NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
AGENDA
Formal Governing Body Meeting to be held in Public on Thursday 20th July 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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All

Date and time of next formal Governing Body meeting – Thursday 21st September 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 18th May 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
Ms Pam Smith
Mr Peter Williams
Ms Sarah Faulkner
Dr Annabel Jones
Dr Jeremy Perkins
Dr Steve Pomfret
Ms Laura Marsh
Mrs Paula Wedd
Ms Delyth Curtis
Ms Clare Dooley

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

In attendance:
Ms Christine France
17/05

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.
Mr Rob Robertson thanked the clinical commissioning group for replying to
recent correspondence. He then said that there is a history in this area of very
strong support from the NHS to third sector organisations and he understood
that a number of voluntary sector organisations were awarded grants over a two
year period, assuming a fixed sum. Letters have been sent to the organisations
recently notifying of a reduction in that grant.
th
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Action
Are the governing body aware of a breach in contractual arrangement with the
voluntary sector for two year funding of services?
CR responded that he recognised the disappointment of the receipt of these
letters and was pleased to note historical good working, the clinical
commissioning group does really value and recognise and value the work for the
population locally. The decision was difficult and has been made in conjunction
with the clinical commissioning group financial plan. The communication
received had not been through any formal processes, especially the governing
body, we do recognise this as an issue and will be addressing it internally. We
will be very keen to continue to talk to organisations going forward to find the
best way to support each other. CR confirmed that he will correspond further
with Mr Robertson following the meeting.
Mr Robertson then asked, as you are admitting a failure in governance
procedures are you aware of any other failings where money is involved?
CR responded that as he understood it a grant is not subject to a contract
however we must have robust governance and the governing body must ensure
that governance procedures are followed. He was not aware of any others and
the expectation is that this is an isolated event. Mr Robertson responded that he
will be following this up as he believes it is a contract.
Mr Gus Cairns had submitted questions prior to the meeting but they were not
received by clinical commissioning group. Mr Cairns was disappointed not to
have his questions answered at the meeting and over the webcast as some of
the questions were from others who could not attend today’s meeting. CR
informed Mr Cairns that the clinical commissioning group would respond to him,
and anyone he was supporting, in full following the meeting.
CHAIR’S OPENING REMARKS
As the first governing body meeting of the new financial year I am sorry to say it
is also the final governing body for Peter and Sarah. Though I have only had the
pleasure of working with them for a short period of time, the considerable
contributions they have made to the organisation, to health care in West
Cheshire and indeed through their other roles to patients across the North West
is clear. I understand both are looking forwards to exciting new challenges
professionally and personally and I certain that the governing body and clinical
commissioning group would like to wish them all the very best in the future.
The start of the new year also brings with it further challenges but also exciting
opportunities. As will be covered in more detail in the reports today we are in a
strong position to continue the development of an Accountable Care System for
West Cheshire residents, the continued closer working between organisations
and professionals has the potential to realise considerable improvements in the
way we provide care with less fragmentation. However it is also clear that in
order to progress these ambitious plans we will need to continue to meet our
financial and constitutional obligations, as a Commissioners and as a whole
system. As the Governing Body the challenge will continue to be closing the
financial gap to achieve a balance position, whilst ensuring that as always, we
keep our residents needs and welfare at the heart of our decision making.
th
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AGENDA ITEM
APOLOGIES FOR ABSENCE

Action

No apologies were received.
B

DECLARATIONS OF MEMBER’S INTERESTS
There were no declarations to be recorded.
We are in a period of purdah in the run up to the general election, for NHS
organisations and its staff this means:
•
•
•
•

C

no activity should be undertaken which could be considered politically
controversial or influential, which could compete for public attention or
which could be identified with a party / candidate;
NHS providers have discretion in their approach to visit requests, but
must be able to demonstrate the same approach for every political party
and official candidate;
the NHS will be under the media spotlight, locally and nationally;
we must avoid allegations of bias or pre-judging the electorate.

MINUTES OF FORMAL GOVERNING BODY MEETING HELD ON 16TH
MARCH 2017
The minutes of the formal governing body meeting held on 16th March 2017
were accepted as an accurate record of the meeting.

D

MATTERS ARISING/ACTIONS FROM PREVIOUS GOVERNING BODY
MEETINGS
Matters Arising from the minutes of 16th March 2017
Action Log
17/03/106 Chief Executive Officer’s Business Report
Undertake due diligence on the delegated budgets for primary care in 18/19.
More detailed financial information has been received from NHS England and a
session to work through this with the governing body is planned.
AL informed the committee that a letter had been received from NHS England
that makes it clear that the clinical commissioning group should take on
delegated commissioning for primary care from April 2018.
The briefing for elected members on financial allocations to be simplified.
Work was undertaken on producing a simplified briefing but due to the calling of
the general election it could not be published. Following the election we plan to
AL/DC
call together elected members and MPs to give a face to face briefing.

th
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Use the simplified briefing as part of introduction meetings with local MPs.
Prior to the calling of the election CR had taken the opportunity to meet with
local MPs but has had to postpone these meetings due to purdah.
Raise with other local clinical commissioning group officers the issue of NHS
capital information from NHS England and NHS Property Services to see if there
is any additional input they can offer.
CR has been in communication with colleagues regarding this issue and is still
awaiting some responses.
17/03/110 Finance, Performance and Commissioning Committee Report
Discuss the year-end accounting treatment for prescribing with the external
auditor.
GJ did discuss this issue with the external auditor and nationally and locally the
change to the accounting treatment was not supported by the external auditors
and by NHS England nationally. On that advice this was not actioned in our
accounts and the forecast was changed at month 11 with an increase of
£1.2million.
17/03/112 Results of Service Review Policy Consultation
Raise with the communications and engagement team if any learning can be
gathered from the other Cheshire and Wirral clinical commissioning groups on
gaining a higher response rate to consultations.
LM informed the committee that the communications and engagement team
followed the same process as used for the previous consultation on changes to
prescribing which received a much higher response rate.
One of the other
clinical commissioning groups, who received a higher response rate, printed
hard copies and left them in GP practices, we took the decision not to do this for
cost reasons.

01

CHIEF EXECUTIVE OFFICER’S BUSINESS REPORT
Alison informed the governing body that since the meeting papers were
published an additional issue has been raised for the governing body to consider
and if in agreement to sign off. The memorandum of understanding regarding
how the leadership group is overseeing the accountable care organisation, this
document is being taken through governance at all the partner organisations.
Senior members of the clinical commissioning group attended a recovery
checkpoint meeting with the newly appointed Director of Commissioning,
Graham Urwin, who wanted to meet with clinical commissioning groups in
financial recovery. Graham was positive about the progress we have made and
was absolutely clear that we must plan for financial balance this year. A letter
was sent to the clinical commissioning group following the meeting noting our
progress and plans and giving a clear steer about being more ambitious with our
quality, innovation, production and prevention targets for this year.
Graham has confirmed NHS England will be rewriting our formal directions with
clarity around an end date
th
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Action

NHS England have published the next steps on the five year forward view. The
single most important message from the plan is that given the current funding
restraint the NHS is under, difficult decisions are going to have to be made
regarding access to services.
CH advised the governing body that the memorandum of understanding for the
accountable care organisation has been discussed by the two provider trust
boards who have both agreed to it. The document is self-explanatory but with
partners signing up to it any of them can leave the accountable care
organisation if they were unhappy. The relevant paragraphs to review are in
section 8, particularly section 8.1.1 regarding leaving organisational interests
aside and working as one organisation.
SP queried if the document made reference to statutory obligations within
individual organisations, CH responded that this is acknowledged in section 7
and AL commented that this is the first time we are moving to more formality but
this is not yet a committee that will be bind partner organisations to decisions
that they do not have to take back to their governing bodies.
JP remarked that the groups listed under parties are different from those listed
on the membership in the terms of reference and that primary care are missing
CR responded that there is an anticipation that primary care may not be in a
position to sign up to the memorandum of understanding at this time, the section
10 clauses allow them to join and sign up at any point that they and the
accountable leaders group feel that they are able to do, this allows greater
flexibility. It is important they are members as the system recognises as a whole
that it is important to have a primary care voice even though they are not signed
up to the memorandum of understanding. The accountable leaders group very
much welcome primary care involvement and expect that to develop. The four
organisations listed under parties have all contributed financially which is why
section 10 is worded as it is. Primary Care Cheshire are considering through
mandate with their members if they want to be involved.
AJ commented that primary care welcomes that flexibility but at the moment
primary care would not have a vote and she thinks this is a potential weakness.
CR responded that this is not a specific action to exclude primary care but a
reflection of where they are with an expectation and hope that they be included.
Voting rights will come if and when primary care become full members.
AL asked the governing body if there were any questions on the other sections
of her paper.
GJ commented on the pressure of being more ambitious with our financial plan.
We currently plan to return to financial balance in this financial year and to
maintain that into 2018/19. The message was clear from NHS England at our
meeting that we need to be more ambitious for 2018/19 and plan to return to
surplus to meet their business rules requirements which will change things quite
significantly if we plan that. CR responded that it is very important as a
governing body that we are not just looking at the current year but are planning
beyond that and he concurred that the message was clear that there is an
th
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Action
expectation of return to surplus in the next financial year and the considerable
financial pressures that will create for ourselves and the wider system. We need
to keep that context in mind particularly when we are reviewing papers
throughout the meeting.
PW commented that she was interested in the information on the health and
wellbeing board and the public health consultation, she has started to receive
information explaining the consultation and she had been reflecting on how we
increase our volume and reach to the public to make an impact and encourage a
greater response. There are a number of issues out to consultation and PW
queried if there was a governing body view on how we might consider our
responses and how we feed into those? AL responded that we have given a
commitment to the local authority that we will be responding to the public health
consultation, we do need to proactively engage with members through networks
to say what is our considered response to this.
DC informed the committee that at the Health and Wellbeing Board it was
agreed that they would be at the heart of governance as it is the only statutory
board that the local authority has in existence. A commitment was also made to
Healthwatch to work very closely with them regarding the narrative to ensure it is
meaningful for the general public.
The public health consultation will be an agenda item at the next GP network AJ/SP/
JP
meetings to ensure feedback is provided from the wider membership.
The governing body noted the contents of the report and approved the
memorandum of understanding.

02

UNIFIED HEALTH COMMISSIONING IN CHESHIRE
AL informed the governing body that the paper presented here today, looking at
strengthening health commissioning arrangements for the Cheshire clinical
commissioning groups, is being discussed at all the clinical commissioning
groups to seek governing body support to establish a joint committee.
We do already commission across Cheshire and Cheshire and Wirral as a well
established principal eg continuing health care and ambulance services.
The issue was discussed in some detail at the private governing body meeting in
April. We now need to move at some pace on how we bring the clinical
commissioning groups formally together and need to engage with members,
staff and partners on how we do that.
There is a strong message from NHS England on the need for strong
commissioning to ensure services are safe and working well for the population
and there is an increasing appetite from them that clinical commissioning groups
come together.
The paper contains details on progress to date and options to progress. It is
within our constitution to establish a joint committee. Before a formal merger of
the four clinical commissioning groups could happen we would need to talk to
member practices and other organisations.
th
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Action

Paragraph 20 sets out the key next steps as recommend by the four
accountable officers of the clinical commissioning groups. The aim is to hold the
first meeting of the joint committee in June.
It was noted that we are slightly out of step from when the other clinical
commissioning groups hold their governing body meetings, their meetings were
all held in April.
The governing body ratified that during the private meeting held on 20th April
2017 the members:

03

a.

noted the detail within the paper;

b.

noted the recommendation of the Cheshire Clinical Commissioning
Group Accountable Officers in supporting a move to a unified health and
care commissioning approach for the population of Cheshire and the
need for a pragmatic phased approach which engages with all member
practices, staff and partners;

c.

approved the recommendation of the Cheshire Clinical Commissioning
Group Accountable Officers to endorse the establishment of a Joint
Committee of the Cheshire Clinical Commissioning Groups as a first step
in the direction of travel towards a unified approach to commissioning
health and care for the population of Cheshire;

d.

subject to approval to proceed, noted that the Accountable Officer will
bring a further paper to a subsequent Governing Body seeking approval
of the required Constitutional changes and supporting documentation to
enable the establishment of a Joint Committee of the Cheshire Clinical
Commissioning Groups;

e.

subject to approval to proceed, noted that the Accountable Officer will
provide further detail to Governing Body members regarding
arrangements for all four Cheshire Clinical Commissioning Group
Governing Body members (or identified representatives) to meet in a
facilitated workshop to discuss progressing a unified health and care
commissioning approach for Cheshire.

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

the three networks have been coordinating their agendas for some time
and they tend to follow the clinical commissioning group programmes;

•

information regarding the financial recovery plan has been taken to the
networks on a number of occasions, it was noted how effective and
substantial the medicines management involvement from the GPs and
networks has been to help and secure the financial recovery plan;

•

a report on last year’s commissioning for quality and innovation was
received and showed that the standard set had been exceeded by primary
care;
th
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Action

•

it is hoped that funding for clinical pharmacists to work within practices will
be achieved in the second round of applications;

•

an update on elective care was received. Practices have recognised that a
lot of work has been taken away from their administrative staff by the
Accenda system. Although the early part of operation of the system
provided some delays in the progress of patients through to receiving an
appointment this is being resolved

•

a segment of the agendas is regularly given over to accountable care
development.

AJ commented that at the City Network:
•

the use of the accountable care organisation segment on the agenda is
developing well and highlights that have come from that are GP
recruitment and the national contract and how that will impact on the
accountable care development;

•

there was good challenge at the network around elective care and the
Accenda referral system;

•

fears were expressed of negative consequences for the local population if
other clinical commissioning groups have larger financial deficits under
unified commissioning for Cheshire;

•

the Integrated Team managers are attending the meetings again.

Jeremy commented that SP and AJ have covered what is happening at the
networks and he would add that through the excellent work that has been done
in getting the block contract with the Countess of Chester Hospital an inevitable
consequence being seen is the attempt to delegate some of the work around
investigations that have been instigated in hospital onto primary care is
increasing, this is being reviewed and recorded on Datix.
CR commented it is helpful to have the intelligence that practices have concerns
around the perceived movement of work from secondary to primary care and
that they are using the incident reporting system so this can be explored further.
CR commented that it is heartening to hear about the number of referrals that
have been upgraded under the Accenda referral process. AMcA responded that
in the last month six patients had their appointments upgraded to two week wait,
15 upgraded to urgent and 42 were downgraded to routine. The system has
enabled more efficient care to be given.
JP enquired if learning from changes to the initial referral could be fed back to
GPs. AMcA responded that he would look at this issue and if necessary expand
the educational programme.
The governing body noted the update from the network leads.
th

Minutes of the Formal Governing Body Meeting held on 18 May 2017
NHS West Cheshire Clinical Commissioning Group
th
20 July 2017

8

AMcA

Agenda Item: !C

17/05
04

AGENDA ITEM
SENATE REPORT

Action

Peter Williams reported that the Clinical Senate of 23rd March focused on a
review of the senate terms of reference and received presentations from the
North West Ambulance Service NHS Trust and the Countess of Chester
Hospital NHS Foundation Trust followed by a discussion/workshop on urgent
care services/pressures for West Cheshire.
The following points were highlighted:
•

3 presentations were given at the meeting, one from Paul Maddock of
North West Ambulance Service on frequent callers, the second from SF on
overall pressures and the third from David Wilson and Ian Harvey on the
pressures at the front door of the Countess of Chester Hospital;

•

the most frequent calls to the ambulance service are not regarding acute
illness and two short case studies can be read at paragraph 11 of the
report;

•

managing demand has become unsustainable as only 10% of calls
received by North West Ambulance Service were life threatening;

•

it was noted that people are using emergency services differently due a
change in expectations;

SF updated the governing body on the national ambulance response pilot, the
first part of which has been implemented in a number of trusts regarding being
more effective about how the service sends vehicles. It does not manage
demand but does help to manage resources more effectively. The second part
will begin in June which is around recoding so the service is meeting the needs
of those people with life threatening conditions, much faster, when they call 999
and that a much more tailored approach is taken to those with urgent care needs
rather than emergency care needs.
NHS Blackpool are setting up a
transformation programme to support this.
The governing body noted the issues discussed by the senate.
05

PRIMARY CARE COMMITTEE REPORT
LM informed the governing body that a key discussion at the last committee
meeting was around personal medical services contracts. Part of the purpose of
moving to these contracts was to enable an element of tailoring provision of
services to a particular population. However the contract was not restricted only
to practices that served unusual populations and was open to all practices; in
some cases there was an obvious need from a population for something
different and in other cases much less so. Over time those practices are now in
a position where they are receiving a premium over and above what the general
medical services practices receive the degree to which this has delivered
anything additional to the patient population has been dependent on negotiation
of additional key performance indicators
th
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Action
A national review was undertaken and it was decided that unless there was
significant justification for the personal medical services funding it should be
withdrawn over a period of four years. Within the withdrawal period the
practices would still be expected to deliver something over and above the core
general medical services contract. There was a strong voice from the local
medical committee that the key performance indicators, in these times of
additional financial pressure, must be robust to justify that additional funding.
The primary care committee came to a decision to offer the remaining personal
medical services practices two options, either more challenging key performance
indicators or to accept a reduction in discretionary funding. We are now having
those discussions with the practices with the relevant GP Network Chairs
involved.
CR queried what would happen to the funding that is withdrawn from the
practices over time. LM responded that these monies are reinvested in primary
care services and the committee have chosen to invest it in the primary care
quality and improvement scheme to benefit all of the practices in 2017/18.
The committee also discussed the support and escalation process and the link
to financial penalties. There is an element of concern from some member
practices regarding the link between performance on the indicators within the
primary care dashboard and a link to financial penalty for individual practices.
Work has continued to refine that process to get engagement from practices and
to challenge ourselves on the methodology that we use to work out whether a
practice is an outlier.
We continue to commission a number of enhanced services which have been
reviewed through our governance process. A significant amount of money is
now being used to commission the extended hours service, this was initially
money received as a pilot site within the Prime Minister’s Challenge Fund. The
service now includes access to a GP or nurse who has full access to patients’
medical records, phlebotomy, physio and mental health assessment. We are
working on ensuring the public are aware of the extent of provision available and
the various locations where they can access it. The committee agreed the
proposals around the service and recommended approval to the governing body
of continued funding.
The committee received the update that also went to the networks confirming
the success of the commissioning for quality and innovation schemes and the
work that has been carried out around frailty assessment which has enabled us
to be ahead of the curve for the changes to the GP contract which now include
frailty assessment
Primary care support provided by Capita continues to be an area of concern; an
audit from our practices was commissioned to understand the extent of the
problem of missing patient notes they are experiencing and the clinical risk
associated. This information will be used to make a collective challenge across
Cheshire and Wirral clinical commissioning groups to NHS England that this
situation cannot continue and patients are at risk.
th
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SP queried with LM that the personal medical services resource will not be
redistributed back to personal medical services practices it is withdrawn from
until the end of the four year period) LM confirmed this was currently the agreed
position
GJ commented that a detailed conversation was held at the committee regarding
what peer average would be used within the support and escalation process and
it was agreed that the clinical commissioning group average currently used is
temporary and this will be reviewed. LM responded that we do use the national
average within the dashboard but not within the support and escalation process.
AL commented that given the pressures that are on our health system and the
target to see and treat patients in A&E within four hours we may want to look at
what indicators we talk to the practices about as there is variation of patients
using A&E within similar geographical areas. We would need to consider for
that indicator what deviation we could use and discuss with practices what they
can do to help that. The dashboard is very helpful as it shows the variation but
we are going to be put under pressure over these targets as an accountable
care system.
AJ commented that there had been discussion at networks about the withdrawal
of the personal medical services premium and the impact on some practices
revealing them as vulnerable and how they could be identified earlier. LM
responded that this is underway and the process will be discussed at the primary
care operational group.
The Governing Body noted the decisions and recommendations made by the
Primary Care Commissioning Committee including;
a.

the recommendation of the Committee to offer the Personal Medical
services practices the options of stretch Key Performance Indictors or
alternatively to reduce the amount of discretionary funding they receive
equivalent to the Personal Medical Services premium;

b.

to suspend the withdrawal of Western Avenue Medical Centre’s Personal
Medical Services premium while further work is undertaken;

c.

to accept the reviewed Local enhanced service specifications for:
•
•
•

Medicines Manager Service
Vasectomy Service
Anti-coagulation Service

d.

to accept the Committee’s approval of the outlined costs and the process
for commissioning the extended hours service for 2017/18;

e.

note the level of concern regarding the service provision by Primary Care
Support (Capita) and the Committee’s recommendation to write to NHS
England collectively as Cheshire and Wirral Clinical Commissioning
Groups voicing those concerns.

th
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Action
AUDIT COMMITTEE
The audit committee report was moved up the agenda as KT needed to leave
the governing body meeting early.
KT introduced the audit committee report and the following points were
highlighted:
•

the clinical commissioning group is 91% compliant with the information
governance toolkit;

•

8 internal audit reviews have been completed, all of which received
significant assurance;

•

a review of arrangements for managing conflicts of interest was also
undertaken;

•

the director of internal audit’s opinion is that there is a generally sound
system of internal control designed to meet the organisation’s objectives;

•

a disclaimer from Mersey Internal Audit Agency regarding our financial
recovery plan governance and delivery can be found at paragraph 8 of the
report;

•

the committee also approved the external audit annual plan. There is an
extraordinary meeting next week to sign off the plan along with the clinical
commissioning group’s annual accounts and annual report;

SF queried if the audit committee are sighted on the changes to data protection
laws for 2017/18. Gareth responded that this is scheduled as an agenda item
for the committee’s September meeting.
The governing body noted the key items of business discussed and decisions
taken at the audit committee on 6th April 2017.
06

QUALITY IMPROVEMENT COMMITTEE REPORT
The Director for Quality and Safeguarding, Paula Wedd, provided the
background to this report and the following points were noted:
•

The Countess of Chester Hospital are participating in a national campaign
called End Pyjama Paralysis. There is an evidence base that shows that
the longer people are immobile whilst in hospital the greater the risk of
increased frailty. Whilst keeping patients upright and mobile can help
maintain movement and mobility, which can decrease the risk of falls it
does also increase the opportunity to fall.

•

Wirral University Teaching Hospital commissioned an external review of
the ophthalmology service after five never events occurred in a 12 month
period within the service. Wirral Clinical Commissioning Group is part of
this process and PW will be kept updated on recommendations and
actions for the Trust.
th
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•
The clinical commissioning group have developed a contract with St
Cyril’s Rehabilitation Hospital and in developing this contract with the
provider it helps to formalise our relationship with them to enable the
contract to be used to support them in areas of good work and to identify
and support them with areas where they need to do things differently;
•

The committee received an update on equality and inclusion and signed
off the quality objectives that need to be published to show that we are
compliant with the statutory guidance. Time was spent considering how
we ensure our equality impact process is followed.
The clinical
commissioning group’s programme management office gives us an
opportunity to check that the equality impact assessments have been
completed for our programmes;

•

The committee also received a safeguarding update and PW wanted to
ensure that as a clinical commissioning group we recognise our
contribution to the Prevent agenda, part of the Government’s antiterrorism strategy. PW and her team members attend meetings with the
local authority, police and other partners regarding Prevent;

•

The report contains information regarding the quality accounts and the
governing body are asked to support PW in making her response in terms
of the governance and decision making;

•

An update was provided to the committee on a national programme
Transforming Care which is about supporting people with learning
disabilities and autism to live as independent lives as possible. The
committee spent time looking at our patients who are currently being
cared for within inpatient facilities and looking at how we are managing
that programme;

•

PW urged all the governing body members to read the insight and
intelligence report which the paper contains a link to. The top five themes
access, information, continuity of care, clean environment and building
better relationships are the same headline themes as previous years but
the report shows variation on the detail from previous years;

•

The report on primary care nursing highlighted the work of the clinical
lead for primary care nursing. Concern was raised in the report regarding
strategic direction for primary care nursing and the committee discussed
the need for strategic direction for nursing across the health economy
rather than primary care nursing;

PW thanked SF as her role as Chair of the Quality Improvement Committee.
SF commented that in relation to the nursing paper there have been a couple of
significant publications on primary care nursing and the clinical commissioning
group does not have a route to challenge that through and how does it fit in with
workforce strategy.

th
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In relation to the Quality Improvement Committee SF commented that she had
learn a lot from PW and that she had not seen anything like the quality
assurance arrangements for nursing home care anywhere else and she has
mentioned them at an NHS North level as she feels they are extremely robust
and there are high levels of confidence around them that other clinical
commissioning groups do not have. SF concluded by saying she has very much
enjoyed working with the committee.
AL commented that the accountable care organisation has very strong
leadership for both medical and allied healthcare professionals but not for
nursing and the accountable care leadership group need to reflect on that. The
need for a nursing strategy must be part of our consideration in development of
the accountable care organisation.
The governing body:

07

a.

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

b.

noted the update provided in relation to our equality and inclusion duties;

c.

noted the update provided by the Designated Nurse for Safeguarding
Adults;

d.

approved the delegation of the duty to the Director of Quality and
Safeguarding to provide the commissioner commentary response to the
Foundation Trusts Quality Accounts;

e.

reviewed the update provided by the governing body nurse member in
relation to primary care nursing and identify any further actions to
mitigate the risk identified;

f.

noted assurance on the delivery of the requirements to support the
national Transforming Care Partnership work;

g.

reviewed the Patient Insight and Intelligence Report and identify any
escalations to programme managers and clinical leads.

FINANCE, PERFORMANCE AND COMMISSIONING COMMITTEE REPORT
CH, Chair of the committee, introduced the report by saying that it is really
important that for 2016/17 the governing body acknowledge the hard work that
has taken place across the clinical commissioning group to reach the outturn
position. This was a great achievement and CH wanted to record her thanks
and congratulations to everyone who works in the clinical commissioning group
in recognition of that. The review undertaken by Deloittes has shown a great
level of assurance on the robust systems the clinical commissioning group has
in place and that we are doing everything we can to return to a balanced
position. This year (2017/18) is going to be hugely challenging in terms of the
financial recovery plans we have to aim for although there is a significant
amount of savings already identified but not yet delivered. The committee will
th
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need to challenge quite strongly about developing at pace the plans around the
£3.4million gap. In terms of performance, there are a smaller number of
constitutional targets that have greater prominence following the five year
forward view refresh and we need to be more robust on meeting those.
GJ informed the governing body that the clinical commissioning group ended
the financial year 2016/17 with a deficit of £5.719 million which was in line with
what had been reported during the year. It is important to note that to deliver
the year end position we required non recurrent mitigations of approximately
£1million that will have an impact on 2017/18. If these actions had not been
taken we would have had an increased deficit by £1million at year end.
GJ highlighted three areas from last year’s financial recovery plan; beginning
with prescribing, he noted that a lot of progress has already been made
including the consultation with the general public and the prescribing
optimisation work undertaken by the medicines management team. The savings
target that was set has been over achieved. A large number of outstanding
reviews have been completed for continuing healthcare cases and our costs
have grown by only 1% compared to approximately 30% growth over the
previous three years. Thirdly, there is evidence of success of the outlier
practices work-stream with a clear reduction in activity levels at Wirral NHS
Foundation Trust.
The clinical commissioning group will begin 2017/18 with an underlying deficit of
C£6million and we will, therefore, be utilising all of our allocation growth just to
stand still. We plan to return to balance by the end of the financial year, then
return to surplus in 2018/19.
We did deliver what we planned to in the second half of 2016/17 along with our
statutory duties in both capital and running costs. The 2016/17 annual accounts
are currently being audited and will be taken to the audit committee then the
governing body for approval next week.
CR recognised and gave thanks to the hard work of the clinical commissioning
group team, the practices and the medicines management team.
AMcA noted that through all the gateway reviews quality has always been
considered they were not just about cutting costs.
LM informed the governing body that further to CH’s comments the paper
contains more detail on the programme infrastructure we have developed and
been given assurance on from internal audit, Pricewaterhouse Coopers and
Deloittes.
We cannot underestimate the challenge that faces us in 2017/18. We are now
looking more like an £8million gap from the existing plan which means placing a
stretch on the projects which has an element of risk. For example with repeat
prescribing it is very difficult for us to predict at what point the savings will
plateau. We need to continue work with the public and there is perhaps another
campaign we can do regarding drugs people are prescribed but not taking and
how we can get them to talk to their clinicians or community pharmacy about
that.
th
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We have focused on the biggest opportunities within Rightcare around
respiratory, cardiovascular disease, gastroenterology, neurology and musculo
skeletal. There are further opportunities but individually they are small, we have
increased our capacity to look at planned care but because of the block contract
we will only make cashable savings on trusts outside of the Countess of Chester
Hospital. We are also looking at any more savings to be made by working
across Cheshire by doing things at a larger scale and using less capacity to only
do things once. Any discretionary spend is also being reviewed and further
discussion will be needed around mental health investment.
The committee received a comprehensive thematic report from the starting well
programme and the team were thanked for work they had put into that. The
Cheshire and Merseyside Children and Women’s Partnership are beginning to
make recommendations around sites for neonatal surgery and neonatal
intensive care services and this has implications for those trusts that would then
not provide those services. It is very small numbers of children affected and this
is why they have chosen not to go to public consultation but families were
involved in making these decisions.
The committee approved both the joint strategy and action plan for special
educational needs and disabilities. We continue to work very closely with the
local authority to ensure that we have the correct arrangements in place and
preparing for the inspection when it takes place.
We need to continue to focus on those performance targets that we can make a
difference on and those that are remaining on the radar which for us is the A&E
target and what contribution can each part of the system make through the
contractual arrangements that we have. LM is confident that we are nearly
there in achieving the diagnostics target but will continue to maintain the
pressure around this.
GJ commented that it will be necessary to have a frank conversation at the next
private governing body meeting to come up with a plan to try and bridge the
£3.4million gap to enable us to have that dialogue with NHS England.
DC remarked that the joint strategy and action plan for special educational
needs and disabilities coming to the governing body for approval demonstrates
the collective commitment to improving outcomes for this cohort. DC and AL are
part of a bigger work stream where they challenge to ensure the work that has
taken place behind this does lead to better outcomes for our young people.
The governing body:
a.

noted the business discussed and decisions made at the finance
performance and commissioning committee meeting held on 4th May
2017;

b.

noted the latest position against the Financial Recovery Plan 2017/18;

c.

approved the Special Educational Needs and Disabilities Strategy and
Action Plan;
th
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09

Action

noted the performance against national standards / locally agreed
performance measures.

CLINICAL COMMISSIONING
DOCUMENTS

GROUP

POLICIES

AND

GOVERNANCE

The Chief Finance Officer advised that two policies are provided for ratification
by the governing body, as proposed by the committee outlined in the covering
paper.
The governing body approved/ratified the policies.
10

GOVERNING BODY ASSURANCE FRAMEWORK
The governing body noted the information provided on the governing body
assurance framework.

11

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.

12

ANY OTHER BUSINESS
There is an extraordinary governing body meeting on 25th May to receive and
approve the annual accounts and report.
CR thanked SF and PW, on behalf of the governing body, for their input and
hard work for West Cheshire clinical commissioning group and wished them well
with their future plans.
DATE AND TIME OF NEXT FORMAL MEETING
The next meeting will take place on Thursday, 20th July 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

th
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NHS West Cheshire Clinical Commissioning Group
Formal Extraordinary Governing Body Meeting
Thursday 25th May 2017, 1.00pm
Room A, 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
Ms Pam Smith
Mr Peter Williams
Dr Jeremy Perkins
Dr Steve Pomfret
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 – Ellesmere Port and Neston Locality
GP representative – Rural Locality
Director of Commissioning
Director of Quality and Safeguarding
Head of Governance

In attendance:
Mr Robin Baker
Ms Christine France
17/05
A

Grant Thornton
Governing Body and Committees Coordinator

AGENDA ITEM
WELCOME, QUORACY AND APOLOGIES FOR ABSENCE

Action

Apologies were received from Kieran Timmins, Peter Williams, Steve Pomfret,
Sarah Faulkner and Delyth Curtis.
It was noted that this extraordinary meeting is to approve the annual report and
annual accounts of NHS West Cheshire Clinical Commissioning Group. The
Chair thanked the Finance Team and auditors for all the work undertaken in the
production of the reports.
B

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

th

Minutes of the Formal Governing Body Meeting held on 25 May 2017
NHS West Cheshire Clinical Commissioning Group
th
20 July 2017

1

Agenda Item: !Cii

17/05
13

AGENDA ITEM
2016/17 ANNUAL REPORT AND ACCOUNTS

Action

CR noted that the Audit Committee met on Wednesday 24th May 2017 to review
and discuss the annual report and accounts. KR, Chair of the Committee, was
unable to attend today’s meeting and sent the following notes from the meeting
which were read out to the governing body by CR:
Today the substantive business of the Audit Committee was:
•
•
•
•

The Annual Accounts
The Annual Report
The Audit Finding Report
The Letter of Representation

We received the papers quite late which affected the quality of scrutiny that
could be applied in particular to the Annual Report which is a substantial
document.
Final Accounts
A good set of accounts should bring no surprises! The final accounts confirmed
the end of year financial position at the same level of overspending we had
planned for and reported throughout the year.
Whilst that is a substantial achievement from all and massive progress towards
a re-balanced position the fact remains that because we did not meet our
statutory duty.
The Annual Report
Clare identified a number of improvements and amendments that are yet to be
added to the document. We discussed some initial impressions based on quick
run through. Governing body might wish to consider what quality assurance
processes might be adopted to finalise the report before final publication.
The Audit Findings
The key message from the audit were (subject to final checks and balances
being run):
•
•
•

An unqualified audit of the financial statements. This gave us substantial
assurance around the financial statements and was very pleasing
A qualified regulatory opinion Any CCG failing to meet a statutory
financial target will automatically receive a qualified regularity opinion. not
identified any control weaknesses which audit wish to highlight
a qualified 'except for' conclusion on the CCG's arrangements for
securing VFM. Having considered the CCG’s position, and whilst
recognising the positive direction of travel, the plans for achieving a
sustainable financial position locally are not yet fully in place and
demonstrably operating.
th
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Whilst we recognised the inevitability of the qualifications given the budget
overspend we felt that the commentary around performance did not give enough
context around the improvements that had been achieved, the uncontrollable
external influences that impacted on the finances and the general direction of
travel. Grant Thornton took on board the comments and are to revise the draft
commentary
The Letter of Representation
Committee did not identify any material changes that should be brought to the
auditors attention
Overall in my view the Key Messages for the CCG from the accounts are:
Overall we have done well in improving the finances.
But we are still overspending and we need to ensure that we continue the
improvement to deliver a rebalanced position.
The changes to the way we operate in the medium term are vital to deliver a
sustainable healthcare economy.
We need to resource that change appropriately whilst still delivering ‘on the day
job’.
Annual Accounts:
The Chief Finance Officer thanked the finance team and shared financial
services team involved with the production of the annual accounts and the Head
of Governance for the production of the annual report.
The following points were highlighted to the governing body:
•

Note 2; performance against financial duties – financial performance
demonstrates that the clinical commissioning group delivered a deficit of
£5.719 million. An additional disclosure was made that if year-end
mitigations had not been made the overspend would have been £1million
higher. A second disclosure of the reported position was achieved following
release of 1% headroom from NHS England was made.

•

Note 5.4; exit packages – three exit packages were approved by the
remuneration committee.

•

Note 6; operating expenses or expenditure – there was an increase in gross
spend of c. £6million. In the previous year the clinical commissioning group
had non-recurrent funding that increased spend. There was also an
increase in healthcare from Non NHS providers and referrals to acute non
NHS providers.
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• Note 13; provisions – a provision of £131,000 was included in the accounts
in respect of backlog claims arising from the backlog of reviews for
continuing healthcare and NHS funded nursing care. This is a much
reduced figure than last year as the number of backlog claims has
significantly reduced along with less than half of last year’s figure being
utilised.
AL queried if the provision for backlog claims made at the end of 16/17 for future
costs of likely claims was as expected? RB responded that Grant Thornton
were surprised at how small the level of provisions were across all the Cheshire
clinical commissioning groups. However, upon review, it can be seen that there
are fewer claims coming through and there is now in place a better process for
processing the claims which means there are less at the year end.
The governing body gave thanks to the continuing health care team for the hard
work and degree of contribution they made to closing the clinical commissioning
group’s financial gap in the last year.
The Head of Governance informed the governing body that the 2016/17 clinical
commissioning group annual report is provided in-line with prescribed national
guidance in three sections. In summary:
Annual Report
Performance Report:
•
•
•
•
•
•
•

overview/context of the clinical commissioning group.
public involvement/engagement and consultation processes throughout
2016/17.
financial performance, described in detail through the completion of the
annual accounts.
commissioning activities (the programmes of work aligned to delivering all of
our corporate objectives and overarching vision of the West Cheshire Way)
constitutional target performance
how we measure and assure quality across the providers of health care in
West
Cheshire
including
safeguarding,
reporting/monitoring
of
risks/incidents and improving safety and patient experience
a statement from the accountable officer on our performance

Accountability Report
•
•
•

a corporate governance and membership report to show accountability
across the clinical commissioning group
a remuneration and staffing report highlighting remuneration and staffing
profile information across all levels of the organisation
a statement from the accountable officer
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Governance Report
•
•
•

a detailed narrative on all elements of our decision making processes
(how/who make the decisions and the decisions made in 2016/17)
a comprehensive overview of our systems of internal control
including the annual Head of Internal Audit Opinion which I am pleased to
report is provided with significant assurance

Appended are biographies of the governing body members along with the
declaration of interest registers.
A summary report will be made available for the annual general meeting in
September 2017. The governing body will receive an annual report from each
decision making committee of the clinical commissioning group at the July
meeting.
AL commented that an enormous amount of time and effort is put into producing
the report before it is submitted to NHS England. No feedback is received on
the report and she feels this is a disappointment. CD responded that she feels it
is an achievement to complete the report each year.
RB commented that it is a statutory requirement that the annual report is
produced and if not done there will be consequences. He reflected that across
Cheshire there are four clinical commissioning groups producing separate
reports and whether there was scope for sharing some of this work. CD
responded that this process has begun this year with counterparts from the other
clinical commissioning groups.
14

AUDIT FINDINGS REPORT
RB provided the background to the report and noted that this is a statutory
document in which the external auditor is required to provide statements in
relation to the accounts. He provided details of the findings and conclusions
from the audit, and the following points were highlighted:
•

as the clinical commissioning group set a deficit budget for 2016/17 which
would breach its resource limit, Grant Thornton made a Section 30 referral
to the Secretary of State regarding this in January 2017;

•

The clinical commissioning group delivered an out-turn deficit as at 31st
March 2017 and as a result a qualified regularity opinion has been provided;

•

Grant Thornton does not provide an opinion on the annual report but ensure
is consistent with their knowledge. They do give an opinion on the annual
governance statement and the remuneration of staff report, both of which
meet the requirements set;

•

Value for money – whilst recognising the positive direction of travel, there is
a deficit and the clinical commissioning group remains in directions so Grant
Thornton intend to issue a qualified ‘except for’ conclusion.
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Further to discussion and comments made at the audit committee RB updated
the value for money section before circulation of the audit findings report to the
governing body members. CH and PS noted that the amended section is now
more balanced.
AL queried with RB how this year’s accounts compare to the previous year and if
the value for money opinion felt more positive, even though we have the same
outcome. RL responded that with well established programmes now in place to
deal with the deficit they have more confidence that the situation is much more
positive.
Due to purdah the annual report and accounts cannot be published on the
clinical commissioning group’s website until 10th June 2017.
The governing body accepted the annual report and accounts and noted the
audit finding report.
15

LETTER OF REPRESENTATION
The Chief Finance Officer noted that this is a standard document which outlines
how the clinical commissioning group has fulfilled its duties as a statutory body,
and further details were provided. It was agreed that the letter of representation
will be signed and returned to Grant Thornton.

16

FORMAL SIGNING OF THE 2016/17 ANNUAL REPORT AND ANNUAL
ACCOUNTS
The governing body agreed that the Chief Executive Officer will formally sign the
annual report and annual accounts documents.

17

ANY OTHER BUSINESS
There were no other items of business discussed.
DATE AND TIME OF NEXT FORMAL MEETING
The next meeting will take place on Thursday, 20th July 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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Action Log from the minutes of formal Governing Body meetings
Item

Action

Owner

End
Date

STATUS

Meeting Held on 16th March 2017
17/03/106

17/03/110

17/03/112

Chief Executive Officer’s Business Report
a. Undertake due diligence on the delegated budgets for primary care in
18/19.
b. The briefing for elected members on financial allocations to be
simplified.
c. Use the simplified briefing as part of introduction meetings with local
MPs.
d. Raise with other local clinical commissioning group officers the issue of
NHS capital information from NHS England and NHS Property Services
to see if there is any additional input they can offer.
Finance, Performance and Commissioning Committee Report
Discuss the year-end accounting treatment for prescribing with the external
auditor.
Results of Service Review Policy Consultation
Raise with the communications and engagement team if any learning can be
gathered from the other Cheshire and Wirral clinical commissioning groups
on gaining a higher response rate to consultations.

Gareth James

May
2017

Complete

Alison Lee

May
2017
May
2017

Complete

Chris Ritchieson

Meetings will continue
following the general
election
Complete

Chris Ritchieson

May
2017

Gareth James

May
2017

Complete

Laura Marsh

May
2017

Complete

Chris Ritchieson

May
2017

Complete

Alison Lee /
Delyth Curtis

Sept
2017

Meeting Held on 18th May 2017

Open Forum
Respond to Mr Cairns questions following the meeting.
D

Matters Arising
Call together elected members and MPs for a face to face briefing.
Actions from the minutes of Clinical Commissioning Group Governing Body Meetings
NHS West Cheshire Clinical Commissioning Group
th
20 July 2017
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Item

Action
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End
Date

STATUS

17/05/01

Chief Executive Officer’s Business Report
The public health consultation to be an agenda item at the next GP network Annabel Jones /
Jeremy Perkins /
meetings to ensure feedback is provided from the wider membership.

July
2017

Verbal update to July
meeting

GP Network Chair Update
Ascertain if learning from changes to the initial referral could be fed back to
GPs.

July
2017

Verbal update to July
meeting

Steve Pomfret

17/07/03

Red
Amber
Green
Blue

Andy McAlavey

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
20 July 2017
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Governing Body Meeting
1. Date of Meeting:

20th July 2017

2. Title of Report:

Membership Update

3. Key Messages:

• The Membership Council met on 24th May, 2017 and
discussed a number of topics
• Within the “open forum”, Members raised a number of
issues relating to the following:
-

Payment for attendance at Practice Managers
Meeting

-

Linking the Primary Care Incentive Scheme
“Primary Care Commissioning for Quality and
Innovation” with the formal support and
escalation policy

• Members asked that these issues are discussed at
Governing Body, requesting that previous decisions are
reviewed.

4. Recommendations

The governing body is asked to:
a) Consider the rationale/process behind the decision to:
•
•

Stop funding Practice Manager attendance at
Practice Managers Forum Meeting
Linking the Primary Care Incentive Scheme (the
Primary Care CQUIN) to the support and
escalation process

b) Consider the concerns raised by Membership Council
c) Decide whether the original decisions will stand, or
whether changes to this decision should now be made in
light of the concerns raised.
5. Report Prepared By:

Tanya Jefcoate-Malam
Deputy Head of Primary Care

Membership Update
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th
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
MEMBERSHIP UPDATE
PURPOSE
1.

2.

The Membership Council met on the 24th May, 2017. Within this meeting, Member
Practices were given the opportunity via an “open forum” to ask a panel of clinical
commissioning group governing body members any questions or raise any concerns.
At this meeting, review by the governing body was requested for two issues:
•

Funding for practice manager’s attendance at practice managers’ forum
which had ceased following a decision made by the Primary Care
Commissioning Committee on 30th March, 2017

•

That the funding in the Primary Care Incentive Scheme (the Primary Care
Commission for Quality and Innovation Scheme – CQUIN) has been linked
to the support and escalation process so that if a practice fails to engage with
the process of investigating significant variance, their CQUIN funding may be
proportionately reduced. This decision was approved at the same Primary
Care Commissioning Committee.

At the Membership Council, Members voted to request that the governing body
reconsider the benefits and impacts of these decisions, and determine whether they
wish to revise these decisions.

ISSUE 1 – FUNDING PRACTICE MANAGERS FORUM
3.

As part of the Member Practice Engagement Scheme in 2013/14, Practice Managers
were funded £100 for attending the monthly Practice Managers Forum, currently
administered and chaired by the clinical commissioning group. The scheme stated
that this was “in recognition of the important role practice managers have in ensuring
the success of the clinical commissioning group’s objectives; and the importance
attached to the Practice Managers’ Forum as a place where practice managers as a
group can be consulted to support and influence work programmes.”

4.

The total annual cost of providing this incentive was £19,000 from an annual budget
of £23,000 (due to meetings taking place for eleven months of the year and some
non-attendance).

5.

At the Primary Care Commissioning Committee on 30th March 2017, it was decided
that this funding should not continue. The rationale for this was:
•

Due to the clinical commissioning group’s financial position, all discretionary
spending had to be reviewed. Continued funding would not appear to be
justified in the current financial context.
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6.

•

Other local clinical commissioning groups do not fund attendance at Practice
Managers’ meetings.

•

Practice Managers do not generally use the funding within Practice to “backfill” their role as is the case for clinical staff.

The following table provides the benefits and risks in retaining the previous Primary
Care Commissioning Committee decision:
Benefit

Risks

An efficiency saving will be
made for the clinical
commissioning group

Practice Managers have fed-back that they feel
devalued by this decision

A principle of non-payment
for staff that are not replaced
within practices has been
implemented
NHS West Cheshire Clinical
Commissioning Group is inline with its neighbours

Members have fed-back that they feel this decision
equals a further reduction in funding from the
clinical commissioning group to Practices
There is a risk that engagement of Practices will
decline. At a time of significant change it could be
argued that it is contrary to the clinical
commissioning group and GP Five Year Forward
View aims.

ISSUE 2 – PRIMARY CARE CQUIN / SUPPORT AND ESCALATION POLICY
7.

The Primary Care CQUIN for 2017/18 has been revised to subsume a number of
previously individually commissioned Local Enhanced Services around specific longterm condition areas into an outcomes based scheme, focused on achieving
outcomes for patients via the West Cheshire Way.

8.

Whereas in previous years, practices would need to demonstrate achievement of
individual key performance indicators e.g. numbers of frailty assessments completed
etc., as long as the practice is working towards the General Practice standards
within, payment will continue. This has therefore given practices more certainty over
payment up-front, and a reduction in risk of non-payment.

9.

The only reason that payment would not be made is if the West Cheshire Way
outcomes monitored via the primary care dashboard are not achieved to such an
extent that the practice is performing at least two standard deviations away from the
mean.

10. In this situation the clinical commissioning group would work closely with the Practice
through two stages of support and two stages of escalation (taking as a minimum 24
weeks) in order to either lead to an improved position for the Practice, or provide
evidence that improvement is not required. The clinical commissioning group is
looking for Practices to engage with the process to understand and where possible
identify and address reasons for outlying performance. Only where engagement does
not take place throughout the four stages could funding potentially be reduced
proportionately as follows:
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Severity

Reduction
(quarterly)
Minor breach e.g. the Practice have completed all actions as 10% reduction
agreed with the Clinical Commissioning Group between
Stages 1-3 however they are not able to demonstrate any
improvement or demonstrate evidence that improvement is
not necessary
Moderate breach e.g. the Practice have completed over half 25% reduction
of the actions as agreed with the Clinical Commissioning
Group between Stages 1-3 and they are not able to
demonstrate any improvement or demonstrate evidence that
improvement is not necessary
Severe breach e.g. the Practice has completed less than half 50% reduction
of the actions as agreed with the Clinical Commissioning
Group between Stages 1-3 and they are not able to
demonstrate any improvement or demonstrate evidence that
improvement is not necessary
Total breach e.g. the Practice has not completed any actions 100%
agreed with the Clinical Commissioning Group between reduction
Stages 1-3 and they are not able to demonstrate any
improvement or demonstrate evidence that improvement is
not necessary
11. At the Primary Care Commissioning Committee on the 30th March 2017, it was
decided that the linkage between these two schemes is acceptable. The main
reasons for this decision was as follows:
• Providing up-front funding to Practices without a significant risk that this will be
reduced demonstrates the clinical commissioning group’s commitment to support
Practices, and gives Practices the freedom to exercise their clinical judgement
over best use of funding.
• By linking these two schemes, Practices are incentivised to work with the clinical
commissioning group to understand variance.
• The West Cheshire Way outcomes are prioritised with Practices focusing on
achievement of the most appropriate care for patients.
• The support and escalation process requests that Practices engage with the
clinical commissioning group to determine whether the pathways and choices
available for patients are supporting the development of the clinical commissioning
group’s commissioning intentions, whilst also giving the clinical commissioning
group useful evidence of any incorrect coding of data by providers. Without
engagement in this process, carrying out this work would be extremely difficult.
• Any escalation process by its nature requires a penalty.
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12. At the Membership Council, concerns were raised around this linkage, as had
previously been raised with the clinical commissioning group via the Local Medical
Committee. The concerns were as follows:
•

By linking the Primary Care CQUIN to the support and escalation process, GPs
are being incentivised to reduce their secondary care activity. This is contrary to
GMS guidance.

•

It should be noted that the Chair of the clinical commissioning group has
contacted the GMC around this issue. The response (which is guidance only)
suggests there is no conflict with the GMC guidance as the reduction in payment
is based on engagement rather than activity.

•

In addition, GMC Good Medical Practice guidance requires doctors to ‘take part
in systems of quality assurance and quality improvement’.

13. In order to determine whether this decision should be reviewed, the following table
provides the benefits and risks in retaining the previous governing body ratified
decision:
Benefit

Risk

Practices will continue to receive
certainty for their CQUIN payment, with
only a small risk that payment will be
with-held

Practices do not have certainty that they
will not enter this process, nor do they
have control over all of the metrics
contained within

Practices are incentivised to work
towards the West Cheshire Way
outcomes, whilst engaging with the
support and escalation process to
investigate significant variance

Reducing funding on the basis of this
process could be construed as
incentivising a decrease in secondary
care activity

Due to the incentive to engage in this
process, the clinical commissioning
group is more likely to achieve financial
savings and quality improvement from
this work

Practices have expressed concerns with
this arrangements and enforcing this
may reduce membership engagement

In addition, by incentivising this work, the
clinical commissioning group is more
likely to receive invaluable information to
support developing commissioning
intentions and provider contract
meetings
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RECOMMENDATIONS
14. The governing body is asked to:
a)

Consider the rationale/process behind the decision to:
• Stop funding Practice Manager attendance at Practice Managers Forum
Meeting;
• Linking the Primary Care Incentive Scheme (the Primary Care CQUIN) to the
support and escalation process.

b)

Consider the concerns raised by Membership Council

c)

Decide whether the original decisions will stand, or whether changes to this
decision should now be made in light of the concerns raised.

Dr Chris Ritchieson
Clinical Chair
July 2017
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GOVERNING BODY REPORT
1. Date of Governing Body
Meeting:

20th July 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:
•
•
•

Reports from NHS England on our recent
financial
recovery
and
improvement
assurance framework meetings.
An update on delegated primary care
commissioning.
An update on sub-regional management
board business.

4. Recommendations

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

5. Report Prepared By:

Clare Dooley
Head of Governance
July 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
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

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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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.

FINANCIAL
RECOVERY
RE-SET
AND
IMPROVEMENT
FRAMEWORK MEETINGS WITH NHS ENGLAND
2.

ASSURANCE

As previously reported in this paper, regular meetings in relation to our financial
recovery and performance take place with NHS England. Report/minutes
received from NHS England for the most recent meetings are provided below:
a) Quarter 3 improvement assurance framework meeting – 23rd March 2017
b) Financial Recovery Reset Meeting - 24 April 2017

3.

The 2016/17 quarter 4 improvement assurance framework meeting report/
minutes and annual assurance rating will be provided to the governing body in
September 2017.

DELEGATED PRIMARY CARE UPDATE
4.

The clinical commissioning group has confirmed to NHS England that we intend
to apply for full delegated commissioning of primary care services from 1st April
2018. We have commenced the process of working towards taking on full
responsibilities and a more detailed implementation plan and our formal decision
will be confirmed to the governing body at the September meeting.

CHESHIRE AND WARRINGTON SUB-REGIONAL MANAGEMENT BOARD
5.

Reports provided to the Cheshire and Warrington Sub-Regional Management
Board meeting held on Friday 14th July 2017 are provided below:
a) Agenda and papers
b) Health and Wellbeing Update
c) Post Brexit Regional Policy

RECOMMENDATIONS
6.

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

Gareth James
Chief Finance Officer / Deputy Chief Executive
July 2017
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GOVERNING BODY REPORT
DATE OF GOVERNING
BODY MEETING:

20th July 2017

TITLE OF REPORT:

Establishment of a Joint Commissioning Committee of the
Cheshire Clinical Commissioning Groups

KEY MESSAGES:

This report provides:
•
•

RECOMMENDATIONS:

An overview of the work to date between the four
clinical commissioning groups in Cheshire to establish
a joint commissioning committee
A proposal for decision making in relation to the terms
of reference of this committee including leadership,
membership, quoracy and next steps.

The governing body is asked to:
a) note the detail within the paper;
b) approve the recommendation of the Accountable
Officer to approve the terms of reference for the Joint
Commissioning Committee of the four Cheshire
clinical commissioning groups;
c) note that the Accountable Officer will provide the
Membership
Council
with
the
necessary
constitutional changes required, for approval, via a
separate paper to them (copied to the governing
body) and that a formal application will be made to
NHS England to approve the variation to the
constitution.
d) subject to approval to proceed, note that the
Accountable Officer will bring a further paper to a
subsequent governing body seeking approval of the
annual
workplan
of
the
Cheshire
Joint
Commissioning Committee;
e) endorse the continued direction of travel towards
initially a unified health commissioning approach in
Cheshire, and the wider long term ambition to unify
health and social care commissioning

REPORT PREPARED BY:

Matthew Cunningham
Programme Director Unified Commissioning (Cheshire)
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
ESTABLISHMENT OF THE JOINT COMMISSIONING COMMITTEE OF
THE CHESHIRE CLINICAL COMMISSIONING GROUPS
PURPOSE
1.

The purpose of this paper is to seek the formal approval from the governing body
for the establishment of a new decision making committee of the clinical
commissioning group. It outlines the emerging collaborative commissioning
arrangements and governance infrastructure that will support joint health
commissioning decisions for the population of Cheshire.

BACKGROUND TO THE DEVELOPMENT OF THE JOINT COMMISSIONING
COMMITTEE
2.

At their meetings held in public throughout April to May 2017 1 the governing
bodies of each of the four clinical commissioning groups received a paper
providing an update on the work undertaken so far towards more collaborative
commissioning arrangements between the clinical commissioning groups.

3.

Within this paper, the governing body of each clinical commissioning group was
requested to endorse the approach to establish a Cheshire clinical
commissioning group Joint Commissioning Committee (the Committee’) to help
further facilitate collaborative commissioning at scale.

4.

Each governing body supported this endorsement and gave the mandate to each
Accountable Officer to further the work towards the establishment of the
Committee and to bring back to a subsequent governing body meeting the terms
of reference for this Committee for approval.

5.

Two facilitated workshops with governing body members from each of the four
clinical commissioning groups were held on 14th June 2017 and 6th July 2017 to
finalise the terms of reference for this Committee, which have been based on
existing examples of similar committees. At both workshops constructive
discussion and challenge occurred about the following key areas:
•
•
•
•
•

Purpose
Principles
Remit
Membership
Quoracy

1

NHS South Cheshire CCG 06 April 2017, NHS Vale Royal CCG 06 April 2017, NHS Eastern Cheshire CCG 26 April 2017, NHS
West Cheshire CCG 18 May 2017
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6.

At the facilitated workshop on the 6th July 2017, 30 governing body members
from the four Cheshire clinical commissioning groups were in attendance and a
general consensus was reached with regards the key areas outlined above, with
robust discussion being undertaken around accountability, clinical membership,
involvement of local authorities, the role of lay members and an independent
chair.

7.

The discussions and consensus reached at the 6th July 2017 workshop has
resulted in the proposed terms of reference for the Joint Commissioning
Committee of the Cheshire clinical commissioning groups which can be found in
Appendix One. Key areas to note within the proposed Committee terms of
reference are outlined within this report.

8.

The purpose of the Committee has been proposed as: ‘to enable transparent,
consistent and timely decision making for commissioning health services across
Cheshire, thereby improving outcomes and enabling the efficient use of available
resources within its delegated authority.’

9.

The principles of the Committee has been proposed as:
•
•
•
•
•

commissioning at scale to help lead to better outcomes
meeting the needs of people not organisations
reducing unwarranted variation
be an enabler for the development of accountable care systems
ensuring the local NHS commissions services within its available resources.

10. It is proposed that the Committee will be responsible for exercising the following
functions:
• delegated decision making authority for recommendations made by the
Cheshire and Merseyside Five Year Forward View leadership board, and
Cheshire and Wirral Local Delivery System recommendations for adoption
across Cheshire;
• strategic oversight and development of the workplan for the establishment of
unified health commissioning across Cheshire, providing recommendations
for adoption to clinical commissioning group governing bodies and
endorsement by Health and Wellbeing Boards
• delegated decision making authority on commissioning services at scale, as
outlined with the committee’s annual workplan.
11. It is proposed that the Committee operates with the following membership:
• each clinical commissioning group will have equal representation, with the
individual clinical commissioning group membership on the Committee to be
drawn from its existing governing body membership, namely:

Establishment of a Joint Committee of the Cheshire Clinical Commissioning Groups
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
20 July 2017

3

AGENDA NO: WCCCGGB/17/07/15

• Chaired by an independent Chair;
• The Vice Chair position of the Committee will be held by a clinical
commissioning group GP Chair, with the post rotated between the four
clinical commissioning group Chairs;
• Clinical representation: clinical commissioning group General Practitioner
(GP) Chair and one other General Practitioner Representative;
• Executive representation: Accountable Officer and one other Executive
Director;
• Independent Representation: clinical commissioning group Lay Member
(Public and Patient Involvement (PPI) or Governance and Audit (G&A);
• additional standing members of the committee to include:
o
o
o
o
o

one Secondary Care Doctor
one Registered Nurse
one Healthwatch Cheshire representative
one Public Health representative
one Local Authority Chief Executive/Executive Director representative.

12. It is proposed that the Committee membership consists of members who are
able to cast a vote and those that are unable to do so, namely:
Voting Members
Members unable to vote
Clinical commissioning group GP Chair Independent Chair
Clinical commissioning group GP
Representative
Clinical commissioning group
Accountable Officer
Clinical commissioning group
Executive Director
Clinical commissioning group Lay
Member

Healthwatch Cheshire
representative
Local Authority Public Health
Representative
Local Authority Chief Executive /
Executive Director representatives

Clinical Member - Secondary Care
Doctor
Clinical Member - Registered Nurse
13. It was agreed at the 6th July 2017 workshop that both the Secondary Care Doctor
and Registered Nurse positions on the Committee would be voting members. It
was also agreed that individuals in these positions would be there not as
representatives of a particular clinical commissioning group but as
representatives of their professions.
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Quoracy
14. It is proposed that the Committee operates its business under the following
arrangements. For the Committee to undertake its business the following
Committee membership attendance arrangements must be met:
• a minimum of two voting representatives from each member clinical
commissioning group must be present
• at least one Accountable Officer, one clinical commissioning group GP
Chair and one clinical commissioning group lay member must be present
• the Chair or deputy chair must also be present.
Voting
15. Members of the Committee to have a collective responsibility for its operation.
Committee members will use their best endeavours to make decisions by
reaching a consensus, which should take into account the views shared by
Committee members who are unable to cast a vote.
16. Where decision making by consensus is not possible, the Committee Chair will
call on each voting member to cast a vote. Where a minimum of 75% of the
voting committee membership in attendance at the meeting in question are in
agreement, a recommendation/decision will be carried.
NEXT STEPS FOR ESTABLISHING THE JOINT COMMISSIONING COMMITTEE
17. Subject to approval by the governing body of the terms of reference, the clinical
commissioning group will need to undertake a number of governance and
operational next steps.
Governance
18. The Membership Council will be asked to consider/approve the necessary
clinical commissioning group constitutional changes that enables the clinical
commissioning group to be a member of this joint Committee, and enables the
establishment of the Committee to undertake delegated decision making.
19. The constitutional changes will be provided to the Membership Council (for
approval) and governing body (for information) virtually in a separate paper
during week commencing 24th July 2017.
Following approval from the
Membership a formal application will be made to NHS England for a variation in
the clinical commissioning group’s constitution.
20. It is anticipated that at its first meeting the Joint Commissioning Committee will
look to finalise its recommendations with regards its annual workplan. The
Committee, via the Accountable Officer(s) will then be required to seek the
approval of the Committees annual workplan by each governing body at the next
available meeting in public (anticipated to be September 2017).
Establishment of a Joint Committee of the Cheshire Clinical Commissioning Groups
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
20 July 2017

5

AGENDA NO: WCCCGGB/17/07/15

21. In approving the annual workplan of the Committee, each governing body will
also be asked to agree the delegation agreement (‘the Agreement’) between the
clinical commissioning group and the Committee. The clinical commissioning
group functions listed in the agreement will be delegated to the Committee by the
clinical commissioning groups in accordance with the statutory powers under
s.14Z3 of the NHS Act 2006 (as amended), and will outline clearly what clinical
commissioning group functions, duties and relevant links to legislation 2 the
Committee will be responsible for.
22. To ensure that the Committee is established in line with the guidance pertaining
to Joint Committees of clinical commissioning groups and the Health and Social
Care Act, it will be necessary to align and harmonise key documentation across
all four Cheshire clinical commissioning groups.
23. In approving the ‘agreement’ the governing body will need to note that there will
need to be subsequent amendments to the clinical commissioning groups
scheme of reservation and delegation and delegated financial limits within for the
named individuals who will form the clinical commissioning group membership of
the Committee.
24. It is a further recommendation of the Accountable Officer that the scheme of
reservation and delegation is removed from the constitution and managed as a
separate standalone document. By removing the scheme of reservation and
delegation, this will enable greater flexibility and expediency for the clinical
commissioning groups to make the necessary amendments to the document to
reflect the functions delegated to the Committee and without requiring approval
of constitutional variation by the clinical commissioning group or NHS England,
and therefore the resulting timeframes that this variation application entails.
25. As a separate standalone document, any amendments to the scheme of
reservation and delegation will need to be approved by the Audit Committee and
Membership. The scheme of reservation and delegation will be a publically
available document and published on the clinical commissioning group website.
26. The clinical commissioning group constitution will contain the necessary
references about and hyperlinks to its location on the clinical commissioning
group website. The practice of separating the scheme of reservation and
delegation from the main clinical commissioning group constitution document has
been adopted by a number of clinical commissioning groups across the country.
Locally, NHS Eastern Cheshire Clinical Commissioning Group has adopted this
approach for the last couple of years.

2

Commissioning functions and duties relating to clinical commissioning groups https://www.england.nhs.uk/wpcontent/uploads/2013/03/a-functions-ccgs.pdf
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Operational
27. Subject to the approval of the proposed terms of reference for the Committee by
the four clinical commissioning group governing bodies of Cheshire, each clinical
commissioning group will be required to undertake an appointment process to
confirm its representatives on the Committee. At the 6th July 2017 workshop it
was agreed that the clinical commissioning groups would observe the following
principles:
• each clinical commissioning group GP Chair and Accountable Officer would
seek expressions of interest from their respective governing body members
to be considered for the identified positions on the Committee;
• the clinical commissioning group GP Chairs and Accountable Officers would
work collaboratively to ensure that there is adequate representation from the
different disciplines of each Executive Director and Lay Member role (i.e.
finance, transformation, strategy, commissioning, quality, safeguarding,
patient and public involvement and governance and audit) so as to ensure
that the Committee has sufficient expertise and perspectives to aid
discussion and inform decisions. Consensus was reached at the 6th July
2017 workshop that the Committee should have at least one Lay Member for
Patient and Public Involvement and one Lay Member for Governance and
Audit, and that the remaining two Lay Member positions on the Committee
could be of any discipline;
• initially, expressions of interest will be sought from individuals undertaking
the existing Secondary Care Doctor and Registered Nurse roles on the
clinical commissioning groups governing bodies. If unable to appoint, then an
appointment process for external individuals would commence, observing the
relevant clinical commissioning group regulations with regards appointments
to clinical commissioning group governing bodies.
28. Furthermore, subject to approval to proceed, the clinical commissioning groups
will also be required to undertake an appointment process for an Independent
Chair. Cheshire East Council and Cheshire West and Chester Council will be
asked to identify the local authority representatives as outlined within the terms
of reference and a representative of Healthwatch Cheshire will be requested to
attend the Committee.
Further considerations
29. Subject to approval, the clinical commissioning groups of Cheshire, ahead of the
first meeting of the Committee will agree a common set of communication
materials to be used. These materials will be shared with members of the public,
member practices, and partner agencies outlining the purpose, remit and ways to
find out more about the Committee. Whilst there is no requirement for formal
public consultation on these changes, it is in keeping with the values and intent
of all the Cheshire clinical commissioning groups to ensure that these changes
are explained to the public, so that they are assured of their continued ability to
inform the shape of their local NHS.
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FURTHER NEXT STEPS TOWARDS A UNIFIED HEALTH COMMISSIONING
APPROACH IN CHESHIRE
30. As part of the emerging work looking at how best the four clinical commissioning
groups of Cheshire can work together to commission at scale and collaboratively
where appropriate to do so, the four executive teams of the clinical
commissioning groups now meet on a regular basis. At its next meeting in July, a
terms of reference for this meeting will be discussed so as to formalise the
purpose and remit of this meeting, with the intent to position this meeting as a
formal operational committee of the four clinical commissioning groups, operating
within the existing scheme of reservation and delegation and financial limits of
the individuals in attendance.
31. It is envisaged that the Cheshire clinical commissioning group Joint Executive
Team, will be the operational group and the Joint Commissioning Committee and
will have responsibility for the operational oversight of the various work
programmes and operational boards/groups that are within the decision making
remit of the Joint Commissioning Committee.
32. The Cheshire clinical commissioning group Joint Executive Team will be tasked
to undertake the work looking at how best the staff of the four clinical
commissioning groups can work better together to meet the requirements of
each clinical commissioning groups operational plans, the Joint Commissioning
Committee workplan, and future clinical commissioning group ambitions with
respect to unified health commissioning and the development of Accountable
Care.
33. The Cheshire clinical commissioning group Joint Executive Group terms of
reference will need to be approved by the governing body of each clinical
commissioning group, however as its decision making power will only be that
allowed under individual scheme of reservation and delegation and financial
limits it is not envisaged that constitutional amendments will be required.
34. Appendix two provides a draft schematic of the possible governance and
operational links between the Cheshire clinical commissioning group Joint
Executive Team, governing bodies, Joint Commissioning Committee, STP/LDS,
and Health and Wellbeing Boards.
35. Given the nature of some existing ways of commissioning services and the
specialist nature of some services, it may be that the Joint Committee will be
required to work with neighbouring clinical commissioning groups (including other
Joint Committees). Work is ongoing to establish how best such partnership
arrangements would be able to be established to enable decisions to be
undertaken.
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RECOMMENDATIONS
36. The governing body is asked to:
a) note the detail within the paper;
b) approve the recommendation of the Accountable Officer to approve the terms
of reference for the Joint Commissioning Committee of the four Cheshire
clinical commissioning groups;
c) note that the Accountable Officer will provide the Membership Council with the
necessary constitutional changes required, for approval, via a separate paper
to them (copied to the governing body) and that a formal application will be
made to NHS England to approve the variation to the constitution.
d) subject to approval to proceed, note that the Accountable Officer will bring a
further paper to a subsequent governing body seeking approval of the annual
workplan of the Cheshire Joint Commissioning Committee;
e) endorse the continued direction of travel towards initially a unified health
commissioning approach in Cheshire, and the wider long term ambition to
unify health and social care commissioning

Dr Chris Ritchieson
Clinical Chair
July 2017

Appendix A – Terms of Reference
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GOVERNING BODY REPORT
1.

Date of Governing
Body Meeting

20th July 2017

2.

Title of Report:

Quality Improvement Report

3.

Key Messages:

• In February this year the Trust published the findings from an
independent, clinical review into neonatal services at the
hospital. It included a further detailed case note review by an
independent neonatologist that has been unable to answer all
of the questions regarding the cause of death for a number of
babies. The Trust have continuing concerns about the
unexplained deaths and are very keen to understand that
everything possible has been done to help determine the
causes of death in the neonatal unit between June 2015 and
June 2016. In May the Trust asked for the input of Cheshire
Police to seek assurances that enable them to rule out any
unnatural causes of death.
• We are working closely with St Cyril's Rehabilitation Hospital in
Chester to assure ourselves that the hospital provides good
quality care to people who need specialist rehabilitation for
complex neurological conditions. Commissioners and
regulators have all identified areas of care that need
improvement and the hospital is not currently taking any new
admissions.
• BUPA have appointed a Service Improvement Team in
Crawfords Walk to provide scrutiny to the care standards being
delivered and to implement changes in care delivery. We are
working in partnership with the Crawfords Walk staff, the Care
Quality Commission and Cheshire West and Chester Council
to ensure that there is an appropriate and co-ordinated
response from all partners to the challenges this service faces
in delivering high quality care consistently.
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4.

5.

Recommendations

Report Prepared
By:

The governing body is asked to:
a.

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

b.

Note the local requirements to support delivery of the
National Learning Disabilities Mortality Review Programme

c.

Review the issues and concerns highlighted in the update
provided by the Designated Nurse for Safeguarding
Children and identify any further actions for the quality
improvement committee

Paula Wedd
Director of Quality and Safeguarding
July 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
Failure to ensure robust
arrangements are in
place for the
safeguarding of adults at
risk

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 number of falls
of inpatients causing harm
is being managed by the
Countess of Chester
Hospital
This report identifies that
we are taking action to
improve the timeliness of
health assessments for
looked after children
This report identifies how:
*risk in care
homes/independent
hospitals is being mitigated
through closure to
admissions and close
surveillance
*we are delivering our
commitments against the
national Transforming Care
Programme

7
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
QUALITY IMPROVEMENT REPORT

PURPOSE
1.

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

2.

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

3.

The quality improvement committee identified a number of issues to be
brought to the attention of the governing body from its meeting on 8th June
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 end of year performance was 53 cases.

5.

The national clostridium difficile objectives for 2017/18 have now been
published by NHS Improvement and remain the same as 2016/17 for West
Cheshire with no more than 78 cases in total (split pre 48 hour no more than
54 cases and post 48 hour no more than 24 cases).

6.

The methicillin-resistant Staphylococcus aureus objectives for 2017/18 remain
as zero.

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
Neonatal Services
7.

In February this year the Trust published the findings from an independent,
clinical review into neonatal services at the hospital carried out by the Royal
College of Paediatrics and Child Health. This report pointed to 24
recommendations for improvement which are now underway. It included a
further detailed case note review by an independent neonatologist that has
been unable to answer all of the questions regarding the cause of death for a
number of babies.
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8.

The committee were advised that the Trust and its doctors have continuing
concerns about the unexplained deaths and are very keen to understand that
everything possible has been done to help determine the causes of death in
the neonatal unit between June 2015 and June 2016. In May the Trust asked
for the input of Cheshire Police to seek assurances that enable them to rule
out any unnatural causes of death.

9.

Specially trained officers from Cheshire Police have been in contact with
those families directly affected. The Trust directors are supporting staff and
those patients currently receiving care at the hospital. The neonatal unit at the
Trust will remain open to women over 32 weeks in their pregnancy.

Falls
10.

The Trust Director of Nursing shares our concerns about the number of falls
occurring in the hospital that result in harm to patients. As a consequence the
Trust is investing in additional nursing and therapist time to dedicate to a
targeted quality improvement programme to reduce inpatient falls with harm.

Quality Risk Profile
11.

The governing body have previously been briefed about concerns the
committee have in the ability of the Trust to deliver sustained changes in
practice to reduce Never Events and falls with harm. As a consequence a
Quality Risk Profile has been completed by commissioners and regulators.
The development of a Quality Risk Profile provides a comprehensive review
of a number of quality and safety metrics and enables a global view of a
provider. A risk rating score is formulated for each metric with the aim being to
ensure that a balanced view is formed.

12.

The draft Quality Risk Profile has now been shared with the provider to
enable their views to be sought. Next steps require the Trust to meet with
commissioners and regulators to agree the current risk level. 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.

ONE TO ONE MIDWIVES
13.

A comprehensive Care Quality Commission inspection of One to One
services provided in the North and Essex took place in January 2017. The
report was published in April 2017 and identified areas of good practice which
it has published on its website. The organisation has also produced an action
plan to address areas that require improvement, which includes changes to
formal risk assessments, record keeping and training.
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ST CYRIL’S INDEPENDENT HOSPITAL REHABILITATION UNIT
14.

The committee has previously escalated concerns to the governing body
about the provision of medical cover, the management of deteriorating patents
and the poor experience expressed by families. The Quality Improvement
Manager is conducting weekly assurance visits and the provider can
demonstrate partial evidence in relation to improvements in patient safety and
quality of care. However we have not yet got enough evidence to close the
contract performance notice.

15.

NHS England have chaired a Quality Surveillance group attended by the
regulator, a local authority representative and commissioners to ensure that
information is shared adequately as the service is used by multiple
commissioners from across the north west.

16.

We have been working closely with St Cyrils, the Care Quality Commission
and NHS England to support the provider to deliver the improvements needed
and a voluntary suspension of admissions remains in place whilst attention is
focussed on delivering high quality care to current patients.

TARVIN COURT
17.

Tarvin Court is 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 resulted in them being closed to admissions. The provider did
undertake environmental improvements to the care home.

18.

The Care Quality Commission undertook an unannounced inspection during
February 2017. The report was published 27th April 2017 and the provider
was rated Requires Improvement.

19.

The Clinical Commissioning Group and Cheshire West and Chester continue
working proactively with the provider to improve and sustain the changes
required. The Disruption Policy was progressed and the provider was able to
demonstrate sustained improvements during the period of suspension. To
ensure the improvements could be maintained the suspension was lifted with
a phased approach. Quality monitoring visits were initially being undertaken
weekly to provide enhanced assurance and they are now being undertaken
monthly to monitor if there is any impact on quality from re-introducing new
placements.
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CRAWFORDS WALK – NURSING HOME
20.

The Governing body have previously been alerted to concerns about the standard of
care provided at Crawfords Walk. 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, NHS West Cheshire Clinical
Commissioning Group and Cheshire West and Chester Council have provided
substantial scrutiny and support to both the individual care home and the registered
provider, BUPA to drive up standards. A number of improvement plans have been
developed to target specific challenges but the home has found it challenging to
sustain these improvements and suspensions to admissions have been used on
numerous occasions.

21.

On the 19th June 2017 the care home was featured in a Dispatches programme
highlighting continued failings in BUPA care homes and covert filming showed
institutional care and residents subjected to undignified care delivery.

22.

The Care Quality Commission undertook an unannounced inspection on the 5th June
2017. The findings were included in the published report from the planned inspection
undertaken on the 27th and 28th March 2017. The home was rated inadequate in four
of the five domains and requires improvement in one of the five domains.

23.

A contractual suspension of admissions was imposed on the 6th June 2017 by
Cheshire West and Chester Council due to failings identified during the Care Quality
Commission inspection.

24.

BUPA has appointed a Service Improvement Team who are based in the care home
and who are working with Cheshire West and Chester Strategic Commissioning
Team under the Health and Social Care Provider: Disruption/Failure Policy. This is to
ensure that there is an appropriate and co-ordinated response from Cheshire West
and Chester Council and its partners in situations where a service providing social
care to vulnerable adults has suffered significant disruption and/or is in imminent
danger of failing.

25.

Weekly meetings are being held to review the improvements required and the
strategic impact of the suspension of admissions on the wider health and social care
community.

LEARNING DISABILITIES MORTALITY REVIEW PROGRAMME

26.

The National Learning Disabilities Mortality Review Programme has been established
as a response to the recommendations from the Confidential Inquiry into premature
deaths of people with learning disabilities. The report provides evidence that people
with learning disabilities are three times more likely to die from causes of death that
could have been avoided with good quality equitable healthcare.

27.

This national programme seeks to support local systems to embed the review of
deaths of people with a learning disability. A key part of the programme is the support
provided within the local areas, to review the deaths of people with learning
disabilities of all ages. Local reviewers will be looking at all of these deaths,
regardless of whether the death was expected or not, the cause of death or the place
of death. This will enable them to identify good practice and what has worked well, as
well as where improvements to the provision of care could be made.
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28.

When the national programme is informed of a death, a notification is sent to the local
area contact. The Clinical Lead Complex Care is the local area contact for NHS West
Cheshire Clinical Commissioning Group and they provide strategic oversight of the
local mortality review programme.

29.

Currently 2 deaths have been reported in the West Cheshire Clinical Commissioning
Group locality in 2017. There are only a small number of trained reviewers within
West Cheshire and nominations from our acute, community and Primary Care
colleagues are currently being sought. It was highlighted to the committee that the
delivery of this work remains the responsibility of NHS England, working with local
health and social care partners.

HEALTH CHECKS
30.

The committee received a detailed update on the implementation of Health
Checks for people with a learning disability. People with learning disabilities
have an increased risk of poorer physical and mental health than other people.
This is not however inevitable as these are health inequalities that can, to a
significant extent, be avoided. Our performance is judged by how many people
with a learning disability on the GP registers have an annual health check.
Annual health checks are important in the early identification of health
problems, checking that current treatments are appropriate and to aid people
with learning disabilities being familiar with their GP and the surgery, so they
are better able to use them when the need arises.

31. The MyNHS information publishes data online about our performance from
2015/16 and identifies 1,023 patients of whom 187 have had health checks
(18%). However on our GP Learning Disabilities register, we have 1,089 people
of which 349 people have had a health check (32%).
32. To ensure that people get the health checks they need we have reminded all
GPs and practice staff of the requirement for people on their GP Learning
Disabilities register to have a health check. Through the Learning Disabilities
Partnership Board and Transforming Care programme we have opportunities to
listen to people with learning disabilities to understand what would make it
easier for them to attend for their health checks. To this end we are arranging
for the Medical Director to attend a one of these meetings to discuss this with
service users. Our aim is to achieve 50% of all patients on the GP Learning
Disabilities register must be offered a health check during 2017/18 with a future
commitment to achieving the NHSE target of 75% in 2018/19.
CHILDREN’S SAFEGUARDING
Child Protection – Information Sharing Project Update
33.

Child Protection – Information Sharing (CP-IS) is a nationwide system that
enables child protection information to be shared securely between local
authorities and NHS Trusts across England. The national implementation of
the project is endorsed by the Care Quality Commission. NHS organisations
must take all reasonable steps towards implementing the Child Protection –
Information Sharing project, as set out in the NHS Standard Contract.
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34.

The Child Protection – Information Sharing project connects local authority
children’s social care systems with those used by NHS unscheduled care
settings, such as Accident and Emergency departments, walk in centres, out
of hour’s services and maternity units. It ensures that health and care
professionals are notified when a child or unborn baby with a child protection
plan or looked after child status is treated at an unscheduled care setting.
Work to implement the system in Cheshire is ongoing.

Local Safeguarding Children Board Multi-Agency Quarterly Audit
35.

The multi-agency audits are identifying that GPs are not consistently notified
of children with child in need plans and when Team around the Family
assessments have taken place. This has been highlighted to Children’s Social
Care Senior Managers. Work is underway to address this issue and will
continue to be reviewed at each audit.

CHILDREN IN CARE
36.

The Children in Care population for Cheshire West and Chester has steadily
risen during 2016-17 from 479 at the end of March 2016 to 494 at the end of
March 2017. Early indications for Quarter 1 2017-18 suggest that this number
has peaked and started to decrease again.

Health Assessments
37.

The timeliness and quality of all Health Assessments for our looked after
children are monitored regularly and reported to the committee. The
committee had previously alerted the governing body to concerns that the
performance at quarter 3 was lower than our statistical neighbour. The
designated nurse provided the committee with a detailed report clearly
articulating the multifactorial challenges in holding providers to account for
completing new and review health assessments in line with statutory
timescales.

38.

Significant focussed attention has been given to these challenges by the
Designated Nurse and Doctor Children in Care, Cheshire and Wirral
Partnership NHS Foundation Trust Named Nurse Safeguarding Children and
the local authority. Table 1 shows the Health Assessment data recorded on
the local authority monthly performance report for Quarter 4 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 4
was 87.1% compared to 80.8 % for Quarter 3.

39.

The committee also previously escalated concerns to the governing body
about the unacceptable performance of neighbouring organisations in the
delivery of timely review health assessments for our children placed out of
area. The flow of the majority of West Cheshire children in care placed out of
area is to Wirral, South and Eastern Cheshire and North Wales.
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40.

During Quarter 4 the escalation process for late completion of review health
assessment’s for West Cheshire children placed out of area was
strengthened. All failures of other clinical commissioning groups to comply
with timescales to complete the Review Health Assessments have been
escalated directly to the Designated Nurse children in care who has taken
direct action to challenge this non-compliance. Table 2 shows the review
health assessment data recorded by Cheshire and Wirral Partnership NHS
Foundation Trust for children placed in and out of area. In summary it is an
improving position.

41.

The committee will continue to receive the Designated Nurse Children in Care
report and will escalate any concerns or assurance to the governing body.
There is risk to the improvements in positive practice that have been made as
the current post holder has retired and the specialist nature of the post has
made it difficult to recruit to, but efforts continue to secure a suitable
replacement.

Table 1 Source: Cheshire West and Chester local authority

Performance
Indicator
% of children
looked after for
at least 12
months with
recent health
assessment
(snapshot)

Direction
Statistical
North
of Travel
England
CWAC CWAC
Neighbour
West
(against
(latest)
Q3
latest
(Latest)
(Latest)
previous
Quarter)

90%

87.2%

91.5%

80.8%

87.1%



Table 2 source: Cheshire and Wirral Partnership NHS Foundation Trust
Safeguarding Assurance Framework
Quarter 3
(2016-17)

Quarter 4
(2016-17)

Direction of
travel

West Cheshire children
placed in area

57.5%

88.8%



West Cheshire children
placed out of area

33.3%

34.2%
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RECOMMENDATIONS
35.

The governing body is asked to:
a. Review the issues and concerns highlighted and identify any further
actions for the quality improvement committee;
b. Note assurance on the delivery of the requirements to support the
National Learning Disabilities Mortality Review Programme;
c. Review the issues and concerns highlighted in the update provided by the
Designated Nurse for Safeguarding Children and identify any further
actions for the quality improvement committee;

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

20th July 2017

Title of Report:

Finance, Performance and Commissioning Committee
Report

Key Messages:

We are currently reporting in-year financial balance to
NHS England. We are, therefore, on course to deliver
the planned financial balance as at 31st March 2018.
However, there remains a significant level of risk to the
year-end forecast, estimated to be approximately £5
million. This is also reported to NHS England as a ‘riskadjusted’ forecast deficit.
A review of all budget headings has been undertaken to
agree an early indication of the year-end forecast. After
2 months of the financial year there is a potential yearend financial pressure of approximately £2.2 million.
This position assumes that all other financial risk will be
mitigated.
At the end of May 2017 we are reporting delivery of
£660,000 savings. Although progress is encouraging,
this performance is lower than the original profile of
savings from the February 2017 financial plan
submission (£1.1 million).
Good progress had been made in further extending the
Financial Recovery Plan to an expected total of
£10.8million, primarily through additional schemes within
planned care and recalculation of expected efficiencies
within Continuing Health Care.
An updated public version of Our Savings Plan 2017/18
has been published.
For the first time the Clinical Commissioning Group has
published a Communications and Engagement Annual
Report 2016/17 to provide the local population with more
detail of the ways we try to communicate and engage
with them.
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The Committee considered and recommend for approval
the policy for personal health budgets.
At the end of April 2017, we are failing to deliver 5
constitutional performance measures (Referral to
treatment target, Diagnostics, Cancer waiting times (31
and 62 days), Accident and Emergency, Ambulance
calls).
Recommendations:

The governing body is asked to:
a.

b.
c.

d.
e.

Report Prepared By:

Note the business discussed and decisions made
at the finance performance and commissioning
committee meeting held on 6th July 2017.
Note the latest position against the Financial
Recovery Plan 2017/18
Note the publication of Our Savings Plan 2017/18
and the Communications and Engagement Report
2016/17.
Approve the Personal Commissioning Policy
note
the
performance
against
national
standards/locally agreed performance measures

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

Risk Description

Assurance / mitigation
provided by this report

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

1

Delivery of financial
duties as at 31/03/18

The report provides an
update on financial
performance for the period
ended 31st March 2017.

No change

2

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

The report provides an
update on financial
performance for the period
ended 31st March 2017.

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

The report provides an
update on the performance
against constitutional
targets.

No change
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
FINANCE, PERFORMANCE AND COMMISSIONING COMMITTEE
REPORT
INTRODUCTION
1.

This report provides an overview of the business discussed and decisions made
at the finance performance and commissioning committee meeting held on 6th
July 2017.

2.

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

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

The committee received an update on financial performance and delivery of the
2017/18 financial recovery plan at the end of May 2017. Performance against
our financial duties at the end of May 2017 can be summarised as follows:

4.

We are currently reporting in-year financial balance to NHS England. We are,
therefore, on course to deliver the planned financial balance as at 31st March
2018. However, there remains a significant level of risk to the year-end forecast,
estimated to be approximately £5 million. This is also reported to NHS England
as a ‘risk-adjusted’ forecast deficit.

5.

There continues to be a significant level of pressure from NHS England to
mitigate this risk and to deliver financial balance. This is the key focus of regular
NHS England financial recovery meetings.

6.

A review of all budget headings has been undertaken to agree an early
indication of the year-end forecast. After 2 months of the financial year there is
a potential year-end financial pressure of approximately £2.2 million mainly as a
result of un-identified financial recovery savings. This position assumes that all
other financial risk will be mitigated.
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7.

The committee considered performance against the following key budget areas:
•

Prescribing; although current prescribing financial recovery plans are
thought to be prudent, delivery of the £2.7 million savings target will be
very challenging partly due to the known cost of new drugs that were not
added to the annual budget. We are, therefore, forecasting a potential a
year-end pressure of approximately £700,000 made up as follows:

Description
May 2017 forecast
Increase to DOACs spend
2016/17 Annualised Savings
Repeat Prescribing
Rebate schemes and other income
Other
Forecast as at May 2017
•

£000
1,809
1,000
(-)799
(-)900
(-)289
(-)129
692

Secondary care healthcare contracts; the committee noted that at the
end of May 2017 (April 2017 activity data) a number of contracts are
showing an under performance. In particular, performance against the
Wirral NHS Foundation Trust and independent sector provider contracts
has seen significant improvement. However, there is an in-year financial
pressure of £719,000 as a result of the financial recovery savings target
that has been levied against this budget.
The 2017/18 contract with the Countess of Chester NHS Foundation Trust
is a ‘block’ contract with a value of £146 million. The activity and costs are
still monitored on a monthly basis and the underlying financial position is
still discussed. The activity\financial position at Month 1 shows an
underspend of £330,000.

•

Continuing healthcare (CHC); during 2016/17 the level of growth in CHC
expenditure was limited to approximately 1% (excluding national increase
in NHS funded nursing care process). The 2017/18 budget has increased
by approximately 3%; net of a £549,000 financial recovery savings target.
It is currently forecast that expenditure will be maintained within the
available budget although this is subject to a material level of risk.

FINANCIAL RECOVERY
8.

The committee were reminded of the financial recovery savings target of
£11.695 million; analysed as follows:

Recurrent savings
Non-recurrent savings
Non-recurrent income
Total

£M
8.351
2.211
1.133
11.695
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9.

As part of the month 2 reporting process a detailed review of all budget areas
has been undertaken to agree the actual level of savings required; otherwise
described as the potential size of deficit if no efficiencies are made. After
consideration of all budget areas, likely levels of spend and agreed healthcare
contracts the potential gap is currently forecast to be £8.5 million.

10.

Our financial recovery plan has identified in-year savings of £9.1 million.
However, approximately £2.8 million of this will target activity at the Countess of
Chester and, therefore, will not generate in-year savings. The level of
unidentified savings can, therefore, be summarised as follows:
£M
Potential budget gap
FRP delivery plans
Savings in ‘block’
Total unidentified FRP

9.1
(-)2.8

£M
(-)8.5
6.3
(-)2.2

11.

Work continues to bridge this gap with a combination of stretch of existing
schemes, potential new schemes and potential learning from other local clinical
commissioning groups who are currently in the NHS England/Improvement
‘capped expenditure’ programme.

12.

The committee expressed concerns about the gap and, in particular, the need
for increased savings in the second half of the financial year.

13.

At the end of May 2017 we are reporting delivery of £660,000 savings. Although
progress is encouraging, this performance is lower than the original profile of
savings from the February 2017 financial plan submission (£1.1 million).

FINANCIAL RECOVERY PLAN DELIVERY
14.

The Committee were pleased to note the progress in bridging the gap within the
Financial Recovery Plan with plans in place now to deliver approximately
£10.8m, whilst recognising the size of the challenge ahead and the risk
associated with delivery. The Committee were concerned about adding to this
risk by reprofiling the savings to later in the financial year, however Executives
provided assurance that delivery had been achieved in line with profiling in
2016/17 and there was continued strong engagement from partners for the
proposed changes to pathways.

15.

The Financial Recovery Plan tracker can be found here.

16.

Further prescribing schemes are currently being developed to focus on two
areas where the Clinical Commissioning Group is currently a significant outlier
in prescribing spend; corticosteroid inhalers and Proton Pump Inhibitors. The
Clinical Commissioning Group is working with the Commissioning Support Unit
Medicines Management Team to develop ways to address this spend to
realease further efficiencies from Sept 17.
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17.

The Committee were provided with a summary of progress within the Financial
Recovery Plan programmes, the key highlights of which were;
•
•

•

•

•

18.

We are hoping to over deliver on repeat prescribing and weekly delivery figures
are continuing to improve, supported by additional engagement with the local
population through practices’ Patient Participant Groups.
There is some risk against delivery of the planned savings within the maternity
case mix acuity project with reticence from the Countess of Chester on sharing
their projected financial impact of the changes to assessment and coding. This
will continue to be discussed at the contract meeting as it is within the Service
Development and Improvement Plan
There is good progress on primary care streaming with clinical agreement on
the model and a draft service specification in circulation. Priorities have been
agreed for intermediate care; focusing on reducing the length of stay on
Bluebell within Ellesmere Port Hospital and investment in Elderly Mentally Ill
Nursing beds
There is risk around Accenda implementation with a continuing backlog of
patients waiting to be booked.
With the support of practices and Clinical
Commissioning Group staff capacity progress to reduce the backlog is being
made. The medium-term solution is the merger of the booking and choice
teams and discussions at an executive level are taking place.
Mental health commissioners have formed a virtual team across Cheshire and
Wirral to maximise available capacity and ensure a more consistent approach.
This was welcomed by Local Authority colleagues who are keen to be part of
this collaborative working.
An updated version of the programme outcome dashboard is available here.

COMMISSIONING
19.

An updated version of Our Savings Plan 2017/18 has been published. This was
welcomed by the Committee, as there had been positive feedback from the
local population and their representatives to the 2016/17 version which was felt
was an easy read and supported engagement. The document is available here.

20.

The Committee were informed that for the first time the Clinical Commissioning
Group has published a Communications and Engagement Annual Report
2016/17 to provide the local population with more detail of the ways we try to
communicate and engage with them. We will be looking for feedback from
stakeholders to influence future publications. The document is available here.

21.

The Committee considered and recommend for approval to the governing body,
the policy for personal health budgets that builds on information around
integrated personalised commissioning.
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PERFORMANCE
22.

The Committee were informed that as at the end of April 2017, we are failing to
deliver 5 constitutional performance measures (Referral to treatment target,
Diagnostics, Cancer waiting times (31 and 62 days), Accident and Emergency,
Ambulance calls). A summary of performance to the end of April is provided
here.

23.

The Countess of Chester achieved the Referral to Treatment target, however
the performance at Wirral University Teaching Hospital is substantially below
target in all areas.

24.

For Diagnostics, 97.6% of patients are waiting less than 6 weeks for tests
(target is 99%), a slight increase on last month's performance. It is still
anticipated that we will meet the 99% standard from the end of July 2017.

25.

The Committee discussed the ongoing failure to achieve the cancer targets.
The Cancer Alliance have been given a small amount of finance to support
target delivery and are focusing on those that are just missing the target so the
Countess will not receive additional financial support via this route. A more
detailed report on which aspects of the pathway the Clinical Commissioning
Group could positively influence will be bought to the next meeting.

26.

87.6% of A&E patients are being seen within 4 hours in April, breaching the
target of 95%. System Leaders requested an urgent task and finish group to
rapidly identify additional actions to improve performance. The Clinical
Commissioning Group will also look to work with Healthwatch to understand
key themes of why patients choose to go to A&E.

RECOMMENDATIONS
27.

The governing body is asked to:
a. Note the business discussed and decisions made at the finance performance
and commissioning committee meeting held on 6th July 2017.
b. Note the latest position against the Financial Recovery Plan 2017/18.
c. Note the publication of Our Savings Plan 2017/18 and the Communications
and Engagement Report 2016/17.
d. Approve the Personal Commissioning Policy.
e. note the performance against national standards/locally agreed performance
measures.

Gareth James
Chief Finance Officer
Laura Marsh
Director of Commissioning
May 2017
Finance, Performance and Commissioning Committee Report
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GOVERNING BODY REPORT
1. Date of Governing Body Meeting:

20th July 2017

2. Title of Report:

Remuneration Committee Report

3. Key Messages:

This report provides an overview of the key
items of business discussed/agreed at
remuneration committee meetings held in
2017. The key items for the governing body to
note are:
•
•
•
•
•
•

Clinical Chair remuneration.
Lay Member for Audit remuneration.
Financial Services, Treasury and Financial
Systems Team/service base relocation
consultation.
NHS Pension scheme auto enrolment.
Director of Operations voluntary
redundancy proposal.
Options for Chief Executive Officer and
Chief Finance Officer (Very Senior
Manager) remuneration uplift.

4. Recommendations

The governing body is asked to ratify the
decisions made by the remuneration
committee.

5. Report Prepared By:

Clare Dooley
Head of Governance
July 2017
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
REMUNERATION COMMITTEE REPORT
PURPOSE
1.

The purpose of this report is to provide the governing body with an overview of
the key items of business discussed/agreed at the remuneration committee
meetings held in 2017.

BACKGROUND
2.

As a formal committee of the governing body, the purpose of the remuneration
committee is to:
a)

recommend to the governing body determinations concerning the
remuneration, fees and other allowances for employees and for people
who provide services to the clinical commissioning group and on
determinations concerning allowances under any pension scheme that
the clinical commissioning group may establish as an alternative to the
NHS pension scheme.

b)

The membership council and governing body have also delegated the
following responsibilities to the remuneration committee:
i)

recommending proposals for succession planning for governing body
members.

ii)

oversight of the clinical commissioning group’s arrangements for the
appointment of senior, staff; ensuring that the selection and
appointment processes are fair and transparent and conform with
best practice.

iii) induction for governing body members.
iv) the remuneration of nominated practice representatives, and
v)
c)

recommending the group’s organisational development.

Where the audit and remuneration committees’ review or advise on
matters which concern the functions of the membership council, both
committees will report directly to the membership council on such
matters.
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REMUNERATION COMMITTEE BUSINESS IN 2017
3.

The following key issues were discussed at the remuneration committee
meetings held in 2017.

19th January 2017
Clinical Chair Remuneration
4.

The new clinical Chair commenced in post on 1st January 2017 and following
informal discussions, it is proposed that the post holder will undertake 6
sessions per week for the clinical commissioning group and be remunerated at
the same rate as the previous GP Chair (£100,000).

5.

The remuneration committee approved this proposal.

Lay Member for Audit Remuneration
6.

The GP Chair, Chief Executive Officer and Vice Chair met separate to the
remuneration committee on 19th January to discuss remuneration for the Lay
Member for Audit post.

7.

Following a benchmarking/assessment exercise of comparable posts across
Cheshire and Merseyside, and in-line with the level of responsibility for this role
(primarily the oversight of year-end processes) the proposed remuneration for
this post was increased £12,000 per annum for 2 days per month with the
clinical commissioning group.

Financial Services, Treasury and Financial Systems Team Change of Base
Consultation
8.

The Chief Finance Officer reported that the Financial Services, Treasury and
Financial Systems service transferred by TUPE from the North West
Commissioning Support Unit to West Cheshire Clinical Commissioning Group in
November 2015. At that point it was agreed that there would be no contractual
changes to base for the staff involved. Since that time notice has been served
from the landlords of Bevan House (Wavertree, Liverpool). Following review it
was agreed to move staff based in Bevan House to the 1829 Building. It was
anticipated that some members of staff would argue they have reasonable
grounds for redundancy.

9.

Remuneration committee members queried the financial impact of potential
redundancies and the position if staff do not want to relocate. The Chief Finance
Officer advised payback (in relation to redundancy costs) would be made within
the first year and provided advice he has received from the HR service in relation
to resistance to relocation.
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10. The Committee endorsed the approach to bring the team together in one location
and to follow the appropriate HR policy and procedure.
9th March 2017
Voluntary Redundancy – Director of Operations
11.

The HR Business Partner provided a paper which included an overview of the
Director of Operations sickness absence since commencement in post, the redistribution of the post-holder’s portfolio during absences at business critical
periods, and options for the senior team to move forward based on these
factors.

12.

Remuneration committee members asked questions relating to grounds for the
post holder to raise issues regarding discrimination on the grounds of disability
and concerns about managerial capacity / effective operation without this post.

13.

The HR Business Partner confirmed there was no risk associated with
unfair/constructive dismissal as the post-holder has less than two years service
with the clinical commissioning group. The post-holder has not declared a
disability and absences and reasons for absence do not allude to a disability.
The post-holder has attended occupational health appointments, and there has
been no information from them in relation to any disability.

14.

During long term sickness the post holder’s responsibilities were distributed
amongst the executive team which worked well. On return to work the post
holder was offered a number of proposals including the potential to work as
part of the Cheshire and Merseyside Sustainability and Transformation
Programme. The postholder did not consider these as suitable alternative
roles.

15.

In relation to managerial capacity, it was noted that as we move towards an
accountable care organisation, there is an agreement amongst the clinical
commissioning groups in Cheshire to share functions and posts, and the
clinical commissioning group has made a small number of fixed term
appointments rather than permanent appointments over recent months.

16.

Committee members discussed the redundancy costs involved considering the
short level of service of the individual and the HR Business Partner confirmed
that the proposed payment represented the terms and conditions and
contractual rights of the individual.

17.

The remuneration committee approved the voluntary redundancy of the
Director of Operations and approved the use of a settlement agreement.
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NHS Pension Scheme Auto-Enrolment
18.

The Head of Governance provided a paper giving an overview of the NHS
Pension auto-enrolment process that the clinical commissioning group must
implement, drawing the committee’s attention specifically to the costs
associated with the scheme, the timescales and the recommendations.

19.

The remuneration committee approved the staging date at 1st July 2017, to
apply a transitional period delaying automatic enrolment until 1st October 2017,
appointing NEST as its auto-enrolment alternative qualifying pension scheme
provider and the alternative pension scheme contribution rates being set in line
with the pensions regulator minimum percentage contribution rates.

24th May 2017
Chief Executive Officer and Chief Finance Officer (Very Senior Manager)
Remuneration
20.

There are two members of clinical commissioning group on very senior
manager pay, the Chief Executive Officer and the Chief Finance Officer. Very
senior manager pay is reviewed yearly within the clinical commissioning group
and there are three options for 2017/18:
a) Do nothing
b) Award a 1 per cent consolidated uplift to basic salary
c) Other

21.

Following discussion by the committee members it was noted that the rest of
the clinical commissioning group staff are receiving a 1 per cent pay raise and it
would be demotivating not to award the same to the Chief Executive Officer
and Chief Finance Officer in this period of transition. The committee approved
option b to award a 1 per cent consolidated uplift to basic salary.

RECOMMENDATION
22.

The governing body is asked to ratify the decisions made by the remuneration
committee.

Chris Hannah
Vice Chair / Lay Member
July 2017
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GOVERNING BODY REPORT

1. Date of Governing Body Meeting:

20th July 2017

2. Title of Report:

2017/18 Governing Body Assurance Framework

3. Key Messages:

This report presents the 2017/18 governing body
assurance framework.

4. Recommendations

The governing body is asked to consider and
approve the 2017/18 governing body assurance
framework proposed by the Executive risk
sponsors, noting the summary of changes from
the previous report (to the governing body in May
2017).

5. Report Prepared By:

Clare Dooley
Head of Governance
July 2017
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY
2017/18 GOVERNING BODY ASSURANCE FRAMEWORK
INTRODUCTION
1.

The 2017/18 governing body assurance framework is attached, aligned to the
NHS England Improvement Assessment Categories. In-line with the clinical
commissioning group’s risk management strategy (approved by the audit
committee and previously provided to the governing body), the departmental
risk registers have been reviewed and updated in June 2017.

REVIEW
2.

For ease, a summary of the changes to the governing body assurance
framework, since the report provided to the governing body in May 2017 are
provided below.
Risk
Number
2016/17

Risk
Number
2017/18

Risk
Sponsor/Owner

1.

-

Chief Finance
Officer

Summary of risk changes

Financial Sustainability

Change to
risk rating

Risk
archived

Failure of the clinical
commissioning group to
deliver financial duties - risk
that the revised 2016/17
financial forecast will not be
delivered.
2.

1.

Chief Finance
Officer

Financial Sustainability

Unchanged

Updated positive assurance
and key controls in place to
meet the requirements of
formal directions (year-end
break-even financial
position).
Updated gaps in control
narrative on the remaining
gap (financial risk) to the
clinical commissioning
group.
Updated collaborative
approach (partnership
issues) which underpins
delivery.
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Risk
Number
2016/17

Risk
Number
2017/18

Risk
Sponsor/Owner

3.

2.

Chief Finance
Officer

Summary of risk changes

Organisational
Governance

Change to
risk rating

Unchanged

Unchanged
4.

3.

Chief Finance
Officer

Information Governance

Unchanged

Gaps in control updated to
reflect the additional
requirements for the clinical
commissioning group to
meet the general data
protection regulations by
31/318) and data sharing to
support the development of
the accountable care
system.

5.

4.

Director of
Quality &
Safeguarding

Safe/effective/harm-free
care from Providers

Unchanged

Partnership issues now
includes independent
hospitals.
6.

5.

Director of
Quality &
Safeguarding

Safeguarding Vulnerable
Children

Increased
residual
risk rating

Gaps in control and
partnership issues now
include delivery of medical
records to primary care
services from Capita.
7.

6.

Director of
Quality &
Safeguarding

Safeguarding Vulnerable
Adults

Increased
residual
risk rating

Gaps in control updated in
relation to the lack of
capacity in the care sector to
support patient choice in not
commissioning care from
providers rated as
"inadequate" by the Care
Quality Commission.
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Risk
Number
2016/17

Risk
Number
2017/18

Risk
Sponsor/Owner

8.

7.

Director of
Quality &
Safeguarding

Summary of risk changes

Safe/quality services
during financial recovery

Change to
risk rating

Unchanged

Unchanged
9.

8.

Director of
Commissioning

Accountable Care
Development

Unchanged

Updated positive assurance
and gaps in controls to
reflect the status/risks
associated with the
development of the West
Cheshire Accountable Care
System/Organisation.

10.

9.

Director of
Commissioning

Delivery of Financial
Recovery Plan
(programmes)

Reduced
risk rating

Enhanced positive
assurance/controls in place
and gap now includes impact
of schemes being delivered
at Cheshire/Wirral level.

11.

12.

10.

11.

Chief Finance
Officer &
Director of
Commissioning

NHS Constitutional
Performance Targets

Chief Executive
Officer

Sustainable Leadership (to
deliver the West Cheshire
Way)

Unchanged

Enhanced positive
assurance/controls in place
and gap now includes
additional scrutiny by NHS
England in relation to
accountable care system
development “fast follower”
status on system
performance.
Unchanged

Gap in controls now include
the governing body
vacancies for the hospital
doctor and nurse members
4
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Risk
Number
2016/17

Risk
Number
2017/18

Risk
Sponsor/Owner

13.

12.

Chief Executive
Officer

Summary of risk changes

Delivery of Organisation
Improvement Plan

Change to
risk rating

Reduced
risk rating

Minor changes to narrative.

RECOMMENDATIONS
3.

The governing body is asked to consider and approve the 2017/18 governing
body assurance framework proposed by the Executive risk sponsors, noting the
summary of changes from the previous report (to the governing body in May
2017).

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

GOVERNING BODY ASSURANCE FRAMEWORK 2017/18

Risk
No

Sponsor

NHS England
Improvement and
assessment
category

Corporate Objective

5

2

2

Changes/ comparison to May
2017 Framework reporting

Residual
likelihood

Residual Risk
Score

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

4

The governing body has approved a financial plan to return to financial balance and, therefore, meet the requirements of
our formal directions. This will require the delivery of C£11.7 million financial recovery savings. Plans have been agreed to
deliver approximately £9 million efficiencies with a potential forecast gap against budget of £2.2 million. The governing body
considered further options (financial recovery plan pipeline) to bridge this gap. A block contract has been agreed with the
Countess of Chester Hospital NHS Foundation Trust and a joint efficiency plan (service development and improvement
plan) has been developed to support joint delivery. Financial performance is reviewed, in detail, each month at finance and
performance committee after weekly review of delivery at programme delivery group

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 and the work undertaken as part of the national QIPP initiative.

2

HIGH
10

Objective Description & Risk Type

4

Gaps in Control and Assurance

Residual Impact

Partnership Issues

1

Chief Finance Officer

Sustainability and Delivery of
the 5 year forward view

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

2

Chief Finance Officer

Leadership and
Sustainability

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

Chief Finance Officer

Leadership and Sustainability

FINANCE AND GOVERNANCE

3

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

Failure to deliver the 2017/18 financial
plan (break-even) and, therefore, not
comply with our legal directions.
(Statutory and Financial)

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

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 headquarters.

3

HIGH
15

Unchanged

Unchanged

Unchanged

We continue not to receive our 'fair share' of NHS funding
(distance from target remains at C£8 million. The financial
recovery target is very challenging. Additional risk of
approximately £5 million has been reported to NHS England at
month 2 (May 2017). There remains a gap of approximately £2.2
million even with full mitigation of the risk.

4

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.

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.

5

2

MED
10

Strategic leadership and
primary care.

Additional requirements of new regulations (general data
protection regulations). Additional information governance risks
resulting data sharing to support development of accountable care
system. Implementing revised training arrangements and briefings
for staff with the commissioning support unit.

5

3

MED
15

Midlands and Lancashire
Commissioning Support
Unit.

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.
Independent hospitals.

Working with new
commissioners of children's
services to adopt shared
safeguarding assurance
framework methodology
NHS England (national) in
relation to Capita contract

Better care
Better care and Leadership
Better care and Leadership

6

Director of Quality and Safeguarding

5

Director of Quality and Safeguarding

4

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

5

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

5

Executive representation at Local Adult's Safeguarding Board.
Clinical Commissioning Group led contracts contain commissioning standards for Safeguarding.
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.

(Statutory, Clinical and Targets)

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
(Statutory, Clinical and Targets)
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Quality requirements in contracts and developed contracts with a number of small independent hospitals.
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.

3

HIGH
15

3

HIGH
15

3

HIGH
15

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.

5

2

↑

Fragmented commissioner roles in children's services.
Progressing the 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
Vacancy in the role of Designated Nurse - Looked After Children.
National contract for primary care services with Capita are not
providing an adequate service to deliver medical records in a
timely manner

5

3

MED
15

↑

Progressing the action plan to mitigate a small number
development objectives against NHS England assurance
framework.
Lack of capacity in the care sector to support patient choice in not
commissioning care from providers rated as "inadequate" by the
Care Quality Commission.

5

3

MED
15

Cheshire West and Chester
Council

Page 1

Risk
No

Sponsor

NHS England
Improvement and
assessment
category

7

Director of Quality and
Safeguarding

Better care
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WEST CHESHIRE CLINICAL COMMISSIONING GROUP

Objective Description & Risk Type

We will improve quality and
cut variation in standards of
care

Risk Description

Failure to maintain safe quality services
when delivering financial recovery plan

Impact
Rating

5

(Reputation, statutory and Clinical)

Positive Assurance on Key Controls to the Governing Body

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

Likelihood Rating

Risk Score

3

HIGH
15

Changes/ comparison to May
2017 Framework reporting

Unchanged

Gaps in Control and Assurance

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

Residual Impact

2

Residual
likelihood

Residual Risk
Score

5

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. Primary
Care Cheshire West and
Chester Local Authority

Partnership Issues

Better care and Leadership
Delivery of the 5 year forward view,
Leadership and Sustainability

9

Director of Commissioning

8

Director of Commissioning

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

3

Greater system-wide working including Accountable Care Leaders Group, Accountable Care Steering Group and system
wide Service Development and Improvement Plan within the contracts for both main providers. Good engagement from all
partner organisations in phase 2 of the development of the Accountable Care System/Organisation.

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, joint SDIP with Countess of Chester Hospital NHS Foundation Trust and
Cheshire & Wirral NHS Foundation Partnership Trust which is reviewed at contract meetings with both main providers,
continual realignment of capacity to projects that deliver financial recovery plan, development of a single virtual team for
service redesign.

4

HIGH
16

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. Performance reviewed by system leadership group. Improvement
trajectories agreed across the system.

4

16
HIGH

4

MED
12

Unchanged

Full ownership of new target operating model/model of care,
strategic business case for the Accountable Care
System/Organisation

3

4

(Clinical and Financial)
Failure to deliver the work streams within
the financial recovery plan and business
as usual programmes through; insufficient
We will commission
improvements in primary care capacity assigned to delivery, inability to
track progress, inability to address issues
and community care and
identified as impeding progress
ensure the integration of
health and social care
(Reputation, statutory and Clinical)

↓

Additional impact of some schemes being delivered at
Cheshire/Wirral level

3

4

MED
12

Countess of Chester
Hospital NHS Foundation
Trust.
Cheshire and Wirral
Partnership NHS
Foundation Trust. Primary
Care Cheshire West and
Chester Local Authority

Despite a reduced number of areas where the target is not being
achieved, there remain several areas of concern (diagnostics,
A&E and Cancer targets). Additional scrutiny from NHS England
and links being made to support to become an 'accountable care
system fast follower'.

4

4

HIGH
16

System wide ownership to
improved performance

Better Health and Better Care

10

Chief Finance Officer / Director of
Commissioning

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)

Unchanged

Leadership and
Sustainability

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

Improvement

12

Chief Executive Officer

11

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)

2017/18 Governing Body Assurance Framework
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4

4

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
System/Organisation.

4

PricewaterhouseCoopers capacity and capability completed in 2016. 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 throughout 2017/18 and the clinical commissioning group
remains in formal directions.

2

HIGH
16

MED
8

Unchanged

↓

Road map for developing the Accountable Care
System/Organisation is in development.
Vacancies on the clinical commissioning group governing body of
the Hospital Doctor and Nurse Members

Clarity is required from NHS England on the downgrading (sunset
clause) 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

4

MED
8

NHS England
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GOVERNING BODY REPORT
DATE OF GOVERNING BODY
MEETING:

20th July 2017

TITLE OF REPORT:

Clinical Commissioning Group Policies and
Governance Documents

KEY MESSAGES:

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

RECOMMENDATIONS:

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

REPORT PREPARED BY:

Christine France
Governing Body and Committees Coordinator

Clinical Commissioning Group Polices and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body
th
20 July 2017
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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

1.

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

Personal
Commissioning
Policy

Oversight

Finance,
Performance
and
Commissioning
Committee

Previous
Governing
Body
Ratification
Date

Lead Officer

New Policy

Laura Marsh
Director of
Commissioning
01244 385287
laura.marsh2@nhs.net

RECOMMENDATION
3.

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

Gareth James
Chief Finance Officer
July 2017

Clinical Commissioning Group Polices and Governance Documents
NHS West Cheshire Clinical Commissioning Group Governing Body
th
20 July 2017
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GOVERNING BODY REPORT
Date of Governing Body meeting:

20th July 2016

Title of report:

Governing Body Sub Committees Annual
Reports

Key messages:

This report provides an annual summary of the
business discussed/undertaken by the sub
committees of the governing body during the
period of April 2016 and March 2017. Included
are:
•
•
•
•
•
•

Recommendation:

Senate
Finance, Performance and
Commissioning Committee
Quality Improvement Committee
Audit Committee
Remuneration Committee
Primary Care Commissioning
Committee

The governing body is asked to receive/note
the annual reports from the sub-committees for
2016/17.

Report prepared by:
Clare Dooley
Head of Governance

Governing Body Sub Committee Annual Reports
NHS West Cheshire Clinical Commissioning Group Governing Body Meeting
th
20 July 2017
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NHS WEST CHESHIRE CLINICAL COMMISSIONING GROUP
GOVERNING BODY SUB COMMITTEES ANNUAL REPORTS

SENATE
ROLE AND KEY DUTIES OF THE SENATE
1.

The West Cheshire Senate is an advisory body to the clinical commissioning
group’s governing body and comprises senior clinicians and non-clinicians from
the clinical commissioning group and its partner organisations in primary,
community, mental health and secondary care, public health and the local
authority.

2.

The terms of reference for the Senate were reviewed and agreed in March
2017 and its responsibilities confirmed as:
•

to review and discuss healthcare developments across West Cheshire, make
recommendations for change and support the strategic delivery of the West
Cheshire Way

•

to review wider footprint developments such as the Cheshire and Merseyside
delivery of the five year forward view and consider the application and impact
of plans for West Cheshire, making recommendations for change across the
health economy as applicable

•

to advise the clinical commissioning group and its partners on the clinical
impact of strategies and development plans across the health and social care
community

•

to facilitate the progression of key priority workstreams.

•

supporting the translation of national and international health economy
developments into local delivery

CONSTITUTION/MEMBERSHIP AND MEETINGS
3.

The membership of the senate includes:
•
•
•
•

the hospital Doctor representative on the clinical commissioning
group’s governing body (chair)
The GP chair of the clinical commissioning group
The Medical Director of the clinical commissioning group
Senior medical representatives from West Cheshire’s three largest
acute care providers (by size of contract) – the Countess of Chester
Hospital, NHS Foundation Trust Cheshire and Wirral Partnership NHS
Foundation Trust – for physical and mental health services and Wirral
University Teaching Hospital NHS Foundation Trust

Governing Body Sub Committee Annual Reports
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th
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•

•
•
•
•
•
•
•
•
•
•

4.

A senior nursing representative from West Cheshire’s largest acute
care providers (by size of contract) – the Countess of Chester Hospital,
NHS Foundation Trust Cheshire and Wirral Partnership NHS
Foundation Trust – for physical and mental health services and Wirral
University Teaching Hospital NHS Foundation Trust
A senior nursing representative from the clinical commissioning group’s
governing body
Patient representatives
A senior representative from adult health and social care at Cheshire
West and Chester council
A senior representative from children’s health and social care at
Cheshire West and Chester council
The chair of the health and wellbeing board at Cheshire West and
Chester council
The chair of Ellesmere Port and Neston GP locality network
The chair of the Rural GP locality network
The chair of City GP locality network
The director of public health, Cheshire West and Chester council
An allied health professional lead

The Clinical Senate met on the following dates during the period of April 2016
to March 2017:
26th May 2016
22nd September 2016
24th November 2016
26th January 2017
23rd March 2017

ACHIEVEMENTS
5.

During the period of April 2016 to March 2017, presentations to the Senate
included:
•
•
•
•
•
•
•
•
•

The introduction of the clinical commissioning group’s Own Life campaign,
our savings plan and the development of an accountable care
organisation
An overview of 2016/17 quality, innovation, productivity and prevention
proposals
Patient stories
The NHS Yeovil story - Symphony Care
The Buurtzorg Project
Demand management and health optimisation of patients
Demand management in primary and urgent care
North West Ambulance Service – frequent callers and current pressures
Countess of Chester Hospital NHS Foundation Trust - pressures at the
front door (urgent care).

Governing Body Sub Committee Annual Reports
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FINANCE, PERFORMANCE AND COMMISSIONING COMMITTEE
ROLE AND KEY DUTIES OF THE FINANCE, PERFORMANCE AND
COMMISSIONING COMMITTEE
6.

The finance, performance and commissioning committee:
a)

recommends the clinical commissioning group’s five year and annual
commissioning plans to the governing body and has operational oversight
of the implementation of those plans.

b)

provides assurance to the governing body that the clinical commissioning
group’s commissioning plans are effective, efficient and economic; that
plans are informed by patients and the public; that they are being
delivered and that risks associated with delivery are being mitigated.

c)

Recommends/has oversight of collaborative commissioning arrangements
and within delegated financial limits, the committee has authority to
approve commissioning decisions;

d)

The following sub-committees and advisory bodies are authorised by the
governing body and are accountable to the Finance, Performance
Commissioning Committee:
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.
ix.

Programme delivery group;
Programme assurance boards;
Area prescribing committee;
Countess of Chester Hospital NHS Foundation Trust quality and
performance meeting;
Cheshire and Wirral Partnership NHS Foundation Trust quality and
performance meeting;
Grosvenor Nuffield Hospital quality and performance meeting;
Partners 4 Health quality and performance meeting;
Contract meetings of any provider on NHS standard contracts
where exceptions to quality requirements are reported;
Any task and finish group set up by the committee to assist it in
carrying out their duties

CONSTITUTION/MEMBERSHIP AND MEETINGS
7.

The membership of the finance, performance and commissioning committee
is:
•
•
•

Two lay members of NHS West Cheshire Clinical Commissioning
Group’s governing body, one of which will chair the committee and the
other will act as vice-chair;
Clinical Chair of NHS West Cheshire Clinical Commissioning Group;
Medical Director of NHS West Cheshire Clinical Commissioning Group;

Governing Body Sub Committee Annual Reports
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•
•
•
•
•

8.

Chief Executive Officer of NHS West Cheshire Clinical Commissioning
Group;
The three elected GP members of the NHS West Cheshire Clinical
Commissioning Group governing body, or their named Deputy Network
Chairs during periods of absence;
Chief Finance Officer of NHS West Cheshire Clinical Commissioning
Group;
Director
of Commissioning of NHS West Cheshire Clinical
Commissioning Group;
Director of Operations of NHS West Cheshire Clinical Commissioning
Group;

The commissioning delivery committee met on the following dates during the
period of April 2016 to March 2017:
21st April 2016
5th May 2016
9th June 2016
7th July 2016
1st September 2016
6th October 2016
3rd November 2016
1st December 2016
5th January 2017
2nd February 2017
9th March 2017

9.

The meetings are well attended and this is shown in the attendance register
shown overleaf:
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Member’s Name
Chris Hannah
Kieran Timmins
Dr Huw CharlesJones
Dr Chris Ritchieson

Member’s Title
Committee Chair/ CCG
Vice Chair / Lay Member
Lay Member for Audit and
Finance
GP Chair
GP Chair

21/04/16

05/05/16

09/06/16

07/07/16

01/09/16

06/10/16

03/11/16

01/12/16

05/01/16

02/02/17

09/03/17















x







-

-



x









x













x



x



-

-

-

-

-

-

-

-



x

x







x

x









x

x







Dr Andy McAlavey

Medical Director

Alison Lee

Chief Executive Officer









x











x

Gareth James

Chief Finance Officer























Dr Steve Pomfret

Rural Locality Network GP
Chair









x











x

Dr Jeremy Perkins

Ellesmere Port & Neston
Network GP Chair









x













Dr Annabel Jones

City Network GP Chair











x











Laura Marsh

Director of Commissioning



x



















Lee Hawksworth

Director of Operations,
NHS West Cheshire CCG





x

x

x



x

x

x

x

x

Clare Dooley

Head of Governance







x



x











Alistair Jeffs

Head of Strategic
Commissioning, Cheshire
West and Chester Council
Strategic Director, Cheshire
West and Chester Council



x

x







x



x



x

x

x



x

x

x

x

x

x

x

x

x

x

x



x



x



x



X

x

x

x

x

x

x

x

x

x





Mark Palethorpe
Paul Dolan

Cabinet Member for Adult
Social Care, CWAC

Louise Barry

HealthWatch Cheshire
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ACHIEVEMENTS
10. During the financial year the finance, performance and commissioning
committee has closely monitored/reported performance against financial duties
(including to closely scrutinise financial recovery), NHS contracts and other
agreed key performance measures and NHS constitutional standards.
11. Particular consideration is given to performance areas of concern and detailed
discussions about the financial plan and in-year financial performance. In
addition, performance against the group’s commissioning and delivery plans is
considered in detail and summary reports escalated to the governing body to
each meeting held in public.
12. Throughout the year the committee has also made investment decisions
following the agreed decision making procedure.
13. The committee has approved the process adopted to allocating commissioning
for quality and innovation scheme (CQUIN) payments. The committee receives
regular reports from the area prescribing committee and the minutes of the
contract meetings held with local foundation trusts.
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QUALITY IMPROVEMENT COMMITTEE
ROLE AND KEY DUTIES OF THE QUALITY IMPROVEMENT COMMITTEE
14. The quality improvement committee provides assurance to the governing body
that:
a)

quality and patient experience is central to the work of the clinical
commissioning group;

b)

services the clinical commissioning group commissions are safe and
effective, and

c)

there is continuous improvement in the quality of commissioned services;
in primary medical services and in patient outcomes.

d)

The following sub-committees and advisory bodies are authorised by the
governing body and are accountable to the quality improvement
committee:

i.

Countess of Chester Hospital Foundation Trust Quality and
Performance meeting
Cheshire and Wirral Partnership Trust quality and performance
meeting
Nuffield quality and performance meeting
Partners for Health Quality and Performance meeting
Local Safeguarding Children Board for Cheshire West and Chester.
Local Safeguarding Adult Board for Cheshire West and Chester
GP Quality Group
Serious Incident Review Group
Quality and performance meetings of any provider on NHS standard
contracts where exceptions to quality requirements are reported

ii.
iii.
iv.
v.
vi.
vii.
viii.
ix.

MEMBERSHIP AND MEETINGS
15. The committee shall include the following members:
a)
b)
c)
d)
e)
f)

Nurse Representative, NHS West Cheshire Clinical Commissioning
Group Governing Body – Chair of the Committee
Lay Member, Patient and Public Engagement – Vice Chair of the
Committee
Medical Director, NHS West Cheshire Clinical Commissioning Group
GP and Clinical Lead for Quality and Safety
Director of Quality and Safeguarding, NHS West Cheshire Clinical
Commissioning Group
Director of Operations, NHS West Cheshire Clinical Commissioning
Group

Governing Body Sub Committee Annual Reports
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g)
h)
i)
j)
k)

16.

Head of Quality and Safety, NHS West Cheshire
Commissioning Group
Quality Improvement Manager, NHS West Cheshire
Commissioning Group
Designated Nurse Adult Safeguarding, NHS West Cheshire
Commissioning Group
Designated Nurse Safeguarding Children, NHS West Cheshire
Commissioning Group
Patient Experience Manager, NHS West Cheshire
Commissioning Group

Clinical
Clinical
Clinical
Clinical
Clinical

The quality improvement committee met on the following dates during the
period of April 2016 to March 2017:
14th April 2016
9th June 2016
11th August 2016
20th October 2016
8th December 2016
9th February 2017

17.

The meetings are well attended, and an attendance register shown below:

Member’s Name

Member’s Title

14/04/16

09/06/16

11/08/16

20/10/16

08/12/16

09/02/17



x









x

x

x



x

x









-

-

x



x

x

x



Brian Green

Quality Improvement
Manager
Designated Nurse
Safeguarding Children
Head of Quality and Safety

x

x







x

Tanya JefcoateMalam
Dr Andy McAlavey

Quality Improvement
Manager
Vice Chair







x

x

x







x





Dr Julia Riley

Clinical Lead for Urgent
Care
Lay Member (Patient &
Public Involvement)





x





x









x



Designated Nurse
Safeguarding Adults
Director of Quality and
Safeguarding
Prescribing Advisor



x







x

















x

x





x

x

x

x

x





x





x



Sarah Faulkner

Lee Hawksworth
Hayley Cavanagh
Anne Eccles

Pam Smith

Helen Wormald
Paula Wedd
Pauline Roberts
Louise Milner
Debbie Smith

Quality Improvement
Committee Chair / Clinical
Lead - Nursing
Director of Operations

Clinical Quality &
Performance Coordinator
Patient Experience
Manager
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Member’s Name

Member’s Title

14/04/16

09/06/16

11/08/16

Alison Lee

Chief Executive Officer

Donald Read

Consultant in Public Health



Debbie Telford

Head of Complex Care



Sam Lacey

Quality Improvement
Manager

20/10/16

08/12/16

09/02/17







ACHIEVEMENTS
18. The key duty of the quality improvement committee is to secure continuous
improvements in the quality of services we commission for our population, with
particular regard to clinical effectiveness, safety and patient experience. The
committee discharged this duty in 2016/17 by:
•
•
•
•
•
•
•

Scrutinising detailed reports in relation to quality concerns escalated from
contract meetings with providers of NHS care.
Ensuring that quality continued to shape our strategic direction and
featured strongly in our annual commissioning plan.
Using the clinical expertise of our committee membership to scrutinise the
intelligence in the thematic reports we produce from reviewing serious
incidents.
Identifying themes of concerns to patients through complaints and patient
surveys.
Reporting serious quality concerns to the governing body meetings in
public and recommending appropriate courses of action.
Ensuring that all Equality and Inclusion requirements were monitored and
actioned.
Ensuring that the Clinical Commissioning Group’s safeguarding duties
were discharged.

19. This focus on quality is visible in governing body reports which highlight where
there have been concerns and steps the committee has taken to challenge
suboptimal practice. The committee has continued to champion the production
of the annual patient insight and intelligence report which is central to the
commissioning of local healthcare services. In 2016/17 the committee work
plan was expanded to include more detailed and regular information on:
•
•
•
•
•
•
•

The delivery of high quality care in nursing homes
Transforming Care
Learning Disabilities Mortality Programme
Primary Care Quality
Nursing Revalidation
Quality Impact Assessments
Infection Prevention and Control
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AUDIT COMMITTEE
ROLE AND KEY DUTIES OF THE AUDIT COMMITTEE
20. The audit committee provides:
a)

the governing body with an independent and objective view of the clinical
commissioning group’s financial systems, financial information and
compliance with laws, regulations and directions governing the clinical
commissioning group in so far as they relate to finance.

b)

The membership council and the governing body have also delegated to the
audit committee responsibility for:
i)

reviewing the effectiveness of the system of governance, risk
management and internal control, incorporating the arrangements for
the membership council;
the arrangements made by the clinical commissioning group for
managing conflicts of interest, whistle blowing and fraud (both
clinical and non-clinical)

ii)

MEMBERSHIP
21.

The audit committee comprises of the three lay members of the governing
body. The lay member with responsibility for audit and finance chairs the
committee. There is no provision for deputies to represent voting members at
meetings of the committee.

IN ATTENDANCE
22.

23.

The following officers also attend meetings of the audit committee:
a.
b.
c.
d.
e.

the clinical commissioning group’s Chief Finance Officer;
the representative form the group’s internal auditor;
the representative of the group’s external audit service;
the clinical commissioning group’s Head of Governance;
the secretary to the committee.

f.

The Local Counter Fraud Specialist attends a minimum of three
meetings per year, and the committee also extends invitations to other
personnel with relevant skills, experience or expertise as necessary to
enable it to deal with matters before the committee.

The audit committee met on the following dates during the period of March
2016 to April 2017:
7th April 2016
25th May 2016
16th September 2016
7th December 2016
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24.

The meetings are well attended and this is shown in the attendance register
below:
Member’s Name

Member’s Title

07/04/16

25/05/16

16/09/16

07/12/16





-

-

-







Vice Chair/Lay Member









Lay Member (Patient & Public
Involvement)





x

x

Interim Chair
Ken Morris
Kieran Timmins
Chris Hannah
Pam Smith

Audit Committee Chair / Lay
Member (Audit & Finance)

ACHIEVEMENTS
25. During 2016/17 the audit committee of the clinical commissioning group
reviewed and approved the scheme of reservation and delegation and the
provision of the annual audit letter for 2015/16.
26. The committee reviewed progress and ensured compliance with the Information
Governance Toolkit, which was successfully submitted (fully compliant) in
March 2017.
27. The committee approved an internal audit plan and debated a number of audit
review reports undertaken by Mersey Internal Audit Agency, including
monitoring action plans and progress against recommendations made therein.
28. The committee approved the anti-fraud strategy, policy and action plan and
monitored progress against these throughout the year.
29. The annual audit fee was agreed by the committee. An update of emerging
themes and developments from External Audit (Grant Thornton) was provided
to each committee meeting.
30. The committee ensured compliance against the clinical commissioning group’s
risk management strategy.
31. The committee considered and
procurement/commissioning policy.

approved
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REMUNERATION COMMITTEE
THE ROLE AND KEY DUTIES OF THE REMUNERATION COMMITTEE
32. The remuneration committee makes:
a)

recommendations to the governing body on determinations concerning the
remuneration, fees and other allowances for employees and for people who
provide services to the clinical commissioning group and on determinations
concerning allowances under any pension scheme that the group may
establish as an alternative to the NHS pension scheme.

b)

The membership council and governing body have also delegated the
following responsibilities to the remuneration committee:

c)

i)

recommending proposals for succession planning for governing body
members,

ii)

oversight of the group’s arrangements for the appointment of senior,
staff; ensuring that the selection and appointment processes are fair
and transparent and conform with best practice,

iii)

induction for governing body members,

iv)

the remuneration of nominated practice representatives, and

v)

recommending the group’s organisational development.

Where the remuneration committees’ review/advice on matters which
concern the functions of the membership council, the committee will report
directly to the membership council on such matters.

CONSTITUTION/MEMBERSHIP AND MEETINGS
33.

The membership of the remuneration committee is the three Lay Members of
the clinical commissioning group’s Governing Body. The remuneration
committee is chaired by the clinical commissioning group’s Vice Chair.

34.

The following non-voting officers attend meetings of the committee:
a)
b)
c)

35.

the group’s Chief Executive Officer;
the group’s Human Resources
Commissioning Support Unit);
the Head of Governance.

Business

Partner

(from

the

The committee may also extend invitations to other personnel with relevant
skills, experience or expertise as necessary to enable it to deal with matters
before the committee. Any individuals invited to the meeting are not be in
attendance for discussions about their own remuneration and terms of
service.
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36.

The remuneration committee met on the following dates during the period of
March 2016 to April 2017:
•
•

37.

19th January 2017
9th March 2017

The meetings are well attended as shown in the attendance register shown
below:
Member’s Name

Member’s Title

Kieran Timmins

Vice Chair/Lay Member
Chair of Remuneration
Committee
Lay Member

Pam Smith

Lay Member

Chris Hannah

19/01/17

09/03/17













ACHIEVEMENTS
38. During 2016/17 the remuneration committee considered the options and
commencement dates for auto-enrolment into the NHS pension scheme,
consultation on the relocation (office base) of shared financial services team
from Liverpool to Chester, the clinical Chair remuneration and a voluntary
redundancy proposal for the Director of Operations post.
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PRIMARY CARE COMMISSIONING COMMITTEE
ROLE AND KEY DUTIES OF THE PRIMARY CARE COMMISSIONING
COMMITTEE
39. The joint primary care commissioning committee will oversee, together with NHS
England all commissioning and quality of General Medical Services in West
Cheshire, which will include:
a) General Medical Services, Personal Medical Services and Alternative
Provider Medical Services contracts (including the design/development of
Personal Medical Services and Alternative Provider Medical Services
contracts, monitoring of contracts, taking contractual action such as issuing
breach/remedial notices, and removing a contract);
b) Newly designed enhanced services (“Local Enhanced Services” and “Directed
Enhanced Services”) ;
c) Consideration of local incentive schemes including as an alternative to the
Quality Outcomes Framework (QOF);
d) Decision making on whether to establish new GP practices in an area;
e) Approving practice mergers;
f) Making decisions on ‘discretionary’ payments (e.g., returner/retainer
schemes);
g) Plan, including needs assessment, primary medical services in West
Cheshire;
h) To undertake reviews of primary medical care services in West Cheshire;
i) To co-ordinate a common approach to the commissioning of primary care
services generally;
j) To drive the continuous improvement of primary care; including quality
improvement, workforce training and development and changes to the model
of care in order to deliver the ambitions of the West Cheshire Way and ensure
continuous improvement of clinical outcomes;
k) Once delegated responsibilities will also include managing the budget for
commissioning of primary medical services;
l) Securing continuous improvements in the quality of services for patients with
particular regard to clinical effectiveness, safety and patient experience;
m) Providing assurance to the NHS West Cheshire Clinical Commissioning
Group governing body that patient safety and quality outcomes and benefits
are realised;
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n) Escalation of concerns and issues/risk that impact on the delivery of the high
quality of services, and recommending appropriate courses of action;
o) Monitoring incidents, claims, concerns and complaints trends from
commissioned services to ensure corrective and preventative action is being
taken;
p) Identifying themes of concerns to patients through complaints, patient
surveys and engagement activities and recommend action to address those
themes;
q) Ensuring lessons are learnt from patient experience intelligence and serious
untoward incident;
r) Having oversight of exceptions and assurance received from reporting
groups;
s) Ensuring that the clinical commissioning group’s safeguarding duties are
discharged.
CONSTITUION/MEMBERSHIP AND MEETINGS
40. The Committee includes the following members:
• Committee Chair - Clinical Commissioning Group Lay Member for Patient
and Public Involvement)
• Committee Vice Chair – Clinical Commissioning Group Vice Chair
• Clinical Commissioning Group Chief Executive Officer
• Clinical Commissioning Group GP Chair
• Clinical Commissioning Group Chief Finance Officer
• Clinical Commissioning Group Director of Commissioning
• Clinical Commissioning Group Director of Quality & Safeguarding
• Clinical Commissioning Group GP Locality Network Chairs
• Clinical Commissioning Group Medical Director
• NHS England Head of Primary Care
41. Co-opted non-voting members:
• Clinical Commissioning Group Head of Primary Care
• Local Medical Committee representative
• Healthwatch / local authority representative
42.

The primary care commissioning committee met on the following dates during
the period of March 2016 to April 2017:
19th October 2016
14th December 2016
3rd March 2017
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43.

The meetings are well attended and this is shown in the attendance register
below:

Member’s Name
Pam Smith

Louise Barry
Huw CharlesJones
Laura Marsh

Sarah Murray

Steve Pomfret

Simon Powell
Carla Sutton

Alison Lee

Gareth James

Paula Wedd

Annabel Jones

Kevin Guinan

Jeremy Perkins

Andy McAlavey

Member’s Title

19/10/16

14/12/16

30/03/17





x





x





-















x















x



x

x





x





x

x



-



-

x

x



x





Lay Member, Patient and
Public Involvement, NHS West
Cheshire CCG
Health Watch Representative
Chair of NHS West Cheshire
Clinical Commissioning Group
Director of Commissioning,
NHS West Cheshire Clinical
Commissioning Group
Head of Primary Care, NHS
West Cheshire Clinical
Commissioning Group
Rural Network Representative,
NHS West Cheshire Clinical
Commissioning Group
Local
Medical
Committee
Representative
Senior Contract Manager, NHS
England North (Cheshire &
Merseyside)
Chief Executive Officer, NHS
West Cheshire Clinical
Commissioning Group
Chief Finance Officer, NHS
West Cheshire Clinical
Commissioning Group
Director of Quality and
Safeguarding, NHS West
Cheshire Clinical
Commissioning Group
City Network Representative,
NHS West Cheshire Clinical
Commissioning Group
Vice Chair, City Network, NHS
West Cheshire Clinical
Commissioning Group
Ellesmere Port and Neston
Network Representative, NHS
West Cheshire Clinical
Commissioning Group
Medical Director, NHS West
Cheshire Clinical
Commissioning Group
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Member’s Name
Chris Hannah
Chris Ritchieson

Member’s Title

19/10/16

14/12/16

30/03/17

-

-



-

-

x

Lay Member, NHS West
Cheshire Clinical
Commissioning Group
Chair, NHS West Cheshire
Clinical Commissioning Group

ACHIEVEMENTS
44. The primary care committee was newly formed in October 2016, the items of
business it has considered were:
a) Terms of reference for the committee
b) Implications for the clinical commissioning group and primary care of the NHS
operational planning and contracting guidance 2017-2019
c) Extended hours service
d) GP Forward View Plan
e) Primary care infrastructure
f) Delegation process
g) Repeat prescribing wastage

RECOMMENDATION
45. The governing body is asked to receive/note the annual reports from the subcommittees for 2016/17.
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Date of Governing Body
Meeting:

20th July 2017

Title of Report:

Minutes of Governing Body Sub-Committees

Key Messages:

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

Recommendations:

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

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 April and May 2017 Chester City Locality GP
Network meetings are available here.

Rural Locality GP Network
4.

The approved minutes from the April and May 2017 Rural Locality GP
Network meetings are available here.

Ellesmere Port and Neston Locality GP Network
5.

The approved minutes from the April and May 2017 Ellesmere Port and
Neston GP Locality Network meeting are available here.

PRIMARY CARE COMMISSIONING COMMITTEE
6.

The approved minutes from the April 2017 primary care commissioning
committee meeting are available here.

Minutes of Governing Body Sub-Committees
NHS West Cheshire Clinical Commissioning Group Governing Body meeting
th
20 July 2017

2

AGENDA ITEM NO: WCCCGGB/17/07/22

QUALITY IMPROVEMENT COMMITTEE
7.

The approved minutes from the May 2017 meeting are available here.

FINANCE PERFORMANCE AND COMMISSIONING COMMITTEE – minutes
8.

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

AUDIT COMMITTEE
9.

No further meetings have taken place since the last update was provided.

RECOMMENDATION
10.

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