. An
additional 5.4% has, therefore, been included in the continuing healthcare
budget. The 2017/18 budget has been calculated as follows:
Description
Recurrent budget carried forward
Anticipated growth in packages
2017/18 financial recovery target
2017/18 budget

£M
26.622
1.177
(-)0.549
27.250
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NON-RECURRENT FUNDING
18.

Clinical commissioning groups are required to set aside 1% of recurrent
funding; described as non-recurrent headroom. For 2017/18 we are allowed to
invest half of this sum to non-recurrently support the delivery of our recovery
programme. A total budget of £1.672 million has, therefore, has been set
aside for this purpose. Finance, performance and commissioning committee
has agreed how this funding should be utilised.

19.

During 2017/18 we will receive £400,000 additional funding from the NHS
England New Models of Care (Vanguard) Team. This will be invested
alongside the above headroom budget to support the implementation of our
transformation and recovery programmes.

20.

Appendix A reflects that the 2017/18 annual budget anticipates non-recurrent
funding of £1.133 million.

CONTINGENCIES (RESERVES)
21.

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

22.

NHS West Cheshire Clinical Commissioning Group will, therefore, begin
2016/17 with recurrent contingencies of £1.708 million. The Chief Finance
Officer will closely monitor the use of contingencies with regular reports to the
finance, performance and commissioning committee throughout the financial
year.

23.

An additional sum of £500,000 has also been set aside in the financial plan in
respect of the uncertain pressures relating to specialised services where the
commissioning responsibility transfers to clinical commissioning groups from
April 2017.

2017/18 INVESTMENTS
24.

An additional £3.175 million has been set aside for new investments as
follows:

Description

Recurrent
£M

Primary care 5-year forward view
Potential pressure on specialised services
Mental health ‘parity of esteem’
Investments in GPIT infrastructure
FRP investments
Total investments included in 17/18 plan
Recommended reductions of investments
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25.

These investments have been discussed in detail by the governing body at its
informal meeting and at financial, performance and commissioning committee
on 9th March 2017. Following these discussions, there is a budget setting
assumption that investments of £1.5 million will not be made during the year:







Primary care investment; the primary care committee recommended
that this investment would be funded as part of the 2017/18 primary care
CQUIN.
Specialised services; finance, performance and commissioning
committee recommend that any new pressures in respect of specialised
services are mitigated by our 0.5% contingency.
Mental health ‘parity of esteem’; £460,000 has been set aside to
support the requirements of the 5-year forward view. The exact level of
investment will be agreed in collaboration with other local clinical
commissioning groups and Cheshire and Wirral Foundation NHS
Foundation Trust.
GPIT infrastructure; primary care committee have recommended that
these investments are made to support the implementation of vital new
primary care technology solutions.
Financial recovery investments; finance, performance and
commissioning committee have approved investments to support
financial recovery schemes of C£709,000. For budget setting purposes it
is assumed that a further £463,000 will be invested, leaving an under
spend of £0.5 million.

RUNNING COSTS
26.

NHS West Cheshire Clinical Commissioning Group will begin 2017/18 with an
allowance of £5.182 million, representing a reduction of £24,000.

27.

During 2016/17 we have been reporting a pressure against our running costs
allowance. This, in the main, relates to spend on interim staff to support
delivery of our financial recovery plan.

28.

Regular updates will be provided to the finance, performance and
commissioning committee on progress against the running cost target.

FINANCIALRECOVERY PLAN
29.

Following the implementation of our financial planning assumptions (both
national and local) we have a gap between expected spend and available
resources of £10.495 million. This has previously been described as our
Quality, Innovation, Productivity and Prevention (QIPP) gap and forms the
basis of our financial recovery target for 2017/18. In short, this means that, if
not delivered, NHS West Cheshire Clinical Commissioning Group will deliver a
deficit of approximately £10.5 million.
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30.

The required recovery target is reduced by the decision not to fully invest all of
the items set aside in the financial plan. The recovery target, therefore, can be
reduced to £9 million. £6 million of this target needs to be recurrent, or
ongoing, savings in order to support return to underlying financial balance as
at 31st March 2018. The financial recovery target can be analysed as follows:

7.151

NonRecurrent
£M
3.344

(-)1.000
6.151

(-)0.500
2.844

Recurrent
£M

Description
Financial recovery target (as per
financial plan)
Less reduced investment decisions
Revised financial recovery target

Total £M
10.495
(-)1.500
8.995

31.

Our recovery plans are at an advanced stage of development and many will
be fully operational on 1st April 2017. Saving targets will be netted of budgets.

32.

The 2017/18 financial plan makes a prudent assumption of the full-year effect
of the 2016/17 recovery savings. Budgets have been reduced by the following
amounts:



33.

£799,000 full-year effect of medicines management schemes.
£600,000 full-year effect of secondary care savings.

As with last year, savings targets will be netted off 2017/18 clinical
commissioning group budgets as follows:

Description
Prescribing
Secondary care contracts
Mental health services
Continuing healthcare
Grants to voluntary bodies
Other programme services
Planned income
Total
34.

Recurrent
£M

NonRecurrent
£M

1.935
4.243
0.068
0.549
0.048
0.308
7.151

2.211
1.133
3.344

The above budget reductions will be actioned prior to budget holder sign-off
following finance, performance and commissioning committee approval of
investments.

RISK
35.

We are planning to return to financial balance as at 31st March 2018.
However, there is very little resilience within our plan; apart from our 0.5%
contingency there is no contingency for activity growth in excess of our
2017/18 planning assumptions.
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36.

Clinical commissioning groups are required to report a ‘risk-adjusted deficit’
each month to NHS England. Our 2017/18 financial plan reflects potential net
risk of £7.6 million; therefore, our 2017/18 risk adjusted planned deficit id £7.6
million. The reported risks are summarised as follows:

Risk Description
Prescribing
Additional 1.5% activity growth
Community services
Mental health investment
Continuing healthcare
Potential FRP non-delivery
Running costs
Other risks
Total reported risk (before contingency)

Full Risk
£M

0.800
3.600
1.800
0.510
2.000
5.248
0.500
1.197
15.655

Probability
%

Potential
Risk £M

50
50
33
50
50
50
60
37

0.400
1.800
0.594
0.255
1.000
2.624
0.300
0.448
7.421

BETTER CARE FUND
37.

During 2017/18 we will continue to contribute our minimum contribution to the
Better Care Fund with Cheshire West and Chester Local Authority. This is
made up from contributions across many budget lines from Appendix A.

NEXT STEPS
38.

Following governing body approval of the 2017/18 financial budget, budget
holders will be required to formally accept budgets. Further adjustments might
be made to the budget to reflect actual year-end performance.

39.

Financial performance will be reported to the finance performance and
commissioning committee on a monthly basis.

RECOMMENDATIONS
40.

The governing body is asked to agree the 2017/18 financial budget.

Gareth James
Chief Finance Officer
March 2017
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APPENDIX A

West Cheshire Clinical Commissioning Group
2017/18 Financial Budget

Description

Primary Care:
Enhanced Services
Primary Care CQUINs
Clinical Leads
GP IMT
Primary Care Development
Prescribing
Home Oxygen
Prescribing - Innovation Fund
Prescribing - medicines management
Sub-total - Primary Care

Recurrent
Budget

Non
Recurrent
Budget

Total Budget

1,910
2,541
560
1,005
390
37,650
303
100
1,146
45,605

0
0
0
0
0
0
0
0
0
0

1,910
2,541
560
1,005
390
37,650
303
100
1,146
45,605

184,967
7,976
46,825
2,872
4,353
1,815
470
78
249,356

-290
0
0
0
0
0
0
0
-290

184,677
7,976
46,825
2,872
4,353
1,815
470
78
249,066

198

0

198

Care in the Community
Sub-total - Complex Care

27,250
27,250

0
0

27,250
27,250

Joint Commissioning
Better Care Fund
Safeguarding
Looked after Children
Re-ablement
Grants to Voluntary Organisations
Community Equipment
Sub-total - Joint Commissioning

5,908
89
103
1,484
2,064
558
10,206

0
0
0
0
0
0
0

5,908
89
103
1,484
2,064
558
10,206

5,182
20

0
0

5,182
20

1,708
0

3,344

1,708
3,344

Secondary Care:
NHS contracts
Ambulance Services
Mental Health and Community Services
Private Providers and NCA's
Orthopaedic budget
GP led Urgent Care Unit
111
Winter Pressures
Sub-total - Secondary Care
Programme Projects
Complex Care

Running Costs
NHS Property Services
Contingencies:
Contingency
1% Head Room
Anticipated Income
Charge Exempt Overseas Visitors (CEoV)
Sub-total - Contingencies
Total Operating Cost
Resource Limit
Total CCG (-)Surplus/Deficit

-1,133
1,708

2,211

-1,133
0
3,919

339,525
339,525
0

1,921
1,921
0

341,446
341,446
0
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GOVERNING BODY REPORT
1. Date of Governing Body
Meeting:

16th March 2017

2. Title of Report:

Finance, Performance and Commissioning Committee
Report

3. Key Messages:



At the end of January 2017 the year-end financial
forecast remains at £7.886 million deficit.



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



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



Financial recovery savings to date are reported to
be £2.760 million with total forecast savings of
£4.654. It can also be demonstrated that a further
£4 million efficiencies were delivered by the
agreement of the block contract with the Countess
of Chester NHS Foundation Trust.



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.



At the March Committee meeting, members were
informed that the Clinical Commissioning Group
was still failing to deliver 5 performance measures
(Referral to treatment target, Diagnostics, Cancer
waiting times (62 days), Accident and Emergency,
Ambulance calls). It was reported that the Clinical
Commissioning Group is also failing the national
MRSA target but are achieving the 31 day cancer wait
target.



Following further analysis and discussion with the
Director of Operations, Countess of Chester, it was
expected that the diagnostics target will be achieved
by the end of Mar 17 however the cancer 62 day
wait target is still proving difficult to achieve and will
require ongoing micromanagement.
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4. Recommendations

5. Report Prepared By:



A review of third sector grants has been undertaken
prior to 2017/18.



The Committee reviewed and approved the
proposed investments for 2017/18 financial
recovery plan.



The Committee approved option 1 for Tier 4
Specialised Complex Obesity Service provision
whereby New Cheshire patients would be referred to
University Hospital of North Midlands NHS Trust
(Stoke) within tariff; existing patients already seen at
Salford Royal Hospital NHS Foundation Trust would
continue to be treated at Salford Royal Hospital NHS
Foundation Trust.



The Committee noted the approach to communication
and engagement outlined and in particular the
proposal to undertake a co-production process with
key stakeholders to develop a new “engagement and
participation framework” for the organisation and
approved
the
strategy
(subject
to
agreed
amendments) and supported the implementation of
the approach outlined.

The governing body is asked to:
a.

Note the business discussed and decisions made
at the finance performance and commissioning
committee meeting held on 9th March 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
March 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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I have an updated version in one I sent you

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 January 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
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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 9th
March 2016.

2.

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

FINANCE AND CONTRACTING PERFORMANCE FOR THE PERIOD ENDED 31ST
JANUARY 2017
3.

The Chief Finance Officer provided an update on financial performance at the
end of January 2017 and delivery of the 2016/17 financial recovery plan savings
target.

4.

The following table reports performance against our financial duties at the end
of January 2017:

5.

At the end of January 2017 the year-end forecast remains at £7.886 million
representing deterioration from the 2016/17 financial plan.

6.

NHS England has undertaken a further ‘deep dive’ into our financial forecast
after 10 months of the financial year. In addition, a further internal detailed yearend forecast has been undertaken based on month 10 activity. The following
year-end scenarios (best/worst/likely) have been produced:
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Budget
Prescribing
Other Primary Care
Secondary care contracts
CHC
Other jointly commissioned
Running costs
Contingency
Deficit budget
Other mitigations and income
Total
Distance from Control Total

7.

Forecast Year-end
BEST WORST LIKELY
(£M)
(£M)
(£M)
0
0.8
0.4
(-)0.1
0.1
0
7.2
7.6
7.6
1.5
1.7
1.5
0.2
0.3
0.2
0
0.2
0.2
(-)1.7
(-)1.7
(-)1.7
3.2
3.2
3.2
(-)1.3
(-)1.3
(-)1.3
9.0
10.9
10.1
1.1
3.0
2.2

Based on the above likely year-end forecast, additional mitigations of £2.2
million are required. In addition, to achieve the likely scenario, delivery of the
following is essential. To be clear, if the following do not happen, then the gap
between forecast and our control total will widen:





Prescribing; realisation of C£200k category M price reductions and delivery
of all recovery and pipeline schemes.
Delivery of approximately £1 million of secondary care pipeline savings in
February and March 2017.
£350k savings from CHC reviews.
£1.3 million of other mitigations; slippage of spend into next year, nonrecurrent income and year-end contract settlements.

8.

Even with delivery of the above mitigations, there will potentially still be a deficit
of £10.1 million; £2.2 million higher than expected by NHS England.

9.

The governing body has considered further options to reduce spend before the
end of the financial year. These discussions, and the decisions reached can be
summarised as follows:





Revision of year-end repeat prescribing estimation technique (est. £1.2m);
supported 
Cancel planned surgery in March 2017 (est. £0.5m); not supported X
Slow down CHC assessments (est. £50k); not supported X
Review of all non-pay and interim pay spend (est. £25k); supported 

10.

Following these discussions it is estimated that the distance from our revised
planned year-end position has reduced to approximately £1 million. We have,
therefore, reported a risk-adjusted year-end forecast of £8.886 million deficit to
NHS England both in the monthly reporting schedules and at the recovery
checkpoint meeting on 28th February 2017.

11.

The committee considered the key areas of financial risk; namely, secondary
care contracts, continuing healthcare packages and delivery of prescribing
efficiency targets. The levels of risk are consistent with previous reporting
periods. The risk areas can be summarised as follows:
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Primary care prescribing; prescribing information to the end of
November 2016 reports a forecast financial pressure of £1.049 million
representing deterioration from the previous month. Although this is of
significant concern, the forecast used by the Prescription Pricing Division
(PPD) does not take account of schemes that are planned to impact in
quarters 3 and 4. The forecast year-end position can be analysed as
follows:
Description
£000
October PPD forecast
1,049
Impact of changes to prescribing offer*
(-)113
Category M price reductions
(-)281
Repeat prescribing (pipeline project)
(-)250
Rebate schemes and other income
(-)339
Other
183
Forecast as at December 2016
249
*following consultation exercise during summer 2016.



Secondary healthcare contracts; at the end of January 2017 secondary
care contracts are reporting a year to date financial pressure of £4.543
million. The largest pressure against the secondary care contract budget
relates to the £3.3 million non-recurrent headroom that was added to the
Countess block contract at risk. The committee discussed the following
updates that were provided for the following contracts


Wirral NHS Foundation Trust; the over performance against this
contract has been reducing since October 2016. Specifically, there
has been a significant slow-down of activity in December 2016 with
the contract now slightly underperforming by C£120,000.
The reductions in activity can be connected back to the ‘pipeline’
recovery work that has been undertaken with outlier practices and a
more detailed deep dive is being undertaken to investigate how
strong the correlation is.


Grosvenor Nuffield Chester; the over performance against this
contract has increased to a pressure of £748,000 (£701,000 last
month). This, therefore, represents a slow-down of over
performance. The majority of this activity falls within the procedures
of limited value policy.
Although there has been an increase in referrals to this trust a
significant proportion of the pressure relates to case mix; with an
increase in more complex hip and knee activity. We are currently
working closely with the trust to verify activity with an initial 50 cases
being audited.



Continuing healthcare; there is a forecast pressure against this budget of
approximately £1.2 million although it is expected to be closer to £1.5
million as at 31st March 2017.
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12.

The Chief Finance Officer advised that without both the delivery of the key
actions described in his report and further mitigations, a deficit of £7.886 million
will not be delivered.

RUNNING COSTS
13.

In addition to our key duty of financial balance, it is currently forecast that we
will also not operate within our running cost allowance with a potential
overspend in the region of £200,000.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.

14.

We are constantly reviewing how we class expenditure between programme
and administration, including liaising closely with neighbouring clinical
commissioning groups. We are currently considering reclassifying elements of
primary care spend. This would potentially mean that we will operate within our
running cost allowance.

UNDERLYING FINANCIAL POSIITON (RUN-RATE)
15.

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.

16.

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.

17.

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 which continue to be reviewed as part of the
2017/18 financial recovery plan development.

FINANCIAL RECOVERY 2016/17
18.

Recovery savings to date are reported to be £2.760 million with total forecast
savings of £4.654. It can also be demonstrated that a further £4 million
efficiencies were delivered by the agreement of the block contract with the
Countess of Chester NHS Foundation Trust.

19.

Significant progress has been made against medicines management, referral
support and CHC reviews although, as described above, the year-end control
total will not be delivered without additional mitigations and support. Further
detail of delivery was discussed as part of the delivery report to the committee.
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2017/18 FINANCIAL PLAN
20.

The 2017/18 financial plan has been considered by the governing body on
several occasions. Following agreement of the underlying planning assumptions
a financial plan has been submitted to NHS England. Delivery of this plan will
return the clinical commissioning group to financial balance as at 31st March
2018 and, therefore, comply with our legal directions.

21.

The plan includes new investments of £3.175 million which, in the main, result
from commitments announced in the NHS England Five-Year Forward View.
The committee considered the investments and agreed to reduce the
investments by £1.5 million.

22.

This might be subject to change when the exact level of support to deliver the
financial recovery plan is known, Regular updates on these investments will be
provided to the committee throughout 2017/18.

PERFORMANCE FOR THE PERIOD ENDED 31st DECEMBER 2016
23.

At the March Committee meeting, members were informed that the Clinical
Commissioning Group was still failing to deliver 5 performance measures
(Referral to treatment target, Diagnostics, Cancer waiting times (62 days), Accident
and Emergency, Ambulance calls). It was reported that the Clinical Commissioning
Group is also failing the national MRSA target but are achieving the 31 day cancer
wait target. A summary of performance to the end of December is provided here.

24.

At the previous meeting of the committee it was requested that an in-depth review
be undertaken and reported to the March Committee meeting to understand those
targets currently being failed where it was felt there was more we could do to
address and achieve the target. Therefore additional information was provided on
cancer 62 day waits and diagnostics. In addition the Director of Operations for the
Countess of Chester NHS Foundation Trust attended the Committee for this item
to help address these performance issues.

25.

In relation to Diagnostics; the key areas of underperformance are within
echocardiography and cystoscopy. The Director of Operations informed
members that the Trust has faced difficulties recruiting sonographers for
echocardiographs. Although this issue has now been addressed through
international recruitment, with an increasingly elderly population there is a
continuing demand and there was a significant increase over the winter period.
The Trust have also been reviewing the recording approach and there was
discussion about comparing/sharing the approach used by neighbouring Trusts.
The Director of Operations also noted that although national best practice
suggests cystoscopy can be done in an outpatient department, it has been
agreed that within the Trust they will be provided in planned care and this,
along with increased capacity following sick leave should enable performance
to be improved. It was noted that the Trust believe the target is on track to be
achieved from the end of March but it was agreed that if not further review and
discussion with the Committee will be required. The Committee also noted the
benefits of moving diagnostics onto Accenda that will facilitate electronic
triaging and prioritisation.
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26.

In relation to 62 day cancer waits; the position is more complicated. It was
noted that the target is 85% and year to date the achievement is at 83.6% with
achievement across Cheshire & Wirral for this target also being variable month
on month. The Trust are reviewing pathway by pathway with a number that
have now been revised, in collaboration with primary care, to include a swifter
process to diagnosis. An area of particular difficulty is when patients need to
transfer between Trusts, which means their pathway (for recording/tracking
purporses) is then outside local control. Both the Trust and the Clinical
Commissioning Group are continuing to work closely with the Cheshire and
Merseyside Cancer Alliance. It was queried whether there was certainty that
performance against this target would be better for 2017/18. The Director of
Operations noted that it is likely to be an ongoing concern and that the Trust
are having to micromanage the process.

FINANCIAL RECOVERY PLAN DELIVERY 2016/17
27.

The Committee were provided with the latest version of the Financial Recovery
Plan tracker, available here. and the programme outcome dashboard which is
available here. It was noted that in relation to the ‘RAG’ rating for 2016/17
(particularly where this is red), it would now be helpful to understand the rating
for 2017/18 as well

28.

The Director of Commissioning informed members that through the Programme
Delivery Group on a weekly basis the focus more recently has been primarily
on those bigger projects that are scheduled to deliver in quarter 4. However
there is now need to refine plans for 2017/18 (including refreshing Project
Initiation Documents). This will also help us to identify whether there is
sufficient capacity to deliver the plan, now that a number of interim
commissioning staff have left/are leaving in March.

29.

The Committee were provided with a summary of the Gateway reviews that
have been undertaken and the resulting key actions for those programmes as
well as the risks identified and mitigated.

30.

One of the projects identified within the financial revovery plan in 2016/17
related to the introduction of health optimisation prior to surgery. Work has
continued in collaboration with Clincial Commissioning Groups across Cheshire
& Wirral on an approach to implementation. However it is felt in west Cheshire
further discussion is required between primary and secondary care clinicians to
ensure full engagement and understanding of the benefits to the approach prior
to implementation. A further update will therefore be provided to the next
Committee meeting.

31.

Following the Cheshire & Wirral Executives meeting, the Committee were informed
that has been agreed that the Clinical Commissioning Groups will work
collaboratively on a number of thematic areas, initially to include; mental health,
learning disabilities and Continuing Health Care. For mental health a review of
commissioning priorities and current performance across Cheshire & Wirral has
been collated and a number of options proposed about how we could move to a
collaborative commissioning infrastructure in order to maximise resources available
for investment in services, maximise use of specialist commissioning skills, reduce
duplication of effort and align with the Cheshire & Merseyside Mental Health Five
Year Forward View programme.
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THIRD SECTOR GRANTS 2017/18
32.

A review has taken place across all of the grants that are currently provided to the
third sector. The review used performance data, local insight and discussions with
providers to understand the impact any reduction in grant would have on delivery
of outcomes. There were a number of grants that were unable to be changed for
2017/18 due to the detrimental effect a reduction of funding would have, namely
the hospices that deliver end of life support. It was proposed that other grants
remain the same where they directly contribute to one of the Clinical
Commissioning Group’s priority areas e.g. Tarporley Hospital.

33.

A number of grants to mental health support organisations have remained the
same this year to ensure the Clinical Commissioning Group meets their obligations
under parity of esteem, although it has agreed that they will be reviewed in
2017/18.

34.

All other grants have been subject to a 20% reduction across the board, thus
ensuring a fair and equitable approach to reductions for all third sector
organisations. This reduction will realise a saving of cica £90k during 2017/18.

FINANCIAL RECOVERY PLAN 2017/18
35.

Through the Programme Office and Programme Delivery Group, work has
progressed on the development of the financial recovery plan for 2017/18. This
includes a number of projects that were commenced in 2016/17 but will see full
year effect efficiencies realised in 2017/18, as well as a number of new initiatives
that have evolved from work undertaken in this financial year e.g. Rightcare
approach to delivering value. The focus of each programme for 2017/18 is
summarised below.
Starting Well
 Paediatric redesign, in line with Cheshire & Merseyside vanguard, including
development of paediatrician outreach into primary/community care, use of
referral support and telephone consultant advice for urgent cases
 Maternity; acuity review implementation, alignment with the Cheshire &
Merseyside vanguard to increase midwife-led provision and reduce
unwarranted clinical variation
 Children’s Speech and Language Specification review
 Alignment of GP clusters and Integrated Early Support (i-ART)
 Children’s Hospice@Home
 Final phase of ‘Smile for a Mile’
Planned Care
 Diabetes Prevention Programme
 Self care procurement
 Acute to community integration (Respiratory, CVD, Neurology)
 Community D-dimer redesign
 Neighbourhood care teams
 Commissioning Policy revisions implementation
 Enteral feed procurement
 MSK review
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Rightcare programme
a.
Respiratory
b.
Circulation
c.
Neurological
d.
Gastrointestinal
e.
Cancer pathways

Primary Care
 Outlier practices
 Primary Care CQIN
 Repeat prescribing
Medicines Management





Medicines Optimisation
Stoma formulary
Rebates
Clinical pharmacists supporting practices and integrated care teams

Urgent Care
 Single urgent care pathway
 Intermediate care model (step up and step down)
 Transitional care beds (including capacity for assessment for Continuing
Health care outside acute setting)
 Falls prevention
 NWAS Clinical Assessment Service implementation
 End of life provision including advice line
Continuing Health Care
 Continuing Health care/ Funded Nurse Care reviews
Mental Health and Learning Disabilities
 Complex care commissioning and reviews to include minimising out of area
placements
 Acquired Brain Injury triage and reviews
 Review home treatment provision
 Autistic Spectrum Disorder pathway
 Early intervention in psychosis pathway

36.

The Committee were provided with an overview of the proposed investments
for 2017/18 (summarised below). It was noted that, via the Programme Delivery
Group and Programme Office all investments have been subject to a review of
the return they will deliver, although for some projects this information is still
being reviewed.
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37.

Summary of proposed investments agreed by the Committee for 2017/18 by
programme area;

Programme/project area
Urgent Care
Intermediate care model implementation
Fire service Falls pick up
Falls prevention service
Starting Well
Smile for a Mile
Planned Care
Acute to Community integration
(Respiratory, Heart Disease, Neurology)
Neighbourhood teams
Implementation of domestic abuse
advocate/referral support
Community D-dimmer implementation (DVT
service)
Referral facilitation (Accenda, pathway
portal, Consultant Connect)
Self care support
Mental Health and Learning Disbability
Acquired Brain Injury triage and review
service
TOTAL (not including those figures in
italics)
38.

Proposed Investment
£233,000
£3,500
£50,000 (covered by bid to Sports
England)
£4,500
£100,000
£440,000 (covered by funding from
NHS England)
£20,000
£34,000
£183,000
£72,000
£50,000
£700,000

The Committee were informed that there was a risk that there may be a call on
further investment for the urgent care programme although first call will be on
ensuring value from the funding already invested in the urgent care system
where possible.

TIER 4 SPECIALISED COMPLEX OBESITY SERVICE
39.

Tier 4 Specialised Complex Obesity Services contracts for both North West service
providers, Aintree Teaching Hospital NHS Foundation Trust and Salford Royal
Hospital NHS Foundation Trust, come to an end at the end of March 2017.

40.

The commissioning responsibility for Tier 4 Specialised Complex Obesity Services
currently sits with NHS England Specialised Commissioning. This commissioning
responsibility will transfer to Clinical Commissioning Groups on the 1st of April
2017, with finances transferred at tariff.
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41.

The Tier 4 Specialised Obesity Services for complex and severe obesity include
both specialised multi-professional MDT assessment, non-surgical/medical
interventions and surgical interventions, for patients at risk from their high BMI and
significant, serious co-morbidities, who have been previously unable to engage and
achieve and/or maintain significant weight-loss. Services offer patient assessment,
optimisation, and specialised interventions including bariatric surgery and a follow
up, monitoring programme over two years. They also offer consultant led 24 hour
emergency services for the assessment and management of bariatric surgical
complications.

42.

During 2016/17 NHS England Specialised Commissioning and the North West
Clinical Commissioning Groups have been working in partnership to re procure the
North West Tier 4 Specialised Complex Obesity Services. The 2016/17 tender was
based on a version of the national specification with minor amendments for clarity
of process and was advertised at tariff, in line with the funding being made
available to the Clinical Commissioning Groups in 2017/18.

43.

Following the evaluation of the tender submissions a decision to award could not
be made due to a lack of competition and unaffordable bids being submitted that
were in excess of the national tariff. The tender process was therefore halted on
the 23rd of December 2016.

44.

Through further discussion with existing providers, the following options were
considered by the Committee


Option 1: New Cheshire patients would be referred to University Hospital of
North Midlands NHS Trust (Stoke) within tariff; existing patients already seen
at Salford Royal Hospital NHS Foundation Trust would continue to be treated
at Salford Royal Hospital NHS Foundation Trust. 2 year follow up patients
currently at the Countess of Chester Hospital NHS Foundation Trust would be
transferred to University Hospital of North Midlands NHS Trust (Stoke), who
where possible would ensure more local clinics are established. University
Hospital of North Midlands NHS Trust (Stoke) has confirmed that they will look
to introduce outpatient clinics in the North West to assist with travel.



Option 2: Cheshire and Greater Manchester patient pathways would continue
as currently with Salford Royal Hospital NHS Foundation Trust at local tariff
plus 15% for all procedures carried out on non-Greater Manchester patients.
Follow up patients from the Countess of Chester Hospital NHS Foundation
Trust would be followed up by Salford Royal Hospital NHS Foundation Trust.

45.

The Committee approved option one with the caveat that if possible there is a
contractual obligation on University Hospital of North Midlands NHS Trust (Stoke)
to provide a local clinic option for west cheshire patients.

46.

The Committee agreed that discussions will continue with NHS England and other
Clinical Commissioning Groups regarding a longer term provider solution.
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COMMUNICATIONS AND ENGAGEMENT STRATEGY
47.

The draft Communications and Engagement strategy is designed to support the
clinical commissioning group to discharge its statutory duties in relation to
communication and engagement and meet strategic objectives in 2017-19. Once
agreed it will be made available publically via the Clinical Commissioning Group
website.

48.

Whilst setting out wider communication and engagement aims and approaches,
the key focus is on improving patient and public involvement in the work of the
clinical commissioning group.

49.

It is proposed that a co-production process is undertaken involving representatives
of the clinical commissioning group and identified stakeholders, in order to develop
a new “engagement and participation framework” for the organisation, to support
the delivery of this strategy and our wider work. The Chair noted that as a Clinical
Commissioning Group this approach will enable effective transparent public
engagement with external representative organisations and local people; the
Strategy speaks of genuine widespread engagement.

50.

The Committee noted the approach to communication and engagement outlined
and in particular the proposal to undertake a co-production process with key
stakeholders to develop a new “engagement and participation framework” for the
organisation and approved the strategy (subject to agreed amendments) and
supported the implementation of the approach outlined.

RECOMMENDATIONS
51.

The governing body is asked to:
a. Note the business discussed and decisions made at the finance performance
and commissioning committee meeting held on 9th March 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
March 2017
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GOVERNING BODY REPORT
1.

Date of Governing
Body Meeting

16th March 2017

2.

Title of Report:

Quality Improvement Report

3.

Key Messages:



The Countess of Chester Hospital NHS Foundation
Trust has published the findings of the 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. It is available on their website. It makes a
number of recommendations and the Trust is
developing an action plan that will address these.



The Countess of Chester Hospital NHS Foundation
Trust has reported 5 Never Events between May 2016
and January 2017. These all relate to surgery and as
targeted quality monitoring of safer surgery practice has
not yet mitigated the risk of these incidents occurring
the Trust will now be on an increased level of enhanced
surveillance.



The Care Quality Commission has published the
findings of their re-inspection of Cheshire and Wirral
Partnership NHS Foundation Trust mental health
services. Following the re-inspection five individual
service
reports
have
moved
from
“requires
improvement” to “good”. Overall, the Trust remains
rated as “good” with “outstanding” for care. The report
recognises lots of excellent patient care and good
practice within the Trust.



In December 2016 Cheshire and Wirral Partnership
NHS Foundation Trust received 2 Regulation 28
Preventing Future Deaths notifications from both the
Wirral and Cheshire Coroner offices. These notices
mean that the coroner wants more assurance from the
Trust that they will change practice as there is a risk that
a further death could occur in similar circumstances.
One related to the management of nicotine addiction for
inpatients and the other related to discharge processes
from Accident and Emergency departments for people
who attend there with mental health problems. The
Trust is preparing responses for the coroner detailing
actions they will take to reduce the risk of future deaths.
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4.

Recommendations



A portion of our population access services provided by
Wirral University Teaching Hospital NHS Foundation
Trust. This Trust has now reported 5 Never Events in
the last twelve months in ophthalmology services. The
Trust took immediate action to temporarily suspend a
small number of operations so they could review the
processes being followed to ensure safer surgery
practice. Normal schedules have now resumed.



Local GPs are making good progress in tackling the
national issue of antibiotic resistance. They are on track
to meet national targets set to reduce both the total
number of antibiotics prescribed and the number of
broad spectrum antibiotics prescribed.



GPs play a vital role in safeguarding children and one of
the ways they do this is by preparing reports for child
protection case conferences. The local Safeguarding
Children Board expects practices to do this for at least
75% of child protection case conferences. Local
practices have achieved this standard for initial child
protection case conferences but are consistently not
achieving this for providing reports for review child
protection case conferences.

The governing body is asked to:
a.

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

b.

Discuss the impact of the future quality premium
targets in relation NHS continuing healthcare on the
discharge to assess and intermediate care programme

c.

Note the positive assurance provided about the quality
premium targets for antibiotic prescribing

d.

Note the update provided in relation to our equality and
inclusion duties

e.

Review the current position reported by the
Designated Nurses for Safeguarding Children and
Children in Care and identify any further assurances
required against the actions taken to mitigate
exceptions

f.

Note assurance on the delivery of the requirements to
support the national Learning Disabilities Mortality
Review programme
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5.

Report Prepared By:

Paula Wedd
Director of Quality and Safeguarding
March 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

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

5

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

No change

6

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

This identifies how:
*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
escalation process across
partners have delivered an
improvement in the number
of children in care with an
up to date health
assessment

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

No change
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
QUALITY IMPROVEMENT REPORT
PURPOSE
1.

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

2.

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

3.

The quality improvement committee identified a number of issues to be brought
to the attention of the governing body from its meeting on 9th February 2017.

INFECTION CONTROL
4.

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 to the end of December is 36 cases.

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
Neonatal Services
5.

The Trust has published the findings of the 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. A link to the
report can be found on the Trust’s website here.

6.

The Trust is preparing an action plan in response to these recommendations
and implementation will be overseen by NHS England’s North West Specialised
Commissioning Hub, who are responsible for commissioning our neonatal
services. However this is an important review that we need to take account of in
our role as commissioners of high-quality care for the population of West
Cheshire so we will be asking for updates through our monthly contract
meetings with the Trust.

7.

Paula Wedd, Director of Quality and Safeguarding has been working with our
Designated Doctor Safeguarding Children, Dr Mittal, to identify what actions we
need to take in respect of the references in the report to the Cheshire Child
Death Overview Panel. Dr Mittal is our representative on the Cheshire Child
Death Overview Panel.

Quality Improvement Report
NHS West Cheshire Clinical Commissioning Group Governing Body
th
16 March 2017

6

AGENDA NO.: WCCCGGB/17/03/111

Never Events
8.

The committee received an update on the 5 Never Events that have occurred
between May 2016 and January 2017 and were informed that 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.

9.

The next phase of NHS England North’s enhanced surveillance process
involves the development of a Quality Risk Profile. This provides a
comprehensive review of a number of quality and safety metrics and gives a
global view of the Trust. A risk rating score is formulated for each metric, with
the aim of forming a balanced view. The Trust’s regulators and commissioners
have now completed this Quality Risk Profile. It is in draft for checking by
commissioners and regulators prior to sharing it with the Trust.

10.

The next steps involve NHS England facilitating a meeting with the Trust, the
commissioners and the regulators. The provider is able to discuss their views in
relation to the Quality Risk Profile. The aim of this meeting to gain overall
agreement of the risk scores and any required actions.

11.

If significant risks are identified and agreed, it would be routine for a provider to
remain on enhanced surveillance for a period of time to allow for the agreed
actions to be undertaken and for sustained improvement to be realised. In
addition a further review of the Quality Risk Profile would be undertaken after
an agreed time in order to establish if the identified risks have been resolved or
reduced.

Falls
12.

There has been a continued increase in the number of falls with harm reported
over the preceding 8 months, this is not just a winter spike. Despite the
overarching action plan developed in October 2016 by the Trust in response to
their thematic review of falls the Director of Quality and Safeguarding has
informed the Trust that there is a lack of assurance that this is delivering
sustained changes. The committee received a brief at the last meeting on the
action plan.

13.

The Trust Director of Nursing has advised that falls with harm is high on the
agenda at their Trust Board and numbers of falls is being challenged by the
Non-Executive Directors. The Director of Quality and Safeguarding has
requested a written update from the Trust to the March Quality and
Performance meeting giving an update on the actions required to reduce falls
with harm.
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CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST
Friends and family test
14.

The governing body have previously been advised that the Trust has a
consistently low response rate for this national survey. The November 2016
results for the Trust show a response rate of 2.2% which is an improvement on
September’s rate of 1.5%. This is an encouraging increase on last month, but
still remains below the national average of 2.6%. The committee have asked
that this continues to be 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.

National Community Mental Health Services Survey
15.

The annual Community Mental Health Services Survey results were published
by the Care Quality Commission in November 2016. The Trust response rate
was 29%, which is 1% higher than the national average. This is in contrast to
the Family and Friends response rate.

16.

The Trust maintained a high rating this year. 33% of those surveyed have been
in contact with Cheshire and Wirral Partnership NHS Foundation Trust services
for over ten years, and 44% of respondents had been seen by Trust services in
the preceding month.

17.

The Trust performed better than average over the majority of questions, and the
overall experience that respondents reported placed them as one of the top
scoring Trusts surveyed by the Care Quality Commission.

18.

There are areas where the Trust performed less well and they have committed
to actions over the next few months to ensure improvement in the areas below:



Further improve knowledge of who the care co-ordinator or lead
professional supporting the care package is, and how they can be accessed
Review arrangements for ensuring people who access Trust services know
who to contact out of office hours.

Care Quality Commission
19.

In October 2016 the Care Quality Commission re-inspected the Trust’s mental
health and substance misuse services, following on from the Trust-wide
comprehensive inspection in June 2015. The re-inspection report was published
on 3rd February 2017.

20.

Following the re-inspection five individual service reports have moved from
“requires improvement” to “good”. Overall, the result has not changed from
“good” with “outstanding” for care. The individual reports recognise lots of
excellent patient care and good practice within the Trust. The report can be
seen here.
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21.

The Trust is awaiting a similar re-inspection of community services.

Regulation 28 reports
22.

In December 2016 the Trust received a Regulation 28 Preventing Future
Deaths notification from the coroner. Following the death of an inpatient the
coroner wanted assurance that the Trust would take action to ensure that when
staff enforced the hospital smoking ban they had the knowledge and training to
support patients with managing their nicotine addiction. The Trust will be
responding to the coroner to address the training deficit concern raised within
the Regulation 28.

23.

In the same month the Trust also received a joint Regulation 28 Preventing
Future Deaths notification from the coroner in relation to the death of a Wirral
resident. The Trust is working with Wirral University Hospital Teaching Hospital,
the Police and the Highways department to produce a response to the concerns
raised by the coroner.

24.

The concerns raised were in relation to the Trusts self-harm pathways, the
coroner was not assured that there was sufficient governance and audit of
these policies. There was also concern raised in relation to Cheshire and Wirral
Partnership NHS Foundation Trust staff discharging patients from the
emergency department at Wirral University Teaching Hospital, the Coroner
believes that only emergency department staff should discharge patients.

25.

The other concern relates the proximity of the bridge over the M53 to Arrowe
Park Hospital and its emergency department is seen as a risk factor with a high
degree of lethality which needs assessing in relation to its Health and Safety.

26.

Although this incident took place on the Wirral and involved Arrowe Park
Hospital, we will be seeking assurance from the Countess of Chester Accident
and Emergency Department about their processes for discharge with Cheshire
and Wirral Partnership NHS Trust.

Nurse Associates
27.

Cheshire and Wirral is one of only 11 pilot sites across England to pioneer the
new Nursing Associate role with trainees starting in six NHS organisations
across this region. The Trust will host eight trainees and is also leading the
project for the region.

28.

Local trainees will work alongside registered nurses and other healthcare staff
in hospital wards and community settings, whilst also receiving support and
training from the University of Chester as part of a two-year course. Once they
have finished their training and placements, the Nursing Associates will work in
a range of clinical and community settings to bridge the gap between care
assistants and registered nurses in a hands-on role that ensures patients
receive compassionate, person-centred care. The Nursing and Midwifery
Council agreed in January 2016 to regulate the new Nursing Associate role.
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NUFFIELD GROSVENOR HOSPITAL
29.

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 CQC report has now been published and the Hospital
received an overall rating of Good and a rating of Good for all areas which were
inspected. The full report can be accessed here.

30.

The Hospital was noted to have outstanding practice for the introduction of
health MOTs for patients attending for pre-operative assessments.

31.

The Hospital is now working on an action plan to address the areas identified
for improvement within the report.

WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST
32.

West Cheshire Clinical Commissioning Group is an associate to Wirral Clinical
Commissioning Group’s contract with Wirral University Teaching Hospital NHS
Foundation Trust. The governing body had previously been informed that Wirral
Clinical Commissioning Group had informed us that there had been four Never
Events in the last twelve months in ophthalmology services.

33.

Since our last meeting we have been advised that a further Never Event in the
same specialty has occurred. The Trust took immediate action to temporarily
suspend a small number of operations so they could review the processes
being followed to ensure safer surgery practice. Normal schedules have now
resumed.

CRAWFORDS WALK NURSING HOME
34.

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 in July 2016 rated the care home as requires improvement
across all 5 domains and is not meeting all of its regulated activities.

35.

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. Over the last 6 months quality
monitoring visits by Cheshire West and Chester Council and NHS West
Cheshire Clinical Commissioning Group have observed sustained
improvements and following a period of phased admissions the voluntary
suspension has now been lifted.

36.

There has been substantial investment in the home environment but there
remains improvement notices in place relating to regulatory activity until the
Care Quality Commission are satisfied on inspection that they meet the
standard regulated activity.
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ORCHARD MANOR
37.

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.

38.

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.

39.

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. 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.

40.

There remains improvement notices in place relating to regulatory activity until
the Care Quality Commission are satisfied on inspection that they meet the
standard regulated activity. The Care Quality Commission is currently
conducting an inspection of the provider.

CHESTER LODGE
41.

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. This safeguarding
enquiry has now been concluded as inconclusive and the learning for the
provider identified during the enquiry have been formulated into further
improvements relating to people who are at risk of falling and sustaining injury.

42.

The Care Quality Commission has imposed restrictions on admissions 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. A number of new
admissions have now been permitted.

43.

Cheshire West and Chester Council and NHS West Cheshire Clinical
Commissioning Group continue to visit the home to support sustained
improvements in care.
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TARVIN COURT
44.

Tarvin Court is a care home owned by Tarvin Estates LLP. They are registered
to provide residential and nursing care for up to 28 residents. In October 2016
Cheshire West and Chester Council imposed a contractual suspension on the
provider for environmental breaches of their contract, which has resulted in
them being closed to admissions.

45.

The Care Quality Commission rated the provider Inadequate in September
2016. The provider has undertaken environmental improvements to the care
home. Cheshire West and Chester Council and NHS West Cheshire Clinical
Commissioning Group continue to visit the home to support staff to improve
care delivery. NHS West Cheshire Clinical Commissioning Group has reviewed
the patients who are in receipt of funded nursing care.

QUALITY IMPROVEMENT IN CARE HOMES
46.

The clinical commissioning group Quality Improvement Manager briefed the
committee on progress made in establishing best practice initiatives to support
quality and patient safety within the 23 registered Nursing Homes.

47.

The Falls Group initiated in October 2016 continues to meet monthly with
regular attendance from 8 -10 nursing homes. The group has expanded its
remit to a quality and safety agenda and is now called the Clinical Forum for
care homes. The Clinical Forum is an opportunity for the care homes to meet up
and share best practice supported by our Quality Improvement Manager.

48.

The Prevention and Management of Falls Policy for nursing homes is complete
and undergoing final consultation with stakeholders. It is anticipated that this will
be submitted to Quality Improvement Committee at the next meeting.
Management and prevention of falls training for all home staff commissioned by
West Cheshire Clinical Commissioning Group commenced in January 2017.
There are 4 further sessions planned. Delegate feedback has been positive.

49.

NHS England Cheshire and Merseyside are providing direct support for the roll
out of the national React to Red Pressure Ulcer Prevention programme until
April 2017. Six of our care homes, Upton Dene, Crawfords Walk, Pinetum, Vale
Court, Oaklands and Thornton Manor, have commenced the React to Red
programme supported by our Quality Improvement Manager. A progress report
will be provided to the next committee meeting.

CONTINUING HEALTH CARE SERVICE
50.

The Quality Premium for 2017/18 requires clinical commissioning groups to:


ensure that more than 80% of cases with a positive NHS Continuing
Health Care Checklist, have the eligibility decision made by the clinical
commissioning group within 28 days from receipt of the Checklist
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51.

ensure that less than 15% of all full NHS Continuing Health Care
assessments take place in an acute hospital setting

Work is underway to establish accurate baselines across the shared Wirral
and Cheshire Continuing Health Care Service. The delivery of these targets
though is equally dependent on local discharge to assess and intermediate
care models being fully operational.

MEDICINES MANAGEMENT
52.

The antibiotic quality premium encourages clinical commissioning groups to
tackle the issues of antibiotic resistance by reducing both the total number of
antibiotics and the number of broad spectrum antibiotics prescribed.

53.

West Cheshire is on target to achieve the 2016/2017 quality premium. The
table below shows attainment. To achieve the quality premium we need to be
below target for both indicators.

West Cheshire CCG’s attainment against Antibiotic Quality Premium Data- 12 months
rolling 2015/16 Q3- 2016/17 Q2
Antibacterial items

Movement Value
in year
West
Up
Cheshire

1.04

Co-amoxiclav, Cephalosporins Highlight
and Quinolones
position

Target

Movement Value
in year

Target

1.161

Down

10.00%

9.80%

Both
met

EQUALITY AND INCLUSION
54.

Good progress has been made against the 2016/17 equality and inclusion
delivery plan. A 2017/18 delivery plan will be developed to incorporate
continued areas of focus from the 2016/17 plan, feedback from the equalities
grading event and the work required to meet the 2017/18 equality delivery
system outcomes. The plan and equality delivery system outcomes will be
presented for sign off at the quality improvement committee meeting in April.

55.

The feedback from the equalities grading event will form part of the clinical
commissioning group’s equality and inclusion annual report to NHS England,
which will be presented to the quality improvement committee in April 2017 for
review and ratification by the governing body in May 2017.

56.

Following the clinical commissioning group’s first equalities grading event,
further work will be completed to consolidate the working relationships with our
partners representing protected characteristic groups and to identify further
contacts to build our equality and inclusion network.
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57.

Follow up visits to all representatives who attended the grading event will be
completed by the end of May 2017 and a protected characteristics ‘village’ will
be created to identify who those communities are across West Cheshire.

CHILDREN’S SAFEGUARDING AND CHILDREN IN CARE
Commissioned Services Standards for Safeguarding Children and Adults at Risk
2017/18
58.

The clinical commissioning group is responsible for promoting safeguarding in
the services we commission. This is achieved through the contractual
arrangements with our service providers. To ensure that the services we
commission embed safeguarding standards in their practice the
Commissioned Services Standards for Safeguarding Children and Adults at
Risk document has been reviewed and updated for 2017. The committee
approved the updated document and it will now be included in NHS contracts.

Safeguarding Children Training – Governing Body level training
59.

Governing body member training compliance has reached the expected
compliance rate of 80%.

Children in Care
60.

The committee received an update on our statutory duties in relation to our
children in care and wants to highlight the following information to the
governing body.

61.

The child in care population for Cheshire West and Chester steadily
decreased during 2015/16 and was 8.3% less by December 2015 (463)
compared to December 2014. This number has risen during the first 3
Quarters of 2016/17 to 494 at the end of December 2016.

62.

It is a statutory requirement for all children who become Looked After to have
a holistic health assessment on entering care. This initial health assessment
should result in a health plan by the time of the first review of the child’s care
plan, 20 working days after becoming looked after. During their time in care
children who are under 5 years of age have a review health assessment every
six months and children and young people over 5 years have annual review
health assessments (Promoting the health and well-being of looked after
children statutory guidance for local authorities, clinical commissioning groups
and NHS England DoE / DoH 2015). The clinical commissioning group has a
duty to cooperate with requests from the local authority to undertake health
assessments.

63.

Timescales and quality of all Health Assessments for Children in Care are
monitored regularly and reported on the Countess of Chester Hospital NHS
Foundation Trust and the Cheshire and Wirral Partnership NHS Foundation
Trust Safeguarding Assurance Frameworks.
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64.

Table below shows the Health Assessment data recorded on the local
authority monthly performance report for Quarter 2 2016/17 for all children in
care for 12 consecutive months or more. In summary the percentage of
children with an up to date Health Assessment for Quarter 3 was 80.8% in
comparison to 78.0% for Quarter 2.

Source: Cheshire West and Chester local authority
Direction
Statistical North
CWAC of Travel
Performance England
CWAC
Neighbour West
Q3
(against
Indicator
(latest)
2015/16
(Latest)
(Latest)
2016/17 previous
Quarter)
Percentage of
children looked
after for at least
12 months with
a recent health
assessment

89.7%

85.5%

90.9%

77.3%

80.0%



65.

The committee receives regular updates on this position and whilst it is
acknowledged that focussed partnership working to improve this performance
has been delivered by the Designated Nurse and Doctor for Children in Care,
Cheshire and Wirral Partnership NHS Foundation Trust and the local authority,
this is still an inadequate performance against a statutory duty and we will
continue to drive improvements.

66.

The process of ensuring that a child in care has a health assessment relies on
children’s social care initiating a timely request to health partners. The
committee have previously been alerted to recurrent challenges in social care
meeting that requirement and the impact this had on the timeliness of the
completion of health assessments for West Cheshire children in care, placed
both in and out of area. Consequently the escalation process for late health
assessment requests from children’s social care was strengthened. This has
resulted in a significant improvement in the timeliness of requests and the
ability of Cheshire and Wirral Partnership NHS Foundation Trust to undertake
the assessments.

GPs and Child Protection Case Conferences
67.

The Cheshire West and Chester Local Safeguarding Children Board continue
to monitor the initial and review child protection case conference information
via the quarterly multi-agency dataset that is reported to the Board.
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Table to show GP attendance at initial child protection case conferences and submission of
reports to initial and review child protection case conferences
% of Initial Child
Protection Case
Conferences with GP
attending

% of Initial Child
Protection Case
Conferences with
report submitted

% of Review Child
Protection Case
Conferences with
report submitted

Quarter 4

31%

80%

55%

2015 / 16

11 out of 35 conferences

28 out of 35 conferences

35 out of 64 conferences

Quarter 1

11%

72%

59%

2016 / 17

2 out of 18 conferences

13 out of 18 conferences

36 out of 61 conferences

Quarter 2

6%

78%

54%

2016 / 17

1 out of 18 conferences

14 out of 18 conferences

28 out of 52 conferences

Quarter 3

24%

76%

71%

2016 / 17

5 out of 21 conferences

16 out of 21 conferences

30 out of 42 conferences

68.

Table above demonstrates activity over the last four quarters in West
Cheshire. Attendance at initial child protection case conferences remains
below 25% for the last three out of the four quarters and coincides with the
discontinuation of funding for locum cover. Submission of reports for initial
child protection case conferences has met the expected standard of 75% for
the last two quarters. Submission of reports for review child protection case
conferences has not met the required standard of 75% at any time during the
last four quarters.

69.

The child protection case conference data is included in the Primary Care
Dashboard and the Quality Improvement Committee has requested that the
Primary Care Committee respond to this performance level.

LEARNING DISABILITIES MORTALITY REVIEW
70.

This national programme has been established as a result of one of the key
recommendations of the Confidential Enquiry into the premature deaths of
people with learning disabilities. Commissioned by the Healthcare Quality
Improvement Partnership on behalf of NHS England.
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71.

It supports local reviews of deaths of people with learning disabilities aged 4 to
74 across England. Where there are concerns about the sequence of events
leading to their death, or it is felt that further learning could be derived from a
review of a death, then a full multi-agency review of the death is
recommended. This is likely to be after discussion with other agencies (e.g.
safeguarding boards, coroner’s officers, and child death review process). This
is to ensure that a coordinated approach is being taken and in reviewing these
deaths, circumstances leading to a death could be identified and potentially
avoided in the future through improvements to health and care services. The
programme also aims to capture best practice in the care and treatment of
people with learning disabilities.

72.

Following a wide consultation exercise NHS England have agreed the process
for local reviews of deaths of people with learning disabilities and the core data
to be collected. A secure, web based platform has been built to handle
notifications of deaths and the local review process. All deaths of people with
learning disabilities aged 4-74 will have an initial review of their death. It is
important to stress that this review applies to all people with learning
disabilities, not just those currently known to health and care services.

73.

Work is also taking place with community organisations and family / carer
forums to notify them of this Learning Disabilities Mortality Review
Programme. This work forms part of the wider Transforming Care agenda and
NHS England’s commitment to address health inequalities experienced by
people with learning disabilities.

74.

The programme requires clinical commissioning groups to take a number of
actions and the committee has received an action plan from our
commissioning manager which identifies next steps and timescales. It is
imperative that we deliver this and the committee has asked for assurance at
its next meeting on delivery against these commitments.

RECOMMENDATIONS
75.

The governing body is asked to:
a.

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

b.

Discuss the impact of the future quality premium targets in relation NHS
continuing healthcare on the discharge to assess and intermediate care
programme

c.

Note the positive assurance provided about the quality premium targets
for antibiotic prescribing

d.

Note the update provided in relation to our equality and inclusion duties
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e.

Review the current position reported by the Designated Nurses for
Safeguarding Children and Children in Care and identify any further
assurances required against the actions taken to mitigate exceptions

f.

Note assurance on the delivery of the requirements to support the
national Learning Disabilities Mortality Review programme

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

16th March 2017

2. Title of Report:

Results of Service Review Policy Consultation

3. Key Messages:



This summary report outlines the results of the public
consultation carried out across Cheshire and Wirral.



Cheshire Clinical Commissioning Groups have reviewed
all public consultation feedback received as well as
feedback from member and stakeholder clinicians, which
has been considered in the development of the
recommendations in this report.



A draft public consultation report has been produced
which details the results for West Cheshire. This report
will be published along with the decisions reached in
relation to each treatment and procedure when this has
been agreed.

4.

Actions required:

a) To note the response to the public consultation
across participating clinical commissioning groups
b) To discuss and support the recommendations agreed
by the Finance Performance and Commissioning
Committee in line with the Clinical Commissioning
Groups in Cheshire following review of public and
clinical feedback

5. Report Prepared By:

Jonathan Taylor, Head of Communications and Engagement
Amanda Ridge, Head of Planned Care
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
Summary Report – Outcome of Service Review Policy Consultation

PURPOSE
1.

To provide a summary of the results of the public consultation carried out by
NHS Clinical Commissioning Groups in Cheshire and Wirral.

2.

To outline the recommendations agreed by the Finance Performance and
Commissioning Committee in line with clinical commissioning groups in
Cheshire following the review of public feedback.

CORPORATE OBJECTIVES ADRESSED IN THIS REPORT




To place patients in the centre of our commissioning decisions;
To work effectively with our members;
To ensure financial sustainability for the health economy

INTRODUCTION
3.

NHS Clinical Commissioning Groups in Cheshire and Wirral undertook a
formal consultation from 25 October 2016 to 17 January 2017. The
consultation contained a range of proposals in relation to treatments and
procedures in the following areas;







Cosmetic procedures
Dermatology
Ear, nose and throat
Fertility treatments
Trauma and Orthopaedics
Urology & Urogynaecology

PUBLIC CONSULTATION REPORT
4.

A draft public consultation report has been produced which details the results
for West Cheshire only (please see appendix 1 attached). This report will be
published along with the decisions reached in relation to each treatment and
procedure when this has been agreed.
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MAIN FINDINGS AND THEMES
5.

Quantitative responses across the 5 participating Clinical Commissioning
Groups are presented by proposal below, along with a sample of qualitative
comments received from respondents in West Cheshire. However, the results
can be summarised in the following way;


There was majority support from consultation respondents in West
Cheshire for the proposals to either stop funding or introduce further
thresholds for treatments relating to cosmetic procedures (with the
exception of surgical treatment for Gynaecomastia), dermatology and ear
nose and throat.



The majority of consultation respondents in West Cheshire do not support
proposals to stop funding or introduce further thresholds in relation to
fertility, trauma and orthopaedics and urology and uro-gynaecology
services. Respondents provided feedback that the clinical commissioning
group should continue to fund all treatments and procedures in these
areas.



There was strong feedback across Cheshire and Wirral regarding all
proposals consulted on, that if a patient is already on a pathway to receive
a specific treatment that they should continue on that pathway.

Cosmetic Procedures
6.

Respondents were asked multiple choice questions and to provide free-text
comments with regards proposals relating to cosmetic procedures. The tables
below show the results by proposal.

7.

Correctional surgery for asymmetrical breasts
A) West Cheshire

Correctional Surgery for asymmetrical breasts
Answer Options

Response
Percent

Response
Count

44.6%
30.1%
25.3%

120
81
68

The CCG should stop funding
The CCG should continue funding
I am unsure

answered question
skipped question

269
21

B) Cheshire and Wirral compared
Asymmetrical West
correction
Stop
Continue
Unsure
Total

East

120
81
68
120

South
and Vale
239
108
92
439

174
101
68
343
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Total

324
206
140
670

%

857 50
496 29
368 21
1721
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Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to stop funding correctional surgery for asymmetrical breasts.
8.

Surgical treatment for breast reduction
A) West Cheshire

Surgical treatment for breast reduction
Response
Percent
43.3%
33.3%
23.3%

Answer Options
The CCG should stop funding
The CCG should continue funding
I am unsure

answered question
skipped question

Response
Count
117
90
63
270
20

B) Cheshire and Wirral compared
Breast
Reduction

West

Stop
Continue
Unsure
Total

East

117
90
63
270

South
and Vale
210
148
80
438

Wirral

146
144
54
344

Total

247
306
113
666

%

720 42
688 40
310 18
1718

Table B demonstrates that there is aggregated majority support across Cheshire and
Wirral for the proposal to stop funding correctional surgery for asymmetrical breast.
However, in Wirral respondents supported the proposal to continue funding.
9.

Surgical treatment for Gynaecomastia
A) West Cheshire

Surgical treatment for Gynaecomastia (breast reduction in men, excluding patients
with enlarged breasts caused by cancer treatment)
Answer Options

Response
Percent

Response
Count

37.4%
38.9%
23.7%

101
105
64

The CCG should stop funding
The CCG should continue funding
I am unsure

answered question
skipped question

270
20

B) Cheshire and Wirral compared
Gynaecomastia
Stop
Continue
Unsure
Total

West

East
101
105
64
270

176
173
89
438

South
Wirral
Total
%
and Vale
142
263
682
157
315
750
44
92
289
343
670
1721
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Table B demonstrates that there is aggregated majority support across Cheshire and
Wirral for the proposal to continue funding surgical treatment for gynaecomastia.
However, in East Cheshire respondents supported the proposal to stop funding.
10.

Hair removal treatment for Hirsutism
A) West Cheshire

Hair removal treatments for Hirsutism (excessive hair growth) including laser
treatment or electrolysis
Answer Options

Response
Percent

Response
Count

47.6%
26.6%
25.8%

127
71
69

The CCG should stop funding
The CCG should continue funding
I am unsure

answered question
skipped question

267
23

B) Cheshire and Wirral compared
Hirsutism

West

Stop
Continue
Unsure
Total

East
127
71
69
267

209
157
68
434

South
Wirral
Total
%
and Vale
152
292
780
138
269
635
50
106
293
340
667
1708

46
37
17

Table B demonstrates there is majority support across Cheshire and Wirral for the
proposal to stop funding hair removal treatments for hirsutism.
5.1.5 All procedures deemed to be primarily for cosmetic purpose
A) West Cheshire
All procedures deemed to be primarily for cosmetic purpose
Answer Options

Response
Percent

Response
Count

77.9%
5.2%
16.9%

208
14
45

The CCG should stop funding
The CCG should continue funding
I am unsure

answered question
skipped question

267
23

B) Cheshire and Wirral compared
All procedures
primarily
cosmetic
Stop
Continue
Unsure
Total

West

East

208
14
45
267

South
and Vale
294
57
86
437
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74
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Wirral

500
47
125
672

Total

%

1230
157
330
1717

72
9
19
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Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to stop funding for all cosmetic procedures that are deemed to primarily
for cosmetic reasons.
11.

Sample qualitative comments from West Cheshire for cosmetic procedures

Respondent #3 – “These procedures are not always for cosmetic reasons only.
Orthopaedic problems, huge discomfort in daily life, embarrassment and lowering of
esteem and morale are also points to consider.”
Respondent #10 – “So-called 'cosmetic procedures' are vital for many members of
minority groups, such as trans men and women, along with those who have been
seriously disfigured or suffer serious anguish or difficulty if day to day life because of
how they look. I am extremely concerned about the lack of distinction present in this
consultation between these groups of people who will be significantly and
disproportionally affected by the proposed changes.”
Respondent #14 – “Only in exceptional circumstances should these procedures be
offered e.g. if significant mental health issues would occur unless treatment is given.”
Respondent #57 – “Unless there is a medical need, the current funding shouldn’t be
stretched to cover these areas.”
Dermatology
12.

Respondents were asked multiple choice questions and to provide free-text
comments with regards proposals relating to dermatology procedures. The
tables below show the results by proposal.

13.

Surgery to remove benign skin lesions
A) West Cheshire

Surgery to remove benign skin lesions (non- cancerous)
Answer Options

Response
Percent

Response
Count

41.1%

108

39.5%
19.4%

104
51

The CCG should introduce a further threshold (as
stated in the proposal)
The CCG should continue with current threshold
I am unsure

answered question
skipped question

263
27

B) Cheshire and Wirral compared
Benign skin
lesions
Threshold
Continue
Unsure
Total

West

East

108
104
51
263

South
and Vale
221
172
45
438
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%
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Table B demonstrates that there is aggregated majority support across Cheshire and
Wirral for the proposal to introduce a further threshold for surgery to remove benign
skin lesions. However, in South Cheshire and Vale Royal respondents supported the
proposal to continue with the current threshold.
14.

Desensitising light therapy using UVB or PUVA for PMLE
A) West Cheshire

Desensitising light therapy using UVB or PUVA for PMLE (Polymorphic light eruption
- occurs when a person is exposed to sunlight after a period of time where skin has
been covered)
Answer Options

Response
Percent

Response
Count

49.0%

128

19.5%
31.4%

51
82

The CCG should introduce a threshold (as stated in
the proposal)
The CCG should continue with the current process
I am unsure

answered question
skipped question

261
29

B) Cheshire and Wirral compared
Desensitising
light therapy
Threshold
Continue
Unsure
Total

West

East

128
51
82
261

South
and Vale
208
135
96
439

143
91
91
325

Wirral

Total

296
177
177
650

%

775
454
446
1675

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to introduce a threshold for desensitising light therapy.
15.

Sample qualitative comments in West Cheshire for Dermatology

Respondent #9 – “A skin lesion can be non-cancerous but still be of concern or give
a functional problem.”
Respondent #12 – “You shouldn’t remove treatment once started.”
Respondent #16 – “Treatment should only be allowed when the problem causes
mental stress or similar.
Ear Nose and Throat (ENT)
16.

Respondents were asked multiple choice questions and to provide free-text
comments with regards proposals relating to ENT procedures. The tables
below show the results by proposal.

17.

Ear wax removal including micro suction
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A) West Cheshire
Ear wax removal including micro suction
Answer Options

Response
Percent

Response
Count

40.2%

105

25.7%

67

23.0%
11.1%

60
29

The CCG should stop funding treatments beyond
those provided within primary care i.e. by your
Practice Nurse
The CCG should introduce a threshold for the above
procedures (as stated in the proposal)
The CCG should continue to fund
I am unsure

answered question
skipped question

261
29

B) Cheshire and Wirral compared
Ear wax removal

Total across Cheshire
and Wirral

Stop
Threshold
Continue
Unsure
Total

%

614
483
510
71
1678

37
29
30
4

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to stop funding ear wax removal treatments beyond those provided
within primary care.
18.

Sample qualitative comments from West Cheshire for ENT.

Respondent #1 – “If ear, nose and throat problems aren’t treated properly, more
serious problems would occur. Health services must be funded adequately.”
Respondent #2 – “Deafness experienced through any cause is socially demoralising
and could result in depression.”
Respondent #17 – “As a retired SRN Occupational Health Nurse for 45 years this
procedure can be carried out by a trained Practice Nurse.”
Fertility
19.

Respondents were asked multiple choice questions and to provide free-text
comments with regards proposals relating to fertility treatments. The tables
below show the results by proposal.
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20.

In Vitro Fertilisation (IVF)
A) West Cheshire

In Vitro Fertilisation (IVF) with or without Intracytoplasmic Sperm Injection (ICSI)
please see proposal document for details of current fertility policy. (Please select
multiple options, if applicable).
Answer Options

Response
Percent

Response
Count

24.6%

66

16.0%

43

58.2%

156

3.4%

9

The CCG should introduce a reduction in the
number of cycles from 3 to 2 (women aged 23-39)
The CCG should introduce a reduction in the
number of cycle from 3 to 1 (women aged 23-39)
The CCG should continue with the current fertility
policy
I am unsure

answered question
skipped question

268
22

B) Cheshire and Wirral compared
IVF

West

Reduce from 3
cycles to 2
Reduce from 3
cycles to 1
Continue as is
Unsure
Total

East

South
and Vale

Wirral

Total

%

66

146

42

193

447

29

43
156
9
274

100
162
43
451

12
98
15
167

121
273
50
637

276
689
117
1529

18
45
8

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to continue with the current fertility policy.
21.

Additional IVF options for future provision
A) West Cheshire

The CCG is also proposing the following options in relation to the future provision of
IVF (please select multiple options, if applicable)
Answer Options

Response
Percent

Response
Count

69.2%

180

45.8%

119

12.3%

32

The CCG should introduce additional thresholds
within the policy i.e. Body Mass Index (BMI) and
smoking thresholds for both female and male
partners
The CCG should introduce the additional threshold
of only funding IVF after 3 years of unexplained
infertility (this would not be applicable if diagnosed
cause of infertility)
I am unsure

answered question
skipped question
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B) Cheshire and Wirral compared
Additional IVF
options

West

Lifestyle
threshold
Three-year
threshold
Unsure
Total

East

South
and Vale

Wirral

Total

%

180

270

149

395

994

53

119
32
331

198
51
519

80
36
265

327
55
777

724
174
1892

38
9

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to introduce additional thresholds within the policy i.e. BMI and smoking
thresholds for both partners.
22.

Surgical Sperm Recovery
A) West Cheshire

Surgical Sperm Recovery (Testicular Epididymal Sperm Aspiration (TESA)/
Percutaneous Sperm Aspiration (PESA) including storage where required)
Answer Options

Response
Percent

Response
Count

35.1%

93

52.1%
12.8%

138
34

The CCG should introduce an individual funding
request (IFR) for severe oligospermia or
azoospermia (genetic conditions) and stop funding
for all other surgical sperm recovery
The CCG should continue funding
I am unsure

answered question
skipped question

265
25

B) Cheshire and Wirral compared
Surgical sperm
recovery
IFR/Stop
Continue
Unsure
Total

West

East

93
138
34
265

South
and Vale
198
141
96
435

140
94
66
300

Wirral

245
247
130
622

Total

%

676
620
326
1622

Table B demonstrates that there is aggregated majority support across Cheshire and
Wirral for the proposal to introduce an individual funding request for genetic
conditions but stop funding for all other surgical sperm recovery. However, in West
Cheshire and Wirral respondents supported the proposal to continue funding.
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23.

Donor Oocyte Cycle
A) West Cheshire

Donor Oocyte Cycle – depending on outcome of consultation relating to IVF
Answer Options

Response
Percent

Response
Count

32.2%

85

55.3%
12.5%

146
33

The CCG should introduce an individual funding
request (IFR) for genetic conditions and stop funding
for use of donor eggs
The CCG should continue funding
I am unsure

answered question
skipped question

264
26

B) Cheshire and Wirral compared
Donor Oocyte
Cycle

West

IFR/Stop
Continue
Unsure
Total

East

85
146
33
264

South
and Vale
200
151
84
435

Wirral

132
103
68
303

Total

241
245
136
622

%

658
645
321
1624

Table B demonstrates that there is aggregated majority support across Cheshire and
Wirral for the proposal to introduce an individual funding request for genetic
conditions and stop funding for use of donor eggs. However, in West Cheshire and
Wirral respondents supported the proposal to continue funding.
24.

Donor Sperm Insemination
A) West Cheshire

Donor Sperm Insemination
Answer Options

Response
Percent

Response
Count

33.6%

88

55.0%
11.5%

144
30

The CCG should introduce an individual funding
request (IFR) for genetic condition and stop funding
for donor sperm insemination
The CCG should continue funding
I am unsure

answered question
skipped question
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B) Cheshire and Wirral compared
Donor Sperm
Insemination

West

IFR/Stop
Continue
Unsure
Total

East

88
144
30
262

South
and Vale
240
118
77
435

Wirral

143
102
55
300

Total

262
245
116
623

%

733
609
278
1620

45
38
17

Table B demonstrates that there is aggregated majority support across Cheshire and
Wirral for the proposal to introduce an individual funding request for genetic
conditions and stop funding for donor sperm insemination. However, in West
Cheshire respondents supported the proposal to continue funding.
25.

Intrauterine Insemination (IUI) unstimulated
A) West Cheshire

Intrauterine Insemination (IUI) unstimulated
Answer Options

Response
Percent

Response
Count

23.2%
53.6%
23.2%

61
141
61

The CCG should stop funding
The CCG should continue funding
I am unsure

answered question
skipped question

263
27

B) Cheshire and Wirral compared
Donor Sperm
Insemination
Stop
Continue
Unsure
Total

West

East

61
141
61
263

South
and Vale
143
174
117
434

98
99
103
300

Wirral

157
263
199
619

Total

%

459
677
480
1616

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to continue funding Intrauterine Insemination (IUI).
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26.

Sterilisation (Male & Female)
A) West Cheshire

Sterilisation (Male & Female)
Answer Options

Response
Percent

Response
Count

15.5%
46.8%
30.2%
7.5%

41
124
80
20

The CCG should stop funding
The CCG should continue funding
The CCG should continue with current threshold
I am unsure

answered question
skipped question

265
25

B) Cheshire and Wirral compared
Sterilisation

West

Stop
Continue
Unsure
Total

East
41
204
20
265

36
227
24
287

South
Wirral
Total
%
and Vale
30
72
138
160
350
737
19
48
91
209
470
966

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to continue funding male and female sterilisation. In East Cheshire,
South Cheshire and Vale Royal and Wirral respondents were also provided with an
option to stop funding male sterilisation under general anaesthetic. The results are in
Table C below:
C) Additional option
Sterilisation
Stop funding male
sterilisation under GA
27.

East

South and
Vale
148

95

Wirral

Total

156

399

Sample qualitative comments from West Cheshire for fertility

Respondent #13 – “IVF is an important service, without access to this less affluent
individuals could fall into depression, breakdown of marriages which could then in
turn result in that individual needing to access other services such as mental health
and possibly even social care their wellbeing dramatically depletes. The right to bare
life is a natural desire if unachieved in some woman it can be life shattering leaving a
woman feeling she has no worth. I feel access to IVF Cycles should be means tested
on an individual basis- i.e. if you have over £30,000 in savings or earn over £3,000
per month etc.”
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Respondent #23 – “This treatment is needed on the nhs and if taken away could
result in an increase of depression in men and women. Life is cruel enough by not
letting genuine, kind and loving people to become natural parents. To amend and
decrease 'our' chances of happiness will not only harm us the patients but also our
future generations. To procreate will help ensure the survival of our race and our
children in time will pay the taxes we leave behind when gone, thus keeping the nhs
alive. Reducing our chances or belittling our treatment will only harm the population
in time and then the nhs as a whole.”
Respondent #57 – “The 3 year time-wait for unexplained infertility should not apply
over a certain age e.g. 35.”
Trauma & Orthopaedics and Musculoskeletal
28.

Respondents were asked multiple choice questions and to provide free-text
comments with regards proposals relating to trauma & orthopaedics and
musculoskeletal services. The tables below show the results by proposal.

29.

Arthroscopy – shoulder
A) West Cheshire

Arthroscopy – shoulder
Answer Options

Response
Percent

Response
Count

31.4%

75

43.5%

104

25.1%

60

The CCG should introduce a threshold (as detailed
in the proposal)
The CCG should continue to fund as per current
processes
I am unsure

answered question
skipped question

239
51

B) Cheshire and Wirral compared
Arthroscopy –
shoulder
Threshold
Continue
Unsure
Total

West

East

75
104
60
239

South
and Vale
126
291
19
436

96
174
23
293

Wirral

194
370
46
610

Total

%

491
939
148
1578

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to continue to fund as per current processes.
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30.

Dupuytren’s Contracture
A) West Cheshire

Dupuytren’s Contracture – surgical and non-surgical interventions (please select
multiple options, if applicable)
Answer Options

Response
Percent

Response
Count

8.4%

20

33.1%

79

28.9%
34.7%

69
83

The CCG should stop funding non-surgical
treatments
The CCG should introduce a threshold for surgical
treatments
The CCG should continue funding
I am unsure

answered question
skipped question

239
51

B) Cheshire and Wirral compared
Dupuytren’s
Contracture

West

Stop
Threshold
Continue
Unsure
Total

East

20
79
69
83
251

South
and Vale
34
164
223
41
462

Wirral

22
95
154
24
295

Total

54
218
271
98
641

%

130
556
717
246
1649

Table B demonstrates that there is aggregated majority support across Cheshire and
Wirral for the proposal to continue funding surgical and non-surgical interventions.
However, in West Cheshire respondents indicated that they were unsure.
31.

Knee replacement surgery
A) West Cheshire

Knee replacement surgery
Answer Options

Response
Percent

Response
Count

23.8%

57

61.7%

148

14.6%

35

The CCG should introduce a further threshold (as
detailed in the proposal)
The CCG should continue to fund as per current
processes
I am unsure

answered question
skipped question
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B) Cheshire and Wirral compared
Knee
replacement
surgery

West

Threshold
Continue
Unsure
Total

East

57
148
35
240

South
and Vale

108
312
22
442

Wirral

81
198
15
294

Total

134
448
31
613

%

380
1106
103
1589

24
70
6

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to continue funding knee replacement surgery as per current
processes.
32.

Hip injections (excluding bursitis)
A) West Cheshire

Hip Injections (excluding bursitis)
Answer Options

Response
Percent

Response
Count

3.8%

9

27.1%

65

50.8%

122

18.3%

44

The CCG should stop funding hip injections in adults
(patients aged 18 and over)
The CCG should introduce a further threshold (as
detailed in the proposal)
The CCG should continue to fund as per current
processes
I am unsure

answered question
skipped question

240
50

B) Cheshire and Wirral compared
Hip injections
Stop
Threshold
Continue
Unsure
Total

West

East
9
65
122
44
240

18
143
241
38
440

South
Wirral
Total
%
and Vale
19
26
72
98
173
479
152
364
879
26
46
154
295
609
1584

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to continue funding hip injections as per current processes.
33.

Sample qualitative comments from West Cheshire for trauma and
orthopaedics and musculoskeletal

Respondent #5 – “As a patient with arthritis I would be worried if I was unable to
have further surgical procedures which would keep me mobile.”
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Respondent #8 – “If the hip injections are to reduce pain they are vital for a good
quality of life. Chronic pain is connected to significantly worse health outcomes for
people at all ages. Not funding this treatment will cause serious harm and increase
the burden on mental health services.”
Respondent #17 – “More preventative measures and encouragement for patients to
develop healthy lifestyles that will avoid problems in later life.”
Respondent #25 – “The problems caused with loss of mobility by not treating these
problems would end up costing more - circulatory problems, ulcers, pressure sores,
obesity. Loss of use of hand is debilitating - try managing with only one hand for a
week or two - it's not impossible but not easy!”
Respondent #31 – “I understand the need to limit some of the MSK procedure that
are of limited clinical priority. However, living with pain can be debilitating and where
this limits an otherwise healthy and active person to minimal, or no sport/exercise I
think that intervention should be considered beyond physio etc. An impact on
assessment on the patient to measure what difference the surgical versus nonsurgical intervention would make to them would be helpful.”
Urology and uro-gynaecology
34.

Respondents were asked multiple choice questions and to provide free-text
comments with regards proposals relating to urology and uro-gynaecology
services. The tables below show the results by proposal.

35.

Erectile dysfunction
A) West Cheshire

Erectile Dysfunction (pharmaceutical and secondary care treatment)
Answer Options

Response
Percent

Response
Count

33.3%

80

48.8%
17.9%

117
43

The CCG should stop funding (exclusions such as
diabetes and post cancer may be considered on a
case by case basis)
The CCG should continue to fund
I am unsure

answered question
skipped question

240
50

B) Cheshire and Wirral
Erectile
dysfunction
Stop
Continue
Unsure
Total

West

East
80
117
43
240

133
255
49
437

South
Wirral
Total
%
and Vale
114
244
571
145
305
822
31
56
179
290
605
1572

Summary Report – Results of Service Review Policy Consultation
NHS West Cheshire Clinical Commissioning Group
th
16 March 2017

17

37
52
11

AGENDA NO: WCCCGGB/17/03/112

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to continue funding.
36.

Circumcision for religious reasons (Wirral patients only)

Circumcision for religious reasons (please note East Cheshire CCG, South Chehsire
CCG, Vale Royal CCG and West Cheshire CCG already do not commission (fund)
this procedure for religious reasons, therefore responses to this question will relate to
Wirral Patients only)
Answer Options

Response
Percent

Response
Count

59.5%

138

6.5%
10.8%
23.3%

15
25
54

Wirral CCG should stop funding, this would bring
Wirral CCG in line with East Cheshire CCG, South
Cheshire CCG, Vale Royal CCG and West Cheshire
CCG commissioning (funding) policy for this
procedure
Wirral CCG should continue to fund
I am unsure
Not applicable

answered question
skipped question

37.

232
58

Percutaneous posterior tibial nerve stimulation (PTNS)
A) West Cheshire

Percutaneous posterior tibial nerve stimulation (PTNS) for urinary and faecal
incontinence
Answer Options

Response
Percent

Response
Count

9.3%
69.2%
21.5%

22
164
51

The CCG should stop funding
The CCG should continue to fund
I am unsure

answered question
skipped question

237
53

B) Cheshire and Wirral compared
PTNS

West

Stop
Continue
Unsure
Total

East
22
164
51
237

41
314
79
434

South
Wirral
Total
%
and Vale
21
33
117
328
495
1301
32
77
239
381
605
1657

Table B demonstrates that there is majority support across Cheshire and Wirral for
the proposal to continue funding.
38.

Sample qualitative comments from West Cheshire for urogynaecological
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Respondent #2 – “As the lead colorectal CNS I have seen people at their best and
at their worst. Faecal incontinence is a debilitating condition that can ruin a patient’s
life and their quality of life. PTNS is simple cost effective procedure which can help
improve patients’ life if they have failed medical management and other interventions
such as irrigation. PTNS is a once a week treatment administered over a 12 week
period and is delivered by the specialist nurse. I am sure you will agree it is cost
effective when you think about the cost of a tertiary referral, the cost and
inconvenience to the patient to go to the nearest centre (Liverpool). I believe PTNS
should continue to be delivered here at the Countess to ensure we are providing our
patients with the who scope of treatment available to the patient suffering with faecal
incontinence.”
Respondent #7 – “I am very concerned about the risk of stopping PTNS, there are a
large number of patients in West Cheshire with functional bowel disorders and PTNS
is a safe, cheap and very effective method of treating these patients. Loss of this
service will have a significant impact on the functional bowel service and will require
these patients to travel much further to receive these treatments (at least 12x30min
sessions). I believe further consultations with clinicians and nurses looking after
these common conditions needs to be undertaken before a formal decision is taken.
Consultant Colorectal Surgeon, Countess of Chester.”
Respondent #21 “Not satisfied that cancer patients should be looked at on a case
by case basis. Prostate Cancer patients almost always suffer erectile dysfunction
and it can ruin lives if not treated”.
RECOMMENDATIONS
39.

Clinical representatives from Cheshire Clinical Commissioning Groups have
met to discuss and review both the public consultation feedback and feedback
from member and stakeholder clinicians.

40.

This has resulted in the recommendations set out below;

Cosmetic Procedures






Stop routine funding of surgery for asymmetrical breasts
Stop routine funding of surgery to reduce breast size
Stop routing funding of surgery for enlarged breasts in men
Stop routine funding of surgery for hair removal treatments for hirsutism
Stop funding any procedures requested primarily for cosmetic purposes

Exclusions in place for:







Cancer patients
Burns/accident victims
Birth defects
PCOS for hirsutism - eligibility criteria will apply
Musculoskeletal conditions – eligibility will apply
Severe psychological impact – eligibility will apply
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Dermatology
Introduce a threshold for surgery to remove benign skin lesions and to only
allow routine funding for any of the following:
 Sebaceous cysts
 Lesions causing functional impairment
 Lesions on the face which could be regarded as a disfigurement
 Any lesion where there is a suspicion of cancer
Introduce a threshold for desensitising light therapy for PMLE (polymorphic
light eruption) to only allow routine funding for the following (must meet all
points below):






Diagnosis made by dermatology consultant
Severe
Functional impairment (further wording being developed to show
examples)
Symptoms remain severe despite preventative treatments
Light therapy deemed likely to make significant improvement

Note: consideration of educating patients not to use sunbeds in an attempt to
improve condition.
Ear, Nose and Throat (ENT)
Introduce threshold for ear wax removal in secondary care – including
microsuction to only allow routine funding for any of the following:






Perforated ear drum
Otitis Externa which has not responded to treatment in primary care or is
caused by previous irrigation
Hearing loss and all other methods of ear wax removal have failed
Enable inspection of ear drum due to clinical concern of other pathologies
Clinical risk of other methods of removal

Fertility
On the basis that the NHS choices (HFEA) report confirmed that over 50% of
people receiving 6 cycles of IUI become pregnant it is recommended to offer
one set of Intrauterine insemination (up to a maximum of 6 cycles) and 1
cycle of IVF. The “selection” criteria will be in line with the NICE guidance.
Agreed recommendations also include:



Incorporate additional restrictions for IVF – BMI and smoking status to
male partner (currently applies only to female partner)
Eligibility threshold for IVF for period of trying to conceive to be increased
from 2 years to 3 years for unexplained infertility (age to be taken into
account)
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Stop routine funding of surgical sperm recovery, individual funding request
for patients with genetic conditions
Stop routine funding of donor oocyte cycle
Stop routine funding of sperm insemination unless part of an IVF cycle

Sterilisation


Female sterilisation is unchanged.

Trauma and Orthopaedics
Introduce a threshold for shoulder arthroscopy to stop routine funding unless
all of the following have been tried and failed:







Activity modification
Physiotherapy and exercise programme
Oral analgesia
Intra-articular joint injections
Manipulation
Frozen shoulder persistent for at least 12 months

Introduce a threshold for surgery for Dupuytrens Contracture to only allow
routine funding if:







Metacarpophalangeal joint and/or proximal IP joint contracture of 30+
Severely impacting daily living and functional limitation
Young person with early onset disease without family history, clinical
assessment demonstrates they will benefit from surgery
Stop routine funding of conservative treatments for Dupuytrens
Contracture – note, the term conservative refers to interventions such as
injections. Primary care management such as stretching exercises are not
included
Continue to fund knee replacement surgery as per the current policy – i.e.
no change (the wording of this needs to change to accommodate any
changes to current policy brought about by development of health
optimisation proposals)

Introduce a threshold for hip injections to only allow routine funding for hip
injections for any of the following:





Diagnostic aid
Introduce contract medium to the joint as part of hip arthrogram
Inflammatory arthropathy
Bursitis

Urology/ Uro-gynaecology


Continue to fund pharmaceutical intervention for erectile dysfunction however
a robust prescribing policy will be introduced
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Secondary care interventions for erectile dysfunction will be restricted to
patients with certain medical conditions e.g. post cancer (additional wording to
be provided for the policy)
Continue funding percutaneous posterior tibial nerve stimulation (PTNS) for
urinary and faecal incontinence

ACTIONS REQUIRED
41.

The governing body is asked to:
a. note the response to the public consultation across participating clinical
commissioning groups
b. discuss and support the recommendations agreed by the Finance
Performance and Commissioning Committee in line with the Clinical
Commissioning Groups in Cheshire following review of public and clinical
feedback

Laura Marsh
Director of Commissioning
March 17
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GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

16th March 2017

TITLE OF REPORT:

Clinical Commissioning Group Policies and
Governance Documents

KEY MESSAGES:

This report provides one 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
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
CLINICAL COMMISSIONING GROUP POLICIES
AND GOVERNANCE DOCUMENTS
INTRODUCTION
1.

Nine clinical commissioning group policy / governance documents are
provided to the governing body for approval/ratification.

POLCIES AND GOVERNANCE DOCUMENTS
2.

No

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

Oversight

Previous
Governing
Body
Ratification
Date

Lead Officer

Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net
Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net
Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net
Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net
Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net

1.

Capability

Senior
Management
Team

November
2013

2.

Career Break

Senior
Management
Team

March 2014

3.

Grievance

Senior
Management
Team

September
2013

4.

Other Leave

Senior
Management
Team

March 2015

5.

Professional
Registration

Senior
Management
Team

March 2014
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No

Document

Oversight

Previous
Governing
Body
Ratification
Date

Lead Officer

Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net
Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net
Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net
Clare Dooley
Head of Governance
01244 385254
claredooley@nhs.net

6.

Recruitment

Senior
Management
Team

March 2014

7.

Secondment

Senior
Management
Team

January 2014

8.

Social Media

Senior
Management
Team

October 2015

9.

Work Experience

Senior
Management
Team

April 2014

RECOMMENDATION
3.

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

Gareth James
Chief Finance Officer
March 2017
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP

GOVERNING BODY ASSURANCE FRAMEWORK 2016/17

Risk
No

Sponsor

NHS England
Improvement and
assessment
category

Corporate Objective

5

2

2

Changes/ comparison to
September 2016 Framework
reporting

Risk Description

Impact
Rating

Positive Assurance on Key Controls to the Governing Body

Likelihood Rating

Risk Score

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

1 to 5

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

1 to 5

sum

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

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

6

7

8

10

11

15

16

HIGH
16

New Risk

There is a significant level of risk to delivery of the 'pipeline'
schemes. Significant progress has been, and is being made, but
there is a risk that pace of delivery will not ensure delivery before
the end of March 2017. There is also a risk that other pressures
will not be mitigated in full and, despite delivery of recovery plans,
the required deficit will not be delivered. The Chief Finance Officer
is pursuing other non-recurrent year-end mitigations to secure
delivery.

New Risk

We continue not to receive our 'fair share' of NHS funding. 3.1%
financial recovery target is very challenging. We are yet to agree
the recurrent impact of 2016/17 recovery schemes (an assumption
of £1.4 million has been made and netted off budgets). There is a
further risk that the governing body will prioritise investment and
that not all 5-year forward view requirements will be met.

4

Aligning the Clinical Commissioning Group governance to wider
strategic leadership with partners. It is likely that governance
structures will change with the development of integrated care and
strategic commissioning organisations.

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

Objective Description & Risk Type

4

Gaps in Control and Assurance

Residual Impact

Residual
likelihood

Residual Risk
Score

Partnership Issues

Leadership and
Sustainability
Leadership and Sustainability

4

Failure of the Clinical Commissioning
Group to deliver financial duties; risk that
the revised 2016/17 financial forecast will
not be delivered.
(Statutory and Financial)

Sustainability

Chief Finance Officer

3

Chief Finance Officer

Sustainability and Delivery of
the 5 year forward view

2

Chief Finance Officer

1

Chief Finance Officer

FINANCE AND GOVERNANCE

4

Following delivery of a small surplus as at 31st March 2016, we planned for a 1% deficit for 2016/17. This position
deteriorated in-year with a revised forecast of £7.886 million (including national NHS funded nursing care pressure and 1%
non-recurrent headroom). In order to deliver this revised deficit pipeline savings of C£3m is required. A non-payments by
results contract is in place with the Countess of Chester Hospital NHS Foundation Trust which reduces risk. Programme
pipeline schemes have been agreed to reduce costs against key risk areas; including repeat prescribing, activity at nonCountess providers and increasing complex care costs. Performance against our recovery plan is closely managed by our
programme management office (PMO) and is monitored weekly at programme delivery group with further monthly scrutiny
at finance, performance and commissioning committee.

4

A revised financial plan has been submitted to NHS England. We plan to operate within our allocation (break-even). This
will be reliant on delivery of further efficiencies of C£10.5 million. However, this Quality Innovation Productivity
Prevention/Financial Recovery Programme requirement assumes new investments of £3 million with a further contingency
of £1.7 million. Monitoring of delivery of recovery plans will be as above. A block contract has been agreed with the
Countess of Chester NHS Foundation Trust and there will be a full-year impact of activity at non-Countess providers and
other key risk areas. In addition, a joint recovery plan will be agreed with local partners (Service Development and
Improvement Plan in Countess contract) which will be based on our commissioning intentions and will support the removal
of costs of provision in the West Cheshire Health economy. Performance of delivery of this joint plan will be the focus of
monthly quality and performance meetings.

4

HIGH
16

5

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

2

HIGH
10

The Clinical Commissioning Group is fully compliant with Information Governance Toolkit and systems and processes have
been agreed to manage and process patient confidential data. Working closely with Midlands and Lancashire
Commissioning Support Unit to ensure all actions to comply with Information Governance toolkit are being implemented
across the Clinical Commissioning Group. Data sharing agreements signed by all local partners. Commissioning Support
Unit has embedded staff within Clinical Commissioning Group Head Quarters.

3

We will deliver financial
sustainability for the health
economy providing value for
money for the West Cheshire
pound
Failure to deliver the 2017/18 financial
plan (break-even) and, therefore, not
comply with our legal directions.
(Statutory and Financial)

We will develop our people,
systems and processes to
Failure to embed systems and processes
effectively commission health of good governance.
care for the people of West
(Statutory, Reputational & Clinical)
Cheshire

We will develop our people,
systems and processes to
effectively commission health
care for the people of West
Cheshire

Failure to embed sound systems of
information governance; including the
compliance with the national Information
Governance toolkit and management of
patient confidential data.
(Statutory, Reputational & Clinical)

5

4

HIGH
15

Unchanged

Unchanged

HIGH
16

Collaborative approach is
vital to delivery. Efficiency
plans are being combined
with Countess of Chester
Hospital NHS Foundation
Trust.

4

HIGH
16

Development of a joint Cost
Improvement Plan/Financial
Recovery Plan is essential
to delivery. Relationships
across providers is
managed by the system
leaders group.

5

2

MED
10

Strategic leadership and
primary care.

5

3

MED
15

Midlands and Lancashire
Commissioning Support
Unit.

4

4

Better care
Better care and Leadership

6

Director of Quality and Safeguarding

5

Director of Quality and Safeguarding

QUALITY AND SAFEGUARDING

We will improve quality and
cut variation in standards of
care

We will improve quality and
cut variation in standards of
care

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

5

(Statutory, Clinical and Targets)

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

Governing Body Assurance Framework
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
19th January 2017

5

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

Local Children Safeguarding Board and Business Plan, Safeguarding Children Policy, Quality and performance meetings
with Providers.
Safeguarding Assurance Framework received from Providers identifying levels of compliance with these standards.
Exceptions in assurance against these standards are escalated to Quality and Performance meetings
Routine reporting to Quality Improvement Committee and Governing Body.
Annual report to Quality Improvement Committee.
Designated nurse and doctor in post including looked after children function.
Early intervention services developed to progress outcome from previous Ofsted inspection.
Monitoring GP attendance and reporting to case conferences.
Staff training levels.
Unannounced Care Quality Commission inspection into children safeguarding and looked after children January 2014
identified areas of good practice.
Good report from Ofsted 2015 - NHS a key partner in the inspection process
NHS England assurance framework shows high levels of compliance with statutory requirements to safeguard children,
young people and adults at risk.
Completion of action plans from 2 serious case reviews

3

3

HIGH
15

HIGH
15

Unchanged

Unchanged

Sharing of incident information across commissioners.
Fragmented commissioner roles.
Limited capacity to monitor quality of care in smaller provider
contracts such as nursing homes and hospices.

Fragmented commissioner roles in children's services.
Developed an action plan to mitigate a small number development
objectives against NHS England assurance framework.
Reduction in the number of GPs attending case conferences and
number submitting case conference reports

5

2

MED
10

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

5

2

MED
10

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

Impact
Rating

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

1 to 5

Better care and Leadership

Objective Description & Risk Type

We will improve quality and
cut variation in standards of
care

Better care

8

NHS England
Improvement and
assessment
category

Director of Quality and Safeguarding

7

Sponsor

Director of Quality and
Safeguarding

Risk
No

WEST CHESHIRE CLINICAL COMMISSIONING GROUP

We will improve quality and
cut variation in standards of
care

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

5

(Statutory, Clinical and Targets)

Failure to maintain safe quality services
when delivering financial recovery plan

Positive Assurance on Key Controls to the Governing Body

Executive
representation at Local Adult's Safeguarding Board.
Evidence to the Governing Body that the organisation is reasonably managing its risks and that objectives / projects are being delivered by describing what controls / systems
Clinical Commissioning Group led contracts
contain commissioning
for Safeguarding.
the Clinical Commissioning
Group has in placestandards
to assist in securing
delivery
Safeguarding Assurance Framework received from Providers identifying levels of compliance with these standards.
Exceptions in assurance against these standards are escalated to Quality and Performance meetings.
Routine reporting to Quality Improvement Committee and Governing Body.
Collaborative working e.g. Care Quality Commission inspections.
Annual report to Quality Improvement Committee.
Designated nurse in post working in partnership with providers and local authority.
Investigation and monitoring of safeguarding concerns in care homes in collaboration with local authority safeguarding
adults team.
System in place to report concerns about care homes to GPs.
Adult safeguarding training in primary care.
NHS England assurance framework shows high levels of compliance with statutory requirements to safeguard children,
young people and adults at risk.

5

Quality Impact Assessment policy in place. Reviewed and updated in November 2016.
Requirement in contracts for providers to share Quality Impact Assessment risks with commissioners.
Mechanisms in place at Clinical Commissioning Group programme gateway meetings to review Quality Impact
Assessments

3

Greater system-wide working including systems Leaders group, Directors-level forum. Joined up Commissioning for Quality
and Innovation schemes across providers, joining up of key work streams across Clinical Commissioning Group and
Countess of Chester Hospital NHS Foundation Trust

4

Regular programme delivery group weekly meetings, use of project/programme management system (Verto) Financial
Recovery Plan tracker, programme management office function, joint control total and block contract with Countess of
Chester Hospital NHS Foundation Trust, joining up of key work streams with Countess of Chester Hospital NHS Foundation
Trust and focus at contract meetings with both main providers, continual realignment of capacity to projects that deliver
financial recovery plan

(Reputation, statutory and Clinical)

Likelihood Rating

Risk Score

1 to 5

sum

3

HIGH
15

3

HIGH
15

Changes/ comparison to
September 2016 Framework
reporting

Gaps in Control and Assurance

Residual Impact

Residual
likelihood

Residual Risk
Score

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

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

Unchanged

New Risk

Developed an action plan to mitigate a small number development
objectives against NHS England assurance framework.

Lack of mechanism to share quality risks arising from Cost
Improvement Plans across the system.

Partnership Issues

5

2

2

5

MED
10

Cheshire West and Chester
Council

MED
10

Countess of Chester
Hospital NHS Foundation
Trust.
Cheshire and Wirral
Partnership NHS
Foundation Trust.

MED
12

Countess of Chester
Hospital NHS Foundation
Trust.
Cheshire and Wirral
Partnership NHS
Foundation Trust.

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

Director of
Commissioning/Director of
Operations

Better care and Leadership

10

Director of Commissioning/Director of
Operations

9

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

Delivery of the 5 year forward view,
Leadership and Sustainability

COMMISSIONING AND OPERATIONS

4

High
12

Reduced Risk

Development of single system-wide plan

3

4

(Clinical and Financial)

5

HIGH
20

Development of single system-wide plan

3

5

15

Countess of Chester
Hospital NHS Foundation
Trust.
Cheshire and Wirral
Partnership NHS
Foundation Trust.

There has been significant improvement during Quarter 1 and
Quarter 3 2016/17. However, at the end of November 2016 the
following measures are not being delivered; Diagnostic waiting
times, cancer 62-day target, A&E 4-hour wait, ambulance
turnaround, friends and family test and mixed sex accommodation.
Areas that are not on course to deliver the agreed trajectory are
monitored each month at the quality and performance meetings.

4

4

HIGH
16

System wide ownership to
improved performance

Unchanged

(Reputation, statutory and Clinical)

Better Health and Better Care

11

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

CONTRACTING & PERFORMANCE
Failure to deliver NHS Constitution
We will improve hospital care,
standards and other locally agreed
by working with local hospitals
performance measures.
to deliver effective care and
achieve NHS constitutional
(Reputational, Clinical, Financial and
targets
constitutional targets)

4

Monthly reporting to finance, performance and commissioning committee. Regular "deep dives" into poorly performing
measures (constitutional targets). Increased scrutiny from governing body and system leadership. Agreement of
improvement trajectories with both NHS England and NHS Improvement. Link between improved performance and
sustainability and transformation funding for trusts.

4

16
HIGH

Unchanged

Leadership and
Sustainability

We will develop our people,
systems and processes to
effectively commission health
care for the people of West
Cheshire

Improvement

13

Chief Executive Officer

12

Chief Executive Officer

CORPORATE

We will develop our people,
systems and processes to
effectively commission health
care for the people of West
Cheshire

Failure of Clinical Commissioning Group
(along with health economy
stakeholders/providers) to embed/deliver
the West Cheshire Way and deliver an
integrated health system for the people of
West Cheshire
(Financial and Clinical)

Failure to deliver the actions from the
turnaround plan (now organisational
improvement plan)
(Financial)

Governing Body Assurance Framework
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
19th January 2017

4

5

Collaborative work with Countess of Chester Hospital NHS Foundation Trust , Cheshire and Wirral Partnership NHS
Foundation Trust, and Cheshire West and Chester Council on developing integrated care through an Accountable Care
Organisation or similar approach.

4

PricewaterhouseCoopers capacity and capability work is completed. This has resulted in an organisational improvement
plan which has been signed off by NHS England. Monthly improvement assurance framework and recovery checkpoint
meetings take place with NHS England. These are continuing into 2017 and the Clinical Commissioning Group remains in
formal directions.

2

HIGH
16

HIGH
10

Unchanged

Reduced Risk

Road map for developing the integrated care/Accountable care
Organisation is in development between December 2016 -March
2017.

Clarity is required from NHS England on the downgrading process
in relation to formal directions

3

4

12
MED

Countess of Chester
Hospital NHS Foundation
Trust.
Cheshire and Wirral
Partnership NHS
Foundation Trust.
Cheshire West and Chester
Council

2

5

MED
10

NHS England
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1. Date of Governing Body
Meeting:

16th March 2017

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 December 2016 and January 2017 Chester
City Locality GP Network meetings are available here.

Rural Locality GP Network
4.

The approved minutes from the December 2016 and January 2017 Rural
Locality GP Network meetings are available here.

Ellesmere Port and Neston Locality GP Network
5.

The approved minutes from the December 2016 and January 2017
Ellesmere Port and Neston GP Locality Network meeting are available here.

QUALITY IMPROVEMENT COMMITTEE
6.

An update of the February 2017 meeting is contained within the quality
improvement report. The minutes from this meeting will be available for the
May 2017 meeting.
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FINANCE PERFORMANCE AND COMMISSIONING COMMITTEE – minutes
7.

An update of the February 2017 committee meetings is contained within the
finance, performance and commissioning committee report.

AUDIT COMMITTEE
8.

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

RECOMMENDATION
9.

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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