CHAIR : Andrew Wilson

AGENDA

Date/Time

Venue

th

Meeting Room,
Church View,
Nantwich

Thursday 7 February
2013, 14:00

REPORTING GROUP TITLE

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

Subject

9.1

Apologies for
Absence

9.2

Minutes of the last
Meeting

Governance &
Audit Management

9.3

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

Topic Briefing

Lead

Received :

9.4

9.5

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

Strategic Clinical
Commissioning

Time

Nine
Reports/
Papers

14:00
AW

Standard Item
To approve the minutes of the meeting
held on 01-11-12 and note the matters
arising.

14:05

Attached

AW

Standard Item
To monitor and review operational
governance management:-

14:15

9.3.1

Declaration of Interests – report
for decision

AW

Attached

9.3.2

Risk Assurance Update

LR

Attached

9.3.3

Minutes of the Governance &
Audit Committee

GB

Attached

Standard Item
To monitor and review performance
management activity:-

Quality &
Performance
Management

Meeting No:

14:45

AW/SW

Attached

Finance/Contract Report

LR

Attached

9.4.3

Quality Report

FF

Attached

9.4.4

Performance Tracker

LR

Attached

9.4.5

Locality Reports

9.4.1

Chair/Chief Officer Report

9.4.2

•

Crewe

MF

•

Nantwich & Rural

AL

•

SMASH

MT

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

15:45

1

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

Updates from
Statutory Meetings
9.6
“What other work is
taking place that we
need to be aware
of?”

9.7

A.O.B
Calendar of
Meetings

9.5.1

Commissioning Intentions

FF

Attached

9.5.2

Commissioning Support Unit
Service Level Agreement

Phil Meakin

Attached

9.5.3

Learning Disability Services
Update

FF

Attached

9.5.4

Code of Conduct for Governing
Body Members

FF

Attached

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

16:30

9.6.1

Cheshire East Health &
Wellbeing Board

AW

Verbal

9.6.2

JSNA

AW

Verbal

9.6.3

Joint Commissioning Board

FF

Verbal

Standard Item

16:45

Attached
To note the next scheduled meeting

CIRCULATION LIST – Administration Purposes

Name

Organisation

Membership Category

Dr Andrew Wilson
Dr Michael Freeman
Dr Annabel London
Dr Michael Tate
Dr Andrew Spooner
Graham Bruce
John Clough
Diane Noble
Simon Whitehouse

NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS South Cheshire CCG
NHS SC/VR CCGs

Fiona Field

NHS SC CCG

Lynda Risk
Attendees
Jo Vitta
Jenny Underwood

NHS SC/VR CCGs

Clinical Professional
Clinical Professional
Clinical Professional
Clinical Professional
Clinical Professional
Lay Member
Lay Member
Lay Member
Accountable Officer (Designate)
Director of Partnerships &
Governance
Chief Finance Officer (Designate)

NHS SC/VR CCGs
NHS SC/VR CCGs

Governance & Business
Administrator

Voting
Right

Membership Term

Years

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Start Date

June 2012
June 2012
June 2012
June 2012
August 2012
August 2012
August 2012
August 2012

Yes
All Meetings
All Meetings

NB: Other Directors/Managers invited to discuss areas of relating to their business areas of responsibility
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Chair: Dr Andrew Wilson

MINUTES

Date/Time

Venue

st

Hunters Lodge Hotel,
Crewe

Thursday 1 November
2012, 14:00

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
6.1

Meeting No: six

2012-13
Present

Name

Guests
Jo Vitta
Janet Kenyon
Sue Cooke
Catherine Mills (& EPP guests)
Lucia Scally & Guy Kilminster

Discussion & Action Points

Whom

When

Welcome & Apologies
The Chair welcomed everyone to the meeting and introductions were made. It was noted that
this was a meeting in public, not a public meeting, so questions would not be taken during the
course of the meeting, however if time allowed questions from the audience would be invited
at the end of the meeting.

(6.5.1)

Health & Wellbeing Strategy
This item was moved to the beginning of the agenda.
Lucia Scally presented the interim Health & Wellbeing Strategy. Collaboratively written by the
Local Authority, Public Health and the CCG and formed around the Joint Strategic Needs
Assessment. Seeking endorsement of the strategy.
Questions were invited from the Governing Body?
Is the JSNA robust? It was explained that it has been completely refreshed with a new
rd
approach. It is now not just data, but incorporates patient voice and 3 sector input. It is a
better document than previously, and still improving. The refreshed version is on the local
authority website.
It was stressed that the Health & Wellbeing strategy is interim and will develop further, along
with the JSNA.
How do we measure achievement against priorities? This will be picked up in the delivery plan,
which will be in place by April 2013.
It was felt that the strategy was accessible and the Governing Body liked the direction of travel
for the strategy and JSNA.
It was agreed:
• to endorse the strategy.
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6.2

Minutes of the Previous Meeting
The minutes of the previous meeting were agreed.

6.3

Governance & Audit Management
6.3.1 Declaration of Interests
There were no additional declarations of interest specific to the agenda. It was agreed to
recirculate the full register to all Governing Body members to ensure all details are accurate.
6.3.2 Authorisation Update
The authorisation visit had taken place recently. A panel visited for a full day and assessed
against a large list of areas. South Cheshire ended the day with 7 reds out of 114 criteria to
satisfy. 5 of these are technical. The remaining 2 require some more work, but this is
underway and problems achieving these are not anticipated. A separate QIPP plan will be put
in place.
In all it was a successful day and there were no surprises.
AW noted the thanks of the Governing Body for the hard work of the officers and staff.

6.4

Quality & Performance Management
6.4.1 Chair/Accountable Officer Update
The Governing Body membership is almost complete, with just a secondary care doctor and a
nurse to recruit, however this is presenting some difficulties since the regulations changed and
CCGs are no longer able to select anyone employed by any contract holder (no matter how
small the contract). Interviews were held yesterday, but no appointments were made. This
regulation is presenting problems to many CCGs across the country and the Department of
Health has been petitioned, however there is no indication of a change at the current time.
4.4.2 Finance/Contract Report
The Finance and Contracting report had been circulated in advance of the meeting. LR noted
in particular that:
the allocation for Audlem and Wrenbury had been moved from Western Cheshire and a
risk sharing agreement is in place.
The Public Health budget is being reviewed.
The reserve position is being monitored.
Running cost are continually being reviewed and are currently within allowance. Changes
are being made to the ledger to demonstrate this.
Capital expenditure plans have been agreed.
Provider services contracts show a continued overspend mostly within MCHFT’s non
elective admissions, but it is an improving picture.
An increase in CHC applications has been seen.
The 2% reserve is being used to support provider services over performance as it is nonrecurrent. It is anticipated that the 2% will be allocated recurrently however we are
awaiting confirmation of this.
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MCHFT performance has improved, however how can we be sure that these changes
going to bring about long-term improvements? A&E discharges are levelling out
indicating appropriate discharges. Relationships are improving with increased interaction
through the Partnership Board and increased clinical focus. Looking at contracts and
incentives would be a useful tool to monitor performance and improvements.
6.4.5 18 week Referral to Treatment Time (RTT)
This item was considered along with the finance report.
It was explained that this report presents a position statement to the Governing Body. It
outlines that there are four patients who have waited over 52 weeks and their treatment
pathway is being micromanaged. MCHFT is meeting the target of 90% being treated within 18
weeks in the majority of areas.
The purpose of this paper is to ensure that the Governing Body is happy with the management
of this with an action plan.
The Governing Body were additionally asked to consider further actions. Following discussion
of the AQP process and the additional options open to them, the Governing Body agreed to
the recommendations to obtain a detailed analysis of which sub specialities within General
Surgery are failing and why and to ensure that all existing resources have been maximised by
the provider before funding further interventions.
It was noted that the Governing Body was happy with how this was being managed, however
not with the need to do so. There was concern that the CCG is not staffed to carry out this
level of micromanagement long term. It was queried whether these new measures would help
with this. It was hoped that the new data flows would help to reduce monitoring.
It was noted that penalties were written into the contract, however was it possible to further
incentivise improvements.
The Governing Body were reassured that assurances are constantly sought from MCHFT about
patients waiting longer than they should for treatment.
It was noted that cancellation of appointments, taking people over the 18 week wait may be
an issue and perhaps this should be something that is also monitored.
6.4.3 Prescribing & Medicines Management Report
Janet Kenyon presented the previously circulated Prescribing and Medicines Management
report to the Governing Body.
She highlighted in particular that the MoU between NHS South Cheshire CCG, NHS Vale Royal
CCG and NHS Eastern Cheshire CCG was still being worked on.
She noted that costs for prescribing were down and highlighted new and innovative
alternatives which were often less costly.
Monitoring of practices’ prescribing habits has been taking place.
6.4.4 Clinical Quality Committee Report
Sue Cooke presented the previously circulated Quality report for quarters one and two (April September 2012).
She explained that the report contained exception data from all main providers.
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It was queried whether she was happy that all relevant data was being collected. She
confirmed that she felt assured as the quality team also received and monitored provider
data, so was able to triangulate and ensure a full picture.
The Governing Body discussed the report and were assured that the quality team was
monitoring the correct data, that there were no significant trends emerging and that SUIs are
not high, so were happy to note the contents of the report.
6.4.5 See above
6.4.6 Non-Recurrent Financial Pressures at MCHFT
The paper on Non-Recurrent Financial Pressures at MCHFT had previously been circulated.
LR gave the background to this paper. She explained that issues with achieving the A&E 4 hour
wait target drove an increase in non-elective admissions. The A&E target was missed in Q1
and currently year to date. In addition there is an ophthalmology backlog which needs to be
cleared.
She explained that many changes has been made already, especially in A&E, including:
•
•
•
•
•
•

GP referral area
Winter beds
Surgical Assessment Unit
Audits
Peer reviews
Staffing increased

Although there is a high level of over performance, premium costs are being incurred because
of the additional staffing. Because of this MCHFT have requested additional support from the
CCG to the tune of £1.8 million.
4 options were presented to the Governing Body and they were asked to consider which of
these options was their preferred course of action, and additionally the conditions to be
placed against these.
The Governing Body considered the options as outlined in the paper:
•
•
•
•

Do nothing and allow contract to continue as PBR.
Fix a year-end position – provide additional support and agree value now.
Fix year-end position at current value and get back any under-performance at year
end.
Full PBR contract to year end, plus £1.8 million provided on top of this.

Conditions would need to be put in place with all of these options.
The recommendation to the Governing Body was to opt for option 3, with a mandate for the
CCG Leadership Team to negotiate on behalf of the Governing Body.
The Governing Body agreed to the conditions linked to this financial support. It was requested
that it be made more explicit that no premium staffing costs be retained into the new financial
year.
AW suggested that option 2 would in fact be a more appropriate option, with a mandate for
the Leadership team to negotiate the agreed year-end position, in light of the improvement in
over performance recently. He explained that there was a danger that if PBR was allowed to
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run, over performance would continue and the CCG would be liable for paying the over
performance, as well as the £1.8 million.
It was agreed:
• That the conditions outlined should be implemented as part of the agreement.
• That the CCG Leadership Team would have a mandate to negotiate with the Trust on
behalf of the Governing Body.
• That the Governing Body would endorse option 2.
6.4.7 Performance Tracker – August 2012
The Governing Body received and noted the Performance Tracker: NHS Targets report for the
period August 2012. They noted in particular the 2 adverse issues and mitigating action plans.
6.4.8 Locality Reports

6.5

•

Crewe
MF, locality lead for the Crewe area reported that Practices continue to engage with
the CCG. An audit is currently taking place around non-elective admissions.

•

Nantwich & Rural
AL, locality lead for Nantwich & Rural reported that work is also on-going in this area
to engage with practices and improve relationships. Work is taking place around
diabetes.

•

SMASH
MT, locality lead for SMASH (Sandbach, Middlewich, Alsager, Scholar Green and
Haslington) reported that work is going on to encourage GPs in the locality to think
about how they can improve healthcare locally.

Strategic Clinical Commissioning
6.5.2 & 6.5.3 Safeguarding Policies (Children & Adults)
The Governing Body was asked to ratify the Safeguarding Children and Safeguarding Adults
Policies. These policies had been circulated at the previous informal Governing Body meeting.
Assurance was sought that the appropriate staff were in place. It was confirmed that they
were (the new Safeguarding Adults Designated Nurse had recently taken up the post and the
Safeguarding Children Designated Nurse had been in the role for some time. Both these roles
were shared with Eastern Cheshire CCG as they shared a local authority.) It was also
highlighted that the Governing Body would require safeguarding training and that this would
be taking place after Christmas.
It was agreed:
•

To ratify the policies

6.5.4 Complaints Policy
The Governing Body was asked to approve the CCG Complaints Policy.
It was explained that the existing policy had been written by the PCT and that the CCG was
required to agree their own policy. The policy presented to the Governing Body had been
adapted from the PCT policy and management of complaints would be carried out through an
SLA with CWW CSU.
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It was agreed:
•

To approve the policy for use by the CCG for the management of complaints.

6.5.5 Ambulance Service Briefing
The ambulance service briefing had been circulated previously.
FF explained that the paper outlines changes taking place around NWAS because changes in
the commissioning of major trauma services. Additional ambulances were required to
facilitate these changes.
Tracy Parker-Priest is leading on behalf of South Cheshire and Vale Royal linking into the
contract negotiations. Blackpool CCG leads on contract negotiations with NWAS on behalf of
all North West CCGs.
A clinical forum across the North West had been suggested.
6.5.6 Organisational Development Update
The Organisational Development Update had previously been circulated.
Jo Vitta explained that an 18-month development programme had been commissioned.
A refreshed OD plan will be ready by January and in addition individual development needs
will be looked at, including ‘goals for roles’
6.5.7 Equality & Diversity Action Plan
The Equality & Diversity Plan had previously been circulated.
JV explained that this was an interim update and a fuller report would be presented in the
new year.
6.5.8 Expert Patient Programme
A report on the Expert Patient Programme had previously been circulated.
Catherine Mills addressed the Governing Body, along with colleagues from the Expert Patient
Programme.
Caroline Harley explained that they were at the meeting to seek commitment from the CCG to
fund the expert patient programme for a further 3 years.
It was explained that the courses on the programme were run by 12 volunteer tutors and was
an entirely lay led programme. They assured that standards were high and had received
national awards for the programme.
Discussions were ongoing with CWP for them to ‘adopt’ the hosting of the programme once
the PCT ceases to exist.
The Governing Body were positive about the programme and were happy to agree to funding
for a further 3 years. In addition it was suggested that proposals for expansion would be
considered.
It was agreed:
•

To agree to funding of the programme for a further 3 years.
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•
6.6

To consider future expansion proposals

Updates & Minutes from Statutory Meetings
6.6.1 Cheshire East Health & Wellbeing Board
Work is ongoing on the Delivery Plan.
6.6.2 JSNA
It was agreed that a link to the live JSNA would be circulated.
6.6.3 Joint Commissioning Board
It was reported that this group continues to meet and that work is ongoing.

6.7

AOB
6.7.1 Workforce Performance Management Report
It was explained that this report was produced twice yearly and highlights trends in the CCGs
workforce, sickness absences for example. It had been circulated for information.
Date of Next Meeting
th

The next meeting will be taking place on Thursday 6 December at 14:00 and will be an
informal meeting.
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Agenda : 9.3.1

REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body Committee

Date/Time

Venue

th

Thursday 7 February
2013, 14:00

Meeting Room,
Church View,
Nantwich

REPORT TITLE

Conflict of Interest: Position of Clinical Information
Officer/Executive GP within the CCG
AUTHOR

PURPOSE OF REPORT

Dr Andrew Wilson
Chair

To seek Governing Body decision on the position of Clinical Information
Officer/Executive GP within NHS South Cheshire CCG.
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & 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 consider and decide between the
following options:1. The individual is asked to step down such that he holds no
position within the CCG other than being a partner in a
member practice.
2. The individual is asked to continue as clinical information
officer but is excluded from the general duties of executive
GP; this would be akin to the principal of Chinese walls.
3. The individual is asked to step down from the CCG but the
CCG considers contracting back his input into IT and clinical
Information Systems either directly or via another
organization. This would mean that he was not party to the
general workings of the CCG and that any briefing or access to
data or information was specific to that particular project.

VISION

To maximise health &
wellbeing and minimise
health inequalities, informed
by local voices and delivered
in partnership
Starting & Developing Well
Living Well
Ageing Well
Dying Well

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Conflict of Interest: Position of Clinical Information Officer/Executive GP
1. Background
The individual currently holds a position as executive GP within South Cheshire CCG. His portfolio includes;
1. Clinical information officer
2. Caldecott Guardian
3. Commissioning Advisory Board member (now removed from this position)
In addition, as an executive GP member, the individual attends informal governing body meetings, is included
in general briefings and is consulted on general areas of commissioning, strategy and direction of travel for the
CCG.
The individual has declared a conflict of interest. He is the director of a company called “from your practice
limited’. This company is a new venture and is not yet trading. However, we understand that the company
intends to provide outpatient services in a number of specialty areas and will be seeking NHS contracts to do
so. They have plans to provide services to patients of member practices of the South Cheshire CCG.
2. Context
The individual's position on the commissioning advisory board was a clear conflict and he has been removed
from this position with immediate effect.
The general rights and duties of an executive GP would also frequently put the individual in a position of
conflict.
However, the governing body may consider that the role of clinical information officer provides a lower degree
of conflict as the role is not involved directly with provider focused that is activity or expenditure based.
Good governance will clearly outweigh other considerations. However, the governing body should be aware
that the individual offers a set of skills, which are valuable to the CCG and will be difficult to replace in full.
3. Proposals
The Governing Body is asked to consider a number of options:
1. The individual is asked to step down such that he holds no position within the CCG other than being a
partner in a member practice.
2. The individual is asked to continue as clinical information officer but is excluded from the general
duties of executive GP; this would be akin to the principal of Chinese walls.
3. The individual is asked to step down from the CCG but the CCG considers contracting back his input
into IT and clinical Information Systems either directly or via another organisation. This would mean
that he was not party to the general workings of the CCG and that any briefing or access to data or
information was specific to that particular project.
4. Recommendation
Given the detail contained within this paper and the principles of good governance it is proposed that option 3
is agreed.
Dr Andrew Wilson
Chair
NHS South Cheshire CCG
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NHS SOUTH CHESHIRE CLINICAL COMMISSIONING GROUP
Governing Body & Executive GPs Declaration of Interests
NAME
Graham Bruce

John Clough

Fiona Field

Dr Michael
Freeman
Dr Andrew
Hudson
Dr Katherine
Hutchinson
Dr Annabel
London
Diane Noble
Dr Neil Paul

POSITION

INTERESTS DECLARED

Lay Representative
for Governance &
Audit
(subcommittee
Chair)
Lay Representative
for Governance &
Audit
Director of
Partnerships &
Governance
GP Locality Lead

•

Non Executive Chair Equity Housing Group (Stockport
Based Housing Association)

December 2012

•

NIL

December 2012

•

Non Executive Director of Cheshire Young Carers

December 2012

•

GP Partner at Millcroft Medical Centre

September 2012

GP Executive Lead
for Quality

•
•

GP Partner at Hungerford Medical Centre
Commissioning Lead at Hungerford practice

December 2012

GP Executive Lead
for Medicines
Management
GP Locality Lead

•
•

GP Partner at Kiltearn Medical Centre
Representing KMC

April 2012

•
•
•

GP Partner at Kiltearn Medical Centre
Husband Consultant Physician at MCHFT
NIL

September 2012

•
•
•
•
•
•

GP Partner at Ashfields Primary Care Centre
Director of Luapps Ltd
Part owner of Luapps Ltd
Partner at Ashfields
Shareholder in CTR Events Ltd
Practice has income sharing agreement with H2W on non
NW SHA sales
Practice is shareholder in GP+ when incorporated
CCG Governor at MCHfT
UC Lead at Ashfields
IT Lead at Ashfields
Clinical liaison with GP+ on non UC issues
Wife is partner at Kiltearn Medical Centre
Director of company called From Your Surgery Healthcare
Ltd. Not yet started trading, however stated intention to be
an NHS provider of out patient services. As such will be
seeking contracts with CCGs and other NHS organisations
as appropriate.
NIL

January 2013

GP Partner at Grosvenor
Director of the management company of my group of 11
houses
Partner at Grosvenor Property Partnership
Has some unit trusts and shares – no major or controlling
interest
Council member RCGP
Hon Sec of RCGP NW (region)
Past working relationship with Aetna and Price Waterhouse
Coopers for PBC consultancy as PBC clinical lead for
RCGP
Previously worked with Lancaster University Business
School and imagination Lancaster
Past Chairman of Pathways CIC
Working with GP Federation as a practice partner. Now
severed formal role
Education role with RCGP NW and links with RCGP
Commissioning Centre
Assisted NHS and NW leadership academies

December 2012

Lay Representative
for PPI
GP Executive Lead
for Information and
ICT

•
•
•
•
•
•
•

Lynda Risk
Dr Andrew
Spooner

DATE UPDATED

Chief Finance
Officer
GP Executive lead
and GB
Representative

•
•
•
•
•
•
•
•
•
•
•
•
•

December 2012

April 2012
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NAME

POSITION

INTERESTS DECLARED
•

DATE UPDATED

Dr Mike Tate

GP Locality Lead

•

Recently employed on Intermediate Care contract for ECT
at Lincoln House
Anticipated social care employment in Transitional Care at
Lincoln House.
GP Partner at Ashfields Primary Care Centre

Simon
Whitehouse
Dr Andrew Wilson

Chief Officer

•

NIL

April 2012

Chair

•
•
•

GP Partner at Ashfields Primary Care Centre
Your Practice Plus, minor share interest
Practice has income sharing agreement with N2W on non
NW SHA web licence sales
Spouse works for ECT
GP Partnership (Sandbach GPs) has had discussions with a
company called From Your Surgery. This company plan to
provide outpatient services locally and have approached the
partnership seeking to subcontract the organisation and
st
running of outpatient clinics. (initial conversation 21
January 2013)

January 2013

•

•
•

September 2012
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Agenda : 9.3.3

REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time
th

Thursday 7 February
2013, 14:00

Venue

Meeting Room, Church
View, Nantwich

REPORT TITLE

Risk Assurance – Update January 2013
AUTHOR

PURPOSE OF REPORT

This paper provides the Governing Body with a progress report on the key
risks being addressed. It provides details on new risks identified during the
reporting period, risks which are recommended to be closed due to deescalation of the score, headline risks graded 12 and above together with the
controls in place and the current actions being undertaken to address the
risks.
This report is derived following the guidance stemming from the NHS Audit
Committee Handbook 2012 published by the Healthcare Financial
Management Association (HFMA) in association with the Department of
Health.
The current Assurance Framework policy procedure 2012-13 was produced as
part of the NHS transition to PCT Cluster and shadow CCGs. The existing
procedure needs an overhaul in order to be compliant for the requirements
of the CCGs as statutory bodies from April 2013. A revised policy procedure
will be presented at the next meeting scheduled in February 2013.
RECOMMENDATIONS

The Governing Body is asked to:i) note the contents of the report summarising the risk management
arrangements, in particular new risks identified during the
reporting period; risks which are being recommended for closure;
risks reviewed with recommendations to de-escalate existing
score.

Lisa Carr
Performance & Risk Manager

EXECUTIVE LEAD(s)

Fiona Field
Partnership & Governance - SC
Lynda Risk
Chief Finance Officer SC/VR

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Risk Assurance – Update January 2013
1.0

OVERVIEW SUMMARY

New Risks:
There are 3 new risks identified during Dec-2012 and 1 new risk during Jan-2013 namely:

ID Ref

Title

Ranked
Score

Risk Owner

CCGs

2012-41

Bespoke Care

9

L Risk

SCCCG/VRCCG

2012-47

Payroll Services

9

J Burchell

SCCCG/VRCCG

2013-49

NWAS Vascular Service Change

9

S Tatham

SCCCG/VRCCG

Full details held in Appendix 1
Closed Risks:
There are no risks identified for closure.

Reviewed Risks
There are 3 risks which have been reviewed with proposals to de-escalate the current ranked score due
to mitigating actions having positive impact, these are presented below.
ID Ref

Title

Current
Score

New
Score

CCGs

2012-38

Reposition Expert Patient Programme

9

6

SCCCG/VRCCG

2012-39

Learning Disability Service

9

6

SCCCG/VRCCG

2012-40

Alcohol Services Re-commissioning

9

6

SCCCG/VRCCG

Full details held in Appendix 2
Risk Rated 12 & Above:
There are 4 risks ranked 12 & above updates have been sought from Risk Owners and are being
refreshed in the Risk Return Log.
ID Ref

Title

Ranked
Score

Risk Owner

CCGs

2012-19

Financial Report

16

L Risk

SCCCG/VRCCG

2012-28

Intermediate Care Bed

16

S Milne

SCCCG/VRCCG

2012-37

Ophthalmology

20

S Tatham

SCCCG/VRCCG

2013-49

Local Implementation of 111

20

S Ikin

SCCCG/VRCCG

Full details held in Appendix 3
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APPENDIX 1

New Risks : Dec-12 & Jan-13
1. Risk Title / Description

ID No 2013-48

NWAS Vascular Service Changes
NWAS had previously agreed that they would convey ‘obvious’
emergency Vascular patients straight to the nearest vascular centre i.e.
UHNS, UHSM or CoC. The service is now stating that they are delaying
this protocol whilst they consider the implications of continuing to
take all potential vascular emergencies directly to the nearest local
hospital for stabilisation and asessment.

Status

New risk

Organisation

South and Vale Royal CCG

Programme

NWAS

Date Identified

Jan-13

Risk Owner

Steve Ta tha m

Executive Lead(s)

Tracey parker Priest

SIRO Lead

Tracey parker Priest
Revi ew Da te

This raises 2 main Issues:
1. Potentially obvious patients may be transferred to Leighton
Hospital. This may be ok for some cases where there is an element of
uncertainty around the diagnosis, but not for others where the
diagnosis is certain as minutes count and they will need to be treated
at a Specialist centre. Making an obvious diagnosis will be inherently
difficult and maybe too complex a task of the ambulance service?

31.01.13

Cl os ure Da te

31.03.13

1. A GP repres enta ti ve i s a ppoi nted forma l l y to s upport
thi s s peci fi c i s s ue.
2. An urgent meeti ng i s a greed wi th NWAS, the l ea d GP
a nd Ma na ger
3. The CCG's cons i der a tri a l i ng a ta ri ff pl us pa yment to
the a mbul a nce s ervi ce for obvi ous ca s e emergency
Va s cul a r pa ti ents whom requi re conveya nce to UHNS,
whi l s t we moni tor the numbers i n the fi rs t three
months . The numbers s houl d be s ma l l .

1. The CCG needs to i denti fy a cl i nci a l l ea d
i n res pect to thi s i s s ue.
2. Steve Ta tha m to a rra nge a n urgent
meeti ng wi th NWAS l ea d.
3. Steve Ta tha m to di s cus s ta ri ff wi th CCG's
ma na gement tea m a nd NWAS l ea d i f
deci ded a ppropri a te.
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3

3

1. NWAS ma y be rel ucta nt to a ccept a
l oca l enha nced ta ri ff to convey
‘obvi ous ’ emergency Va s cul a r pa ti ents
s tra i ght to the nea res t va s cul a r centre
i .e. UHNS, UHSM or CoC. As the benefi ts
of thi s ma y onl y be rea l i s ed through
economi es of s ca l e a t a zona l or
regi ona l l evel .

Review Date

Gaps In Control or Assurance
Risk

Impact

Management Assurance / Actions

Likelihood

Risk Level

Risk

Controls In Place

Review : 15/01/13

4

Current Score

Significant = 9-12

4

Impact

Likelihood

Initial Score

Major = 15- 25

Date : 08/01/13

Report Date

2. The ambulance service have advised previously that they are not
happy to convey patients to UHNS as it means that the ambulance is
unavailable for a longer period of time where as if they convey the
patient to Leighton hospital and then on to UHNS, they will be funded
for two journeys.
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APPENDIX 2

Reviewed Risks – Jan-13

1. Risk Title / Description

ID No 2012-38

Status

Reprovision of Expert Patient Programme

VRCCG & SCCCG

Programme

Self Care - Self Management

Date Identified

Executive Lead(s)

Ca theri ne Mi l l s

Fiona Field / Tracy Parker-Priest
Fiona Field

SIRO Lead

Jul-12

Revi ew Da te

Feb-13

Cl os ure Da te

Mar-13

Seek a dvi ce for s ta ff on TUPE proces s
Seek a s s ura nces from CWP tha t Progra mme wi l l rema i n
a utonomous from other provi s i on i n order to compl y
wi th requi rements of EPP l i cence

EPP tea m met wi th CWP December a nd
a greed model of worki ng. Outcomes of the
meeti ng confi rmed by ema i l from Ja ne
Tyrer.
EPP tea m hel d a further meeti ng on 17 Ja n
wi th HR to be a dvi s ed on TUPE proces s a nd
no ma jor i s s ues or concerns were
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3

2

2

3

Risk

3

Review : November 2012

CCGs requi re further bus i nes s ca s e des cri bi ng pl a ns to
expa nd provi s i on.
Purs ue di s cus s i ons wi th CWP.

Bus i nes s ca s e to be devel oped for CAB
meeti ng i n December.
Di s cus s i ons wi th Ja ne Tyrer, recovery l ea d
a t CWP ha ve been i ni ti a ted. Very pos i ti ve
phone conference to be fol l owed up a t
meeti ng on 13 December.

3

Awa i ti ng deci s i ons from CCGs a nd CWP

Awa i ti ng deci s i ons from CCGs re
a ddi ti ona l budget.
Awa i ti ng wri tten confi rma ti on from CWP
tha t they wi s h to hos t the Progra mme.

Review : 00/00/12

A Pa per i s bei ng wri tten for both CCG Boa rd
meeti ngs i n October (wi l l a l s o go to
Ea s tern Ches hi re) a s ki ng for a commi tment
to commi s s i on the s ervi ce i n future.
Di s cus s i ons ha ve a l s o been i ni ti a ted wi th
CWP rega rdi ng rel oca ti on of the
progra mme a nd tra ns fer of s ta ff.

Fi na l i s e a rra ngements wi th CWP
i ncl udi ng IT, Es ta tes a nd l i ne
ma na gement i s s ues by 31 Ma rch.
Fol l ow up HR proces s i f no further
upda te recei ved 25 Ja nua ry.

Review : 31/03/13

Seek a deci s i on from a l l three CCGs rega rdi ng ongoi ng
fundi ng.
Ini ti a te di s cus s i ons wi th Ches hi re a nd Wi rra l
Pa rtners hi p Trus t re the pos s i bi l i ty of the Progra mme
tra ns ferri ng.

Gaps In Control or Assurance

Significant = 9-12

Management Assurance / Actions

Moderate = 5-8

Controls In Place

Impact

Current Score
Likelihood

16
9

Risk
Major = 15- 25

Impact
3

Organisation

Risk Owner

Moderate = 5-8

2

3

6

3

4

Significant = 9-12

4

Moderate = 5-8

Date : 21/01/13

Date : 01/11/12

Date : 01/08/2012

Likelihood

Initial Score

Risk Level

If the Expert Patient Programme (EPP) fails to gain a commitment to
ongoing commissioning from CCGs and/or cannot be relocated into an
NHS Provider organisation there are short term risks relating to two
members of staff whose posts would be redundant. There are also
longer term risks in relation to people with long term health conditions
being less well equipped to self manage if they are not able to access
this Programme due to de-commissioning.

New Risk
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1. Risk Title / Description

ID No 2012-39

Status

Learning Disability Services

Organisation

VRCCG & SCCCG

Programme

Business as Usual

Date Identified

Risk Owner
Executive Lead(s)

Ca theri ne Mi l l s

Fiona Field / Tracy Parker-Priest
Fiona Field

SIRO Lead

Aug-12

Revi ew Da te

Nov-12

Cl os ure Da te

Mar-13

Fol l owi ng the s ubmi s s i on of the s el f a s s es s ment a nd
va l i da ti on vi s i t wi th the SHA, our overa l l ra ti ngs for ea ch
of the four doma i ns rema i n a t Amber. Improvements
s hown i n s ome a rea s s uch a s a va i l a bi l i ty of da ta
through the JSNA a nd commi s s i oni ng a rra ngements .
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Thi s yea r's a cti on pl a n wi l l refl ect a rea s
tha t conti nue to be a s s es s ed a s red or
a mber, i ncl udi ng our a pproa ch to
s upporti ng peopl e wi th cha l l engi ng
beha vi our, workforce devel opment a nd
hea l th checks .

3

2

3

Commi s s i oners a re conti nui ng to work
wi th Wes tern Ches hi re CCG to i denti fy
rel eva nt networks for Va l e Roya l .

Review : 31/11/12

3

Ma na gement a nd Governa nce
s tructures rema i n uncl ea r for Va l e
Roya l . Jul i a Burges s wi l l conti nue to
purs ue thi s wi th Les l ey Si ngl eton a t
Wes tern Ches hi re CCG.
South Ches hi re CCG i s not currentl y
repres ented on the LD Executi ve Group
for Ches hi re Ea s t however we ha ve
a s ked to joi n thi s group a nd we a re
s upported i n thi s by l oca l a uthori ty
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Review : 31/03/13

The CCG i s now pa rt of the Ches hi re Ea s t
Better Hea l th Pl a nni ng Group whi ch meets
bi -monthl y a nd overs ees i mpl ementa ti on
of the a cti on pl a n a cros s the ol d PCT
footpri nt.

Risk

Ens ure i mpl ementa ti on of a cti on pl a ns from l a s t yea r's
s el f a s s es s ment whi ch s houl d hel p our RAG ra ti ngs to
i mprove.

Gaps In Control or Assurance

Significant = 9-12

Management Assurance / Actions

Moderate = 5-8

Controls In Place

Impact

Current Score
Likelihood

9

Risk

Impact
3

9

3

3

Significant = 9-12

3

Significant = 9-12

28-Nov

Date : 01/08/12

Likelihood

Initial Score

Risk Level

CECPCT scored poorly in the 2011-12 Health Self Assessment for
Learning Disability Services, particularly in relation to commissioning
arrangements. The PCT Cluster Board has requested assurances that
work is underway to improve the situation but there is a risk that our
RAG ratings may not improve.

New Risk

1. Risk Title / Description

ID No 2012-40

Status

Alcohol Service Recommissioning
The PCT is undertaking a complex procurement for community alcohol
services. There is a risk that due to the number of partners involved
and the transfer of contracts scheduled for April 2013 that we may not
meet our deadline of new service provision from 1 April 2013.

New Risk

Organisation

VRCCG & SCCCG

Programme

Mental Health

Date Identified

Risk Owner
Executive Lead(s)

Ca theri ne Mi l l s

Fiona Field / Tracy Parker-Priest
Fiona Field

SIRO Lead

Apr-12

Revi ew Da te

Mar-13
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2

3

3

Risk

Review : 30/09/12

Two bi ds were recei ved a nd eva l ua ted by a pa nel
however s ubs equent to the pa nel meeti ng, a propos a l Publ i c hea l th to negoti a te contra ct
wa s ma de by publ i c hea l th to di s ba nd the tenderi ng
extens i ons to ens ure conti nui ty of s ervi ce
proces s a nd thi s propos a l wa s s upported by the project provi s i on duri ng 2013/14
s teeri ng group.

3

Col l ea gues from contra cts /procurement
i n l oca l a uthori ti es wi l l meet wi th
procurement l ea ds from Hea l th to
a gree contra ct forma t a nd di s cus s the
techni ca l i ti es of the contra ct tra ns fer.
Publ i c hea l th col l egues a re now
l ea di ng thi s proces s a nd ongoi ng
negoti a ti ons a nd wi l l therefore ca rry
a ny a s s oci a ted ri s ks . CCGs wi l l be
requi red to a dvi s e on a n a d hoc ba s i s
for the next few months but
i nvol vement wi l l be l i mi ted. Thi s i s s ue
s houl d rema i n on the ri s k regi s ter unti l
the end of Ma rch a s the PCT i s s ti l l
forma l l y the commi s s i oner for thi s
provi s i on but the ri s k ha s effecti vel y
now tra ns ferred to publ i c hea l th.

Review : 31/03/12

Pa rtners ha ve been i nvol ved i n the procurement proces s
a nd devel opi ng the s ervi ce s peci fi ca ti on i n order to
Steeri ng group i n pl a ce i ncl udi ng
ens ure tha t they a re ha ppy wi th the provi s i on tha t they repres enta ti ves from Publ i c Hea l th a nd
wi l l ta ke over.
Loca l Authori ti es

Gaps In Control or Assurance

Significant = 9-12

Management Assurance / Actions

Impact

Controls In Place

Likelihood

Current Score

Moderate = 5-8

12

Risk

Impact
3

12

4

3

Significant = 9-12

4

Significant = 9-12

Date : 07/12/12

Date : 27/11/12

Likelihood

Initial Score

Risk Level

Dec-12

Cl os ure Da te
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APPENDIX 3

Risks Grade 12 or Above – Jan-13

1. Risk Title / Description

ID No 2012-19

Financial Reporting
Financial data and performance information support from the CSS is
not yet defined

Status

New Risk

Organisation

SCCCG & VRCCG

Programme

Transformational

Date Identified

Risk Owner

Lynda Ri s k

Executive Lead

Fiona Field / Tracy Parker-Priest

SIRO Lead

Fiona Field / Tracy Parker-Priest

Nov-12

Next Revi ew

Cl os ure Da te
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4

Hea ds of term (contra ct) to be i n pl a ce
for Jul y 2012.

Review Date

4

Review : 01-12-12

Project tea m ha s now been formed to revi ew a nd
Worki ng towa rds a Hea ds of terms contra ct
i mprove the proces s . Weekl y di s cus s i on wi th CSS Hea d
for Jul y 2012
of Fi na nce to provi de a s s ura nce.

Gaps In Control or Assurance
Risk

Management Assurance / Actions

Major = 15- 25

Controls In Place

Impact

Current Score
Likelihood

Risk Level
Medium

4

Risk

4

Major = 15- 25

Impact

Initial Score
Likelihood

Date : 01-11-12

Report Date

Dec-12
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1. Risk Title / Description

ID No 2012-28

Intermediate Care Beds
Insufficent intermediate care bed capacity during winter period.

Status

Under Review

Organisation

SCCCG & VRCCG

Programme

Business As usual

Date Identified

Risk Owner
SIRO Lead

S Mi l ne / Sue Iki n

Fiona Field / Tracy Parker-Priest

GB Lead

Feb-12

Revi ew Da te

Cl os ure Da te

To be moni tored vi a the LTC, UC & IC
works trea m
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4

4

Pa per recei ved by Commi s s i oni ng
Exceti ve & PCT Cl us ter Boa rd (SHA a l s o)
re: El mhurs t repa i rs tempora ry ca re
a rra ngements wi l l a l l ow revi ew of
model s of commi s s i oni ng.

Review Date

Risk

Gaps In Control or Assurance

Review : 01-08-12

Dema nd a nd ca pa ci ty revi ew i denti fi ed a s a
commi s s i oni ng i ntenti on 2012-13

Management Assurance / Actions

Impact

Controls In Place

Likelihood

Risk Level

Risk

Current Score

Major = 15- 25

4

High

4

Impact

Likelihood

Initial Score

Major = 15- 25

Date : 01-02-12

Report Date

Aug-12
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Ophthalmology Follow Up Review Service @ MCHfT

Under Review

Organisation

SCCCG & VRCCG

Programme

Business As usual

Date Identified

Risk Owner

Steve Ta tha m

Executive Lead

Fiona Field / Tracy Parker-Priest

SIRO LEAD

Fiona Field / Tracy Parker-Priest

May-12

Revi ew Da te

Cl os ure Da te

Aug-12

MCHfT ha ve robus t pl a n for tra cki ng the ba ckl og thi s
i ncl udes the us e of i n hous e a nd externa l provi ders .
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4

Gaps In Control or Assurance
Risk

Management Assurance / Actions

Major = 15- 25

Controls In Place

Impact

Current Score
Likelihood

Risk Level
High

4

Risk

5

Major = 15- 25

Impact

Initial Score
Likelihood

Date : 01-05-12

Report Date

MCHfT reported a backlog of Opthalmology follow up appointments, by
approx. 200 additional patients per month. Request by MCHfT that outpatients contract value by increased to deal with the backlog.
Confirmed backlog recorded at 4752 patients. Key risks : £180k
financial risk in 2012-13; local provider capacity to delivery
capability; stakeholder perceptions & patient sight loss/impaired
vision.

Status

Review Date

ID No 2012-37

Review : 01-08-12

1. Risk Title / Description
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1. Risk Title / Description

ID No 2012-46

Status

Local Implementation of 111
111, the alternative number to 999 for patients with an urgent care
need, goes live across the North West 21st March 2013. There has
been a lack of project manager capacity to support the local
implementation, therefore there is a tight timeframe to now recover the
project. There is a requirement for the DoS to be completed by the end
of November 2012, which is the immediate risk. If, locally, SC&VR are
not ready to go live 21st March 2013, the CCG will recieve financial
penalties from the North West.

VRCCG & SCCCG

Programme

LTC, Urgent Care and
Transitional Care

Risk Owner

Sus a n Iki n

Executive Lead(s)

Fiona Field

SIRO Lead

Fiona Field

Apr-12

Revi ew Da te

Cl os ure Da te

Nov-12
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4

5

Risk

Project Ma na ger not i n pos t. SDM
currentl y overvi ewi ng a nd fl a ggi ng ri s ks
to Di rector of Pa rtners hi p & Governa nce
a nd the two l ea d GPs for South
Ches hi re a nd Va l e Roya l

Review : 30/11/12

GP commi tment to the Ches hi re a nd
Mers eys i de Cl i ni ca l Steeri ng Group.
Weekl y 111 meeti ngs wi th provi ders
a rra nged between now a nd end of
December. LMC repres enta ti on on l oca l
group a nd on regi ona l group. Pa ti ent
repres enta ti ves s ort.

Gaps In Control or Assurance

Major = 15- 25

CCG s ha red ma na gement tea m a re a ppoi nti ng a ful l
ti me project ma na ger to fa ci l i a te the compl eti on of the
Di rectory of Servi ce & tes ti ng of NHS Pa thwa ys , worki ng
wi th CSU communi ca ti ons l ea d on comms &enga gement
pl a n a nd to devel op the Si ngl e Poi nt of Acces s (MCHFT
bed ma na gers a nd UCC ca re co-ordi na ti on centre).

Management Assurance / Actions

Impact

Controls In Place

Likelihood

Current Score

Risk Level

Risk

Impact
5

Organisation

Date Identified

Major

4

Major = 15- 25

Date : 05/11/12

Likelihood

Initial Score

New Risk
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CHAIR : Graham Bruce
Deputy : John Clough

MINUTES

Date/Time

Venue

27-11-12, 2.00 pm

Room 3, Bevan House
The Barony

REPORTING GROUP TITLE

NHS SC CCG: Governance & Audit Committee
REPORTING PERIOD
Present









Name

2012-13

Meeting No: ONE

Present

Graham Bruce
John Clough
Fiona Field
Lynda Risk
Lisa Carr
Linda Elliott (Internal Audit)
Robin Baker (External Audit)
Roger Causer (NHS Protect)



Name

Guests
Suzanne Crutchley (CWW CSU)

Minute Taker
Jenny Underwood
Ref

1.1

Apologies For Absence

Discussion & Action Points

Apologies were received and are indicated as above.
Declarations of Interest

Copies of a paper entitled ‘Declarations of Interest’ had been circulated with the agenda.
1.2

It was Agreed:
•

Whom

When

To review and monitor the register of Declarations of Interests for the
J Underwood
Governing Body, South Cheshire’s Membership Council, and subcommittees on a periodic basis

Jan
2013

Minutes of Meeting

The minutes of the SCCCG’s Governance & Audit Committee held on Tuesday 27th November 2012 were
circulated with the agenda.

1.3

LC noted that a schematic of the revised risk register would be circulated separately for review of the
contents by the Committee. Once agreed recommendations would be put to the Governing Body. The
assurance framework needs to be defined to complement the risk register. The MIAA offer support to
develop this.
It was Agreed:

•
•

Whom

When

To approve the minutes of the SCCCG Governance & Audit Committee as a
n/a
correct record
To note the actions recorded onto the Action Log.
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Integrated Governance Report

1.4.1 Committee Forward Planner
Copies of a paper entitled “Committee Forward Planner’ had been circulated with the agenda.
L Carr stated that the paper was a draft outline of an annual forward planner listing by thematic topics the
business items that would need to be scrutinised by members at meetings during 2013-14.
The committee was pleased with this as a starting point.
1.4.2 IG Toolkit Registration Update
Copies of a paper prepared by CWW Commissioning Support Unit entitled ‘IG Toolkit Registration
Update’ had been circulated with the agenda.
S Crutchley drew attention to the contents of the report and noted in particular that reaching level 2 of
the IG toolkit was a requirement for all CCGs. The actions in the report were designed to facilitate
reaching level one by the end of December, which would keep the CCG on track to meet the deadline for
level 2.
It was queried whether the Committee should be concerned about the CCG not reaching level one. SC
confirmed that there wasn’t a concern from a statutory point of view, however not reaching this
milestone would leave more to do.

1.4

The biggest risk to not meeting the deadline to reach level 2 is staff training. Should the CCG not reach
level 2 there would be a danger of having the N3 connection removed which would result in having no
email, web access with which to operate.
It was noted that the CCG needs to be on the public register of the data protection act before 1st April
2013. All our providers should also be registered and this will be captured in contracts.
1.4.3 Assurance Framework: Risk Register 2012-13
Copies of a paper entitled ‘Risk Register Update’ was circulated with the agenda.
L Carr reported and summarised the risk register and the mechanisms for reporting. She explained that
normally the Committee would receive those risks scored 12 and above.
It was noted that 4 new risks had been identified during October, and 1 new risk during November. Only
one of these risks scored over 12. The committee reviewed the risks rated over 12. L Carr stated that
these risks were regularly circulated to the risk owners for updates and that overall she was happy with
the position.
1.4.4 CCG Authorisation Update
Copies of a paper entitled ‘CCG Authorisation Update’ had been circulated with the agenda.
The Committee was asked to note the contents of the report.
1.4.5 Counter Fraud
Item not applicable
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1.4.6 Strategic Overview - CIs
Copies of a paper entitled ‘Strategic Overview – CIs’ had been circulated with the agenda.
L Carr drew attention to the report stating the guidance from the HFMA: NHS Audit Committee Handbook
the committee would need to receive reports providing assurance on the process and rigour applied
during the business planning and prioritisation setting stages of the CCG’s strategic objectives, inclusive of
stakeholder engagement event outlining collaborative input. There is also a need to undertake work on
developing an assurance framework to monitor the new strategic objectives once these are identified for
2013-14.
G Bruce stated that as a Lay Member he felt somewhat outside the development process.
It was Agreed:

• To present an assurance paper to the Governing Body in February that all
necessary policies were in place to meet Level 2.
• That a report would be submitted quarterly from the CSU to outline progress
against the IG toolkit
• That L Carr and S Crutchley would meet regularly to ensure the CCG is on track
to meet the IG toolkit deadline.

Whom
L Carr / S
Crutchley

When
Feb-13

S Crutchley

Jan -13

Internal Audit

1.5.1 Internal Audit Plan 2012-13 : Progress Summary
Copies of a paper entitled ‘Internal Audit Plan 2012-13 : Progress Summary’ has been circulated with the
agenda.
L Elliott referred to the report and noted in particular relating to QIPP Report. Recommendations had
been given and good practice demonstrated.
Key areas to take forward were:
•
•
1.5

Development of draft action plan for delivery of QIPP
QIPP running through all commissioning intentions and projects

She was encouraged that the recommendations were being taken forward.
•
•
•

Intermediate Care
Governance and reporting had been looked at. A report was due in January
Financial Systems

Work is on-going to map systems. Sign-off is anticipated next week and a report will come to the January
meeting.
1.5.2 Changes to the NHS Internal Audit Standards
Copies of powerpoint slides entitled ‘Changes to the NHS Internal Audit Standards’ has been circulated
with the agenda.
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L Elliott drew attention to the new NHS Internal Audit Standards that MIAA is working to. The
presentation outlined these new standards.
L Elliott asked for feedback. The Committee felt perhaps there was a little too much understanding about
shortcomings, the committee expects to be challenged when necessary. The role of Internal Auditor
should be a critical friend, so a balance needs to be struck.
It was Agreed:

•

To feedback the committee’s comments to colleagues at MIAA.

Whom

When

L Elliott

Jan-13

External Audit
Item not applicable

1.6

It was Agreed:
•

Whom

When

n/a

Financial & Contractual Management

1.7.1 Finance Report – Month 7

Copies of a paper entitled ‘Finance Report – Month 7’ had been circulated under separate cover and
superseded the report for Month 6.
On behalf of the committee G Bruce thanked L Risk and the finance team for their efforts to get this
report ready for the meeting in a short turnaround time.
1.7

L Risk drew attention to the contents of the report and asked the committee to note the challenges the
team faced with the ledgers. After April each CCG will have their own ledger (currently still operating
with a PCT ledger) there is little control over the format of this ledger as it is a national format and is
complex. There is a risk in this that should be recorded on the risk register.
It was noted that we will be using Shared Business Service (SBS) for the next year, but thereafter would
consider tendering. L Risk confirmed that the CCG was within budget for ongoing costs. There is currently
a surplus but there are pressures.
It was Agreed:

•
•

To note the update relating to financial & contractual updates; and
To ensure the financial ledgers risk is recorded on the risk register

Whom

When

n/a

n/a

Management

1.8.1 Policy Renewals/Updates
No report this month
1.8

1.8.2 CSU Business Information
1.8.3 PCT Cluster GAC Minutes
Not applicable for this reporting period.
It was Agreed:

•

Whom

When

n/a
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Any Other Business

The Committee discussed the Terms of Reference.
1.9

It was agreed to specify a minimum of 6 meetings per year, to allow for additional meetings as the need
arose.
It was Agreed:

•
•

Whom

When

A schedule of dates for 2013 would be compiled for the next meeting
J Underwood
agenda.
Next meeting scheduled 31-01-13 at 2.00pm
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PURPOSE OF REPORT

This report provides an overview of key Clinical Commissioning Group business
which has not been provided in other papers to the Governing Body. In this
report the following areas are covered:

Simon Whitehouse
Chief Officer

• NHS South Cheshire Clinical Commissioning Group’s authorisation status;
• National Planning Guidance overview;
• Transfer of Primary Care Trust assets and liabilities
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & 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 content of the report
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VISION

To maximise health &
wellbeing and minimise
health inequalities, informed
by local voices and delivered
in partnership
Starting & Developing Well
Living Well
Ageing Well
Dying Well

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

No

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Chief Officer’s Report
1.

INTRODUCTION
This report provides a high level summary of key Clinical Commissioning Group business which is not
covered in other Governing Body papers.

2.

CLINICAL COMMISSIONING GROUP AUTHORISATION UPDATE
2.1 As detailed in various emails and newsletters, it is with great pleasure that I am able to announce that
NHS South Cheshire Clinical Commissioning Group has been conditionally authorised by the NHS
Commissioning Board. This means that the Clinical Commissioning Group satisfied the requirements
for authorisation in all but one technical area. Establishment as a Statutory Body allows us to take on
the responsibility for commissioning health for local people from April 2013. (See Appendix 1)
2.2 The remaining condition is the appointment of a secondary care Doctor and nurse to our Governing
Body. We will continue to look to recruit to these important roles and will agree a rectification plan
with the Area Team as quickly as possible. There is a final review of evidence in March where we
would present evidence of these posts having been filled. This would remove all conditions before the
1st April 2013.
2.3 In the final report the NHS CB stated “South Cheshire CCG is well placed to take on the challenges
ahead and understands that it is currently a point in time along the journey. Its progress towards
becoming a fully authorised CCG has left them with a small number of outstanding issues after site
visit.
The CCG has a central focus on quality, which was clearly articulated on the site visit day. There is
strong clinical leadership, complemented by an experienced senior management team and enthusiastic
and engaged lay members. The CCG is federated with Vale Royal CCG, and the governing body will
need to ensure that the senior management team continues to have the capacity to manage both
CCGs. The CCG provided a clear rationale for its federated arrangements, based on patient flows,
leverage with providers, managing costs, attracting high calibre staff and ensuring resilience; and has
created a robust, federated model of working with Vale Royal CCG. The governance systems and
process demonstrated in the documentation and at site visit puts the organisation on a sound footing
going forward.
At the site visit it was noted that the CCGs were considering their approach to financial risk sharing
through their federated model, but were keen to ensure that any arrangements put in place did not
detract from the responsibilities of the individual CCGs to tackle any financial or performance issues
rigorously in year. The CCGs must also ensure that they keep a clear focus on their finances as the PCTs
resources are separated between the three CCGs.
There is a strong clinical focus in the plan and the CCG is building effective local working arrangement
with partners and providers. The CCG plans to more clearly articulate the QIPP issues within the plan
should create a further level of resilience.”
2.4 We are part of the second wave of CCGs in the country to be given the go-ahead having passed a
rigorous process led out by the NHS Commissioning Board. The process has been completed over the
past 12 months and has included the submission of the CCG’s key governance documents and policies.
This was followed up by a site visit from national assessors who looked at the organisation, its clinical
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leadership, our strategy and our governance arrangements in some detail. They also took the time to
talk to our partners and to local people.
2.5 We are proud that we have achieved this outcome but are clear that this is the beginning of the
process rather than the end. We have worked extremely hard during this transitional period to reach
this point and have had huge support from our partners and local people throughout our area.
2.6 As part of the Authorisation I received a letter as Accountable Officer for the Clinical Commissioning
Group, confirming that this was now a substantive, not designate, role from the 18th January 2013.

3.

EVERYONE COUNTS: PLANNING FOR PATIENTS 2013/14
3.1 The guidance outlines that the NHS must be truly patient-centred whilst managing unprecedented
challenges such as ageing, demands and limited growth. Clinical Commissioning Groups must use
planning processes to define how changes we are making will improve things for patients.
3.2 The focus for improving outcomes are set out in NHS Outcomes Framework and by upholding the
rights and pledges described in NHS Constitution. We need to identify local issues of patient interest
and address these in our strategic plan.
3.3 The guidance sets out “5 Offers” from the NHS Commissioning Board:
• The NHS is 7 days a week – the first focus is on diagnostics, urgent and emergency care.
• Transparency and choice - Information on 8 surgical specialties.
• Patients listening and participation – to capture real time patient and carer feedback. We need
to take action as a result of the Friends and Family Test feedback by working with the Health
and Wellbeing Board and HealthWatch to ensure plans meet needs and expectations. We
need to ensure expanded use of technology, such as “telehealth” and “telecare”.
• Better data - collection of core clinical data from GP practices. Clinical Commissioning Groups
need to produce a data quality strategy by 30th September 2013 in response to NHS
Commissioning Board advice.
• Higher standards – ensuring the recommendations from reviews such as Winterbourne and
Mid Staffordshire Hospitals NHS Foundation Trust are addressed by our local Hospital Trusts.
Specifically reduced hospital placements for people with learning disabilities. Other issues
include compassion in practice, revalidation processes and professionalism of management.
3.4 Everyone Counts: Planning for Patients 2013/14 outlines the incentives and levers that will be used to
improve services from April 2013, the first year of the new NHS, where improvement is driven by
clinical commissioners.
3.5 The guidance is published alongside financial allocations to clinical commissioning groups and is
accompanied by other documents intended to help local clinicians deliver more responsive health
services, focused on improving outcomes for patients, addressing local priorities and meeting the
rights people have under the NHS Constitution.
3.6 Responsibilities
The Clinical Commissioning Group needs to maintain statutory duties to:
- improve quality:
- reduce inequalities;
- obtain appropriate professional advice;
- ensure public involvement;
- meet financial duties;
- take account of Joint Health and Wellbeing strategy.
The Clinical Commissioning Group is responsible for operational management of GP information
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technology services. Practices should be supplied with appropriate clinical systems, integration with
national systems and IT support services.
3.7 Emergency Preparedness
All NHS Organisations will identify accountable emergency officers and all NHS organisations are
required to maintain emergency preparedness and service resilience for incidents and emergencies
such as flu, mass casualty, terrorist incidents, severe weather, chemical incidents and public health
incidents. All NHS organisations are required to contribute to planning through local health resilience
partnerships.
3.8 Continuity of Care
We will need to decide which services should be designated commissioner requested services.
Monitor will be publishing guidance to ensure that key NHS services remain available if a provider
experiences serious financial difficulty. Initially all services in Foundation Trusts defined as "mandatory
services" as part of their authorisation will be classified as commissioner requested services.
3.9 Improving Outcomes
The overall aim is to improve against the NHS Outcomes Framework covering effectiveness,
experience and safety. Each domain should address inequalities. The Clinical Commissioning Group
should prioritise and make improvements against indicators where need is greatest. In summary,
these are described as:
• Domain 1: prevent premature death: earlier diagnosis, management in community settings,
improve acute services, prevent recurrence.
• Domain 2: Enhance quality of life for people with long term conditions: improvements in
primary care, personalised care plans and budgets, coordination and continuity of care.
Specific examples re dementia diagnosis.
• Domain 3: Recovery following ill-health/injury: Keep people out of hospital when better care
can be delivered in other settings, joined up working between primary and secondary care,
high quality hospital care, coordinated care and support on discharge. No reimbursement for
readmissions 30 days post elective admission. Payment for other admissions will depend on
locally agreed thresholds.
• Domain 4: Patient Experience: Rapid comparable feedback, capacity and capability to act on
feedback, assessing experience of care packages from range of providers
• Domain 5: Patient safety: Use national quality dashboard to identify potential safety failures.
3.10 NHS Constitution
The intention is for requirements of the Constitution to be met for everyone. Delivery of rights on
waiting times will be part of Clinical Commissioning Group quality premium. Clinical Commissioning
Groups are advised to use the pledges as set out in Annex B of the planning guidance.
3.11 Eliminate Long Waiting Times
Zero tolerance of referral to treatment times of more than 52 weeks.
3.12 Urgent and Emergency Care
All handovers between ambulance and accident and emergency departments should take place within
15 minutes. Ambulance crews should be ready for their next call in another 15 minutes.
3.13 Reducing Cancellations
A pledge in the NHS Constitution states that patients who have operations cancelled will be offered
another date within 28 days and no urgent operation to be cancelled for second time.
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3.14 Mental Health
Complete roll-out of Improving Access to Psychological Therapies by 2014/15. Recovery rate to reach
50%
3.15 Finance Allocations
A summary of the financial allocations and planning is set out in the Finance Update Report provided
to the Governing Body.
3.16 Planning Assumptions
The plan for growth in demand is based on demographic and non-demographic changes. Provider
efficiency of 4% is offset against cost inflation of 2.7%. The 30% marginal tariff for non-elective
admissions continues. The National Commissioning Board Local Area Teams will administer the 70%
for local investment in demand management schemes.
3.17 Integrated Care
Clinical Commissioning Groups will manage the reablement budgets and will work with local
authorities to agree how the money will benefit health outcomes of the population. Accountability for
this will be provided by the Health and Wellbeing Board and NHS Commissioning Board Local Area
Team.
3.18 Planning and Assurance
Clinical commissioning group plans should be ambitious. As well as measures outlined in the planning
guidance, clinical commissioning groups are expected to identify 3 local priorities to progress. Each
Clinical Commissioning Group is to monitor progress against measures and report these to the
Governing Body and Local Area Team. The proposed 3 areas, developed by the Governing Body in
conjunction with the Membership Assembly, for NHS South Cheshire CCG are• Proportion of people feeling supported to manage their condition
• Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s
• Emergency readmissions within 30 days of discharge from hospital
3.19 Planning Timetable
Deadlines for the clinical commissioning group are set out as follows:
Date
18 Dec 12
21 Dec 12
w/c 7 Jan 13
25 Jan 13

Activity
CCG Plans
Allocations published
Planning guidance published
Supporting information published
Draft NHS Standard Contract published
UNIFY21 Data collection available
CCGs to share first draft of plans with Area Team Directors to
include:
• “Plan on a Page” including key elements of
transformational change;
• Template covering:
• Self certification of delivery of the NHS Constitution,
Mandate and Clostridium difficile objective;
• Self certification of assurance of provider CIPs;
• Trajectory for Dementia and IAPT;
• Trajectories for locally selected priorities;
• Activity trajectories for 4 key measures – elective FFCEs,
non-elective FFCEs, first outpatient attendances, A&E
attendances;
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By 8 Feb 13
End Feb
11 Feb to
29 Mar 13
31 Mar 13
5 Apr 13
8 Apr to
19 Apr 13
22 Apr to
10 May 13
By 31 May 2013

• Financial information
Area Directors to provide feedback to CCGs
Re-submission of Finance Templates and update on contractual
negotiations
Discussions to support Area Team Director assurance of plans
CCG and NHS Commissioning Board contracts signed off
Final CCG plans shared with Area Team Director
Board analyses CCG plans and plans for direct commissioning
with a view to identifying risks to delivery
Board confirms that plans add up to a position that delivers the
mandate and improves patient outcomes within allocated
resources
Each CCG publishes its prospectus for its local population

1

UNIFY2 is an online data collection portal used by the NHS to collect and share
performance information, aggregate data and statutory returns.
I can confirm that the first milestone for submission of the 25th January for the draft financial plan and
the first cut of the activity trajectories was met.
3.20 Clinical Commissioning Group Annual Assessment
The clinical commissioning group’s annual assessment, which will be defined by 31st March 2013, will
cover:
• quality improvement
• reduced inequalities
• obtaining appropriate professional advice
• public involvement
• meet financial duties
• take account of the Joint Health and Wellbeing Strategy
3.21 The full “Everyone Counts” guidance can be accessed at:
http://www.commissioningboard.nhs.uk/everyonecounts

4.

TRANSFER OF PRIMARY CARE TRUST ASSETS AND LIABILITIES

4.1 At the end of March 2013 all Primary Care Trust assets and liabilities will transfer under a legal transfer
scheme to Clinical Commissioning Groups, the NHS Commissioning Board or local authorities. Primary
Care Trusts are currently identifying 'receiver organisations' for all assets and liabilities with receiver
organisations being required to note their legal transfer in April 2013.
4.2 There is potentially a significant element of risk to the Clinical Commissioning Group as, at the time of
agreeing, receiving organisations financial balances and percentage splits of transfers will not be
available. This could mean that there are resulting financial pressures in 2013/14.
4.3 A further update will be provided to the Governing Body in March 2013 with Governing Body formally
noting the transfer of assets and liabilities in April 2013. The detail of this issue will be worked through
with the CCG’s Governance & Audit Sub Committee
Simon Whitehouse
Chief Officer
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22 January 2013

Dr Andrew Wilson
NHS South Cheshire CCG
Top Floor,
Bevan House,
The Barony Nantwich,
Cheshire,
CW5 5QU

Dear Dr Wilson,
CLINICAL COMMISSIONING GROUP AUTHORISATION – FINAL DECISION
I am writing to notify you of the NHS Commissioning Board‟s (NHS CB) decision in
relation to the application made by NHS South Cheshire CCG under section 14B of the
National Health Service Act 2006 (as amended) to be established as the clinical
commissioning group (CCG) for the area specified in its constitution. This includes the
geographic areas of Nantwich, Crewe, Shavington, Haslington, Alsager, Scholar
Green, Sandbach, Middlewich, Audlem and Wrenbury. This is defined by the LSOAs
specified in your constitution. This letter sets out the reasons for the NHS CB‟s
decision and details of how this affects your CCG.
As you are aware, under section 14C of the NHS Act 2006, the NHS CB must grant an
application for establishment made under section 14B if it is satisfied as to the matters
specified in section 14C(2) of the NHS Act 2006, as follows:
Section 14C(2)(a)
Section 14C(2)(b)
Section 14C(2)(c)
Section 14C(2)(d)
Section 14C(2)(e)
Section 14C(2)(f)

Constitution complies with the requirements of Part 1 of
Schedule 1A and is otherwise appropriate.
Each member specified in the constitution will be a provider of
primary medical services on the date the CCG is established.
Area specified in the constitution is appropriate.
Appropriate to appoint, as the Accountable Officer of the
group, the person named in the application.
Applicants have made appropriate arrangements to ensure
that the CCG will be able to discharge its functions.
Applicants have made appropriate arrangements to ensure
that the group will have a governing body which satisfies any
requirements imposed by or under this Act and is otherwise
appropriate.

NHS Commissioning Board
Quarry House | Quarry Hill | Leeds | LS2 7UE
commissioningboard@nhs.net
www.commissioningboard.nhs.uk
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Where the NHS CB is not fully satisfied as to the matters set out in section 14C(2),
regulation 8 of the National Health Service (Clinical Commissioning Groups)
Regulations 2012 provides that it may still grant an application but it can, amongst
other things, impose conditions in relation to such a grant.

Decision
Following the NHS CB CCG authorisation sub-committee meeting of 18 January 2013,
the NHS CB‟s decision is to establish your CCG but that it is not fully satisfied that:
Section 14C(2)(f)

Applicants have made appropriate arrangements to ensure
that the group will have a governing body which satisfies any
requirements imposed by or under this Act and is otherwise
appropriate.

Accordingly, the NHS CB has decided to authorise your CCG with conditions.
The conditions imposed are designed to address the respects in which the NHS CB
was not satisfied as to the matter(s) set out above. In coming to its decision, the NHS
CB took into account all relevant information, including the factors set out in Schedule
1(2) of the National Health Service (Clinical Commissioning Groups) Regulations 2012.
ANNEX A sets out in full the authorisation outcomes for your CCG and how this relates
to the matters set out in section 14C of the Act.
The NHS CB‟s decision to grant your application with conditions means that from 18
January 2013, your CCG will be authorised subject to the conditions specified in this
letter until they are revoked by the NHS CB. ANNEX B sets out the conditions of your
authorisation, a statement of how they relate to the matter(s) set out in section 14C of
the Act and details of how the NHS CB will support you while these conditions are in
place. This information will also be published on the NHS CB‟s website:
www.commissioningboard.nhs.uk
All conditions imposed by the NHS CB will be reviewed prior to 31 March 2013 and
quarterly thereafter. The NHS CB CCG authorisation sub-committee will meet to
consider and approve or reject requests for the variation or removal of a condition.
Your NHS CB local representative will provide you with further information about the
conditions review.
A separate letter has been sent to your proposed Accountable Officer formally
appointing them to that role.
Please note that the NHS CB will not review this decision (other than as described
above) and that neither the National Health Service Act 2006 (as amended) or the
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Health and Social Care Act 2012 provides for any appeal against the NHS CB‟s
decision.

What do you need to do next?
Of course, authorisation is the first step on your commissioning journey of continuous
improvement. I know that you will now want to become fully authorised by April 2013
and develop the full potential of the clinical leadership of commissioning for the benefit
of your local community.
You now need to develop a rectification plan that sets out how your CCG intends to
discharge its conditions and agree this with your NHS CB local representative director
by 8 February 2013.

Your functions
ANNEX C sets out the major statutory powers, responsibilities and duties for which you
are responsible from the date of this letter until PCTs are formally abolished and CCGs
assume full statutory responsibility. This is expected to be 1 April 2013.
As you are aware, PCTs may make arrangements with you to exercise functions under
delegated authority, as they prepare for transition, and may provide assistance or
support to you on such terms it considers appropriate. PCTs will retain statutory
responsibility for commissioning health services until they are abolished.
We will write to you again before 1 April 2013, where we will document the full range of
your duties, powers and responsibilities from that date.
In light of the conditions imposed, you will need to discuss with your local
representative the scope of any delegated functions.

Conclusion
On behalf of the NHS CB, I would like to acknowledge the hard work, commitment and
enthusiasm from your CCG which has been necessary to arrive at this stage. I would
like to take this opportunity to congratulate you, your governing body and your team on
this tremendous achievement.
I look forward to having an excellent working relationship with you as we progress
clinical commissioning and all become as good as we possibly can be.
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Should you require any assistance in understanding this decision and the powers,
responsibilities and duties that accompany it, please contact ccg.mailbox@nhs.net. For
your information, please also note that the details of the outcomes of Wave 2 of the
CCG authorisation process will be published on the NHS CB website on 23 January
2013.

Yours sincerely,

Sir David Nicholson KCB CBE
Chief Executive

Inc:

ANNEX A - Authorisation outcomes
ANNEX B - Conditions of authorisation for NHS South Cheshire CCG
ANNEX C - Statutory powers, responsibilities and duties for CCGs from
authorisation
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ANNEX A – NHS SOUTH CHESHIRE CCG AUTHORISATION OUTCOMES
See attached PDF – „CCG Authorisation Report‟ - for full details
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ANNEX B – CONDITIONS OF AUTHORISATION FOR NHS SOUTH CHESHIRE
CCG
Criteria

14C(2)
Ref.

Proposed condition

Support
level

1.3B

F

Governing body must include nurse and secondary
care doctor

I

6
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ANNEX C – STATUTORY FUNCTIONS FOR CCGS FROM AUTHORISATION
Once authorised, a CCG may do anything that is intended to aid the discharge of
functions conferred on it. However, CCGs will not assume full statutory responsibility
for their functions until 1 April 2013. The list below details the key statutory functions
that CCGs will have in the period between establishment and 1 April 2013.

This list is subject to any conditions and/or directions imposed by the NHS CB.
However, where a CCG has been directed by the NHS CB not to exercise a function,
this does not prevent the CCG from taking action for the purpose of preparing itself to
exercise that function.

A PCT may at any time before 1 April 2013 make arrangements with a CCG, under
which the CCG exercises any functions of the PCT on its behalf. A PCT may provide
assistance or support to a CCG, including financial assistance, or making available the
services of the PCT‟s employees, or other resources, on such terms and conditions as
the PCT considers appropriate. CCGs must comply with any restrictions the PCT may
impose on the use of financial or other assistance.

Further details on the duties and powers below are set out in The Functions of CCGs,
which is available at http://www.dh.gov.uk/health/2012/06/ccg-functions.

Finally, this list is intended to assist CCGs during the interim period. It is not intended
to be a substitute for the relevant legislation and guidance, or for seeking appropriate
legal advice.
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Function

Power / Duty

Statutory reference
(all references are to the NHS
Act 2006, as amended by the

Date of
commencement

Health and Social Care Act
2012, unless otherwise stated)
Powers as a body

Power

Section 1I

corporate

Function of arranging

Section 1I(1) partially in force from
1 October 2012

Duty

Schedule 1A

Section 1I(2) –

for the provision of

partially in force from

services for the purpose
of the health service in

1 February 2013 but
only to the extent

England in accordance
with the Act

that the function
relates to the
provision of services
on or after 1 April
2013.

General power to do

Power

Section 2

Partially in force from

anything which is

1 October 2012

calculated to facilitate,
or is conducive or

Until the abolition of

incidental to, the
discharge of any
function conferred on
the CCG by the Act

PCTs, the power
under s 2 does not
include the power to:
enter into a
commissioning
contract (except in
relation to contracts
under which services
are to be provided as
part of the health
service on or after 1
April 2013);
acquire and dispose
of property; or
accept gifts
(including property to
be held on trust for
the purposes of the
CCG).
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Duty to commission

Duty

Section 3

certain specified health
services

Partially in force from
1 February 2013, but
only to the extent
that the function
relates to the
provision of services
on or after 1 April
2013.

Power to commission

Power

Section 3A

certain health services

Partially in force from
1 February 2013 but
only to the extent
that the function
relates to the
provision of services
on or after 1 April
2013

Power to make

Power

arrangements for the

Section 5
Schedule 1

provision of vehicles for
disabled persons

Partially in force from
1 February 2013 but
only to the extent
that the function
relates to the
provision of services
on or after 1 April
2013

Power to arrange for the

Power

Section 6(1A)

1 February 2013

Duty

Section 6E

1February 2013 (but

provision of anything
that a CCG has a duty
or power to arrange for
the provision of under
section 3, 3A, 3B, 4 or
Schedule 1 outside
England
Duty to comply with
Standing Rules

note that restrictions
apply in relation to
any Standing Rules
coming into force
before 1 April 2013)
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Power to enter into

Power

Section 9

1 October 2012

Power

Section 12ZA

1 February 2013 but

agreements with
another defined health
service body that are
NHS contracts
Power to make
commissioning

only to the extent

arrangements in relation
to the exercise of

that the
arrangements relate

certain functions with

to commissioning

any person or body,
including public

arrangements to take
effect on or after 1

authorities and
voluntary organisations

April 2013

Power to apply to the

Power

Section 14E

1 October 2012

Power

Section 14G

1 October 2012

Power

Section 14H

1 October 2012

Duty (proactive)

Section 14J

1 October 2012

NHS CB to vary
constitution
Power for two or more
CCGs to apply to the
NHS CB in the context
of a proposed merger
(and related powers,
including the ability to
modify an application)
Power to apply to the
NHS CB to be dissolved
Duty to publish
constitution that
complies with statutory

Schedule 1A

requirements

CCG Regulations

Duty to have a properly
constituted governing
body

Duty (proactive)

Section 14L

1 October 2012

Schedule 1A
CCG Regulations
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Duty for the CCG

Duty (proactive)

governing body to have
a properly constituted

1 October 2012

Schedule 1A
CCG Regulations

audit committee and a
remuneration committee
Duty to comply with the

Section 14M

Duty (proactive)

Section 14O

1 October 2012

Duty (proactive)

Section 14P

Partially in force from

register of interests and
management of conflict
of interest requirements,
including the duty to
have regard to guidance
issued by the NHS CB
in relation to this.
Duty to promote the
NHS Constitution
Duty as to effectiveness

1 October 2012
Duty (proactive)

Section 14Q

1 October 2012

Duty (proactive)

Section 14R

1 October 2012

Duty (proactive)

Section 14T

1 October 2012

Duty (proactive)

Section 14U

1 October 2012

Duty (proactive)

Section 14V

1 October 2012

Duty (proactive)

Section 14W

1 October 2012

Duty (proactive)

Section 14X

1 October 2012

Duty (proactive)

Section 14Y

1 October 2012

and efficiency
Duty as to the
improvement in quality
of services
Duty as to reducing
inequalities
Duty to promote
involvement of each
patient
Duty as to patient
choice
Duty to obtain
appropriate advice
Duty to promote
innovation
Duty in respect of
research
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Duty to promote

Duty (proactive)

Section 14Z1

1 October 2012

Duty (proactive)

Section 14Z2

1 February 2013

Power

Section 14Z3

Partially in force from

integration
Duty as to public
involvement and
consultation
Arrangements by CCGs
in respect of the

1 October 2012

exercise of functions
Duty to comply with any

Duty (proactive)

Section 14Z10(5)

1 October 2012

Duty (proactive)

Section 14Z11

1 October 2012

(section 14Z12, revising plans,
also applies to the extent that

Section 14Z11(6)
and (9) and other

it relates to the plan for the

related provisions do

year ending 31 March 2014)

not come into force
until the

restrictions imposed on
the use of any financial
or other assistance or
support, provided by the
NHS CB under section
14Z10
Duty to prepare and
publish a
commissioning plan (but
only to the extent that
the CCG must plan for
the financial year ending
31 March 2014)

establishment of
Health and Wellbeing
Boards.

Duty to consult about

Duty (proactive)

Section 14Z13

Partially in force 1

commissioning plan and
to publish a summary of

October 2012
(section 14Z13(1),

the expressed views of

(2), (8)(a) and (b))

the individuals
consulted and how the
CCG has taken account
of those views

Note that until
section 13 of the
Health and Social
Care Act comes into
force (1 February
2013), the definition
of “individuals for
whom it has
responsibility for the
purposes of section

12

46

3” has been revised.
Financial duties of

Duty (proactive)

Section 223I

CCGs (use of resources
– any capital or revenue

Partially in force from
1 October 2012

resource use by a CCG
must not exceed the
amounts set out by the
NHS CB)
Where the NHS CB‟s
powers under section

Duty (reactive)

Section 14Z18, 14Z19

1 October 2012
[Note these sections
apply where the NHS

14Z18 and 14Z19 apply,
CCGs have a duty to
provide any information,

CB has reason to
believe that the area
of a CCG is no

documents, records or
other items that the

longer appropriate or
that a CCG might

NHS CB considers
necessary or expedient

have failed, might be
failing or might fail to

in order to discharge
any of its functions
relating to the CCG

discharge any of its
functions]

and/or to provide an
explanation to the NHS
CB (either orally or in
writing)
Where the NHS CB
exercises its power

Duty (reactive)

Section 14Z21

1 October 2012
[Note that this
section applies

under section 14Z21 to,
for example give
directions, the CCG

where the NHS CB is
satisfied that a CCG
is failing or has failed

must comply

to discharge any of
its functions, or there
is a significant risk
that a CCG will fail to
do so]
Duty to comply with

Duty (reactive)

Schedule 1A

1 October 2012

requests for information
from the Secretary of
State

13

47

Other primary legislation
Duties that apply to all public bodies, such as the Equality Act 2010, the Data
Protection Act 1998, the Human Rights Act 1998 and health and safety legislation will
also apply from the date of authorisation, to the extent relevant.
Certain amendments to primary legislation come into force prior to 1 April 2013,
including:
Section 149 of the Equality Act 2010 (public sector equality duty);
Freedom of Information Act 2000 (powers and duties apply accordingly in terms
of responding to requests for information made under this legislation);
Section 2 of the Health Act 2009 (duty to have regard to the NHS Constitution);
and
Section 117 Mental Health Act (provision of after-care services for the purposes
of the health service in England on or after 1 April 2013).
CCGs will also be subject to public law duties that apply to all public bodies.
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Domain dashboard

Threshold for
Authorisation
1.1 Ethos of the CCG is
about improving quality
and it is clearly an
organisation driven by
clinical perspectives.

Evidence for authorisation

14C matter Threshold

A. CCG has clearly articulated its shared
mission, values and aims for improving
quality.
B. Governance, decision-making and planning
arrangements where quality is a priority and
clinical views are foremost.
C. Examples of CCG delivering measurable
improvements in quality and productivity
under delegated arrangements.
D. CCG members recognise local quality
priority areas identified in CCG plans.
1.2 Member practices
A. All members specified in the constitution
supportive of proposed
will be providers of primary medical services
configuration, structure and on the date the CCG is established.
governance arrangements. B. Configuration is appropriate.

A, E

C. CCG proposed constitution has been
signed off by member practices.
D. Member practices are involved in decisionmaking processes and, where appropriate,
there are clear arrangements for delegation of
functions.
E. CCG has safeguards and agreed ways to
manage potential conflicts of interest including
register of interests.
F. Examples of member practice involvement
in decision-making.
1.3 Clear arrangements in A. Arrangements in place for CCG to involve
place to enable a wider
and seek advice from healthcare
local multi-professional
professionals from secondary, community,
clinical community to
mental health, learning disabilities and social
inform the work of the CCG care.
through the provision of
B. CCG governing body includes nurse and
advice.
secondary care doctor.
C. Arrangements in place between LA and
CCG specifying how public health advice to
CCGs will be delivered.
1.4.1 A clear clinically-led A. CCG can demonstrate that it has taken
and delivered vision and
steps to communicate its vision and priorities
priorities for improving
to partners, via its clinical leadership, through
quality, access and health the local health and wellbeing board.
outcomes to the
B. CCG can demonstrate it has taken steps to
communities it serves.
communicate its vision and priorities to
stakeholders, patients and the public.
1.4.2 CCG has credibility A. Clinicians have taken steps to engagewith
with patients and the public LINks/local HealthWatch and other
as a clinically-led
patientgroups.
organisation
B. Positive feedback from
LINks/localHealthWatch and other patient
groups.

A
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A, E
E
E
B
C

A

A
A
E, F

F
E
E

E
E
E
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Threshold for
Authorisation
2.1.1 Constituent
communities and groups
within the population
served by the CCG
identified.

2.1.2 Engaged in health
and wellbeing boards, the
refresh of JSNAs and the
development of the JHWS

2.2 Plans, processes and
resources are in place to
measure and use insight
from patients, carers,
partners and stakeholders
to improve services.
2.3 Arrangements in place
for patient views to be
sought at practice level to
inform and receive
feedback from CCG priority
setting.

2.4.1 Arrangements in
place to promote the
involvement of patients and
carers in decisions about
their own care and
treatment, including
exercising choice.
2.4.2 Plans in place to
manage and respond to
concerns raised about its
own operations or the
services it commissions, to
monitor patient/ public
perceptions of its
responsiveness as a NHS
organisation, and to learn
from concerns raised to
improve its per

Evidence for authorisation

14C matter Threshold

A. CCG has mapped and analysed
constituent communities and groups.
B. Analysis of the health needs of constituent
communities and groups is reflected in CCG
integrated plan.
C. CCG has outline plans in place to
communicate and engage with strategic
partners and diverse groups and communities.
A. CCG has engaged local authority/ties in
establishing its geographic area
B. CCG is engaged in shadow health and
wellbeing board, is participating in refresh of
JSNAs and in development of the JHWS
C. CCG integrated plan aligns with JHWS and
enables integrated commissioning, depending
on local time frames
A. Arrangements in place to ensure
appropriate on-going patient and public
involvement in CCG decision-making.
B. Systems and processes for monitoring and
acting on patient feedback, and particularly in
identifying quality including safety issues
A. Accountability between CCG and member
practices is reflected in its constitution and in
any broader governance arrangements.
B. Examples of CCG engaging different
groups and communities through a range of
communications channels in the development
of its vision, plan, or in broader CCG decisionmaking processes
A. CCG understands its statutory duties in
relation to enabling patients to make choices
and to promote the involvement of patients,
carers and relatives in decisions about their
care and treatment.
B. Systems in place to convert insights about
patient choice/s in practice consultations into
plans and decision-making
A. Arrangements for handling complaints
raised with the CCG are compliant with the
statutory framework for complaints handling.
Arrangements for handling concerns raised
with the CCG deliver equivalent outcomes
B. Arrangements for handling concerns and
complaints raised with the CCG, and actions
taken as a result, are clearly communicated to
the public
C. Clear line of accountability for patient
safety including regular reporting to the
National Reporting and Learning System

E
E
E
C, E
E
E
A, E
A, E
A
E

E

E
A, E

E

A, E
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Threshold for
Authorisation
3.1.1 Clear and credible
plans that set out how
CCGs will take
responsibility for service
transformation that will
improve quality within
available resources.

Evidence for authorisation

A. Commitment to have regard to and
promote the NHS Constitution, including
performance aspects.
B. CCG has a clear and credible integrated
plan, which includes an operating plan for
2012-13, draft commissioning intentions for
2013-14 and a high-level strategic plan until
2014-15.
C. CCG has detailed financial plan that
delivers financial balance, sets out how it will
manage within its management allowance,
and any other requirements set by the
NHSCB and is integrated with the
commissioning plan.
D. QIPP is integrated within all plans. Clear
explanation of any changes to existing QIPP
plans.
E. CCG plan supports delivery of JHWS and
integrated commissioning, depending on local
timeframe.
F. CCG plan sets out how it aligns with
national frameworks and strategies, including
the NHS Outcomes Framework.
3.1.2 Plan is understood by A. CCG can demonstrate that the process for
CCGs, members, and
developing its plans and priorities was
other key stakeholders.
inclusive and transparent.
B. Plans clearly demonstrate where and how
the CCG is working with other CCGs to meet
QIPP, and can demonstrate that stakeholders
are aware of and understand CCG priorities
C. Member practices understand at least at a
high level their local plan and priorities.
D. Member practices receive timely
information to inform their involvement in CCG
planning and monitoring delivery of those
plans.
3.1.3 Plan is evidenceA. Plans reflect JSNA, stakeholder
based and rooted in the
engagement,and evidence/data analysis.
needs of its population.
3.1.4 The CCG can
A. Declaration that likely inheritance from PCT
articulate the likely
is quantified, identified, understood and robust
inherited issues, and
transition arrangements in place.
operating environment
B. Where the area covered by the CCG is not
within the local health
on track to meet the plan for 2012-13, there is
economy and can set out a a clear and time-limited resolution path to
clear and credible plan for recover.
their resolution
3.2 Delivery of a local
A. Examples of CCG successfully taking
priority area for
devolved responsibility for commissioning
improvement of quality,
budgets and delivering improvements.
productivity and
prevention. Budget
delegation and successful
track record of managing
devolved budget

14C matter Threshold
E
E

E

E
E
E
E
A, E

E
A, E

E
E
E

E
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Threshold for
Authorisation
3.3 Systems and
processes established to
translate commissioning
plan into contracts and
delivery. Aware of current
procurement requirements,
with systems in place to
handle those requirements.
Systems in place to track
and manage performance
and provider

4.1 Constitution is
appropriate and complies
with legislative
requirements. CCG has a
viable organisational size
and has an appropriate
geographical area.

Evidence for authorisation

14C matter Threshold

A. 2012-13 contracts with main providers
agreed and signed off, via PCT clusters.
B. CCG involved, under delegated
arrangements, in 2012-13 contracting round,
including in monitoring delivery of 2012-13
contract through regular liaison with main
providers, and benchmarking providers
C. Examples of CCG involvement, under
delegated arrangements, in 2012-13
contracting round
D. Self-certification regarding understanding
of requirements and legislation on
procurement.
E. CCG has arrangements in place to manage
all contracts that will be transferred from PCTs
on/ by 31 March 2013, or new contracts from
1 April 2013.
F. CCG has systems in place to track
performance of main providers.
G. CCG has arrangements in place to
collaborate with neighbouring CCGs in areas
such as lead commissioning where there is
more than one CCG contracting with a
provider.
H. On-going discussion between the CCG and
provider organisations about long-term
strategy and plans.
A. Constitution complies with requirements of
Part 1 of Schedule 1A of Health and Social
Care Act.
B. Constitution is ‘otherwise appropriate’, i.e.
complies with regulations and takes account
of guidance and the model constitution.
C. CCG governance meets the requirements
of legislation and takes account of guidance
and the model constitution.
D. CCG has an appropriate geographical
area.

E
E

E
E
E

E
A, E

E
A
A
A, F
C
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Threshold for
Authorisation
4.2.1 Effective system of
internal controls to ensure
CCG can maintain
strategic oversight,
including: Clinical risk
management and patient
safety.

Evidence for authorisation

14C matter Threshold

A. Governance arrangements in place to
identify and manage different types of risk,
including key risks to delivery of QIPP.
B. Systems and processes for monitoring and
acting on patient feedback, and particularly
identifying early quality issues including
safety.
C. Arrangements in place to monitor quality
issues including safety in an on-going way.
D. Quality issues are discussed regularly by
CCG governing body.
E. CCG has arrangements in place to
proactively identify early warnings of a failing
service.
F. Arrangements in place to deal with and
learn from serious untoward incidents and
never events.
G. CCG has the following standard financial
management arrangements in place:
- Internal and external audit
- Financial reporting through financial spine
- Audit committee - Standing orders/standing
financial instructions
- Scheme/s of delegation
- Arrangements for management of any
charitable funds
- Committee structure including management
and audit
- Counter fraud arrangements
- Accounts payable and receivable, cash,
fixed assets
- Payroll and banking facilities
- Appropriate risk-sharing arrangements with
other CCGs in place and clearly understood
by all parties.
H. Clear governance structures and
programme management capacity and
capabilities in place to support the delivery of
QIPP
I. CCG can demonstrate compliance with the
public sector Equality Duty, and is using the
EDS or an equivalent to help attain
compliance and ensure good equality
performance
J. CCG understands responsibility to
champion innovation and adoption of
innovation
K. Examples of CCG innovation

A, E
E

E
E
E
E
E

A, E

E

E
E
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Threshold for
Authorisation
4.2.2 Systems and
processes in place to
ensure CCG complies with
its statutory duties and
other requirements,
including: Commitment to
promoting patients’
recruitment to and
participation in research,
commitment to promoting
the education and training
of
4.2.3 CCG has systems
and processes in place to
fulfil its specific duties of
cooperation and
partnership, including:
Reducing inequalities in
access and to outcomes
from healthcare and CCG
can demonstrate that it
meets best practice in
relation to safegu

Evidence for authorisation

14C matter Threshold

A. Commitment to promoting research and the E
use of research evidence
B. Commitment to promoting education and
E
training given
C. CCG can demonstrate commitment to
E
promoting environmental and social
sustainability through their actions as a
corporate body as well as a commissioner

A. At least one identified individual or
committee is formally responsible for ensuring
the CCG has regard to the need to reduce
health inequalities in access to, and the
outcomes from healthcare.
B. Through involvement in JSNA and in the
development of the JHWS, the CCG has
identified opportunities to reduce inequalities.
C. Health inequalities issues identified and
addressed in integrated plan.
D. CCG has established appropriate systems
for safeguarding.
E. CCG plans to train staff in recognising and
reporting safeguarding issues.

A, E

E
E
E
E
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Threshold for
Authorisation
4.3.1 Capacity and
capability to commission
key areas of care for which
they are responsible.

Evidence for authorisation

14C matter Threshold

A. To commission improvements in quality, as E
described in the NHS Outcomes Framework:
- Preventing people from dying early
- Enhancing quality of life for people with longterm conditions
- Helping people recover from episodes of ill
health or following injury
- Ensuring that people have a positive
experience of care; treating and caring for
people in safe environments and protecting
them from avoidable harm.

The CCG has the capacity and capability to
commission improved outcomes for the
people it serves, including:
- Mothers and newborns - People who need
support for mental health
- People with learning disabilities
- People who need emergency and urgent
care
- People who need routine operations
- People with long-term conditions
- People with continuing healthcare needs
- People at the end of life.
B. CCG choice of case studies illustrates their
approach and the impact they have had to
date in at least one of the above patient
groups.
C. CCG can demonstrate how its proposed
staff resource and any contracted
commissioning support will provide capacity
and capability to deliver its full range of
responsibilities.
D. CCG demonstrates clear understanding of
lines of accountability between it and its
support provider/s
E. Agreement with support provider/s that has
been assured through BDU business review
process, or by the CCG through a
procurement process.
F. For CCGs developing significant internal
capacity and/or shared services, these
arrangements have been quality assured
through an analogous process to BDU
business review process.
4.3.2 Appropriate and
A. CCG has assessed its communications
affordable plans to
capacity/capability requirements.
maintain communications B. CCG has plans in place to build or secure
support that enable CCG to appropriate capacity and capability for internal
discharge its statutory and and external communications required to
operational functions and deliver its commissioning plan
operate in a clear and
transparent way
4.3.3 Sufficient capacity
A. CCG has assessed its information
and capability to develop
requirements and planned capacity/ capability
the intelligence
to deliver those requirements. CCG has used
requirements to support
NHS Information Governance toolkit to assess
commissioning
its capability to meet information governance
requirements

E

A, E

E
E

E

E
E

A, E
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Threshold for
Authorisation
5.1 Collaborative
arrangements in place with
other CCGs, with clear
lines of accountability.
Collaborative
arrangements to ensure
effective and efficient use
of resources/running cost
allowance.

5.2 CCG is fully engaged in
the shadow health and
wellbeing boards. CCG
plans reflect JSNAs and
CCG aligns priorities with
those identified by the
health and wellbeing
board, and in the JHWS.
5.3 CCG collaborates with
local partners to shape
local commissioning plans
to enable integration of
services/ pathways.

5.4 CCG involvement as
customers in BDU
business planning process.

Evidence for authorisation

14C matter Threshold

A. CCG has written agreements in place
detailing the scope of the collaboration with
other CCGs, with clear lines of accountability
and decision-making processes.
B. Mechanisms in place for CCG to
collaborate with others where patient flow or
provider configuration necessitates this.
C. Examples of CCG collaboration with other
CCGs and a multi-disciplinary range of
clinicians.
D. CCG can demonstrate collaboration with
other CCGs sharing employed staff/teams
where appropriate.
A. CCG has collaborated in the development
of a shadow health and wellbeing board.
B. CCG has collaborated in the refresh of
JSNAs and in the development of the JHWS,
depending on local timeframe.
C. CCG can demonstrate understanding of
accountability and decision-making processes
in health and wellbeing board.
A. Where the need for integrated
commissioning has been identified by the
health and wellbeing board and in the JHWS,
CCGs are collaborating with the local authority
to develop shared plans.
B. Clear line of accountability for safeguarding
is reflected in CCG governance
arrangements, and CCG has arrangements in
place to co-operate with the local authority in
the operation of the Local Safeguarding
Children Board and the Safeguarding Adults
Board.
C. CCG has secured the expertise of a
designated doctor and nurse for safeguarding
children and for looked after children, and a
designated paediatrician for unexpected
deaths in childhood.
D. CCG has a safeguarding adults lead and a
lead for the Mental Capacity Act, supported by
the relevant policies and training.
A. CCG can demonstrate how they have
identified their commissioning support
intentions.
B. SLA agreed with support provider assured
through BDU business planning process.
C. For CCGs developing significant internal
capacity/capability or shared services, the
CCG has ensured the quality of those
services. CCG has arrangements in place to
fulfil its commissioning support intentions
post-April 2013.
D. CCG has plans in place for formally
procuring any commissioning support
services, to ensure that between 2013-16 it
puts in place the arrangements to go through
a compliant procurement process.

A, E

A, E
E
E
E
E
E
E

A, E

E

E
A, E
E
A, E

E
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Threshold for
Authorisation
5.5 Active discussions
within the CCG relating to
improving the quality of
primary care and
specialised services.

Evidence for authorisation

A. Mechanism for working in partnership with
NHSCB to improve quality of primary medical
care, and particularly to take account of need
and unexpressed demand.
B. Mechanism for working in partnership with
NHSCB to improve quality of specialised
services.
6.1 Assessment by CCG of A. CCG has completed OD diagnostic/selforganisational
assessment tool or equivalent.
development challenges, B. CCG has plans in place informed by the
and leadership
outcomes of a diagnostic self-assessment
development resulting from tool.
that assessment.
C. Assessment of leadership potential and
competency was included in selection process
for CCG clinical leads, and there are highlevel arrangements for succession planning.
D. Examples of CCG leadership development.
6.2 Two-way accountability
between CCG and member
practices. CCG clinicians
involved in commissioning.

A. Systems in place to sustain two-way
accountability between members.
B. Examples where the CCG has enhanced
clinical involvement in service redesign and
improvement.
C. Lead clinicians selected from member
practices for CCG commissioning priority
areas
6.3 Suitable proposed
A. Proposed Accountable Officer selected in
Accountable Officer who
line with national role outline, attributes and
fits requirements for role. competencies.
6.4 Governing body fulfils A. CCG reflects Nolan principles of good
national requirements
governance.
regarding composition and B. Appointment process and composition of
characteristics. Lay
governing body reflects nationally determined
members identified who
role outlines, attributes and competencies and
would meet the statutory
draws on good practice.
requirements. CCG staffing
structures give confidence C. Documented support of members for Chair
of governing body.
it has sufficient in-house
resource to maintain
D. CCG recommends appointment of
strategic
governing body members.
E. CCG can demonstrate that it has assessed
the skills possessed by governing body
members and has a plan to build governing
body competencies/skills where required.
F. Chief Finance Officer and Chair of
governing body secured in line with national
role outlines, attributes and competencies.
G. Senior in-house management roles in CCG
provide adequate capacity and capability to
maintain strategic oversight with available
resources.
H. CCG has sufficient in-house capability to
manage its commissioning support
arrangements well.

14C matter Threshold
A, E

A, E
E
E
E

E
A, E
E
E
D
A, F
A, F

A, F
A, F
F

F
F

E
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Key to 14C matters (section 14C of the NHS Act 2006, as amended by the Health and Social Care
Act 2012)
A
14C(2)(a) Constitution complies with the requirements of Part 1 of Schedule 1A and is
otherwise appropriate.
B
14C(2)(b) Each member specified in the constitution will be a provider of primary medical
services on the date the CCG is established.
C
14C(2)(c) Area specified in the constitution is appropriate.
D
14C(2)(d) Appropriate to appoint, as the Accountable Officer of the group, the person named in
the application.
E
14C(2)(e) Applicants have made appropriate arrangements to ensure that the CCG will be able
to discharge its functions

F

14C(2)(f) Applicants have made appropriate arrangements to ensure that the group will have
a governing body which satisfies any requirements imposed by or under this Act and
is otherwise appropriate.
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Dashboard summary

Summary Domain Dashboard

Assessment threshold
outcomes
No. of reds
No. of greens

1. A strong clinical and multi-professional focus
which brings real added value
2. Meaningful engagement with patients, carers
and their communities
3. Clear and credible plans which continue to
deliver the QIPP (quality, innovation, productivity
and prevention) challenge within financial
resources, in line with national requirements
(including excellent outcomes) and local joint
health and wellbeing strategies
4. Proper constitutional and governance
arrangements, with the capacity and capability to
deliver all their duties and responsibilities
including financial control, as well as effectively
commissioning all the services for which they are
responsible
5. Collaborative arrangements for commissioning
with other CCGs, local authorities and the
NHSCB as well as the appropriate
commissioning support
6. Great leaders who individually and collectively
can make a real difference
Total 119 authorisation sub-criteria

1

16

Criteria
changed
following final
review
1.2 - C

0

15

2.4.2 - A

0

22

0

32

4.2.1 - H
4.2.3 - A
4.2.3 - C
4.2.3 - D

0

17

5.1 - A

0

16

1

118

7 total
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Summary Overview

Summary assessment overview
South Cheshire CCG is well placed to take on the challenges ahead and understands that it is
currently a point in time along the journey.
Its progress towards becoming a fully authorised CCG has left them with a small number of
outstanding issues after site visit.
The CCG has a central focus on quality, which was clearly articulated on the site visit day. There is
strong clinical leadership, complemented by an experienced senior management team and
enthusastic and engaged lay members. The CCG is federated with Vale Royal CCG, and the
governing body will need to ensure that the senior management team continue to have the capacity
to manage both CCGs.
The CCG provided a clear rationale for its federated arrangements, based on patient flows,
leverage with providers, managing costs, attracting high calibre staff and ensuring resilience; and
has created a robust, federated model of working with Vale Royal CCG.
The governance systems and process demonstrated in the documentation and at site visit puts the
organisation on a sound footing going forward.
At the site visit it was noted that the CCGs were considering their approach to financial risk sharing
through their federated model, but were keen to ensure that any arrangements put in place did not
detract from the responsibilities of the individual CCGs to tackle any financial or performance issues
rigorously in year. The CCGs must also ensure that they keep a clear focus on their finances as the
PCTs resources are separated between the three CCGs.
There is a strong clinical focus in the plan and the CCG is building effective local working
arrangement with partners and providers. The CCG plans to more clearly articulate the QIPP issues
within the plan should create a further level of resilience.
Overview following Regional Operations Director's Summary
The CCG has been working closely with the area team in order to address any outstanding issues.
Of the eight outstanding red-rated criteria, seven have been fully addressed by additional evidence
submitted in the 10-day window, with one remaining red (1.3B) that relates to the appointment of a
secondary-care doctor and nurse to the governing body.
The CCG provided evidence of a signed constitution, which allowed 1.2C to be turned green; also
the complaints policy has now been signed off by the governing body, which was sufficient to turn
2.2.2A green. Since the panel day the health and well-being board have agreed priorities and have
reviewed the CCGs' integrated plans to assure the plan is in line with and plans to deliver these
agreed priorities, which has satisfied 4.2.3C. Evidence of programme management arrangements,
including a programme management team allowed 4.2.1H to be turned green. The establishment of
a health inequalities working group and associated evidence demonstrated that at least one
identified individual or committee is formally responsible for ensuring the CCG has regard to the
need to reduce health inequalities in access to, and the outcomes from healthcare, which satisfied
4.2.3A. A revised safeguarding policy was also agreed by the governing body which satisfied
4.2.3D. Finally, collaboration agreements have been finalised by the CCG which allowed 5.1A to be
met and turned green. The proposed conditions associated with these red rated criteria are
therefore no longer required.

61

South Cheshire CCG:CCG Authorisation Report

page 13

Areas of strength
The CCG is a strong cohesive team with focused clinical leadership.
The members of the governing body present at the site visit showed high energy and enthusiasm to
drive forward this CCG.
The CCG showed clear active involvement of partners and the local authority (LA).
The CCG has a strong focus on integrated commissioning.
The CCG has created a strong working relationship with the local authority.
The CCG has third sector involvement in creation of joint strategic needs assessment (JSNA).
The CCG's recovery and turnaround of A&E performance is commendable and the CCG has
ensured a whole systems approach to sustaining the target.
The CCG has decided to choose a lay member to champion the equality and diversity agenda.
Remaining evidence gaps (overview) and related risks identified
After the site visit the CCG had a small number of outstanding red-rated criteria, which it had plans
to address:
Domain 1
1. CCG needed to get its constitution signed (due to be ratified in December 2012)
2. Appointments for secondary care doctor and nurse to the governing body (interviews due to be
held November 2012)
Domain 2
1. Complaints policy needed endorsement and approval at governing body (planned for November
2012)
Domain 4
1. Contract and QIPP reporting needed to be further developed with clearer governance
arrangements put in place to monitor performance and recovery actions when required
2. The CCG needed to formalise the individual or committee responsible for ensuring the CCG is
reducing health inequalities
3. The CCG needed to ensure the refreshed integrated plan reflects the good work that has been
undertaken in identifying health inequalities and needs, and quantifying and costing these in the
plan
4. The CCG needed to ratify its adults safeguarding policy (due to go to governing body November
2012)
Domain 5
1. The CCG needed to demonstrate that it has a finalised written agreement in place with the CCGs
with whom it is collaborating.
Seven of these issues were shown to be resolved through evidence submitted in the 10-day
evidence window, and only the issue relating to the appointment of nurse and secondary care
doctor to the governing body remain.

62

South Cheshire CCG:CCG Authorisation Report

page 14

Areas for development beyond authorisation requirements
Following the site visit the panel thought areas the CCG should focus on following authorisation
were as follows:
1. The CCG should to push for provider involvement and contribution to the health and wellbeing
board
2. The CCG has stressed the importance of the local allocation exercise and the risk if the national
exercise has a different outcome. The CCG should ensure there is visibility of their contingency
plans should this downside occur.
3. The CCG should consider documenting a quality strategy, which would add value to the good
work they are already doing. This will also help the CCG to clearly articulate their quality work to
their local population and partners
4. While it is evident that quality is a significant feature of meetings at the governing body this needs
to be explicitly documented in the minutes
5. The CCGs commitment to equality and diversity needs to be more evident and become a golden
thread in all their documentation
6. The chair of the governing body needs to ensure that individual personal development plans are
created for all governing body members and that the organisational development plan continues to
be updated to reflect new members to the governing body
7. The CCG is encouraged to identify a clinician to lead on the children and family issues to ensure
the CCG is able to address a number of their public health priority areas
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Criteria assessed post-conditions panel

Threshold for
authorisation

14C
Evidence source
matter

(1.2 - C) Member practices A
supportive of proposed
configuration, structure and
governance arrangements.
CCG proposed constitution
has been signed off by
member practices.
(1.3 - B) Clear
F
arrangements in place to
enable a wider local multiprofessional clinical
community to info... CCG
governing body includes
nurse and secondary care
doctor.
(2.4.2 - A) Plans in place to A, E
manage and respond to
concerns raised about its
own operations or the
services ... Arrangements
for handling complaints
raised with the CCG are
compliant with the statutory
framewo...

Constitution and any
other documents
detailing governance
arrangements

Proposed condition

Support
Review
(intervention) date

Regional Operations
Director’s comments and
outcome

CCG to provide evidence
that constitution has been
signed off by member
practices

I (model
constitution)

The ROD
recommendation is that this
criterion can be changed to
green.

CCG Organisational Governing body must
structure
include nurse and
secondary care doctor

Constitution and any
other documents
detailing governance
arrangements

20/12/2012

I (guidance on 20/12/2012
The ROD
governing
recommendation is that this
body roles,
criterion should remain red.
guidance on
nursing
leadership)

Provide evidence that CCG II
constitution and/or any other
relevant documents set out
legally compliant
arrangements for handling
complaints, and
arrangements for handling
concerns raised with the
CCG that deliver equivalent
outcomes

20/12/2012

The ROD
recommendation is that this
criterion can be changed to
green.
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Threshold for
authorisation

14C
Evidence source
matter

(4.2.1 - H) Effective system A, E
of internal controls to ensure
CCG can maintain strategic
oversight, including: ... Clear
governance structures and
programme management
capacity and capabilities in
place to suppor...
(4.2.3 - A) CCG has
A, E
systems and processes in
place to fulfil its specific
duties of cooperation and
partnersh... At least one
identified individual or
committee is formally
responsible for ensuring the
CCG has ...
(4.2.3 - C) CCG has
E
systems and processes in
place to fulfil its specific
duties of cooperation and
partnersh... Health
inequalities issues identified
and addressed in integrated
plan.
(4.2.3 - D) CCG has
E
systems and processes in
place to fulfil its specific
duties of cooperation and
partnersh... CCG has
established appropriate
systems for safeguarding.

Proposed condition

Support
Review
(intervention) date

Regional Operations
Director’s comments and
outcome

Integrated risk
management
framework, including
clinical, financial and
corporate risk
Constitution and any
other documents
detailing governance
arrangements
Constitution and any
other documents
detailing governance
arrangements

Provide evidence that clear II
governance structures and
programme management
capacity and capabilities are
in place to support the
delivery of QIPP

20/12/2012

The ROD
recommendation is that this
criterion can be changed to
green.

Demonstrate that at least
II
one identified individual or
committee is formally
responsible for ensuring the
CCG has regard to the need
to reduce health inequalities
in access to, and the
outcomes from healthcare

20/12/2012

The ROD
recommendation is that this
criterion can be changed to
green.

2012-13 integrated
plan and draft
commissioning
intentions for 201314

Demonstrate that health
inequalities issues have
been identified and
addressed in the CCG's
integrated plan

II

20/12/2012

The ROD
recommendation is that this
criterion can be changed to
green.

Integrated risk
management
framework, including
clinical, financial and
corporate risk
Constitution and any
other documents
detailing governance
arrangements

Provide evidence that the
CCG has established
appropriate systems for
safeguarding

II

20/12/2012

The ROD
recommendation is that this
criterion can be changed to
green.
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Threshold for
authorisation

14C
Evidence source
matter

(5.1 - A) Collaborative
A, E
arrangements in place with
other CCGs, with clear lines
of accountability. Collabor...
CCG has written
agreements in place
detailing the scope of the
collaboration with other
CCGs, wit...

Legend
Symbol
I
II
III
IV
V
VI
VII

Constitution and any
other documents
detailing governance
arrangements

Proposed condition

Support
Review
(intervention) date

Regional Operations
Director’s comments and
outcome

Provide evidence that CCG I (collaborative 20/12/2012
The ROD
has written agreements in
commissioning
recommendation is that this
place detailing the scope of guidance)
criterion can be changed to
collaboration with other
green.
CCGs, with clear lines of
accountability and decisionmaking processes

Condition
Model document/toolkit
Make advice/expertise available
Decision sign-off/approval by Board
Insert/provide specific team/individual
AO not ratified/alternative AO appointed
Specific functions removed (note additional legal procedure to be followed if this is done)
All functions removed (as above)

Key to 14C matters (section 14C of the NHS Act 2006, as amended by the Health and Social Care Act 2012)
A
14C(2)(a)
Constitution complies with the requirements of Part 1 of Schedule 1A and is otherwise appropriate.
B
14C(2)(b)
Each member specified in the constitution will be a provider of primary medical services on the date the CCG is
established.
C
14C(2)(c)
Area specified in the constitution is appropriate.
D
14C(2)(d)
Appropriate to appoint, as the Accountable Officer of the group, the person named in the application.
E
14C(2)(e)
Applicants have made appropriate arrangements to ensure that the CCG will be able to discharge its functions
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F

14C(2)(f)

Applicants have made appropriate arrangements to ensure that the group will have a governing body which satisfies any
requirements imposed by or under this Act and is otherwise appropriate.
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Agenda : 9.4.2
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

th

Thursday 7 February
2013, 14:00

Meeting Room, Church
View, Nantwich

REPORT TITLE

Summary Finance and Contracting Report to 31st December 2012
AUTHOR

PURPOSE OF REPORT

The purpose of this report is to update the Governing Body on the financial and Lynda Risk
Chief Finance Officer
contracting position for NHS South Cheshire for the month ending 31st
December 2012.
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & GOALS

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

VISION

To maximise health &
wellbeing and minimise
health inequalities, informed
by local voices and delivered
in partnership
Starting & Developing Well
Living Well
Ageing Well
Dying Well

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

Yes

2013/14

EQUALITY: Impact Assessed

No

The 2013/14 allocation for South Cheshire CCG, the total resource is
£201.86m after the reallocation of Audlem and Wrenbury from Western
Cheshire.

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

The risk associated with the allocation including baseline errors.
•

Contributors
•
Stephen Evans Locality
Accountant
•
James Burchell Locality
Accountant

2012/13
The current financial surplus of £3.57m
The on-going work to clarify the cross corporate segment charging
including the costs of the CSU and ICT
The balanced position of CECPCT supported by the CCG surplus.
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REPORT TITLE

Finance & Contract Report for Period Ended 31st December 2012
1.0

INTRODUCTION :- SPECIFIC ITEMS FOR THE CHIEF FINANCE OFFICER TO RAISE

1.1 Allocations for 2013/14
The allocation for 2013/14 has been received and includes the 2% non-recurrent allocation from the PCT; this
has resulted in an increase in resource for the CCG. In addition, to this the CCG has received an overall
increase to its funding of 2.3%. However, the financial envelope for South Cheshire CCG, on a per capita basis,
gives the organisation funding of £1,108 per capita against an England average of £1,114. The graph showing
the relative position of the CCGs across England and in Cheshire, Warrington and Wirral can be seen in
appendix 1.
There will be several key challenges for SCCCG in 2013/14 which include; controlling non-elective activity,
ensuring that the non-recurrent funding is used to support change in the system, embedding efficiencies for
the future and managing the inevitable risks associated with the current level of high system change.
The key risks and errors in the allocation are being mitigated by collaborative working and possible risk sharing
with the NHS Commissioning board. The key issues noted in more detail below are the movement of funds to
specialist commissioning and the errors in the original baseline return most notably the allocation for Audlem
and Wrenbury not being transferred from Western Cheshire.
1.2 Financial Position as at 31st December 2012
The current forecast outturn as at the 31st December 2012 is £3.57m surplus (30 November 2012 £4.69m
surplus). This is a reduction on the CCG forecast surplus of £1.12m.
It should be noted that the restitution cases for continuing health care are now accounted for with an impact
of £0.8m for South Cheshire CCG. In addition, Cheshire East County Council has requested that a number of
patients funded by the Learning Disabilities Pooled budget are assessed for Continuing Healthcare the likely
impact of this is £0.8m.
In addition to the above there has been further analysis of the corporate budgets for Central and Eastern
Cheshire PCT. This has created a pressure of approximately £0.49m across the PCT reporting segments and a
further £1.18m Commissioning Support Unit costs have been allocated to South Cheshire CCG.
From the mandate given by the Governing Body an agreement has been reached with Mid Cheshire Hospitals
NHS Foundation Trust. This has resulted in a contribution by South Cheshire CCG of £1.16m to the nonrecurrent cost of the Urgent Care System and £2.19m to support the agreed level of over performance.
Overall the CECPCT financial position is delivering the required level of surplus for the PCT control total; this is
supported by the South Cheshire CCG surplus.
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2.0

Allocations for 2013/14

The allocations for South Cheshire CCG have been received for 2013/14. The allocation is based upon the
baseline submission from the CECPCT in July 2012 and consequently includes a share of the CECPCT 2% nonrecurrent allocation as agreed by the CWW Cluster. The detail of the allocation is shown in the financial plan
summary below. The total allocation for South Cheshire CCG, including Audlem and Wrenbury, is £201.86m.
2.1 Draft Financial Plan for 2013/14

Recurrent
£000

Total
resources
available
£000

Non recurrent
£000

2013/14 Notified allocation
Programme Baseline allocation
Growth uplift
Sub-total Notified allocation
Anticipated allocations
Return of 12-13 surplus
Audlem & Wrenbury Practice Transfer from Western cheshire
Less Transfer to NCB Re Oral Surgery
Less impact of VPN Transfer
Sub-total Anticipated allocations
Total Programme Resources available

-1,210
-3,017
-4,227
189,339

12,521
12,521

1,913
10,608
-1,210
-3,017
8,294
201,860

Total Application of Funds-(Programme)

187,404

12,521

199,925

1,935

0

1,935

1%

0%

1%

Planned In-year Surplus/(deficit) - Programme
Planned surplus %
Running Costs 2013/14
2013/14 Notified Running cost allocation
2013/14 Running cost
Under / (Overspend)
Constrained Population size
spend/head(£)

189,214
4,352
193,566

189,214
4,352
193,566

0
1,913
10,608

£000
4,260
4,260
0
25.00

£000
0
0
0
0.00

£000
4,260
4,260
0
170,432
25.00

All CCGs have been allocated a standard uplift of 2.3% for direct commissioning (£4.35m excluding Audlem and
Wrenbury). There has been a significant increase in the social fund of 38% which when combined with other
areas gives an overall uplift of 2.8% to commissioning budgets. The social fund will be administered by the
Local Area Team.
In addition, the CCGs will be expected to operate based on a 1% recurrent surplus (£1.94m), with a further 2%
(£3.87m) given non-recurrently to a central contingency held by the Local Area Team. This is in line with
2012/13 expectations and access to the recurrent 2% will be via a business case process.
The impact on providers for 2013/14 is an uplift of 2.7% offset by a requirement for 4% efficiency, this gives in
a net reduction of prices of 1.3%.
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The level of funding for South Cheshire CCG when considered on a weighted capitation basis is low in
comparison to other CCGs locally and at a national level.
The graph below shows the position of South Cheshire CCG in comparison to All England and shows the other
CCGs in the Cheshire, Warrington and Wirral footprint. This provides an indication of the financial challenge.
2.3 Key risks and adjustments related to the 2013/14 Allocation noted are:•

Specialist Commissioning

There is uncertainty in respect of the impact of specialist commissioning. A list by provider has been supplied
by the specialist commissioning team and this has now been reviewed. There are two key areas of concern:The funding for each provider cannot in all cases be reconciled to actual expenditure; further work needs to be
carried out with the specialist commissioning team to understand the charges at a provider level. Further
information will not be available until 11th Feb 2013.
The analysis provided is at a CECPCT level. The PCT analysis has been taken and shared across the three CCGs
within the PCT footprint based on a capitation basis. This has resulted in the charge to South Cheshire CCG
being £2.25m more than expected if the local contract percentages had been used.
•

Allocation for Audlem and Wrenbury

The initial indication is that there has been no adjustment to reflect the transfer of Audlem and Wrenbury to
South Cheshire with the allocation being included within the Western Cheshire CCG allocation. A nonrecurrent adjustment will be required in 2013/14, with a recurrent adjustment in future years (£10.60m). An
adjustment in respect of the running cost allowance will also be required.
•

Errors in the baseline

In addition to the error in respect of Audlem and Wrenbury there are two significant adjustments due to
baseline errors. These relate to changes in definitions since the baseline return in July 2012. The two
adjustments relate to the VPN transfer which was not adjusted for recurrently by the PCT and the change to
the commissioning of all Oral Surgery from CCG to the NHSCB Area Team.
•

Public Health Allocation

The allocation for Public Health has been announced further analysis in respect of the impact is required.
There is on-going dialogue with the public health team in Cheshire East Council in respect of contacting in
2013/14 however conflicting guidance is causing some difficulty.
•

NHS Property Services

NHS Property Services have identified a charge in the allocation of £0.22m for South Cheshire CCG. It is
unclear what property this relates to and the CCG is requesting further information in respect of the charge.
The CCG has already identified a number of pressures against the allocation for 2013/14.
2.4 Key Pressures noted for 2013/14 are:•

There is a high level of risk relating to continuing health care due to historic restitution cases and
the increased numbers being eligible for CHC;
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•

There are risks in respect of Learning Disabilities and the Learning Disabilities Pooled Budget as the
Cheshire East Council has requested a review of the terms and conditions of the Pool;

•

Impact of the outcome of the Francis Enquiry and the Winterbourne View enquiry;

•

Specific provider issues are generically

•

•

Increases in activity in non-elective care;

•

The provision of community services in particular therapy services as ECT move to foundation
trust status;

•

The re configuration of Mental Health services and

Impact of implementing the Economic Review of Community Services.

2.5 Contracting Update for 2013/14
The contracting round for 2013/14 is in the early stages of negotiation. The changes to the contract structure
are being assessed. The key change noted is the increased focus on quality in the contract including the
requirement of the CCGs to ensure that any cost improvement programmes do not impact negatively on the
quality of the service being delivered by the provider. It is anticipated that the Governing Body will be
required to oversee this assurance process.
2.6 Organisational Structure
Currently, the CCG is working through the functions of the joint management structure/team to ensure
alignment to the delivery of the planning guidance outcomes. This will result in a review of the structure of
the joint management team with the aim of ensuring that both CCG’s (South Cheshire and Vale Royal) are able
to deliver the outcomes whilst remaining within the running cost allowance and commissioning budget.
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Financial Position as at 31st December 2012

3.0

The current forecast outturn as at the 31st December 2012 is £3.57m surplus (30 November 2012 £4.69m
surplus) as shown in the table below.
Year to Date

Forecast

Annual
Budget 201213

Budget

Actual
Expenditure

Variance

Actual
Expenditure

Variance

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

134,858
3,501
9,367
7,927
27,713
1,380
2,460
1,124
1,104
154
4,325
2

101,143
2,999
7,025
5,945
20,785
1,035
1,845
843
828
116
3,244
2

101,526
2,592
7,729
6,039
19,334
933
0
0
519
0
2,111
988

(383)
407
(704)
(94)
1,450
102
1,845
843
309
116
1,132
(987)

134,865
3,544
10,317
9,304
25,385
1,271
0
0
691
0
2,815
1,318

(7)
(43)
(950)
(1,377)
2,328
109
2,460
1,124
413
154
1,510
(1,316)

193,915

145,809

141,772

4,037

189,510

4,405

8,503

6,437

7,035

(598)

9,335

(832)

202,418

152,246

148,807

3,439

198,845

3,573

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

Adjustments

3.1 Overview of the Financial Position
The Forecast Outturn Surplus for South Cheshire CCG has reduced by £1.12m since November 2012, the key
movements form the previous month is noted below. The overall CCG position has moved adversely since last
month due to a number of pressures in continuing health care and due to the review of corporate charges
across CECPCT as a whole. This has caused a number of pressures previously charged to the NHS
Commissioning Board Segment to be realigned across the CCGs, the details and impact are identified below.
The overall Central and Eastern Cheshire PCT (CECPCT) position has worsened over the past three months due
in the main to contract over performance at East Cheshire Trust (£2m), the impact of the Continuing Health
Care (CHC) Restitution Cases ( £2.2m) and the charge by Cheshire East Council in respect of patients who are
being assessed for CHC (£1.9m). Consequently the forecast outturn surplus within South Cheshire CCG is
required to balance the overall CECPCT position.
3.2 Key Movements
•

Impact of the Corporate Review adjustments forecast outturn impact ( £0.486m favourable)

As previously noted in the Governing Body finance reports there has been concern over the analysis of those
issues relating to corporate costs and their allocation across the PCT segments, previously all costs were
allocated to the National Commissioning Board segment. In order isolate these issues they have now been
moved to a separate adjustments line so they do not impact on the CCG performance as it would be noted in
2013/14. The non-recurrent budget relating to Audlem and Wrenbury is also within this line and is currently
showing a forecast deficit of £0.11m. The previous value of these items was £1.32m.

The significant items included in the adjustments line are as follows:-
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Item

Additional In
year costs
£'000's

Transition Costs

510
ICT

562

Description
This adjusts expenditure that has been deemed a ‘One-off’ or a cost that
will not be incurred from 2013/14 onwards. These costs have been grouped
separately and this adjustment splits the costs across the 3 CCG’s and the
NCB based on the ‘Fair Share’ percentages.
The ICT costs were previously funded from the PCT baseline. This
adjustment relates to the residual costs within ICT after the Primary Care
element has been removed. This has been split on fair shares between the
3 CCG’s and the NCB.

CSU Residual

-371
Other

131
832

Total

•

This is the balance of the income/expenditure within Cost Centres relating
to CSU costs. The SLA value has been internally recharged to the CCG’s
and the residual income left over has been allocated back to the 3 CCG’s.
Audlem and Wrenbury overperfomance against budget £109,000

Continuing Healthcare ( £0.80m unfavourable)

The impact of the historic restitution cases has been included within the month 9 forecast outturn position.
The accrual included for the full year for South Cheshire CCG is approximately £0.80m
•

Learning Disabilities Funding (£0.80m unfavourable)

The Cheshire East Council has raised a charge against the CCG for patients who are currently within the LD
Pool but they feel are Continuing Healthcare. The financial impact for SCCCG is £0.80m
•

Increased CSU costs (£1.18m unfavourable)

As part of the corporate review the costs of the CSU have been increased and charged to the CCG in relation to
the CSU this has increased the charge to the CCG by £1.18m.
•

Prescribing – reserve for the new anticoagulation drug (Dabigatran) ( £0.65m favourable)

A reserve had been held within the prescribing budget for the increased prescribing of a new anticoagulation
drug. The uptake of this drug has been lower than expected. The PCT level contingency had been set at £2.0m
this has been reduced to £0.2m. The impact on prescribing budget is a reduction in expenditure of
approximately £0.65m
•

2% non-recurrent Reserve ( £1.0m unfavourable)

The 2% non-recurrent reserve has been reduced by £1.0m to support the increased pressure in Provider
Service Agreements, mainly an additional budget to MCHFT to support the recurrent support to the Non
Elective system.
4.0 Provider Service Agreements
4.1 Summary
The overall contracting position (Provider Service Agreements) for South Cheshire CCG is an over performance
(overspend) of £0.4m.
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The forecast over performance (Provider Service Agreements) to month 12 is £0.07m 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 £2.2m (in relation to the £3.2m 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 £0.5m and University
Hospital of North Staffordshire NHS Trust £0.3m). In addition, this is also in part due to the allocation of nonrecurrent support between CCG’s to East Cheshire NHS Trust.
The following contract analysis relates to the whole performance for each Trust for the registered population
of the three CCG’s 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 £3.3m to December (month 9) but is based upon the data for
November (month 8). This is predominantly due to emergency admissions in General Medicine and General
Surgery, the CCG continues to work with the Trust and the Utilisation Management Team to establish a longer
term solution.
This over performance to month 9 has resulted in a forecast outturn (month 12) of £3.2m and, as the previous
paragraphs illustrate, is predominately within non-electives. There has been significant movement in the
outturn position from previous months due to the reduction in Non-Elective position. This has resulted in a
reduction of £1.0m in the forecast outturn position which has primarily been due to the reduction in
admissions via A&E.
However, whilst the CCG will continue to monitor the contract outlined within this section of the report a fixed
price agreement has been reached, within the remit of the mandate given by the Governing Body. The impact
of this at a contract level is a £1.8m non-recurrent allocation to support the Urgent Care System and an agreed
over performance (overspend) of £3.5m to month 12. Consequently, South Cheshire CCG will fund £1.15m of
this additional non-recurrent resource and £2.19m of the agreed month 12 over performance.
4.2.2 Non-Electives
The non-elective admissions are 20.5% higher than plan (1,831 admissions). The level of general and acute
non-elective admissions is significantly higher than plan and is causing patient flow issues which is having a
direct impact on bed capacity within the Trust. To improve this in subsequent months the Trust has opened a
new Planned Assessment Area (PAA).
The cumulative number of A&E attendances is in line with the plan. The Trust achieved the Quarter 3 A&E 4
Hour wait target for the second month in succession after failing Quarter 1.
4.2.3 Electives
G.P Referrals are 1.9% higher (652 attendances) than plan year to date. However, there has been an increase
in G.P Referrals within General Surgery, Ear Nose and Throat (ENT), Gynaecology and Gastroenterology.
However, these are within the Trusts planned tolerance levels.
Day case and elective activity continues within plan tolerances year to date and were higher than plan in
month.
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4.2.4 NHS Performance Indicators
The Trust is currently ranked as amber on the NHS North of England provider performance overview report for
December.
The main areas of non-compliance within the report are;
 DSSA (Mixed Sex Accommodation); and
• 6 Weeks Diagnostics Targets.
There has been a significant reduction in DSSA breaches since the new Stroke Rehabilitation Unit opened in
September. However, the Critical Care performance against this target is still an issue and as a result there are
still a number of breaches. This is unlikely to be resolved until the Theatres project within the Trust has been
completed. The estimated timescales for completion is February 2014 and as a result the organisation is likely
to continue breaching the DSSA targets.
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 have achieved this in the last two
quarters (2 and 3). The Quarter 4 target will be challenging but this will need to be met to pass the target for
the year overall.
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 November the failing specialties are highlighted below;
•
•
•
•

General Surgery Months 1-8;
Urology and Orthopaedics Months 4-8;
Gastroenterology Month 2 and 7; and
Rheumatology Month 7 only.

The ambulance turnover time is not being achieved by the Trust. However, there is only one Trust 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 £0.2m to December (month 9). The breakdown of these are;
•
•
•
•

A&E 4 Hour Wait Target £0.03m;
18 Weeks Referral to Treatment Target (RTT) at a specialty level £0.05m;
DSSA (Mixed Sex Accommodation) £0.02m; and
Diagnostic waiting times greater than 6 weeks £0.02m

The CCG will continue to fully implement the terms and conditions within the contract.
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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).
The CCG’s are still awaiting the mental health PbR information from the Trust. This was due to be delivered in
December and has missed the deadline agreed with the CCG’s. This has been raised with the Trust at the
contract meeting and dialogue is continuing.

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 currently has a sight overspend (summary level). However, further detailed monitoring of this
contract is required to understand the complex issues across the region and the impact locally.
4.4 Other Contractual Issues
4.4.1 Contract Transition
The contracts transition deadline for assets and liabilities is the 17th January 2013. This has been a substantial
piece of work and both CCG’s (South Cheshire and Vale Royal) are on target to achieve this.
4.4.2 West Midlands Ambulance Service (WMAS)
The CCG are working with Staffordshire CSS to understand the impact of Renal outreach service at Mid
Cheshire Hospitals. This is currently a service commissioned by Specialist Commissioning; however the PTS
element falls outside of their directory of services. Consequently, the financial pressure across the three CCG’s
(South Cheshire, Vale Royal and Eastern Cheshire) is circa £0.5m. There is on-going dialogue with Staffordshire
CSS to mitigate the impact of this.
4.4.3 New Standard Contract 2013/14
The draft 2013/14 NHS Standard Contract has been released and this is very different from previous versions.
It is intended that the final version of the contract along with a new ‘e-contract’ will be published on 1st
February 2013. The key changes include;
•
•
•

The contract now consists of three sections: the Particulars, the Service Conditions and the
General Conditions;
The Language and Processes have been simplified; and
New structures and regulatory requirements have been included.

5.0 Prescribing
The month 9 year to date prescribing position is shown below with total expenditure to month 9 of £19.34m
against a proportioned budget of £20.78m; a favourable under spend of £1.45m
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The prescribing expenditure is approximately two months in arrears and accruals are made to reflect a year to
date position. For the end of the year position, it is usual practice to use January’s actual data at the end of
March, and make accruals based on the PPD’s forecast/local information. This is an agreed practice with the
external auditors as part of the year end processes.
The forecast outturn for the new anticoagulation drug (Dibigatron) has been reassessed and has been reduced
to £0.2m from £2m due to a lower than anticipated usage of the new drug.
The data for Audlem and Wrenbury are excluded from the above budget and expenditure.
The anticipated forecast position shows a favourable underspend of £2.32m.
The total budget for South Cheshire is £27,71m.

Year to Date

Prescribing

Annual Budget
2012-13
£'000s

GP Budgets via PPD - South CCG
Practices outside PCT via PPD
Non GP Budgets via PPD
Out of Hours/New Service
Oxygen Contract
Drugs Retained Centrally
Local Schemes
Sub Total-Prescribing Budget Position

25,812
18
73
32
283
689
499
27,406

19,359
14
55
24
212
517
374
20,554

307

230

27,713

20,785

Contingency
Total Forecast Prescribing Budget
Position

Budget
£'000s

Actual
Expenditure
£'000s
18,341
10
13
30
172
454
315
19,335

Forecast

Variance
£'000s

-

1,018
4
42
6
40
63
59
1,219

-

19,335

230

1,450

Actual
Expenditure
£'000s

Variance
£'000s

24,025
15
18
46 246
617
418
25,386
-

307

25,386

6.0 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
Total.

Remain within Budget

Yes – The CCG will
remain within budget,
however the surplus
predicted for South
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3
55
14
37
72
81
2,020
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2,327

PCT Target

CCG Responsibility

Achieved
Cheshire will need to be
used to support
pressures within other
segments of the PCT.

Stay within Capital Limit

Ensure capital plan is
delivered

Capital schemes have
been requested from
practices and the
monies should be spent
by end of March 2013

Achieve Delivery of QIPP

Obtain CCG level QIPP
plan and ensure that it is
delivered.

Reporting from the
Cluster has indicated
that the PCT and its
constituent CCGs are
meeting the QIPP
requirements. The CCG
continues to develop it
Project Management
Structures and its
additional reporting.

Cost Strategic Plan and
ensure that QIPP is
considered and
delivered through this
mechanism
Public Sector Payment Policy

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

On-going, no risk has
been identified

The performance of the CCG is in line with expectations as a developing organisation.
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7.0 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

1

2

Value

Clinical
Commissioning
Group Allocations

Public Health
Allocation

Risk Score Rating
Likelihood
Impact
Total

Mitigation

Actions undertaken

Recommendation

This risk should be
removed as the
allocations
have
been made for
13/14.
Consideration
should be given to
the necessity for a
new risk to be
noted due to the
errors
in
the
baseline and the
specialist
commissioning
risk.

£3.7m

3
(Possible)

4
( high)

12
(Moderate
Risk)

The 2012/13 budget contains
an allocation to the CCG of
the non-recurrent 2%, if this
allocation is not made
recurrent in 2013/14 there will
be financial pressures for the
CCG

The allocation in 13/14 contains a
significant element of the 2% nonrecurrent surplus although some of
the funds were allocated to the
NHSCB. The funding per capita for
the CCG remains low in comparison
to other CCGs but the additional
allocation of the 2% has assisted in
increasing the funding per capita.

£0 £1m

4
(Moderate)

3
(Moderate)

12
(Moderate
Risk)

Nationally,
high
level
guidance has been published
around future allocations.

The public health allocation has
now been made.
The value is still under review

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.
This has no
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Risk

Value

Risk Score Rating
Likelihood
Impact
Total

£0.7m£1.3m

4
(Moderate)

4
(Moderate)

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)

Quality,
Innovation,
Productivity and
Prevention (QIPP)

3
(possible)

2
(moderate)

6
(moderate
Risk)

5

Delivery;
Co-ordination; and
Quick Wins.

Mitigation

Actions undertaken

Recommendation

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. The CCG is closely
involved in the migration to
the new ledger and although
this is the case the risk
remains due to the tight
timescales and the changes
in the system.

A fixed Price Contract has been
agreed with MCHFT to eliminate
further fluctuations and to assist the
Trust in putting in non-recurrent
capacity in respect of urgent care

It is recommended
that this risk is
removed
as
successful action
has been taken to
alleviate the risk.

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.

Although we have been informed
that the CCG is progressing
satisfactorily and is meeting its
QIPP targets, progress is still being
made to introduce the Project
Management Office and greater
QIPP monitoring.

On-going.

In addition to the above the
CCG is now undertaking a
full refresh of its QIPP
processes
following
the
Authorisation visit.

Prepared By: Lynda Risk
NHS South Cheshire CCG – Finance Report – Governing Body Meeting - 2013-02-07

82

Risk

Value

Risk Score Rating
Likelihood
Impact
Total

Mitigation

Actions undertaken

Recommendation

A plan is now in place and
was taken to the G&A
committee
this
will
be
reviewed monthly.

6.

7

Financial
Reporting
the CSS

from

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
areas leading to
an
unspecified
financial risk.

4
(Moderate)

4
(Moderate)

16
(High Risk)

3
( possible)

4
(moderate)

12
(moderate)
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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

The work with the CSU and the PCT
is on-going this still remains a risk.

On-going
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Risk

8.

Continuing Health
Care
(CHC)
backlog
of
applications

Risk

Value

Risk Score Rating
Likelihood
Impact
Total

£0.5m£2m

4
(Moderate)

5
(High)

20
(High Risk)

Likelihood

Risk Score Rating
Impact

Total

£3.7m

3
(Possible)

4
( high)

£0 £1m

4
(Moderate)

3
(Moderate)

Value

1

Clinical
Commissioning
Group Allocations

2

Public Health
Allocation

Mitigation

Actions undertaken

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.
Mitigation

The CCG now has indicative figures
in respect of the CHC financial risk.
An accrual has been made to reflect
this in the Forecast Outturn. This
element still remains a risk as the
financial impact will not be known
until all of the cases have been
reviewed.
Actions undertaken

Recommendation

12
(Moderate
Risk)

The 2012/13 budget contains an
allocation to the CCG of the
non-recurrent 2%,
if this
allocation is not made recurrent
in 2013/14 there will be
financial pressures for the CCG

The allocation in 13/14 contains a
significant element of the 2% nonrecurrent surplus although some of the
funds were allocated to the NHSCB.
The funding per capita for the CCG
remains low in comparison to other
CCGs but the additional allocation of
the 2% has assisted in increasing the
funding per capita.

This risk should be
removed as the
allocations
have
been
made
for
13/14.
Consideration
should be given to
the necessity for a
new risk to be noted
due to the errors in
the baseline and the
specialist
commissioning risk.

12
(Moderate
Risk)

Nationally, high level guidance
has been published around
future allocations.

The public health allocation has now
been made.

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. This has
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The value is still under review
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Risk

Value

Mitigation

Actions undertaken

Recommendation

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.
The CCG is closely involved in
the migration to the new ledger
and although this is the case the
risk remains due to the tight
timescales and the changes in
the system.

A fixed Price Contract has been agreed
with MCHFT to eliminate further
fluctuations and to assist the Trust in
putting in non-recurrent capacity in
respect of urgent care

It is recommended
that this risk is
removed
as
successful action has
been
taken
to
alleviate the risk.

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.

Although we have been informed that
the CCG is progressing satisfactorily
and is meeting its QIPP targets,
progress is still being made to
introduce the Project Management
Office and greater QIPP monitoring.

Risk Score Rating
Likelihood
Impact
Total

no

4
(Moderate)

4
(Moderate)

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

3
(Possible)

2
(Moderate)

6
(Moderate
Risk)

Quality, Innovation,
Productivity
and
Prevention (QIPP)

3 (possible)

2
(moderate)

6 (moderate
Risk)

3

Contract Over
performance in
year.

4

5

£0.7m£1.3m

16

Delivery;
Co-ordination; and
Quick Wins.
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Risk)

On-going.
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Risk

Value

Risk Score Rating
Likelihood
Impact
Total

Mitigation

Actions undertaken

Recommendation

In addition to the above the
CCG is now undertaking a full
refresh of its QIPP processes
following the Authorisation
visit.

6.

Financial Reporting
from the CSS

4
(Moderate)

4
(Moderate)

16

7

Audlem
and
Wrenbury
allocation has been
received as a nonrecurrent transfer
to the CCG. The
expenditure related
to the additional
allocation is unclear
in
some
areas
leading
to
an
unspecified
financial risk.

3
( possible)

4
(moderate)

12
(moderate)
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(High
Risk)

A plan is now in place and was
taken to the G&A committee
this will be reviewed monthly.
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

The work with the CSU and the PCT is
on-going this still remains a risk.

On-going
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Risk
8.

Continuing Health
Care (CHC) backlog
of applications

Value

Risk Score Rating
Likelihood
Impact
Total

£0.5m£2m

4
(Moderate)

5
(High)

20
(High Risk)
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Mitigation

Actions undertaken

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.

The CCG now has indicative figures in
respect of the CHC financial risk. An
accrual has been made to reflect this in
the Forecast Outturn. This element still
remains a risk as the financial impact
will not be known until all of the cases
have been reviewed.

Recommendation
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Appendix 1 - Further Analysis of the Allocation Per Capita
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Row Labels
East Midlands
East of England
London
North East
North West
South Central
South East
West Midlands
Yorkshire and
Humberside
Grand Total

Min of Allocation per
head 2013/14
Adjusted Pop
£
956.41
£
989.84
£
1,048.23
£
1,158.70
£
1,111.38
£
961.13
£
962.79
£
1,014.47

Average of Allocation
per head 2013/14
Adjusted Pop
£
1,124.83
£
1,104.75
£
1,198.33
£
1,346.01
£
1,295.96
£
1,149.78
£
1,112.65
£
1,134.66

Max of Allocation
per head 2013/14
Adjusted Pop
£
1,310.99
£
1,295.47
£
1,482.20
£
1,507.45
£
1,619.34
£
1,372.58
£
1,413.93
£
1,278.39

£
£

£
£

£
£

999.25
956.41
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1,219.77
1,184.11

1,408.28
1,619.34
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Agenda : 9.4.3

REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

th

Thursday 7 February
2013, 14:00

Meeting Room, Church
View, Nantwich

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
December 2012

EXECUTIVE LEAD(s)

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

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.
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)

ii)

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.

Dr Andrew Hudson
Quality Lead

VISION




Sue Cooke
Clinical Quality Manager
Cathy Fulham
Quality and Performance
Officer

To be an outstanding
commissioning group, working
together with patients and
partners to ensure affordable,
high quality healthcare for all
Starting & Developing Well
Living Well
Ageing Well
Dying Well

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

sanction any action plans developed.
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REPORT TITLE

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
December 2012 and year-to-date.
2012-13
Quality Components
Complaints - Received
Complaints - Closed
PALS
Professional Concerns
MP Enquiries
Clinical Negligence
Serious Untowards
Incidents/Never Events
Ombudsman

Dec-12
SC CCG
4
0
8
3
0
0

Total YTD
SC CCG
Joint
15
0
3
1
41
0
13
20
6
2
3
3

0

3

15

0

0

3

The type of complaints received during the period October 2012 -December 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.
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3.0 Patient Safety or Serious Untoward Incidents (SUI)
Incidents relate to both South Cheshire and Vale Royal patients
3.1 Mid Cheshire Hospital Foundation Trust (MCHfT)
October 2012 - 2 reported
• Two incidents – both relating to Grade 3 pressure ulcers, both patients on Ward 19, Root Cause Analysis are
underway, NPSA informed and safeguarding trigger completed.
November 2012 – 1 reported
• 1 SUI reported Grade 3 pressure ulcer reported to STEIS and are undergoing investigation
December 2012 - none reported
Cheshire & Wirral Partnership Foundation Trust (CWPfT)
October 2012
• South Cheshire has 2 Category B’s in relation to serious assaults/serious incidents by outpatients. Root
Cause Analysis will be undertaken on all incidents
November 2012 two reported
• Outpatient arrested for arson and required treatment for smoke inhalation and burns
• Patient on home leave failed to return, and made contact with the ward the next day stating all was well
December 2012 – 3 SUIs
• Allegation of assault of patient by staff member on inpatient unit. Police contacted, patient attended A/E
and was discharged with no evidence of serious injury. Disciplinary action underway and safeguarding
referral made to the local authority by the Trust.
• Community Health Team contacted by staff at supported accommodation as patient found unresponsive.
Patient transported to A/E department at MCHfT for treatment of overdose of drugs.
• Patient on community being treated by District Nurse for Pressure Ulcer Grade 3.
East Cheshire Trust (Community Services)
October 2012
Pressure Ulcer Grade 2. RCA underway

4.0 Quality Incentive Scheme (CQUIN)
4.1 Report to be received on a quarterly basis.

5.0 Monitor/Regulator Notifications
5.1 Care Quality Commission
CQC – A/E Department Patient Survey MCHfT
MCHfT – based on all questions “scored” about the same as in the previous year. One improvement was around
information given to patients about the side effects of medication
CQC Unannounced visit 5 December 2012 @ MCHfT, Ward 19 – the verbal feedback from this visit was very good
and CQC expressed how impressed they were with the level of care. Awaiting written response.
CQC Unannounced visit, 12 December 2012 @ St Luke’s Hospice, Winsford - passed all aspects of this inspection.

6.0 Consultation and Engagement
Friends and Family Test (FFT)
The Friends and Family Test is a National mandatory initiative launched by the government in March 2012. All
inpatients on discharge and patients visiting A/E are asked one key question “Would you recommend this
ward/department to a friend”. The results are collected nationally; there is a requirement to have a 15% response
rate. MCHfT are developing processes in readiness for April 2013 when the initiative becomes live. MCHfT are on
track ready for implementation.
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The next phase of the FFT will include Maternity in October 2013; there will then be a further roll out across all
acute services, community, mental health and primary care. There is no timescale for this.
6.1 Cheshire and Wirral Partnership Foundation Trust - Nothing to report
6.2 BMI South Cheshire Hospital
All patients on discharge receive a patient experience questionnaire. Results are positive. No issues identified
6.3 Patient feedback via NHS Choices
MCHfT - During the period October - December 2012 MCHfT received 19 postings on NHS Choices regarding patient
experience. 15 were positive and related to staff attitudes, one patient stated: “healthcare assistants running the
clinic was very friendly and polite, the specialist registrar explained everything in detail and involved me in decisions
about my care and treatment”
There were 3 negative postings relating to attitude, lack of communication, patient waiting a long period of time for
bed pan, and ward moves. One patient commented that whilst they were satisfied with the care and medicines
received however the “search for a cure actually becomes an excuse for inattentiveness elsewhere”
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.

7.0 NHS Targets
7.1 Healthcare Acquired Infections (HCAI)
For the reporting period ending Dec 2012 MCHfT are showing red status following one case of MRSA in April.
Threshold for MRSA is 0 for 2012/13
Clostridium Difficile is currently under trajectory.
7.2 Mixed Sex Accommodation (MSA)
For the period April 2012 ending December 2012 the total number of mixed sleeping accommodation was 83
patients as per MCHfT submission. The reason for the breaches relates to patient flow within the Acute Stroke Bay
and Critical Care Unit. From October – December there has been a significant decrease in the number of MSA; this is
mainly due to the relocation of the stroke unit. The data for December 2012 has indicated that 2 breaches had
occurred in the critical care area for this period. Work is on-going and it is envisaged that further improvements will
be made following the new theatre build which should be completed by 2014/15. All breaches are investigated by
the Deputy Director of Nursing.

Mixed Sex Accommodation Oct – Dec 2012
October 2012
November 2012
December 2012
4
3
2

7.3

Nursing Homes
There are 5 nursing homes where concerns have been identified, all of which are located in South Cheshire. Four
nursing homes are under investigation by CQC and working collaboratively with Cheshire East Council and Cheshire
& Merseyside Commissioning Support Unit.
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7. 4

National Patient Safety Agency (NPSA) reporting
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 – for the past 5 years the Trust have been in the upper quadrant in the highest centile. In the last 2
quarters MCHfT have dropped to the middle centile, which could give the impression that the reporting culture
has decreased. It was noted that online reporting introduced in 2012 rather than a paper based system has
had an impact on the recording process by Ward managers. There are a number of outstanding incident
documentation to be completed. If all documentation was completed and uploaded to the NPSA then the
reporting numbers will be increased significantly. This issue was discussed at MCHfT Strategic Integrated
Governance Committee (SIGC) and each divisional professional lead has been asked for an action plan to
address this.
• CWPfT – medium reporters
• ECT – high reporters

7.5

NICE Guidance
MCHfT are currently compliant and monitored through the Clinical Quality and Patient Safety Review meeting on a
quarterly basis. MCHfT have made the decision that their current systems for the following 2 recommendations
are not practical for change; however following discussion at SIGC, MCHfT will be implementing changes to the
Colposcopy guidance in line with NICE recommendations.
• Electrode used in Surgery’: MTG11 Aug 12 - NICE specifically recommends a product from the USA. The theatre
team have reviewed their procedure, undertaken a risk assessment and found there have been no issues
arising from using the existing electrodes. Therefore after discussion at SIGC it has been agreed to be noncompliant with this guideline but continually monitor.
• ‘Colposcopy’ - DG4 – Aug 12 - presented at MCHfT SIG Committee in November 2012, where more information
was required before agreeing to non-compliance. Service are now looking into changing equipment to comply

8.0 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 for handover from April 2013.
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.
• Final version still on track to be submitted to the Cluster Board in January 2013. Quality handover assemblies
have been organised for 14 February 2013 for providers to present the legacy documents to the receiving
organisations for adoption in April 2013.
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Agenda : 9.4.4
REPORTING GROUP

NHS South Cheshire CCG
Governing Body

Date/Time
th

Thursday 7 February
2013, 14:00

Venue

Meeting Room, Church
View, Nantwich

REPORT TITLE

Performance Tracker – NHS Targets for period ending Nov-2012
AUTHOR

PURPOSE OF REPORT

This paper provides 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 for the period ending
November 2012.
Attention is drawn to our main provider ‘Mid Cheshire Hospitals Foundation
Trust’ where performance on a number of the headline measures are not
being achieved although significant improvements have been made and now
improving the activity measures.

RECOMMENDATIONS

The Governing Body 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 metrics for the reporting period ending
November 2012, and

Lisa Carr
Performance & Risk Manager
Contributors :
S Evans (Contract Manager)
S Cooke (Clinical Quality Manager)
C Locket (Business Analyst)
EXECUTIVE LEAD(s)

Lynda Risk
Chief Finance Officer

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

ii) note the exception reports outlining the adverse issues and
agreed mitigating action.
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REPORT TITLE

Performance Tracker – NHS Targets for period ending Nov-2012
1.0

OVERVIEW SUMMARY

 Highlight the NHS Operating Framework 2012-13 set of performance indicators which are split into 3
sections, ‘Quality’ (focusing on quality of care and patient outcomes), ‘Resource’ (focusing on Finance,
Capacity & Activity monitoring) and ‘Reform’ (focusing on the transformation of commissioners, providers
and building capability & partnership). This report focuses on the validated ‘Quality’ indicators measured
against locally defined trajectories and national standards for the period ending November 2012.
 ‘Exception Reports’ will summarise adverse issues and agreed mitigating action plans developed jointly
between commissioner and provider which will be monitored at the respective Contract Review meetings.
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APPENDIX 1

OPERATING PLAN 2012-13 - NHS TARGET MEASURES : DATA MATRIX - KEY MEASURES
NHS Indicators
Code
Code
2012-13 Former

Indicator Description

Measurement
Criteria Level

ACTUAL

TARGET

Nov

ACTUAL

TREND

Commentary

Y-T-D

HQU03_01
SQU05_03
SQU06

SQU06

PHQ01
PHQ03
N/A

D1.11

N/A

D1.1

Cancer 62 day Waits

D1.10

Ambulance Category A : 8 mins

D1.3

Domain 1 : Preventing people from dying prematurely
Month Actual - CECPCT

72.3%

Month Actual - NW Level

75.7%

Month Actual - CECPCT

87.4%

NWAS achieving Category A response time at North West Level.
75%

88.9%

Performance activity within tolerance

85%
Month Actual - MCHfT

95.8%

92.0%

Month Actual - CECPCT

95.1%

85.1%

Month Actual - MCHfT

95.5%

81.0%

Month Actual - CECPCT

66.7%

62.5%

Month Actual - MCHfT

33.3%

Month Actual - CECPCT

92.7%

Month Actual - MCHfT

91.0%

Month Actual - CECPCT

97.3%

Month Actual - MCHfT

96.6%

Month Actual - CECPCT

94.5%

Month Actual - MCHfT

94.9%

Month Actual - CECPCT

0.48%

Month Actual - MCHfT

0.48%

Month Actual - CECPCT

96.0%

Month Actual - MCHfT

95.5%

Month Actual - CECPCT

4

Stroke

80%

Stroke : TIA assessed & treated within 24 hours

Achievement of target is not consistent due to capacity issues within Stroke Unit. Stroke
patients due for discharge are placed in acute and rehab beds on Ward 21A which is not a
stroke unit. Currently there are no specialist rehabilitation team available for stroke
patients in the community.

48.5%

Reasons for non- achievement relate to :
• GP’s not referring patients to be seen within 24 hours of first consultation
• Patients not understanding the importance of attending the appointments within 24 hrs.
CCGs working with GP Practices to highlight breaches occurring from their practice.

93.1%

Performance activity within tolerance

60%

HQU05

PHQ19

n/a

Diagnostic Waits - 6 weeks Waits

n/a

RTT Waits within 18 weeks - NON-ADMITTED

Accident & Emergency - 4 hours or less in A&E

HQU08

HQU06

PHQ20
PHQ21
PHQ22
PHQ23
PHQ26

D4.3
D4.4
D4.9

RTT Waits within 18 weeks - Incomplete

D4.5

RTT Waits within 18 weeks - ADMITTED

D4.6

D4.2

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

MSA Breaches Unjustified breaches (per 1000 admissions)

Month Actual - MCHfT

3
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90%

95%

92%

1%

95%

0

93.9%
97.4%

Performance activity within tolerance

97.5%
94.9%

Performance activity within tolerance

96.5%
1.41%
0.83%
95.1%
94.6%
84
81

Breaches have occurred in Audiology and Cystoscopy. MCHfT is currently enacting action
plans for both specialities. Within Audiology there is a data collection issue which is
having an impact and the vacancies within Cystoscopy have been filled.
To achieve yearly position MCHfT needs to achieve a performance of at least 96.16% with
no more than 9 breaches per day for the rest of the Month to achieve target.
Breaches have occurred in Acute Stroke Bay and Critical Care.
MCHfT commenced building work - clinical areas being relocated no breaches on Stroke
Unit has occurred since. Changes to recording of breaches in line with other NHS Trusts.
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D5.1

PHQ27

HQU01
VSA01

MRSA Meticillin Resistant Staphylococcus Aureus

D5.2

PHQ28

HQU02
VSA03

Domain 5 : Treating people in a safe environment & protect them from avoidable harm

Clostridium Difficile Infections (CDiff)

Month Actual - CECPCT

0

Month Actual - MCHfT

0

Month Actual - CECPCT

13

Month Actual - MCHfT

3
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0

4

Performance activity within tolerance

1
111

Performance activity within tolerance

17
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Agenda : 9.5.1
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body Committee

Date/Time

Venue

th

Thursday 7 February
2013, 14:00

Meeting Room, Church
View, Nantwich

REPORT TITLE

CCG Commissioning Intentions 2013-14
AUTHOR

PURPOSE OF REPORT

This paper provides the Governing Body with an update on the Commissioning
Intentions that have been agreed for 2013-14.

GOVERNING BODY LEAD

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

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.

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:
•

note the contents of the report summarising the national
planning guidance and how the CCG plans/Commissioning
Intentions align with the NHS Outcomes Framework, NHS
Constitution and the NCB Mandate;

•

ratify the recommendations by the Commissioning Advisory
Board for 24 transformational commissioning intentions for 201314.

•

Note the draft ‘Plan on a Page’ which shows a line of sight from
the Vision, Strategic Objectives, NHS Outcome Indicator Domains
and the national and local quality premium.
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Jo Vitta
Business Manager

Fiona Field
Director of Governance and
Partnership

VISION

To maximise health &
wellbeing and minimise
health inequalities, informed
by local voices and delivered
in partnership
Starting & Developing Well
Living Well
Ageing Well
Dying Well

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

No

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

CCG Commissioning Intentions 2013-14
1.

INTRODUCTION
1.1. This paper presents a high level summary of the recently published planning guidance and the
Commissioning Intentions that NHS South Cheshire CCG have prioritised for 2013-14.
1.2. In December 2012 the NHS Commissioning Board published its planning guidance for 2013/14,
'Everyone counts: planning for patients 2013/14', the document outlines the incentives and levers
that will be used to improve services. It also includes a number of key points for financial planning,
although the detail of the financial guidance is not included in this summary to the Governing Body.
1.3. The guidance sets out five "offers" from the NHS Commissioning Board (NCB) to support
commissioners to produce better health outcomes:
• seven day working
• more transparency and choice
• listening to patients and increasing their participation
• better and more consistent data
• safer care.
1.4. The new arrangements offer local communities the opportunity to "drive NHS planning."
framework for the NHS to work within are the five domains of the NHS Outcomes Framework:

The

Domain 1 - Preventing people from dying prematurely
Domain 2 – Enhancing quality of life for people with long-term conditions
Domain 3 – Helping people to recover from episodes of ill health or following injury
Domain 4 – Ensuring that people have a positive experience of care
Domain 5 – Treating and caring for people in a safe environment and protecting them from
avoidable harm
1.5. CCG Outcomes Indicators have been published alongside the framework to support the process.
2. OVERVIEW OF NATIONAL PLANNING GUIDANCE 2013-14
2.1. In response to the publication of the NHS planning guidance in December 2012 - Everyone Counts:
Planning for Patients 2013-14 – the CCG has reviewed its commissioning intentions for 2013-14. Our
plans are being developed for next year within the context of the NHS Outcomes Framework, the NHS
Constitution and the Mandate set between the Department of Health and the NHS Commissioning
Board.
2.2. Everyone Counts: Planning for Patients 2013-14 aims to help local clinicians deliver more responsive
health services, focused on improving outcomes for patients, addressing local priorities and meeting
the rights that people have under the NHS Constitution. The guidance covers a clear set of outcomes
against which to measure improvements and outlines five key offers: moves toward seven-day a
week working for routine NHS services; greater transparency and choice for patients; more patient
participation; better data to support the drive to improve services: and higher standards and safer
care.
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2.3. The overarching priority for Clinical Commissioning Groups is to improve quality of care and the
outcomes for patients. The framework for the NHS to work within are the five domains of the NHS
Outcomes Framework:
Domain 1 - Preventing people from dying prematurely
Domain 2 – Enhancing quality of life for people with long-term conditions
Domain 3 – Helping people to recover from episodes of ill health or following injury
Domain 4 – Ensuring that people have a positive experience of care
Domain 5 – Treating and caring for people in a safe environment and protecting them from
avoidable harm
2.4. A CCG Outcomes Indicator Set (which includes the NHS Outcomes Framework indicators) have been
developed by NICE and the Health and Social Care Information Centre. These indicators aim to
provide clear, comparative information for CCGs, Health and Wellbeing Boards, local authorities and
patients and the public about the quality of health services commissioned by CCGs and the associated
health outcomes.
2.5. NHS SC CCG has used the CCG Outcomes Indicator Set to help identify local priorities for quality
improvement. They will also help contribute to deliver improved outcomes across the five domains
of the NHS Outcomes Framework.
2.6. Tackling health inequalities and being focused on advancing equality has also been a key component
for the CCG in developing its Commissioning Intentions for 2013-14. Each of the 5 domains will
address inequalities so that those most in need have the most to gain from the interventions we
make. The outcomes for people with mental health are as important to us as those for physical
health.
3. TOOLS AND LEVERS TO SUPPORT COMMISSIONING
3.1. Within the planning guidance there are a number of incentives, rewards and sanctions to support
commissioners during 2013/14, which include the following:
• The NHS Standard Contract will be subject to revision in 2013/14, with a final version offered as an
'e-contract' to facilitate adaptation as required.
• Only one-fifth of payments for Commissioning for Quality and Innovation (CQUIN) payments are
tied to national objectives:
• Friends and Family Test;
• NHS Safety Thermometer improvements;
• dementia care; and
• venous thromboembolism.
CQUIN payments will only be issued to those providers meeting at least the minimum requirements in
Innovation, Health and Wealth.
• Quality Premiums will be paid in 2014/15 to those CCGs that "improve or achieve high standards of
quality" in the four measures identified in the NHS Outcomes Framework during 2013/14 (potential
life years lost to mortality amenable to healthcare, avoidable emergency admissions, Friends and
Family Test and healthcare associated infections). The Premium will also incorporate three local
measures, agreed with the NCB and in each case underpinned by robust data. However CCGs will be
ineligible for a Premium if they have overspent against their approved Resource Limit during 2013/14
or if they have failed to achieve NHS Constitution pledges and rights.
The local quality measures that have been identified for South Cheshire are:
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•
•
•

Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s
Proportion of people feeling supported to manage their condition
Emergency admissions within 30 days of discharge from hospital

4. PLANNING AND ASSURANCE
4.1. Planning and assurance encompasses three areas:
• Local area based planning – Health and Wellbeing Boards to play a crucial role
• CCG organisational planning – All CCGs will monitor their progress against the measures in Section 2
of the planning framework; agree three priorities for improvement that will be used to determine the
Quality Premium; and deliver improved outcomes across the NHS Outcomes Framework domains.
• Direct commissioning by the NCB – The NCB aims to be "a demonstrable exemplar commissioner",
publishing regular performance evaluations and ensuring directly commissioned accounts to CCGs to
support joined-up care delivery.
4.2. The NCB will review local improvement against the planning framework's measures to ensure delivery
of the mandate and that CCGs are playing their part in relation to quality.
4.3. The framework's measures will also be utilised to offer assurance around statutory duties, including:
CCGs taking steps to lift authorisation conditions; effective performance management; and
intervention where necessary.
4.4. The way in which annual assessment of CCGs in 2013/14 will be undertaken is to be confirmed by the
end of March 2013. However it is confirmed that the process will build upon the six domains used
during authorisation.
5. COMMISSIONING INTENTIONS FOR 2013-14
5.1. The Commissioning Advisory Board (CAB) met on Thursday 17th January 2013 to prioritise the work of
both CCGs for 2013/14 and to make recommendations to the respective Governing Bodies.
Prioritisation took place within the context of the Planning Guidance and the NHS Outcome
Framework ‘domains’. A newly developed prioritisation tool was used to agree their
recommendations. A copy of the prioritisation tool and flow chart is included as appendix 1 to this
document.
5.2. The prioritised transformational project work streams (Commissioning Intentions) for 2013-14 are
listed below, albeit not subject to any ranking:•
•
•
•
•
•
•
•
•
•
•

Develop and Implement proposals for 24/7 Urgent Care Services
Cancer
Stroke Rehabilitation Pathway
Implement Extended Practice Teams and Integrated Neighbourhood Teams
Military Veterans – Improving Access to Psychological Therapies (MVIAPT)
GP Care Homes Scheme
Review of Liaison Psychiatry Service (RAID)
Transitional Care
Designated Doctor for Cared for Children and Adoption/Fostering Medical Services
Independent Domestic Violence Advocate in A&E
Cared for Children’s Nurses
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•
•
•
•
•
•
•
•
•
•
•
•

Expert Patient Programme
End of Life
VCSE (Voluntary, Community and Social Enterprise sector) Commissioning
Self-Care/Self-Management
Contribute to the Development of a Strategy for Managing 111 Demand Locally
IAPT Services Review
GP Cancer/EoL Leads
Community Based Specialist Parkinson’s Nurse
Epilepsy Pathway Review
Pain Management clinic
Inhaler Technique Improvement
Dementia (End of Life Dementia Specialist, Dementia Review of Memory Services, Community
Crisis Response Service for Dementia – workstreams to be integrated)

5.3. There are other pieces of work considered as “business as usual” as significant workloads and due
regard will be given to ensure capacity is built into the current resource mix at both clinicians and CCG
staff levels.
5.4. The CCG has begun to develop it plan for 2013-14. A copy of the draft ‘Plan on a Page’ is presented in
attachment 1. This shows alignment of the Commissioning Intentions for the Outcome Indicator
Domains; it also presents the local quality measures that have been identified for South Cheshire:
•
Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s
•
Proportion of people feeling supported to manage their condition
•
Emergency admissions within 30 days of discharge from hospital
5.5. Work is continuing to develop the Annual Plan for NHS South Cheshire CCG, which will be presented
to the Membership Council and Governing Body in March. The Strategic Plan is being revised to
reflect clinical leadership, local and national priorities and achieve transformational change for our
population.
6. CONCLUSION & RECOMMENDATIONS
The Governing Body is asked to:
6.1. note the contents of the report summarising the national planning guidance and how the CCG
plans/Commissioning Intentions align with the NHS Outcomes Framework, NHS Constitution and the
NCB Mandate;
6.2. ratify the recommendations by the Commissioning Advisory Board for 24 transformational
commissioning intentions for 2013-14;
6.3. note the draft ‘Plan on a Page’ which shows a line of sight from the Vision, Strategic Objectives, NHS
Outcome Indicator Domains and the national and local quality premium.
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NHS South Cheshire CCG – DRAFT Annual Plan on a Page 2013-14

D1

D2

D3

D4

Quality Premium
D5

Continued Development of 111 Services

Potential year’s life lost
from causes amenable
to healthcare

Domestic Violence Advocate Service in A&E
Development of Transitional Care Services
Development of GP Cancer / EOL Leads

Planned
Care

Outcomes Indicator Domains

Commissioning Intentions

Development of Voluntary & Community Sector Commissioning

National Measures

Children
&
Families

Health &
Wellbeing
Starting Well

Strategic
Objectives

2.1 Proportion of
people feeling
supported to manage
their condition

Living Well

Development of Cancer and End of Life Services
Development of Self Care and Self Management
Development of GP Care Home Scheme

Local Measures

Development of IAPT Services
Implementation of Neighbourhood Teams & Ageing Well

Long Term
Conditions
, Urgent
Care &
Transition
al Care

Friends and Family Test

Review of Dementia Services

Development of the Expert Patient Programme

Mental
Health

Avoidable emergency
admissions

Incidence of healthcare
associated infections
(MRSA and Clostridium
difficile)

Review of 24/7 Urgent Care Services

Ageing Well

To maximise health & wellbeing and minimise health inequalities, informed by local voices and
delivered in partnership

Vision

2.3ii Unplanned
hospitalisation for
asthma, diabetes &
epilepsy in under 19s

3b Emergency
admissions within 30
days of discharge
from hospital

Development of Stroke Rehabilitation Services

104

What to do with a Commissioning idea/proposal in South Cheshire

Potential
Idea/Proposal
Outline discussion with Clinical Commissioning
Lead GP in South Cheshire

Complete CID 1 (Commissioning Intention
Document) outlining idea linked to CCG
priorities, JSNA priorities

Send to director of Partnerships for South
Cheshire – collation of proposals monthly and
checking for completeness

CAB – Clinical Advisory Body – meeting held
monthly between South Cheshire CCG and Vale
Royal CCG – 2 clinicians from each CCG attend

Recommendation not to proceed – shared with
applicant with reasons

Consideration of outline proposal using
decision tool

Recommendation to proceed to next stage –
full outline of business case (CID 2)
communicated to applicant

CID 2 completed – full business case, including
costings, savings, impact on health economy,
patient involvement, health gain etc

CID 2 sent to Director of Partnerships for
collation and checking for completeness

Recommendation not to proceed – shared with
applicant with reasons

Consideration of outline proposal at CAB
meeting using decision tool

Recommendation to proceed communicated to
applicant
105

Proposal up to
250k

CAB recommends
approval

Proposal over
250k

CAB recommends
approval

Proposal time
bound/urgent

Proposal forwarded to SW or
LR for emergency approval

CAB minutes to Governing Bodies reflect
recommendation

CAB minutes to Governing Bodies reflect
recommendation

Work starts pending Governing Body
approval.

Acknowledgement that works can start
pending Governing Body approval.

Works cannot start until after Governing
Body notification.

CAB minutes reflect SW or LR decision.

Proposal risks immediately added to Risk
Register.

Proposal risks added to Risk Register
after Governing Body approval.

Proposal risks immediately added to Risk
Register.
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CCG Prioritisation Tool
Low (20)

Medium (30)

High (50)

Total

Must do
• National
• Local
JSNA/ISNA
Strategic Fit
• Improve co-ordination of patient
care
• Community based
• Specialist service
• Integrated with Community Services
• Moving out of a hospital setting
Quality & Effectiveness
• Population compliance
• Compliance (ie NICE, AQuA)
• Best Practice
• Patient Experience
• Care Based Goals
Population Health Gain
Risks (of not doing)
• Fragmentation
• Strategic Provider Failure
• Reputational
• Political
Deliverability
Costs and Savings
Management Time and clinical resources
NHS Outcomes Priorities (58 outcomes
measures)
• Preventing Premature Deaths (16)
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CCG Prioritisation Tool
•
•
•
•

Quality of Life for LTC Patients (14)
Recovery After Illness/injury (11)
Positive Experience of Care (11)
Safety & Protection (6)

Quality
Innovation
Prevention
Productivity
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Agenda: 9.5.2

REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

th

Thursday 7 February
2013, 14:00

Meeting Room, Church
View, Nantwich

REPORT TITLE

The Service Level Agreement with the Commissioning Support Unit
AUTHOR

PURPOSE OF REPORT

To seek Governing Body approval of the Service Level Agreement (SLA) with
Cheshire and Merseyside CSU.

Phil Meakin
CSU

EXECUTIVE LEAD(s)

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

The development of the SLA with C&M CSU is linked to all the strategic goals
because it is enabling NHS SCCCG to become an effective Clinical
Commissioning organisation and deliver its strategic vision, values & goals.

Simon Whitehouse
Chief Officer

GOALS 2012-13

VISION



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:• Agree to a number of areas (including the termination
clauses, the finance costs, the Process / Governance costs) to
be progressed through negotiations and deemed as ‘in
transition’.
• Request that the Governance & Audit Committee add this to
its annual work plan and review progress and delivery against
the KPIs on a monthly basis, holding the CSU to account as
required
• Support the signing of the SLA with the CSU subject to the
final SLA discussions reaching an acceptable conclusion.

To maximise health &
wellbeing and minimise
health inequalities, informed
by local voices and delivered
in partnership
Starting & Developing Well
Living Well
Ageing Well
Dying Well

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

The Service Level Agreement with the Commissioning Support Unit
1. INTRODUCTION AND PURPOSE OF THE REPORT
1.1 This paper presents a history of both the relationship and development of the service between the
Cheshire and Merseyside Commissioning Support Unit and the NHS South Cheshire CCG to date and a proposal
to approve the Service Level Agreement (SLA) for the provision of Commissioning Support with Cheshire and
Merseyside CSU (CSU).
1.2 The report below highlights:
•
•
•
•
•

The background and history of the relationship between the CCGs and CSU to date
The services and approach offered
A perspective on the value for money that the contract offers
The termination terms
A recommendation for the Governing Body to approve the SLA with the CSU

2. BACKGROUND AND HISTORY
2.1 Cheshire Warrington and Wirral CSU was formed from the staff and resources of the 4 historic PCTs. A
recent merger of the organisation with its counterpart in Merseyside has led to the creation of the Cheshire
and Merseyside CSU, covering a population of 2.5 million and 12 CCG areas. The CSU has recently been
selected to provide the support services to the NCB area team of Cheshire Warrington and Wirral who are the
responsible commissioner for the North West’s specialised Commissioning services.
2.2 The CSU has passed all the gateways within the accreditation process of the NCB Business Development
Unit to date and has been accredited to provide a data warehousing service for the North West as well as
being accredited to provide health care procurement services.1
2.3 Since June 2011 the shared management team of NHS Vale Royal and NHS South Cheshire CCGs (The CCGs)
have been in dialogue with the CSU over its requirements and buying intentions of services that the CCGs
require to deliver all its mandated and chosen priorities and requirements. The buying intentions of the CCGs
has been to focus in areas where additional scale could bring value for money and economies of scope or
where by sharing valuable or scarce resources they could be used to best effect.
3. THE SERVICES AND APPROACH OFFERED BY THE CSU
3.1 By reflecting the key elements of the Commissioning Cycle the service offering developed by the CSU has
been shaped and modified to meet the requirements of the CCGs it supports and reflects the statutory and
mandatory functions of a public body e.g. response to freedom of information requests.
3.2 The structure and approach of the CSU has been developing and reasonable progress ahs been made to
date. There is a commitment on the part of the CSU for them to be responsive to their clients. It should be
noted that there have been some honest conversations in areas where progress has not been as anticipated.
At the same time there is recognition that the CSU have had to go through a difficult period of transition, as
national clarity has often not been present. The Head of Client Operations for the CSU with responsibility for
the SLA with NHS South Cheshire CCG (and NHS Vale Royal CCG) is Philip Meakin.
1

both data warehousing services and healthcare procurements are delivered as part of a North West collaborative arrangement with
other CSUs
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3.3 The service level agreement between the CSU and the CCGs is a living document that will develop over
time. It currently reflects the proposed services to be commissioned and work remains in progress in the
following areas:
•
•
•
•
•
•

Confirmation of Key Performance Indicators by CCGs
Process maps of services that include their interface and ‘hand off’ to CCGs
Dependencies on other services or other organisations including the CCGs internal functions and staff
Full service descriptions that give greater clarity for CCGs of the service required
The relationship between the proposed costs and the actual service delivery
Agreeing the exact nature of the termination agreement and the notice period.

3.4 Table 1 below represents the proposed services (with costs) that will be commissioned from the CSU at a
high level. There has been a commitment made between the CCGs and the CSU to continue to iterate the
detail of the SLA with flexibility as both the CSU and the CCGs continue to adapt to evolving requirements.
Table 1. CSU Services & Pricing for NHS South Cheshire
South Cheshire pricing Dec 2012(after 5% deducted)

£
Business Intelligence
Contracting
Comms & Engagement
Finance
Service Re-design and Transfo
Process / Governance
Continuing Health Care
Clinical Quality
Medicines Management
HR / OD
ICT
Total

Strategic and Performance &
Business
Contract
Planning
Management
50,086
11,103
5,687
10,851
4,604
1,636
1,657
5,788
91,412

275,258
20,813
1,137
75,955
16,162
52,370
5,788
447,484

Corporate
Support
Services
70,210
12,257
232,015
38,616
29,683
20,790
22,440
426,011

Clinical
Services,
Quality and
Governance
159,405
159,405

Service
Redesign
-

Total RCA
395,554
31,916
19,081
318,821
4,604
198,022
47,481
54,028
32,366
22,440
1,124,312

CHC (Non RCA) MM (Practice) Total Non RCA
266,809
266,809

-

266,809
266,809

Total Price
395,554
31,916
19,081
318,821
4,604
198,022
314,290
54,028
32,366
22,440
1,391,121

4. VALUE FOR MONEY
4.1 The value for money (vfm) of CSU services remains difficult to fully assess due to the service lines provided
by the CSU being in development, and because of an absence of any real running cost figures for the new CSU
system.
4.2 There is a very real challenge that, as yet, the CSU have not been able to respond to and that is the delivery
of financial savings as a result of the collaborative arrangements that exist between NHS South Cheshire CCG
and NHS Vale Royal CCG. Some of the costs proposed appear to be disproportionately high for the level of
service that is being offered. The key areas to note in particular are the finance costs, the quality costs and the
process / governance costs. Detailed work is taking place to ensure that there is a clear understanding of what
these costs support in terms of delivery and that there are strong KPIs in place to ensure that delivery supports
the CCG in its effective running as an organisation.
4.3 There also remains some concern around the governance arrangements that are in place post April 2013.
The CSU has proposed a governance structure but it remains unclear how that will fulfil the requirements of
the CCG Governing Body. The CSU have been requested that the minutes of the formal Directors meetings
should be presented to the Governance & Audit Committee of the CCG on a monthly basis as a standing item.
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Currently these minutes go to the PCT Cluster Board but obviously that Board will not be meeting post April
2013. The CCG is yet to receive a formal response to this request.
4.4 There have been negotiations to manage the risk presented to this CCG and there are facets of the SLA
with the CSU that will make a value for money assessment clearer over time and lead towards a positive VFM
assessment.
These include:
• A 5 % reduction in price of services post CSU merger
• Time recording of actual resources used that will be openly shared with the CCGs
• A risk and reward aspect of the contract (50% share of over or under utilisation of resources)
• A re-baselining assessment with the CSU. Already underway, this reviews actual recruited CSU staff
against the projected CSU structure.
• Benchmarking the value of the CSU service using MIAA to compare to other CSUs
• Agreed and coordinated CSU audit plans that will be shared with the CCGs
5. TERMINATION TERMS SUMMARY
5.1 The exact detail of these arrangements remain ‘in transition’. From the CCGs perspective this means that
they continue to be negotiated and have not yet reached a point where the CCG is comfortable to sign them
off in their entirety. It is proposed that the ‘in transition’ areas do not prevent the signature of the SLA as long
as there is agreement on both sides that the signature is without prejudice until the final schedules have been
agreed.
5.2 The full term of the agreement can be up to 3 years; however the contract currently proposed can be
terminated with six months notice after one year. This appears to indicate an 18 month period before any
change can be brought about. Whilst the CCG is keen to be supportive of the CSU and is committed to working
in partnership to support successful establishment this time period does not feel correct. The proposal from
the CCG is that notice can be served at 6 months with changes implemented at 12 months. As detailed, the
current timeframe included in the SLA is not one that the CCG is in agreement with and there is further work
required to ensure that there is a clarity of understanding on both sides.
5.3 Either party can terminate the agreement if either party commits a material default of its obligations under
the Agreement and fails to remedy that default within a period of thirty (30) days after receipt of notice in
writing requiring it to do so.
6. CONCLUSION AND RECOMMENDATION
6.1 The CSU offer has been influenced and modified to reflect the comments and feedback of the CCGs. The
services we have chosen to commission are those we believe compliment and supplement those being
delivered internally. There remains considerable work to do to ensure that the CCG investment delivers value
for money and the efficiencies of working at scale.
6.2 The Governing Body is requested to:
•
•
•

Agree to a number of areas (including the termination clauses, the finance costs, the Process /
Governance costs) to be progressed through negotiations and deemed as ‘in transition’.
Request that the Governance & Audit Committee add this to its annual work plan and review progress
and delivery against the KPIs on a monthly basis, holding the CSU to account as required
Support the signing of the SLA with the CSU subject to the final SLA discussions reaching an acceptable
conclusion.
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Agenda : 9.5.3
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

th

Thursday 7 February
2013, 14:00

Meeting Room, Church
View, Nantwich

REPORT TITLE

Update on Learning Disability Services
AUTHOR

PURPOSE OF REPORT

The purpose of this report is to update the Governing Body on the current
situation relating to the provision of learning disability services within Cheshire
East. In particular:
•
•

To update the CCGs on the outcome of the 2012 Health Self
Assessment for learning disability services.
To clarify the responsibilities of the CCG in relation to people with
learning disabilities in light of recent policy guidance

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

From 1 April 2013, CCGs will take over the responsibility for commissioning
both general and specialist health services for people with learning disabilities.
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 outcomes of the 2012 Health Self-Assessment process
ii) note the recommendations contained in the national response to
Winterbourne View and that the Cheshire East Learning Disability
Executive Group will lead the review of learning disability services
iii) note the relevance of the NHS Outcomes Framework and
Everyone Counts to people with a learning disability and
implications for local delivery

Julia Burgess
Service Delivery Manager
Catherine Mills
Clinical Project Manager

EXECUTIVE LEAD(s)

Fiona Field
Director of Partnerships &
Governance
VISION

To maximise health &
wellbeing and minimise
health inequalities, informed
by local voices and delivered
in partnership
Starting & Developing Well
Living Well
Ageing Well
Dying Well

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

No

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Update on Learning Disability Services
1.0 Executive Summary / Introduction
Commissioning services for those with learning disabilities is complex, as many people have a wide range of
needs that can be the responsibility of a number of services. Such commissioning tests the effectiveness of our
partnerships and our ability to secure better health outcomes and support for local people whilst safeguarding
a most vulnerable group of our population.
Whilst Cheshire East local authority will lead commissioning for a considerable proportion of services, NHS
Eastern Cheshire and NHS South Cheshire Clinical Commissioning Groups will take over the responsibility from
Central and Eastern Cheshire Primary Care Trust (CECPCT) for commissioning both general and specialist
health services for people with learning disabilities. These services should be of high quality, cost effective and
enable those with a learning disability to lead fulfilling and safe lives in their community.
The purpose of this report is to highlight to the Governing Body the current situation regarding commissioned
services for people with learning disabilities, paying particular attention to the results of the annual selfassessment framework and the recent report published by the Department of Health which stated clear
actions for local authority and health commissioners following the scandal of Winterbourne View.
2.0 Contextual Information
In 2011, the population of Cheshire East aged 18 and over with a learning disability was estimated at 6,798.
This figure is predicted to rise by 11% by 2030 to 7,546 (+748 people).
In 2011, the population of Cheshire East aged 18 and over that have a moderate or severe learning disability
(and hence are likely to be in receipt of services) was estimated at 1,396.
This figure is predicted to rise by 9% by 2030 to 1,522 (+126 people).
Further information about the population within Cheshire East that have a learning disability is available from
the Cheshire East Joint Strategic Needs Assessment (JSNA) or from the Learning Disabilities Observatory.
People with learning disabilities experience poorer health outcomes and earlier death than the general
population. Some of these differences are avoidable and contribute towards significant health inequalities
experienced by populations within each Clinical Commissioning Group.
A recent report (Health Inequalities and People with Learning Disabilities) from the Learning Disabilities
Observatory suggests that such inequalities are the result of the interaction of several factors, including
increased rates of exposure to common “social determinants” of poorer health, such as poverty and social
exclusion, experience of overt discrimination and barriers that people with learning disabilities face in
accessing health care. Reducing such health inequalities requires determination and effective partnership
working, including working in partnership with those who have learning disabilities and their families.
3.0 Health Self-Assessment 2012
Since 2010, Primary Care Trusts (PCTs) have been required to carry out an annual self-assessment process in
relation to the services they commission for people with learning disabilities. Using information gathered
locally in partnership with people with learning disabilities and their families, PCTs have been required to
demonstrate that they are taking action to improve healthcare and health outcomes. The Performance and
Self-Assessment Framework (SAF) provides a useful tool for highlighting the steps that can be taken towards
improving access by people with learning disabilities to, and the quality of, services.
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In addition to completing a written framework document, the self-assessment process includes an annual “Big
Health Day” when service users and carers are invited to give their views on local service provision and help
set priorities for the future.
Following submission, a panel meeting is held between the Strategic Health Authority and a local team
(including clinical staff, service users and carers) to discuss and validate the results. CECPCT has recently
completed the self-assessment process for 2012. A summary of the validated results for each section is shown
below. A more detailed breakdown is shown in Appendix One.
Table One: Summary of validated results
Section

Description

Section Rating 2012

1

People who are or who were formerly in NHS provided long term
care have settled accommodation that reflects their person
centred plans and there is a system in place to ensure minimum of
annual review
Commissioners are working closely with local Clinical
Commissioning Groups, Boards (e.g. Learning Disability Partnership
Boards and Health and Wellbeing Boards) and statutory and other
partners, to address the health inequalities faced by people with
learning disabilities
People with a learning disability who are in services that the NHS
commissions or provides, are safe
Progress is being made in developing local services for those
needing more help to be healthy

Amber

2

3
4

Amber

Amber
Amber

Our overall rating for each of the four sections within the health self-assessment has remained at Amber.
The format of the Self-Assessment has changed since last year and the criteria for RAG ratings have also
changed slightly, making direct comparisons between last year’s results and this year’s difficult for some
indicators.
However, where a direct comparison can be reasonably made, we have seen improvements in the following
areas:
•
•
•
•
•
•

People who are in long term care are involved in decisions about their care (Amber to Green)
LD Registers in Primary Care (Red to Amber)
Availability and application of information in Strategic Needs Assessments (Red to Amber)
Development of governance structures and partnership arrangements (Red to Green)
Arrangements relating to transition (Red to Amber)
Production of an integrated workforce development plan (Red to Amber)

Conversely, our RAG rating has declined or remained static at red or amber in the following areas and these
will therefore be a priority for action in 2013 – 14.
•

Ongoing monitoring and at least annual reviews of all long term care placements (Amber to Red)
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•
•
•
•
•
•

Provision and uptake of health checks in primary care (Remains at Amber)
Uptake of national Screening programmes (Remains at Red)
Use of the Equality Delivery System Commissioners to ensure that the Four Outcomes of the Equality
Act include people with learning disabilities (Green to Amber)
Use of Health Action Plans (Amber to Red)
Provision of services for people who display challenging behaviours (Remains at Amber)
People with learning disability in the criminal justice system have access to a full range of healthcare
provision (Remains at Amber)

There is an agreed process for taking forward an action plan to improve services through the health subgroup
of the LD Partnership Board of which the CCG is a member.
Guidance has been sought on the footprint for the 2013 self-assessment (due in Autumn of this year). To date
no conclusive information has been received as to whether the process will be based on a Clinical
Commissioning Group or local authority footprint.
4.0 Winterbourne View
In May 2011, the BBC Panorama programme revealed the abuse of people with a learning disability at
Winterbourne View, an assessment and treatment unit near Bristol. In response, the Care Quality Commission
carried out inspections of 145 assessment and treatment units and care homes for people with a learning
disability. Their report showed that half of all services were not meeting essential standards around care and
welfare and protecting people from abuse.
Subsequently, the Department of Health has carried out a range of investigations and reviews and has now
published its finding in the report - Transforming care: A National response to Winterbourne View Hospital.
In response to Transforming Care, a Concordat - Programme of Action has been developed that commits the
government to a programme of change, which will be led by a national team. The Concordat has been signed
by a range of partners including the Department of Health, the NHS Commissioning Board and NHS Clinical
Commissioners.
The Concordat sets out eight key areas for action. Many of these will be delivered by the national team or
relate to service provision organisations, however where there are areas for local implementation, this will be
overseen by the Cheshire East Learning Disability Executive Group. NHS Eastern Cheshire Clinical
Commissioning Group is a member of this group.
The eight areas for action are as follows:
• health and care commissioners will review all current hospital placements and support everyone
inappropriately placed in hospital to move to community-based support as quickly as possible and no later
than 1st June 2014
• every area will put in place a locally agreed joint plan for high quality care and support services for people
of all ages with challenging behaviour that accords with the model of good care.
• there will be national leadership and support for local change
• planning will start from childhood
• quality and safety of care will be improved
• accountability and corporate responsibility for the quality of care will be strengthened:
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• regulation and inspection of providers will be tightened
• progress in transforming care and redesigning services will be monitored and reported
The Cheshire East Learning Disability Executive Group recently made a joint commitment to carry out a review
of Learning Disability Services. Progress with this review will be reported to the Governing Body at a future
meeting.
5.0 NHS Outcomes Framework 2013/14
Detailed planning guidance for Clinical Commissioning Groups has been published in the form of the 2013-14
NHS Outcomes Framework and the Clinical Commissioning Group Outcomes Indicator set. The Outcomes
Framework sets out the high level outcomes that the NHS should be aiming to improve. It provides a focus on
improving health and reducing health inequalities and sits alongside similar frameworks for public health and
adult social care.
The alignment of these three frameworks will support the health and social care system to tackle the
challenges it faces in a holistic way, providing a focus on quality improvement across the system.
Many of the indicators within the NHS Outcome Framework will apply to people with a learning disability in
the same way as they will apply to the general population. In addition, the Framework describes a specific
responsibility to reduce premature death in people with a learning disability.
Conclusion
In December 2012, the NHS Commissioning Board (NHSCB) released Everyone counts: planning for patients
2013/14. This guidance document is designed to enable NHS commissioners to establish shared interests,
outlining the incentives and levers for improvement in healthcare services for the benefit of patients. It also
begins to outline how the board will be working with Clinical Commissioning Groups during the first year of
establishment.
Alongside the guidance the NHSCB has released other supporting documents intended to help local
commissioners deliver more responsive health services. The key message from this guidance is the wish to
empower local commissioners and communities to alleviate variation and health inequalities. The framework
will support the prioritisation of resources on areas of greatest need, and CCGs will be expected to engage in a
robust and joined up approach to local planning.
Recommendations
Commissioning services for people with learning disabilities is a substantial test of working together in
effective partnerships, to commission services in such a way that achieves better health outcomes for people
with learning disabilities in a challenging financial climate. The guidance documents described above – The
Health Self -Assessment, Everyone Counts, the response from Winterbourne View and the NHS Outcomes
Framework, taken together, will contribute to provide a clear direction for the planning and review of learning
disability services locally.
It is recommended that the Governing Body:
• note the outcomes of the 2012 Health Self-Assessment process
• note the recommendations contained in the national response to Winterbourne View and that the
Cheshire East Learning Disability Executive Group will lead the review of learning disability services
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• note the relevance of the NHS Outcomes Framework and Everyone Counts to people with a learning
disability and implications for local delivery

References:

www.cheshireeast.gov.uk/social_care_and_health/jsna.aspx
www.improvinghealthandlives.org.uk
www.wp.dh.gov.uk/publications/files/2012/12/final-report.pdf
www.wp.dh.gov.uk/publications/files/2012/12/Concordat.pd
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Appendix 1: Learning Disabilities Health Self-Assessment 2012
Validated Scores for Central and Eastern Cheshire Primary Care Trust
This paper shows the outcome of the 2012 Learning Disabilities Health Self-Assessment for Central and Eastern
Cheshire Primary Care Trust.
The scores shown have been validated by the Strategic Health Authority and are therefore final.
From 2013 onwards, we anticipate that the responsibility for carrying out the Health Self Assessments will
transfer to Clinical Commissioning Groups although we are awaiting confirmation of this from the Department of
Health.
There were four Top Targets in this year’s Self-Assessment and as shown below, we scored amber against each of
these (scores maintained from 2011).
Summary of Top Targets:
Definition
Section Rating
1.People who are or who were formerly in NHS provided long term care have settled
accommodation that reflects their person centred plans and there is a system in place to
ensure minimum of annual review

Amber

2. Commissioners are working closely with local CCG, Boards (e.g. Learning Disability
Partnership Boards and Health and Wellbeing Boards) and statutory and other partners, to
address the health inequalities faced by people with learning disabilities

Amber

3. People with a learning disability who are in services that the NHS commissions or
provides, are safe

Amber

4. Progress is being made in developing local services for those needing more help to be
healthy

Amber

Key actions identified from the 2012 Self Assessment are as follows:
•
•
•
•
•
•

Ensure that all clients with NHS funded care packages are reviewed at least annually.
We are required to review all clients in hospital placements by June 2014 to ensure that the placements
are appropriate and commission alternative community provision if necessary.
Improve the quality of data we collect in relation to people with learning disability and their access to and
uptake of national screening programmes.
Improve the quality and range of data about people with learning disabilities and ensure that this is used
to inform decisions about services commissioned for this population.
Improve communication between professionals about people with learning disabilities so that
requirements for any reasonable adjustments are included in e.g. referral letters and patient experience
is improved.
Ensure that the local workforce is trained to deal adequately with people with learning disabilities, in
particular for those people who demonstrate challenging behaviour.
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Validated
Areas of good practice
Actions identified
rating
1. People who are or who were formerly in NHS provided long term care have settled accommodation that reflects their person centred plans and there is a system
in place to ensure minimum of annual review
1.1 The commissioners can demonstrate that people with Learning disabilities, families and
carers are involved in the process planning and decision making in order to ensure that their
needs, choices and preferences are understood and that services are available to reflect
Level 3
individual choices
Top Targets and Key Objectives

2011 Rating: Amber
1.2 (C9) Commissioners know of the all NHS funded (fully and jointly with LA) individual care
packages for people with learning disabilities and have mechanisms in place for on-going
placement monitoring and individual reviews:
• OATS (Out of Area Placements)
• Spot Purchase
• Specialist Provision (Crisis and Assessment and Treatment)
• Individual Short Breaks
• Providers of flexible and personal budgets (supported living)

Level 1

9% of clients had not been
reviewed within the last
twelve months.
Requirement within
“Transforming Care” for all
clients in hospital
placements to be reviewed
by June 2014.

2011 Rating - Amber
2.

Commissioners are working closely with local CCG, Boards (e.g. Learning disability Partnership Boards and Health and Wellbeing Boards) and statutory and
other partners, to address the health inequalities faced by people with learning disabilities
2.1 (A1, A4) LD QOF registers in primary care. Learning Disability Direct Enhanced Service
88% uptake of LD DES by
(DES) for Annual Health Check Registers.
GP practices
Level 2
2011 Rating – Red
2.2 (A5) Annual health checks

Level 2

2011 Rating – Amber
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Top Targets and Key Objectives
2.3 a (A3) People with learning disabilities access disease prevention, screening, and
health screening and health promotion in each of the following health areas: Obesity,
Diabetes, Cardio vascular disease Epilepsy
2.3 b (A7) Screening-Comparative data of people with learning disabilities against similar age
of non-learning disabled population in each health screening area for :
• Cervical screening
• Breast screening
• Bowel Screening (as applicable)
• Measures:
• Attended screening
• Did not attend screening
Refused or exempted screening

Validated
rating

Areas of good practice

Actions identified
We do not currently have
comparative data in
relation to all of these
health areas.

Level 1

2011 Rating – Red
2.4 (A8) NHS commissioned wider primary and community care services:
• Dentistry
• Optometry
• Community Pharmacy
• Podiatry
• Community nursing and midwifery

Level 3

2011 Rating - Green
2.5 (C2) Commissioners have assurance that the Four Outcomes of the Equality Act 2010:
include people with learning disabilities within all NHS services and use a system such as
The Equality Delivery System (EDS) to demonstrate this

Level 2

2011 Rating – Green
2.6 (B2) The local JSNA includes needs assessment and corresponding plans are in place which
Prepared By Catherine Mills/Julia Burgess
NHS South Cheshire CCG – Learning Disabilities Update – Governing Body Meeting - 2013-02-07

Level 2

CWP have invested in a
health access and
inequalities managed
clinical network to help
tackle health inequalities
and improve health
access to people with
learning disabilities
across Cheshire and
Wirral.
MCHFT have published
their Quality Accounts
for 2011/12 in easy read
format
Processes are now being
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Top Targets and Key Objectives
reflect policy and best practice guidelines. For people with learning disability and:
• Profound and Multiple Learning Disability (PMLD)
• Autism,
• Challenging behaviour
• Mental Health needs.
• Older adults
• Dementia

Validated
rating

2011 Rating – Red
2.7 (A2) Primary care communication of LD status to other healthcare providers
2011 Rating – Not applicable
2.8 Commissioners have agreed with local partner agencies a long term ‘across system’
strategy to address services to meet the needs of people with learning disability from ethnic
minority groups, and their carers

Level 2

Areas of good practice

Actions identified
agreed to include relevant
CWP LD data sets in the
JSNA and other
commissioning and
planning processes in the
future. Additional data sets
will include dementia,
dysphagia, PIMD, Autism
and CB.
There is no system in place
for ensuring that a person’s
LD status and suggested
adjustments are included in
referrals.

Level 2

2011 Rating – Amber
2.9 There is a long-term strategy in place to achieve inclusion and equality of healthcare and
outcomes for people with complex or profound disabilities and their carers

Level 2

2011 Rating - Red
2.10 Annual Health Action Plans

Level 1

2011 Rating - Amber
3. People with learning disability who are in services that the NHS commissions or provides, are safe
3.1 (A9, A10) Monitor Compliance Framework – Governance Indicators (learning disability)
per trust within the locality Learning Disability liaison function or equivalent process in acute
Level 2
setting: e.g. lead for Learning disabilities
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Top Targets and Key Objectives

Validated
rating

Areas of good practice

Actions identified

2011 Rating – Green
3.2 (C4) Commissioners are assured that each health Trust routinely monitors, across the
whole organisation, its implementation of the Mental Capacity Act (including Consent and
Deprivation of Liberty Safeguards) and restriction can evidence action taken to improve and
embed practice where necessary.

Level 2

2011 Rating – Red
3.3 (C14) Commissioners ensure that all providers can demonstrate that there is evidence of
patient experience and review and analysis of complaints and use of the whistle blowing
policy affecting people with learning disabilities leading to improved practice
2011 Rating - Green

3.4 (C3) There are effective multi agency partnerships in place with the agency partners of the
Local SS Safeguarding Adults Board (LSAB) to ensure a coherent approach to Safeguarding
Adults at risk of abuse. Commissioners are able demonstrate this for its own organisation’s
practice and for all commissioned services
The commissioners can demonstrate delivery of Safeguarding adults within the NHS operating
framework 2012/13 includes people with learning disabilities. This assurance is gained using
DH Safeguarding Adults Assurance framework or equivalent
2011 Rating – Amber
3.5 (C1) Each of the commissioners listed Acute, Mental Health, Non-Acute/ Community , LD,
Ambulance, Specialist can assure through their commissioning, and contract monitoring with
provider service that quality, safety and safeguarding for people with learning disabilities is
being addressed.
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Level 3

As a result of concerns
raised via complaints or
PALS, MCHFT introduced
Picture pathways to help
patients with cognitive
impairment to more
easily understand what
specific investigations
entail.

Level 2

Level 2

123

Top Targets and Key Objectives
2011 Rating – Not applicable

Validated
rating

Areas of good practice

Actions identified

4. Progress is being made in Developing local services for those needing more help to be healthy
4.1 (C16) Health and Wellbeing Boards, Clinical Commissioning Groups and Clinical Support
Units (CSU’s) can demonstrate that any plans include people with learning disability
• Clinical commissioning Groups
• Health and Wellbeing Board
• Information Revolution
Level 3
• Health watch
• CS/CSU
2011 Rating – Red
4.2 (C12) The commissioners can demonstrate that the PCT/ CCG/ Health and Well being
Boards/ LDPBs has been informed of the services commissioned and assured that the service
is going to deliver safe services of acceptable quality

Level 2

2011 Rating (Red)
4.3 (B3) Plans are in place to ensure locally available provision of the future mainstream and
specialist health services needed to support young people approaching adulthood - and their
families
2011 Rating – Red
4.4 (C13) Commissioners can demonstrate that people with learning disabilities and families
involved in recruitment/ training and monitoring of staff/ services in LD provider organisations
2011 Rating – Red
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Level 2

Level 2

CWP Service users are
routinely involved in
interviews for new staff
and are paid for their
time.
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Top Targets and Key Objectives
4.5 (C15) There are well functioning partnership agreements between health and social care
organisations
2011 Rating – Green
4.6 (B1) Commissioners can demonstrate that they use a range of collated
evidence/information/data including the needs of aging population to ensure evidence based
commissioning.
Local Profile and future trajectories of needs informs the commissioning of a range of person
centred and cost effective options.

Validated
rating

Level 3

Areas of good practice

Actions identified

Agreement has been
reached between
ECCCG, SCCCG and CEC
to continue with the
existing Pooled Budget
arrangements

Level 2

2011 Rating (Red)
4.8 There are a range of local services available to individuals who are described as having
challenging behaviour. Such services take account of key standards from policy and best
practice e.g. Mansell 2 Report or updated equivalent and Challenging Behaviour Charter

The Workforce
Development plan makes
reference to the need to
train more people to a
higher level in respect of
this group,

Level 2

2011 Rating – Amber
4.9 The National mental health policy ‘No Health without Mental Health’ is equally and
equitably applied to people with learning disability who require mental health services
2011 Rating – Amber
4.10 Commissioners have a learning disability workforce development plan in place which
includes reference to the future training and development of people working in learning
disability services, in both specialist and mainstream health care areas including ambulance
service and offender health

Level 2

Level 2

2011 Rating - Red
4.11 (B4) Commissioners are working in partnership with local and regional teams to ensure
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Level 2

Self advocates and
carers are routinely
involved in delivering
staff training on LD
awareness in a range of
settings including
Primary Care and Acute
hospitals.

A workforce development
plan is currently being
implemented across
health and social care.
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Top Targets and Key Objectives
that people with learning disability in the criminal justice system have access to a full range of
healthcare provision – in line with legislation, policy and best practice
Localities without a prison should consider the following: Point of arrest schemes, training in
custody schemes, referrals to Appropriate Adults and diversion schemes etc.

Validated
rating

Areas of good practice

Actions identified

2011 Rating – Amber
This year, for the first time, provider organisations were asked to submit their own Self Assessment in relation to four key areas:
Provider Trust Name
C5: Board Assurance
C6: Equality Act 2010
C7: Safeguarding Adults
East Cheshire NHS Trust
Mid Cheshire Hospitals NHSFT
Cheshire and Wirral Partnership NHSFT

Level 2
Level 3
Level 2
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Level 2
Level 2
Level 2

Level 2
Level 2
Level 3

C8: Mental Capacity Act
Level 3
Level 2
Level 3

126

Agenda : 9.5.4
REPORTING GROUP

NHS SOUTH CHESHIRE CCG
Governing Body

Date/Time

Venue

Thursday 7th February
2013, 14:00

Meeting Room, Church
View, Nantwich

REPORT TITLE

Standards for members of NHS boards and Clinical
Commissioning Group Governing Bodies in England
AUTHOR

PURPOSE OF REPORT

In May 2012 the Council for the Regulatory Excellence published advice to the
Secretary of State for Health regarding Standards for members of NHS boards
and Clinical Commissioning Group governing bodies in England.

The 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.

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:-

1. Note the Content of the Report.
2. Demonstrate their acceptance and adherence to the
principles contained therein through signing of the
endorsement sheet of p.5.
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Director Partnerships and
Governance

EXECUTIVE LEAD

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



Tracy Parker-Priest

Fiona Field
Director Partnerships and
Governance

VISION

To maximise health &
wellbeing and minimise
health inequalities, informed
by local voices and delivered
in partnership
Starting & Developing Well
Living Well
Ageing Well
Dying Well

ACTION REQUIRED
DECISION: Approval

Yes

Assurance

No

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Standards for members of NHS boards and Clinical Commissioning
Group governing bodies in England
In May 2012 the Council for the Regulatory Excellence published advice to the Secretary of State for
Health regarding Standards for members of NHS boards and Clinical Commissioning Group governing
bodies in England. In said advice, the Council stated “All members of NHS boards and CCG governing
bodies should understand and be committed to the practice of good governance and to the legal and
regulatory frameworks in which they operate. As individuals they must understand both the extent
and limitations of their personal responsibilities.“ The following statement is presented for
endorsement by South Cheshire CCG Governing Body.

Statement:
To justify the trust placed in me by patients, service users, and the public, I will abide by these Standards at all
times when at the service of the NHS.
I understand that care, compassion, and respect for others are central to quality in healthcare; and that the
purpose of the NHS is to improve the health and well-being of patients and service users, supporting them to
keep mentally and physically well, to get better when they are ill and, when they cannot fully recover, to stay
as well as they can to the end of their lives.
I understand that I must act in the interests of patients, service users and the community I serve, and that I
must uphold the law and be fair and honest in all my dealings.
Personal behaviour
1. As a Member I commit to:
1.1 The values of the NHS Constitution
1.2 Promoting equality
1.3 Promoting human rights
In the treatment of patients and service users, their families and carers, the community, colleagues and staff,
and in the design and delivery of services for which I am responsible.
2. I will apply the following values in my work and relationships with others:
2.1 Responsibility: I will be fully accountable for my work and the decisions that I make, for the work and
decisions of the board, including delegated responsibilities, and for the staff and services for which I am
responsible.
2.2 Honesty: I will act with honesty in all my actions, transactions, communications, behaviours and decisionmaking, and will resolve any conflicts arising from personal, professional or financial interests that could
influence or be thought to influence my decisions as a board member.
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2.3 Openness: I will be open about the reasoning, reasons and processes underpinning my actions,
transactions, communications, behaviours and decision-making and about any conflicts of interest.
2.4 Respect: I will treat patients and service users, their families and carers, the community, colleagues and
staff with dignity and respect at all times.
2.5 Professionalism: I will take responsibility for ensuring that I have the relevant knowledge and skills to
perform as a board member and that I reflect on and identify any gaps in my knowledge and skills, and will
participate constructively in appraisal of myself and others. I will adhere to any professional or other codes by
which I am bound.
2.6 Leadership: I will lead by example in upholding and promoting these Standards, and use them to create a
culture in which their values can be adopted by all.
2.7 Integrity: I will act consistently and fairly by applying these values in all my actions, transactions,
communications, behaviours and decision-making, and always raise concerns if I see harmful behaviour or
misconduct by others.
Technical competence
3. As a Member, for myself, my organisation, and the NHS, I will seek:
3.1 Excellence in clinical care, patient safety, patient experience, and the accessibility of services.
3.2 To make sound decisions individually and collectively.
3.3 Long term financial stability and the best value for the benefit of patients, service users and the
community.
4. I will do this by:
4.1 Always putting the safety of patients and service users, the quality of care and patient experience first, and
enabling colleagues to do the same.
4.2 Demonstrating the skills, competencies, and judgement necessary to fulfil my role, and engaging in
training, learning and continuing professional development.
4.3 Having a clear understanding of the business and financial aspects of my organisation’s work and of the
business, financial and legal contexts in which it operates.
4.4 Making the best use of my expertise and that of my colleagues while working within the limits of my
competence and knowledge.
4.5 Understanding my role and powers, the legal, regulatory, and accountability frameworks and guidance
within which I operate, and the boundaries between the executive and the non-executive
4.6 Working collaboratively and constructively with others, contributing to discussions, challenging decisions,
and raising concerns effectively.
4.7 Publicly upholding all decisions taken by the board under due process for as long as I am a member of the
board.
4.8 Thinking strategically and developmentally.
4.9 Seeking and using evidence as the basis for decisions and actions.
4.10 Understanding the health needs of the population I serve.
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4.11 Reflecting on personal, board, and organisational performance, and on how my behaviour affects those
around me; and supporting colleagues to do the same.
4.12 Looking for the impact of decisions on the services we and others provide, on the people who use them,
and on staff.
4.13 Listening to patients and service users, their families and carers, the community, colleagues, and staff,
and making sure people are involved in decisions that affect them.
4.14 Communicating clearly, consistently and honestly with patients and service users, their families and
carers, the community, colleagues, and staff, and ensuring that messages have been understood.
4.15 Respecting patients’ rights to consent, privacy and confidentiality, and access to information, as
enshrined in data protection and freedom of information law and guidance.
Business practices
5. As a Member, for myself and my organisation, I will seek:
5.1 To ensure my organisation is fit to serve its patients and service users, and the community.
5.2 To be fair, transparent, measured, and thorough in decision-making and in the management of public
money.
5.3 To be ready to be held publicly to account for my organisation’s decisions and for its use of public money.
6. I will do this by:
6.1 Declaring any personal, professional or financial interests and ensuring that they do not interfere with my
actions, transactions, communications, behaviours or decision-making, and removing myself from decisionmaking when they might be perceived to do so.
6.2 Taking responsibility for ensuring that any harmful behaviour, misconduct, or systems weaknesses are
addressed and learnt from, and taking action to raise any such concerns that I identify.
6.3 Ensuring that effective complaints and whistleblowing procedures are in place and in use.
6.4 Condemning any practices that could inhibit or prohibit the reporting of concerns by members of the
public, staff, or board members about standards of care or conduct.
6.5 Ensuring that patients and service users and their families have clear and accessible information about the
choices available to them so that they can make their own decisions.
6.6 Being open about the evidence, reasoning and reasons behind decisions about budget, resource, and
contract allocation.
6.7 Seeking assurance that my organisation’s financial, operational, and risk management frameworks are
sound, effective and properly used, and that the values in these Standards are put into action in the design and
delivery of services.
6.8 Ensuring that my organisation’s contractual and commercial relationships are honest, legal, regularly
monitored, and compliant with best practice in the management of public money.
6.9 Working in partnership and co-operating with local and national bodies to support the delivery of safe,
high quality care.
6.10 Ensuring that my organisation’s dealings are made public, unless there is a justifiable and properly
documented reason for not doing so.
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Endorsement Sheet:
Signature
Dr Andrew Wilson

GP Chair

Simon Whitehouse

Chief Officer

Lynda Risk

Chief Finance Officer

Fiona Field

Director of Governance and
Partnerships

Dr Annabel London

GP Locality Lead

Dr Michael Freeman

GP Locality Lead

Dr Mike Tate

GP Locality Lead

Dr Andrew Spooner

GP Executive Leads
Representative

Graham Bruce

Lay Member

John Clough

Lay Member

Diane Noble

Lay Member

Date: 7th February 2013.
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