CHAIR : Andrew Wilson

AGENDA

Date/Time

Venue

st

Thursday 1 November
2012, 14:00

REPORTING GROUP TITLE

Autumn Suite,
Hunter’s Lodge,
Crewe

NHS South Cheshire CCG Governing Body Meeting
REPORTING PERIOD: 2012-13
Agenda

Subject

6.1

Apologies for
Absence

6.2

Minutes of the last
Meeting

Governance &
Audit Management

6.3

“Are we happy that
we have the right
systems in place to
ensure the best
possible healthcare
for our patients?”

Topic Briefing

Lead

Received :

6.4

“Are we happy that
our patients are
receiving the best
possible healthcare?”

Time

Six
Reports/
Papers

14:00
AW

Standard Item
To approve the minutes of the meeting
held on 04-09-12 and note the matters
arising.

14:15

Standard Item
To monitor and review operational
governance management:6.3.1

Declaration of Interests

Attached

AW

14:25

Verbal

AW

Attached
6.3.2

Authorisation Update

(Circulated in
Additional
Papers)

AW

Standard Item
To monitor and review performance
management activity:-

Quality &
Performance
Management

Meeting No:

14:45

6.4.1

Chair/Accountable Officer Update

AW

Verbal

6.4.2

Finance/Contract Report

LR

Attached

6.4.3

Prescribing & Medicines
Management Report

JK

Attached

6.4.4

Quality Report

SC/AH

Attached

6.4.5

Report to the Clinical Quality &
Performance Committee on 18
week Referral to Treatment Time
(RTT)

LR

Attached

Non-Recurrent Financial
Pressures at Mid Cheshire
Hospitals Foundation Trust

LR

Attached

6.4.6

6.4.7

Performance Tracker NHS
Targets – August 2012
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LR

Attached
(Circulated in
Additional
Papers)
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6.4.8

Locality Reports
•

Crewe

MF

•

Nantwich & Rural

AL

•

SMASH

MT

Standard/Periodic Items
To monitor and review the progress of the
strategic clinical commissioning projects:-

Strategic Clinical
Commissioning

Verbal

15:45

6.5.1

Health & Wellbeing Strategy

LS

Attached

6.5.2

Safeguarding Children Policy

FF

Attached

6.5.3

Safeguarding Adults Policy

FF

Attached

6.5.4

Complaints Policy

FF

Attached

6.5.5

Ambulance Service Briefing

FF

Attached

6.5.6

Organisational Development
Update

JV

Attached

6.5.7

Equality & Diversity Action Plan

JV

Attached

6.5.8

Expert Patient Programme

CM

Attached

6.5
“What are we doing
to further improve
the healthcare of our
patients?”

6.6

Updates and
Minutes from
Statutory Meetings
“What other work is
taking place that we
need to be aware
of?”

Standard/Periodic Items
To receive updates from the statutory
partnership meeting groups:6.6.1

Cheshire East Health & Wellbeing
Board

AW

6.6.2

JSNA

AW

6.6.3

Joint Commissioning Board

FF

Calendar of Meetings
A.O.B

Verbal
Attached

Standard Item

6.7

16:30

(Circulated in
Additional
Papers)

Attached
16:45

Attached

To note the next scheduled meeting and
discuss and agree future dates
6.7.1

Workforce Performance
Management Report
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Chair: Dr Andrew Wilson

MINUTES

Date/Time

Venue

4 September 2012
14:00

Church View Health
Centre, Nantwich

th

REPORTING GROUP TITLE

NHS South Cheshire CCG Governing Body Meeting
REPORTING PERIOD
Present
Name

Dr Andrew Wilson (CHAIR)

Dr Michael Freeman

Dr Mike Tate

Dr Annabel London

Dr Andrew Spooner

Graham Bruce

Diane Noble

John Clough

Simon Whitehouse

Fiona Field

Lynda Risk
Minute Taker
Jenny Underwood
Ref

4.1

Meeting No: four

2012-13
Present

Name

Guests
Colin Gidman

Discussion & Action Points

Whom

When

Welcome & Apologies
The Chair welcomed everyone to the meeting and introductions were made.

4.2

Minutes of Meeting and matters arising
rd

The minutes of the meeting held on 3 July 2012 were reviewed for accuracy. It was
th
noted that these minutes had been presented previously at the Informal Meeting of 7
August, however it was more appropriate to review the Formal minutes at the next
formal meeting. Informal minutes would be reviewed at informal meetings.
It was Agreed:
• To approve the minutes as an accurate record of the meeting.
Matters arising
CCG Recruitment
AW confirmed that SW had been appointed to the role of Accountable Officer following
the Cluster-wide recruitment process.
NHS 111 Procurement Strategy
It was confirmed that a clinical lead had been appointed to this project and that 111
procurement had been added to the risk register.
Ambulance Service Commissioning
SW explained that a paper was due to be tabled, however the contents of the report
from Blackpool NHS Trust were commercial and in confidence and therefore could not
be tabled at a public meeting. It is not the policy of NHS South Cheshire CG to hold
private sessions. The Governing Body discussed how to proceed. It was agreed by all,
although the contract falls within the risk level which would allow the Chair and
Accountable Officer to sign off on behalf of the Governing Body, that it was important for
the whole Governing Body to see the report and make a decision. Concern was
expressed that there had not been sufficient consultation.
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In addition there are issues specific to South Cheshire around performance and the
rural nature of the area which need to be addressed by Northwest Ambulance Service.
It was Agreed:
•
•
•
•

To produce a paper for the November meeting outlining proposals, including
costs & risks and specifically addressing performance issues.
SW would speak to NWAS to relay the Governing Body’s concerns about being
able to approve the report and find a solution that allows the Governing Body to
fully review the proposal.
th
To raise the issue at the Cheshire CCGs meeting on Wednesday 5
September.
To investigate the parameters for changing providers (including emergency
provision)

Alcohol Re-Commissioning Project
It was noted that a decision is awaited from the Local Authority, however this is a
complex situation.
4.3

Governance & Audit Management
4.3.1 Declaration of Interests
It was agreed that the Declaration of Interests should be recirculated at the next
meeting to update for the new Governing Body members.
4.3.2 Assurance Framework
LR reported on the key risks to the organisation.
No. 19 – Financial Reporting. LR had requested that this be put on the risk register
following issues with financial reporting. Action plans are in place and they are confident
they can provide the service. The SLA with the CSS has not yet been signed and it was
queried whether this issue could potentially halt this process. It was felt that this would
not be the case.
No. 28, 36 and 37 – It was noted that much work had been done by MCHFT to put
plans in place to rectify these issues. Weekly monitoring meetings are still taking place
and will do for the foreseeable future
4.3.3 Authorisation Update
SW explained that South Cheshire CCG was in wave 2 (of 4) of the Authorisation
process. The deadline for submitting evidence documents had been 23:59 the previous
day and a large amount of information had been submitted. SW thanked the team for
their hard work.
This submission goes to a panel of assessor who produce a report outlining the key
lines of enquiry which will be investigated at the visit.
The Final Evidence Report will be provided 2 weeks later which will outline any
development needs or that the CCG is not ready for authorisation.
SW will be Chairing the panel visiting Islington CCG and will be able to report further on
how the process works following his training and this panel visit.
It was Agreed:
•

To put all the authorisation documents submitted on Huddle.
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4.4

Quality & Performance Management
4.4.1 Chair/Accountable Officer Update
It was reported that the last few posts in the team had been filled and would be starting
soon. The Secondary Care posts on the Governing Body were due to be readvertised,
however the same rules apply as previously.
4.4.2 Finance/Contract Report
LR talked through the finance report. It was noted in particular that:
•
•
•
•

The transfer of resources for Audlem and Wrenbury had been agreed.
There is a predicated underspend, however this will be affected by Specialist
Commissioning Migration Plans – further clarification of this will be provided in a
report to the Governing Body to be tabled at the November meeting.
Mentral Health PbR – a report and risk analysis to the Governing Body is on
hold pending DoH guidance.
A BDO LLP report on Community Services has been issued to the CCG.

It was Agreed:
•

To table a briefing paper on Specialist Commissioning at the November
meeting.

Capital Expenditure Plans
The Finance Report asked for the Governing Body to confirm their agreement of
spending the capital budget of £162,000 on 24hour Ambulatory BP Monitoring and
additional equipment in primary care which would allow more efficient and effective
treatment of patients. Because this directly involves GP practices Graham Bruce took
over the Chair of the meeting and the GP Governing Body Members did not have a
vote.
LR assured the Governing Body that robust processes were in place for allocating
money to practices and the spending is monitored carefully and regularly to ensure
patient benefit.
It was queried how money would be allocated. LR confirmed that in the past a base
level had been allocated to all practices with an additional amount based on list size,
this ensures all practice have access to a minimum amount of funding.
It was clarified that the practices could have some discretion around what they
purchased as long as it was spent on capital equipment. So if they didn’t require the BP
Monitors other equipment could be purchased.
It was noted that economies of scale should be considered – that perhaps it would be
more cost effective to buy in bulk, so surgeries should work together on purchasing
rather than buying individually.
It was Agreed:
•

Subject to appropriate governance to approve this expenditure.

4.4.3 Prescribing & Medicines Management Report
Colin Gidman joined the meeting. He reported that a Memorandum of Understanding
had been agreed between South Cheshire, Vale Royal and Eastern Cheshire CCGs.
This MOU had been included in the Medicines Management papers for the Governing
Body’s attention.
The committee discussed a potential challenge to the policy of offering a choice of
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Avastin and Lucentis for AMD. The Governing Body confirmed they were happy with the
clinical decision to offer the choice and would wait to see if a challenge came. CG noted
that another drug will be on the market for macular degeneration in a few months time,
which may negate this issue.
SW asked about the Homecare Medicines mentioned in the August report. CG
explained that this offers a significant saving to the CCG by reducing PBR tariffs and
cutting down on VAT costs. He is currently in discussion with the local Acute Trusts
about this.
It was agreed:
• To look into putting the Formulary on the website.
• To note the contents of the report, including the Memorandum of
Understanding.
4.4.4 Clinical Quality Committee Report
No meeting had been held this month. It was intended to produce a report for the
Governing Body at each formal meeting. This would begin from November.
4.4.5 Performance Exception Report
LR reported on the Performance Exception report for June 2012. It was noted in
particular that breaches in mixed sex accommodation were expected to tail off. This was
partly due to capital investment in the accommodation facilities and partly due to a
change in how transfers are recorded to bring MCHFT in line with national standards.
4.5

Strategic Clinical Commissioning
4.5.1 Governance Structures
The Governance Structures of NHS South Cheshire were discussed. Minor changes
were made to the structure chart and a review of the ToRs to ensure achievable quorum
of members at the sub-committee meetings was suggested.
It was agreed:
• With the amendments noted above, to approve the Organisational Structures
and functions of NHS South Cheshire CCG.
4.5.2 Summary Constitution
The Governing Body reviewed the summary of the constitution and were encourage to
read the full document to gain further understanding of the CCG as an organisation. It
was clarified that localities do not have delegated responsibility for approval of business
plans, but are part of the larger Membership Council and advisory groups. This
paragraph does not appear in the main constitution document.
The Constitution and SORD are currently with practices for consultation and will be
discussed and agreed at the next Membership Council meeting. Following the
Membership Council’s agreement of these documents they will be tabled to the
Governing Body.
It was agreed:
•
•

To note the member practice involvement in the development of the constitution
To note that a final version would be presented to the Governing Body following
approval from the Membership Council.

4.5.3 Communication & Engagement Plan
The Governing Body reviewed the Communications & Engagement Plan for 2012-13.
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All agreed that there needed to be regular updates around Communications &
Engagement at both the Governing Body and Membership Council meetings.
Engagement strategy needs work to ensure good practice such as patient panels are
used to their full advantage.
It was agreed:
• To approve the NHS SC CCG Communication & Engagement Plan 2013-13
and support the delivery of the objectives and the on-going delivery of the
Action Plan.
4.5.4 JHWB Strategy
The Governing Body reviewed the Cheshire East Health & Wellbeing Strategy. It was
noted that the Health & Wellbeing Board is still developing and this strategy represents
aspirations and will change and develop.
It was agreed:
• To note the draft Cheshire East Health & Wellbeing Strategy, which is currently
out for public consultation.
4.5.5 JSNA Delivery Plan
The Governing Body considered the JSNA delivery plan. It was noted that Equality &
Diversity was not reflected in the JSNA and would need to be reflected in future
iterations.
It was agreed:
• To circulate the live link to the JSNA
• To use the JSNA as a way forward.
4.5.6 Equality & Diversity Plan
The Governing Body reviewed the Equality & Diversity Plan. FF noted that this plan was
on NHS South Cheshire CCG’s website and, as per legal guidance, was available within
3 clicks. It was also noted that the person at CSS responsible for Equality & Diversity
was leaving shortly, therefore this should be recorded as a risk on the risk register.
It was agreed:
• Ensure responsibility for Equality & Diversity was placed on the risk register.
• To have Equality & Diversity as a standing item on the Governing Body agenda.
• To request an action plan be tabled at the Governing Body meeting in
November.
• That all Governing Body members would think about being Equality & Diversity
Champion for the Board. This responsibility would be decided at the November
meeting.
4.5.7 AAA Screening Programme
The Governing Body noted the report and expressed their thanks to those who ensured
that the service was delivered locally, ion particular Julia Curtis and Dr Lalit Gurnani.
4.6

Updates & Minutes from Statutory Meetings
4.6.1 Cheshire East Health & Wellbeing Board
It was noted that the Cheshire East Health & wellbeing Board did not meet in public or
publish minutes of their meetings, therefore at this stage minutes could not be
distributed with these papers. AW reported that the Board was in a development phase
and was shaping plans for future.
4.6.2 JSNA
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The minutes were noted.
4.6.3 Joint Commissioning Board
The minutes were noted.
Date of Next Meeting
th

The next meeting will be taking place on Thursday 4 October at 14:00
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Agenda : 6.3.3
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue
st

Thursday 1
November 2012;
14:00

Hunters Lodge Hotel,
Crewe

REPORT TITLE

Authorisation Site Visit Summary – October 2012
AUTHOR

PURPOSE OF REPORT

This paper provides the Governing Body with an update following the
th
Authorisation Panel site visit held on 11 October 2012. A ‘Site Visit Report’
summarising the assessment has resulted in successfully reducing the number
of red buttons identified from the initial desk top submission in September 2012.

Lisa Carr
Performance & Risk Manager

The CCGs are asked to review the draft assessment report and compose a
response setting out any actions required to satisfy any outstanding issues
together with an action plan and timescale to meet outstanding requirements.
GOVERNING BODY LEAD(s)

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & GOALS

NHS SCCCG Board needs to ensure attainment is achieved through its various
external assessments which will in turn enable the organisation to continue to
work towards delivering against its set vision and strategic goals.
GOALS 2012-13

Building Services around the needs of the patient;



Building Services based on the needs of the patient’s community;
Using the patient’s registered practice as the hub for service delivery and
the monitoring of patient health and health journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to improve quality;
Use patients to inform and introduce challenge at all levels of service
provision.






RECOMMENDATIONS

The Governing Body is asked to:-

Chief Officer

VISION




Simon Whitehouse

To be an outstanding
commissioning group,
working together with
patients and partners to
ensure affordable, high
quality healthcare for all

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

Yes

i) note the summary findings following the on-site authorisation visit
th
held on 11 October 2012; and

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

ii) note the management responses and proposed action plans to
address the points raised during the visit in order to deliver the
necessary requirements to attain authorisation status.

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

REPORT TITLE
Prepared By: L Carr
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Authorisation Site Visit Update – October 2012
1.0

OVERVIEW SUMMARY

1.1

Appended for information are extracts from the site visit summary reports. There is a summary
dashboard highlighting the 119 authorisation sub criteria, which gives an immediate sense of
how the CCGs have done at this stage.

1.2

The “outstanding issues” table at the end of the report summarises the remaining sub criteria
which are red, i.e. not met, at this stage. The report also contains, for each domain, narrative
summaries of the areas of strength, development and concern that the assessors have noted to
date.

1.3

Overall both CCGs have made significant progress from the initial Desk Top Summary Report.
From a total of 119 criteria, VR CCG had 47 red button scores of which were reduced to 11
following the site visit. South Cheshire had 41 red button scores, of which was reduced to 7
following the site visit.

1.4

The draft site visit report, along with the CCG feedback comments (and stated actions to turn
the 'reds' into 'green'), will be used to develop the Final Evidence Report that will go forward to
the authorisation decision making process. The draft site visit report and the Final Evidence
Report will be subject to moderation with all other wave 2 CCGs during November. The final
decision on authorisation for the CCG will be confirmed at the end of January 2013.

1.5

Appended for information purposes is a copy of the Site Visit Findings together with the
management responses and proposed action plans to address the points raised during the visit
which will be implemented to assist the attainment required to achieve authorisation status.
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APPENDIX 1 –

South Cheshire CCG Site Visit Findings
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APPENDIX 2 –

South Cheshire CCG Site Visit - Response
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Agenda Item : 6.4.2
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

st

Thursday 1 November
2012, 14:00

Hunters Lodge
Crewe

REPORT TITLE

Finance and Contracting Report to 30th September 2012
AUTHOR

PURPOSE OF REPORT

The purpose of this report is to update the Board on the financial and contracting
position for NHS South Cheshire for the month ending 30th September 2012.

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES

The paper shows how the NHS South Cheshire CCG is applying its financial
resources to commission services to support its vision, aims and values.

NHS South Cheshire CCG: GOALS 2012-13










Building Services around the needs of the patient;
Building Services based on the needs of the patient’s
community;
Using the patient’s registered practice as the hub for service
delivery and the monitoring of patient health and health
journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to
improve quality;
Use patients to inform and introduce challenge at all levels of
service provision.

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG GOALS

The Paper indicates the financial outcomes of the
commissioning actions taken to deliver the goals of the
CCG. It will report on the statutory financial duties of the
CCG in relation to its expenditure and resources.

Lynda Risk
Chief Finance Officer

Contributors
o Stephen Evans
Locality Accountant
o James Burchell
Locality Accountant

NOTES and RECOMMENDATIONS

The CCG Governing Body is asked to note:o The CCG remains on target to achieve its
control total
o The CCG provider services agreements
continue to over perform (£1.9m
forecast Outturn as at 30th September
2012)
o Audlem and Wrenbury will be included
in the reporting from the end of October
2012
o The CCG reserves have been reviewed
for September 2012
o The capital expenditure plan has been
agreed by the NHS North of England
ACTION REQUIRED

• DECISION: Approval

Yes

Assurance

Yes

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

Yes

• RISKS: Issues outlined

Yes

• RESOURCES: Issues outlined

Yes

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations
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REPORT TITLE

NHS South Cheshire Clinical Commissioning Group
Finance and Contract Report for Period Ended 30th September 2012
1.0

Introduction: - Specific Items for the Chief Finance Officer to Raise

Specific items to note:1.1 The Audlem and Wrenbury Allocation Transfer (non recurrent in 2012/13) from Western Cheshire CCG will be
shown in the reporting from the end of October 2012. There is an inherent financial risk in this transfer due to
the uncertainty of expenditure flows. The risk has been mitigated by a risk sharing agreement with Western
Cheshire CCG and the identification of a separate work stream to monitor the transfer closely and take action
as required.
1.2 There has been a movement in reserves due to work being undertaken with the Cluster and residual PCT
Finance function. This continues to be an on-going area of risk as the PCT reserves are effectively held within
South Cheshire and Vale Royal CCG and these reserves may need to be used across the PCT footprint to
resolve any over spending issues within other segments of the PCT.
1.3 It should be noted that the 2% non-recurrent reserve for the CCG has now been allocated to support a
number of non-recurrent issues both identified by the CWW Cluster and the CCG. The MCHFT over
performance issue has been identified as non-recurrent with the CCG supporting a number of initiatives
within the hospital on a non-recurrent basis. The MCHFT has requested additional support and this is covered
in a further paper to the Board. The CCG continues to work with MCHFT to ensure robust plans are in place
for the future in order that this non recurrent over spend facilitates a change in service delivery that supports
the recurrent funding envelope.
1.4 There is an on-going review of Public Health and NHS Commissioning Board Allocations this is an on-going risk
for the CCG due to the uncertainty involved and the impact on the baseline exercise.
1.5 The Capital Expenditure plans have been agreed by the NHS North of England.
1.6 The CCG continues to overspend on provider services contracts. The main areas of over performance relate to
MCHFT, offset by smaller contracts. A full list of over/under performance by provider contract and CCG
specific has been included within the appendices.
2.0

Performance Against Financial Targets

The CCG as part of its responsibility to meet the statutory duties for the PCT have to comply with the following
Targets:PCT Target

CCG Responsibility

Achieved

Stay within Revenue Resource Limit

Remain within Budget

Yes

Stay within Cash Limit

Ensure payments are
made within as
identified within the PCT
cash trajectory

Yes

Achieve a surplus in line with its agreed Control

Remain within Budget

Yes
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Total.
The Capital plan for the
CCG has now been
agreed by NHS North of
England

Stay within Capital Limit

Ensure capital plan is
delivered

Achieve Delivery of QIPP

Obtain CCG level QIPP
On-going – further to
plan and ensure that it is the Authorisation Panel
delivered
Visit the CCG is
reviewing its QIPP
planning and reporting
processes.

Public Sector Payment Policy

Cost Strategic Plan and
ensure that QIPP is
considered and
delivered through this
mechanism

A CCG Level plan has
been obtained but
requires significant
work to ensure it is
owned and embedded

Ensure Staff are trained
appropriately on
financial procedures to
enable suppliers to be
paid efficiently

On-going – not
identified as a risk

The performance of the CCG is in line with expectations as a developing organisation.
3.0

Updates

3.1

Financial Position 2012/13 for the 6 months ended 30th September 2012
Year to Date

Provider Service Agreements
Private/Non Contract Providers
Care in the Community
NHS Funded Care
Other Commissioned Healthcare
Contract Adjustment to reflect Public Health
Prescribing
GMS LES
Reserves - 2% baseline
Reserves - Contingency
Reserves - Contract Overperformance
Reserves - Earmarked
CCG Running Costs
CSS Corporate Costs

Forecast as at 30-09-2012

Annual
Budget
2012-13

Budget per
Ledger

Actual per
Ledger

Variance
per Ledger

Actual

Variance

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

133,783
4,043
6,895
2,463
10,259
-1,210
27,807
1,227
8,498
1,124
1,134
307
4,325
0

66,892
2,021
3,448
1,231
5,130
-605
13,904
614
4,249
562
567
154
2,162
0

66,951
1,915
3,253
1,148
5,214
-605
12,388
600
0
0
0
0
745
2,539

-59
106
195
83
-84
0
1,516
14
4,249
562
567
154
1,418
-2,539

135,739
3,799
7,152
2,319
9,934
-1,210
26,435
1,227
5,065
0
0
307
4,325
0

-1,956
244
-257
144
325
0
1,372
0
3,433
1,124
1,134
0
0
0

200,656

100,328

94,147

6,181

195,093

5,563

+ve is underspend (favourable)
-ve is overspend (unfavourable)
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The CCG remains in a favourable position with a forecast outturn surplus of £5.6m, (£1.9m August Forecast Outturn).
The main movements are noted in sections 3.2 to 3.4:3.2 Provider Service Agreements
The forecast outturn position is for an overspend (over performance) of £1.9m (£576k August 2012) which is noted in
the detailed report in section 4. There are a number of issues which have distorted the position reported previously
as the budget changes for migration to Specialist Commissioning have not been progressed. The forecast outturn
reported for 30th September 2012 includes all of these changes; the impact for South Cheshire is a movement of
£1.0m.
3.3 Prescribing
The current Forecast outturn for Prescribing is an under spend (under performance) of £1.4m (£87k August 2012); the
position in the previous month was distorted by the budget change for Audlem and Wrenbury prescribing not being
included. Consequently, the expenditure for the CCG was overstated by circa £1.0m.
3.4 Reserves
The CCG has spent a considerable amount of time working with the Cluster and residual PCT finance function to
ensure that there is a consistent view of reporting of reserves across the CECPCT footprint. This has resulted in a
number of assumptions being made and a number of previously identified reserves being allocated to the CCG, where
previously they had been allocated to the National Commissioning Board (NCB). A full breakdown of the current
position on reserves can be seen in Section 9. This remains an area where further work is required to ensure that all
parties are clear with regards to available resources and committed expenditure.
4.0 Financial Position by Budget Areas 2012/13
The following describe the performance of the main budget areas:4.1 Provider Service Agreements
4.1.1 Summary
The overall contracting position (Provider Service Agreements) for South Cheshire CCG is an under performance to
month 6 (September) of £59k.
The forecast over performance (Provider Service Agreements) to month 12 is £1.9m which is based upon seasonal
variations and includes the Mid Cheshire Trust over performance. Critically, the South Cheshire CCG element of the
Mid Cheshire forecast over performance is £2.0m (in relation to the £4.2m over performance for the contract
overall). This is based upon actual data from the Trust and applied to the relevant CCG’s. However, this is partly
offset, within Provider Service Agreements through underperformance in some of the smaller contracts (University
Hospital of South Manchester NHS Foundation Trust £549k and University Hospital of North Staffordshire NHS Trust
£232k).
A summary of the contracts position at a PCT and CCG level (South Cheshire) is within appendix 2. This summary
shows all contracts (NHS Providers, Non-NHS Providers and Primary Care Commissioning) and the forecast month 12
variance position from budget. In addition, the board are asked to note that some budget changes have not taken
place and this is distorting the position at a CCG level on three contracts, namely Cheshire and Wirral Partnership NHS
Foundation Trust, The Christie and Clatterbridge Centre for Oncology.
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The following contract analysis relates to the whole performance for each Trust for the registered population of the
three CCGs in Central and Eastern Cheshire PCT (CECPCT).
4.2 Mid Cheshire Hospitals NHS Foundation Trust
4.2.1 Finance and Activity
The contract (all CCG’s) is over performing by £1.7m to September (month 6) but is based upon the data for August
(month 5). This is predominantly due to emergency admissions in General Medicine and General Surgery, further
work is on-going with the Trust with an audit taking place within the next month on non-elective admissions.
This over performance to month 6 has resulted in a forecast outturn (month 12) of £4.2m and, as the previous
paragraphs illustrate, is predominately within non-electives.
4.2.2 Non-Electives
The non-elective admissions are 15.7% higher than plan (1337 admissions). The Trust has had to delay the planned
closure of a medical ward that was part of its Cost Improvement Plan (CIP) and also has a number of escalation beds
still open. The increased number of admissions is also adversely affecting the flow of patients. This is contributing
£1.9m to the financial over performance.
The cumulative number of A&E attendances is in line with the plan. However, the performance against the 95% target
has been challenging and the Trust is meeting with the CCG’s weekly to ensure improvement against this target.
4.2.3 Electives
G.P Referrals are 0.6% lower (6 attendances) than plan year to date. However, there has been an increase in G.P
Referrals within General Surgery and Ear Nose and Throat (ENT) with reductions in Cardiology.
Elective activity including daycases is on plan however Endoscopy has seen further increases. This is being
investigated to understand whether this is likely to be a continuing trend.
Outpatient activity is higher than plan for new attendances, mainly Gastroenterology and General Surgery which are
directly linked to the endoscopy referrals. However, this is offset by lower than expected follow ups in Orthopaedics
and Ophthalmology. However, there is a significant backlog within Ophthalmology and the CCG’s are closely
monitoring this for progress.
4.2.4 NHS Performance Indicators
The Trust is currently ranked as amber on the NHS North of England provider performance overview report for
September.
The main areas of non-compliance within the report are;
•

DSSA (Mixed Sex Accommodation);

An action plan has been received to resolve the Mixed Sex Accommodation issues at the Trust within Stroke
Rehabilitation Unit and Critical Care. The Trust are making good progress against this plan and towards the end of
September the Stroke Rehabilitation Unit moved locations which will impact on the DSSA reporting. It is envisaged
that this will impact on the figures from October. However, Critical Care will continue to be an on-going issue into
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2013 due to the design of the building which impacts on the flow of patients. There is on-going dialogue with NHS
North of England over compliance with this performance standard.
However, there are further areas of non-compliance which are not reflected within the report are stated below;
•
•

18 Weeks Referral to Treatment Target (RTT) at a specialty level; and
Ambulance Turnover Time.

The Trust is currently not meeting the A&E target (annual) and as such an action plan has been implemented within
the Trust. The Trust are required to meet the overall target and working on the assumption that Quarters 3 and 4 are
achieved then the performance standard will have been met for 2012/13. This is currently being monitored on a
weekly basis via the Provider Performance meeting.
In addition, whilst the Trust is meeting the 18 weeks RTT target overall, achievement of this is now required at a
specialty level. Therefore, within 2012/13 any specialists failing will have penalties levied on this basis. Consequently,
for the period April to August the failing specialties are highlighted below;
•
•
•

General Surgery Failing Months 1-5;
Urology and Orthopaedics Months 4-5; and
Gastroenterology Month 2 only.

The ambulance turnover time is not being achieved by the Trust. However, there are no Trusts within the North of
England where this is being achieved. However, there are no penalties being applied in 2012/13 due to the difficulties
in collecting robust data.
4.2.5 Application of Penalties
The penalties where the standard has not been met have been applied to this contract and as a result this has meant
an impact on the Trusts income of £71k to August (month 5). The breakdown of these are;
-

A&E 4 Hour Wait Target £33k;
18 Weeks Referral to Treatment Target (RTT) at a specialty level £20k;
DSSA (Mixed Sex Accommodation) £16k; and
Cancer £2k.

The CCG will continue to fully implement the terms and conditions within the contract.
4.2.6 Contract Performance (Main Associates)
4.2.6.1 Cheshire and Wirral Partnership NHS Foundation Trust
This contract is on a block basis and is currently in a breakeven position (summary level as opposed to CCG due to
budget changes). However, 2012/13 is the shadow year for the introduction of mental health PbR. There is further
work being done to understand the detail and potential impact on the CCG’s. This is a risk and has been highlighted
on the CCG risk register.
4.2.6.1 Introduction of Mental Health Payment by Results (PbR)
There has been further guidance received from the Department of Health on the introduction of Mental Health
PbR. The extension of Mental Health PbR now has a likely implementation date of 2014/15 as opposed to
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2013/14. This will allow further work to continue with Cheshire and Wirral Partnership NHS Foundation Trust over the
allocation between each of the CCG’s in the old Central and Eastern Cheshire PCT. There is a significant amount of
work to complete in partnership with the Trust which is complex and the delay by one year will allow further resource
to be allocated so the impact is fully understood.
4.3 East Cheshire NHS Trust (Community Provider)
This contract is on a block basis and is currently in a breakeven position (summary level).
4.3.1 North West Ambulance Service (NWAS)
This contract is on a block basis and is currently in a breakeven position (summary level). However, further detailed
monitoring of this contract is required to understand the complex issues across the region and the impact locally.
4.3.2 University Hospital of North Staffordshire NHS Trust (UHNS)
The contract position (all three CCG’s) is currently over performing by £92k year to date (month 6). The forecast
outturn based upon seasonal variations is for an over performance of £225k, however, at a CCG level for South
Cheshire CCG this is a showing a forecast underspend position of £232k. Further work is being done to validate the
data and the accuracy of the figures supplied by the Trust.
However, the board are asked to note the graphs in appendix 1 where there have been increases within electives and
day cases which have seen rises of 38.8% and 30.3% respectively. In addition G.P referrals have reduced by 4.0% and
referrals seen by 7.0% so it is envisaged that this over performance on the overall contract will reduce in subsequent
months.
4.4 Other Contractual Issues
4.4.1 Contract Transition
The process of transferring contracts to the new organisations is still in progress and is a substantial piece of
work. The CCG’s are now in the ‘shift’ phase which is effectively transferring contracts to the other
organisations. Due to the volume of activities to be carried out the CCG’s have requested additional support from the
Commissioning Support Unit to deliver the project within the national timescales.
4.4.2 Procurement
The CCG currently has two services that will be going onto Supply2Health in October. These are Glaucoma and Adult
Hearing Services which are both being advertised on an Any Qualified Provider (AQP) basis. The aim of this is to
extend patient choice and improve the outcomes in both of these services.
4.4.3 Transfer of Practices from Western Cheshire PCT
The transfer of Audlem Medical Practice and Wrenbury Medical Centre has been agreed with Western Cheshire PCT
(Western Cheshire CCG). The resource (funding allocation) will be transferred from October (Month 7) and reflected
within the financial position at this point. A risk sharing arrangement, on a 50:50 basis for any under/over
performance, has been agreed with Western Cheshire which limits the financial exposure of South Cheshire CCG.
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5.0 Continuing Health Care (CHC)
A summary of the Continuing Health Care position is with the table below.

Annual Budget

Forecast Outturn
to March 2013

Budget YTD

Ledger YTD

Variance YTD

£000

£000

£000

£000

£000

5,155

5,406

2,577

2,689

111

South Cheshire CCG has seen an increase in cases from 111 at the end of March 2012 to 130 at the end of September
2012. This increase is following the agreed profile with the number of patients receiving CHC increasing over the
summer months and falling towards end of the financial year. However, there is an application deadline and as a
result of this the number of cases is expected to increase which exposes the CCG to a further financial risk. The initial
forecasts indicate that the risk to the CCG is between £500k and £2m. This is significant and as such a detailed paper
has been requested to support this position and its likely impact. This has been placed on the CCG risk register in
section 12.
This increase has been noted and will be monitored by the CHC team over the coming months. The main overspends
are within Elderly Mental Illness, Fast Tracks and Mental Health Joint Funded.
Fast Track Patient Care is difficult to predict due to the palliative care nature of the patient cohort.
Personal Health Budgets – Current Cases and Expenditure

Annual Budget
£000
294

Forecast Outturn
to March 2013
£000
288

Budget YTD
£000
147

Ledger YTD
£000
146

Variance YTD
£000
1

The CCG has a small number of Personal Health Budgets; the table above represents the care for three patients and is
allowing them to manage their own care.
6.0 Funded Nursing Care (FNC) (including continence)
A summary of the Funded Nursing Care position is with the table below.

Annual Budget
£000
2,191

Forecast Outturn
to March 2013
£000
2,048

Budget YTD
£000
1,095

Ledger YTD
£000
1,024

Variance YTD
£000
71

The FNC expenditure within South Cheshire is fairly stable and is consistent with the previous year (£25k) in excess of
the previous year charge to date.
There is a slight risk that there will be further expenditure against this budget as there many need to be a reallocation
of one of the nursing homes as the charges relating to it may have been allocated to the wrong CCG. Further
information is being requested in respect of this risk and has been highlighted on the risk register in section 12.
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7.0 Public Health and NHS Commissioning Board
The monies identified for Public Health within the Local Authority and all monies in respect of the NHS Commissioning
Board are being reviewed. The Review is being led by the CWW Cluster and supported by PWC. The review is to
identify the expenditure relating to the item marked ‘contract adjustment to reflect public health’ and also to ensure
that there is adequate detail to allow the Local Authority and the NHS Commissioning Board to commission the
transferring services in 13/14. This remains a risk to the CCG as the result of this review is unknown.
8.0 Prescribing
The month 6 prescribing position is on the table over the page and shows total expenditure of £12.4m against a
proportioned budget of £13.9m with an under spend variance of £1.5m.
At the end of the report, the anticipated budget for Audlem and Wrenbury is shown, along with a forecast out-turn for
the end of the year of £222k. A risk sharing arrangement has been agreed with Western Cheshire PCT of 50:50 split
and therefore the total impact on South Cheshire CCG would only be £111k.
Please note that Audlems and Wrenburys figures are not included in the overall financial position of South Cheshire
CCG, but are shown as a projection.
An under spend in the early part of the year was expected as some significant medicines have lost patent protection
and become available at lower cost to the NHS through category M of the Drug Tariff (for example, atorvastatin for
lipid-lowering and donepezil for dementia). However, it is expected that expenditure will increase towards the budget
level for the remainder of the year as prescribing of newer medicines commences in line with local guidance (e.g.
newer oral anticoagulants) and national guidance (e.g. brand name prescribing of anticonvulsants in patients with
epilepsy, intravitreal dexamethasone for macular oedema secondary to retinal vein occlusion).
Budgets were uplifted to account for the managed entry of these medicines, and the situation will be monitored at
both practice and CCG level.
The anticipated forecast position (once funding allocated for 2 additional practices) shows a favourable underspend of
£1.2m (assuming the contingency is fully committed) or £1.5m overspend (without committing against contingency)
The Pharmacy contract for the PCT continues to overspend; £321k in August (month 5) and £293k in September
(month 6), but is showing a downward trend. The Community Pharmacy Contractual Framework (CPCF) issued in
September 2012 by DH indicated, whilst some costs would rise, there would also be reductions, mainly in the practice
payments (reduction of 15p per item). Consequently, the forecast outturn for the Pharmacy Contract is to breakeven. The CCG will continue to monitor this closely and will re-assess the situation in December when more data is
available.
The overall budget increased slightly (contingency) by £147k following movement of funding from reserves. The total
budget for South Cheshire is now £27.8m.
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Overall Position of NHS South Cheshire CCG as at September 2012

Forecast
Annual
Annual
Variance
Forecast
(Overspend)/ Budget Year Expenditure
Annual Budget Expenditure Underspend
to Date
Year to date
£000
£000
£000
£000
£000
GP Budgets via PPD - South CCG

Variance
Year to Date
(Overspend)/
Underspend
£000

25,812

24,564

1,247

12,906

11,677

1,229

Practices outside PCT via PPD

18

18

0

9

8

1

Non GP Budgets via PPD

73

39

34

37

14

23

Out of Hours/New Service

32

44

-12

16

22

-6

Oxygen Contract

283

254

29

142

157

-15

Drugs Retained Centrally

689

617

72

344

287

57

Local Schemes

592

592

0

296

223

73

27,499

26,128

1,372

13,750

12,388

1,362

307

307

0

154

0

154

27,806

26,435

1,372

13,904

12,388

1,516

1,142

1,363

-221

476

648

-172

28,948

27,798

1,150

14,380

13,036

1,343

Sub Total-Prescribing Budget Position
Contingency
Total Forecast Prescribing Budget Position
Ancipiated budget for Audlem and Wrenbury
Projected Total Budget (incl Audlem & Wrenbury)

9.0 Reserves
The Reserves for the CCG have been examined in detail and are illustrated below.

Reserve
Reserves available
Commitments
Forecast Out-turn

Contract
Over
Performance
£000
1,134
1,134

Contingency
£000
1,124
1,124

Ear-Marked
£000
307
-307
-

2%
£000
8,498
-5,065
3,433

Total
£000
11,063
- 5,372
5,691

The CCG has considerable level of reserves as a result of the work with Cheshire Wirral and Warrington CWW) PCT
Cluster to address the previous inequitable funding issues. However, in addition to the commitments identified below
there are further on going initiatives which are being put in place to spend these monies. These plans are being
progressed by the CCG Joint Management Team.
Commitments against the 2% Non-Recurrent Reserve are noted below:Commitment Description
To ECCG to support East Cheshire NHS Trust as agreed
by the CWW Cluster
NCB - redundancy costs as agreed by the CWW Cluster
Urgent Care Centre Additional Hours
NWAS Dedicated Discharge Ambulance
Transitional Beds Costs ( est.)
Total
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-2,110
-2,628
- 18
- 9
- 300
-5,065
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The current identified expenditure against the 2% non-recurrent reserve leaves a balance of £3.4m; however the CCG
has been asked to support additional non recurrent expenditure at MCHFT (£1.8m), which is outlined in a separate
paper. The over spend at MCHFT within the provider services reserve is also being supported by this reserve as the
over spend at MCHFT is felt to be of a non-recurrent basis. The detail in respect of this is noted in a separate paper to
the Board. Consequently the 2% non-recurrent reserve has been spent in full.
10.0 Corporate Running Costs
The CSU and CCGs are working together to identify a pragmatic way of accounting for running and non-running costs
for the CCG, CSU and the residual PCT. Currently there is on-going work to identify the costs of each organisation to
allow greater transparency and management of this resource. Previously South Cheshire CCG has shown a slight
overspend on this element of the budget (circa £130k) although the forecast at the end of September has been
amended to reflect a breakeven position.
11.0 Capital Expenditure Plans for 2012/13
The CCG has now received agreement to spend the capital monies allocated to it as per the plan which was submitted
to the NHS North of England. The CCG practice engagement managers will be working with the practices in South
Cheshire to spend these monies prior to the 31st March 2013, when all invoices and cash must have been received and
paid.
12.0 Key Risks
The following key risks have been identified that reflect the potential issues that may arise during the year combined
with future risks.
Risk

Value

1.

Clinical
Commissioning
Group
Allocations

2.

Public Health
Allocation

Mitigation

Likelihood

Risk Score Rating
Impact

£3.7m

3
(Possible)

4
( high)

12
(Moderate
Risk)

£0 £1m

4
(Moderate)

3
(Moderate)

12
(Moderate
Risk)

Total

The 2012/13 budget contains an
allocation to the CCG of the nonrecurrent 2%, if this allocation is
not made recurrent in 2013/14
there will be financial pressures for
the CCG
Nationally, high level guidance has
been published around future
allocations.
Work is on-going to reconcile the
latest shadow allocations with the
original return to identify any
pressures
which
may
be
experienced at CCG level due to
imputed figures and the use of
estimates.
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Risk

Value
£0.7m£1.3m

Likelihood

Risk Score Rating
Impact

4
(Moderate)

4
(Moderate)

Mitigation
Total
16

(High
Risk)

3.

Contract Over
performance in
year.

4.

Financial Ledger
readiness to
CCGs and
National
Commissioning
post April 2013.

3
(Possible)

2
(Moderate)

6
(Moderate
Risk)

5.

Quality,
Innovation,
Productivity and
Prevention
(QIPP)

3 (possible)

2
(moderate)

6 (moderate
Risk)

Delivery;
Co-ordination;
and
Quick Wins.

6.

Financial
Reporting
the CSS

7.

Audlem
and
Wrenbury
allocation
has
been received as
a non-recurrent
transfer to the
CCG.
The
expenditure
related to the
additional
allocation
is
unclear in some

from

4
(Moderate)

4
(Moderate)

16

(High
Risk)

3
( possible)

4
(moderate)

12
(moderate)
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Given the Current trend in activity
at MCHFT there is a significant
likelihood
of
contract
over
performance. Whilst there is
currently under performance this
risk remains high due to the
fluctuations in the budgets caused
by NWSCT migration.
The CCG will be receiving a new
financial ledger for 2013/14.
Further details of the ledger
provision
and
timescales
is
expected in the near future.
The PCT Plans for QIPP have now
been disaggregated to CCG level.
The CCG has adopted Quality,
Innovation,
Productivity
and
Prevention Governance Model from
the Cluster to ensure the delivery of
the plans at a local level, and to
signal where remedial action is
required.
In addition to the above the CCG is
now undertaking a full refresh of its
QIPP processes following the
Authorisation visit.
The reporting from the CSS has
again raised some cause for
concern as the progress expected in
terms of running costs and budget
changes is not as expected further
work needs to be carried out with
the CSS and also the CECPCT
residual function to rectify this
matter. The lack of clarity in terms
of reporting is causing operational
difficulties due to the lack of up to
date robust information.
A specific work stream is to be
established
to
monitor
the
expenditure for Audlem and
Wrenbury

20

Risk

Value

Mitigation

Likelihood

Risk Score Rating
Impact

Total

areas leading to
an unspecified
financial risk.

8.

Reallocation of
Nursing Homes
between CCG’s

£0.1m£0.2m

4
(Moderate)

4
(Moderate)

16
(High Risk)

9.

Continuing
Health
Care
(CHC) backlog of
applications

£0.5m£2m

4
(Moderate)

5
(High)

20
(High Risk)
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The impact of this on the CCG
financial position is not significant.
However, further work is needed to
identify where CCG the original
budget for the Nursing Home was
allocated to so this can be
transferred to cover this impact.
There are a number of CHC
applications that have yet to be
assessed. The impact of this could
be significant and a report has been
requested which requests further
detail. At this stage any potential
mitigation by the CCG needs to be
investigated further once the
report is produced.
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Appendix 1
UHNS Daycase Activity

Apr
143
174
31
21.7%

11/12 Actual
12/13 Actual
Change vs 11/12
Change %

May
152
216
64
42.1%

Jun
135
183
48
35.6%

Jul
144
209
65
45.1%

Aug
132
198
66
50.0%

Sept
153

Oct
152

Nov
150

Dec
129

Jan
133

Feb
133

Mar
160

YTD
706
980
274
38.8%

UHNS Elective Activity

350
300

Activity

250
200

12/13
Actual

150
100
50
0
Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Nov
210

Dec
181

Jan
186

Months

11/12 Actual
12/13 Actual
Change vs 11/12
Change %

Apr
190
230
40
21.1%

May
213
257
44
20.7%

Jun
196
253
57
29.1%

Jul
201
283
82
40.8%

Aug
185
260
75
40.5%

Sept
214

Oct
212
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Feb
185

Mar
224

22

YTD
985
1,283
298
30.3%

UHNS GP Referrals
300
250

Activity

200

12/13
Actual

150
100
50
0
Apr

May

Jun

Apr
229
209
-20
-8.7%

11/12 Actual
12/13 Actual
Change vs 11/12
Change %

Jul

Aug

May
247
237
-10
-4.0%

Jun
216
201
-15
-6.9%

Sept
Oct
Months

Jul
231
211
-20
-8.7%

Aug
213
232
19
8.9%

Nov

Sept
245

Dec

Oct
243

Jan

Nov
241

Feb

Dec
208

Mar

Jan
214

Feb
213

Mar
257

YTD
1,136
1,090
-46
-4.0%

UHNS GP Referrals Seen
200
180
160
140

12/13
Actual

Activity

120
100
80
60
40
20
0
Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Months

11/12 Actual
12/13 Actual
Change vs 11/12
Change %

Apr
175
145
-30
-17.1%

May
Jun
177
197
178
161
1
-36
0.6% -18.3%

Jul
183
188
5
2.7%

Aug
169
166
-3
-1.8%

Sept
194

Oct
193

Prepared By: Lynda Risk
th
NHS SC CCG Governing Body – Finance Report (period ended 30 Sept 2012) – 2012-11-01

Nov
176

Dec
150

Jan
155

Feb
154

Mar
189

23

YTD
901
838
-63
-7.0%

Appendix 2
The Forecast Contract Outturn by Variance 2012/13 Summary (All 3 CCG's)
Forecast
(Underspend)
Overspend incl.
Prior Year Impact
£000

Provider

Sum of FOT
% Var

Forecast
(Underspend)
Overspend incl.
Prior Year Impact

Provider

NHS Providers

Non NHS Providers

Aintree Hospital NHS Foundation Trust
Cheshire & Wirral MH Partnership Foundation Trust
Central Manchester University Hospitals NHS Foundation Trust
Clatterbridge Centre for Oncology Foundation Trust
North Staffordshire Combined Healthcare NHS Trust
Betsi Cadwallader University
Countess of Chester NHS Foundation Trust
Christies NHS Foundation Trust
East Cheshire NHS Trust
East Cheshire NHS Trust - Community Services
Liverpool Womens Hospital Foundation Trust
Derby County PCT
Mid Cheshire Hospital NHS Foundation Trust
Warrington & Halton Hospital MHS Foundation Trust
Stoke on Trent PCT
Pennine Care Foundation Trust
Pennine Acute Hospitals NHS Trust (AIDS / HIV)
Robert Jones & Agnes Hunt Orthopaedic Hospital
Royal Liverpool Broadgreen Hospitals NHS Trust
St Helens & Knowsley Hospital NHS Trust
Salford Royal NHS Foundation Trust
University Hospital of South Manchester NHS Foundation Trust
Stockport NHS Foundation Trust
Stockport PCT
Trafford Healthcare NHS Trust
University Hospital of North Staffordshire NHS Trust
Staffs & SOT Partners NHST
Wigan, Wrightington & Leigh NHS Foundation rust
Wirral University Teaching Hospital NHS Foundation Trust
Derby Community Health Service NHST

32
-82
-972
-152
-116
0
282
-460
-1,245
0
-29
0
-4,200
91
0
-0
-115
-355
-94
-4
120
-1,219
-158
1
-75
-225
10
-228
61
13

1.71%
-0.24%
-13.16%
-57.67%
-34.03%
0.00%
9.85%
-3.72%
-1.52%
0.00%
-7.88%
0.00%
-3.08%
2.74%
0.00%
-0.22%
-10.01%
-14.05%
-5.36%
-0.77%
11.55%
-9.11%
-1.54%
0.54%
-14.45%
-3.06%
0.88%
-36.44%
6.06%
9.42%

Specialist Services
Specialist Commissioning
North West Ambulance Service
Patient Transport Services
SRCL

307
0
0
0

0.56%
0.00%
0.00%
0.10%

British Pregnancy Advisory Service
Hospice - St Ann's
Hospice - East Cheshire
Hospice - St Lukes
Epilepsy Service - David Lewis
Prison Services
Independent Sector Treatment Services
Manchester Surgical Servs
South Manchester Clinic
Spa Medica
BMI South Cheshire
BMI Royal Alexandra
Spire Regency
Spire Cheshire
Spire Manchester
BCP - Private Providers
BCP - NHS
Central Cheshire Urgent Care Consortium

Primary Care Commissioning
Assura Urology BC
Vernova - Carpel Tunnel Scheme
Audiology Vale Royal
Echocardiography BC
Weight Management BC
Pain Management BC
Ultrasound BS
North Staffs PCT
Ultrasound Service ECCC
ECCC Carpel Tunnel
ECCC Ear Suction
Practise Nurse Training
Ashfields Vasectomy
Nantwich Vasectomy
Vasectomy Danebridge
Practice Based Commissioning Reserve
Ophthalmology BC
Audiology Central BC
ECCC Minor Surgery
Carpal Tunnel PBC Scheme
High St Vasectomy Service
Handforth HC Vasectomy Service
Vernova - Skin Lesion
TOTAL

3
0
-0
0
34
66
0
-55
19
-32
-307
-61
903
-201
-17
-79
45
0

2.38%
0.00%
-0.02%
0.00%
46.19%
4.17%
0.00%
0.00%
8.86%
-18.58%
-19.58%
-11.25%
43.95%
-31.34%
-331.61%
-7.14%
7.23%
0.00%

-15
-18
-32
-5
3
-10
58
0
-107
0
-5
0
-14
5
14
44
-52
23
-18
-15
1
-6
-75
-8,718

-13.68%
-22.70%
-69.57%
-10.04%
18.10%
-4.12%
100.00%
0.00%
-67.42%
0.00%
0.00%
0.00%
-21.14%
22.27%
25.73%
100.00%
-53.70%
17.61%
-446.00%

Flag parameters (calculated after prior year impact has been taken into account)
Overspend greater than 1%
Overspend less than 1%
Underspend

Sum of FOT
% Var

Red
Amber
Green
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-98.69%
-1.92%

The Forecast Contract Outturn by Variance 2012/13 Summary (NHS South Cheshire CCG)
Forecast
(Underspend)
Overspend incl.
Prior Year Impact
£000

Provider

Sum of FOT
% Var

Forecast
(Underspend)
Overspend incl.
Prior Year Impact

Provider

Non NHS Providers

NHS Providers
Aintree Hospital NHS Foundation Trust
Cheshire & Wirral MH Partnership Foundation Trust
Central Manchester University Hospitals NHS Foundation Trust
Clatterbridge Centre for Oncology Foundation Trust
North Staffordshire Combined Healthcare NHS Trust
Betsi Cadwallader University
Countess of Chester NHS Foundation Trust
Christies NHS Foundation Trust
East Cheshire NHS Trust
East Cheshire NHS Trust - Community Services
Liverpool Womens Hospital Foundation Trust
Derby County PCT
Mid Cheshire Hospital NHS Foundation Trust
Warrington & Halton Hospital MHS Foundation Trust
Stoke on Trent PCT
Pennine Care Foundation Trust
Pennine Acute Hospitals NHS Trust (AIDS / HIV)
Robert Jones & Agnes Hunt Orthopaedic Hospital
Royal Liverpool Broadgreen Hospitals NHS Trust
St Helens & Knowsley Hospital NHS Trust
Salford Royal NHS Foundation Trust
University Hospital of South Manchester NHS Foundation Trust
Stockport NHS Foundation Trust
Stockport PCT
Trafford Healthcare NHS Trust
University Hospital of North Staffordshire NHS Trust
Staffs & SOT Partners NHST
Wigan, Wrightington & Leigh NHS Foundation rust
Wirral University Teaching Hospital NHS Foundation Trust
Derby Community Health Service NHST

94
-393
-336
-21
48
0
120
-106
350
-0
18
0
-2,038
-66
0
-0
78
-281
171
39
105
549
-27
0
-10
232
8
103
-252
-5

39.25%
-3.43%
-45.77%
-25.97%
38.42%
0.00%
23.31%
-2.92%
24.24%
0.00%
9.33%
0.00%
-2.45%
-41.52%
0.00%
-0.22%
70.06%
-15.28%
21.58%
16.48%
28.43%
34.46%
-16.21%
0.65%
-33.92%
4.07%
0.88%
50.87%
-95.55%
0.00%

Specialist Services
Specialist Commissioning
North West Ambulance Service
Patient Transport Services
SRCL

0
0
0
1

0.00%
0.00%
0.00%
0.00%

British Pregnancy Advisory Service
Hospice - St Ann's
Hospice - East Cheshire
Hospice - St Lukes
Epilepsy Service - David Lewis
Prison Services
Independent Sector Treatment Services
Manchester Surgical Servs
South Manchester Clinic
Spa Medica
BMI South Cheshire
BMI Royal Alexandra
Spire Regency
Spire Cheshire
Spire Manchester
BCP - Private Providers
BCP - NHS
Central Cheshire Urgent Care Consortium

Primary Care Commissioning
Assura Urology BC
Vernova - Carpel Tunnel Scheme
Audiology Vale Royal
Echocardiography BC
Weight Management BC
Pain Management BC
Ultrasound BS
North Staffs PCT
Ultrasound Service ECCC
ECCC Carpel Tunnel
ECCC Ear Suction
Practise Nurse Training
Ashfields Vasectomy
Nantwich Vasectomy
Vasectomy Danebridge
Practice Based Commissioning Reserve
Ophthalmology BC
Audiology Central BC
ECCC Minor Surgery
Carpal Tunnel PBC Scheme
High St Vasectomy Service
Handforth HC Vasectomy Service
Vernova - Skin Lesion
TOTAL

-4
0
0
0
0
0
0
0
-11
0
-212
-44
-6
-46
0
-29
16
0

-3.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
-5.12%
0.00%
-13.53%
-8.10%
-0.29%
-7.08%
0.00%
-2.59%
2.62%
0.00%

0
-15
-0
-6
0
-3
0
0
0
0
0
-4
-1
5
0
14
-2
23
0
9
0
0
0
-1,938

0.00%
-19.12%
-0.57%
-11.00%
0.00%
-1.16%
0.00%
0.00%
0.00%
0.00%
0.00%
-63.88%
-1.99%
22.27%
0.00%
30.80%
-2.49%
17.61%
0.00%
49.58%
0.00%
0.00%
0.00%
-1.36%

Flag parameters (calculated after prior year impact has been taken into account)
Overspend greater than 1%
Overspend less than 1%
Underspend

Sum of FOT
% Var

Red
Amber
Green
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Agenda Item : 6.4.3
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

st

Thursday 1 November
2012, 14:00

Hunters Lodge
Crewe

REPORT TITLE

Prescribing & Medicines Management Report
PURPOSE OF REPORT

AUTHOR

This paper provides the NHS South Cheshire Clinical Commissioning Group (CCG)
Governing Body with an update on Prescribing & Medicines Management

Prescribing Support Team
Manager

Janet Kenyon

GOVERNING BODY LEAD

Dr K Hutchinson
Prescribing Lead

NHS South Cheshire CCG : GOALS 2012-13










Building Services around the needs of the patient;
Building Services based on the needs of the patient’s
community;
Using the patient’s registered practice as the hub for service
delivery and the monitoring of patient health and health
journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to
improve quality;
Use patients to inform and introduce challenge at all levels of
service provision.

RECOMMENDATIONS

The NHS South Cheshire CCG Governing Body
are asked to:i) note the contents of the report.

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG GOALS

ACTION REQUIRED

Medicines are the most commonly used intervention in
healthcare and link into care pathways along the
continuum of self care and long term conditions. Effective
medicines management is a deliverable for CCGs in terms
of managing resources and meeting patient need.

• DECISION: Approval

No

Assurance

Yes

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

No

• RISKS: Issues outlined

No

• RESOURCES: Issues outlined

No

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations
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REPORT TITLE

NHS South Cheshire Clinical Commissioning Group
Prescribing & Medicines Management Report
Medicines Management Team
A Memorandum of Understanding regarding collaborative arrangements for a shared Medicines Management
Team (MMT) between NHS Vale Royal CCG, NHS South Cheshire CCG and NHS Eastern CCG was agreed in
September 2012, and the MMT are now working on agreeing the arrangements for Medicines Management
that will need to be in place from 1 April 2013.
Prescribing Data
The PPD has reported a delay to the monthly prescribing data; the August data will not be made available until
after 25 October 2012. A financial summary is included within the finance papers. Benchmarking data indicate
that the 3 CCGs that together make up Central and Eastern Cheshire PCT are continuing to deliver lower
prescribing costs than the England average, as shown on the graph below.

Interim Funding arrangements for community pharmacy introduced in October 2012 will drive down the costs
of prescriptions in category M of the Drug Tariff (defined as widely available generic medicines for which the
Secretary of State can agree a reference price), and reduce the amount paid to pharmacies for each item
dispensed (a reduction of 15p per item to 58.2p per item). These changes reduce the risk of CCGs ending the
year with overspends on the allocated primary care prescribing budgets. Future forecast positions will take
account of these changes.
However, there has been some overspending on the pharmacy contract payments, which remains a cost
pressure in the finance report as at month 6.
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Clinical guidance and policy
The MMT has completed a Prescribing Commissioning Policy and patient information leaflet on the use of New
Oral Anticoagulants in patients with Non-Valvular Atrial Fibrillation. It is expected that both general practice
and local Acute Trusts will now implement this guidance, which is expected to both increase the costs of
anticoagulant prescribing and improve outcomes since more patients are expected to receive treatment with a
wider range of oral anticoagulants.
Local Diabetes guidance has been updated and printed guidelines are ready for circulation to practices.
Guidance on pain management is in development, and the annual refresh of the Primary Care Management of
Infections guidance is under way.
Formulary Compliance
July 2012 data indicate that the target of 90% compliance with the Local Health Economy Formulary has been
maintained:
• In all practices in NHS Vale Royal CCG
• In 21 of 22 practices in NHS Eastern Cheshire CCG (Handforth Health Centre was at 89% compliance in
July compared with 90% in June)
• In 17 of 18 practices in NHS South Cheshire CCG (Haslington Surgery was at 88% compliance; this
practice has yet to achieve the 90% target in any month).
Practices that maintain formulary compliance at or above 90% will receive relevant payments under the 3
individual CCG Local Enhanced Service schemes.
Eclipse Live
The Eclipse Live contract is expected to be operational from November 2012. Practices are signing up to the
data sharing agreements to allow the first data extractions to take place. The system is not yet accredited to
extract data from EMIS web practices, but the MMT has received assurance that this will be possible in the
near future. The Eclipse Live data will be released anonymously from practices to enable:
• Risk stratification to support management of Long Term Conditions and
• Implementation of Medicines Management projects for both quality (e.g. to identify patients at risk of
adverse effects of medication) and savings (e.g. to identify patients who may be suitable to have
medication either stopped or switched to a more cost effective agent).
Scriptswitch
Practices have alerted the MMT and Cheshire ICT to a potential problem in that the Scriptswitch software can
interfere with the EMIS web clinical system in practices. Scriptswitch and EMIS web are aware of the problem
and are working towards a solution, although no time frame has been agreed for its resolution.
September data indicate that savings generated by Scriptswitch continue to accrue at around 3 times the cost
of the software licence.
The Scriptswitch contract will need to transfer from the PCT to each CCG from 1 April 2013, and alternative
providers of information at the point of prescribing are being considered.

Janet Kenyon
Prescribing Support Team Manager
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Agenda Item : 6.4.4
REPORTING GROUP

Date/Time

Venue

st

Hunters Lodge
Crewe

Thursday 1 November
2012, 14:00

NHS SOUTH CHESHIRE CCG
Governing Body
REPORT TITLE

Quality Report
AUTHOR

PURPOSE OF REPORT

This paper provides the Governing Body with a progress report, in line with
statutory requirements, to monitor the performance activity of our providers
against clinical quality and patient safety requirements for the period ending
September 2012
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES











Building Services around the needs of the patient;
Building Services based on the needs of the patient’s community;
Using the patient’s registered practice as the hub for service delivery
and the monitoring of patient health and health journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.

STATE HOW THIS PAPER LINKS TO THE NHS SC CCG COMMISSIONING
PRINCIPLES

This quality report is linked to all the strategic goals by the
fact that it is enabling NHS SCCCG to become an effective
Clinical Commissioning organisation and deliver its
strategic vision, values & goals.

Clinical Quality Manager

Cathy Fulham

Quality and Performance Officer

GP GOVERNING BODY LEAD

NHS SCCCG Board needs to identify the principal risks that may threaten the
achievement of their vision and strategic goals, by ensuring through its Assurance
Framework a mechanism to implement controls to manage potential risks and
monitor corrective actions where gaps in Quality and Patient Safety have been
identified.
NHS South Cheshire CCG: Commissioning Principles

Sue Cooke

Dr Andrew Hudson
Quality Lead

RECOMMENDATIONS

The NHS South Cheshire CCG Governing Body
are asked to:i) note the position update relating to clinical
quality and patient safety from our main
providers Mid Cheshire Hospitals
Foundation Trust; Cheshire and Wirral
Partnership Foundation Trust, East Cheshire
Trust Community Services and BMI South
Cheshire Hospital.
ii) sanction any action plans developed.

ACTION REQUIRED
•
•
•
•
•

No

DECISION: Approval
Assurance
EQUALITY: Impact Assessed
COMMUNICATION: Disclose on Website
RISKS: Issues outlined
RESOURCES: Issues outlined

Yes
No
No
No
No

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations
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REPORT TITLE

NHS South Cheshire Clinical Commissioning Group
Quality Report
1.0 Introduction
As stated in the NHS Standards Acute Contract 2012-13 for Acute, Ambulance, Community and Mental
Health & Learning Disability services, Clause 45 (Clinical Quality Review) providers are required to supply
information to help generate a ‘Clinical Quality’ report detailing its performance against quality
requirements.
The key components of a Clinical Quality Performance report are detailed in Section B, this reports
include :•
•
•
•
•
•

Quality Scheme – CQUINs
Provider Service User Complaints
Patient Safety & Serious Untoward Incidents
Regulator Notifications/Inspections (NICE, CQC)
Consultation Exercises
NHS Targets (EMSA, HCAIs)

The following summary presents the performance activity of the quality measures accompanied by
exception statements outlining the main issues, risks and proposed corrective management actions to be
undertaken to rectify the adverse position.
2.0 Complaints/PALS/Professional Concerns
2.1 The scorecard below gives a total number of complaints being processed through the system for the
month ending September 2012 and year-to-date.
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The type of complaints received during the period April – September 2012 related to multi-faceted issues
in some cases including poor quality of care, poor communication between all providers; a prescribing
error, concerns regarding access to appointments and poor clinical treatment. There are no trends noted.
All complaints are discussed at the Quality and Performance Committee held monthly.
3.0 Patient Safety or Serious Untoward Incidents (SUI)
3.1 Mid Cheshire Hospital Foundation Trust
April 2012
• Following delivery a woman had post-partum haemorrhage and underwent an emergency
hysterectomy. Good recovery made. Root Cause Analysis (RCA) has been undertaken and the
Clinical Quality Manager attended the RCA review meeting. Actions will be monitored through the
Clinical Quality and Patient Safety Review group and the Quality and Performance Committee
June 2012
• There was one reported ‘Never Event’ at MCHfT in June 2012 which is under active investigation
relating to wrong site surgery. A Level 2 Root Cause Analysis (RCA) has been completed and a RCA
Review meeting has been scheduled for the end of October 2012. GP Quality Leads will attend the
review and actions will be monitored through the Clinical Quality and Patient Safety Review group
and the Quality and Performance Committee
August 2012
• Unexpected neonatal death – RCA underway. GP Quality Leads will attend the review and actions
will be monitored through the Clinical Quality and Patient Safety Review group and the Quality
and Performance Committee
• Hospital acquired Pressure Ulcer Grade 3 – RCA in progress
September 2012
• Ophthalmology – regarding mismatch of information sent to GP following a computer software
error. The computer software company is addressing this issue. RCA in progress.
• Two incidents concerning confidential information leak. Level 2 RCA in progress
Cheshire & Wirral Partnership Trust
June 2012
• Unexpected death, RCA and Police investigation under way
September 2012
• Two unexpected deaths both from Vale Royal locality. Police investigation and inquest underway.
Please note that data received for Cheshire & Wirral Partnership Trust has not been readily available,
however the Quality Leads are working closely with Cheshire, Warrington and Wirral Commissioning
Support Unit to address this.
East Cheshire Trust (Community Services)
June 2012
• Pressure Ulcer Grade 2. RCA underway
4.0 Quality Incentive Scheme (CQUIN)
4.1

Quarterly CQUIN reports are received from the Providers, monitored through monthly quality
meetings with the providers and discussed at the Quality and Performance Committee.
MCHFT written report due in November 2012.
A Verbal update was given at the Clinical Quality and Patient Safety Review meeting in October 2012.
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Not achieving:
• Advancing Quality – Pneumonia
• National Dementia CQUIN
At the Clinical Quality and Patient Safety review meeting in October 2012, MCHfT requested
information about two CQUIN indicators:
• The name of the CCG Lead/clinician to discuss the IT CQUIN indicator?
• National Dementia CQUIN indicator – confirmation from the CCG that the process following a
positive dementia assessment screen is referral back to the patient’s GP for further management?
Cheshire and Wirral Partnership foundation Trust
Achieved for Quarters 1 & 2
ECT Community Services
Not achieving:
• Extended Practice Team, more information required regarding a disease register for district nurses
BMI South Cheshire Hospital
Achieved for Quarters 1 & 2
5.0 Monitor/Regulator Notifications
5.1 Care Quality Commission
CQC have carried out quality visits to CWP and BMI South Cheshire Hospital during August 2012, awaiting
formal report.
On 18th July 2012 MCHfT received an Imperial College Dr Foster mortality outlier alert for ‘liver disease,
alcohol related’, through a letter from CQC requesting information. This is the third alert received
highlighting a significantly high mortality rate for this group of patients.
MCHFT responded to CQC in August. 2012 and have informed NHS South Cheshire CCG and NHS Vale
Royal CCG of their actions. This will be discussed at the MCHFT Strategic Integrated Governance
Committee with CCG representation and at the Quality and Performance Committee in November 2012.
External Visits:
• In May the Environmental Health Officer conducted an inspection of the Main Kitchen, dining room,
tea bar and treatment centre, stores and staff room of MCHfT. The Trust was given a food hygiene
rating scheme score of 2 (improvement necessary) which was a reduction in score from a previous
inspection. An action plan has been completed and a further visit by the Environmental Health Officer
has rated MCHFT as 5, which is the highest level.
• LiNKS visited Ward 12 (Women’s surgical) on Sunday 5th August 2012. Formal report received generally
very good, however concerns raised around the level of hygiene in sluice rooms and wash basins
• LiNKS visited ward 18 (General Medicine, Care of the Elderly) on 8 August 2012. Formal report
received which noted that the drugs refrigerator was not working correctly and the ward was untidy.
However it was noted that Ward 18 were in the process of moving to Ward 14 on the Friday following
the visit.
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6.0 Consultation and Engagement
6.1 MCHfT
MCHfT has a Patient Experience Committee which meets bi-monthly and has CCG representation at this
meeting. Outcomes following the discussions held at their meeting on 07-08-12 include:
• Concerns had been raised previously around medication from PALS. Issues were around the delays
in the issuing of medications prior to discharge. There was discussion around the action plan
Action: Increase in the number of ward based pharmacists
• MCHfT are completing an audit of the telephone call for patients 24 hours post discharge asking key
questions based on the inpatient survey.
6.2 Cheshire and Wirral Partnership
• Work at the Young People’s centre in Chester engaged staff and young people in planning and
delivering a service following self-harm.
• Clients accessing group work and courses facilitated by East Cheshire’s Primary care Improving
Access to Psychological Therapies (IAPT) service have reported improvement in their symptoms after
being involved in these courses. Pre and post questionnaires were used.
• CWP’s older people’s memory assessment service has been ‘accredited with excellence’ by the Royal
College of Psychiatrists Memory Service National Accreditation Programme.
6.3 BMI South Cheshire Hospital
All patients on discharge receive a patient experience questionnaire. Results are positive. No issues
identified
6.4 Patient feedback via NHS Choices
During the period July – September 2012 MCHFT received 17 postings on NHS Choices regarding patient
experience.
15 were positive and very complimentary stating that staff were very ‘kind and helpful,
fantastic and very attentive.
Example below:
•

“I would like to thank the ambulance men and all staff on A&E on the Saturday afternoon shift on the
29/9/12, even though busy the doctors and nurses took the time to inform us of all the procedures to
help my elderly mother who had fallen in her flat, their professionalism and friendly nature made this
traumatic event much easier for us to deal with, once again many many thanks”

There were 2 negative postings relating to different themes:• Parenting evening class – 8 couples attending and waiting over an hour, and no member of staff
turned up to take the class, MCHFT responded on NHS Choices apologising stating that this incidence
will not occur again and offering the parents the contact number of the parent education lead to
discuss how to assist further.
•

The son of his terminally ill father raised several concerns regarding standard of care for his father this
included; nutritional intake and the availability of pressure relieving equipment. MCHFT responded
offering sincere apologies and an opportunity of a meeting with the matron and lead nurse.

Cheshire & Wirral Partnership Trust – no postings specifically about the services provided from South Cheshire
and Vale Royal.
East Cheshire Trust – no postings regarding Community Services
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7.0

NHS Targets

7.1

Healthcare Acquired Infections (HCAI)
For the reporting period ending Sept 2012 MCHfT are showing red status following a case of MRSA in
April. Threshold for MRSA is 0 for 2012/13
Clostridium Difficile is currently under trajectory.
Mixed Sex Accommodation
For the period ending August 2012 the total number of mixed sleeping accommodation was 70 patients
as per MCHfT submission. The reason for the breaches relates to patient flow within the Acute Stroke
Bay and Critical Care Unit. The unvalidated data for September 2012 has indicated that 4 breaches had
occurred in this period.
NHS Indicators
Code
2012-13

Code
Former

Indicator Description

Performance
Thresholds

7.2

NHS SC & NHS VR CCG
Quarter 2

Measurement
Criteria
Jul-12

Aug-12

Month Actual - CECPCT

8

10

Monthly Trajectory

0

0

Month Actual - MCHfT

8

10

Monthly Trajectory

0

0

Sep-12

Domain 4 : QUALITY - Ensuring that people have a positive experience of care

HQU08

PHQ26

D4.9

0

MSA Breaches - Number of
unjus ti fi ed brea ches (per 1000
a dmi s s i ons )

>=0
Unknown

0

0

A meeting was held in August 2012 between the SHA Lead for MSA, Director of Nursing, Cheshire, Wirral
and Warrington Cluster, Clinical Quality Manager, NHS South Cheshire CCG and NHS Vale Royal CCG and
MCHfT to discuss the breaches of MSA in Critical Care and Acute Stroke Bay.
Initiatives discussed:
• The Stroke Unit is relocating in October and provision has been made to eliminate Mixed sex
accommodation.
• For critical care patients there is a four hour window between the decision being made to transfer and
the time the patient is transferred to the ward. MCHfT have not been recording in line with current
practice elsewhere. Therefore it was agreed by all parties that MCHfT should come into line with
other Trusts and unless there is an issue about the process i.e. staff shortages, equipment shortages,
mixed sex accommodation breaches will now be eliminated or minimal. If there are breaches then a
level 1 Root Cause Analysis will be undertaken.
7.3

Safeguarding
Quarterly meetings to discuss safeguarding with MCHfT, East Cheshire Trust and CWP have been
implemented. The first meetings were held in July 2012.
There are no safeguarding issues identified around the main providers.
Children’s Safeguarding
A peer review of children’s safeguarding services across all agencies will take place in December 2012.
This will act as preparation for the unannounced Ofsted Inspection which is expected next year.
The Cheshire East Local Safeguarding Children’s Board has highlighted a poor level of information
sharing by GPs for child protection case conferences. At present less than 9% of case conferences are
receiving timely GP information either through a report or attendance. This is partly due to the fact
that there is only a 7 day turnaround time from request to case conference.
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Awareness has been raised in training with GPs and there is a plan to send requests from the Local
Authority by email in the future.
Adult safeguarding
There are no adults serious case reviews currently in either Cheshire West and Chester LA or Cheshire
East Council.
New systems are in place for CWAC footprint to exchange information about early failings/concerns
from CCGs,
Local Authority, CQC and also from our CSU.
The recruitment of the Adult safeguarding manager for NHS VR CCG and NHS Cheshire West
CCG(shared post) is currently in progress. NHS SC CCG and NHS Eastern Cheshire CCG have a shared
post with the person starting on the 5th November 2012.
•

7.4

Nursing Homes
April 2012 concerns raised regarding quality and clinical care of residents in a nursing home in the
Crewe and Nantwich area. Cheshire East Council Safeguarding/Quality Assurance Team is involved.
Professional meetings were held which included CQC, admissions were suspended, however this has
now been lifted and phased readmission of 1 person per 2 weeks agreed. Close monitoring is still
being undertaken

•

Concerns re verification of death documentation in a nursing home in the Crewe and Nantwich area.
Safeguarding Team involved

•

Several concerns were raised from staff around medicine management/documentation in a nursing
home in the Crewe and Nantwich area. CQC are involved and are monitoring.
National Patient Safety Agency
The CCG is assured that providers report incidents to the NPSA through their quality reports. The CCG
view the NPSA website which gives details of the reporting behaviour of organisations. High reporting
of incidents indicates a high safety culture within an organisation.
•
•
•

MCHfT – high reporters
CWP – medium reporters
ECT – high reporters

7.5

NICE Guidance
MCHFT - currently compliant and monitored through the Clinical Quality and Patient Safety Review
meeting on a quarterly basis.

7.6

North of England Quality Dashboard
The North of England Dashboard is received on a quarterly basis. Areas detailed below are highlighted
red for MCHFT:
MRSA – MCHfT has a target of 0 for 2012/13. There was one case in April 2012. The patient has
frequent admissions to hospital. There is a detailed action plan which is in place for each admission of
this patient.
MSSA - There is no trajectory for MSSA however MCHfT as part of induction and mandatory training
discuss MSSA with all staff.
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Sickness and Absence – MCHfT are aware of this issue and are taking steps to reduce sickness
levels. There are initiatives to carry out health improvement assessments, implement a return to health
pathway and a short term sickness programme. These initiatives have Executive Board support and are
in the process of implementation.
Mixed Sex Accommodation
MCHFT has an action plan in place following discussions with SHA and commissioners
26 week and 52 week waiters
• Interim management support in place to work with provider to expedite the treatment of long
waiters.
• Trajectories requested from provider in respect of long waiters to include NHS No, Speciality, sub
speciality and GP practice, together with a clear plan for each patient including timescales.
• Action Plan currently in development to ensure a clear grip on 18 weeks RTT moving forward.
8.0 Local Quality Initiatives
Primary Care
The NHS South Cheshire CCG is currently undertaking a six week review of Emergency Admissions of their
patients to General Medicine.
The purpose of this review is to identify areas where it might be possible to innovate and support GPs to
care for patients in the most appropriate settings. Any changes in care of our patients needs to be of the
same quality or better than achieved by a medical admission. This review is also being linked in to the
work currently being undertaken by the Utilisation Management Team at MCHFT to share opportunities
for improving patient care.
Following the review the information collected will be shared with practices and at the Locality Meetings
and this will lead to the production of an Action Plan which will be agreed with all practices, MCHFT and
community services.
Cancer
Cancer Peer review took place during September 2012. This is an annual process to provide assurance
that local cancer pathways are compliant with National Institute of Clinical Excellence (NICE), Improving
Outcome Guidance (IOG) and deliver the highest quality co-ordinated care to our patients. All cancer peer
review assessments and reports are uploaded onto Cancer CQUINS for approval and publication by the
Care Quality Commission. There are 3 levels of assessment: External, Internal and Self-Assessment
MCHFT went through the following cancer peer review assessments:
• External Peer Review assessment for Acute Oncology and Chemotherapy Services.
• Internal Peer Review for Colorectal, Skin and Upper GI cancer teams
• Self-assessment Peer Review for Breast, Lung, Sarcoma, Brain, Diagnostic Gynaecology, Children’s
Cancer and Complementary Therapy cancer teams
• Supportive and Palliative Care Internal Validation Peer Review deferred nationally until March 2013
MCHFT had two serious concerns raised:
•

Chemotherapy peer review. This is because the Trust has not implemented an electronic prescribing
system and has no definitive timescales in place. The NCAG Report (2009) highlighted the benefits of
validated electronic prescribing systems in promoting patient safety. MCHFT are required to provide
an action plan to address this by 12.10.12.
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•

Skin peer review. This is because the Trust does not have a designated Clinical Nurse Specialist for skin
cancer. A surgical nurse practitioner partially covers this role, but due to her other responsibilities is
not able to fulfil all requirements of this post. This is a quality concern as patients are not always
supported when given bad news or have a key worker to use for support and information during their
cancer diagnostic and treatment phase

The Trust are developing action plans for the concerns and comments raised during other peer review
assessments which will be monitored through the Cancer Board.
A number of areas of best practice were also identified including excellent team working, strong
relationships with onward trusts and GMCCN, patient information, pathway reform and patient
engagement
End of Life
The EOL Service Model has achieved a number of quality milestones since April 2012 across different care
sectors
Primary Care
• EOL Competency frameworks have been developed and are in place with community teams.
• Communication skills training (Difficult conversations) is now mandatory for all community teams
• 43% of all deaths have occurred in the patients’ usual place of residence. This is a 3% increase from
2011
• Communications between providers and Out of Hours in place to alert of EOL patients
• Community DNA CPR pilot taken place in Vale Royal and will shortly roll out across South and East
Cheshire
Acute Care
• Reduction of deaths in hospital from 2009 – 2012 by 11%
• A flagging / coding system introduced to identify people in their last year of life. This is shared across
care settings
• Hospital team recommending to Primary Care appropriate patients to include on the GSF registers
• A number of ward based and drop in education sessions taken place on EOL care
Care Homes
• Controlled drugs “Blue Booklet” used in 60% of all Care Homes
• 3 Care Homes supported through the Gold Standards Framework Programme
• 6 Residential Homes supported through the Six Steps Programme
Medicines Management
The Medicines Management Team are working with practices to review and update policies for repeat
prescribing to ensure that repeat prescriptions are issued safely with an appropriate level of clinical
oversight. The programme is being managed as the actions required for practices to achieve the
Medicines 10 points within the Quality and Outcomes Framework.
There is a quality improvement cycle in progress, with practices working on a self-assessment audit
planned for completion by the end of October. The Medicines Management Team are supporting
practices with training sessions and provision of template Standard Operating Procedures for adaptation.
The programme will conclude with a final audit demonstrating that appropriate policies and procedures
are in place
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9.0

National Documents
NHS - Innovation Health and Wealth, Accelerating adoption and diffusion in the NHS, Dec 2011.
This document sets out innovative approaches to delivering healthcare which must an integral part of the
way the NHS does business. It details 6 high impact innovations which commissioners will need to be
satisfied that organisations are delivering in order to prequalify for CQUIN payments effective from
2013/14. These are:
• Accelerate the use of assistive technologies in the NHS, aiming to improve at least 3 million lives over
the next five years.
• Launch a national drive to get full implementation of ODM, or similar fluid management monitoring
technology, into practice across the NHS.
• Launch a ‘child in a chair in a day’ programme to transform the delivery of wheelchair services
throughout the NHS.
• Explore opportunities to increase national and international healthcare activity and will host a summit
with UK trade and investment in the New Year.
• Work towards reducing inappropriate face-to-face contacts and to switch to higher quality, more
convenient, lower cost alternatives
• Commission services in line with NICE-SCIE guidance on supporting people with dementia.
This document has been discussed and the implications for CQUIN payment highlighted with MCHfT at
the Clinical Quality and Patient Safety Review meeting in August 2012
Quality Legacy Document
The National Quality Board in March 2011 published guidance that required Primary Care Clusters to
develop a legacy document for each provider of NHS funded services
The purpose of a legacy document is to:
• Capture organisational memory, issues and associated risks in preparation for final handover to
successor organisations by April 2013.
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The purpose of this report is to:
•

Update the Committee on the current situation at Mid Cheshire Hospitals
NHS Foundation Trust, in respect of 18 weeks management, performance
and the delivery of the NHS constitution.

•

Provide details of the data now required to improve performance
monitoring.

•

Ask the Committee to agree a way forward in respect of 18 weeks
performance at MCHFT.

KEY POINTS

•
•
•
•
•

Overview
Current Position
Planned Intervention
Data - Issues for the CCG
Future Management of the Pathway

Interim Commissioning Support
Manager
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Lynda Risk
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RECOMMENDATIONS

The NHS SC&VR CCGs Clinical Quality & Performance
Committee is asked to:i) Note the content of this report
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Assurance

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

No

• RISKS: Issues outlined

Yes
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REPORT TITLE

NHS South Cheshire & NHS Vale Royal Clinical Commissioning Groups
18 Weeks Referral to Treatment Update
1.0 OVERVIEW SUMMARY
1.1 Currently, the NHS constitution provides patients with the statutory right to start consultant-led definitive
treatment within a maximum of 18 weeks from referral for non-urgent conditions. If this is not possible
the PCT or SHA which commissions their treatment, must investigate offering a range of suitable
alternative providers, that would be able to see or treat the patient more quickly than the original
provider.
1.2 The current targets in respect of 18 weeks require 90% of admitted patients to be seen within 18 weeks
and 95% of non-admitted patients to be seen within the same timescale. Currently, NHS North of England
requires all Trusts to ensure that no patient waits longer than 26 weeks for treatment by 31st March 2013.
1.3 At Present, MCHFT are largely achieving compliance with national 18 weeks RTT targets, with the notable
exception of General Surgery and Ophthalmology, which consistently fails. Urology and Trauma &
Orthopaedics also fall in and out of compliance on a regular basis. The new target for 12/13 requiring 92%
of all patients on an incomplete pathway to be within 18 weeks of the date of referral, is being met and is
projected to remain so.
1.4 Where previously providers were able to fail 18 weeks in individual specialities, as long as the Trust as a
whole met the target, this is no longer the case. All specialities are now required to meet the 18 weeks
RTT target.
2.0 CURRENT POSITION
2.1 Despite the issue of a contract query in April 2012 (following significant investment on behalf of the CCG
AT the tail end of 2011), MCHFT continue to struggle to deal with their long waiters. As of 03/09/2012,
MCHFT had 703 patients waiting over 18 weeks, of which 180 patients had been waiting over 26 weeks.
By 01/10/2012 this number had risen to 719, of which 200 had been waiting over 26 weeks.
2.2 At present, there is very little information to suggest that MCHFT is effectively managing its long waiters.
2.3 In September 2 patients breached 52 weeks and a third came to light which was cancelled on the day of
surgery. Rather than being given another TCI date within 28 days, this patient was discharged and a
“breakdown in the system” meant the patient was overlooked and not re-listed.” This patient has now
been treated.
2.4 There are now 5 patients on > 52 weeks list. MCHFT cannot provide a timescale for the treatment of these
patients at present as they are still in the diagnostic phase of their treatment.
2.5 This management practice raises a number of concerns.
• The fact that two patients recently tipped over into the 52 week waiters’ category suggests that this
has come as a surprise to MCHFT. This in turn suggests that there may be a lack of appetite to resolve
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the long waiter position quickly, or indeed to treat any patients unfortunate enough to breach 18
weeks.
•

The internal management mechanisms in place to deal with 18 weeks at MCHT do not appear to be
robust.

• The Trusts ability to achieve 18 weeks compliance across the majority of specialities suggests that
MCHFT do have a grip on this aspect of performance, but are managing their reputation, at the
expense of the long waiters, which are likely to increase.

2.6

•

Many acute trusts that have developed a backlog, are struggling with the same issues as MCHFT. The
accepted principle that patients with similar clinical priority should broadly be treated on a first-comefirst-served basis, points towards a clear and simple solution: treat the over-18-week waiters and
thereby clear the backlog. However, these trusts are restricted from doing so. The Trust is only able to
clear the backlog slowly, because it is only allowed to devote 10% of its activity to the long-waiting
backlog. If this restriction were lifted, it could devote all its non-urgent capacity to the backlog
(typically between 50% and 95% of activity depending on the number of urgent patients and the case
mix) and clear it much more quickly.

•

It may take a pragmatic view on the part of the CCG, and a clear, unambiguous trajectory and plan
from the provider; to finally put this to bed.
Currently, the data being provided by MCHFT does not allow the CCG to be assured that the 18 week RTT
pathway is being effectively managed by the Trust. The information doesn’t explain how many patients
behind the scenes still need to be seen; and whether they have a TCI (To Come In) date etc.

3.0 Planned Intervention
3.1 Via the contract query process, the following information has been requested following receipt of an
action plan from MCHT to achieve 26 weeks in General Surgery. The CCG require clarification on the
following points:
• What actions are being taken to achieve 26 weeks by 31/03/2013 for the other specialities?
• What actions are being taken to resolve the underlying capacity issues? Clearly 5% of patients on the
non-admitted pathway and 10% of patients on the admitted pathway will still breach 18 weeks, even
when the Trust is achieving 18 weeks compliance across all specialities. These cohorts of patients will
need to be seen within 26 weeks. How is this going to be actively managed to ensure that patients don’t
breach 26 weeks?
• Has the Trust considered using external capacity to resolve this issue?
• What steps are the Trust taking to improve theatre capacity (from 73.6% in August 2012 and 75.9%
YTD), to 85%, to enable prompt and effective treatment of admitted patients.
• What conversion rates and new/follow-up ratios have been used when establishing the
trajectory/capacity for non-admitted patients that hit the admitted pathway?
4.0 Data – Issues For The CCG
4.1 In addition to the above, South Cheshire & Vale Royal CCG’s are requesting the following information
from the Trust on a weekly basis for both admitted and non-admitted pathways, at patient level and by
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speciality, to enable the CCG to effectively monitor progress. Admitted and non-admitted pathways
should be reported separately to enable the CCG to understand clearly which pathway is having
difficulties and to what extent. The data requested in the April contract query, and provided on a weekly
basis since then, does not enable the CCG’s to effectively monitor performance. Most of that data
relates to “stage of treatment monitoring” and does not provide a clear picture.
4.2 RTT Data - Admitted
•
•
•
•
•

Details of the total number of patients on the pathway.
Details of the total number of Patients with a TCI date <18 weeks.
Details of the total number of patients with a TCI date >18 weeks (who will breach when seen).
Details of the total number of Patients without a TCI date but are <18 weeks.
Details of the total number of Patients without TCI date >18 weeks (who will breach when seen).
A copy of the excel spread sheet on which the above information should be provided will be provided to
MCHFT for them to populate.

4.3 RTT Data – Non Admitted
In order to effectively monitor the non-admitted pathway, the CCG will require the following information
provided on a weekly basis, broken down by speciality:
• Details of the actual waiting time from referral to 1st outpatient appointment
• Details of the actual waiting time from 1st outpatient appointment to 1st follow up appointment.
In addition, our information team will provide a backward look at the average waiting time per
speciality.
4.4 Business Rules
• Details of the business rules used by MCHT, when removing patients from the pathway as part of the
trusts data cleansing processes, and the rationale for each rule.
• The number of patients that each business rule removes.
• Details of any suspend lists or any other lists that remove patients from the pathway.
4.5 ROTT Rate (monthly)
• Details of the Trusts “Removal Other Than for Treatment” (ROTT) rate, as a percentage of the total
pathway.
4.6

NHS Constitution
• The CCG requires written assurance that patients are being dealt with in chronological order, with the
longest waiters being treated first, in line with the NHS Constitution.

5.0 Future Management of the Pathway
5.1

The committee are therefore asked to note the following
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• 40 & 52 week waiters are now being monitored weekly by both MCHFT and the CCG.
• The trajectory to enable General Surgery to comply with 18 weeks is being monitored weekly.
• Clarification is being sought via the contract query in respect of the detail behind the general surgery
plan and the plans for the other specialities to meet 26 weeks by 31.03.2012.
• Data in respect of both admitted and non-admitted pathways as detailed above has been revised via the
contract query to enable more effective monitoring of MCHFT’s performance.
• Details of open pathways are being received and monitored on a weekly basis.
5.2

In addition, the Committee may want to consider:
•Requiring MCHFT to provide a detailed analysis of which sub specialities within General Surgery are
failing and why.
• Utilising the AQP process for failing services (Ophthalmology/ Elements of general surgery/
Orthopaedics).
• Ensuring that all existing resources have been maximised by the provider before funding further
interventions e.g.
• Consultant Job plans (8 DCC’s and 2 SPA’s on a 10 P.A contract, on call commitments, is the
Consultant present in clinic etc).
• Theatre utilisation (4 hour sessions/all day lists/cancellations on the day of surgery)
• Outpatient clinics (start and finish times/alignment with theatre sessions/clinics, new/f'up
ratios).
• Reductions in cancelled clinic rates.
• Reductions in cancellations on the day of surgery (C.O.D.S)
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This paper provides the NHS South Cheshire Clinical Commissioning Group (CCG)
Governing Body with a proposal regarding non recurrent investment into MCHFT.

Chief Officer (Designate)
GOVERNING BODY LEAD
(In the absence of Simon
Whitehouse)

Dr Andrew Wilson
Chair
NHS South Cheshire CCG : GOALS 2012-13



Building Services around the needs of the patient;



Building Services based on the needs of the patient’s
community;





Using the patient’s registered practice as the hub for service
delivery and the monitoring of patient health and health
journeys;
Breaking down barriers between


Health & Social Care



Separate disease based health services



Primary and Secondary Care

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG GOALS

Investment of non recurrent resource would ensure quality of
care for our population is maintained.

RECOMMENDATIONS
The Governing Body is requested to consider the application for
additional funds from MCHFT and make a clear decision /
recommendation on the following•

That the additional funding is agreed as per option 3 due to
the potential impact of declining the request on quality of
care, patient experience and subsequent impact on costs.

•

Confirmation as to what conditions the CCG Governing Body
would expect to see delivered as a result of this investment.

•

That the CCG senior team is given the mandate to reach an
agreement with MCHFT on the provision of this funding
within clearly defined parameters

•

The reporting and governance arrangements that the CCG

Governing
Body would expect to see as a result of this
ACTION
REQUIRED

• DECISION: Approval

Yes

Assurance

• EQUALITY: Impact Assessed

No
No

• COMMUNICATION: Disclose on Website

Yes

• RISKS: Issues outlined

Yes

• RESOURCES: Issues outlined

Yes

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations
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REPORT TITLE

Non Recurrent Financial Pressures at Mid Cheshire Hospitals Foundation
Trust (MCHFT)
1.0 Context
1.1 As noted in previous Governing Body Papers and as detailed in this month’s finance report, the
MCHFT contract is over performing across all CCGs by £2.1m (year to date position). Should levels of
activity carry on as experienced in the first 5 months of this financial year this would give a full year
over performance position of £4.2m, across both NHS SCCCG and NHS VRCCG. The over
performance by CCG is shown below:-

CCG

Contract Value
(2012/13 Budget
Book)

Forecast Outturn Over
Performance (Month 6
Finance Report)

% of contract
Value including
over performance

£000's

£000's

%

Share of
additional
non recurrent
support
£000's

SC CCG

83,994

2,038

64.08%

1,153

VRCCG

45,926

2,304

35.92%

647

129,920

4,342

100.00%

1,800

Total

1.2 The figures above for the contract value are taken from the 2012/13 budget book. It should be noted
that the overall contract value for MCHFT is higher as it includes NCB and other activity. Additional
non elective activity above plan represents the main element of the over performance. There are a
number of reasons for this over performance and a considerable amount of effort has been put into
resolving this issue over the last 5 months across the health economy. A significant number of
changes have been implemented as a result of the joint work with MCHFT that followed on from
the quality visit that took place earlier in the year. Progress has been made and MCHFT have
achieved the A&E 4hr target in recent months and the health economy has worked collaboratively
to support the local challenges. The Governing Body have previously received papers that detail the
issues relating to this non elective over performance and the data analysis that is behind this.
1.3 The main changes that have been implemented are:o

The introduction of a Primary Assessment Area for all Medical Patients

o

The recruitment of additional consultant and other medical staff for weekends and times of high
demand in the A&E department to support effective decision making and discharge planning.

o

The introduction of ward manager meetings with A&E staff across the trust.

o

The introduction on weekly performance meetings

o

The introduction of daily coordination calls across health and social care leading to greater
communication

o

The introduction of a dedicated discharge ambulance

o

Increased hours in the Urgent Care Centre

o

The retention of 35 extra ‘winter pressures’ beds which would normally have been closed during
the summer but which remained open due to the increased demand.
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1.4 The above changes in some cases have had significant financial impact for the Trust which are above
and beyond the PBR cost to the CCGs. The Trust has consequently come under increasing financial
pressure as their costs have increased whilst activity appears to be more controlled. MCHFT are
also reporting that they are currently achieving 67% of their cost improvement programme and will
not meet their full target for this year (this percentage is in line with many other hospitals of a
similar size to MCHFT).
1.5 The CCG and the Trust anticipate that the issues of increased Non Elective Activity should be
resolved by the additional actions taken which have improved the patient flow through the hospital.
As a result, the increased activity levels should be non-recurrent and the issue should not be
replicated in 2013/14 as long as the current service changes are maintained.
1.6 Although the main issue in respect of the Trust lies within the additional funding of A&E, there are
other areas where the trust would potentially have to reduce expenditure in order to meet its
financial requirements which would result in non-delivery of patient access targets and other issues
relating to quality of services. For example:o

Clearing the Ophthalmology backlog

o

Meeting the 18 week access targets and ensuring no patients wait longer than 26 weeks

1.7 Consequently the Trust is requesting an additional level of funding above the current predicted level
of over performance. Whilst £4.2m is included within the current CCG position the CCGs have been
asked to fund a further £1.8m. The Governing Body needs to be aware that at present the Monitor
Financial Risk Rating (FRR) of MCHFT is 3 in a scale of 1 – 4 (where 4 is top of the scale). Dropping to
a level 2 FRR is highly likely to result in some form of Monitor intervention. The CCG has some
access to non-recurrent reserves in this financial year and these amounts are detailed in the Finance
and Performance report.
2.0 Options for Consideration
The Governing Body are asked to consider a number of options with regards to supporting MCHFT
and make a recommendation that can then be put in place. The intention of detailing the options
below is to provide the Governing Body with further information on the potential scale of risks and
impacts of any decision that is reached. The list is not exhaustive and clearly it will be MCHFT who
will need to make their own decision with regards to their financial situation and subsequent
actions. It should be stated that the risks detailed below are potential impacts rather than
confirmed outcomes.
2.1 Option 1
Do nothing and allow the contract to continue on as a full PbR contract. Make no further non
recurrent investment into MCHFT.
2.1.1 Actions
The Trust has indicated that they will be at significant risk of breaching their statutory financial
requirements with the current level of funding. MCHFT have indicated that this is not a position
that their Board would support and would therefore need to take immediate action to control costs
with immediate effect.
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2.1.2 Risks
The result of this action is likely to be the removal of the developments identified earlier with a
consequent impact on patient experience and the provision of high quality care. The patient flow
through the hospital would be disrupted and the number of patients admitted non-electively has
the potential to increase. This could result in further over performance for the CCGs.
The A&E 4 hour target is unlikely to be achieved during the winter period.
Ophthalmology backlog may not be addressed.
Access targets may be breached including 18 weeks and diagnostics 6 weeks waits.
2.2 Option 2
Enter urgent negotiations with MCHFT to ‘fix’ the year end position at a lower level than the
current forecast year end position. Provide the additional non recurrent resource with clear
requirements around delivery of targets and continued provision of high quality care.
2.2.1 Actions
The Trust may not wish to enter negotiations to agree a reduced year end position as this would
expose them to further risk during the winter period. The investment of additional non recurrent
funding would secure the recent quality driven developments until permanent staff could be
appointed and would limit the financial risk of over performance to the CCG. The Governing Body
should be aware that Wirral CCG has recently agreed a similar position to this with their main
provider.
2.2.2 Risks
The CCG will have to use a significant non recurrent resource to fund this non recurrent
expenditure.
The CCG achievement of QIPP is delayed.
The Trust has indicated that this is unlikely to be acceptable to them and as a result an agreement
may not be reached. This could then impact on patient care as per option 1.
2.3 Option 3
Fix the year end position at the current forecast year end position and provide the requested nonrecurrent resource with the requirement to deliver key targets and provision of high quality care.
The CCG would expect any underperformance against the year-end position to result in resource
flowing back to the CCG.
2.3.1 Actions
This would provide MCHF with the required financial resource that they are requesting. Some
further negotiation would be required in order to effectively manage the year end position and to
put in place the detail of the conditions relating to the investment.
2.3.2 Risks
The CCG will have to use significant non recurrent resource to fund this non recurrent expenditure.
The CCG achievement of QIPP is delayed
The CCG would be supporting a clear over performance position of the contract
2.4 Option 4
Allow the contract to run as a full PBR contract to year end and provide the non-recurrent resource
with requirements around delivery of targets and quality care
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2.4.1 Actions
MCHFT would have the financial resource to maintain the current level of service provision. This is
likely to be acceptable to MCHFT and would result in an early agreement being reached – reducing
the potential for any negative impact on patient care
2.4.2 Risks
The CCG will have to use significant non recurrent resource to fund this non recurrent expenditure.
The CCG achievement of QIPP is delayed
The CCG is at risk of any further over performance
3.0 Conditions Relating to Any Support Given
3.1 Whilst the CCG would be required to use its non-recurrent reserve to fund this request there
remains some concern that Trust performance could deteriorate in A&E and in other areas.
Consequently the CCG is proposing to add a number of clear and transparent conditions to the
granting of the additional funds should they be agreed. This would follow a similar approach to
that used in 2011/12 when the Improving Access and Sustaining Performance monies were made
available by the DH. This approach would also align with the discussions and subsequent agreement
that the CCGs made with ECT on the use of non-recurrent resource to support their transitional
change agenda. It should be stated that there is no guarantee that MCHFT will agree to the
imposition of any restriction on this resource. The detail with regards to the impact of using the
financial / contractual levers has been presented to the Governing Body in previous months. The
financial penalties applied this year are detailed in the finance report.
3.2 The potential conditions are detailed below:o

o

o
o
o
o

o

o

o

The A&E 4 hour wait target must be maintained above the 95% level with achievement in each
monthly separately and consequently at a quarterly level. Where this is not maintained the full
performance route identified in the contract will be pursued and the non-recurrent resource will
be reduced in line with a clearly defined schedule.
Quality and staffing levels in A&E must be maintained, unannounced quality visits will be made
by the CCG to ensure the level of staffing is maintained. Results of visits to be shared with the
Trust in writing.
The Trust must meet the 18 week targets at specialty level on a monthly basis, penalties will
continue to be implemented for failure.
No +52 week waiters will be achieved by no later than 30th November 2012, after this point
treatment of the waiters will be made by the Trust without any charge to the CCG.
The Trust must have no over 26 week waiters by the end of March 2013, if there are + 26 week
waiters after this point the trust will pay for their treatment and no cost will accrue to the CCG.
Full involvement in workforce planning including transparency for cross CCG/Trust Planning. An
action plan must be written for this by the end of November to feed into the negotiation round
for 2013/14.
Timely receipt of the full MCHFT Board Performance Report including all activity, workforce,
financial and activity information, (to the CCG Chairs within 5 days of being shared with MCHFT
Board).
Progress on current CIP delivery to be jointly monitored and any further CIP schemes to be
agreed with the CCG prior to implementation. (Quality elsewhere in the system must be
maintained.)
Ophthalmology backlog to be cleared by 31/03/2013.
48

o
o

o

The McKinsey Report reviewing services at MCHFT as specified by Monitor to be shared with the
CCGs within 10 days of the receipt of the finalised report.
Agreement that the provision of non-recurrent resource does not indicate a starting position for
contract negotiations for 2013/14. As detailed earlier the expectation is that the use of nonrecurrent investment will be to allow MCHFT to implement sustainable plans that will reduce
expenditure and that this will be reflected in the contact for 2013/14.
A reaffirmation of MCHFT’s commitment to playing a meaningful role with the CCGs in the
redesign of services that better reflect the needs of the majority of patients and looking after
inpatients in a different way by cross sector working. This may include the shift towards MCHFT
employing more ‘generalists’ with a focus on inpatient care, integrated urgent care and a shared
IT solution across sectors

3.3 The achievement of this element will be measured by the production of a cross sector/setting 5 year
plan from 13/14 to move the local health system into a new patient focussed, efficient, quality
driven way of working.
3.4 Where the Trust is in breach of the above the terms of the additional funding will be reconsidered
and the funding may be withdrawn or reduced. The details of this will be developed by the CCG and
MCHFT will be clear what the implications are with regards to non-achievement.
4.0 Funding Analysis
4.1 The below indicated the main areas of expenditure which will be supported by the non-recurrent
monies as identified by MCHFT:Description

Non Recurrent
Cost
£'s

Primary Assessment Area

450,000

A&E Medical Cover

200,000

A&E Premium costs for consultants and
Nursing staff

350,000

Ophthalmology backlog

200,000

Surgical Assessment Area

50,000

26 week wait Premium costs

200,000

Additional Winter Ward

350,000

Total

1,800,000

4.2 It should be noted that there are other additional areas of non-recurrent expenditure but this is
already supported by the forecast outturn over performance predicted to date.
5.0 Recommendations
5.1 The Governing Body is requested to consider the application for additional funds from MCHFT and
make a clear decision / recommendation on the following• That the additional funding is agreed as per option 3 due to the potential impact of declining the
request on quality of care, patient experience and subsequent impact on costs.
• Confirmation as to what conditions the CCG Governing Body would expect to see delivered as a
result of this investment.
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•
•

That the CCG senior team is given the mandate to reach an agreement with MCHFT on the
provision of this funding within clearly defined parameters
The reporting and governance arrangements that the CCG Governing Body would expect to see
as a result of this agreement

Simon Whitehouse
Chief Officer (Designate)
October 2012
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Agenda : 6.4.7
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue
st

Thursday 1
November 2012;
14:00

Hunters Lodge Hotel,
Crewe

REPORT TITLE

PERFORMANCE TRACKER: NHS Targets for the period August 2012
AUTHOR

PURPOSE OF REPORT

This paper provides the Governing Body with a summary of the performance
activity against the national headline performance measures from the Operating
Framework 2012-13. The data relates to Central & Eastern Cheshire footprint
and activity at our main provider (MCHfT) for the period ending August 2012.

Lisa Carr
Performance & Risk Manager

A separate report providing a comprehensive overview on the current situation
at MCHFT, in respect of 18 weeks Referral to Treatment management is also
appended.
GOVERNING BODY LEAD(s)

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & GOALS

NHS SCCCG Board needs to monitor the performance activity of the national
targets as these metrics underpins the achievements of the set vision and
strategic goals.

GOALS 2012-13

Building Services around the needs of the patient;



Building Services based on the needs of the patient’s community;
Using the patient’s registered practice as the hub for service delivery and
the monitoring of patient health and health journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to improve quality;
Use patients to inform and introduce challenge at all levels of service
provision.






RECOMMENDATIONS

The Governing Body Committee is asked to:i) note the list of national performance measures stemming from the
Operating Framework 2012-13 (Appendix 1), relating to the
available Quality & Resources metrics for the reporting period
ending August 2012, and

ii) note the exception updates outlining the adverse issues and the

Chief Finance Officer

VISION




Lynda Risk

To be an outstanding
commissioning group,
working together with
patients and partners to
ensure affordable, high
quality healthcare for all

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

agreed mitigating action plans developed jointly between the CCGs
and MCHfT Leads for MSA, Cancer measures & 18 Weeks RTTs.
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REPORT TITLE

PERFORMANCE TRACKER: NHS Targets for the period August 2012
1.0 OVERVIEW

Appendix 1 presents a summary of the headline NHS Targets measures as at August 2012.
Individual exception reports are attached to this report for those PIs which are highlighted as being on
red in the data matrix.
Performance updates are not available for all the PIs as some measures are monitored at different
time intervals i.e. quarterly, annually. These will be reported as they become available.
Detailed scrutiny of the NHS target measures was undertaken at the Joint Quality & Performance
Committee meeting held on 23 October 2012, including a separate report providing a comprehensive
overview on the current situation at Mid Cheshire Hospitals NHS Foundation Trust, in respect of 18
weeks Referral to Treatment management, performance and the delivery of the NHS constitution.
The details of which are attached in Appendix 2 for information purpose.
2.0 PERFORMANCE EXCEPTIONS: Reporting Period August 2012

NHS Indicators

HQU08
Mixed Sex Accommodation (MSA)
Breaches

Code
2012-13

Code
Former

Indicator Description

Performance
Thresholds

Commentary

Headline Measures

NHS SC & NHS VR CCG
Quarter 2

Measurement
Criteria
Jul-12

Aug-12

Month Actual - CECPCT

8

10

Monthly Trajectory

0

0

Month Actual - MCHfT

8

10

Monthly Trajectory

0

0

Sep-12

Domain 4 : QUALITY - Ensuring that people have a positive experience of care

HQU08

PHQ26

D4.9

0

Issue

All providers of NHS funded care
are expected to eliminate mixed-sex
accommodation and are required to
routinely report breaches as set out
in the national guidance and will
incur contract sanctions in respect
of each patient affected.

MSA Breaches - Number of
unjus ti fi ed brea ches (per 1000
a dmi s s i ons )

>=0
Unknown

0

0

Although there has been a continual under performance of this indicator
at MCHfT, there has been a significant reduction in the number of
recorded breaches of mixed sex accommodation made during July and
August 2012. The unvalidated data for September 2012 indicates that
only 4 breaches were recorded.

Corrective Action

Designated Manager :
Sue Cooke

MCHfT breaches have in the main occurred within its Critical Care due
to patient flow issues and delays in discharge from specific high
dependency areas to general areas when patients need for specialist
care is not required. Also breaches in the Acute Stroke bay.
As reported in February 2012 MCHFT has been awarded a capital bid
for a new theatre/critical care build which will be on the site of the
existing stroke unit. The new build will ensure that requirements of
eliminating mixed sex accommodation will be part of the new building
design.
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Code
Code
2012-13 Former

Indicator Description

NHS SC & NHS VR CCG
Quarter 2

Measurement
Criteria
Jul-12

Aug-12

94.1%

95.2%

Sep-12

PHQ25

D4.8

Domain 4 : QUALITY - Ensuring that people have a positive experience of care

Issue

The Operating Framework for
2012/13 restates the requirements to
ensure fast access to diagnostic tests
for suspected Breast Cancer
Symptoms as initially introduced by
the Cancer Reform Strategy (2007)

NHS Indicators

Performance
Thresholds

HQU25
Cancer Waits – Breast Cancer
Symptoms

Cancer Waits - % of patients
s een within two weeks of an
urgent referral for breas t
s ymptoms where cancer is not
initially s us pected

>=93%

Month Actual - CECPCT

>=90%

Monthly Trajectory

<=90%

Month Actual - MCHfT

Unknown

93%

93%

92.5%

91.4%

93%

Monthly Trajectory

Data included in the Data Matrix presented above is extracted from
the National Cancer Waiting times database hosted by Open Exeter.
The technical guidance for PHQ25 is using calculations against the
Commissioner footprint i.e. CECPCT and not just provider
catchment area.

Cancer Waits Time (CWT)- % of
patients seen within two weeks of an
urgent referral for breast symptoms
where cancer is not initially
suspected.

Corrective Action

Designated Manager :
Tracy Wright
There was a one off issue with the breast symptomatic activity
during August. The Cancer Waiting Time standard does not have a
history of poor performance and September and October
performance is back within range. Patients referred onto this
pathway are not necessarily a suspected cancer, so the urgency of
an appointment may not be described in the same way by the GP or
by the patient.
August tends to have its challenges with patient availability hence
tend to choose to delay their appointment as has happened during
the summer period.
MCHfT have introduced extra clinics for the two week waits relating
to breast symptomatic ladies and there has been a high level of
patient choice to have appointments outside of the two week wait
window.
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APPENDIX 1 – Data Matrix 2012-13

Data Summary 2012/13
NHS South Cheshire & Vale Royal CCG [Mid Cheshire Hospitals Foundation Trust]
MCHfT
Indicator Descriptor
Clostridium Difficile Infections
A&E Waiting Times
Cancer 62 Day Waits
Referral to Treatment
Admitted % within 18 weeks

Diagnostic 6-week waiting times

Apr-12

Actual

Ambulance Category A (CECPCT)

Stroke

Jun-12

Jul-12

Aug-12

Sep-12

Oct-12

0

1

5

3

0

17

17

17

14

15

13

Actual

90.00%

92.44%

93.21%

97.01%

96.18%

96.11%

Upper threshold

95.00%

95.00%

95.00%

95.00%

95.00%

Actual

95.56%

83.05%

81.13%

87.72%

91.80%

Upper threshold

85.00%

85.00%

85.00%

85.00%

85.00%

Actual

94.29%

95.61%

96.05%

93.78%

94.43%

Upper threshold

90.00%

90.00%

90.00%

90.00%

Lower threshold

85%

85%

85%

Actual

99.3%

99.3%

Upper threshold

99.0%

Lower threshold

Upper threshold

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

15

14

15

13

14

13

95.00%

95.00%

95.00%

95.00%

95.00%

95.00%

95.00%

85.00%

85.00%

85.00%

85.00%

85.00%

85.00%

85.00%

90.00%

90.00%

90.00%

90.00%

90.00%

90.00%

90.00%

90.00%

85%

85%

85%

85%

85%

85%

85%

85%

85%

99.2%

99.1%

99.1%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

97%

97%

97%

97%

97%

97%

97%

97%

97%

97%

97%

97%

16

15

21

8

10

0

0

0

0

0

0

0

0

0

0

0

0

Lower threshold <1:1000

<1:1000

<1:1000

<1:1000

<1:1000

<1:1000

<1:1000

<1:1000

<1:1000

<1:1000

<1:1000

<1:1000

Actual

Mixed Sex Accommodation

May-12

Upper threshold

Actual

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Upper threshold

75.00%

75.00%

75.00%

75.00%

75.00%

75.00%

75.00%

75.00%

75.00%

75.00%

75.00%

75.00%

Actual

79.49%

87.88%

70.00%

76.92%

82.35%

Upper threshold

80.00%

80.00%

80.00%

80.00%

80.00%

80.00%

80.00%

80.00%

80.00%

80.00%

80.00%

80.00%

Lower threshold

70%

70%

70%

70%

70%

70%

70%

70%

70%

70%

70%

70%

1

1

1

2

1

0

1

1

RTT specialties breaching the
standard - Incomplete

Actual

RTT specialties breaching the
standard - Admitted

Actual

Upper threshold

Upper threshold
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Data Summary 2012/13
NHS South Cheshire & Vale Royal CCG [Mid Cheshire Hospitals Foundation Trust]
MCHfT
Indicator Descriptor
RTT specialties breaching the
standard - Non admitted

Actual

RTT patients waiting 52+ weeks Admitted

Apr-12

May-12

Jun-12

Jul-12

Aug-12

1

2

0

3

Actual

1

2

0

0

Upper threshold

0

0

0

0

RTT patients waiting 52+ weeks -Non
Admitted

Actual

6

2

15

7

Upper threshold

0

0

0

RTT patients waiting 52+ weeks Incomplete

Actual

0

19

Upper threshold

0

Actual
Upper threshold

MRSA

IAPT Access

IAPT Entering System

IAPT Recovery
Health Check coverage - % of eligible
people who have received an NHS
Health Check in 2012/13

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

Upper threshold

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

13

7

9

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

1

1

1

0

0

0

1

0

1

0

0

1

Actual
Upper threshold
Actual
Upper threshold
Actual
Upper threshold
Actual
Upper threshold

Health Check coverage - % of eligible Actual
people who have been offered an NHS
Upper threshold
Health Check in 2012/13
Flu - Staff vaccinations

Health Visitors - No. of WTE on ESR

Actual
Upper threshold
Actual
Upper threshold
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APPENDIX 2 – 18 Weeks – Referral to Treatment

REPORT TITLE

18 Weeks Referral to Treatment Update – September 2012
AUTHOR : Chris Anyan : Interim Service Delivery Manager
1.0

OVERVIEW SUMMARY

1.1

Currently, the NHS constitution provides patients with the statutory right to start consultant-led
definitive treatment within a maximum of 18 weeks from referral for non-urgent conditions. If this
is not possible the PCT or SHA which commissions their treatment, must investigate offering a
range of suitable alternative providers, that would be able to see or treat the patient more
quickly than the original provider.

1.2

The current targets in respect of 18 weeks require 90% of elective patients to be seen within 18
weeks and 95% of non-elective patients to be seen within the same timescale. Currently, NHS
North of England requires all Trusts to ensure that no patient waits longer than 26 weeks for
treatment by 31st March 2013.

1.3

At present, MCHFT are largely achieving compliance with national 18 weeks RTT targets, with
the notable exception of General Surgery which consistently fails. Urology and Trauma &
Orthopaedics also fall in and out of compliance on a regular basis.

1.4

Where previously providers were able to fail 18 weeks in individual specialities, as long as the
Trust as a whole met the target, this is no longer the case. All specialities are now required to
meet the 18 weeks RTT target.

2.0

CURRENT POSITION

2.1 Despite the issue of a contract query in April 2012 (following significant investment on behalf of the
CCG AT the tail end of 2011), MCHFT continue to struggle to deal with their long waiters. As of
03/09/2012, MCHFT had 703 patients waiting over 18 weeks, of which 180 patients had been
waiting over 26 weeks. By 01/10/2012 this number had risen to 719, of which 200 had been
waiting over 26 weeks.
2.2

At present, there is very little information to suggest that MCHFT is effectively managing its long
waiters.

2.3

In September 2 patients breached 52 weeks and a third came to light which was cancelled on the
day of surgery. Rather than being given another TCI date within 28 days, this patient was
discharged and a “breakdown in the system” meant the patient was overlooked and not re-listed.”
This patient has now been treated.

2.4

There are now 5 patients on > 52 weeks list. MCHFT cannot provide a timescale for the treatment
of these patients at present as they are still in the diagnostic phase of their treatment.

2.5

This management practice raises a number of concerns.

• The fact that two patients recently tipped over into the 52 week waiters’ category suggests that
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this has come as a surprise to MCHFT. This in turn suggests that there may be a lack of
appetite to resolve the long waiter position quickly, or indeed to treat any patients unfortunate
enough to breach 18 weeks.
• The internal management mechanisms in place to deal with 18 weeks at MCHT do not appear
to be robust.
• The Trusts ability to achieve 18 weeks compliance across the majority of specialities suggests
that MCHFT do have a grip on this aspect of performance, but are managing their reputation,
at the expense of the long waiters, which are likely to increase.
• Many acute trusts that have developed a backlog, are struggling with the same issues as
MCHFT. The accepted principle that patients with similar clinical priority should broadly be
treated on a first-come-first-served basis, points towards a clear and simple solution: treat the
over-18-week waiters and thereby clear the backlog. However, these trusts are restricted from
doing so. The Trust is only able to clear the backlog slowly, because it is only allowed to
devote 10% of its activity to the long-waiting backlog. If this restriction were lifted, it could
devote all its non-urgent capacity to the backlog (typically between 50% and 95% of activity
depending on the number of urgent patients and the case mix) and clear it much more quickly.
• It may take a pragmatic view on the part of the CCG, and a clear, unambiguous trajectory and
plan from the provider; to finally put this to bed.
2.6

Currently, the data being provided by MCHFT does not allow the CCG to be assured that the 18
week RTT pathway is being effectively managed by the Trust. The information doesn’t explain
how many patients behind the scenes still need to be seen; and whether they have a TCI (To
Come In) date etc.

3.0

Planned Intervention

3.1

Via the contract query process, the following information has been requested following receipt of
an action plan from MCHT to achieve 26 weeks in General Surgery. The CCG require clarification
on the following points:
• What actions are being taken to achieve 26 weeks by 31/03/2013 for the other specialities?
• What actions are being taken to resolve the underlying capacity issues? Clearly 5% of patients
on the non-admitted pathway and 10% of patients on the admitted pathway will still breach 18
weeks, even when the Trust is achieving 18 weeks compliance across all specialities. These
cohorts of patients will need to be seen within 26 weeks. How is this going to be actively
managed to ensure that patients don’t breach 26 weeks?
• Has the Trust considered using external capacity to resolve this issue?
• What steps are the Trust taking to improve theatre capacity (from 73.6% in August 2012 and
75.9% YTD), to 85%, to enable prompt and effective treatment of admitted patients.
• What conversion rates and new/follow-up ratios have been used when establishing the

trajectory/capacity for non-admitted patients that hit the admitted pathway?
4.0

Data – Issues For The CCG

4.1

In addition to the above, South Cheshire & Vale Royal CCG’s are requesting the following
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information from the Trust on a weekly basis for both admitted and non-admitted pathways, at
patient level and by speciality, to enable the CCG to effectively monitor progress. Admitted and
non-admitted pathways should be reported separately to enable the CCG to understand clearly
which pathway is having difficulties and to what extent. The data requested in the April contract
query, and provided on a weekly basis since then, does not enable the CCG’s to effectively
monitor performance. Most of that data relates to “stage of treatment monitoring” and does not
provide a clear picture.
4.2

RTT Data - Admitted
•
•
•
•
•

Details of the total number of patients on the pathway.
Details of the total number of Patients with a TCI date <18 weeks.
Details of the total number of patients with a TCI date >18 weeks (who will breach when seen).
Details of the total number of Patients without a TCI date but are <18 weeks.
Details of the total number of Patients without TCI date >18 weeks (who will breach when seen).

A copy of the excel spread sheet on which the above information should be provided will be
provided to MCHFT for them to populate.
4.3

RTT Data – Non Admitted
In order to effectively monitor the non-admitted pathway, the CCG will require the following
information provided on a weekly basis, broken down by speciality:
• Details of the actual waiting time from referral to 1st outpatient appointment
• Details of the actual waiting time from 1st outpatient appointment to 1st follow up appointment.
In addition, our information team will provide a backward look at the average waiting time per
speciality.

4.4

Business Rules
• Details of the business rules used by MCHT, when removing patients from the pathway as part
of the trusts data cleansing processes, and the rationale for each rule.
• The number of patients that each business rule removes.
• Details of any suspend lists or any other lists that remove patients from the pathway.

4.5

ROTT Rate (monthly)
• Details of the Trusts “Removal Other Than for Treatment” (ROTT) rate, as a percentage of the
total pathway.

4.6

NHS Constitution
• The CCG requires written assurance that patients are being dealt with in chronological order, with
the longest waiters being treated first, in line with the NHS Constitution.

5.0

5.1

Future Management of the Pathway

The committee are therefore asked to note the following
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• 40 & 52 week waiters are now being monitored weekly by both MCHFT and the CCG.
• The trajectory to enable General Surgery to comply with 18 weeks is being monitored
weekly.
• Clarification is being sought via the contract query in respect of the detail behind the general
surgery plan and the plans for the other specialities to meet 26 weeks by 31.03.2012.
• Data in respect of both admitted and non-admitted pathways as detailed above has been
revised via the contract query to enable more effective monitoring of MCHFT’s performance.
• Details of open pathways are being received and monitored on a weekly basis.
5.2

In addition, the Committee may want to consider:
• Alternative providers to increase choice.
• Utilising the AQP process for failing services (Ophthalmology/ Elements of general surgery/
Orthopaedics).
• Ensuring that all available resources have been maximised by the provider before funding
further interventions e.g.




Consultant Job plans (8 DCC’s and 2 SPA’s on a 10 P.A contract, on call
commitments, is the Consultant present in clinic etc).
Theatre utilisation (4 hour sessions/all day lists/cancellations on the day of surgery)
Outpatient clinics (start and finish times/alignment with theatre sessions/clinics,
new/f'up ratios)
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Agenda Item: 6.5.1

REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

st

Thursday 1 November
2012, 14:00

Hunters Lodge
Crewe

REPORT TITLE

The Joint Health and Wellbeing Strategy for the population of Cheshire East
PURPOSE OF REPORT

AUTHOR

To present to the Governing Body the Health and Wellbeing Board’s Joint Health
and Wellbeing Strategy for approval.

Guy Kilminster

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES

GOVERNING BODY LEAD

The NHS SCCCG is a statutory member of the Health and Wellbeing Board and
jointly responsible with NHS Eastern Cheshire CCG and the Local Authority for the
production and delivery of the Health and Wellbeing Strategy.

NHS South Cheshire CCG: GOALS 2012-13










Building Services around the needs of the patient;
Building Services based on the needs of the patient’s
community;
Using the patient’s registered practice as the hub for service
delivery and the monitoring of patient health and health
journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to
improve quality;
Use patients to inform and introduce challenge at all levels of
service provision.

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG GOALS

The Joint Health and Wellbeing Strategy priorities are
based upon the Joint Strategic Needs Assessment and
is a partnership led document to ensure collaborative
delivery to improve health outcomes.

Head of Health Improvement
Cheshire East Council

Dr Andrew Wilson
CCG Chair

RECOMMENDATIONS

The NHS South Cheshire CCG Governing Body
are asked to:1. Approve the Joint Health and Wellbeing
Strategy for 2013-2014.
2. Support actions to deliver improvements
against the priorities of the Strategy
during 2013-2014.

ACTION REQUIRED
• DECISION: Approval

Y/N

Assurance

Y/N

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

Yes

• RISKS: Issues outlined

No

• RESOURCES: Issues outlined

No

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations
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REPORT TITLE

NHS South Cheshire Clinical Commissioning Group
The Joint Health and Wellbeing Strategy for the population of Cheshire
1.0 Overview Summary
1.1

1.2

1.3

2.0

The Health and Social Care Act (2012) places a duty upon the Local Authority and Clinical Commissioning
Groups in Cheshire East to develop a Joint Health and Wellbeing Strategy, to meet the needs identified
in the Joint Strategic Needs Assessment.
The Joint Health and Wellbeing Strategy sets out the agreed priorities for collective action by the key
commissioners – the local authority (including Public health) the Clinical Commissioning Groups and the
NHS Commissioning Board.
The Strategy has been developed by the Health and wellbeing Board and has been out to a public
engagement exercise over the Summer.
Background

2.1 The Health and Social Care Act 2012 1 (the ‘Act’) has introduced a number of significant changes
that will affect the local health and social care landscape. This includes the establishment of the
Cheshire East Health and Wellbeing Board 2, Clinical Commissioning Groups and the transfer of the
Public Health responsibilities from Central and Eastern Cheshire Primary Care Trust to the Cheshire
East Local Authority.
2.2 To achieve improved health and wellbeing outcomes for local communities, the Act identified the
need for increased joint working between the NHS and local authorities, with high quality local
leadership and relationships being an essential foundation. The Act described Health and Wellbeing
Boards as having the key role of improving joint working by bringing together key commissioners
and through their function of encouraging integrated working in relation to commissioning.
2.3 At the heart of the Health and Wellbeing Board’s role in joining up commissioning across health
and social care, is the development of a Joint Strategic Needs Assessment (JSNA). The production
of a JSNA is an existing statutory duty, which currently rests with local authorities and Primary Care
Trusts.
2.4 From April 2013, local authorities and Clinical Commissioning Groups will each have equal and
explicit obligations to prepare a JSNA, and this duty will have to be discharged by the Health and
Wellbeing Board.
2.5 The JSNA must consider all the current and future health and social care needs in relation to the
area of the responsible authority – needs which are capable of being met, or affected to a
significant extent, by the local authority, Clinical Commissioning Group(s) or NHS Commissioning
Board functions.
2.6 The Act outlines the ambition for Health and Wellbeing Boards to go further than just analysis of
common problems and to develop deep and productive partnerships that develop solutions to
1
2

Health and Social Care Act 2012 http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
Cheshire East Health and Wellbeing Board

http://www.cheshireeast.gov.uk/council_and_democracy/your_council/health_and_wellbeing_board.aspx
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those commissioning challenges, rather than just commenting on what those problems and
challenges are.
2.7 Building on enhanced JSNAs, the Act places an additional duty on the local authority and Clinical
Commissioning Groups to develop a Joint Health and Wellbeing Strategy for meeting the needs
identified in the relevant local JSNA.
3.0 Purpose
3.1 The Joint Health and Wellbeing Strategy for Cheshire East will be the mechanism by which the
needs identified in the Cheshire East Joint Strategic Needs Assessment 3 (JSNA) are met, setting out
the agreed priorities for collective action by the key local commissioners - the local authority, NHS
Eastern Cheshire and NHS South Cheshire Clinical Commissioning Groups and the NHS
Commissioning Board.
3.2 The aim of the Strategy is to jointly agree what the greatest issues are for the local community
based on evidence from the JSNA. Prioritisation processes need to be systematic, transparent,
simple; and used consistently over time to justify the outcomes. The prioritisation should aim to
balance different types of needs and take account of complex needs and integrated planning to
address them.
4.0 Clinical Commissioning Group duty to have regard to the JSNA and Joint Health and Wellbeing
strategy – alignment of commissioning plans
4.1 There is a clear expectation within the Act that the JSNA and Joint Health and Wellbeing Strategy
will provide the basis for all health and social care commissioning in the local area. This begins with
the duty of the Clinical Commissioning Groups, the NHS Commissioning Board and the local
authority to have due regard to the relevant JSNA and Joint Health and Wellbeing Strategy when
carrying out their respective functions, including their commissioning functions.
4.2 The Act also amends the NHS Act 2006 4 to make it clear that Clinical Commissioning Groups must
involve Health and Wellbeing Boards in preparing their commissioning plans or revising them in a
way they consider significant. Specifically there is a suite of duties contained within the Act aimed
at ensuring that the alignment of Clinical Commissioning Groups commissioning plans with the
Joint Health and Wellbeing Strategy:
• Clinical Commissioning Groups must involve the relevant Health and Wellbeing Board when
preparing their commissioning plan or making significant revisions to their commissioning
plans that the Clinical Commissioning Groups considers significant. In particular, they must
give the Health and Wellbeing Board a draft of the plan and consult it as to whether it
considers the draft plan have taken proper account of each Joint Health and Wellbeing
Strategy published by the Board which relates to the period (or any part of the period) to
which the plan relates
• The Health and Wellbeing Board must provide its opinion and its final opinion must be
included in the published commissioning plan
• The Health and Wellbeing Board will also be able to refer their opinion of the Clinical
Commissioning Groups commissioning plans to the NHS Commissioning Board, if for example,
in its opinion, the published commissioning plan has not had regard to the Joint Health and
Wellbeing Strategy
3
4

Cheshire East Joint Strategic Needs Assessment http://www.cheshireeast.gov.uk/social_care_and_health/JSNA.aspx
National Health Service Act 2006 http://www.legislation.gov.uk/ukpga/2006/41/contents
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• As part of its annual report, the Clinical Commissioning Group has a legal obligation to review
the extent of the Clinical Commissioning Groups contribution to the delivery of the local Joint
Health and Wellbeing Strategy – in preparing this review the Clinical Commissioning Group
must consult the Health and Wellbeing Board
• In undertaking its annual Clinical Commissioning Group performance assessment, the NHS
Commissioning Board must assess how well the Clinical Commissioning Group has met the
duty to have regard to the JSNA and Joint Health and Wellbeing Strategy and, in doing so,
must consult the Health and Wellbeing Board as to its views on the Clinical Commissioning
Groups contribution to the delivery of the Joint Health and Wellbeing Strategy
5.0 Development
5.1 Developing a Joint Health and Wellbeing Strategy needs to incorporate a robust process of
prioritisation in order to achieve the greatest impact and the most effective use of collective
resources, whilst keeping in mind people in the most vulnerable circumstances.
5.2 The Department of Health draft guidance on JSNA and Joint Health and Wellbeing Strategies5 sets
out a number of values that underpin good strategies:
• Setting shared priorities based on evidence of greatest need
• Setting out a clear rationale for the locally agreed priorities and also what that means for the
other needs identified in the JSNA, and how they will be handled with an outcomes focus
• Not trying to solve everything, but taking a strategic overview on how to address the key
issues identified in JSNAs, including tackling the worst inequalities
• Concentrate on an achievable amount – prioritisation is difficult but important to maximise
resources and focus on issues where the greatest outcomes can be achieved
• Addressing issues through joint working across the local system and also describing what
individual services will do to tackle the priorities
• Supporting increased choice and control by people who use services with independence,
prevention and integration at the heart of such support
5.3 The Shadow Cheshire East Health and Wellbeing Board have agreed that an interim Joint Health
and Wellbeing Strategy should be developed for the period 2013-2014. This will act as a transition
document to help provide a focus on priorities as we move into the new health landscape from
April 2013.
6.0 Interim Joint Health and Wellbeing Strategy
6.1 The agreed text for a draft Strategy has been pulled together taking into account information from
the JSNA, the Sustainable Community Strategy 6 and priorities identified by the Children’s Trust, the
Safer Cheshire East Partnership 7, the two Clinical Commissioning Groups, the Cheshire East
Housing Strategy 8 and the Ageing Well Programme 9.

5

JSNAs and joint health and wellbeing strategies – draft guidance. Department of Health.

http://healthandcare.dh.gov.uk/files/2012/01/JSNAs-and-joint-health-and-wellbeing-strategies-draft-strats.pdf
6
Cheshire East Sustainable Community Strategy http://www.cheshireeast.gov.uk/community_and_living/pace__strategic_partnerships/sustainable_community_strategy.aspx
7

Safer Cheshire East Partnership priorities

http://www.cheshireeast.gov.uk/community_and_living/community_safety/safer_cheshire_east.aspx
8
Cheshire East Housing strategy http://www.cheshireeast.gov.uk/housing/strategic_housing/housing_strategy.aspx
9

Cheshire East Ageing Well http://www.cheshireeast.gov.uk/social_care_and_health/health_advice/ageing_well.aspx
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6.2 The Shadow Health and Wellbeing Board have refined the list of priorities since the first draft was
published in April 2012 to ensure a focus on those that all partners can contribute to through
collective action.
6.3 The agreed text for the draft strategy has been through a public engagement exercise 10 and is now
being presented to the Health and Wellbeing Board’s partner Governing Body meetings for
approval. The final version of the Interim Joint Health and Wellbeing Strategy has to be ready for
1st April 2013.
6.4 A more informed and longer term Joint Health and Wellbeing Strategy will be developed during
2013 – 2014 for the period 2014 – 2015 and beyond.
6.5 The Strategy is attached as Appendix A for consideration and ratification by the Governing Body of
NHS South Cheshire Clinical Commissioning Group.

10

http://cheshireeast.health-and-wellbeing-strategy.sgizmo.com/s3/
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The Joint Health and Wellbeing Strategy for the Population of Cheshire East (2013 –
2014)
A Message from Councillor Janet Clowes, Chair of the Health and Wellbeing Board, Dr Paul
Bowen, Chair and GP Lead of the NHS Eastern Cheshire Clinical Commissioning Group, Dr
Andrew Wilson, Chair and GP Lead of the NHS South Cheshire Clinical Commissioning Group,
Dr Heather Grimbaldeston, Director of Public Health.
We are delighted to present to the residents, patients and health and social organisations our
first Health and Wellbeing Strategy. This document represents a commitment by the NHS and
the Local Authority to work in partnership to tackle some of the complex, difficult and inequitable
health and wellbeing issues together.
The Government’s Health and Social Care Act (2012) has set out the requirement for the
establishment of Health and Wellbeing Boards and Joint Health and Wellbeing Strategies in
each local authority area.
The Health and Wellbeing Strategy will provide an overarching framework that will influence the
commissioning plans of the local NHS, the Council, and other organisations in Cheshire East. It
will be a driver for change, focussing upon those key areas that will make a real impact upon
improving the health and wellbeing of all our communities.
Our vision is that the
Cheshire East Health & Wellbeing Board will work together to make a positive difference
to people’s lives through a partnership that understands and responds to the needs of
the population now and in the future. The board will do this by:
•
•
•
•

Engaging effectively with the public.
Enabling people to be happier, healthier, and independent for longer.
Supporting people to take personal responsibility and make good lifestyle choices.
Achieving evidence-based outcomes within a holistic vision of health and
wellbeing.

A Delivery Plan will be developed to prioritise the actions necessary to make a difference and
achieve our outcomes. this will include engagement with a wide range of partners who have
expressed support for the Strategy and a commitment to working with the Health and Wellbeing
Board.
[signed ………. + pictures]
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Context
There are two newly formed Clinical Commissioning Groups in Cheshire East, the NHS Eastern
Cheshire Clinical Commissioning Group and the NHS South Cheshire Clinical Commissioning
Group (CCGs)). These CCGs take over the control of the local NHS from the Primary Care
Trust in April 2013. Representatives from these two organisations, together with Councillors,
the Director of Public Health and senior managers from Cheshire East Council and a patient
representative, form the core membership of the Health and Wellbeing Board.
In considering the strategic priorities for the area the Board has considered three key
documents:
•

‘Ambition for All’ Cheshire East’s Sustainable Community Strategy
Visit www.cheshireeast.gov.uk and search for ‘Sustainable Community Strategy’.

•

The NHS Eastern Cheshire Clinical Commissioning Group 2012-2013 Annual Plan
Visit www.ec3health.co.uk and search for ‘Annual Plan’.

•

The NHS South Cheshire Clinical Commissioning Group Strategic Plan 2012-2015
Visit www.southcheshirehealth.org.uk and search for ‘Strategic Plan’.

These are all informed by and underpinned through the evidence of the Joint Strategic Needs
Assessment.
Partnership working on health and wellbeing issues is not new in Cheshire East. However,
through the new Health and Wellbeing Board, representatives from health, public health, the
Council and Local Health Watch (representing Cheshire East residents), have committed,
through this document and future Joint Health and Wellbeing Strategies to work more closely
together, with a common focus of ensuring that services are jointly tailored to meet the needs of
our residents. Meaningful engagement with our communities, patients and carers will inform all
that we do and we will commission to improve health and health/social care for our local
populations and to drive the integration agenda around the needs of individuals.

Our Population and Place
In general, all partners recognise that the health and wellbeing of the residents of Cheshire East
is good. However there are still very significant challenges that need to be addressed.
Amongst these are:
• Reducing the number of people leading unhealthy lifestyles;
•

preparing for an increasingly ageing population (by 2029 the numbers of people aged 65
or over will increase by more than 50% to 108,000 and those aged 85 or over will more
than double to 20,000);

•

Improving the mental health and emotional wellbeing of residents;

•

Addressing some stark differences across Cheshire East (for example a difference in life
expectancy which at its worst sees a gap of 10.9 years for men and 16.8 years for
women depending on which area you live in Cheshire East).

There is good practice to build upon to tackle these challenges with high quality general
practice, effective NHS / local authority joint working and innovative Council led projects already
in place. But we recognise that more needs to be done and the Board, through the Strategy will
drive improvement in health and wellbeing.
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The Joint Health and Wellbeing Strategy is an evolving document, responding to the changes
that occur through these new ways of working and to new challenges that we may face in the
future, the priorities will modify over time.
Our Principles
Equality and fairness – Provision of services meet need, reduce health outcome variations,
and are targeted to areas which need them the most.
Accessibility – services are accessible to all, with factors including geography, opening hours
and access for disabled people and other vulnerable groups considered.
Integration – To jointly commission services that fit around the needs of residents and patients,
encouraging providers to collaborate to create integrated services where appropriate. This will
maximise the benefits of delivery through the Health and Wellbeing Board.
Quality – The strategy is based on sound evidence and reasoning, and focuses on quality,
within our resources
Sustainability – Services are developed and delivered considering environmental sustainability
and financial viability.

Our Priorities
Strategic Priorities for 2013-2014
Outcome one - Starting and developing
well…
Children and young people have the best
start in life; they and their families or carers
are supported to feel healthy and safe,
reach their full potential and are able to feel
part of where they live and involved in the
services they receive.

Priorities for collective action to deliver the
strategic priorities
Improve the emotional and mental health and
wellbeing of our children and young people:
- Reduce the levels of alcohol use / misuse by
Children and Young People
- Reduce the numbers of children and young
people self harming.
Increase the number of babies breastfed for six
to eight weeks

Outcome two - Working and living well…
Driving out the causes of poor health and
wellbeing ensuring that all have the same
opportunities to work and live well and
reducing the gap in life expectancy that
exists between different parts of the
Borough.

Reduce the incidence of alcohol related harm.
Reduce the incidence of cancer.
Reduce the incidence of cardiovascular
disease.
Ensure the health and wellbeing of carers to
enable them to carry out their caring role
To better meet the needs of those with mental
health issues.
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Outcome three - Ageing well…
Enabling older people to live healthier and
more active lives for longer:

Improve the co-ordination of care around older
people, in particular those with dementia, and
support independent living (including falls
prevention).
Provide high quality palliative care service
Support older people, their families and carers,
to prepare for the rest of their lives.

Areas to be reviewed in 2013-2014

Childhood Obesity levels
Children and young people injured or killed in
road traffic accidents

It must be emphasised that the constituent organisations of the Health and Wellbeing board will
also be working themselves on other areas that they have identified as key to supporting
improvements in health / health and social care.
Conclusion
The Health and Wellbeing Board is committed to ensuring that the NHS and Cheshire East
Council (including Public Health) work together on areas of shared need, as expressed through
this first and future Health and Wellbeing Strategies.
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REPORT TITLE

Policy: NHS South Cheshire Clinical Commissioning Group
Safeguarding Children Policy
1.

INTRODUCTION

1.1 NHS South Cheshire Clinical Commissioning Group (CCG), as an NHS organisation has a
statutory responsibility as defined in Working Together to Safeguard Children 2012 (Draft) to
make arrangements to ensure that their functions are carried out with regard to safeguarding and
promoting the welfare of Children. This Policy reflects those responsibilities and functions.
1.2 Scope
This policy aims to ensure that no act or omission by NHS South Cheshire CCG as a
commissioning organisation, or via the service it commissions, puts a service user at risk; and
that rigorous systems are in place to pro-actively safeguard and promote the welfare of children
and prevent the risk of abuse, and to support staff in fulfilling their obligations.
1.3 Principles
In developing this policy NHS South Cheshire CCG recognises that safeguarding children is a
shared responsibility which requires effective interagency working, including effective information
sharing.
1.4 Definitions
Children
In this policy, as in the Children Act 1989 and 2004, a child is anyone who has not yet reached
their 18th birthday. ‘Children’ therefore means children and young people throughout.
1.5 This policy is mandatory and should be read in conjunction with the two Cheshire Local
Safeguarding Children Boards web based Procedures , “Working Together to Safeguard
Children (HM Government 2010); Statutory Guidance on Promoting the Health and
Wellbeing of Looked after Children (DH 2009);
http://www.online-procedures.co.uk/cheshireeast/
http://www.cheshirewestlscb.org.uk/
This document will be reviewed in line with changing National and Local guidance.

2.

STATUTORY FRAMEWORK

2.1 NHS South Cheshire CCG as with all other NHS bodies, has a statutory duty under Section 11 of
the Children Act 2004 to make arrangements to ensure their functions are carried out with regard
to safeguarding and promoting the welfare of children.
2.2 The actions that professionals and society take to promote the welfare of children and protect
them from harm are referred to as safeguarding.
2.3 Safeguarding and promoting the welfare of children is defined as (Draft Working Together 2012).
• Protecting children from maltreatment
• Preventing impairment of children’s health or development
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• Ensuring that children are growing up in circumstances consistent with the provision of
safe and effective care
• Taking action to enable children to have optimum life chances.
2.4 NHS South Cheshire CCG have a key duty to co-operate with the Local Authority and other
relevant partners in the Local Authority area (Section 10 of the Children Act 2004) These
arrangements are to be made with a view to improving the wellbeing of all children in the
authority’s area- which includes protection from harm or neglect alongside other outcomes. NHS
South Cheshire CCG is committed to a multi-agency safeguarding hub in which safeguarding
professionals employed by the CCG are co-located with partner agencies with the aim of
improving the outcomes for children and adults for whom there are safeguarding concerns. This
arrangement supports the CCG’s intention to work closely with both the Local Safeguarding
Children Board (LSCB) and Local Safeguarding Adult Board (LSAB) to share as much work
around family safeguarding as possible.
2.5 NHS South Cheshire CCG as a major commissioner of local health services are committed to
contributing to the commissioning of health services which will enable the needs of vulnerable
children to be met through the Joint Strategic Needs Assessment (JSNA).
2.6 NHS South Cheshire CCG has a duty as a statutory partner in the Local Safeguarding Children
Board to contribute to its functions (Section 13 Children Act 2004).

3.

ACCOUNTABILITY AND GOVERNANCE

3.1 There is a clear accountability framework in respect of safeguarding children with a Governing
Body lead who takes senior leadership responsibility for the organisations safeguarding
arrangements. This safeguarding responsibility encompasses children, adults, Deprivation of
Liberty Safeguards (DOLS) and domestic abuse. This person is fully trained in their executive
duties and responsibilities in safeguarding.
3.2 NHS South Cheshire CCG has a statutory responsibility to secure the services of Designated
Safeguarding Professionals within their organisations. (Working Together to Safeguard Children
Draft Guidance 2012).
3.3 Designated Professionals are a vital source of advice to the CCG, the local authority and the
LSCB and advice and support for other health professionals. They are responsible for taking a
strategic clinical lead on all aspects of the health service contribution to safeguarding and
promoting the welfare of children, both across the CCG and local authority footprints. They are
accountable directly to the Governing Body Lead with a direct link to the Quality and Performance
Committee of the CCG Governing Body.
3.4 The Designated Nurse for Safeguarding Children will have close links to the Executive Nurse in
the NHS National Commission Board (NCB).
3.5 NHS South Cheshire CCG is one of two CCGs in the Cheshire East Local Authority area. It has a
contractual agreement/hosting arrangement in place with NHS East Cheshire CCG to secure and
share the services of the Designated Professionals for safeguarding children. The Designated
Nurse is employed by NHS South Cheshire CCG with a hosting arrangement in place.
3.6 The services of the Designated Doctor for Safeguarding Children, the Designated Doctor for
Children in Care, the Designated Nurse for Children in Care, and the Child Death Overview Panel
(CDOP) Nurse Specialist have all been secured through service level agreements with provider
units.
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3.7 The role of the Designated Paediatrician for unexpected childhood deaths has been identified as a
service which should be secured by CCGs. (Draft Working Together 2012 Paragraph 24) Plans
are in place to ensure this requirement is met.

4. ROLES AND RESPONSIBILITIES
4.1 Board level lead
There is a Governing Body lead who takes senior leadership responsibility for the organisations
safeguarding arrangements. The Governing Body lead’s responsibilities are:
•

Ensuring that the health contribution to safeguarding and promoting the welfare of children is
discharged effectively across all its commissioned services.

•

Ensuring that the organisation contributes to the commissioning of specific clinical services.

•

Ensures that safeguarding and promoting the welfare of children is identified as a key priority
area in all strategic planning processes. This is closely linked to the JSNA.

•

Ensuring that safeguarding children is integral to governance and audit arrangements;

•

Ensuring that all NHS South Cheshire CCG staff know what to do when they are concerned
that a child is being abused.

•

Representing NHS South Cheshire CCG on the board of the LSCB and contributing to its
work.

•

Ensuring that contract specifications drawn up with NHS South Cheshire CCG as a
commissioning organisation include clear service standards for safeguarding children. These
service standards (The SHA North West Safeguarding Children Policy and audit tools) include
standards for training, policies, and provider links to the LSCB.

•

Ensuring that all staff within the organisation have safeguarding children training at the
required level as defined in the intercollegiate and the Cheshire East Local Safeguarding
Children Board (LSCB)

•

Ensuring that there are arrangements in place to ‘hear the voice of the child’ in safeguarding
services.

•

Ensuring that arrangements are in place for a CCG to commission a health needs assessment
and health plan for any child looked after by the Local Authority when requested by the Local
Authority.

4.2 Designated Professionals for Safeguarding Children:
•

Provide expert advice to all health professionals, the local authority, and the LSCB in the Local
Authority area.

•

Provide advice to ensure the range of services commissioned by NHS South Cheshire CCG
take account of the need to safeguard and promote the welfare of children;

•

Ensure that service plans/specifications/contracts/invitations to tender include reference to the
standards expected for safeguarding children;
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•

Provide advice on the monitoring of the safeguarding aspects of NHS South Cheshire CCG
contracts;

•

Provide advice, support and clinical supervision to the named professionals in each provider
organisation;

•

Provide skilled advice to the LSCB on all health issues and contribute to the work of the LSCB
through the board and its sub groups.

•

Play an important role in promoting, influencing, and developing relevant training, on both a
single and inter-agency basis to ensure the training needs of health staff are addressed.

•

Ensure that all NHS South Cheshire CCG staff are aware that people using the CCG services
might be suffering from abuse and that they need to exercise vigilance to mitigate against risk.
They should be trained and competent to be alert to the potential indicators of abuse and
neglect and know how to act on those concerns in line with local guidance;

•

Provide skilled professional involvement in child safeguarding processes in line with LSCB
procedures;

•

Provide expert health input to multi-agency safeguarding initiatives and developments.

•

Contribute to Serious Case Reviews, multi and single agency learning reviews, and multiagency case audits.

•

Contribute to the dissemination of learning from case reviews and audits to all NHS South
Cheshire CCG staff and health providers.

4.3 Managers
All managers in the NHS South Cheshire CCG should:
•

Ensure that on recruitment of staff working with children, or handling information on children,
that references are always verified, a full employment history is always available with
satisfactory explanations for any gaps in employment history, that qualifications are checked
and that CRB checks are undertaken in line with national and local Guidance; as from
September 2012

•

Ensure safeguarding responsibility are reflected in all job descriptions and the Knowledge and
Skills Framework (KSF) relevant to the job role;

4.4 All Other Health Professionals and NHS staff
All other health professionals and NHS staff who provide help and support to promote children’s
health and development should
•

Be alert to the potential indicators of abuse or neglect for children and know how to act on
those concerns in line with local guidance;

•

Take part in training, including attending regular updates so that they maintain their skills and
are familiar with procedures aimed at safeguarding children;

•

Understand the principles of confidentiality and information sharing in line with local and
government guidance;
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•

Should contribute to, when requested, the multi-agency meetings established to safeguard
and protect children.

5. CONFIDENTIALITY
5.1 Confidential information about a child or young person should never be used casually in
conversation or shared with any person other than on a “need to know basis.”
5.2 There are some circumstances when employees may be expected to share information about a
child, for example when child abuse is alleged or suspected. In such cases individuals have a duty
to pass information on without delay in line with Local Safeguarding Board procedures.
5.3 “What to do if you’re worried a child is being abused 2006” contains further guidance on sharing
information).
5.4 Employees must document when, with whom and for what purpose information was shared.
5.5 The main restrictions within the legal framework to disclosure are:
•

Common duty of confidence

•

Human Rights Act 1998

•

Data Protection Act 1998

5.6 Disclosure should be justified in each case and guidance should be sought from the Designated
or Named Professionals in cases of uncertainty or the Trust’s legal representatives.
5.7 The storing and processing of personal information about children and young people is governed
by the Data Protection Act 1988.
6. INFORMATION SHARING
6.1 Effective information sharing underpins integrated working and is a vital element of both early
intervention and safeguarding. It is important that all NHS staff understand when, why and how
they should share information. LSCB members have agreed a multi-agency information sharing
policy which should be followed at all times. Multi-agency Information Sharing protocol.
Cheshire East LSCB March 2012.
http://www.online-procedures.co.uk/cheshireeast/
Cheshire West and Chester LSCB
http://www.cheshirewestlscb.org.uk/?page_id=196
6.2 Useful Department of Health National Information Sharing Guidance is also available on
www.dcsf.gov.uk/ecm/informationsharing
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6.3 Sharing Information to Protect a Child or Young Person
In some circumstances the sharing of confidential information without consent would normally be
justified in the public interest. These circumstances would be:
•

When there is evidence that the child suffering or is at risk of suffering significant harm.

•

Where there is justifiable cause to believe that a child may be suffering or at risk of significant
harm.

•

To prevent significant harm arising to children and young people including through the
prevention, detection and prosecution of serious crime likely to cause significant harm to a
child or young person.

Information could also be shared without consent in the following circumstances:
•

If the child or young person at greater risk.

•

If you or another health care professional is at risk.

•

If it would alert the perpetrator (in cases of sexual abuse or fabricated illness).

•

If specific forensic evidence is needed.

Consider the likely outcome of sharing or not sharing information
6.4 At all times the safety and wellbeing of the child or young person is paramount
6.5 Reasons for decisions to share, or not share must be recorded. Decisions require professional,
informed judgment.
6.6 If in doubt this should be discussed with a Designated Professional for safeguarding children or
you may need to seek advice from the Trust’s legal representatives.
7. WHAT TO DO IF YOU ARE CONCERNED THAT A CHILD IS AT RISK
7.1 All staff should exercise vigilance in their work to mitigate against the risk that children using NHS
South Cheshire CCG services might be suffering from abuse. If any member of staff becomes
concerned that a child may be suffering from abuse or neglect they must follow the guidance set
out in the flow chart “What to do if you are worried that a child is being abused. See Appendix 1
7.2 If in need of advice you should contact the Designated Nurse or Doctor.

8. DOMESTIC ABUSE
8.1 The Government defines domestic abuse as:‘Any incident of threatening behaviour, violence, or abuse (psychological, physical, sexual,
financial, or emotional) between adults who are or have been intimate partners or family
members, regardless of gender or sexuality’
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8.2 Domestic abuse affects significant numbers of children and young people and their families
causing immediate harm as well as damaging future life chances. NHS South Cheshire CCG will
have a view to this when commissioning services.
8.3 NHS South Cheshire CCG as members of the LSCB will follow the multi-agency guidance set out
in their policies and procedures.
8.4 Cheshire East Guidance on Safeguarding Children and young people exposed to domestic
abuse LSCB 2012.
http://www.online-procedures.co.uk/cheshireeast/
http://www.cheshirewestlscb.org.uk/?page_id=105
9. ALLEGATIONS OF ABUSE MADE AGAINST A WORKER AND ANY SERIOUS UNTOWARD
INCIDENTS
9.1 All such incidents should be reported to the Director of Governance and Partnership. Allegations
of abuse made against a worker will be discussed with/referred to the Local Authority Designated
Officer in accordance with the Local Safeguarding Children Board procedures.
10. DISAGREEMENT BETWEEN PROFESSIONALS OR AGENCIES
10.1 Designated professionals should be made aware of any professional or interagency
disagreements. If the matter cannot be resolved by mediation then a professional meeting should
be instigated according to Local Safeguarding Children Board procedures.

11. SAFEGUARDING CHILDREN QUALITY ASSURANCE AND AUDIT
11.1 NHS South Cheshire CCG has a process in place to ensure that all service
plans/specifications/contracts/invitations to tender include reference to the standards expected for
safeguarding children. The main provider contracts are regularly monitored through safeguarding
assurance meetings with providers. Exception reporting is through the Quality and Performance
Committee.
11.2 NHS South Cheshire CCG will contribute to LSCB multi-agency safeguarding audits through the
designated professionals. They will provide assurance to the LSCB that their statutory
safeguarding responsibilities are in place through Section 11 audits.

12. INVOLVEMENT OF SERVICE USERS
12.1 NHS South Cheshire CCG are strongly committed to listening to and acting on the views of
service users when commissioning services. Vulnerable children’s views and opinions are heard
through provider organisation audits with cared for children and children admitted to the paediatric
ward and through LSCB multi-agency case audits. A public engagement officer is in place to
further facilitate listening to and acting on the views of children and their carers.
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13. TRAINING
13.1 The CCG training framework is in line with the recommendations of Safeguarding
Children and young people:
Roles and Competencies for Health Care Staff (Intercollegiate Document April 2012) and
Working Together to Safeguard Children Guidance March 2010.
13.2 NHS South Cheshire has an organisational development plan in place. All staff must access
mandatory safeguarding awareness training as outlined in Appendix 3
13.3 “NHS South Cheshire CCG training framework”. For the great majority of CCG staff this training
will be at the mandatory “all NHS staff” level 1 which is available both on induction for new staff
members and as an e-learning package for update training.
13.4 However, managers should ensure that members of staff who fall into any other category as
outlined in the training framework should access the relevant single or multi-agency training. see
Appendix 1.
13.5 A separate GP training strategy is outlined in Appendix 3

14. GLOSSARY
LSCB
LAC

Local Safeguarding Children Board
Looked After Children

Categories of Abuse
Abuse of children:
For children’s safeguarding, the definitions of abuse are taken from Working Together to safeguard
Children (HM Government, 2010)
Abuse and neglect: Abuse and neglect are forms of maltreatment of a child. Somebody may abuse
or neglect a child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a
family or an institutional or community setting, by those known to them or, more rarely, by a stranger.
They may be abused by an adult or adults, or another chid or children
Physical abuse: May involve hitting, shaking, throwing, poisoning, burning or scalding, drowning,
suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a
parent or carer fabricates the symptoms of, or deliberately induces, illness to a child.
Emotional abuse: The persistent emotional maltreatment of a child such as to cause severe and
persistent adverse effects on the child’s emotional development.
Sexual abuse: involves forcing or enticing a child or young person to take part in sexual activities,
including prostitution, whether or not the child is aware of what is happening. The activities may
involve physical contact, including penetrative or non-penetrative acts. They may include, non-contact
activities, such as involving children in looking at, or in the production of, sexual online images,
watching sexual activities, or encouraging children to behave in sexually inappropriate ways.
Neglect: The persistent failure to meet a child’s basic physical and/or psychological needs, likely to
result in the serious impairment of the child’s health or development.
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15. REFERENCES AND INTERNET LINKS
In developing this Policy account has been taken of the following statutory and non-statutory guidance, best
practice guidance and the policies and procedures of the Local Safeguarding Children and Adults Board.
Multi-agency Information Sharing protocol( Cheshire East LSCB March 2012).
http://www.online-procedures.co.uk/cheshireeast/
The Protection of Children in England – A Progress Report
https://www.education.gov.uk/publications/eOrderingDownload/HC-330.pdf
The Children Act 2004
www.opsi.gov.uk/acts/acts2004/ukpga_20040031_en_1
Children Act 1989
www.opsi.gov.uk/acts/acts1989/ukpga_19890041_en_1
Information Sharing Guidance for practitioners and managers
http://www.education.gov.uk/childrenandyoungpeople/strategy/integratedworking/a0072915/informa
tion-sharing
National Service Framework for Children Young People and Maternity Services
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_40891
01
Statutory guidance on making arrangements to safeguard and promote the welfare of children under
section 11 of the children Act
https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFES-0036-2007
When to suspect child maltreatment
www.nice.org.uk/nicemedia/pdf/CG89FullGuideline.pdf
Working Together to Safeguard Children March 2010
http://publications.dcsf.gov.uk/default.aspx?PageFunction=productdetails&PageMode=publications&
ProductId=DCSF-00305-2010
Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff
http://www.rcn.org.uk/__data/assets/pdf_file/0004/359482/REVISED_Safeguarding_03_12_10.pdf
Working Together to Safeguard Children Draft: Department for Education 2012
http://www.online-procedures.co.uk/cheshireeast/
NHS South Cheshire Organisational Development Plan
Safeguarding Children and Young People Roles and Competencies for Health Care Staff –
Intercollegiate Document April 2006 (See Section A: generic competency framework)
http://www.rcpch.ac.uk/Publications/Publications-list-by-title
Search for: PDF file S - Safeguarding Children and Young People: Roles and Competencies for Healthcare
Staff – Intercollegiate Document April 2012
Cheshire East Guidance on Safeguarding Children and young people exposed to domestic abuse LSCB
2012.
http://www.online-procedures.co.uk/cheshireeast/
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NHS South Cheshire Training Framework
Group 1
Mandatory all NHS staff

APPENDIX 1

Target Group
All employees of NHS South Cheshire CCG
Method of Delivery
A 25 minute presentation which will be supported by
information in the Safeguarding Children Induction Pack
distributed by HR.
Training Content
• All employees will be aware of safeguarding policies
All and what to do if they are concerned about a
child’s welfare or if a child is being harmed.
• All employees will be able to recognise signs and
indicators of abuse and neglect in relation to
children, young people and vulnerable adults.
Frequency
Awareness raising on induction and annual mandatory elearning update.

Group 2
Basic
Awareness
& Update

Target Group
All staff whose work brings them directly into contact with
children, young people parents and carers e.g dentists
Method of Delivery
A 3 hour classroom based session delivered by the
Designated Nurse
Training Content
What is child abuse and neglect? Signs and indicators of
abuse and neglect. Sources of stress for children and
families. Information sharing, referral processes and
documentation. For participants to understand what
constitutes child abuse, Know about the range of child
abuse and the signs and indicators of abuse and neglect. To
know about local policies and procedures. Know who to
share their concerns with and the importance of information
sharing. Maintaining a child focus. Their role in relation to
safeguarding children.
Frequency
Annual written update or e-learning package.
Classroom based refresher training at least every three
years.

Group 3
Basic Awareness,
Update and InterAgency training

Target Group
All members of the workforce who work predominantly with
children, young people and /or their parents/ carers and who
could potentially contribute to assessing, planning,
intervening and reviewing the needs of a child and parenting
capacity where there are safeguarding concerns e.g GPs
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Practice Nurses.
Method of Delivery
Single Agency health training update
Multi-Agency LSCB training
Training Content
Working together with other Agencies to identify, assess and
meet the needs of children where there are safeguarding
concerns. Recognising the importance of family history and
functioning and working with children and family members.
Frequency
Refresher training 1 to 3 yearly
Professional Development

as part of Continued

Group 4 & 5
Target Group
Contents of Groups 1, 2 Members of the workforce who have particular
&3
responsibilities in relation to Section 47 Enquiries and
Inter-Agency Training
professional advisers, and designated lead professionals.
and relevant National
courses and
Method of Delivery
Conferences
Interagency training in addition to professional development
related to specific role.
Training Content
The above plus: Working together to identify, assess and
meet the needs of children where there are
safeguarding concerns The impact of parenting issues, such
as domestic abuse, substance misuse on
parenting
capacity Recognising the importance of family history and
functioning Working with children and family members,
including addressing lack of cooperation and superficial
compliance within the context of their role.
Frequency
2 to 3 days per year continuing professional development
Group 6
Contents of Groups 1, 2
& 3 Update of new
Safeguarding Issues

Target Group
Operational managers at all levels.
Method of Delivery
Single Agency training related to specific roles.
Training Content
Managing performance to promote effective inter-agency
practice.
Frequency
Three yearly update.

Group 7
In house and LSCB
Induction National and
Local Leadership
Programmes

Target Group
Senior strategic managers and NHS Board members
Method of Delivery
In house and LSCB induction programme. National / Local
Leadership Programmes
Training Content
Content as for Groups 1,2 and 3 to include Section 11
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expectations and roles and responsibilities
Frequency
Refresher training at least three yearly
Group 8
LSCB Induction and
LSCB Development Day

Target Group
Members of the LSCB
Method of Delivery
LSCB induction programme
LSCB development days
Training Content
Content as for groups 1, 2 and 3 and roles, responsibilities
and accountabilities.
Frequency
At least three yearly
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APPENDIX 2

What To Do if you are worried a child is being abused
Safeguarding Children
Flow Chart for Referral

PRACTITIONER HAS CONCERNS ABOUT CHILD’S WELFARE

For Advice
Prior to
Referral
Designated /
Named Nurse
PCT
Moira McGrath

07721510920

Cheshire East Social Services Children’s
Assessment Team
Tel.
0300 1235033/5012
Fax
01606 288950
West Cheshire Children’s Contact and
Referral Team
Tel
01606 275099
Fax 01606 275776

Practitioner discusses with manager and/or other senior colleagues,
as they think appropriate

01625 66 1759

Still has concerns
Practitioner refers to Social
Services, following up in
writing within 2 working
days

Emergency Duty Team
[out of hours]

East Tel 03001235022
East fax 01625 378217
West Tel 01244 9772777
West Fax 01244 364411

Cheshire Police
Public Protection Unit

All calls via central referral
line

0845 4580000

Designated
Doctor
Dr Katina
Marinaki

Social worker and manager
acknowledge receipt of
referral and decide on next
course of action within one
working day
Initial assessment required

No longer have concerns

No further Child Protection
action, although may need to
act to ensure services
provided
Feedback to referrer within 3
working days on next course
of action
No further Social Services
involvement at this stage,
although other action may be
necessary, eg onward referral

Dr Baljinder
Singh 01270

275369

Named GP's
Dr Finch / Dr
Maund

01625 428081

After hours,
contact
Consultant
Paediatrician
On-call
[BLEEP]
MDGH 01625

421000
MCHT 01270
255141

Concerns about the child’s
immediate safety
Safeguarding Children Team

July 2012
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APPENDIX 3

NHS South Cheshire Clinical Commissioning Group
Safeguarding Children Training Strategy - July 2012
All staff that come into contact with children, families, and carers in the course of their work require
training for them to effectively safeguard and promote the welfare of children. This includes being able
to recognise when a child may require protection, taking account of their age and ability, and knowing
what to do in response to concerns about the safety and welfare of a child. Practitioners and
managers must be able to work effectively with others, both within their agencies and across
organisational boundaries. This can be achieved by a combination of single agency and inter-agency
training. (Working Together to Safeguard Children dcsf 2010).
Training requirements for all health staff are laid out in the Intercollegiate Document 2010,
Safeguarding children and young people; roles and competences for health care staff. Each practice
must ensure that every employed member of staff are trained to the appropriate level. Practices must
keep records of all staff safeguarding training along with evidence, such as certificates, to prove that
staff have attended or completed training.
All General practitioners are identified as requiring level 3 training.
Level 3:
All clinical staff working with children, young people and/or their parents/carers and who
could potentially contribute to assessing, planning, intervening and evaluating the needs of a
child or young person and parenting capacity where there are safeguarding/ child protection
concerns.
Minimum Requirements
Training
Level

Staff Group

Training Required to Meet Appropriate Level

Level 1

Non-clinical staff

Whole Practice face-to-face training to be
repeated at three yearly intervals

•
•
Level 2

Reception staff
Administrative staff

Clinical staff who have
contact with children, young
people and/or parents/carers
including:
•
•
•

Whole Practice face-to-face training to be
repeated at three yearly intervals

Practice Nurse
Health Care Assistant
Other Clinical Staff
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Training
Level

Staff Group

Training Required to Meet Appropriate Level

Level 3

Clinical staff who have
considerable* contact with
children, young people and/or
parents/carers including:

GPs are required to have three safeguarding
sessions in a three year period to meet their
level three competences. Although these can
be achieved in a variety of ways including elearning the following schedule is
recommended:

•
•
•

Nurse Practitioners
Practice Nurses with
significant paediatric
workload
General Practitioners
including Registrars &
Locums

•
•
•

Attendance at three yearly whole
practice face-to-face training
Attendance at a specialist training
session given by the Designated Doctor
and Nurse
Attendance at an LSCB multi-agency
training module accessed directly from
the LSCB

Whole practice training which incorporated all safeguarding competences required at Levels 1 and 2
is provided by the PCT. This training is planned and delivered by Designated Professionals, the
Named GPs for Safeguarding Children and a specialist nurse.
Information on LSCB training can be accessed:
Tel: 01625 374965
www.cheshireeastlscb.org.uk
Practices may wish to explore e-learning options. One useful site can be found below.
E-Learning for Healthcare and all the safeguarding children modules can be accessed at:
http://www.e-lfh.org.uk/projects/safeguarding/index.html
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in regard to safeguarding vulnerable adults. It provides information on training
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The policy outlines the responsibilities of the organisation and all staff in regard to
safeguarding vulnerable adults and outlines the processes in place to achieve this.
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REPORT TITLE

Policy: NHS South Cheshire Clinical Commissioning Group
Safeguarding Adults Policy
1.

INTRODUCTION

1.1

The NHS is in the process of implementing a major programme of reform following the
passage of the Health and Social Care Act 2012. This is designed to support the creation
of a health service that is clinically led, patient centred, dedicated to the delivery of
world-class outcomes focusing on improving the health of the population.

1.2

It is essential that there is clarity about responsibilities in relation to safeguarding within
these new arrangements and how the new system can help drive continued
improvement in practice and outcomes.

1.3

South Cheshire Clinical Commissioning Group is committed to safeguarding and
promoting the welfare of vulnerable adults. This policy outlines the appropriate systems
in place for discharging our responsibility in respect of safeguarding, including:

a)

Plans to train staff in recognising and reporting safeguarding issues.

b)

A clear line of accountability for safeguarding vulnerable adults, reflected in Clinical
Commissioning Group governance arrangements.

c)

Appropriate arrangements to co-operate with local authorities in the operation of the Local Adult
Safeguarding Board.

d)

Having a safeguarding adult lead and a lead for the Mental Capacity Act, supported by relevant
training and policies.

1.4

There are two fundamental requirements for effective safeguarding in the delivery of
NHS care:

a)
b)

To prevent safeguarding incidents arising through the provision of high quality NHS care.
To ensure effective responses where harm or abuse occurs through multi agency safeguarding
adults policies and procedures.

1.5 In discharging these statutory duties / responsibilities account must be taken of:
a)

Data Protection Act 1998

b)

Care Standards Act 2000

c)

Department of Health (2000). No Secrets: Guidance on Developing and
Implementing Multi-agency Policies and Procedures to Protect Vulnerable Adults
from Abuse.

d)

Department of Health (2002). No Secrets: The Protection of Vulnerable Adults Findings from an Analysis of Local Codes of Practice.

e)

Safeguarding Adults in East Cheshire Council: Break the Silence, parts 1, 2 and
3. (July 2011)
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1.6 As a commissioning organisation NHS South Cheshire Clinical Commissioning Group is
required to ensure that all health providers from whom it commissions services (both
public and independent sector) have comprehensive single and multi-agency policies
and procedures in place to safeguard and promote the welfare of vulnerable adults, that
health providers are linked into the Local Safeguarding Adults Board and that staff
contribute to multi-agency working dependent on their roles and responsibilities.
1.7

This policy details the roles and responsibilities of NHS South Cheshire Clinical
Commissioning Group as a commissioning organisation and that of its employees.

2.

SCOPE

2.1 This policy is based on the inter-agency policy “Safeguarding Adults in Cheshire East
Council: Break the Silence, parts 1,2 and 3.” (July 2011)
2.2

The Safeguarding Adult policy sets out NHS South Cheshire Clinical Commissioning
Groups approach to ensure that:

a)

Everyone has the right to live their life free from violence, fear and abuse.

b)

All adults have the right to be protected from harm and exploitation.

c)

All adults have the right to independence, which involves a degree of risk.

2.3

This policy applies to all employers and employees of NHS South Cheshire Clinical
Commissioning Group and is available on our
Website: www.southcheshireccg.nhs.uk

3.

PRINCIPLES

3.1

In implementing this policy and to safeguard the basic human rights of individuals in our
society, we have agreed the following principles:

Empowerment:

Presumption of person-led decisions and informed consent.

Protection:

Support and representation for those in greatest need.

Prevention:

It is better to take action before harm occurs.

Proportionality:

Proportionate and least intrusive response appropriate to
the risk presented.

Partnership:

Local solutions through services working with their
communities. Communities have a part to play in
preventing, detecting, and reporting neglect and abuse.

Accountability:

Accountability and transparency in delivering safeguarding.
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3.2

In developing this policy, NHS South Cheshire Clinical Commissioning Group is
committed to making sure that the Cheshire East Council inter-agency Policy, Procedure
and Guidance becomes operational by:

a)

Ensuring that there is a consistent and effective response to any concerns.

b)

Supporting staff in reporting and investigating incidents of adult abuse.

c)

Ensuring that staff have the knowledge and understanding about adult protection and receive
training on implementing safeguarding procedures.

d)

Working in partnership with other organisations.

e)

Monitoring and evaluating our own practices and those of providers with whom we commission.

f)

Contributing towards inter-agency adult protection investigations and risk management plans.

g)
h)
i)

4.

Encouraging staff and members of the public to report abuse or suspicions of abuse.
Working towards creating safer services.
Encouraging people to report any suspicions they have about abuse by awareness raising, both
in our respective organisations and amongst the general public.

ROLES, RESPONSIBILITIES AND DUTIES OF STAFF

4.1 Accountabilities of NHS South Cheshire Clinical Commissioning Group Governing Body:
a)

Ensuring that policies are fit for purpose.

b)

The Clinical Chair of the Governing Body is accountable for safeguarding having responsibility
for ensuring the health contribution to safeguarding and promoting the welfare of vulnerable
adults is discharged effectively across the local health economy through the Clinical
Commissioning Group’s commissioning arrangements.
Within the Clinical Commissioning Group, this role is supported by the Director of Partnerships
and Governance who holds delegated responsibility.

4.2. The NHS South Cheshire Clinical Commissioning Governing Director of
Partnerships and Governance Representative is responsible for:

a)

Providing strategic leadership for adult safeguarding on behalf of the Clinical Commissioning
Group and ensuring that the Governing Body is fully informed about adult safeguarding issues.
The Director of Partnerships and Governance will provide day to day line management of the
Adult Safeguarding Lead Manager.

b)

Ensuring that the health contribution to safeguarding and promoting the welfare of vulnerable
adults is discharged effectively across all it’s commissioned services.

c)

Ensuring that the organisation contributes to the commissioning of specific clinical services.
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d)

Ensuring that safeguarding and promoting the welfare of vulnerable adults is identified as a key
priority area in all strategic planning processes. This is closely linked to the Joint Strategic
Needs Assessment.

e)

Ensuring that safeguarding vulnerable adults is integral to governance and audit arrangements.

f)

Ensuring that all NHS South Cheshire Clinical Commissioning Group staff know what to do
when they are concerned that a vulnerable adult is being abused.

g)

Representing and / or agreeing representation of NHS South Cheshire Clinical Commissioning
Group on the Board of the Local Adult Safeguarding Board with the Chair of the Local Adult
Safeguarding Board and contributing to its work.

h)

Ensuring that all health providers from whom services are commissioned have comprehensive
single and multi-agency policies and procedures for safeguarding children and vulnerable adults
in line with Local Safeguarding Children Board and Local Safeguarding Adults Board
procedures, and are easily accessible for all staff.

i)

Ensuring that contract specifications drawn up with NHS South Cheshire Clinical Commissioning
Group as a commissioning organisation include clear service standards for safeguarding adults.
These service standards (NHS North West Safeguarding Children and Vulnerable Adults Policy
and audit tools) include standards for training, policies, and provide links to the Local Adults
Safeguarding Board. We will ensure that service standards are monitored to provide assurance
that safeguarding standards are met.

j)

Ensuring that all staff within the organisation have safeguarding vulnerable adult training at the
required level.

k)

Ensuring that there are arrangements in place to ‘hear the voice of the vulnerable adult in
safeguarding services.

l) Presenting the annual Adult Safeguarding report to the Governing Body.
4.3 The Adult Safeguarding Lead Manager is a shared post with East Cheshire Clinical
Commissioning Group and is responsible for:
a)

Providing expert advice to all health professionals, the local authority, and the Local
Safeguarding Adults Board.

b)

Providing advice to ensure the range of services commissioned by NHS South Cheshire
Clinical Commissioning Group take account of the need to safeguard and promote the welfare
of vulnerable adults.

c)

Ensuring that service plans/specifications/contracts/invitations to tender include reference to
the standards expected for safeguarding vulnerable adults.

d)

Providing advice on the monitoring of the safeguarding aspects of NHS South Cheshire Clinical
Commissioning Group contracts.

e)

Providing skilled advice to the Local Safeguarding Adults Board on all health issues and
contributing to the work of the Local Safeguarding Adults Board through the Board and it’s sub
groups.

f)

Promoting, influencing, and developing relevant training, on both a single and inter-agency
basis to ensure the training needs of health staff are addressed.
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g)

Ensuring that all NHS South Cheshire Clinical Commissioning Group staff are aware that
people using services might be suffering from abuse and that they need to exercise vigilance to
mitigate against risk. They should be trained and competent to be alert to the potential
indicators of abuse and neglect and know how to act on those concerns in line with local
guidance.

h)

Providing skilled professional involvement in adult safeguarding processes in line with Local
Safeguarding Adults Board procedures.

i)

Providing expert health input to multi-agency safeguarding initiatives, investigations
developments.

j)

Contributing to Serious Case Reviews, multi and single agency learning reviews, and multiagency case audits.

k)

Contributing to the dissemination of learning from case reviews and audits to all NHS South
Cheshire Clinical Commissioning Group staff and health providers when appropriate.

4.4

The Mental Capacity Act/Deprivation of Liberty

a)

The lead officer for the Mental Capacity Act (2005) is contacted from the Continuing Health
Team within the Commissioning Support Unit to support NHS South Cheshire Clinical
Commissioning Group.

b)

Managing the statutory Deprivation of Liberty safeguards process, updating all relevant policies
and procedures, delivering a local training programme, and managing all assessments and
allocations is within the Service Level Agreement.

c)

Out of Area placements for the NHS will be managed of the Clinical Commisioning Group
through a Service Level Agreement with Cheshire Wirral and Warrington Commisioning
Support Unit. Reporting with be on a quarterly basis to the Director of Partnership and
Governance and the Quality and Performance Committee (APPENDIX B).

and

4.5 NHS South Cheshire Clinical Commissioning Group Managers are responsible for:
a) Ensuring staff can access safeguarding vulnerable adult procedures, policies and guidance.
b)

Ensuring staff are aware of their responsibilities under this policy, and that it is fully implemented
within their area of responsibility.

c)

Providing leadership and support to staff that are providing services to vulnerable adults and
their families.

d)

Ensuring that staff work effectively with professionals from other agencies and organisations.

e)

Ensuring operational implementation of this policy into practice and taking appropriate action
should any breach of this policy take place.

f)

Ensuring that service plans / specifications / contracts include reference to the standards
expected for safeguarding vulnerable adults.

4.6

The Quality and Performance Committee is responsible for:

a)

Receiving adult safeguarding reports on a quarterly basis which will include, Cheshire West and
Chester Council and Cheshire East Council adult safeguarding progress reports, exception
reporting, the progress of independent management reviews and serious case reviews together
with action plans and lessons learned.
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b)

Providing exception reports on adult safeguarding to the Governing Body to highlight any key
developments /achievements or potential risks/ issues.

c)

Escalating vulnerable adult risks to the South Cheshire Clinical Commissioning Group
Governing Body.

4.7

The Cheshire East Local Safeguarding Adults Board is responsible for:

a)

Establishing, monitoring and reviewing procedures and guidelines in relation to vulnerable
adults on an inter-agency basis.

b)

Promoting and encouraging the adoption of best practice, particularly as it relates to
prevention and prompt action to protect vulnerable adults.

c)

Raising awareness about safeguarding adults.

d)

Developing a co-ordinated programme of learning and development to ensure staff with
responsibility for investigating cases of abuse have the necessary skills, knowledge, and
experience to conduct these investigations competently and professionally.

e)

Promoting a multi-agency strategy to implement best practice, joint learning, and to monitor
the effectiveness of policies and procedures in relation to safeguarding adults in Cheshire.

4.8

All Staff are responsible for:

a)

Following both internal and local multi-agency safeguarding policies and procedures at all times,
particularly if concerns arise about the safety or welfare of a vulnerable adult.

b)

Participating in safeguarding adults training and maintaining current working knowledge.

c)

Becoming familiar with, and implementing/contributing to the implementation of Cheshire East
Council Safeguarding Adults Multi-agency policy and procedure.

d)

Discussing any concern about the welfare of a vulnerable adult with their line manager.

e)

Contributing to actions required including information sharing and attending meetings.

f)

Working collaboratively with other agencies to safeguard and protect the welfare of people who
use services.

g)

Remaining alert at all times to the possibility of abuse.

h)

Recognising the impact that diversity, beliefs and values of people who use services can have.

i)

Recognising the impact of the Mental Capacity Act and Deprivation of Liberty safeguards on
care planning and delivery.

5. LOCAL ARRANGEMENTS FOR MANAGING RISK ASSOCIATED WITH SAFEGUARDING
ADULTS
5.1

Confidentiality and Information Sharing

5.2

Confidential information about a vulnerable adult should never be used casually in
conversation or shared with any person other than on a “need to know basis.”
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5.3

There are some circumstances when employees may be expected to share information
about a vulnerable adult, for example when abuse is alleged or suspected. In such cases
individuals have a duty to pass information on without delay in line with Local
Safeguarding Adults Board procedures. Employees must document when, with whom
and for what purpose information was shared.

5.4

The main restrictions within the legal framework to disclosure are:

a)

Common law duty of confidence

b)

Human Rights Act 1998

c)

Data Protection Act 1998

5.5

Disclosure should be justified in each case and guidance should be sought from the
Adult Safeguarding Lead in cases of uncertainty. The Adult Safeguarding Lead may seek
guidance from NHS South Cheshire Clinical Commissioning Group legal representatives.

5.6 In some circumstances the sharing of confidential information without consent
would normally be justified in the public interest. These circumstances would
be:
a)

When there is evidence that the vulnerable adult is suffering or is at risk of suffering significant
harm.

b)

Where there is justifiable cause to believe that a vulnerable adult may be suffering or at risk of
significant harm.

c)

To prevent significant harm arising to the vulnerable adult including through the prevention,
detection and prosecution of serious crime likely to cause significant harm to the vulnerable
adult.

5.7

Information could also be shared without consent in the following circumstances:

a)

If the vulnerable adult is at greater risk.

b)

If you or another health care professional is at risk.

c)

If it would alert the perpetrator (in cases of sexual abuse or fabricated illness).

d)

If specific forensic evidence is needed.

5.8

At all times the safety and wellbeing of the vulnerable adult is paramount when
considering the likely outcome of sharing or not sharing information. Reasons for
decisions to share, or not share must be recorded. All decisions require professional,
informed judgment. If in doubt this should be discussed with the Adult Safeguarding
lead. The Adult Safeguarding lead may need to seek advice from NHS South Cheshire
Clinical Commissioning Group legal representatives.

6. REPORTING A SAFEGUARDING ADULT CONCERN
6.1

All staff should exercise vigilance in their work to mitigate against the risk that vulnerable
adults using NHS South Cheshire Clinical Commissioning Group services might be
suffering from abuse. If any member of staff becomes concerned that a vulnerable adult
may be suffering from abuse or neglect they must follow the guidance set out in the flow
chart “What to do if you have concerns about an adult Appendix A” If in need of advice
you should contact the Adult Safeguarding lead.
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6.2

If staff suspect that a vulnerable person is being abused or at risk of abuse, they are
expected to report concerns to a line manager (unless they suspect that the line manager
is implicated – in such circumstances the Whistle Blowing policy should be followed).

6.3

If at any time, staff feel that the person needs urgent medical assistance, they have a duty
to call for an ambulance or arrange for a doctor to see the person at the earliest
opportunity.

6.4

If at any time, staff have reason to believe that the vulnerable person is in immediate and
serious risk of harm or that a crime has been committed the police must be called.

6.5

All service users need to be safe. Throughout the process the service users’ needs
remain paramount. This process is about protecting the adult and prevention of abuse.

6.6

Accurate records of events must be kept in accordance with the record keeping policy.

7. ALLEGED ABUSER AND VICTIMS WHO ARE BOTH SERVICE USERS
7.1 It is important that consideration be given to a co-ordinated approach and partnership
working, where it is identified that both the alleged abuser and the alleged victim are
service users.
7.2

Where both parties are receiving a service, staff should discuss cases and work together,
however, meetings with both the alleged abuser and alleged victim in attendance, are not
appropriate.

8. RESPONDING TO ALLEGATIONS AND SUSPICION OF ABUSE AGAINST STAFF
8.1 All such incidents should be reported to NHS South Cheshire Clinical Commissioning
Group Director of Partnership and Governance / or the Adult Safeguarding Lead. In the
case of General Practitioners, the Clinical Chair should be notified in the first instance.
Allegations of abuse made against a worker will
be discussed with / referred to the Local Authority Lead Officer in accordance with
Cheshire East Council Local Safeguarding Adults Board procedures.

9. SAFEGUARDING ADULTS QUALITY AND AUDIT
9.1

NHS South Cheshire Clinical Commissioning Group has a process in place to ensure that
all service plans / specifications / contracts / invitations to tender include reference to the
standards expected for safeguarding vulnerable adults. The main providers complete a
monthly Safeguarding Assurance Framework. Quarterly safeguarding contract
monitoring meetings are chaired by the Clinical Commissioning Group. Safeguarding
issues are monitored through the Quality and Performance Committee meeting via
monthly exception reporting arrangements.

9.2

Quarterly safeguarding vulnerable adult update reports are provided to the Quality and
Performance Committee.

9.3

NHS South Cheshire Clinical Commissioning Group will contribute to Local Safeguarding
Adults Board audits through the Adult Safeguarding Lead. He/she will provide assurance
to the Local Safeguarding Adults Board.
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10. INVOLVEMENT OF SERVICE USERS
10.1 NHS South Cheshire Clinical Commissioning Group is strongly committed to listening to,
and acting on the views of service users when commissioning services. Vulnerable
adults and their carer’s views and opinions will be heard through provider organisation
audits.

11. TRAINING
NHS South Cheshire Clinical Commissioning Group views safeguarding adult training as vital
to ensure high quality and safe patient needs led assessments.
a)

There is a n e xpe ct a t io n that all staff at t e nd safeguarding adults training.

b)

Training to support implementation of this policy will be in accordance with South Cheshire
Clinical Commissioning Group training policies.

12. SERIOUS CASE REVIEWS
12.1 NHS South Cheshire Clinical Commissioning Group has a duty to work in partnership
with the Local Safeguarding Adults Board, and / or any other Adult Safeguarding, in
conducting Serious Case Reviews.
12.2 The Adult Safeguarding Lead will inform the Strategic Health Authority, the National
Commissioning Board, and the Care Quality Commission (CQC) when a Serious Case
Review is commissioned.
12.3. NHS South Cheshire Clinical Commissioning Group will commission an Independent
Management Review (IMR) with regard to any services delivered through independent
contractors. This will be formally signed off for the organisation by the Governing Body
lead for safeguarding (Nurse Representative) or their nominated deputy.
12.4. All Independent Management Reviews commissioned across the health economy will be
submitted to the Nurse Representative. It is expected that each provider organisation will
have a robust sign off process by their Board level lead and that reports received will
have been subject to this scrutiny process.
12.5. NHS South Cheshire Clinical Commissioning Group will ensure that individuals are given
sufficient time and necessary support to complete both Individual Management Reviews.
12.6. The Governing Body must ensure the review and all agreed actions following the review
are carried out according to the timescale set out by the Local Safeguarding Adults
Board Serious Case Review Panel scoping and terms of reference.
12.7. The Quality and Performance Committee will monitor the progress of identified
recommendations and supporting action plans for issues relating to NHS South Cheshire
Clinical Commissioning Group.
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APPENDIX A – WHAT TO DO IF YOU HAVE CONCERNS ABOUT AN ADULT

Ring Adults Social Care – Advice and
contact team – 0300 123 5151
(option 2)
Out of Hours – 0300 123 5022

Prepared By: Fiona Field/EMS
NHS SC CCG Governing Body – [Ratification of Safeguarding Adults Policy] - 2012-11-01
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APPENDIX B

National Protocol for Notification of
NHS Out of Area Placements
for Individual Packages of Care
(including Continuing Healthcare)

Please note this document is intended to be supplementary to, and not replace the following
guidance:
Department of Health (2009), The National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care, DH, July 2009 (revised)
Department of Health (2009), Who Pays? Establishing the Responsible Commissioner, DH,
September 2007 updated December 2010
Department of Health’s (2010) Ordinary Residence: Guidance on the identification of the ordinary
residence of people in need of community care services, England, DH
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Introduction
Recent events such as the abuse uncovered in Winterbourne View and the publication of the
Operating Framework for the NHS in England (2012/13) highlighted the need for Primary Care
Trusts (PCTs)CCGs to have robust local safeguarding arrangements in place for
commissioning of health care. This protocol builds on existing guidance and will strengthen
communications between commissioners of service, which is an essential component of
robust safeguarding arrangements.
Personalisation is a major policy priority for the government and the way services work with
people to deliver Health and Social Care. ‘Think Local Act Personal’ philosophy underpins
providing care closer to home and empowering people to make choices through the increasing
use of personal budgets.
Wherever possible, people should be supported to be cared for within their own homes and
local communities. For a minority of people, the nature of their complex needs may mean they
need specialist provision that is only available outside their local area.
People receiving care out of area, are likely to be in the most vulnerable circumstances,
particularly when this placement change is as a result of transition from children’s to adult
services. The complexity of their needs and the fact that they will be apart from their social and
professional support networks makes them highly dependent on the quality of care provided.
Consequently, commissioning services need to ensure that robust measures are in place to
monitor the quality of care, whilst maintaining focus on returning the person to their local
community wherever possible.
This protocol aims to improve the information that local commissioners have about patients
placed in their area who are funded by out of area health commissioners. The protocol
enables local and out of area commissioning services to work together and communicate
information, including escalating concerns about the quality of care and incidents.

1.

Parties to the protocol

1.1.

This protocol was developed and adopted by the Strategic Health Authorities in March 2012. It
is intended for adoption and application across England by all Primary Care Trusts (PCT) and
their superseding body, Clinical Commissioning Groups (CCG) and supporting bodies.

2.

Background

2.1.

Where the PCT /CCG commission other organisations to provide NHS care, it is essential that
they review the quality and delivery of care provided by the facility, both prior to and during the
time they commission that care for someone.

2.2.

The National Framework for Continuing Healthcare and NHS funded Nursing Care (revised)
2009, sets out requirements for a case review to ensure an individual’s needs are being met.
‘If the NHS is commissioning, funding or providing any part of the care, a case review should
be undertaken no later than three months after the
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initial eligibility decision, in order to reassess care needs and eligibility for NHS continuing
healthcare, and to ensure that those needs are being met. Reviews should then take place
annually, as a minimum'.’ 1
2.3.

Continuing Healthcare Practice Guidance 2010 sets out the requirements of case
management including ‘monitoring the quality of the care and support arrangements and
responding to any difficulties/concerns about these in a timely manner’ 2

2.4.

The Health and Social Care Act 2008, Code of Practice 2010 3 indicates that commissioners
have a wider reviewing role than simply reviewing eligibility for funding. Although the Care
Quality Commission is responsible for ensuring compliance with regulatory requirements, the
Code states that commissioners need to assure themselves that the services that they
commission are meeting expected requirements and monitor the service to obtain this
assurance.

2.5.

Where an individual’s care is being managed within a commissioner’s geographic area,
assurance may be gained from two key areas:
i) Review of the individual’s care, minimum annual review, in line with The National
Framework for Continuing Healthcare and NHS funded Nursing Care and
ii) Information about the care home/independent provider, gained through the local PCT/CCG
contractual monitoring arrangements and information from partner agencies e.g. Local
Authority Safeguarding Services; Care Quality Commission (CQC)

2.6.

Where an individual’s care is being managed out of area (OOA), the commissioning PCT/CCG
will carry out reviews but otherwise may be reliant on the provider informing them of an
individual’s changing needs. The commissioner may not have access to the wider intelligence
and information about the quality of the provider, gained through local monitoring processes.
Consequently the commissioner may not be aware of emerging concerns about quality or
institutional abuse.

2.7.

Conversely, where a local (lead) commissioner and their Local Authority (LA) safeguarding
partners have serious concerns about standards of care in a care home or independent health
care provider, they may need to act on these concerns under safeguarding adult procedures,
in partnership with CQC. In responding to institutional abuse allegations or potential urgent
care home closure, local agencies may be challenged in coordinating this process where they
are not aware of residents whose care is funded by other PCTs/CCGs.

3.

Purpose and scope of the protocol

3.1.

The purpose of this protocol is to improve the communication between a commissioning
PCT/CCG and locality (lead) PCT/CCG where a patient in receipt of Continuing Health Care or
Individual Package of Care (IPC) funding is placed out of area, so that:-

1

The National Framework for Continuing Healthcare and NHS Funded Nursing Care (revised) 2009 paragraph 138
Dept Health: NHS Continuing Healthcare Guidance, 2010 section 11.4
3
Code of Practice on the Prevention and Control of Infections and Related Guidance
2

96

i)

Each PCT/CCG is aware of patients who are placed in care homes and independent
hospitals within their area by other PCTs
ii) Where a locality PCT/CCG or partner agency has significant concerns about the standard
of care provided by a care home or independent health care provider within their area,
they must notify the commissioning PCT/CCG to enable a review of the individual’s care
needs and whether these are being appropriately met
iii) Where, during the process of review, the commissioning PCT/CCG becomes aware of
concerns about the standards of care, concerns can be communicated as appropriate to
the local (lead) commissioner and/or local safeguarding adults service
iv) Relevant bodies involved in the individual’s care may be appropriately involved in any
activity under local multi-agency safeguarding adult procedures.
3.2.

This protocol does not:
i)

Replace the responsibilities of the commissioner to assure the quality of care they
procure, as noted in section 5 below
ii) Replace responsibilities the funding PCT has for the care of the patient, as defined within
The National Framework for Continuing Healthcare (2009) and NHS Continuing
Healthcare Practice Guidance
iii) Replace commissioner’s accountability for information governance when sharing patient
information
iv) Replace duties to act under the local multi-agency safeguarding adults procedures
v) Relate to patients funded otherwise than through CHC/IPC/ arrangements
vi) Replace the guidance in ‘Who Pays’ Establishing the Responsible Commissioner para 91.

4.

Statement of Principles
•

This protocol is founded on the presumption that PCT/CCGs will promote collaborative
working in ensuring the safety and well being of patients and service users.

•

PCT/CCGs will discharge their responsibilities to safeguard adults, informed by good practice
and current policy so that needs are met in the most appropriate and timely way.

•

PCTs/CCGs will strive to conduct their business with the most effective and efficient use of
resources.

5.

Procurement, assessment, review and monitoring responsibility

5.1.

The commissioning PCT/CCG is responsible as part of the procurement process, for
assessing the quality of care that they commission and ensuring that the provider is able to
meet the individual needs of the patient.

5.2.

The NHS standard Care Home Contract (2011) contains schedules and appendices relating to
notification between the provider and commissioner. The schedules and appendices such as
notifiable events; incident reporting procedure; review processes etc. will all assist the
commissioner to keep an overview of the provider and should be agreed as part of the
contract agreement for CHC funded patients.
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5.3.

Procuring an out of area placement may require a range of additional measures to assure the
quality of the provider e.g. establishing what local monitoring arrangements are in place;
accessing local information about any quality or safeguarding concerns.

5.4.

When a placement is made, the commissioning PCT/CCG is responsible for ensuring the care
needs of the individual have been appropriately assessed and met, in line with The National
Framework for Continuing Healthcare and NHS funded Nursing Care.

5.5.

If the Local Authority is also responsible for any part of the care, both the PCT and the LA will
have a requirement to review needs and the service provided.

5.6.

PCT/CCGs may wish to develop reciprocal arrangements for local PCT/CCGs to review
patients who are placed out of area. However, the responsibility for the quality of care remains
with the commissioning PCT/CCG.

6.

Notification of New Placements, Contact Points & Placement
Endings

6.1.

When an individual’s care package is to be managed in an Out of Area placement, the
commissioning PCT/CCG will notify the local (lead) PCT/CCG either by using the preplacement notification letter template (appendix 1) or similar written notification. In most cases
this should be in advance of the placement being made. In circumstances where advance
notification was not possible, this should be done as soon as is practicable

6.2.

It is the responsibility of the commissioning PCT/CCG to provide information in a manner that
complies with their information governance and Caldicott guardian requirements e.g. assigning
a unique identifiable patient code

6.3.

The commissioning PCT/CCG will provide the local (lead) PCT/CCG with details of their
contact point (department/team) in the event of a concern arising e.g. a safeguarding concern
or risk of urgent care home closure.

6.4.

The local (lead) PCT/CCG will acknowledge receipt of the notification and provide the
commissioning PCT/CCG with contact details of their relevant department/team and Local
Authority safeguarding adults service, using the acknowledgement letter template (appendix 2)
or similar written acknowledgement.

6.5.

It is the responsibility of the commissioning PCT/CCG to notify the local (lead) PCT/CCG
where the placement in their area ends, (including if the patient dies), using the placement
ending notification letter template (appendix 3) or similar written notification.

6.6.

The local (lead) PCT/CCG, is responsible for maintaining and updating the list of patients (via
their unique identifiable patient code) that they have been notified about. This list will identify
the local care home/independent health care provider where the patient is placed and the
contact details of the commissioner.
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7.

Notification of concerns about standards of care

7.1.

Local (lead) PCT/CCG are responsible for notifying commissioning PCT/CCG where they
become aware of significant concerns about standards of care that are likely to have serious
impact on the safety or well-being of patients & service users. This does not negate the
commissioner’s own responsibility to review the quality of care they commission.

7.2.

Risk assessment tools may assist local (lead) PCT/CCGs in determining levels of risk of poor
care, neglect and abuse. Tools can assist decisions about when remedial action is required
that may include notifying the commissioners.

7.3.

Management of neglect/abuse will be carried out in line with the multi agency safeguarding
adults procedures of the Local Authority in which the care facility is based.

7.4.

Commissioners retain responsibility for managing the patient’s care and responding to needs
or concerns highlighted from the safeguarding investigation including arranging alternative
care where necessary. Where the LA is also responsible for the patient’s care e.g. for funded
nursing care, the commissioning PCT/CCG and LA will need to agree lead responsibilities.

8.

Specialised Commissioning Arrangements

8.1.

There may be circumstances where specialist commissioning arrangements are in place e.g.
for secure/medium secure placements. In this situation, the CHC/IPC service responsible for
assessing and reviewing the patient may be in a different organisation to that which
commissions the placement e.g. the Specialist Commissioner

8.2.

Where such specialised commissioning arrangements are in place, it is the responsibility of
the CHC/IPC service to liaise with the specialist commissioner and agree which organisation
will be the contact point for the local (lead) PCT/CCG in the event of a concern. The CHC/IPC
service and specialist commissioning service will agree how the notification of concern will be
communicated and acted upon by their respective organisations.

9.

Operational guidance for this protocol
For the effective operation of this protocol, it is recommended that PCTs/CCG develop the
following processes:
As a commissioning PCT/CCG:
i)
ii)

Procurement procedures should include robust systems for quality assuring the out of
area placement that meet the duties referred to in this protocol
Processes to notify the locality PCT/CCG of the placement and of any significant
concerns should be established, in line with this protocol.

As a locality PCT/CCG:
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iii)

iv)
v)

Systems should be established to collate information from out of area commissioning
PCT/CCGs, about patients placed in their area, the care home/facility in which they are
placed and the relevant contact in the event of concerns
Establish an internal system for managing and escalating concerns, in line with local
multi-agency safeguarding adults procedures
Identify the accountable person/service responsible for managing this process.
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FLOWCHART FOR NOTIFICATION OF OUT OF AREA PLACEMENTS
Commissioning PCT/CCG

Assess
patient need

As per National Framework for CHC

Source
placement

Assure quality of placement – e.g.
access local intelligence; review CQC
reports

Locality PCT/CCG

Where contacted by
commissioning PCT/CCG, share
relevant information about the
provider.

Agree with provider via contract,
notifiable incidents etc
Agree process for reviews with provider
If out of area
Notify local
PCT/CCG

Notify local PCT/CCG of placement,
providing point of contact

Record details of the contact point
within the local PCT/CCG + Local
Authority safeguarding service
Identify and
report
significant
concerns

Manage the
concern

Placement
end

Commissioning PCT/CCG inform
locality L.A safeguarding & locality
PCT/CCG if significant concern
identified.

Record details of the patient
placement, care home and
contact point in commissioning
PCT/CCG
Confirm receipt of information
and provide commissioning
PCT/CCG with details of contact
point & Local Authority
safeguarding service
Inform locality PCT/CCG(s) if
significant concern identified.

Where the patient’s care is jointly
funded by the LA & PCT/CCG agree
lead responsibilities
Agree with locality L.A safeguarding
service & locality PCT/CCG the
strategy for managing the patient’s
care

Agree strategy with locality L.A
safeguarding service including
responsibilities of commissioning
PCT/CCG for managing the
patient’s care

Notify local PCT/CCG of the placement
end.

Update record system, recording
end of placement.
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Glossary & Definitions
CCG – Clinical Commissioning Group (or consortia) - Subject to legislation, commissioners who will
commission the majority of NHS health services
CQC – Care Quality Commission; Regulators of health and social care
CHC – Continuing health care. ‘NHS continuing healthcare’ means a package of continuing care that
is arranged and funded solely by the NHS.
Commissioning PCT/CCG – the PCT or CCG that is responsible for funding the patient’s care
Local (lead) PCT/CCG – the PCT or CCG that covers the geographic area in which the care home or
independent hospital is located
FNC – Funded nursing care. NHS responsibility for paying for care needed from a registered nurse
IPC – Individual Package of Care - Arrangements for care that is personalised and tailored to meet
the individual’s needs.
PCT – Primary Care Trust - Commissioners of NHS health services
Safeguarding Adult - ‘safeguarding’ is a range of activity aimed at upholding the fundamental rights
of all adults to be safe with particular focus on ‘vulnerable adult’
Safeguarding Adults procedures – Local procedures that define the multi agency responses to be
used where a safeguarding adults concern arises
Strategic Health Authorities – bodies that manage local NHS on behalf of the Secretary of State

References:
Association of Directors of Adult Social Services (2010) National Protocol on Ordinary Residence
Arrangements for People Moving Between Local Authority Areas, ADASS
Department of Health (2010) NHS Continuing Healthcare Guidance, DH
Department of Health (2009), The National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care, DH, July 2009 (revised)
Department of Health (2010) Ordinary Residence: Guidance on the identification of the ordinary
residence of people in need of community care services, England, DH
Department of Health (2010) Health and Social Care Act 2008, Code of Practice, DH
Department of Health (2009), Who Pays? Establishing the Responsible Commissioner, DH (updated
December 2010)
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(Appendix 1) – Notification of placement letter template

Address of Local (lead) PCT/CCG
Department/Team
Address Commissioning PCT/CCG
Any Street
Any Town
Any Post code
When responding please contact:
Tel:
Email:
Dear

Re:
In accordance with the protocol for out of area placements, I am writing to advise you that
[insert name of commissioning PCT/CCG] is responsible for the following placement:
Unique patient identifiable number:
Name of care home/independent hospital:
Address of care home/independent hospital:
Date of admission:
It is understood that this care home/independent health care provider is located in your area. In line
with the protocol, we request that you retain this information until advised of the placement end.
In making the placement, we acknowledge that we remain responsible for reviewing the care provided
to this person. However, in the event that you or your partner agency has significant concerns about
the standard of care provided by this care home/ independent health care provider, please notify the
department/team in our agency named above. This will enable us to review the individual’s care
needs and where appropriate, contribute to any safeguarding inquiry and protection plan.
Yours sincerely

[Name; designation; date]
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(Appendix 2) – Acknowledgement of placement letter template

Address of commissioning PCT/CCG
Department/Team
Address Local (lead) PCT/CCG
Any Street
Any Town
Any Post code
When responding please contact:
Tel:
Email:
Dear

Re:
In accordance with the protocol for out of area placements, I am writing to acknowledge
receipt of notification of placement for:
Unique patient identifiable number:
Name of care home/independent hospital:
Address of care home/independent hospital:
Date of admission:
Where your review of this patient identifies significant concerns about the standard of care provided
by this care home/ independent health care provider, please notify the department/team in our agency
named above and where appropriate, the Local Authority safeguarding adults’ service.
Contact details for our Local Authority safeguarding service are:
Name:
Local Authority:
Address:

Role:

Office Tel:

e-mail:

Yours sincerely

[Name; designation; date]
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(Appendix 3) – Notification of end of placement letter template

Address of Local (lead) PCT/CCG
Department/team
Address Commissioning PCT/CCG
Any Street
Any Town
Any Post code
When responding please contact:
Tel:
Email:
Dear

Re:
In accordance with the protocol for out of area placements, I am writing to advise you that
patient identified below is no longer placed within the named care home/independent health
care provider that is in your area:
Unique patient identifiable number:
Name of care home/independent health care provider:
Address of care home/independent health care provider:
Date placement ended:
In line with the protocol, we request that you update your records accordingly.

Yours sincerely

[Name; designation; date]
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DEFINITION GLOSSARY
THE FOLLOWING TERMS ARE USED IN THIS DOCUMENT
Term

Definition

Abuse

Abuse is a violation of an individual’s human
and civil rights by any other person or persons. Abuse may be
physical, sexual or it may be neglect. It may be beneficial or
psychological or discriminatory. It may be domestic violence or
institutional abuse. Sometimes it may be unintentional abuse,
where someone thinks that they are trying to help but in the wrong
way.
Abuse concerns the misuse of power, control and/or authority and
can manifest itself as:
Domestic violence, sexual assault, or sexual harassment
Physical neglect/ Acts of omission discrimination and oppression
Institutional abuse
Financial abuse
Emotional/ psychological
Many situations will involve a combination of different kinds

of abuse.
Local Safeguarding Adults Is a multi- agency partnership of public, private
and voluntary sector organisations which aim to safeguard all
Board
vulnerable adults in Cheshire East Council
Allegation

An allegation of abuse is where a person or agency states
that a person or persons is or are being abused.

Alerter or referrer

The person who initially raises concern about the abuse. This
person may need to act in the immediate aftermath of an
incident, disclosure, or allegation.

Care Quality
Commission

The Care Quality Commission is the independent
regulator of health and social care in England. The Commission
regulates health and adult social care services, whether provided
by the NHS, local authorities, private companies, or voluntary
organisations.

Concern of Abuse

The concern of abuse is where a person or agency suspects
that a person or persons is or are being abused, but they are
not certain in their concern and they may or may not know
who is doing the abusing.
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Term

Definition

Disclosure

A disclosure of abuse is where a person or persons state(s)
that they are being abused or have been abused.

Domestic Violence

Domestic violence is any threatening behaviour, violence, or
abuse between adults who are or have been in a relationship, or
between family members. It can affect anybody, regardless of
their gender or sexuality. The violence can be psychological,
physical, sexual, or emotional and can include 'honour-based
violence', female genital mutilation, and forced marriage.

Inter-agency
Meeting

Inter-agency meeting to discuss the circumstances of a case of
abuse, the legal context for intervention, roles, and
responsibilities
of
different
professionals
involved
recommendations for the development of a protection or care
plan and process for reviewing and monitoring the case.

Mental Capacity

The capability of a person to understand, at the time it is made,
the nature of a decision and its implications.

Patient Needs Led
Assessment

A
holistic
assessment
that
takes
into
Consideration a patients, physical, psychological, and social
needs.

NHS South
Cheshire Clinical
Commissioning Group

An organisation that commissions health services and ensures
those services meet the needs of the local population.

Partner Agencies

Partner agencies who have a part to play in the protection of
vulnerable adults include:
Commissioners and providers of Health and Social Care Services
Providers of sheltered and supported housing
Public Protection agencies like the Police, Probation, Fire
Service and Trading Standards along with Crime and
Disorder Reduction Partnerships
Voluntary and Private Sector Organisations
Local Authority Services
Carer support groups, user groups and advocacy /advisory
services
Cheshire Domestic Abuse Partnership and other organisations
Supporting people who are suffering abuse Agencies offering
legal advice and assistance
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Term

Definition

Perpetrator

The person(s) responsible for the abuse or criminal act.

Professional
Meeting

An inter-agency meeting called after an initial or full investigation
has taken place. A Professional Meeting is called to share and
discuss concerns and to clarify facts.

Referring Agency

The agency or organisation that becomes aware of and reports
concerns, allegations, or disclosures of abuse.

Safeguarding

Safety from harm and exploitation is a basic human need. Being
or feeling unsafe undermines relationships and self-belief.
“Safeguarding” is a range of activities aimed at upholding an
adult’s fundamental right to be safe. It is of particular
importance for people who, because of their situation or
circumstances, are unable to keep themselves safe.

Scheme of
Reservation and
Delegation

The Scheme of Reservation and Delegation is found in the NHS
South Cheshire Clinical Commissioning Group Constitution.

Serious Case
Review

A serious case review should be conducted by The
Safeguarding Vulnerable Adults Partnership Board, in the
following circumstances:
a) When a vulnerable adult dies, (including death by
suicide), and abuse or neglect is known or suspected to be a
factor in the vulnerable adults death.
b) When a vulnerable adult had sustained a potential life
threatening injury through abuse or neglect.
c) A case gives rise to concerns about the way in which
professionals and services work together.

Vulnerable Adult

The broad definition of a vulnerable adult referred to in the
1997 Consultation paper “Who Decides”, issued by the Lord
Chancellors’ Department is a person
(aged 18 or over):
“Who is or may be in need of community care services by
reason of mental or other disability, age or illness; and who is or
may be unable to take care of himself or herself, or unable to
protect him or herself against significant harm or exploitation” as
accepted in the No Secrets Document 2000.
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Term

Definition

Whistle blowing or
Public Interest
Disclosure

The act of whistle blowing relates when a member of staff
raises concerns about misconduct, illegal or underhand practices
by individuals and/or organisations in line with the Public
Interest Disclosure Act (1998)
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Hunters Lodge
Crewe

REPORT TITLE

Complaints Policy 2012
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PURPOSE OF REPORT

This paper provides the Governing Body with a copy of the proposed CCG’s
Complaints Policy which has been adapted from the former policy used by CECPCT.
Management of complaints will be co-ordinated through a Service Level
Agreement with CWW Commissioning Support Unit.

Lisa Carr
Performance & Risk Manager

GOVERNING BODY LEAD

Lynda Risk
Chief Finance Officer

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES

NHS SCCCG Board needs to monitor the performance activity associated with
complaints from end users, carers and professionals to ensure improvement is
attained relating to patient experience which forms part of the key strategic
goals.

NHS South Cheshire CCG: GOALS 2012-13










Building Services around the needs of the patient;
Building Services based on the needs of the patient’s
community;
Using the patient’s registered practice as the hub for service
delivery and the monitoring of patient health and health
journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to
improve quality;
Use patients to inform and introduce challenge at all levels of
service provision.

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG GOALS

RECOMMENDATIONS

The NHS South Cheshire CCG Governing Body
are asked to:
• approve the contents of the
modified Complaints Policy which
has been adapted from the CECPCT
for procedural use at the CCGs; and
• to note that the Policy will be
disseminated to staff, patients,
carers and other professionals via
the website.

ACTION REQUIRED
• DECISION: Approval

Yes

Assurance

Yes

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

Yes

• RISKS: Issues outlined

No

• RESOURCES: Issues outlined

No

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations

Prepared By: L Carr
NHS South Cheshire CCG – Complaints Policy October 2012 – 2012-11-01
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REPORT TITLE

NHS South Cheshire Clinical Commissioning Group
Complaints Policy
1.0

INTRODUCTION

1.1 The purpose of this policy is to outline the way in which NHS South Cheshire Clinical
Commissioning Group (NHS SCCCG) will manage complaints within the guidance of the legislation
The Local Authority Social Services and National Health Service Complaints (England) Regulations
2009 No 309.
http://www.opsi.gov.uk/si/si2009/uksi_20090309_en_1
and amendments 1st September No 1768
http://www.opsi.gov.uk/si/si2009/uksi_20091768_en_1
and the Parliamentary and Health Service Ombudsman Principles of Good Complaint Handling.
1.2 This is a new single approach managing complaints about NHS and adult social care, allowing all
agencies of healthcare and social care the flexibility to adopt a patient focussed approach to
concerns.
1.3 The Governing Body believes that a proactive approach to investigation and resolution concerns
raised regarding its commissioned services will enable the organisation to continually monitor
and improve the services that it commissions for our local population
1.4 NHS SCCCG will investigate all concerns bought to them regarding all commissioned and directly
provided services co-ordinating complex complaints involving more than one organisation.
1.5 NHS SCCCG will also monitor the complaint management of all commissioned services monitoring
themes and trends around complaints in primary, secondary, and specialised provider services,
reporting monthly to the Quality and Performance Committee. Key themes and serious complaints
will be raised with the clinical quality team ensuring they are raised at Performance Monitoring
meetings with the relevant organisation.
1.6 It does not address any complaint:•

made by an NHS organisation against another NHS organisation;

•

made by an employee of an NHS organisation relating to their employment or a complaint which
is being, or has been investigated by the Parliamentary and Health Service Ombudsman.
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2.0

THE BOARD STRATEGIC AMBITION

2.1

Vision

2.1.1 The vision of NHS South Cheshire Clinical Commissioning Group is to take responsibility for the
commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations.
2.2

Values

2.2.1 Our values support the commissioning decisions we make by:
a)

Building services around the needs of the patient and the health needs of their
community

b)

Using the patient’s registered GP practice as the hub

c) Breaking down the barriers between:
•
•
•

Health & social care
Separate specialties within health services
Services in the community & services in hospitals

d) Improving quality through education
e) Engaging patients to inform, give feedback and help us to commission the right services
All the work of the group is underpinned by upholding the Nolan Principles and the NHS
Constitution.
2.3 Strategic Goals
2.3.1 Underpinning the vision and values and the strategic objectives of NHS South Cheshire Group.
These are taken from the Kings Fund “Transforming Our Health Care System – Ten Priorities for
Commissioners”. These are:
1. Active support for self-management
2. Primary prevention
3. Secondary prevention
4. Managing ambulatory care sensitive conditions (ACS)
5. Improving the management of patients with both mental and physical health needs
6. Care co-ordination through integrated health & social care teams
7. Improving primary care management of end-of-life care
8. Effective medicines management
9. Managing elective activity – referral quality
10. Managing emergency activity – urgent care
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3.0

OBJECTIVES

3.1

NHS SCCCG aims to create a culture where patient / public complaints, concerns and comments
are welcomed and are resolved in a spirit of co-operation and openness
3.2 We are committed to:•

proactively building continuous and meaningful engagement with the public and patients to
shape services and improve health

•

Managing complaints in accordance with our statutory and contractual obligations, our
stated vision, goals, promises and objectives

•

ensuring that complaints are managed promptly and efficiently

•

are properly investigated and that the complainants are treated with respect

3.3

The Local Authority Social Services and National Health Service Complaints
(England) Regulations 2009 No 309 - enables NHS SCCCG to resolve complaints more
effectively by responding more personally and positively to people who are unhappy with any
service commissioned by the NHS SCCCG.

3.4

We will comply with the Health a n d S o c i a l C a r e Act 2012 and the NHS Constitution and
ensure that patients have the right to:

3.5

•

Independent Complaints Advocacy Service

•

have any complaint about NHS services dealt with efficiently and to have it properly
investigated

•

know the outcome of any investigation into their complaint

•

have any complaint about NHS services dealt with efficiently and to have it properly
investigated

•

know the outcome of any investigation into their complaint

•

take their complaint to the Independent Parliamentary and Health Service Ombudsman if
they are not satisfied with the way their complaint has been dealt with by the NHS.

In accordance with our registration with the Care Quality Commission, we will ensure that there
are systems in place to ensure that patients, relatives, and carers:
•

have suitable, accessible information about and clear access to procedures to register
formal complaints and feedback on the quality of services

Complaints Policy V 01.

115

3.6

4.0
4.1

5.0
5.1

•

are not discriminated against when complaints are made

•

are assured that we act appropriately on any concerns, and where appropriate, make
changes to ensure improvements in service delivery

The above requirements form our obligations on which to ensure good complaint handling,
promoted by the Parliamentary and Health Service Ombudsman.

WHO THIS POLICY APPLIES TO
This policy applies to all employees and NHS SCCCG commissioned services, including
independent contractors, with an active lead from all managers at all levels to ensure that
complaints are resolved efficiently, in and open and transparent way to promote a high level of
confidence in the services that the NHS SCCCG commissions.

SPECIFIC RESPONSIBILITIES
Governing Body

5.1.1 Are responsible for reviewing on an annual basis the complaints received by the NHS
SCCCG, for monitoring themes and trends in complaints about services it commissions and
ensuring that the agreed procedures are followed.
5.2 The Chief Officer
5.2.1 Is responsible for overseeing the complaints handling process, viewing the correspondence
related to each individual complaint and agreeing and signing the written response to all
complainants.
5.3 Quality and Performance Committee and Lay Board Member
5.3.1 The Quality and Performance Committee are responsible, together with the Chief Officer, for
overseeing the management of the NHS SCCCG’s complaints procedures, reviewing the
complaints received by the NHS SCCCG, reviewing complaints received by services the NHS
SCCCG commissions and agreeing the action to be taken to ensure that lessons are learnt
throughout the organisation from the results of the reviews.
5.4 Senior Management Team
5.4.1 Are responsible for informing the Designated Complaints Manager of any directly received
complaints and taking immediate remedial action in all cases where the complaint is of a major or
catastrophic nature and ensuring that all complaints are investigated in an open and transparent
way in line with this policy.
5.4.2 They are also responsible for ensuring that time scales are adhered to and, where this is not
possible, inform the Complaints Manager of the rationale for the delay so that the complainant can
be informed and a request for an extension to the investigation time can be renegotiated with the
complainant.
5.4.3 Responsible for signing off the complaint investigation and agreeing the formal response and
remedial actions to prevent a reoccurrence.
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5.4.4 Are responsible for informing the Designated Complaints Manager of any directly received
complaints and taking immediate remedial action in all cases where the complaint is of a major
or catastrophic nature.
5.5

Designated Complaint Manager
(Hosted by Cheshire Warrington and Wirral Commissioning Support Unit)

5.5.1 Responsible for:
The administration of the Complaints Procedure (see Appendix B), recording the date of
receipt of the complaint and liaising with the complainant to agree the issues of the
complaint. Wherever possible the manager should ascertain the level of action the
complainant would wish to see as a suitable resolution to the complaint. This action should
be reflected in the response of the Chief Officer and agreeable time scales. The purpose of this
contact is to reinforce the seriousness that NHS SCCCG places on complaints, the direct
involvement of the complainant in the complaints process, and the NHS SCCCG’s wish to
understand fully the complaint.
5.5.2 Monitoring themes & trends in commissioned services and maintaining an overview of serious
complaints in provider services.
5.5.3 Provide assurance or raise concerns with the NHS SCCCG Management regarding
Commissioned Services management of complaints.
5.5.4 Responding to verbal complaints from complainants and seeking to achieve an efficient, effective
and sensitive resolution by acting as an interface between service users / carers and practitioners
ensuring any immediate healthcare needs are referred to the appropriate service.
5.5.5 Recording all individual complaints information on the complaints database.
5.5.6 Informing managers of any directly received complaints within the complaints service and
informing them of any major or catastrophic complaints, which require immediate remedial
action.
5.5.7 Requesting managers to commence an investigation into a complaint and prepare the
response for the Chief Officer.
5.5.8 Involving clinicians and / or obtaining advice where the complaint concerns clinical practice.
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5.5.9 Ensuring that when there is an incident linked to the complaint that the Incident reporting
Procedure has been followed.
5.5.10 Monitoring the timescales for the receipt of the investigation reply and for reminding
managers if this is not received within the timescales set out in the flow chart at Appendix C and
D
5.5.11 Ensuring that the reply to the investigation addresses the complainant’s initial complaint and
includes an action plan to remedy lessons learnt and appropriate apology prior to forwarding
to the Chief Officer.
5.5.12 Risk assessing and record the gravity of the received
reassessment following completion of the investigation.

complaint

together

with

a

5.5.13 Assess the severity of the complaint and its claim potential reporting any major or
catastrophic to the Chief Officer.
5.5.14 Checking the database to ascertain if there is a linked incident to the complaint and for ensuring
that the relevant manager is aware and that the local investigation has been completed.
5.5.15 Informing the Chief Officer of all complaints with the potential for litigation.
5.5.16 Instigating a Root Cause Analysis of all complaints rated as major or catastrophic.
5.5.17 Forwarding the response to the complainant when agreed by the Chief Officer.
5.5.18 Compiling an annual summary report for the Governing Body of the NHS SCCCG of all
complaints received, their adherence to the specified timescales, the lessons learnt, and the
implementation action plan agreed by the Quality and Performance Committee.
5.5.19 Attending the Quality and Performance Committee and supplying a quarterly report as above,
with the addition of trend analysis and a report on the progress of previous action plans.
5.5.20 Ensuring that the Parliamentary Health Service Ombudsman’s Office is provided with the
information requested in a timely manner.
5.5.21 Identifying key themes, trends and serious complaints to Senior Managers and the
Quality Team.
5.5.22 Review and implement complaints policy and procedures to ensure compliance with legislation
and national policy.
5.5.23 Adhere to statutory requirements by implementing processes and procedures to progress local
resolution. Manage sensitive and confidential information regarding complaints.
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5.5.24 Advise and support NHS SCCCG personnel in the investigation of complaints and offer support
and guidance to effect resolution for the complainant.
5.5.25 Promote the Complaints Handling Service and provide appropriate l i t e r a t u r e a n d materials to
staff and service users in order that the complaints service is publicised and widely accessible.
5.6

All Staff

5.6.1To adhere to the Complaints policy.
5.6.2 Respond appropriately to complainants and recognise lessons to be learned.

6.0

SYSTEMS and PROCESSESS for COMPLAINT INVESTIGATION

6.1 The Complainant – Who Can Complain?
6.1.1 What is a Complaint?
A complaint is an expression of dissatisfaction from:
(a) A person who receives or has received services from a responsible body
or
(b) A person who is affected, or likely to be affected, by the action, omission, or decision of the
responsible body which is the subject of the complaint, or their representative.
6.1.2 In the case of complaints the needs of the complainant are acknowledged as paramount.
Complaints will be accepted from patients, relatives, carers or friends of patients, their MP, staff,
PALS, or external organisations such as Social Services. Complaints received from others on
behalf of the complainant will only be pursued with the knowledge and written consent of the
complainant.
6.1.3 All members of staff are patients and may well have complaints of their own. They shall be
made aware that they too have the right to raise an issue for formal investigation through the
Complaints Procedure, where this is not part of the Grievance and Disciplinary Procedure.
6.1.4 All complaints will be overseen by the Quality Manager and the NHS SCCCG Quality and
Performance Committee.
6.2

Designated Complaint Manager
(Hosted by Cheshire Warrington and Wirral Commissioning Support Unit)

6.2.1 A complaint may be made in writing, including electronically or orally. Where it is made orally the
Complaints Manager must take a written record of the complaint and the date on which it was
made together with, a record of the name of the complainant and the subject matter of the
complaint. The acknowledgement must be accompanied by the written record with a request to
the complainant to sign and return it. Oral complaints will be dealt with and given due attention
and all complainants must be made aware of the assistance that the ICAS and/or the Patients
Advice and Liaison Service can give in supporting and resolving concerns locally.
6.2.2 All complaints will be acknowledged by telephone contact, (where possible) and in writing
with the complainant within 3 working days, all records should be kept in written or electronic
form.
Complaints Policy V 01.

119

6.2.3 All complaints will be dealt with within a mutably agreeable time (between the
complainant and the NHS SCCCG, within 25 working days other than in exceptional
circumstances, when the complainant will be kept informed.
6.2.4 The complainant should submit the complaint within 12 months of the occurrence of the
concern.
6.2.5

6.3

In no circumstances will a complaint directed to the designated officer be dealt with entirely
orally, unless it is with the knowledge and agreement of the complainant. It will be the
responsibility of the Designated Manager dealing with the complaint to maintain a written record of
all conversations to be kept on file.
Minor Complaints

6.3.1 It must be recognised that many matters that concern patients and the general public should be
dealt with as they arise. All Senior Managers are encouraged to ensure that all staff
maintain good communications with patients and the public, that they provide good and
adequate information as required and take immediate action where possible to clear up minor
problems and criticisms.
6.4

Publicity / Information

6.4.1 The means of making a complaint will be widely publicised to patients and staff. Information on the
NHS SCCCG complaint policy together with a guide to making a comment suggestion or
complaint is available on the NHS SCCCG Internet Site.
6.4.2 Notices will be displayed in all public areas within NHS SCCCG premises informing individuals
wishing to make a complaint how and to whom complaints should be addressed. Information on
how to make a complaint will be included in all patient information leaflets.
6.4.3 Leaflets will be available to assist those people who wish to make complaints as to the correct
process to be followed. This will include information about the Advocacy role of the Patient
Advice and Liaison Service, (PALS), the right to Independent Complaints Advocacy Service
(ICAS), Requests for Independent Review and the right of access to the Health Service
Ombudsman. The complaint leaflet will also detail the processes that will be followed to ensure
that each complaint is an opportunity to learn and to improve services.
6.5

Independent Review – Health Service Ombudsman

6.5.1 If the complainant remains dissatisfied with the actions undertaken following the investigation /
response received they have the right to ask the Health Service Ombudsman to review their
complaint. The Health Service Ombudsman is independent of the NHS.
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APPENDIX A

Principals of Complaint Investigation Management

Complaint received – within 3 working days the Complaint team will contact complainant to:
Confirm receipt of concerns
Establish Patients consent – requesting if required with consent to access to records
Verifying concerns and desired resolution with mutably agreeable agreement of investigation time scale.
Written confirmation sent to complainant
Complaint tracing form commenced
NB. Escalation up to Director of Partnerships and Governance, Chief Officer if meet criteria as defined in policy

Within 3 Working Days

Complaint and Complaint Tracking form sent to Identified
Managers who oversees investigation.

Responsible Managers ensures that investigation is completed
on time.
Send draft written response and completed Complaint Tracking
form to Complaint team.
Complaint team will,
renegotiate time
scale with
complainant

Within agreed time scale

If unable to complete investigation and
response within agreed time scale
inform the complaint team giving
rationale and anticipated completion date

Complaint team will ensure that concerns have been addressed
and forward letter to Chief Officer’s office for signature.
Send out signed letter to complainant with copy to responsible
manager.
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APPENDIX B

COMPLAINTS FLOWCHART
Complaint received by CCG.
CCG sends to CSS via complaints mailbox.

Within 3 working days the CSS will contact the complainant
to confirm receipt of their complaint and agree a timescale
to investigate and respond.
Complaint letter is then sent from CSS to the provider to
compile a response.

The complaint is referred to
the Weekly Tactical
Business Group Meeting for
information and discussion.
CCG monitor the progress
of the complaint via the
monthly Clinical Quality &
Performance Committee.

The provider investigates
the complaint within the
agreed timescale and sends
the response to CSS.

The CSS send the response
to the complaints mailbox in
the CCG to be approved by
the Chief Officer.

Once received from the
CCG, the CSS send the
response letter out to the
complainant.
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APPENDIX C

Flow Chart for Commissioned Secondary Care
Complaint received – within 3 working days the Complaint team will contact complainant
to: Confirm receipt of concerns
Establish Patients consent – requesting if required with consent to access to records
Verifying concerns and desired resolution with mutably agreeable agreement of investigation time scale.
Written confirmation sent to complainant
Complaint tracing form commenced
NB. Escalation up to Director of Partnerships and Governance, Chief Officer if meet criteria as defined in
policy
Within 3 Working Days

Complaint and Complaint Tracking form sent to Identified Manager and
Complaint Manager of the commissioned service who oversees investigation.

Complaint team will,
renegotiate time scale
with complainant

Complaint response sent back to complaints team who will
liaise with the Designated Manager within the Clinical
Commissioning Group.

Responsible Manager ensures that
investigation is completed on time.
Send draft written response and completed
Complaint Tracking form to Complaint team.

If unable to complete
investigation and response
within agreed time scale
inform the complaint team
giving rationale and
anticipated completion date

Complaint team will ensure that concerns have
been addressed and forward letter to Chief
Officer’s office for signature.
Send out signed letter to complainant with copy to
Responsible manager.
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APPENDIX D

Flow Chart for Directly Provided Services Bespoke Care and CHC
Complaint received – within 3 working days the Complaint team will contact
complainant to: Confirm receipt of concerns
Establish Patients consent – requesting if required with consent to access
to records
Verifying concerns and desired resolution with mutably agreeable agreement of
investigation time scale.
Written confirmation sent to
complainant
Complaint tracing form
commenced
NB. Escalation up to Director of Partnerships and Governance, Chief Officer if meet criteria as
defined in policy

Complaint team will, renegotiate time
scale with complainant
Complaint and Complaint Tracking form sent to
Identified Manager who oversees investigation.

Responsible Manager ensures that
investigation is completed on time.
Send draft written response and
completed Complaint Tracking form to
Complaint team.

If unable to complete investigation
and response within agreed time
scale inform the complaint team
giving rationale and anticipated
completion date

Complaint team will ensure that concerns have
been addressed and forward letter to Chief
Officer’s office for signature.
Send out signed letter to complainant with copy to
Responsible Manager
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Contacts Form

APPENDIX E

COMPLAINT
Personal Details
Name:
NHS / Patient No:

DOB:

Address:
Email:
Telephone Contact No’s:
Date

Contact Details

Message

Taken by /
Signature

00.00.12
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APPENDIX F

1.0 Unreasonably Persistent and Unreasonable Complainant Behaviour
1.1

Unreasonable and unreasonably persistent complainants are those complainants who, because of
the frequency or nature of their contacts, hinder the consideration of their or other people’s,
complaints. Management guidance can be found in the Persistent Complainants Procedure.

1.2

The vast majority of NHS complainants are responsible in how they act and behave, and act
courteously and fairly. Persistent complainants can cause undue stress for staff. Our staffs are
trained to respond, with patience and sympathy, to the needs of all complainants but there are
times when there is nothing further which can reasonably be done to assist or to rectify a real or
perceived problem.

1.3

This procedure document, which has been incorporated into the Complaints Policy, may be
made available to members of the public to raise its awareness, albeit that its primary use is for
complaints personnel. It should be recognised however, that implementation of such a policy
will only occur in exceptional circumstances.

2.0

Background

2.1

In determining arrangements for handling such complaints, complaints staffs are presented with
two key considerations:

2.2

To ensure that the NHS Complaints Procedure has been correctly implemented so far as possible
and that no material element of a complaint is overlooked or inadequately addressed and to
appreciate that persistent complaints can have aspects which contain substance. The need to
ensure an equitable approach is crucial.

2.3

To be able to identify the stage at which a complaint has become persistent.

3.0

Aims and objectives

3.1

3.2

Complaints about services provided by the NHS SCCCG are considered in accordance with the
NHS Complaints Procedure. The aim of our persistent complaints policy is to:
•

Outline criteria that will be used by the NHS SCCCG in defining a persistent complaint.

•

Set out how a complaint will be handled.

This procedure will be used as a last resort and after all reasonable measures have been taken
to try and resolve complaints during the NHS Complaints Procedure, for example, through local
resolution and conciliation. Care should be taken because if you label a complainant as
persistent from the start, then it will never be anything else. This may get in the way of your
ability to understand why the complainant is so persistent and may only prolong the time it takes
to reach a conclusion. Judgement and discretion will be used in applying the criteria to identity
persistent complainants and in deciding action to be taken in specific cases. The procedure will
only be implemented following careful consideration by and with the authorisation of the Chief
Officer or Deputy in their absence.
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3.3

Where complaints have been identified as persistent in accordance with the criteria the Chief
Officer will ultimately determine what action should be taken. The Chief Officer will implement
such action and will notify complainants in writing, of the reasons why their complaint has been
classified as persistent and the action that will be taken. For completeness, this notification may
be copied to any others involved for example a Conciliator. A record will be kept, for future
reference, of the reasons why a complainant has been classified as persistent.

3.4

The Chief Officer, in conjunction with the NHS SCCCG C h a i r may decide to deal with such
complaints in one or more of the following ways:

3.5

•

Set out in a letter a code of commitment and responsibilities for the parties involved if the
NHS SCCCG is to continue processing the complaint. If these terms are contravened,
consideration will then be given to implementing other action as indicated below.

•

Decline contact with the complainant, either in person, by telephone, by fax, by letter, by email or any combination of these, provided that one form of contact is maintained. This may
also mean that only one named NHS SCCCG Officer will be nominated to maintain contact
(and a named deputy in their absence). The complainant will be notified of this person. Once
a person has been identified as persistent the Quality Manager must be kept informed of all
communication either written or verbal in order to avoid duplication and time wasting.

•

Notify the complainant, in writing that the Chief Officer has responded fully to the points
raised and has tried to resolve the complaint but that there is nothing more to add and
continuing contact on the matter will serve no useful purpose. The complainant will be
notified that the NHS SCCCG will acknowledge and respond to new complaints in
accordance with the NHS Complaint Procedures.

The NHS SCCCG does not intend to provide a response to any letters which are threatening or
abusive or old issues were a response has already been provided. The complainant will be
advised that they are being treated as a persistent complainant.
•

Inform the complainant that in extreme circumstances the NHS SCCCG reserves the right to
seek advice on unreasonable persistent complaints from the NHS SCCCG’s solicitors.

•

Temporarily suspend all contact with the complainant, in connection with the issues
relating to the complaint being considered persistent, while seeking advice or guidance from
the appropriate sources.

4.0

Withdrawing Persistent Status

4.1

Once complaints have been determined as persistent, the NHS SCCCG has a
mechanism for withdrawing this status at a later date if, for example, a complainant
subsequently demonstrates a more reasonable approach, or if they submit a further complaint
for which the normal Complaints Procedure would appear appropriate. As was the case in
originally identifying a complaint as persistent, staff will use the same discretion in
recommending that this status be withdrawn when appropriate. Where this appears to be the
case discussion will be held with the Chief Officer and subject to their approval, normal contact
with the complainant will then be resumed. The Chief Officer / Complaints Manager will advise
the complainant of this, in writing.
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5.0
5.1

Implementation and Monitoring
Implementation of the policy will be reviewed and monitored within the Quality Report.

Ratifications Details

Name:

Dr Andrew Wilson

Title:

Chair – NHS South Cheshire CCG

Signature:
Date:

07 August 2012

Name:

Simon Whitehouse

Title:

Chief Officer –
NHS South Cheshire CCG
NHS Vale Royal CCG

Signature:
Date:

07 August 2012
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Agenda Item : 6.5.5
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

st

Thursday 1 November
2012, 14:00

Hunters Lodge
Crewe

REPORT TITLE

Ambulance Service Briefing
PURPOSE OF REPORT
The purpose of this paper is to update South Cheshire Governing Body on developments relating to
ambulance service commissioning and performance.
1. Work is urgently needed to develop enhanced understanding of the factors affecting performance
and capacity at CCG level. Whilst aggregate performance at the cluster level has been strong,
South Cheshire CCG needs to understand the factors affecting performance below target levels in
specific localities. At present the PES Commissioner Report is still being presented at cluster
level. The breakdown of data to CCG level is being managed at the NW Ambulance Finance and
Contracting Group and further updates will be provided when they become available. A meeting
has been set up with representatives of the Finance and Contracting Group to gain an accurate
picture of actual performance for the CCG.
2. At the end of September 2012 PES activity was 13% above previous year’s activity and
consequently there is a potential financial pressure. A request has been made to Blackpool CCG
(Lead CCG Commissioner) to provide further activity analysis to gain insight as why the contract is
over performing and the possible financial impact for year end.
3. PTS Contract procurement is now complete and the Cheshire Cluster has been awarded to NWAS.
A Mobilisation Board has been established to oversee the new contract for the North
West. Further updates will be brought back to the Governing Body as they are released by the
PTS Mobilisation Board.

NHS South Cheshire CCG: Commissioning Principles











Building Services around the needs of the patient;
Building Services based on the needs of the patient’s community;
Using the patient’s registered practice as the hub for service delivery
and the monitoring of patient health and health journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.

STATE HOW THIS PAPER LINKS TO THE NHS SC CCG COMMISSIONING
PRINCIPLES

AUTHOR

Tracy Parker-Priest

Director of Partnerships &
Governance

GOVERNING BODY

Fiona Field
Director of Partnerships &
Governance

RECOMMENDATIONS
The impact of the major trauma review is attached in report
format. The Governing Body is asked to note/agree:
1. Additional resource (equivalent to two 24/7 emergency vehicles)
is required due to extended journey times to maintain PES
performance at cluster level. It is proposed that the capital
investment for vehicles is met by NWAS.
2. CCGs are asked to fund the PES costs for additional drugs and
equipment and the trauma cell. PES costs have been
apportioned based on CCG population size and equate to an in
year cost of £56,751 for 2012/13 with a recurring cost of
£63,649 for South Cheshire CCG.
3. Any additional costs associated with the PTS will be picked up
through normal PTS negotiations.
4. The need to review South Cheshire rehabilitation services to
meet the requirements of the new NW Major Trauma proposals.
5. At present, governance arrangements for PTS and PES contract
management require refinement to enable effective
management of the contract at CCG level. Discussions are taking
place with our CCG colleagues as to how that might be
developed. Any proposals will be returned to the Governing
Body for ratification.

ACTION REQUIRED

• DECISION: Approval

Y/N

Assurance

Y/N

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

Yes

• RISKS: Issues outlined

No

• RESOURCES: Issues outlined

No

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations
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REPORT TITLE

NHS Blackpool Clinical Commissioning Group
Ambulance Commissioning – Impact of Major Trauma
1.0 Purpose of the Report
1.1. The purpose of this summary report is to inform CCG’s of the impact of implementing the requirements of
the Major Trauma model on the North West Ambulance Service and seek support in agreement of the
funding required to ensure ambulance performance is maintained.
2.0

Introduction

2.1. The North West is recognised by the DoH as having the most complex major trauma system to develop. The
challenge for our North West Major Trauma System and bespoke local networks is to ensure that they
realise the opportunity to save lives, reduce avoidable disability and improve patient outcomes and system
productivity. This challenge will require consideration of the risks in both the pre hospital and hospital
settings.
2.2. An NHS North West Major Trauma Board has been established to co-design and endorse plans for the
implementation of a North West Major Trauma System comprising five sub- regional major trauma
collaborative networks, operating as a single North West system when required. These include for adults:
North Cumbria; Lancashire and South Cumbria; Greater Manchester; Cheshire and Merseyside. There will
be a separate North West major trauma system for children.
3.0 Background
3.1 The National Audit Office report estimated that there are 20,000 cases of major trauma per year in England,
5,400 people die of their injuries with many others sustaining permanent disability. Many deaths could be
prevented with systematic improvements to the delivery of major trauma care. The NHS Operating
Framework for England 2011–2012 reiterated a commitment to ensure the implementation of regional
trauma networks across England. There is significant progress towards achieving this goal, with planning in
place for implementation during 2012–2013.
3.2 The commissioned Major Trauma Centres (MTC), the Trauma Units (TU’s) will be required to work with
partners such as the ambulance service and rehabilitation providers to ensure delivery of the whole
pathway including the specialised component. To deliver a comprehensive system of specialist care for
people who have suffered serious injury (major trauma) a trauma network is required.
3.3 The components of this model are:
•
•
•
•
•

a system of enhanced initial triage to enable conveyance by the local ambulance service to the most
appropriate destination according to agreed criteria.
one or more major trauma centres (MTCs) linked into local trauma units (TUs), working with local
Emergency Hospitals (LEH) and Specialist Rehabilitation (SR) providers.
Delivering a system based on a pathway of care from the pre-hospital phase through to rehabilitation
and a return to socio-economic functioning.
Ensuring the quality of the system is monitored and subject to a process of continuous quality
improvement.
Reducing avoidable deaths in the population of patients who would previously have died of their
injuries.
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•
•
•
•

Developing transport arrangements that manage pre hospital clinical risks by managing the impact on
emergency ambulance cover gaps arising from the implementation of the Trauma strategy.
Development of appropriate patient repatriation from TU setting sensitive to patient experience needs.
Improving the functionality and increase the quality of life of those patients surviving their injuries.
The major trauma patient pathway is an emergency pathway with patients triaged through the local
ambulance service. The nearest TU may be in a network which is in a different SHA cluster to that from
where the incident occurred. Cross-boundary discussions need to take place to ensure patients
pathways are clarified in this situation. Some patients who are triaged into a TU may require immediate
onward referral to the designated MTC or to alternate specialist units. These patients include major
trauma patients, burns patients and those with spinal cord injury.

4.0 Key Issues Impacting on North West Ambulance Service
4.1 The first point of contact with healthcare providers for the majority of seriously injured patients will be
through the ambulance service. NWAS will develop and operate to enhanced protocols and a triage tool
agreed for the NW region as a whole based on a travel time standard of 45 minutes. NWAS will triage
patients and take them to the most appropriate location for treatment; this may include taking them to the
local trauma unit for stabilisation prior to onward transfer to a specialist service. The ambulance service will
pre-alert the MTC of major trauma patients being transported. Patients who trigger the protocol but need
immediate access to time critical interventions at a closer hospital will be taken to the nearest TU before
rapid secondary transfer to a MTC for definitive care.
4.2 Whilst acknowledging the above protocols and triage tool, the difficulty in determining the patient’s
condition with only limited access to diagnostic equipment is recognised. As such the ambulance model
assumes that in bypassing non accredited units as part of the implementation of the pathways this will need
to factor in an over triage ratio of 3-1 patients. This has been agreed with the clinicians involved in the
design of the of the North West trauma model.
4.3 Patient flows will result in the requirement to return patients to their place of residence post discharge.
Commissioning models will need to ensure appropriate capacity is in place to ensure smooth system
management of repatriated patients without detriment to the patient experience or emergency ambulance
capacity.
4.4 It is recognised that the implementation of the major trauma changes will impact upon emergency
ambulance capacity due to extended distances being travelled by emergency ambulance crews. This creates
gaps in emergency ambulance cover that will potentially compromise patient safety through extended
waiting times for patients with serious and life threatening conditions.
4.5 Consequently In line with previously agreed PCT Chief Executive Protocols regarding major reconfigurations
this impact has been assessed by a jointly commissioned review undertaken by Capgemini. (Consultants
used for NWAS operational/Capacity review in 2010)
4.6 The terms of reference of the review were to assess the impact of the Major Trauma implementation in
terms of NWAS’s ability to meet the core A8 minute (75%) for response and the A19 minute target (95%) for
conveyance to hospital if required. Both targets have to be met at Regional level and through 2012/13
commissioning intentions NWAS have a local target agreed to meet the targets at a “Cluster” footprint
level.
4.7 The review assessed, in modelling terms, any potential impact on NWAS’s ability to manage the clinical risk
elements associated with the implementation of Major Trauma and the ongoing national and local
performance standards as part of the process. The report has been shared with members of the Trauma
Board, Ambulance Strategic Partnership Board, Trauma Contracting Group, and is attached for information.
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5.0 Summary of Review Outcomes
5.1 The review concluded that in order to manage the clinical risks presented by depleted emergency
ambulance cover and to sustain emergency ambulance performance standards, additional resources are
required. These resources are the equivalent of an additional 24 hour ambulance vehicle and crew per day
at regional level (Option A) and a further vehicle if clinical risk and local performance is to be sustained on a
cluster footprint (Option B). On the basis that the current contract requires performance at a cluster level
Option B is recommended by the Ambulance Strategic Partnership Board.
5.2 Failure to provide investment to increase vehicle capacity would see a significant risk in patient safety
through extended waiting times and a reduction in A19 performance of up to 0.08% and no more than 0.5%
in CAT A performance, which is significant in terms of sustaining and improving on current performance.
5.3 It should be noted that good progress has been made in implementing the recommendations of the
Ambulance Service 2010/11 operational/capacity review and NWAS have worked hard to provide consistent
performance and deliver the required mandatory standards. System transformation is continuing but
without additional investment this position would be compromised.
5.4 The impact of the major trauma reconfiguration requires additional investment in three areas:
– Ambulance resources
– Pre-hospital trauma care and transport co-ordination (Trauma Cell)
– Equipment and drugs
The cost of which are detailed in the table below:
Item

Set Up Costs in
2012/13
Costs Reported in
£’000s

Cost of Operating New Ambulances (48
ambulance hours per day)
Training of New Staff to operational level i.e.
additional ambulances (24 staff)
Control Based Trauma Cell (Phased
Implementation April to September, full
deployment October onwards (8 advanced
paramedics & 5 dispatchers)

Service Costs in
2012/13 (assumes
st
Go Live 1
October 2012)
Costs Reported in
£’000s
733.3

Recurrent
Service Costs
Costs Reported
in £’000s
1,466.6

266.1
90.0

317.8

635.6

Additional Medical Supplies and Consumables
for All NWAS PES vehicles

387.3

311.3

623.6

Train All PES NWAS Staff In Use of new supplies
and consumables (2,300 staff)

324.6
1,362.4

2,725.8

Total

1,068.0

Note 1 - Capital
NWAS has committed to utilise internal resources to fund the capital purchase and equipping of the new ambulance required to
implement this proposal. In total this equates to circa £750K.
Note 2 - Repatriation
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The exact impact of patient repatriation is difficult to assess pre go live. It has been agreed to monitor the impact of this issue on the
resources required to support repatriation in the post go live period. Consequently repatriation transport costs are excluded from the
analysis. However, there may be an additional cost depending on the outcome of the monitoring exercise.

5.5 Additional Ambulances
The impact of the Major Trauma reconfiguration will, for the most part, extend the job cycle time and
remove emergency cover from a geographical area for a prolonged period which can create clinical risks.
The impact is greater in rural/remote areas without providing additional resource to mitigate the impact of
the service change, there is also the potential for longer waits (A8/A19) for patients which adversely
impacts on the patient’s experience and quality of care.
5.6 The trauma activity peaks between 0800-2000 hours when 999 demand is also high. Having a single 24/7
resource for the North West would not provide operational or clinical robustness. There is a clinical
imperative to transport and transfer patients in a timely manner (to and between centres) and to achieve
this, the operational resources need to be available in each cluster to give adequate conveying capacity and
offset any clinical risks.
5.7 Trauma Cell
The successful management of major trauma requires effective co-ordination and delivery of care by
experienced clinical teams. NWAS has a fundamental role to play in the identification, assessment,
treatment, pre-hospital management and primary and secondary transfer of major trauma patients. A
central co-ordinating function is essential for a widespread reconfiguration across a geographically diverse
area such the North West. Proactively co-ordinating trauma care through a single trauma cell was part of
the original strategic vision for the North West. It was also one of the key recommendations from the
National Clinical Advisory Group on Regional Trauma Networks (2010). The North West Integrated Trauma
Board endorsed the provision of a single Trauma cell to support the five Trauma Systems and this is fully
supported by the five systems.
5.8 Medical Supplies
As part of the Major Trauma reconfiguration across the North West, NWAS has reviewed the equipment
available to front-line clinicians to provide the best care to patients that have suffered serious injury or
multi-system trauma. The equipment or drugs were not previously required and therefore not available.
The extended journey time to trauma centres or units means that these are now essential to provide the
optimum care. The additional equipment/drugs required are listed within the attached presentation from
NWAS on the clinical model of operation.
6.0 Major Trauma System Funding
6.1 The costs associated with the establishment of the MTCs and MTUs and supporting infrastructure including
rehabilitation is being dealt with through local and specialist commissioning arrangements and does not
form part of this paper. CCGs are asked to note that the investment in ambulance services remains separate
to this and is being taken forward by NHS Blackpool as the Coordinating Commissioner with CCGs.
6.2 In line with the agreed governance arrangements the outcomes of the report have been discussed at the
NWAS Strategic Partnership Board and Trauma Network Board who accept the recommendations of the
review.
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7.0 Recommendation
7.1 It is recommended that:
•

Clinical Commissioning Groups support the recommendation of the Ambulance Strategic Partnership
Board and Trauma Board to provide additional ambulance resources and associated funding to meet the
requirements of the major trauma pathway.

•

The cost to be spilt on a registered population basis in line with emerging information published for
CCGs by the NHS Commissioning Board. The recommendation acknowledges that the allocation of costs
may need to be rebalanced on final publication of CCG funding arrangements expected in December.
Details of the impact by CCG are attached in Appendix A.

Allan Jude
Director of Ambulance Commissioning
September 2012
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Appendix A

Major Trauma Costs By CCG

CCG

Population

In Year Cost
2012/13

Recurrent
Costs from
2013/14

NHS Cumbria CCG

525,800

172,285

193,225

NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS Warrington CCG
NHS West Cheshire CCG
NHS Wirral CCG

201,000
173,200
102,100
207,900
253,100
332,900

65,860
56,751
33,454
68,121
82,931
109,079

73,865
63,649
37,520
76,401
93,011
122,337

NHS Blackburn with Darwen CCG
NHS Blackpool CCG
NHS Chorley and South Ribble CCG
NHS East Lancashire CCG
NHS Fylde & Wyre CCG
NHS Greater Preston CCG
NHS Lancashire North CCG
NHS West Lancashire CCG

167,700
172,300
172,500
370,800
151,600
211,700
158,900
112,000

54,949
56,456
56,522
121,497
49,674
69,366
52,065
36,698

61,628
63,318
63,392
136,264
55,711
77,797
58,394
41,159

NHS Bolton CCG
NHS Bury CCG
NHS Central Manchester CCG
NHS Heywood, Middleton & Rochdale CCG
NHS North Manchester CCG
NHS Oldham CCG
NHS Salford CCG
NHS South Manchester CCG
NHS Stockport CCG
NHS Tameside and Glossop CCG
NHS Trafford CCG
NHS Wigan Borough CCG

294,600
195,000
211,800
223,200
183,200
239,600
247,600
165,100
299,000
240,300
233,100
320,300

96,529
63,894
69,399
73,134
60,028
78,508
81,129
54,097
97,971
78,737
76,378
104,950

108,262
71,660
77,834
82,023
67,324
88,050
90,990
60,672
109,879
88,307
85,661
117,706

NHS Halton CCG
NHS Knowsley CCG
NHS Liverpool CCG
NHS South Sefton CCG
NHS Southport and Formby CCG
NHS St Helens CCG

128,000
161,100
491,200
153,900
124,300
192,600

41,941
52,786
160,948
50,427
40,728
63,108

47,038
59,202
180,510
56,556
45,679
70,778

2,430,400

2,725,800

Total:

Cost allocations are based on information published on the Commissioning Board website correct at 26th June 2012. Population figures shown are
'registered population' for the each CCG.
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Agenda Item : 6.5.6
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

st

Thursday 1 November
2012, 14:00

Hunters Lodge
Crewe

REPORT TITLE

CCG Organisational Development Plan – Interim Update
PURPOSE OF REPORT

This paper provides the Governing Body with an update on some of the key
objectives as outlined within the Organisational Development Action Plan. A full
and comprehensive review of the OD Action Plan is currently being undertaken,
and will be presented at the January Governing Body meeting, alongside
proposals for a refreshed OD Action Plan for 2013-14.
NHS SCCCG Governing Body needs to ensure that the organisational capabilities
and the ways of working enables and supports effective commissioning, which in
turn will support the delivery of the vision and Strategic Goals. The
Organisational Development Plan and Action Plan is the mechanism by which this
is done.











Building Services around the needs of the patient;
Building Services based on the needs of the patient’s community;
Using the patient’s registered practice as the hub for service delivery
and the monitoring of patient health and health journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.

STATE HOW THIS PAPER LINKS TO THE NHS SC CCG COMMISSIONING
PRINCIPLES

The OD Plan and Action Plan are linked to all the
commissioning principles by the fact that it is enabling
NHS SCCCG to become an effective Clinical Commissioning
organisation and deliver its strategic vision & goals.

Jo Vitta

Business Manager

GOVERNING BODY LEAD

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES

NHS South Cheshire CCG: Commissioning Principles

AUTHOR

Fiona Field
Director of Governance and
Partnerships

RECOMMENDATIONS

The NHS South Cheshire CCG Governing Body
are asked to:•
•

•

Note the progress against some of the
objectives of current OD Action Plan;
Agree that a progress report of the OD
Action Plan is presented to the January
2013 Governing Body, alongside a
revised Action Plan for 2013-14;
Receive the Governing Body
Development Programme 2012-14.

ACTION REQUIRED
• DECISION: Approval

Y/N

Assurance

Y/N

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

Yes

• RISKS: Issues outlined

No

• RESOURCES: Issues outlined

No

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations
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REPORT TITLE

NHS South Cheshire Clinical Commissioning Group
CCG Organisational Development Plan– Interim Update
1.0 Introduction
1.1 The CCG has developed a robust Organisational Development (OD) Plan that supports individuals and the
organisation as a whole. The 12 month action plan that was developed as a result of the overall OD Plan,
jointly with NHS Vale Royal, has supported the development of both CCGs to become effective
commissioning organisations.
1.2 The CCG is currently reviewing the OD Plan and refreshing the action plan to reflect the progression that
the CCG has made over the past 12 months.
1.3 A report, setting out the progress that has been made against the whole of the OD action plan and a
refreshed action plan for 2013-14 will be presented to the Governing Body in January 2013 for approval.
1.4 The Governing Body are due to commence an 18 month development programme to equip the them with
the individual and collective capabilities and confidence to commission effective, integrated health and
social care for South Cheshire.
1.5 A development programme for the Shared Management Team is currently being drafted, in order to
support the team building, understanding and enhanced relationships between the CCG members and the
shared management team.
2.0

Update Position

2.1. An OD action plan was developed out of the OD Plan. It is important to understand that the actions that
were set out for the period October 2011 to October 2012 were recognised as the first tentative steps. A
great deal of work has been done to deliver the key objective set out within the action plan, but these
were essentially the building blocks for the developing organisation.
2.2. The action plan also took into account the self- assessment ‘diagnostic’ that the CCG undertook during
August 2011 and it is intended that another self-assessment will be repeated in order to help inform
future actions. The authorisation assessment process will also further inform the action plan as it is
refreshed.
2.3. There are however some key objectives within ‘Staff’ and ‘Skills’ that relate to the governing body and
shared management team development,. Below is a brief summary of these developments.
STAFF:
Key Objective 6.1 - to have in place an effective Governing Body to lead the organisation.
Stated Action 6.1.1 – To put in place a selection process and elections in order to secure the
appropriate skills, experience and knowledge for an effective governing body to oversee, review and
reset the vision and strategic objectives as delegated by the Membership Council.
Progress - A briefing paper setting out the election process was circulated to all GPs, across South
Cheshire CCG, together with expressions of interest forms and a flyer to encourage applications.
At the closing date, one GP nomination had been received for each of the advertised posts, together
with a supporting statement and confirmation that the nominated GP had the support of their practice
to stand for election. After discussion with the LMC, it was agreed that, as there was a single applicant

Prepared By: J Vitta
NHS SC CCG Governing Body – CCG OD Plan – Interim Update - 2012-11-01

137

for the post of GP Chair and for GP Governing Body member, there would be no requirement to
proceed to a ballot. The successful candidates were notified, together with all practices.
Stated Action 6.1.2 – To put in place a process for succession planning for Governing Body members
and other key roles ensuring that it can withstand any major change in the short, medium or long term.
Progress - the CCG’s approach is one of distributed leadership whereby leadership is shared and
adaptive. This strengthens succession planning as it allows the organisation to develop leadership
skills throughout the organisation. The appointment of Locality GP representatives and Executive GPs
(those GPs who hold portfolios for the CCGs - Lead Clinical Commissioner, Clinical Information Officer,
Quality Lead, Education Lead, Cancer & EOL Lead, and Prescribing Lead) ensures that leadership is
spread across the CCG clinical leaders.
The CCG has also appointed 3 Lay members ( 2 audit members and 1 lead for public and patient
engagement). The positions for secondary care doctor and nurse are currently going through the
recruitment process.
SKILLS:
Key Objective 7.4 – To implement a Board development programme for effective working, taking into
account the specific type of organisation and its desired culture.
Stated Action 7.4.1 – Plan Board programme for the year.
Progress - As the Governing Body will already be aware, an 18 month development programme has
been commissioned (due to commence in November) to equip the Governing Body with the individual
and collective capabilities and confidence to commission effective, integrated health and social care
for South Cheshire.
A copy of the full programme is attached; it includes a series of core workshops designed to focus on
behavioural aspects that support the 7S Framework as set out in the OD Plan. There are also
additional development strands that will run alongside the core workshops to support the learning,
these include:
•
Governing Body observations;
•
Succession planning;
•
360° Assessment and personal development planning;
•
Executive coaching;
•
Technical and leadership mentoring.
SKILLS:
Key Objective 7.6 – To implement a development programme for staff in NHS SCCCG that enables them
to understand and adapt/develop to a different way of working as a shared management team and
working with and through others e.g. CSS.
Stated Action 7.6.1 – Develop a programme for the year.
Progress – Staff Drop in sessions have been running on a weekly basis since September, to give staff
the opportunity to have an overview of the authorisation process, but more importantly to help
everyone to understand how the authorisation process is supporting us on our development as a
‘young’ organisation and giving them a chance to influence how we develop. Through these sessions
staff understand how authorisation is a critical part of moving forward to become an effective clinical
commissioning organisation.
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In addition, a 12 month development programme for the shared management team is being drafted
(taking on board some of the feedback that has come from the Staff Drop-in Sessions) to further
support them to understand and adapt/develop to a different way of working, to complement the
Governing Body development programme and to support the shared management team so that they
have the freedom to act, to innovate and make decisions at the right level to deliver. Details of the full
programme will be shared with the Governing Body as part of the full update report being presented
in January 2013.
There is also inclusion of the shared management team into a session from the Carter-Corson
Governing Body Development Programme – ‘Emotionally Intelligent Commissioning’ – to help build
effective relationships, dealing with disconnects and behaviour under pressure.
3.0 Conclusion & Recommendation
3.1. Progress is being made as the CCG develops towards becoming a fully authorised organisation. As stated,
the OD action plan was developed as a mechanism to develop the organisation during its early phase of
existence. Much work has been done to deliver the key objective, but more now needs to be done refocus the needs of the organisation and the individuals who work within and lead it out.
3.2. The CCG is currently reviewing the OD Plan and refreshing the action plan to reflect the progression that
the CCG has made over the past 12 months and the actions that are still required to take the CCG to the
next phase in its development journey.
3.3. A full report, setting out the progress to date and a refreshed action plan for 2013-14 will be presented to
the Governing Body in January 2013 for approval.
3.4. The Governing Body are therefore asked to • Note the progress that has been achieved against some of the ‘Staff’’ and ‘Skills’ objectives of the OD
Action Plan;
• Agree that a detailed progress report of the OD Action Plan will be presented at the January 2013
Governing Body, alongside revised Action Plan for 2013-14 for approval;
• Receive and acknowledge the Governing Body Development Programme 2012-14, which will
commence in November.
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South Cheshire CCG & Vale Royal CCG
Governing Body Development Programme 2012-2014
Development Objectives: This Governing Body development programme is designed to
equip the Governing Bodies of both CCGs with the individual and collective capabilities and
confidence to commission effective, integrated health and social care for South Cheshire
and Vale Royal.
Core development workshops will be delivered bi-monthly over the next 18 months,
supported by the following additional development strands to support transfer of learning to
working practice:
•
•
•
•
•

Governing Body observations
Succession planning
360° Assessment and personal development planning
Executive coaching
Technical and leadership mentoring (mentor match system)

The timing and structure of the programme to April 2014 would be:
Month
Oct 2012
Nov 2012
Dec 2012
Jan 2013
Feb 2013
Mar 2013
Apr 2013
May 2013
Jun 2013
Jul 2013
Aug 2013
Sept 2013
Oct 2013
Nov 2013
Dec 2013
Jan 2014
Feb 2014
Mar 2014
Apr 2014

Development activities
Vision & values session – South Cheshire Only
The Effective Governing Body workshop

Supporting Activities

Mentoring/coaching
on demand

Emotionally Intelligent Commissioning workshop
Governing Body Observation
The Engaging Governing Body – connecting & 360° Assessment to
be developed around
communicating workshop
bespoke model of
leadership for
Leading change workshop
SCCCG & VRCCG to
Governing Body Observation
deliver personal
development plans by
Tough conversations workshop
Spring 2013
Empowering innovation workshop
Governing Body Observation
Responsive leadership, agile systems workshop
Leadership psychology workshop
Governing Body Observation
Improving Governing Body performance workshop

Succession activities
will be driven from the
360 assessment data
using the 9 Box
methodology.

Workshops focus on key behavioural aspects that marry up hard and soft elements
embodied on the McKinsey 7S Framework (this ensures alignment with the CCGs OD
plans), to allow key players to develop fully shared values and behaviours across the
stakeholder groups.
Further details of each element can be found overleaf.
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Core Development Programme
The core development programme covers:
South Cheshire CCG Vision and Values (½ day)
Developing a clear mission and vision for South Cheshire CCG, underpinned by values
generated by members. This will clarify decision making and provide a framework within
which behaviours can be benchmarked. The session will facilitate a mission, with ideas from
other CCGs, developing a unique vision and a process for generating the values, whilst
enhancing engagement with members. As Vale Royal has an established mission and
vision, this will ensure both CCGs start the Governing Body development programme from
the same platform, with an established vision and values.
The two CCG Governing Bodies would then combine to complete:
The Effective Governing Body (1 Day)
 Values based leadership – embedding the vision and values, being a role model
 Authentic team work and distributed leadership – how to be an effective Governing
Body
 The Psychology of Influence – how to influence outcomes without direct authority
 The Art of Collaboration – enabling effective partnerships, collaborative
commissioning and joint working to a shared vision
 Decision Trees – clarifying decision making levels and protocols for agile leadership
This session will be delivered to both CCG Governing Bodies jointly, although they will
complete all exercises and discussions as separate Governing Bodies. This will allow
networking and a shared framework of understanding, whilst recognising the distinct and
separate challenges they face. Where appropriate, outcomes will be shared to establish
common challenges and goals and to optimise learning. The group will also consider how to
maximise efficient use of a shared management team by focusing on commonalities,
reducing overlap, rework or conflict.
Emotionally Intelligent Commissioning (1 Day)
 Building effective relationships – understanding alternative perspectives
 Avoiding power games – developing productive relationships and high impact
communication
 Dealing with disconnects – handling disagreement or being misinterpreted
 Behaviour under pressure – understanding others’ behaviour under pressure
 Changing the story – using viral storytelling to overcome persistent myths and shape
discussion and behaviour around clinical commissioning
This session would be delivered to both CCGs and the shared management team. A
shortened half day version could be offered to the wider practices.
Input sessions would be delivered collectively and exercises would be carried out in mixed
teams to facilitate team building, understanding and enhanced relationships between CCG
members and the shared management team.
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The Engaging Governing Body - Connecting and Communicating (1 Day)
Arming your delegates with the interpersonal, communication and political skills to build
relationships quickly and effectively will help to diffuse potential resistance (e.g. over matters
such as strategic disinvestment from local hospitals). These resilience skills will be essential,
and advanced communication and influencing will complete this bundle of development and
provide additional skills to help CCG Governing Body members and staff to further develop a
culture of accountability, resilience and situational leadership.





Communicating for different personality types
Improving communications – a systems approach
Reading body language – spotting signs of discomfort and evasion
Creating effective partnerships – managing perceptions & avoiding
misunderstandings
 Managing expectations – developing a shared understanding of how to work together
 Developing connections – how to establish, repair and deepen connections within
and outside the team. Creating a connections matrix.

This session includes Connections Mapping© – a highly effective exercise, resulting in a
vivid visual representation of strong links as well as gaps in the connections web.
The remainder of the programme would be shaped based on Governing Body observation
feedback, but at this stage, likely content includes:
Leading Change
 Leading planned change – evaluating current models
 Responding to emergent change
 Leading change vs transition – the emotional impact of change
 Enabling staff to let go of old ways of working
 Minimising uncertainty – dealing with non-stop change
Tough Conversations
 Giving difficult feedback
 Having difficult conversations without damaging relationships
 Outcome focused conversations & effective dialogue
 Managing conflict and tension
 Creating health levels of challenge
Empowering Innovation
 Fostering and empowering innovation
 Creativity tools & techniques
 Generating solutions
 Judgement calibration & picking the best options
 Effective collaborative problem solving
Responsive Leadership, Agile Systems
 Situational leadership reviewed – reading skill vs motivation levels
 Analysing current leadership styles – identifying gaps
 Systems theory – analysing communication
 Solutions focused change – identifying and overcoming blockers to change
©Carter Corson
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Leadership Psychology
 Cold reading personality
 Managing perceptions – personal and organisational reputation
 Analysing body language – speaking every body’s language, enhancing rapport
 Leadership and power
 Developing authentic leadership
Improving Governing Body performance
 Horizon scanning
 Exploring on-going Governing Body development – capacity, capability and
confidence
 Reviewing mission, vision and values
 Building on feedback – ‘what’s in the mirror’
 Adapting protocols, agreeing new Governing Body behaviours

Further information of the supporting elements for the Governing Body development
programme is as follows:
Governing Body observations: observation and feedback by a psychologist working with
other CCGs can provide benchmarked feedback and ‘real-time’ interventions when required.
We would observe each CCG Governing Body four times a year, giving live feedback
immediately afterwards and agreeing any actions arising as a consequence. Observation
data will also be used to shape the on-going Governing Body development programme to
ensure it remains fit for purpose and responsive to the group’s needs.
360 Assessment & personal development planning
Based on a bespoke model of agreed leadership, shaped by members, an online 360
diagnostic assessment of leadership capability will be used to facilitate personalised
development plans for Governing Body members and measure year on year improvements
in capability through retesting. Completed on-line, allowing Governing Body members to
shape their own development and minimising centralised administration; the system utilises
cloud technologies to enable an ‘anytime, anywhere’ approach to assessment.
Succession planning:
The 360 leadership diagnostic data will also underpin succession planning discussions
which will blend capability, current performance and levels of career aspiration using the
McKinsey 9 Box model. This will complement the use of the 7S model used to assess the
maturity of organisational development. By providing guidance on how to develop those with
aspirations but little experience and how to make the most of those with experience, but little
ambition, the system can make the most of precious resources.
Executive Coaching
A pool of coaching time will be provided to allow Governing Body members to draw down as
and when support is needed. Accounting for two, two-hour sessions each, our executive
coaches are experienced at supporting complex changes and understand the challenges of
the healthcare ecosystem and politics. As business psychologists, we can also support
members with the challenges of leadership, engagement and resilience required on a
personal level to achieve clinical commissioning.
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Technical and leadership mentoring (mentor match system)
To make the most of the experience, knowledge and skills within the system, and
recognising the realities of limited time and money for development, we will create an
internal technical mentoring system to match what people need to learn with what others
have to teach. The mechanism to manage this utilises our ‘Mentor Match’ system, an online
portal that provides a confidential way for clinicians to assess what mentoring support they
might value, and who might best provide this. The system allows them to email the mentor
to ask to meet for a ‘chemistry check’ – no system can assess this – it is just best to meet.
The mentor formally accepts or politely declines the match. Mentors can manage availability
during the year to accommodate fluctuating workloads and priorities. Additionally, by
encouraging mentees to become mentors and ‘give back’ to the system, a virtuous
development circle is sustained.

Please note: This development programme is designed to respond to local needs and, as
such, may flex in terms of timing or content.
For further information please contact the programme designer: Hazel Carter-Showell at
Carter Corson on 0161 929 7750 or hcarter@cartercorson.co.uk.
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Agenda Item: 6.5.7
REPORTING GROUP

Date/Time

Venue

st

NHS SOUTH CHESHIRE CCG
Governing Body

Thursday 1 November
2012; 14:00

Hunters Lodge
Crewe

REPORT TITLE

CCG Equality & Diversity Plan – Interim Update
AUTHOR

PURPOSE OF REPORT

This paper provides the Governing Body with an update on some of the actions
that have taken place regarding Equality and Diversity. A full and comprehensive
review of the E&D Objectives and EDS Action Plan is currently being undertaken,
and will be presented at the January Governing Body meeting.

By understanding the health needs and diversity of the population we
commission for, and developing our Strategic Commissioning Plans on those
needs, we will in turn meet the overall vision of NHS South Cheshire CCG.











Building Services around the needs of the patient;
Building Services based on the needs of the patient’s community;
Using the patient’s registered practice as the hub for service delivery
and the monitoring of patient health and health journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG PRINCIPLES

The Equality and Diversity Objectives and Action Plan will
support the delivery of all the strategic goals by the fact
that it is enabling NHS SCCCG to become an effective
Clinical Commissioning organisation and deliver its
strategic vision, values & goals.

Business Manager

GOVERNING BODY LEAD

Diane Noble

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES

NHS South Cheshire CCG: Commissioning Principles

Jo Vitta

Lay Member Patient and Public
Involvement

RECOMMENDATIONS

The NHS South Cheshire CCG Governing Body
are asked to:•

Accept the interim report on action taken
and receive a more comprehensive
updated Action Plan January 2013.

ACTION REQUIRED
• DECISION: Approval

Yes

Yes

Assurance

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

Yes

• RISKS: Issues outlined

No

• RESOURCES: Issues outlined

No

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the
needs of patients and deliver improved health outcomes for whole populations.
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REPORT TITLE

CCG Equality & Diversity Plan – Interim Update
1. INTRODUCTION
1.1. The CCG are committed to ensuring the services that are commissioned take into account the nine
protected characteristic groups, as set out in the Equality Act 2010, these are:
•
•
•
•
•
•
•
•
•

Age
Disability
Gender reassignment
Marriage and civil partnership
Pregnancy and maternity
Race
Religion and belief
Sex
Sexual orientation

1.2. Part of ensuring that the services commissioned meet the needs of these groups will require the CCG
to fully understand the duties placed upon them and that the views of all sections of the community
influence decision making within the CCG. Ultimately, it is critical to success that the CCG gathers,
interprets and applies the views of the local population and key stakeholders in order to commission
the right services and innovate.
1.3. A range of activities has taken place over recent weeks and is planned to ensure that the CCG shared
management team and the Governing Body are more aware of their duties, details are outlined
below, but include training, website development and review of communication and engagement
plans.
2. UPDATE POSITION
2.1. To date the CCG has undertaken a number of actions in relation to equality and diversity, a summary
of those actions are below:
2.2. Raising aware around Compliance with Equality Act 2010 (General Duty)
Governing Body training – SCCCG training session held 10th October 2012. Training focussed on:

o
o

Compliance with Equality Act 2010 (General Duty), of which there are 3 main key elements of
the general duty. These include to:
 Eliminate unlawful discrimination, harassment and victimisation
 Advance equality of Opportunity between different groups
 Foster good relations between different groups

o

The development of a governance structure for Equality and Diversity including:
 Equality analysis (EIA) – looking local data, why do it, how to do it
 Equality Governing Body champions
 Equality delivery system (EDS) – which was presented to the GB in September
 Complaints, comments and compliments
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2.3. Equality and diversity training for the shared management team is planned for 19th and 27th
November 2012, which will focus on raising awareness of the Equality Act and Public Sector Duty.
The CCG will have responsibility for monitoring and implementing the requirements – access to
information, translation and interpretation, supporting patients to access services appropriate to
their need. There is a need to ensure that this is threaded through the commissioning cycle and
embedded into our commissioning intentions and plans, and through contract monitoring and quality
schedules.
2.4. Verification panel for EDS – a session will be planned for this area in December across the Cluster.
The EDS has to be verified by end March 2013. The EDS Action Plan will be reviewed and updated by
end December 2012. A first draft has been prepared and will be presented to the Governing Body in
January.
2.5. Work has been done to ensure our Website is compliant. The content has been updated and further
work will continue over the next few months e.g. to include the work of the Community Development
Workers, engagement and involvement activities (‘Men in Sheds’, Disability Resource Exchange,
‘Utopia’- Lesbian and Gay Young Peoples Group).
2.6. The CCG is keen to ensure that it uses the right channels and methods to communicate and engage
with diverse groups within the local population. Our Communication and Engagement Action Plan has
taken into account the Equality Act 2010: Public Sector Equality Duty to ensure we will be compliant.
2.7. As a key principle we will use face to face as a preferred method for communicating and engaging
with protected characteristics. Our experience shows this method creates the best environment for
generating views, influencing thinking and action. However, we will also use a range of methods to
ensure accessibility, such as easy read formats of literature, offer translations of information and go
along to community groups to talk about the CCG progress and developments, rather than relying on
people to read the published material. The communication material will also be offered in different
formats upon request, such as other languages, large print, Braille, easy read or electronically via CD
or audio. As we continue to develop and improve our use of digital tools and social media, we will
ensure that these are compliant and in line with the Equality Act 2010: Public Sector Duty.
3. CONCLUSION & RECOMMENDATION
3.1. Progress around equality and diversity is being made as the CCG develops towards becoming a fully
authorised organisation. As stated, the CCG needs to ensure that equality and diversity is threaded
through the whole of the commissioning cycle, that is ‘core business’ for the CCG. As the CCG
develops its programme management approach, it will ensure that equality and diversity is fully
embedded into the planning and monitoring work of all staff within the shared management team.
3.2. The Governing Body are therefore asked to:
o Accept the interim report on action taken and receive a more comprehensive updated Action
Plan January 2013.
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Agenda Item : 6.5.8
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

st

Thursday 1 November
2012; 14:00

Hunters Lodge
Crewe

REPORT TITLE

Expert Patient Programme
PURPOSE OF REPORT

-

Describe current provision of the Expert Patient Programme within South Cheshire
Describe the benefits of the Programme to participants and commissioners
Outline proposals for future provision and secure a commitment from the CCG to
commission the Programme in future

AUTHOR(s)
Hilda Andrews
Sarah Flynn
Catherine Mills
Caroline Warner

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES

-

The Expert Patients Programme (EPP) is a self-management programme for people
who are living with any long term mental or physical health condition
EPP supports the CCG’s strategic goals in relation to self- management and the health
and wellbeing themes of living and ageing well.
EPP is run by local volunteers in community venues and links to our aim of working
with patients and partners

NHS South Cheshire CCG: GOALS 2012-13










Building Services around the needs of the patient;
Building Services based on the needs of the patient’s
community;
Using the patient’s registered practice as the hub for service
delivery and the monitoring of patient health and health
journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to
improve quality;
Use patients to inform and introduce challenge at all levels of
service provision.

RECOMMENDATIONS

The NHS South Cheshire CCG Governing Body
are asked to:-

Confirm their intention to commission
the Expert Patient Programme for the
next 3 years

-

Confirm the level of funding they wish
to commit to the Programme over this
period

-

Note their support for the transfer of
this service provision to an NHS provider
organisation.

STATE HOW THIS PAPER LINKS TO THE NHS SCCCG GOALS

ACTION REQUIRED

Provision of generic self-management courses at a local level
Courses cater for all long term health conditions (physical and mental)
with emphasis on shared experiences
Self-referral is encouraged
Participation results in improved ability to self manage

• DECISION: Approval

Yes

Assurance

No

• EQUALITY: Impact Assessed

No

• COMMUNICATION: Disclose on Website

No

• RISKS: Issues outlined

Yes

• RESOURCES: Issues outlined

Yes

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the
needs of patients and deliver improved health outcomes for whole populations.
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REPORT TITLE

.
NHS
South Cheshire Clinical Commissioning Group
Expert Patient Programme
1. SUMMARY
The Expert Patients Programme (EPP) is a self-management programme for people who are living with a long
term health condition.
Key benefits to course participants include the acquisition of new skills and self management techniques,
leading to improvements in confidence and quality of life. The Programme clearly supports the Clinical
Commissioning Group’s Strategic Goals in relation to Self Management.
Key benefits to commissioners include cost savings as a result of fewer or more appropriate contacts with
health services and improved communication between patient and professionals.
The future of the Expert Patients Programme in South Cheshire is currently unclear. The Commissioning
Support Service will not provide the programme after 31 March 2013 therefore the Programme will need to
transfer to a provider partner in order for the EPP to continue to be delivered within Cheshire.
In order to help secure the future of the Programme within Cheshire, we are asking South Cheshire Clinical
Commissioning Group to commit to commissioning EPP for the next 3 years.
2. BACKGROUND INFORMATION
The Expert Patients Programme is a self-management programme for people who are living with long term
health conditions. The aim of the Programme is to support people by:
•
•
•

increasing their confidence
improving their quality of life
helping them manage their condition more effectively

The basis of the Programme is a six week course run by volunteers, all of whom have completed the course
and who live with long term conditions themselves. The course teaches people how to manage their
conditions by developing skills including making the best use of resources, developing effective partnerships
with healthcare providers and problem solving.
The Expert Patients Programme was piloted in Cheshire in 2003. From 2004 onwards the course was
mainstreamed and has continued to deliver courses across Central and Eastern Cheshire ever since. In 2005, a
number of tutors undertook additional training in order to be able to deliver “Looking After Me” (LAM), a
course for carers of people with long term conditions and there are plans to train other tutors to be able to
deliver a variation on the Programme for young people.
A participant is considered to have completed the Programme if they attend four or more of the six weekly
sessions. Our completion rate for 2011-12 is 92%. People who are unable to complete the course due to ill
health are invited to attend future courses.
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The programme relies on the availability of volunteer tutors. At present we have 12 tutors on our books at
various stages of their accreditation. In order for the volunteer base to remain sustainable, we will aim to
recruit and train a minimum of 4 additional volunteer tutors each year in the future.
The quality of the Programme locally was confirmed in August 2012 when EPP Cheshire was assessed and
certificated as “Intermediate” by the Quality Institute for Self-Management Education and Training (QISMET).
The Cheshire Programme was the first in the country to be accredited at this level, thereby demonstrating they
are providing a high quality service and seeking continual improvement.
3. COURSE PROVISION
Since 2001, a total of 57 Expert Patient Programme courses and 12 Looking After Me courses have been run
across Central and Eastern Cheshire:
EPP Courses by Year 2003 - 2012
14
12
10
8

LAM

6

EPP

4
2
0
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

The course programme for 2012-13 is as follows. Courses are arranged up to six months in advance in order to
secure venues and tutors and course locations are based on demand.
Locality

Expert Patient Programme

Looking After Me

Eastern Cheshire

4

1

South Cheshire

3

1

Vale Royal

4

1

4. RESOURCES
The budget for the course is £30,000 per annum (and has been at this level since 2005).
Just over half of the budget is spent on salaries; the Programme is currently supported by two part time
Development Officers who are paid for a total of 24 hours per week.
Other paid staff from within the PCT/CCGs have had significant input into the Programme in the past but due
to changes in roles and retirement this is no longer the case therefore the resources available to the
Programme have effectively reduced.
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EPP Expenditure 2011-12

Venue Hire
Tutor training
Conference expenses
Printed materials
Volunteer expenses
Salaries

Assuming that investment in the course remains at the same level in the future, the annual cost to each CCG
would be as follows:
Locality
Eastern Cheshire
South Cheshire
Vale Royal
Total

Financial Commitment
£12339
£10890
£ 6771
£30000

•

In 2011-12, 96 participants completed the Programme within Central and Eastern Cheshire

•

This equates to a cost per participant of £313.

•

Based on national evidence, expected average savings per participant are £2423.

5. PROFILE OF PARTICIPANTS
EPP is open to anyone with any long term physical or mental health condition. In the courses run during 201112, the most common conditions reported among participants were as follows:
•
•
•
•
•
•

Arthritis
Mental Health conditions
Depression
Back/Spinal pain
Fibromyalgia
Stroke

Smaller numbers of participants reported living with; Aquired Brain Injury, Cervical spondylosis, CFS/ME,
Chron's Disease, COPD, Diabetes, Dietary conditions, Endometriosis, Epilepsy, Joints, Migraine, Pain,
Parkinsons, Sight problems, Spina Bifida.
50 % of participants reported having one long term condition, 24% reported having two conditions and 26%
reported living with three or more conditions.

Prepared By: Prepared By: H Andrews, S Flynn, C Mills, C Warner
NHS SC CCG Governing Body – Expert Patient Programme - 2012-11-01

151

6. BENEFITS TO PARTICIPANTS
All course participants are asked to complete a post-course evaluation. Participants in recent courses reported
the following:
58% - The techniques I have learned are helping me to manage my condition better
50% - Reduction in GP
26% - Increased confidence
10% - Increase in physical activity.
7. CASE STUDY
From Debilitating Depression to London 2012 via The Expert Patients Programme.
My Olympic Journey.
If anyone had told me back in the summer of 2008; watching the Beijing Olympic Games whilst on sick leave
from work, that I would be part of the London 2012 Games, I would not even had the energy to laugh them
off, but fast forward to the summer of 2012 and the Games did come to London and I was indeed involved as a
Games Maker volunteer.
At that time in 2008/2009 I had been living with depression for the past fifteen years and I felt there was no
future for me. I had resigned from my job as a retail manager, on the grounds of ill health, and I was in the
midst of a severe depressive episode. Getting out of bed each morning was the sum total of my energy. I was
actively suicidal and I felt there was no point in continuing with life. I wrote in my diary at the time: - “Those
panicky feelings have crept back, I can’t sleep and I’m being snappy with family and friends, and a black, black
mood seems to invade every hour of every day”.
Then in September 2009 the phone rang. A friendly voice asked if I was still interested in attending an Expert
Patients Programme (EPP) Course. I recalled sending an email about this the previous autumn – a
recommendation from a mental health social worker who had been supporting me, and although the last thing
I felt like doing was going on a course, I agreed to attend.
I went along to the venue on the start date I was given and I was met by a diverse group of people and to be
honest I wondered what on earth I had agreed to, but within minutes my mind was eased. My fellow
participants were varying in age and were living with a number of different health conditions, but on listening
to their experiences I realised we were all experiencing similar feelings and we bonded.
The EPP course taught me how to use relaxation techniques properly to help with improving my sleep pattern;
how to communicate with family, friends and Health Care Professionals effectively and most importantly that I
was not the sum total of my condition.
Every week I had to make an action plan based on something I wanted to achieve over the coming week, and
little by little as the course progressed I managed to begin socialising with friends, which previously I had felt
unable to do.
At the end of the sixth week of the course I felt more positive and empowered in living with the depression
that engulfed my life.
It wasn’t the cure all to my condition, in fact I had a major relapse & spent time in hospital, but I took the tools
that I had learnt from EPP & decided to try to rebuild my life. At the end of the EPP course, participants are
encouraged to look at joining community events or volunteering & I asked to be considered as a future
volunteer tutor delivering EPP courses.
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A few months after I had completed the EPP course, I received a phone call from Caroline Warner asking if I
was still interested in training as an EPP Tutor. I was able to say yes, as I had continued to make use of the
tools I had learnt on the course, particularly Action Planning and Problem Solving, to get myself back into part
time work and I was ready to take on a new challenge.
In June 2010 I completed my tutor training and delivered my first course in Winsford in October 2010. I was
terrified, but Caroline and my co-tutor Frances supported me through the course, and it was wonderful to see
the course having an impact on the participants in the group, especially as only twelve months earlier I had
been sat where they were.
Being involved as a volunteer tutor has re-enforced the time I spent on the course, I now say to participants
that it’s part of what helps to keep me ‘well’ as I constantly use the core skills of action planning and problem
solving to enable me to meet my goals one step at a time.
As a result of my strength and positive changes I have made through EPP, I decided to pursue my goal of going
to university and in 2011 I began a BA in Health and Social Care at Liverpool John Moores University,
something that has been a goal of mine for a long time. I was able to be honest with my tutors about my
health and that has allowed me to have their support when I have had episodes of depression. In addition, as
part of my studies, I have undertaken work experience within EPP, helping to support, promote and develop
the programme and working with agencies such as the Richmond Fellowship to show how beneficial the
programme is.
I still live with depression, and I still have bad days, but they no longer send me retreating under the duvet.
Instead I will go for a run, find something to keep me busy (usually a uni assignment) or call friend for a chat.
Simple things, but they work. I am able to monitor my medication usage so that I can increase the dosage
effectively when I need to, in partnership with my GP. I also make many fewer visits to my GP because I am in
control of my condition and I know when I need their input and when I can manage my symptoms myself.
EPP helped me get my life and my hope back. I cannot put a monetary value on what that means, but I can say
with certainty that it is life-changing, and as a volunteer tutor it’s amazing to see participants make positive
steps in managing their long term conditions.
As for the London Olympics, I spent an amazing two weeks as a Games Maker in the Venue Management Team
at Lord’s Cricket Ground. An unforgettable experience and one I never would have dared to believe was
achievable in 2009. Bring on Rio in 2016!!
8. TESTIMONIAL
FAO Dr S Pearl/Dr A Ahmed
Re: Expert Patient Programme, Central and Eastern Cheshire PCT
28 April 2012
Dear Dr Pearl
I just wanted to contact you to let you know that following a referral by Jan Rose, my CBT Practitioner, I have
completed the six week “Expert Patient Programme” course.
The course, run by Central and Eastern Cheshire PCT, is aimed at encouraging “Self Management of Long Term
Health Conditions”.
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As we have discussed, I have been attending the Manchester based charity “Moodswings”, whilst receiving
CBT, which I have found to be helpful in accepting my diagnosis and trying to rebuild my life (e.g. returning to
employment, planning the future, rebuilding relationships).
Jan Rose recommended the EPP course as she felt that it would further help me to move forward with these
goals, whilst increasing my social interaction in a group setting not solely concerned with mental health
conditions (as she felt there is a danger I feel defined” by my diagnosis).
I have found the course to be immeasurably helpful and those around me have noticed a marked improvement
in just six weeks.
I wanted to write to you so that you may consider putting other patients forward for the course – as I can also
see the vast difference it is making to the lives of my “course-mates” ho have long term conditions ranging
from cancer, to MS, ME and Chronic arthritis.
The course is extremely well structured, practical, informative and results-focussed, which has helped me in
terms of realistic goal-setting and getting over barriers I encountered due to my condition, such as shame,
isolation and feeling immense fear/lack of control over my future.
It highlights that no matter what the condition, these are common themes and responses. Personally this
element of the course is greatly restoring my social confidence helping me feel accepted and giving me genuine
believe that it is possible for me to be a valuable part of society again in terms of contributions, social
integration etc.
I am sure that other patients with any long term health condition would greatly benefit from this opportunity
too.
“Joanna”
9. FUTURE DEVELOPMENTS
The Programme team have identified a number of areas for future development, including:
•
•
•
•

Increase the availability of Looking After Me courses for carers
Identify and train tutors to deliver courses tailored for young people
Develop links with Primary and Secondary Care providers to increase referrals
Develop links with community teams to increase referrals

Historically, the Expert Patient Programme has been part of the Primary Care Trust. The CSS do not intend to
retain the Programme within their future structures and Cheshire and Wirral Partnership NHSFT have been
approached with a proposal that they might take on the Programme within their own provision.
Initial discussions with CWP were positive but we have yet to receive a final decision and will need to carry out
further discussions to clarify the implications of the transfer.
The recent quality assessment process highlighted a need for the local Programme to improve their data
collection and reporting mechanisms. As the programme becomes a commissioned service, it is recognised
that outcomes will need to be demonstrated more clearly and that systems will need to be developed in
conjunction with the host organisation to be able to meet the requirements of commissioners.
10. DECISION REQUIRED
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•
•
•

The CCG are asked to confirm their intention to commission the Expert Patient Programme for the
next 3 years.
The CCG are asked to confirm the level of funding they wish to commit to the Programme over this
period
The CCG are asked to note their support for the transfer of this service provision to an NHS provider
organisation.
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Agenda : 6.6.2

Notes: JSNA Steering Group
Attendees: Andrew Wilson, Heather Grimbaldeston, Paul Bowen, Jane Stairmand, Guy Kilminster,
Caroline O’Brien, David Burnham, Louise Daniels, Guy Hayhurst.
Apologies: Lorraine Butcher
Date: 26/06/2012
AREA

DETAILS

3. JSNA
Staffing Update

Three applications had been received and short listing for interview
is now in progress.

4. Health and
Wellbeing
Strategy

Need to change a few words so the strategy matches the guidance,

ACTION

(although the final guidance still has not been published). Much of
the strategy is based on the sustainable Communities Strategy
which was extensively consulted on in 2010/11. Other guidance
suggests using the life course as a way to identify priorities. Also
need to look at outcomes to be achieved. A delivery plan (including
CCG commissioning intentions) will follow after consultation.
•
•
•
•
•
•
•
•
•
•
•

Table 1 needs to be more prominent – does it indicate what
individual organisations should do?
These are our challenges, based on evidence including the
JSNA
Document needs to reflect where engagement has already
happened
Also needs a succinct delivery plan as to how we achieve
this
Needs to include things that we are already doing – ageing
well, good palliative care, joined up dementia care – as third
column of potential solutions?
The quality of healthcare locally is good and this needs
emphasising. Local joint working
Need to focus on aspects of significant variation within
Cheshire East
The strategy is currently a mixture of strategy and delivery. It
needs to be consistent in defining the challenge
Integrated teams/autism/cardiology are examples of services
in ECCCG
Meeting needs of patients in their own homes and
communities without needing to admit
Need to change attitudes of people towards growing older,
including preparing an older population for rest of life / end of
life planning
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AREA

DETAILS

ACTION

5. Framework
The JHWS engagement will follow the main Health watch
for Consultation Consultation. The HWB will drive the consultation process.
on JHWS
Distribution/engagement will utilise patient experience groups, and
will include:
•
•
•
•
•

East Cheshire Health Voice
South Cheshire Confederation of Practice Reference Groups
Voluntary sector
Providers, Trusts (Val, Tracey), CWP
Each of the LAP Management Groups

6. Feedback on
Informed
Commissioning
Event

Verbal feedback was given on the Informed Commissioning Event
that was held on 21st June 2012. The aim of the event was to
explore and improve the strategic intelligence available to
commissioners of services. A report is being produced which will
cover the information that the JSNA could provide, how it is
presented, and how people can contribute to the process.

7. JSNA Design

JSNA design issues discussed included:
•
•
•
•
•
•

Governance of the JSNA when resources are low
Prioritisation process for new/large pieces of work
Structure consistent with life course, good quality search
function
Need continuous refresh and interactive packs to GP
practices
Investigate ways of collecting up to date information from
local communities
Also needs to link to what CCGs collect about the quality of
services and patient experience measures

Recognised that this was an ambitious specification. Will need good
relationships, and the resources to produce it.
9. Dates of
Confirmed.
Future Meetings
10. Date of Next 28th August 2012, 2.00 - 4.00 pm Westfields, Fred Flint (room
Meeting
available from 1.30pm) – Please note this meeting was cancelled
Tuesday 30 October 2012 at 14.00 to 16.00 in Fred Flint Room,
Westfields, Sandbach, CW11 1HZ (room available from 13.30)
Minutes – to be taken by EC CCG
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Cheshire East Joint Commissioning Board
Cheshire East Council, Westfields, Sandbach
25 September 2012
Present
Name
Name

Initials

Title

Organisation

Jerry Hawker (Chair)

JH

Chief Officer

Lorraine Butcher
Lucia Scally

LB
LS

Tony Crane

TC

Heather Grimbaldeston
Davina Parr
Karen Morrey

HG
DP
KM

Strategic Director – Children, Families & Adults Services
Head of Service - Strategic Commissioning, Children,
Families & Adults
Head of Service – Early Intervention & Prevention, Children,
Families & Adults
Director of Public Health
Associate Director of Public Health
Secretary to Lucia Scally (Minute Taker)

Eastern Cheshire Clinical
Commissioning Group
Cheshire East Council
Cheshire East Council
Cheshire East Council
Cheshire East Council
Cheshire East Council
Cheshire East Council

Apologies
Name
Name
Mike O’Regan
Fiona Field

Title
Initials
MOR Associate Director, Joint Commissioning
FF
Director of Partnership & Governance

Paul Bowen

PB

GP Chair

Andrew Wilson

AW

GP Chair

Organisation
CECPCT
South Cheshire Clinical Commissioning
Group
Eastern Cheshire Clinical
Commissioning Group
South Cheshire Clinical Commissioning
Group

156

Meeting Notes
Notes
1. Minutes and Matters Arising
1.1.
Intermediate Care (Belong). ECCCG funding the requested amount whilst Market Testing is carried out.
1.2.
DAT Update. Kings Fund Paper on Commissioning for Population Health Gain.
1.3.
Safeguarding Hub & Contract Compliance: briefing session for Board Members. Dates for consideration –
14 November, 2-4pm, or 20 November, 2-4pm. Session to involve Commissioning support Unit [Yvonne
Lochead] and the New Adult Safeguarding Clinical Lead. Purpose of the session to provide assurance that
the system as a whole is safeguarding Children & Young People and Adults. Jerry noted that there has
been new guidance from the NHS Commissioning Board on Safeguarding.
1.4.
Report following 1.3 on Safeguarding would then go to LSCB and LSAB.
2. MOU – Updated Draft
2.1.
Updated draft MOU presented to the meeting for comment. Discussion took place around connecting the
HWB Strategy and having a joined up approach to working. Lucia to work with Davina on PH
Programmes that can be added to the appendix around out Joint approach.
2.2.
The HWBB is the best opportunity for us to have Strategic oversight to maximise outcomes. Collaboration
between HWBB and the JCB would enable progress of work to be effectively monitored. The JCB need to
consider how reporting on its work will be given to the HWB. The focus of which should be on the Joint
business that supports the priorities within the JWHS.
2.3.
There was some discussion around the work of the JCB being driven through the Children’s Trust for
Starting Well. The principle of this was agreed.
2.4.
2.5.
2.6.
2.7.
2.8.

Is there enough emphasis on performance to achieve outcomes within the MOU?
Programmes to be commissioned jointly, important to have a pathway for them to progress.
The meeting recognised that the MOU is a working document and a basis on which to move forward.
The Board needs to be disciplined and only make decisions on joint commissioning / areas of work.
Discussion took place as to whether MH should be added to the areas to be commissioned jointly. It was
suggested that we need to be clear about the areas of work around Autism and Dementia before including
all of MH. It was agreed that LS/DP would look at MH specification through one of the Work Programmes.
This would enable information on what happens currently and what will be required going forward, to be
gathered and progressed.

Actions

DP to circulate.
KM to canvass Board Member
secretaries to confirm best date.

LS/ Kate Rose to follow up.
JHWS and programmes of change
work to be included. LS/DP

Lorraine / Tony to discuss at the
Trust and consider Health
membership

LS & DP to Work on MH
specification to be considered
through Work Programme
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2.9.

Summary of actions:
- Check Governance and Outcomes
- JHWS Programmes – separate section
- MH Specification to be considered through a Work Programme
2.10.
The JCB Draft TOR was presented to the meeting for comment. Board Members to advise LS of any
amendments and views on Board membership.
3. Delayed Discharge Report – Review Recommendations
3.1.
The meeting agreed that it should go to the ECPB and SCPB. Lorraine to take the report to the
Partnership Boards, accompanied by Bernadette Bailey.
3.2.
Comment made by JH around more information needed on Evidence Analysis.
4. LD Update
4.1.
The LD Partnership Board TOR document was discussed. It was agreed that it was important that the LD
Partnership Board was an active partner with the JCB and consideration needs to be given to inviting them
to the Board periodically.

4.2.

The meeting was in agreement that CWP should be included as part of the LD Partnership going forward.

4.3.

JH commented that the LD Partnership and Pooled Budget Governance template needed more robust
detail around Finance and Governance, Performance and Outcomes. JH agreed that LS could access
support from CCG colleagues, Bernadette Bailey, Steve Tatham and Jacki Wilkes.

LS
LS/DP
LS/DP
All

Report to go to ECPB and SCPB –
LB / BB

LD Commissioners to work to
strengthen the LD Partnership
Boards involvement in
Commissioning Strategy and
Service Redesign
Involve CWP in LD Partnership
Board – LS to action through LD
Commissioner
LS to action further work on the
Joint Agreement for LD through
Finance and LD Commissioner
To also progress with colleagues
the drafting of the remaining Joint
Commissioning Agreements

5. JHWS and Commissioning Activity
5.1.
Discussed as part of Item 2 (MOU)
5.2.
5.3.
6. Intermediate Care Beds / Hollins View
6.1.
LB advised that £6M would be taken off the Council’s capital programme which had been earmarked for
development opportunities around Hollins View. This would be reinstated in the future. A piece of work is
required to be undertaken around Intermediate Care and whether the capital should be used more widely

LS to brief Bernadette Bailey and
Sue Ikin.
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than for Hollins View. There is a need to consider a wider joined up strategy. Consider hooking into the
Integrated Care Programme (ICP) for both the ECCCG and SCCCG.
7. AOB
7.1.

2013/14 Meeting Dates. To be confirmed once Board Membership going forward has been discussed and
agreed.

30/10 JCB – Lucia is attending Peer
Review training around
Safeguarding so won’t be present.

Action Log
New Actions
Action Reference

Date

1.3

25.09.12

1.4
2.9

25.09.12
25.09.12

2.10

25.09.12

3.1
4.2
4.3

25.09.12
25.09.12
25.09.12

Existing Actions
Action Reference

Date

Description
Safeguarding Hub & Contract Compliance – briefing
session for Board Members. Date to be confirmed
Safeguarding Session & Report onto LSCB and LSAB
Summary of actions:
- Check Governance and Outcomes
- JHWS – separate section
- MH Specification to be considered through a Work
Programme
Comments on Draft JCB TOR document and views on
Board Membership
Report to be taken to ECPB and SCPB.
CWP to be invited to join LD Partnership Board.
LD Partnership & Pooled Budget Governance – work
on further detail / other Joint Commissioning
Agreements

Description

Owner

Deadline

Closed

Deadline

Closed

Karen Morrey
LS / Kate Rose
LS
LS/DP
LS/DP
All
LB/BB
LS via LD Commissioner
LS & Colleagues

Owner
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Closed Actions
Action Reference

Date
28.08.12
25.09.12

Description
Intermediate Care (Belong)
Circulation of Kings fund Paper on Commissioning for
Population Health Gain

Owner

Deadline

Davina Parr

Closed
27.09.12

Next Meeting
Date
30 October 2012

Time
12.30pm

Location
Westfields, Executive Meeting Room

Item
PH Update on Commissioning Developments
LD Health Document
DAT Staffing Approach

Owner
Davina Parr
Jerry Hawker
Davina Parr

Forward Plan
Meeting Date
30.10.12
30.10.12
30.10.12
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Agenda Item : 6.7

NHS South Cheshire CCG Meeting Planner 2013
Meeting Title

Governing Body (Informal)
Thursday 10th January
Thursday 7th March
Thursday 2nd May
Thursday 4th July
Thursday 5th September
Thursday 7th November
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Governing Body (Formal)
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Agenda Item : 6.7.1
REPORTING GROUP

Date/Time

Venue

st

Hunters Lodge
Crewe

Thursday 1 November
2012, 14:00

NHS SOUTH CHESHIRE CCG
Governing Body
REPORT TITLE

Workforce Report
AUTHOR

PURPOSE OF REPORT

The Workforce Performance Management Framework details the workforce
profile and sickness absence rates as at the end of the second quarter of the 2012
– 2013 Financial Year.
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES

Andrew Morey
Workforce Information and
Planning Manager

GOVERNING BODY LEAD

Fiona Field

Director of Partnerships and
Governance

NHS South Cheshire CCG: Commissioning Principles











Building Services around the needs of the patient;
Building Services based on the needs of the patient’s community;
Using the patient’s registered practice as the hub for service delivery
and the monitoring of patient health and health journeys;
Breaking down barriers between
 Health & Social Care
 Separate disease based health services
 Primary and Secondary Care
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.
Use of education and constructive profession challenge to improve
quality;
Use patients to inform and introduce challenge at all levels of
service provision.

STATE HOW THIS PAPER LINKS TO THE NHS SC CCG COMMISSIONING
PRINCIPLES

RECOMMENDATIONS

The NHS South Cheshire CCG Governing Body
are asked to:
•

note the contents of this report.

ACTION REQUIRED
•
•
•
•
•

No

DECISION: Approval
Assurance
EQUALITY: Impact Assessed
COMMUNICATION: Disclose on Website
RISKS: Issues outlined
RESOURCES: Issues outlined

Yes
No
No
No
No

To take responsibility for the commissioning and delivery of high quality health services which are responsive to the needs of
patients and deliver improved health outcomes for whole populations

Prepared By: J Underwood
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NHS SOUTH CHESHIRE CLINICAL COMMISSIONING GROUP
WORKFORCE PERFORMANCE MANAGEMENT FRAMEWORK
REPORTING PERIOD QUARTER TWO 2012 - 2013
INTRODUCTION
1.

The Workforce Performance Management Framework details the workforce profile and sickness
absence rates as at the end of the second quarter of the 2012 – 2013 Financial Year.

CONCLUSIONS – KEY THEMES
2.

At the end of the second quarter of the 2012 – 2013 financial year the full time equivalent working
within South Cheshire Clinical Commissioning Group (SCCCG) was 24.45 which is an increase of
6.66 on the previous quarter. This reflects the recruitment processes undertaken.

3.

Outside of this resource 12.12 full time equivalents work for the Medicines Management team who
operate as a shared resource across the South Cheshire, Vale Royal and East Cheshire CCGs.

4.

At the end of the second quarter of the 2012 – 2013 financial year the headcount working for South
Cheshire Clinical Commissioning Group was 41 which is an increase of 13 on the previous quarter.

5.

From within this resource 28 headcounts deploy some of their time to working for Vale Royal and
East CCGs and outside of this resource a further 16 staff in the Medicines Management team
provide a shared service across the South Cheshire, Vale Royal and East Cheshire CCGs.

6.

At the end of the second quarter of the 2012 – 2013 financial year the Rolling Sickness Absence
rate was 1.26% which is a 0.6% increase on the previous quarter. This is 2.64% below the North
West annual absence target of 3.9%.

7.

At the end of the second quarter of the 2012 – 2013 financial year the Monthly Sickness Absence
rate was 0.98%. This is 2.82% below the North West monthly absence target of 3.8%.

8.

As a new organisation the CCG has not as yet had any leavers.

9.

At the end of September 2012 Statutory and mandatory training compliance against target is 69.9%.
A report for the CCG staff has been compiled and sent through to the CCG so that the appropriate
action can be undertaken to ensure compliance is improved over the coming periods.

10.

At the end of September 2012 the Performance Development Review compliance rate was 31.3%.
A report for the CCG staff has been compiled and sent through to the CCG so that the appropriate
action can be undertaken to ensure compliance is improved over the coming periods.

RECOMMENDATIONS
11.

The CCG Board are asked to note the contents of this report.

HR Performance Management Framework (Quarter Two 2012 - 2013)
NHS South Cheshire Clinical Commissioning Group
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WORKFORCE PERFORMANCE MANAGEMENT BALANCED SCORECARD
Indicator

Previous
Quarter (Apr,
May & Jun)

Quarter

Current
Quarter (Jul,
Aug & Sept)

Quarter

Target

Performance
Against
Target

CCG Total Full Time Equivalent
Staff In Post

17.79

Apr, May &
Jun

24.45

Jul, Aug &
Sept

To be
determined

Green

The overall Full Time Equivalent employed within the CCG at the end of the second
quarter of the 2012 - 2013 financial year was 24.45 which is an increase of 6.66 on
the previous quarter.

Full Time Equivalents deployed
as a shared service

12.12

Apr, May &
Jun

12.12

Jul, Aug &
Sept

To Be
detrmined

Green

Outside of this resource 12.12 full time equivalents work for the Medicines
Management team who operate as a shared resource across the South Cheshire
Health, Vale Royal and Central and East Cheshire CCGs.

CCG Total Headcount Staff In
Post

28

Apr, May &
Jun

41

Jul, Aug &
Sept

To be
determined

Green

The overall Headcount employed within the CCG at the end of second quarter of the
2012 - 2013 financial year was 41 which is an increase of 13 on the previous quarter.

Headcount deployed in other
CCG's

18

Apr, May &
Jun

28

Jul, Aug &
Sept

To be
determined

Green

From within the overall Headcount of 41 there are 28 people who spend some of
their time deployed to work in Vale Royal and Central and East Cheshire CCGs.

Headcount deployed as a
shared service

16

Apr, May &
Jun

16

Jul, Aug &
Sept

To be
determined

Green

Outside of this resource 16 Headcounts work for the Medicines Management team
who operate as a shared resource across the South Cheshire Health, Vale Royal
and Central and East Cheshire CCG’s.

Turnover Rate

0.00%

12 Month
Average

0.00%

12 Month
Average

Northwest PCT
Average 23.6%

Green

The CCG as a new organisation has as yet had no leavers so turnover will be
reported as and when staff leave the organisation.

Rolling Sickness Absence
Percentage

0.66%

Apr, May &
Jun

1.26%

Jul, Aug &
Sept

The NHS North
West target is
3.9%

Green

The rolling sickness absence rate at the end of the second quarter of the 2012 2013 financial year increased by 0.6% to 1.26% . Rolling sickness absence is 2.64%
below the Northwest rolling average target rate of 3.9% .

Monthly Sickness Absence
Percentage

0.27%
0.35%
2.17%

Apr
May
Jun

3.23%
5.24%
0.98%

Jul
Aug
Sept

The NHS North
West target is
3.8%

Green

Monthly sickness absence for the three periods of the second quarter of the 2012 2013 financial year was 3.23% , 5.24% & 0.98% respectively. Two out of the three
months were therefore below the Northwest monthly sickness absence target rate
of 3.8% .

7.32%

Jul, Aug &
Sept

ONS estimate
for the PCT
Cluster is 3.8%

Green

At the end of the second quarter of the 2012 - 2013 financial year South Cheshire
Health CCG employed 3 members of staff from an ethnic minority background from
a total workforce of 41 and this equates to 7.32% of the total workforce. The Office
for National Statistics ethnic polulation estimate for the cluster is 3.8% so the CCG
ethnic workforce population is more than respresentative of the community it
serves.

31.30%

Jul, Aug &
Sept

85%
Compliance

Amber

At the end of the first quarter of the 2012 - 2013 financial year compliance against
the requirement for Performance Development Reviews was 31.3% . A report for
the CCG group of staff has been compiled and sent through to the CCG so that the
appropriate action can be undertaken to ensure compliance is improved over the
coming periods.

Amber

At the end of the first quarter of the 2012 - 2013 financial year compliance against
the requirement for Statutory & Mandatory training was 69.9% with five out of the
eight courses achieving the national compliance rate of 85% . A report for the CCG
group of staff has been compiled and sent through to the CCG so that the
appropriate action can be undertaken to ensure compliance is improved over the
coming periods.

Ethnicity Profile

Performance Development
Reviews Completed

Statutory and Mandatory
Training

6.30%

Apr, May &
Jun

38.50%

Apr, May &
Jun

81.80%

Apr, May &
Jun

69.90%

Jul, Aug &
Sept

85%
Compliance
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WORKFORCE STATISTICS
1.

The graphs and charts presented in sections 2 to 8 reflect the profile of the workforce as at
the end of the second quarter of the 2012 – 2013 financial year - September 2012.

Workforce Full Time Equivalent Profile
2.

The total full time equivalent employed within South Cheshire Clinical Commissioning Group
at the end of the second quarter of the 2012 – 2013 financial year was 24.45 and this is an
increase of 6.66 on the previous quarter reflecting the recruitment that has taken place.

South Cheshire CCG
Full Time Equivalent Analysis
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Workforce Full Time equivalent Shared Service
3.

In addition to the above resource there is a shared service provided by the Medicines
Management team (12.12 Full Time Equivalents) which operates across the South Cheshire,
Vale Royal and East Cheshire CCGs.

Total Workforce Headcount Profile
4.

The total Headcount employed within South Cheshire Clinical Commissioning Group at the
end of the second quarter of the 2012 – 2013 financial year was 41 and this is an increase of
13 on the previous quarter.

South Cheshire CCG
Headcount Analysis
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Workforce Headcount Shared Service
5.

In addition to the above resource there is a shared service provided by the Medicines
Management team (16 Headcounts) which operates across the South Cheshire, Vale Royal
and East Cheshire CCGs.

Total Workforce Pay Band Analysis
6.

The skill mix of the current workforce is presented below in sections 7 and 8. Significant work
is being undertaken to ensure the achievement of running costs and Human Resources is
supporting the CCG Leadership and their Senior Management teams in the Clinical
Commissioning Group to ensure they have the right skills in the right place at the right time by
reviewing and modelling their future workforce requirements.

7.

At the end of the second quarter of the 2012 – 2013 financial year, the total Full Time
Equivalent value of 24.45 had a pay band profile as shown below.

South Cheshire CCG
Pay Band Analysis
Band 3
Band 4

P
a
y
s
c
a
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e

Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8D
Band 9
EMT

3

2

1

0

1

2

3

Total Workforce Full Time Equivalent and Head Count Profile by Pay Band
8. At the end of September 2012 the total Head Count of 41 had a pay band profile as shown
below.
South Cheshire CCG - as at September 2012
Pay Band
FTE
%
Headcount
%
Band 3
1.68
6.87%
3
7.32%
Band 4
1.68
6.87%
3
7.32%
Band 5
1.90
7.79%
4
9.76%
Band 6
4.89
19.98%
7
17.07%
Band 7
5.76
23.56%
9
21.95%
Band 8A
1.48
6.05%
2
4.88%
Band 8B
3.90
15.95%
6
14.63%
Band 8D
1.20
4.91%
2
4.88%
Band 9
0.60
2.45%
1
2.44%
EMT
1.36
5.56%
4
9.76%
Grand Total
24.45
100.00%
41
100.00%
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Total Workforce Ethnicity Profile
9.

To meet the statutory reporting obligations of South Cheshire CCG a number of ethnicity and
equality analyses are presented in sections 10 through 13.

10.

At the end of September 2012 from a total workforce of 41, South Cheshire CCG employed 3
members of staff from an ethnic minority background, and this equates to 7.32% of the
workforce.

South Cheshire CCG
Ethnicity Profile
1

1

38

3

1
A White - British
D Mixed - White & Black Caribbean
S Any Other Ethnic Group
C White - Any other White background

Total Workforce Ethnic Profile by Pay Band
11.

At the end of September 2012, South Cheshire CCG had an Ethnicity profile by pay band as
shown in the table below.
Band 6

Band 7

Band 8A

Band 8B

Band 8D

Band 9

EMT

2

4

6
1

8

2

6

2

1

4

1
3

4

7

1
9

2

6

2

1

4
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Grand Total

Band 5

A White - British
3
D Mixed - White & Black Caribbean
S Any Other Ethnic Group
C White - Any other White backgroun
Grand Total
3

Band 4

Band 3

Ethnic Origin

38
1
1
1
41
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Age Profile
12.

The graph below details the age profile within the South Cheshire CCG. At the end of the
second quarter of the 2012 – 2013 financial year from a workforce of 41 there were 11 people
across the South Cheshire CCG who were aged 50 or above which equates to 26.8% of the
workforce.

South Cheshire CCG
Age Profile

Age 50 to
59
22.0%

Aged 60 to
69
4.9%

Age 20 to
29
12.2%

Age 30 to
39
24.4%
Age 40 to
49
36.6%

Gender Profile
13. At the end of the first quarter of the 2012 – 2013 financial year the CCG had 36 Female staff
which equates to 87.8% of the workforce and of these 26 were Full Time and 10 were Part
Time. There were also 5 Male staff which equates to 12.2% of the workforce and of these 5
were Full Time and there were no Part Timers. The gender profile is reported to fulfil the South
Cheshire CCG’s equality monitoring obligations.

South Cheshire CCG
Gender and Part/Full Time Split
Full Time
Male
12.2%

Part Time
Male
0.0%

Part Time
Female
24.4%

Full Time
Female
63.4%

South Cheshire Health CCG Gender Analysis
Full Time Female
26
63.4%
Female
36
Part Time Female
10
24.4% 87.8%
Full Time Male
5
12.2%
Male
5
Part Time Male
0
0.0%
12.2%
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ANNUAL TURNOVER

14.

The CCG as a new organisation has as yet had no leavers so turnover will be reported as and
when staff have left the organisation.

ABSENCE STATISTICS

15.

The absence information presented in sections 16 to 18 highlights the South Cheshire CCG
absence rates against Northwest targets.
Human Resources Managers liaise with Line
Managers on a daily basis to support the achievement of absence management targets.

Annual Rolling Average Absence Rate

16.

The rolling average absence rate at the end of the second quarter of the 2012 – 2013
financial year increased by 0.6% to 1.26%. This remains however, 2.64% below the
Northwest absence target of 3.9%.
South Cheshire CCG
Quarterly Rolling Absence Analysis
4.50%
4.00%
3.50%
3.00%
2.50%
2.00%

1.26%

1.50%
1.00%

0.66%

0.50%
0.00%

2012 - 2013 Qrtr 1

2012 - 2013 Qrtr 2

South Cheshire Health CCG Absence

2012 - 2013 Qrtr 3

2012 - 2013 Qrtr 4

Northwest Target Rate 3.9%

Monthly Absence Rate

17.

The monthly absence rate for the three months of the second quarter of the 2012 - 2013
financial year was 3.23%, 5.24% & 0.98% respectively. The overall number of Full Time
Equivalent calendar days lost due to sickness during the second quarter reporting period was
64 days.
South Cheshire CCG
Monthly Absence Analysis
6.00%
5.24%

5.00%
4.00%
3.23%

3.00%
2.17%

2.00%
0.98%

1.00%
0.28%

0.00%

0.35%

Apr-12 May-12 Jun-12

Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13

South Cheshire Health CCG Absence

Northwest Target Rate 3.8%
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Absence Reasons

18.

In the twelve month period ending September 2012 the major reasons for absence are
highlighted in the chart below. Improved recording of absence reasons in future months
would provide a clearer insight into the major causes of absence within South Cheshire CCG.

Absence Reasons
S21 Ear, nose, throat (ENT)

11

S26 Genitourinary & gynaecological
disorders

14

S99 Unknown causes / Not specified

127
0

50

100

150

Absence Reason

STATUTORY AND MANDATORY TRAINING
19.
Statutory & mandatory training compliance rates for the South Cheshire CCG is 69.9% with
five out of the eight courses achieving the national compliance rate of 85%. A report for the
CCG group of staff has been compiled and sent through to the CCG so that the appropriate
action can be undertaken to ensure compliance is improved over the coming periods.

South CCG Statutory and Mandatory
Training Compliance
100%
80%
60%
40%
20%
0%

Counter Fraud

Equality &
Diversity

Fire Safety

Health & Safety Infection Control Introduction to Safeguarding
Safeguarding
Awareness
Information Adults - Level 1 Children Level 1
Governance

Completed

To Complete

Course Name

Quarter Two Trend

Counter Fraud

85.3%

Equality & Diversity

88.2%

Fire Safety

32.4%

Health & Safety Awareness

94.1%

Infection Control

91.2%

Introduction to Information Governance

23.5%

Safeguarding Adults - Level 1

55.9%

Safeguarding Children Level 1

88.2%
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20.

Performance Development Review compliance in South Cheshire CCG is 31.3% and is
detailed in the graph and table below. This shows that there has been a decrease of 7.2%
over the period. A PDR report has been sent to HR so that discussions with Line Managers
about corrective action can be undertaken.

South Cheshire CCG
PDR Analysis
100%
90%
80%

FTE Value

70%
60%
50%
40%
30%
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Completed

Quarter One
Required
26.00
Completed
10.00
Compliance Rate
38.5%

Quarter Three
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Quarter Four
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31.3%

Quarter Three Quarter Four
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