AGENDA
Reporting Period 2013-2014

REPORTING GROUP TITLE

NHS South Cheshire CCG Governing Body
Date / Time

Venue

Chair

Meeting No.

4th April 2013
14:00 – 17:00

Conference Room, Eagle Bridge,
Crewe, CW1 3AW

Dr Andrew Wilson

12

No.

12.1

12.2

12.3

Business Subject

Committee
Management

Governance &
Audit
Management

Quality &
Performance
Management

Topic

Lead

Time
Slot

Reports /
Page No.

12.1.1

Apologies For Absence

Chair

14.00

Verbal

12.1.2

Minutes of the meeting held on
7.02.13 and 24.03.13

Chair

14.05

Attached

12.1.3

Forward Committee Planner Draft

Chair

14.10

Attached

12.2.1

Declaration of Interests

Chair

14.15

Verbal

12.2.2

Risk Assurance Update

FF / LC

14.35

Attached

12.3.1

Quality Report

FF / SC

14.45

Attached

12.3.2

Francis Report

KW

14.55

Attached

12.3.3

Finance & Contract Report

LR

15.05

Attached

12.3.4

NHS Performance Tracker

LR

15.15

Attached

12.3.5

CSU Update

SW

15.25

Verbal

12.3.6

HR Policies & Staff Consultation

FF

15.35

Attached

12.3.7

Equality & Diversity

FF

15.45

Attached
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Strategic
Clinical
Commissioning

12.4

12.5

12.6

12.4.1

Annual Plan / Plan on a Page

12.4.2

Restructure Proposal

FF / SW

16.05

Tabled

12.4.3

MoU - Joint Working
Arrangements

SW

16.15

Attached

12.4.4

IT Strategy

NP / RM

16.25

Attached

12.4.5

Ambulance Report

ST

16.35

Attached

FF

15.55

Attached

Updates from
Statutory
Meetings

12.5.1

Quality & Performance Minutes
28.02.13

DN

16.45

Attached

12.5.2

Governance & Audit Committee
Minutes 31.01.13

GB

16.50

Attached

Any Other
Business

12.6.1

Date & Time of next scheduled
meeting is 06-06-13

Chair

16.55

Attached

Name

Organisation

Dr Andrew Wilson
Dr Michael Freeman
Dr Annabel London
Dr Mike Tate
Dr Andrew Spooner
Diane Noble
Graham Bruce
John Clough
Simon Whitehouse
Fiona Field
Lynda Risk
Periodic Attendees
Jo Vitta
Jenny Underwood

Membership Category

Voting
Right

CIRCULATION LIST

Membership Term
Years

NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC/VR CCGs
NHS SC CCG
NHS SC/VR CCGs

Clinical Professional
Clinical Professional
Clinical Professional
Clinical Professional
Clinical Professional
Lay Member - PPI
Lay Member : Audit
Lay Member - Audit
Chief Officer
Governance & Partnership
Chief Finance Officer

Yes
Yes
Yes
Yes
Yes
Yes
Yes

NHS SC/VR CCGs
NHS SC/VR CCGs

Governance & Business
Administrative Clerk

All Meetings
All Meetings

Start Date

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

NB: Other Directors/Managers invited to discuss areas of relating to their business areas of responsibility
Committee Quorum = 1 Lay Member + 3 Clinical Members + 1 Executive

Aug

Sept

Oct
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Nov

Dec

Jan

Feb
6.12.2013

July

5.12.2013

Jun

3.10.2013

NHS SCCCG
Governing
Body Board

May

8.8.2013

Apr

6.6.2013

2012-13

04.2013

MEETING SCHEDULE

Mar

Chair: Dr Andrew Wilson

MINUTES

Date/Time

Venue

th

Church View,
Nantwich

Thursday 7 February
2013, 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
9.1

Meeting No: Nine

2012-13
Present

Name

Guests
Phil Meakin (CSU)
Geraldine Murphy (CSU)

Discussion & Action Points
Welcome & Apologies

The Chair welcomed everyone to the meeting. Apologies had been received from
Michael Freeman.
9.2

Minutes of the Previous Meeting

The minutes were agreed. There were no matters arising not covered elsewhere.
9.3

Governance & Audit Management
9.3.1 Declaration of Interests

AW noted that his partner was, as of the previous day, a trustee of St Luke’s Hospice.
This would be added to the register of interests.
A report had been circulated in advance of the meeting regarding a conflict of interest
that had arisen and been declared by one of the Executive GPs.
AW handed over the Chair to GB for this item.
It was explained that this GP had become director of a company that, whilst not
currently trading, had been established with the intention of trading in the area and
offering out patient services out of GP surgeries in the area.
It was felt that there were two issues to be considered. Firstly, should there be a
protocol for considering conflicts of interest, Secondly, the specifics of the current
case.
It was noted that the individual concerned had specific skills and a national profile.
The Governing Body had to consider whether to lose this skill set, or to retain the
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Whom

When

skills, but more at arm’s length.
It was felt to be prudent to review the conflict of interests policy following
completion of the Authorisation process.
Even with a comprehensive policy it was felt important to review individual cases as
they arise and that the Governing Body was the appropriate place to do this.
It would be inevitable that conflict would arise and they would have to be dealt with
as they arose on individual basis. It was felt that this particular case covered a broad
area that was core to the CCG’s business, whereas the majority of conflicts were
more likely to relate to specific and narrow areas.
It was agreed:
• To review the conflict of interest policy – next formal meeting – April.
• To agree to recommendation 3 of the paper.
• To ensure a new Caldicott Guardian was appointed.
9.3.2 Risk Assurance Update

LR explained that work was being done with MIAA to improve the risk assurance
process and reporting.
Points of particular note were:
• NWAS Vascular Service Change – work is being done with NWAS to
understand the issues with transporting patients direct to the University
Hospital North Staffordshire (UHNS). A process is in place to improve this
service.
• Ophthalmology. A meeting had taken place this morning. Processes were in
place to improve this service. In addition working to ensure similar follow up
issues weren't happening in other specialities.
• 111 – managerial capacity is now in place.
9.3.3 Governance & Audit Update

The minutes of the November meeting of the Governance and Audit Committee had
been circulated.
GB gave an update on the most recent meeting which had been held the previous
week. Lalit Gurnai had represented the NHS South Cheshire Membership Council at
the meeting for the first time.
Items discussed included:
• Progress report from Mersey Internal Audit (MIAA)
• Audit plans for next year
• Information Governance Toolkit – expected to achieve level 2 by 31st March
as per target.
• It was noted that everyone in the CCG, including all Governing Body members
must complete mandatory training online as part of the Information
Governance process. Information including login details would be sent via HR
shortly.
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9.4

Quality & Performance Management
9.4.1 Chair/Chief Officer Report

SW made the following statement on behalf of NHS South Cheshire CCG in light of the
Francis Inquiry Report published the previous day:
The report published into the events that happened at Mid Staffordshire Hospital has
highlighted serious failings in the NHS. NHS South Cheshire
Clinical Commissioning Group (CCG) is committed to working with all our local
hospitals and organisations providing healthcare in our area to ensure that every
single person has a positive experience of healthcare. Our focus is on the quality of
the care provided and on ensuring that no one comes to harm as a result of accessing
local NHS services. The CCG is striving to continually improve health care services by
both listening, and acting on, the views of our patients and their families. We need to
review the report in detail and work with our partners to ensure that the situation
that occurred at Mid Staffordshire NHS Trust does not happen again.
The Chief Officer’s Report had been circulated in advance of the meeting.
SW highlighted the following points:
• Authorisation
It was confirmed that NHS South Cheshire CCG had has been conditionally authorised
by the NHS Commissioning Board. The one condition still to be met was the
appointment of a secondary care doctor and nurse to the Governing Body. It was
confirmed that the nurse has now been appointed. The post for the secondary care
doctor has been advertised twice, however the regulations prohibiting appointments
from any of the CCG’s providers, irrespective of contract size, have proved restrictive.
The CCG has written to the Commissioning Board for clarification and have been
given no indication that these regulations will change. SW confirmed that not having
the secondary care doctor in post by 31st March would not hold up authorisation.
It was noted that other CCGs in Wave 2 have significant conditions, this demonstrates
that the process has been robust and was not just a formality.
SW, on behalf of the Governing Body, expressed thanks to all staff involved in the
authorisation process for their hard work to achieve this positive outcome.
•

Everyone Counts: Planning for Patients 2013/14

The mandate for this is expected to be reinforced by the outcomes of the Francis
Report.
AW reported that work was going on around planning and strategy. Chris Tansey had
carried out a large piece of work on organisational development over the last few
months, the actions and outcomes of which were being fed back into the organisation
now. It had proved to be a very useful piece of work.
The Governing Body queried what the remaining 'red' condition meant to the
organisation. SW explained that it was a level one red, which meant that no
additional support was required by the CCG and that this would not impact on full
authorisation in April. It was noted that the nurse had now been appointed. A strong
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candidate had accepted the role following recent interviews. The secondary care
doctor was now the only role outstanding. It was confirmed that following
correspondence with the NCB on the issue no indication of a change in the
regulations had been given.
SW noted that several other wave 2 CCGs had received some fundamental conditions,
highlighting the robust nature of the process.
A query was raised about the financial discussions with MCHFT, following the
Governing Body agreeing a mandate for the leadership team to negotiate on their
behalf. It was confirmed that £1.8mn had been agreed across South Cheshire and
Vale Royal CCGs, with criteria included in the paper built into the agreement. It was
agreed that a summary of the agreement would be presented at the next formal
meeting.
9.4.2 Finance/Contract Report

The Finance and Contracting report had been circulated in advance of the meeting. LR
noted in particular that:
•
•
•
•
•
•

The adjustments to the draft financial plan taking into account the Audlem &
Wrenbury transfer from Western Cheshire, The transfer to NCB re Oral
Surgery and the impact of VPN transfer.
It was noted that the 2% non-recurrent allocation would be retained into next
year.
There is uncertainty around specialist commissioning due to the funding
analysis being done on a PCT level and shared across the 3 CCGs leading to
higher than expected charges for South Cheshire.
Changes to the contract structure for 2013/14 are being brought in, focussing
on quality issues. The UM Meeting held the previous week had been well
attended, results of primary care admissions audit will also be considered.
Outcomes of the Francis Report and Winterbourne View Enquiry may identify
areas where money will need to be spent.
South Cheshire does not come out particularly well in per capita funding
allocations.

9.4.3 Quality Report

FF presented the report which had been circulated in advance of the meeting. She
explained that it was a narrative of the work being carried out by the Quality team,
showing risk assessments, feedback of outcomes and trends.
She asked for feedback on whether the information included in the report was what
the Governing Body wanted to see. It was felt that it was important to have a balance
- enough detail was needed to fully understand clinical risk, without duplicating the
function of the Quality sub-committees.
It was felt that it was important to include primary care quality reporting. The
Governing Body felt it was their responsibility to assist the NCB in assuring the quality
of primary care.
9.4.4 Performance Tracker

There was a query around the accuracy of some of the TIA data. FF agreed that the
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Quality Committee would look into this to seek assurance and report to AW as soon
as possible. It was suggested that the TIA pathway cold be covered at a joint PLT this
was covered from the community side.
9.4.5 Locality Reports
•

Crewe

AW reported in MF's absence. The Emergency Admissions audit had also
been taking place in the Crewe Locality. In addition, lots of work had been
taking place on Extended Practice Team pilots at Rope Green and
Eaglebridge.

•

Nantwich & Rural

AL, locality lead for Nantwich reported that the Emergency Admissions audit
data was coming in and being analysed. Quality was being embedded
throughout the patch, including templates looking at risk.

•

SMASH

MT, locality lead for SMASH (Sandbach, Middlewich, Alsager, Scholar Green
and Haslington) reported that the Emergency Admissions audit was also in
the final stages in the SMASH locality. The data being received ties in with the
utilisation management data on MCHFT.

9.5

Strategic Clinical Commissioning
9.5.1 Commissioning Intentions

The report had been circulated in advance of the meeting.
In particular FF highlighted the business case approvals process that the
Commissioning Advisory Board (CAB) had followed in order to prioritise CCG
workstreams.
It was noted that this report had also been presented at the Governance & Audit
Committee where there had been a concern that the list of priorities was too long to
be achievable in its current state.
AW confirmed that the newly formed Strategy Group would be looking at this and
now that the outcomes framework measures are known work can be more specific.
9.5.2 Commissioning Support Unit Service Level Agreement

SW introduced Phil Meakin and Geraldine Murphy from the CSU and gave some
background to this item, explaining that it was a key priority for the CCG to work in
partnership with the CSU. There was a commitment to work together through the
challenging transition period.
The paper asks for a mandate to take forward the negotiations with the CSU leading
to the signing of the SLA.
The was a need for the CSU to demonstrate value for money. The Governance and
Audit Committee were asked to look at costings and value for money on behalf of the
Governing Body.
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The Governing Body was asked what information they would like to receive at future
meetings for assurance around this agreement. It was felt that value for money would
need to be assured. It was also important to ensure that KPIs were relevant and
ensured support is delivered. It was confirmed that initial KPIs were shared with the
CCG last week.
It was confirmed that progress had been made in the negotiations, but there were
still areas to be worked on. The CCG needed to be explicit about their requirements.
It was also noted that the CCG appreciated that key staff had left the CSU, so there
were currently gaps, however this also presented a risk as the CSU was in many
instances the face of the CCG to external partners.
Concern was raised that the efficiencies of the shared management model across
South Cheshire and Vale Royal CCGs was not reflected in the pricing structure of the
CSU.
It was felt that performance was key. GM assured the Governing Body that once the
KPIs had been agreed, reporting of performance against these measures could begin.
The Governing Body discussed termination clauses for the contract. The notice period
needs clarity. Was 18 months too long? It was felt that in certain circumstances a
shorter period would be required, however these would be covered under the nonperformance default clause and would be a 30 day notice period. The Governing Body
agreed that it was reasonable to allow 18 months to embed the service .
It was agreed:

•
•

That a 12 month initial period, followed by 6 month rolling notice period, with
certain reputational areas covered within the 30 day default clause was
appropriate notice period for the contract.
That the Governance & Audit Committee would review the service
performance as part of its annual work plan

9.5.3 Learning Disability Services Update

The report had been circulated in advance of the meeting.
FF asked the Governing Body to note the outcomes of the Health Self Assessment
process.
It was highlighted that there was a duty to repatriate out of area patients. Reporting
into out of area patients would fall to CSU. This would be an important role.
The guidance states that ‘strenuous efforts’ should be made to repatriate out of area
patients, however this must be done sensitively and handled appropriately.
It was also noted that there maybe a knock on effect of patients moving out of the
patch, back to other areas.
9.5.4 Code of Conduct for Governing Body Members

A proposal for a standards for Governing Body members had been circulated. It was
more contractual than the Nolan Principles that the Governing Body currently
followed, however was based on these ideas.
Prepared By: Jenny Underwood
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It was noted that there had been concern at the Vale Royal Governing Body that
Governing Body Members would be held to account to a certain level of expertise on
areas they such as finance that they were not necessarily familiar with. The Governing
Body discussed this and felt comfortable with the implication of the level of
knowledge expected of a non-specialist Governing Body Member, however
recommended that the wording be made more explicit around the levels of
knowledge and understanding required.
It was agreed:

•
•

9.6

To note the contents of the report
To sign the agreement following suggested amendments.

Updates & Minutes from Statutory Meetings
9.6.1 Cheshire East Health & Wellbeing Board & 9.6.2 JSNA

It was reported that the refresh of the JSNA continues. More information is available
and it is expected to be complete in 2-3 months. It is already a useful source of
information.
The Health & Wellbeing Board is still meeting in shadow form, however once the
meeting become formal, minutes will be included with these papers.
The Governing Body discussed the joint responsibility for safeguarding vulnerable
children and adults. FF noted that there would be an inspection of the health and
social care economy around this by CQC and Ofstead. A mock inspection had taken
place this week.
9.6.3 Joint Commissioning Board

FF explained that the Joint Commissioning Board was going through a process of
change which is currently being finalised. She will bring a report to the next formal
meeting.
It was agreed:

•

9.7

To bring a full report to the next formal meeting informing the Governing FF
Body of the changes to this group.

AOB

The Governing Body was asked to note the provisional date for an Extraordinary
Governing Body Meeting in March, should this be necessary for end of year sign off.
The proposed date was Thursday 21st March 2013 at 12:00.
Date of Next Meeting

The next meeting will be taking place on Thursday 7th March 2013 at 14:00 and will be
an informal meeting.
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Reporting Period 2012-13
REPORTING GROUP

NHS South Cheshire Extraordinary
Governing Body

DATE/TIME

AGENDA ITEM

21 March 2013
12.30 – 13.30

N/A

st

MEMBERSHIP
Present

Name

Organisation

Membership Category

√
√
√
√
√
√
√
√
x

Graham Bruce
John Clough
Dr. Mike Freeman
Fiona Field
Dr. Annabel London
Diane Noble
Lynda Risk
Dr. Andrew Spooner
Dr. Mike Tate

NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC CCG
NHS SC / VR CCG
NHS SC CCG
NHS SC CCG

Lay Member
Lay Member
Clinical Member
Director of Governance & Partnership
Clinical Member
Lay Member
Chief Finance Officer
Clinical Member
Clinical Member

√

Simon Whitehouse

NHS SC / VR CCG

Chief Officer

√

Andrew Wilson

NHS SC CCG

Clinical Member (Chair)

NHS SC & VR CCGs

Office Manager

Committee Quorum

Minute Taker

√

Jen Hooson

Ref

Discussion & Action Points

Apologies For Absence
11.1

Apologies were received and are indicated as above.
Minutes of Meeting

The minutes of the meeting held on 7th February 2013 will be agreed at the Formal Governing
Body meeting scheduled to take place on 4th April 2013.
11.2

It was Agreed:

•

To approve the minutes from 7th February 2013 at the next Formal
Governing Body meeting.

Whom

When

N/A

N/A

Declarations of Interest
11.2.1

There were no declarations of interest raised.
Conflicts of Interest

11.2.2

Conflicts of interest will be discussed in depth at the formal Board scheduled to take place at
a future meeting of the Governing.
It was Agreed:
•

To defer the discussion on conflicts of interest until ta future formal
Governing Body meeting where more detail can be provided.

Whom
N/A

When
N/A

Information Sharing Protocol
11.2.3

F Field introduced the Information Sharing Protocol which was circulated with the agenda.
The purpose of the protocol is to allow the sharing of information about individuals receiving
services from either or both Clinical Commissioning Groups. It is aimed at helping with the
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provision of timely and co-ordinated services for those who are commissioning services for
the local populations.
G Bruce confirmed that the Remuneration Committee had approved the Memorandum of
Understanding (MoU). The MoU will be presented to the Formal Governing Body meeting in
April with a recommendation from the Remuneration Committee to ratify the document.
F Field clarified that Dr. N Paul would continue to be the Caldecott guardian until a
replacement has been agreed. Interest in the position is to be sought at the April meeting of
the Membership Council.
It was Agreed:

•
•
•

To approve the Information Sharing Protocol
To review the MoU at the April meeting of the Governing Body
To seek nominations to the post of Caldecott Guardian at the April
Membership Council meeting

Whom

When

All
All
F Field

03/13
04/13
04/13

Assets & Liabilities Report

Copies of a paper entitled ‘Assets and Liabilities Transition’ was circulated with the agenda.
The purpose of the document was to request that the CCG Governing Body accept the
assets and liabilities identified to it.
L Risk explained the document in detail and clarified that the assets & liabilities include, for
example, patients who have ongoing episodes of long term care, Glaucoma Screening
Service, Minor Ailment Service as well as lease cars for the Shared Management Team. It
11.3.1 does not include furniture or computers as these depreciate with time.
It was confirmed that staff who partake in the Lease Car Scheme have signed a contract
accepting liability and the scheme operates as a salary sacrifice arrangement so payment for
the car is taken direct from salary.
It was Agreed:

•

To approve the Assets & Liabilities detailed in the report

Whom

When

N/A

N/A

Budget Book

The Budget Book for NHS South Cheshire CCG 2013/2014 was circulated with the agenda.
The purpose of the report is to provide the Governing Body with a financial plan for 13/14
based on the current financial information available to the CCG and satisfying the required
financial targets specified by the NHS NCB and CCG constitution.
L Risk explained that the budget book is subject to change as the contract between NHS SC
CCG and MCHfT has yet to be signed. The delay in agreeing the contract with MCHfT is due
in part to the uncertainty with the Specialist Commissioning budget which has to be agreed
11.3.2
by the Department of Health. This is a national issue.
NHS South Cheshire CCG and MCHfT are working closely together to agree the final
contract. Both parties recognise the need to work differently to previous years in order to
maintain a stable health economy. If an agreement could not be made and the contract was
not signed leading to arbitration, NHS South Cheshire CCG would not be in a strong
negotiating position as the figure currently being proposed is below tariff.
Whom

It was Agreed:
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When

2

•

To approve the proposed budget book with reservations based on
an acknowledgement of the uncertainty that prevails with a request
that that an updated budget book be presented at the June
Governing Body.

N/A
LR

N/A
06/13

Quality Handover Document

The NHS Cheshire, Warrington and Wirral Quality Handover Document was circulated with
the agenda. The document provides a snapshot of the quality issues relating to NHS funded
care across NHS Cheshire, Warrington and Wirral and details the risks which will be handed
over to each organisation from 1st April 2013.
The Governing Body are not required to make a decision on the document just to note its
contents and acknowledge the risks associated with NHS South Cheshire CCG will be the
responsibility of the Clinical Commissioning Group as of the 1st April.
11.3.3

The Quality Handover document will be presented to NHS South Cheshire CCG’s Clinical
Quality and Performance Committee for review and with the request to identify risks to NHS
South Cheshire CCG and update the Risk Register as appropriate.
It was Agreed:

•
•

To acknowledge the Quality Handover Document
To ask the Clinical Quality and Performance Committee to manage
the report and highlight to the Governing Body the risks to NHS
South Cheshire CCG through the Risk Register

Whom

When

N/A

N/A

FF

03/13

HR Policies

11.3.4

The HR policies circulated with the agenda are the first segment of a three phase process to
approve the HR policies for the CCG. The first set of policies is to be slightly amended
versions of the policies which were used by CECPCT. It was acknowledged that the
documents which had been circulated were not fit for purpose as they still referred to the PCT
in name and PCT structure which no longer exists. F Field apologised to the Board for the
inaccuracies contained in the documents. This issue is to be formally raised with the CSU
who are producing the policies on behalf of the Clinical Commissioning Group.
The Governing Body delegated authority to approve the policies to A Wilson and S
Whitehouse. It was confirmed that the policies do not need to be approved prior to the 1st
April 2013.
It was Agreed:

•

To delegate responsibility for approval of phase 1 of the HR
policies to A Wilson and S Whitehouse.

Whom

When

A Wilson
S
Whitehouse

04/13

Plan on a Page

F Field tabled NHS South Cheshire CCG’s draft Plan on a Page document for information
only. The document will be presented to the Membership Council on Thursday 18th April
11.4.1 2013 for approval. The document needs to be submitted to the Local Area Team (LAT) on 7th
April 2013. It is unclear whether the LAT require just the plan on a page or the supporting
narrative.
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The plan is a work in progress and the Governing Body will be kept informed of any changes.

Joint Commissioning Memorandum of Understanding

The Joint Commissioning Memorandum of Understanding between Cheshire East Council,
NHS Eastern Cheshire CCG and NHS South Cheshire CCG was circulated with the agenda
for information only.
The accompanying report, which was also circulated, sets out the arrangements for Joint
Commissioning between Children Families and Adults Directorate of Cheshire East Borough
Council, NHS Eastern Cheshire CCG and NHS South Cheshire CCG for 2013/14.
11.4.2

F Field represents NHS South Cheshire CCG at the meetings of the Joint Commissioning
Committee (JCC).
L Risk raised concern that there is no financial involvement or responsibility outlined in the
MoU. F Field clarified that all decisions have to be ratified by the Governing Body and
financial involvement will be included from the outset as finance representatives will be
involved in the working groups of the JCC.
It was Agreed:

•

To note the Joint Commissioning Memorandum of Understanding.

Whom

When

N/A

N/A

Updates from Statutory Meetings
11.5

No new business was raised.

AOB

NHS 111
F Field confirmed that the 111 service will be going live across South Cheshire on Friday 22nd
March 2013 despite several technical issues needing to be resolved.
11.6

Date & Time of Next Meeting
The next formal meeting of NHS South Cheshire Governing Body will take place on Thursday
4th April 2013 at 14:00hrs.
It was Agreed:

•

To note the time and date of the next Governing Body meeting
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Whom

When

All

N/A

4

COMMITTEE FORWARD PLANNER 2013-14

AGENDA ITEM: 12.1.3

Governance & Audit Management

Committee Management

Terms of Reference

Committee
Manager

Committee Agenda / Papers /
Attendance

Committee
Manager

x

Committee Forward Planner

Committee
Manager

x

Declarations & Conflicts of
Interest

Committee
Manager

Standard for Members - Codes of
Conduct

Committee
Manager

Assurance Framework &
Corporate Risk Register
Information Governance
Internal Audit Annual Assurance
Framework Opinion
External Audit Annual Audit Letter

External & Internal Audit fees

March

February

January

December

November

Octber

Scrutiny Challenge

x

Review Policy and monitor declarations from members
and their families.

x

x

x

x

x

x
Constitution / TORs / Committee management
/ Minuting Support

x

x

x

x

x
x

Performance & Risk Evaluate the rigour in which assurance is obtained to
Mgr.
mitgate risks against the business of the organisation

x

x

Compilance with the IG Toolkit requirements Connecting for Health.

x

MIAA Lead

Assurance from Governance & Audit Committee on the
work being delivered by the Internal Auditors

x

Grant Thornton
Lead

Assurance from Governance & Audit Committee on the
work being delivered by the External Auditors

x

CSU

2014
September

Reporting Context

July

CCG Lead

June

Topic

May

Theme

April

NHS South Cheshire CCG GOVERNING BODY

August

2013

External / Internal
Ratify the proposals of internal and external audit fees
Auditors
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x

x
x

x

x
x

x

COMMITTEE FORWARD PLANNER 2013-14
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Quality & Performance Management

QIPP performance
Provider Contract Review Updates

Finance & Contract Report

Chief Finance
Officer

Assets and Liabilities
Management

Chief Finance
Officer

Quality Report

Clinical Quality
Manager

FOIs / Complaints / SUIs / Quality Accounts / CQUINS

Engagement
Manager

Customer Measurements
Tri-angulate national and local survey intelligence to
report to Q&P Committee

x

To review activity performance against national metrics
and evaluate benchmarking intelligence

x

x

x

x

x

To review activity performance against set targets

x

x

x

x

x

Patient Experience
NHS Outcomes Framework and
associated measures
QoF / LES
Equality Duty and associated
measures
JSNA Intelligence
ISNA Intelligence
Organisation & Workforce
Management Updates

CSU
Practice
Engagement
Managers
Business Manager

x

x

x

x

x
x

To be assured that the Equality Duty is embedded into
the organisation operation

x

x

x

x

x

x
x

x

x

CSU

Recruitment / Inductions / Annual Leave / Sickness
Absence / Appraisals / HR Policies / Mandatory Training /
Business Continuity

x

x

x

OFSTED / CQC / NICE / NCB Authorisation

x
x
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x

x

x
x

x

x

Health & Wellbeing Board developments / data analysis /
health inequalities

Head of Medicine
Management

x

x

CEC PH
CWAC PH

External Assessments /
Inspections
Medicines Management
Assurance

x

x

x
x

x

x

March

February

January

December

November

Octber

2014
September

Reporting Context

July

CCG Lead

June

Topic

May

Theme

April

NHS South Cheshire CCG GOVERNING BODY

August

2013

Scrutiny Challenge

COMMITTEE FORWARD PLANNER 2013-14

AGENDA ITEM: 12.1.3

Strategic Clinical Commissioning

x

x

x

Commissioning Intentions

x

x

x

Programme & Project Development / Progress monitoring

Programme Management Office - Performance & Risk Programme & Project Development / performance & risk
Mgr.
VERTO
monitoring / benefits realisation

x

x

x

x

x

Safeguarding - Children & Adult
Assurrance

x

x

x

x

x

Safeguarding
Nurses

CW&C

Children Trust Board

Adult Trust Board

Joint Commissioning Board

Governance & Audit Committee
Quality & Performance
Committee
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March

February

January

December

November

Octber

Use of JSNA/ISNA intelligence / Commissioning Intentions
Business Planning & Prioritisation Business Manager / Prioritisation matrix Develop Annual Plans and Strategic
(Integrated) Plans

Health & Wellbeing Board

Statutory Meetings

2014
September

Reporting Context

July

CCG Lead

June

Topic

May

Theme

April

NHS South Cheshire CCG GOVERNING BODY

August

2013

Scrutiny Challenge

REPORT

Reporting Period 2013-14

REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

DATE/TIME

AGENDA ITEM

4 April 2013
14.00hrs

12.2.2

th

Risk Assurance Update
PURPOSE OF REPORT

AUTHOR

This paper provides the Governing Body with a copy of the risk
management update presented to the Governance & Audit Committee
dated 28 March 2013.

Lisa Carr

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

NHS SCCCG Governing Body needs to be given assurance that due
rigour is being applied to mitigate against risks that would have an
adverse effect on achieving the set vision and strategic goals.
GOALS 2012-13



Performance & Risk Manager

GOVERNING BODY LEAD(s)

Linda Risk
Chief Finance Officer

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

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

ACTION REQUIRED

The SCCCG Governing Body are asked to:

DECISION: Approval

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 or de-escalate and those risks
ranked 12 and above; and

Yes

Yes

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

ii) note that an action plan has been identified following a
review by MIAA on our Risk Assurance Framework.

Prepared By : Lisa Carr
NHS South Cheshire CCG : Assurance Framework – Corporate Risk Register Summary February 2013

17 of 195

1

REPORT TITLE

Risk Assurance Update for the period ending February 2013
1.0

Overview Summary

This report is derived from the NHS Audit Committee Handbook 2012 guidance published by the
Healthcare Financial Management Association (HFMA) in association with the Department of Health.
It sets out the number of new risks identified in the Corporate Risk Register during February 2013,
together with those risks which are being recommended for closure or de-escalation from the existing
score and drawing attention to those risks ranked 12 and above.
The corporate risk register for 2012-13 has a total of 49 risks listed of which 18 were carried over from
2011-12. A total of 17 risks are now classified as closed and 32 risks are still live on the register.
MIAA (Internal Audit) were commissioned to undertake a review of the existing Assurance Framework
policy 2012-13 which had been produced as part of the NHS transition to PCT Cluster and shadow
CCGs. Fieldwork commenced on 6 February 2013 and their findings were verbally presented to the
Governance & Audit committee held on 19 March 2013, outlining the proposed improvements within a
draft action plan. The Leadership team have identified their response and during the first quarter of
2013-14 a series of development workshops will be staged to assist members develop the
organisation’s Risk Assurance framework to run in parallel to the Corporate Risk Register and provide
a steer to refresh the Risk Assurance Strategy guidance.
2.0

Corporate Risk Register Update
New Risks:
There were no new risks reported to the corporate risk register during February 2013 or as at 11
March 2013.
Closed Risks:
There are 9 risks identified for closure, appendix one provides updated commentary to specified
risk and recommendation for closure.
ID Ref

Title

Current
Score

New
Score

Risk Owner

2011-06

CCG Authorisation

3x3=9

2x2=4

S Whitehouse

2011-14

Mental Health PbR Tarriff

3 x 4 = 12

3x2=6

Julia Burgess

2011-20

Procurement

3 x 4 = 12

2x2=4

Fiona Field

2012-32

JSNA

2x2=4

2x2=4

Fiona Field

2012-33

Introduction of HPV Testing

2x2=4

2x2=4

Fiona Field

2012-35

Prescribing Budget 2012-13

1x1=1

1x1=1

Janet Kenyon
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2

2012-36

A&E 4 hour standard at MCHfT

4x2=8

4x2=8

Sue Ikin

2012-40

Alcohol Service Provision

2x3=6

2x3=6

Julie Burgess

2012-45

Authorisation October Site Visit Inspection

2x2=4

1x2=2

Jo Vitta

Full details held in Appendix 1
Risk Rated 12 & Above:
There are 5 risks ranked 12 & above updates have been sought from Risk Owners and are
being refreshed within the Risk Return Log.
Ranked
Score

Risk Owner

Last Status
Update

ECT Community Business Unit

4 x 3 =12

Sue Cooke

Mar-13

EMIS integration

3 x 4 = 12

Fiona Field

Mar-13

Financial Reporting

4 x 4 = 16

Lynda Risk

Dec-12

Intermediate Care Beds

4 x 3 = 12

Sue Milne /
Sue Ikin

Mar-13

Altogether Better

4 x 4 =16

Lynda Risk

Mar-13

ID Ref

Title

Full details held in Appendix 2

Prepared By : Lisa Carr
NHS South Cheshire CCG : Assurance Framework – Corporate Risk Register Summary February 2013

19 of 195

3

APPENDIX 1

Introduction of
HPV Testing

4

JK

Prescibing
Budget

Significant prescribing cost pressures
arising from new medicines increases
the risk of prescribing overspend (e.g.
Dabigatran, Rivaroxaban, Eplerenone,
Ticagrelor)

3

SCH &
35
01/04/2012
VR

Process of tendering for opthamology
and audiology have been running
CCGs must select at least 1 community service AQP throughout the summer and early
12
by Sept 2012
autumn using the AQP process. AQP
providers will be in place locally by
the end of the year.

Date Closed

2

An e-l ea rni ng modul e tha t covers a l l the
el ements of HPV tes ti ng ha s been
funded regi ona l l y a nd wi l l be a va i l a bl e
from 19th ma rch. Al l s a mpl e ta kers who
ha ve not a ttedned recent upda te
4
s es s i ons or who wa nt to refres h thei r
knowl edge wi l be a bl e to regi s ter a nd
a cces s i t.
Recommend to cl os e a s ri s k ra i s ed by
Publ i c Hea l th.

1

Finalise the guidance and notify the GP
1 of their prescribing budgets.
Recommend closure

Ca pa ci ty of Publ i c Hea l th tea m currentl y
due to cha nges i n NHS. Ma r-12

2

8

Di s cus s i ons a bout the i ntroducti on ha ve a l rea dy
ta ken pl a ce a t pra cti ce nurs e meeti ngs a nd recent
upda te s es s i ons . Informa ti on pa ck to be s ent to
a l l GP s urgeri es (pa per & el ectroni c) - to a l l
Pra cti ce ma na gers a nd Communi ty Sexua l Hea l th
Lea ds for di s s emi na ti on to a l l cervi ca l s a mpl e
ta kers

Clinicians are already aware that this
change is due to be introduced in
2012. Practice Managers will be
2
asked to reply to the email with the
assuracne that the infomration will
be disseminated.

3

9

Guidance on cost use and development, including
Forecast outturns included in the
acute trusts, general practice have incentives &
Board report from monitoring and
MMT support in place to manage prescribing
assurance purposes.
costs.
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Review Date

4 JSNA fi na l vers i on ha s been devel oped

Steering group in place ,chaired by
AW from CCG

1

a nd ci rcul a ted. Recommend to cl os e
ri s k.

4

Mar-13

01-Mar-13

01-Mar-13

2

Hea l th a nd Wel l Bei ng Boa rd ha ve a s ked for
upda te of JSNA

01-Mar-13

2

3

6
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Updated

Current
Likelihood
Current Impact
Current Risk
Score

Initial Risk Score

Initial Impact
3

2

National guidance on PbR Tariff plus working
group with CWP

Attendance at th CWP PbR meetings
continues. Monitoring the
implemetation of the financial and
information systems

Mar-13

FF

Women attending for cervical
screening either:
- may not be aware that their cervical
sample could be tested for the
presence of high risk HPV infection, or
- may expect that their sample could
be tested before it has been introduced

2

2

National standards have been applied
to the local process. Selection has not
yet taken place but providers have
submitted their tenders for
opthamology Nov-12
4
AQP for Opthamology an Audiology now
in place, process completed
successfully, recommend risk to be
closed. De-escalate from 3 x 4 = 12 to 2
x 2 =4

A ti me ba s ed a cti on pl a n i s bei ng devel oped a nd
SCH & VR a re worki ng to ens ure tha t the key
model s l i kel y to form the a uthori s a ti on proces s
a re met

Mar-13

Cheshire East JSNA in process of being
refreshed

4

2

The implementation of PbR in Mental
Health has been delayed by the DH to
2014/15. - Nov-12
6 Recommend risk to be closed and await
to establish what issues may arise in
2014. De-escalate from 3 x 4 = 12 to 3 x
2 =9

Mar-13

JSNA

3

12

2

Regul a r monthl y upda tes on progres s to
the Governi ng Body of both SC a nd VR
CCGs . - Ma y-12
Si te Vi s i ts hel d i n Oct-12 a nd
4 confi rma ti on recei ved on a uthori s a ti on
a pprova l wi th a few condi ti ons been
gra nted. Ri s k to be recommended for
cl os ure. Des ca l a te from 3 x 3 = 9 to 2 x 2
=4

CCGs completed 'Dry Run' Assessment
Qtr1 (Prioritisation & Planning) and
2
in progress of completing Qtr 2
(Negotiation Phase). Evidence
collection in progress

01-Mar-13

FF

SCH &
15/03/2012
VR

33

Initial Likelihood

Procurement

4

9

Any Gaps/Further actions required to
manage risk

Mar-13

06/03/2012

3

3

Assurance that controls/ systems are
effective

01-Mar-13

SCH

Future funding for Mental Health
providers following intro of PbR

3

Controls in Place

13.03.13

32

Mental Health

SCH & VRCC is at risk of not securing
authorisation if it is unable to develop
a robust infrastructure and plan to
support delivery by 2012/13 (shadow),
resources

FF

Business As Usual

SCH &
VR

LR

CCG
Authorisation

Risk Description

Any Qualified Provider
implementation - no plan as yet - may
have an impact on authorisations as it
is a DoH requirement

Business As Usual

20

FF

Risk Title

01-Mar-13

Organisational

SCH &
01/11/2011
VR

Transformational

Team (Link to
Commissioning
Programme)

SCH &
01/03/2011
VR

Risk
Owner

Organisational

14

Start Date

01 March 2013

business As Usual

6

CCG

Risk ID

Last Reviewed

Alcohol Service
Provision

Failing to achieve the NHS Target A&E 4
hour wait at MCHfT and subsequent
performance & quality visit on 20-0512 highlighted patient safety issues.

We are 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.

4

5

3

First contract query raised in Jan-12 to address
the NHS target A&E failing for the month of Jan and
established weekly teleconference calls, these
ended in Mar-12 due to performance being
achieved in Feb & Mar-12. Apr-12 figures failed
and on 19-04-12 a meeting was held with
executives at MCHfT and agreed action plan and
reinstate teleconferences to monitor A&E
performance & subsquently extended out to other
areas where NHS targets breaching. A second
20
contract query raised on 18 May 2012 relating to
A&E target and a performance/quality visit was
held 20-05-12. Following the visit a letter
summarising the concerns were issued on 24-0512. Following the teleconference on the 24-05-12
a letter was issued on 25-05-12 to request 1-2-1
discussions replacing the existing weekly
teleconferences with Strategic & Clinical
representation from both CCG & MCHfT
commencing on 31-05-12.

Partners have been involved in the procurement
process and developing the service specification
in order to ensure that they are happy with the
provision that they will take over.
Two bids were received and evaluated by a panel
12
however subsequent to the panel meeting, a
proposal was made by public health to disband
the tendering process and this proposal was
supported by the project steering group.
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Cluster / CCGs monitoring
performance of NHS targets and
corrective actions be administer by
MCHfT and reporting back to SHA on
weekly basis.

Steering group in place including
representatives from Public Health
and Local Authorities.
Advice sought from procurement
leads in local authorities.
Public health to negotiate contract
extensions to ensure continuity of
service provision during 2013/14

4

2

2

3

MCHfT failed Q1 of the A&E 4 hour
target. Q2 achieved, month-to-date
achieved. YTD still showing as failed.
Weekly performance meetings held
between CCG & MCHfT to monitor A&E
action plan.
Nursing and medical staffing numbers
increased to aid capacity.
GP admissions/assessment area
implement for GP emergency referrals to
hospital.
Peer Review visit form Oldham took
place at the end of June 2012
Recommendation for CCGs to reinstate
8
Emergency Care Network took place.
MCHfT have instigated (July-12) a daily
operational whole system conference
call to resolve system blocks. since the
introduction of all these actions A&E
performance has improved. Risk Score
reduced to amber the performance
achieved for July to date is 94.74%. Jul12
MCHFT has been achieving its target
over the 3rd & 4th quarter of 2012-13.
Recommend risk to be closed.
Local Authorities have agreed that the
procurement will be led by Health with
input from Local Authorities as
required. Bids have now been invited for
the services and all partners will be
involved in evaluation. Oct-12
Public health collegues are now leading
this process and ongoing negotiations
6
and carry any associated risks. CCGs
will be required to advise on an ad hoc
basis for the next few months but
involvement will be limited. Risk to be
closed at the end of March as PCT no
longer responsible commissioner. Risk
will be transferred to public health
team.

5

Date Closed

Review Date

Any Gaps/Further actions required to
manage risk

Updated

Assurance that controls/ systems are
effective

Current
Likelihood
Current Impact
Current Risk
Score

Initial Risk Score

Initial Impact

Team (Link to
Commissioning
Programme)

Initial Likelihood
4

Controls in Place

Mar-13

JB

A&E 4hr
Standard at
MCHfT

Risk Description

Mar-13

SCH &
01/04/2012
VR

SI

Risk Title

01-Mar-13

40

Risk
Owner

01 March 2013

01-Mar-13

SCH &
36
19/04/2012
VR

Business As Usual

Start Date

Business As Usual

CCG

Risk ID

Last Reviewed

The CCG site Visit for Authorisation
was on 10th & 11th October. The
outcomes from the visit determined
CCG
the outstanding 'red' buttons that
Authorisation - need to be turned 'green' in order to
Site Visit Report be fully authorised. Failure to reduce
the number of 'red' buttons will mean
taht the CCGs are authorised 'with
conditions'.

2

2

Prepared By : Lisa Carr, Performance & Risk Manager
NHS Vale Royal CCG Governing Body – 03-04-13 – Risk Assurance Update – Corporate Risk Register February 2013

22 of 195

The need to respond within a short
timescale is a real risk and
potiential gap for the CCG, given the
business planning cycle and
contract negotiation phase which
will be in progres during the next 3-4
month, this takes in the christmas
holiday period, adding an aditional
2
time pressure into the system.
Therefore the CCG needs to close
monitor the progress of the Action
Plan.
Governing Bodies received paper
outlining NCB decision and
rectification plan submitted to NCB
representative - Feb 2013.

2

The need to respond within a short
timescale is a real risk and potiential
gap for the CCG, given the business
planning cycle and contract negotiation
phase which will be in progres during
the next 3-4 month, this takes in the
4
christmas holiday period, adding an
aditional time pressure into the system.
Therefore the CCG needs to close
monitor the progress of the Action Plan.
Recommend that this risk is descalated
from 2 x 2 = 4 to 1 x 2 = 3 and closed.

6

Date Closed

Any Gaps/Further actions required to
manage risk

Review Date

4

Following the Site Visit and subsequent Panel
Report, the CCG has responded with an action
plan addressing the remaining red areas. These
will be reviewed weekly by the Leadership Team
and the Tactical Business Meeting to ensure
sufficient progress is being made. A Final report
will be presented to the Conditions Panel November 2012. A final decision on CCG
authorisation will be made in January 2013.
Both CCGs received letters on 22 January notifying
them of the NHSCBs decision in realtion to the
applications made by the CCGs to be established
as Clinical Commissioning Groups. Both CCGs
have been authoirsed with conditions

Assurance that controls/ systems are
effective

Updated

Controls in Place

Current
Likelihood
Current Impact
Current Risk
Score

Initial Impact

Initial Likelihood

Team (Link to
Commissioning
Programme)

Risk Description

Mar-13

JV

Risk Title

Mar-13

Oct-12

Risk
Owner

01 March 2013

Initial Risk Score

SCH &
VR

Start Date

Organisational

45

CCG

Risk ID

Last Reviewed

REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

DATE/TIME

AGENDA ITEM

4 April 2013
14.00 hrs

12.3.1

th

Quality Report
PURPOSE OF REPORT

AUTHOR

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 February 2013.

Sue Cooke
Clinical Quality Manager
Cathy Fulham
Quality and Performance
Officer

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

GOVERNING BODY LEAD(s)

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.

Dr Andrew Hudson
GP Quality Lead

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

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

ACTION REQUIRED

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

Yes

Yes

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

1
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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 (Mixed sex Accommodation, 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 Integrated Governance
The scorecard below gives a total number of integrated governance issues being processed through the system
st
th
for the period 1 December 2012 to 28 February 2013 and year-to-date.

2012-13
Quality Components

Complaints - Received
Complaints - Closed
PALS
Professional Concerns
MP Enquiries
Clinical Negligence
Serious Untoward
Incidents/Never Events
Ombudsman

Dec 2012
NHS SC
CCG
4
0
8
3
0
0

Jan 2013
NHS SC
CCG
0
0
9
4
1
0

Feb 2013
NHS SC
CCG
2
2
15
9
1
0

0

1

2

6

15

0

0

0

0

3
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Total YTD
NHS SC
Joint
CCG
17
0
3
1
65
0
26
20
8
2
3
3

2.1 Complaints
The type of complaints received during the period Jan- Feb 2013:
Date
received
03.01.13

Organisation

Description of Complaint

Progress

Outcome

MCHfT

Care and Treatment given
to patient throughout
hospital stay

Ongoing

09.01.13

University Hospitals of
North
Staffordshire
(UHNS)

Complainant
keeps
receiving
appointments
from UHNS that are for a
different person

Meeting
arranged
to
meet family by
MCHfT
Awaiting
response from
MCHfT
on
outcome
of
meeting
UHNS
have
been
contacted and
have resolved
situation

Response letter
has been sent to
complainant

All complaints are reviewed at the monthly Incidents and Complaints group meeting and escalated to the
Quality and Performance Committee when appropriate.
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2.3 Professional Concerns
Table 1
Professional Concerns by Location @February 2013
Leighton Hospital
9
Totals:
9
Commentary:
Table/Graph 1: All Professional Concerns reported in February 2013 were relating to concerns
about service provision at Leighton Hospital.
As the data is captured this graph will be amended to capture all reports received about the
different providers to enable a comparison of numbers over specified periods of time

Table 2
Professional Concerns by Actual Harm@ February 2013
No injury, or adverse outcome
6
Moderate outcome
2
Major outcome
1
Totals:
9
Commentary:
Table/Graph 2: The small number involved for this graph does not provide an effective interpretation
of the data captured. Over time this will be enhanced again as numbers increase and this graph will
include data over a longer period of time as a rolling trend.
NB: the same graph can be used to show Potential For Harm information.
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Table 3
Professional Concerns by Category@ February 2013
Discharge
4
Medication
1
Policy/Procedure
3
Records
1
Totals:
9
Commentary:
Table/Graph 3: Again the small number involved does not allow effective interpretation or analysis
of the types of Professional Concerns being reported. The list of categories as well as the numbers
will increase as data is added month on month to enable the identification of trends which will
inform priorities for improvement.

Table 4
Professional Concerns by Practice@ February 2013
DELAMERE PRACTICE
3
HUNGERFORD MEDICAL CENTRE
1
KILTEARN MEDICAL CENTRE
2
HOLMES CHAPEL
1
ACORNS SURGERY
2
Totals:
9
Commentary:
Table/Graph 4: This graph is designed to demonstrate reporter activity i.e. showing the number of
incidents reported by the different practices. Again over time the numbers of practices reporting as well as
the number of concerns reported will increase which will call for a different type of graph to enable the
data to be portrayed effectively.
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2.4 Patient Safety or Serious Untoward Incidents (SUI)

Incidents relate to both South Cheshire and Vale Royal patients
2.5Outcomes/Updates of previous SUIS from providers
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MCHfT

Outcomes/Updates of previous Serious Untoward Incidents
Incident 1
Description of incident
Patient sustained a fractured neck of femur whilst walking in the Main Outpatients Department on route
to the Eye care Centre
Patient walking with a stick, accompanied by a family member
No obstructions noted
Root cause established after investigation
Accident
Contributory factors
1. Patient’s family member had not been able to park close to the Eye care centre in a disabled parking
space – 4 spaces only. Therefore patient had to walk further to the Eye care centre
2. The entrance of the Eye Care Centre to the street had been blocked up and the entrance is now
through the main outpatients department. Patient and family member unaware of this change so
patient had to walk further than expected.
3. Family member was unaware that assistance could be sought – wheelchair access
Lessons Learned
When altering service access the patient journey needs to be taken into consideration
Recommendations
1. Increase the disabled parking spaces for outpatients as close as possible to the Outpatients entrance.
This will be undertaken in the planned programme for development of car parking.
2. The number of wheelchairs for use by patients with reduced mobility attending the Outpatients
department should be increased.
3. Signage should be installed in the Main OPD Department to advise patients how to acquire a
wheelchair if none are available within the main Outpatients department waiting hall entrance area.
Incident 2
Description of Incident
Patient was attending the Planned Investigation Unit (PIU) for a blood transfusion. On discharge, the
patient slipped from the wheelchair being manoeuvred by a family member and sustained a fractured
neck of femur.
During the investigation it was established that the brakes on the wheelchair were not functioning
Root cause established after investigation
No planned preventative maintenance of wheel chairs
Contributory factors
1. Patients who attend PIU do not routinely have a falls risk assessment
2. No planned preventative maintenance of wheelchairs
3. No planned cleaning of wheelchairs
4. No signage on wheelchairs to advise users to apply brakes
Lessons Learned
There should be a planned preventative maintenance of wheelchairs

CWPfT

ECT Com
BMI

Recommendations
1. All patients attending PIU will have a falls risk assessment which will be reviewed on a quarterly basis
2. Establish a process of planned preventative maintenance of all wheelchairs including cleaning
programme for cleaning wheelchairs daily.
3. apply signage to wheelchairs to advise users to apply brakes
All actions have been completed. Wheelchairs for general use are cleaned overnight and have a planned
maintenance programme.
Following incidents occurring in mental health services there is a national 60 day timescale set for
investigating and developing action plans.
CWPfT often request extensions to the 60-day timescale. The reasons for this are often dependent on
police and coroners investigations.
Currently there are no incidents concerning South Cheshire patients where the investigations are
completed and action plans developed.
• No incidents
• No incidents
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3.2 Current SUIs under investigation by Provider
Current SUIs under investigation by Provider

MCHfT

January 13
• 1 serious incident reported relating to delay in diagnosis. Patient was admitted to MCHfT
in June 2012 and had appendix removed. However patient readmitted in January 2013
with abdominal pains following further investigation adenocarcinoma was diagnosed.
February 13
Incident 1.
• Relating to a patient who developed a hospital acquired pressure ulcer. Patient had a
history of alcoholic liver disease and on admission was noted to have a Grade 2 sacral
pressure ulcer. An incident report form and safeguarding trigger were completed at this
time. Throughout the admission the patient did not co-operate with any medical or nursing
advice given and despite all measures to prevent further deterioration to the pressure ulcer
occurring the pressure ulcer was staged as Grade 3. A level 1 RCA is underway and further
safeguarding trigger made.
Incident 2
• On 24 August a 74 year old woman was admitted to Emergency Department at Leighton
Hospital with chest pain, shortness of breath and palpitations. The patient had a history of
a calcific aortic stenosis for which she had undergone a tissue aortic valve replacement in
July 2012. Three weeks following the operation the patient had developed a right pleural
effusion. On admission to Leighton Hospital the patient was found to be in atrial fibrillation
with a rapid ventricular response and it was confirmed that the right pleural effusion
remained. A decision to drain the effusion was taken, and on 29.08.2012 a chest drain was
inserted at 16.40. Later that evening, patient's condition deteriorated and it was noted
that the drain was not draining. Despite fluid resuscitation, patient's overall condition did
not improve and the patient experienced a cardiac arrest. Following successful
resuscitation patient was transferred to the Intensive care Unit and

CWPfT

January 13
• Homicide by outpatient (in receipt of services from CWP). Patient stabbed another
individual and subsequently died.
• Allegations against non-health care professional. A staff member was allegedly assaulted
by a patient. The police have not taken the matter any further and the Trust has made a
Safeguarding referral to the relevant Local Authority.
• Patient identified as having Grade 3 Pressure Ulcer
• Unexpected death of outpatient in receipt of services from CWP. Patient found hanging at
home.
February 2013
• Death of patient not in receipt of CWP services
Gentleman had died on 4 November 2012, CWP learnt of this through Coroner. Post
mortem was carried out and toxicology awaited. Gentleman had contact with Liaison
Psychiatry on 20 October 2012 when he was seen following an overdose on Ward 4 at
Leighton Hospital.
Coroner’s report awaited.

ECT Com
BMI

No serious incidents reported
No serious incidents reported

4.0 Quality Incentive Scheme (CQUIN)
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Quarterly CQUIN reports are received from the Providers, monitored through monthly quality meetings with the
providers and discussed at the Quality and Performance Committee.
MCHFT - Quarter 3 report (Oct – Dec 12)
Not achieving:
• Advancing Quality – Pneumonia
• Advancing Quality – Patient Experience – the Trust are still on track for the 25% increase over the year,
however they have not reached the 10% quarterly increase target.
• National Dementia CQUIN – this relates to 3 CQUINs
o Dementia Screening – this relates to asking the patient being asked one question “Has the person
been more forgetful in the past 12 months to the extent that it has significantly affected their daily
life?” and should be asked within 72 hours of admission as an emergency to patients aged 75+, or
have a known diagnosis of dementia or who have a clinical diagnosis of delirium. Payment is based
on 90% achievement in any three consecutive months. MCHfT reported that the number of patients
asked the dementia question identified by the clinical coders is very low, and therefore they have
now made a renewed effort via divisional managers/ matrons to increase the number of patients
asked.
o Dementia Risk Assessment – this is dependent on the above indicator being achieved and relates to
the diagnostic tool
o Dementia Referral for Specialist Diagnosis – Again this links to the Dementia Screening achievement
is dependent on achieving the above.
Cheshire and Wirral Partnership foundation Trust
Achieved for Quarter 3
ECT Community Services
Achieved for Quarter 3
BMI South Cheshire Hospital
Achieved for Quarter 3
Impact of CQUIN Scheme in 2011/12 on patient services in MCHfT
In 2011/12 there were indicators developed for specific conditions:
1. Learning Disabilities
• Development, in conjunction with CWPfT, of a patient passport for people with Learning Disabilities
• Processes to ensure people with Learning Disabilities have reasonable adjustment risk
assessments on admission
2. End of Life
• Implementation of the care of the dying pathway for people identified at the end of life
3. Dementia care
• Development of a ‘This is me’ passport, working with CWPfT
• Ensuring patients diagnosed with Dementia who are admitted to hospital have a full clinical review of
their medications especially in relation to those medications that can cause falls.
4. Paediatrics
• Development of a Passport for children and young people with long term conditions
CQUIN schemes are monitored for the required one year through the contract. However, following the
official year of monitoring NHS SC CCG continue to monitor the indicators in the CQUIN schemes for a
further year to ensure the initiatives are embedded into clinical practice

5.0 Monitor/Regulator Notifications
CQC Unannounced visit 5 December 2012 @ MCHFT, Ward 19 (now 21b) Feedback summary:

CQC carried out an unannounced visit to Leighton Hospital and mainly visited Wards 2 and 21b (previously
Ward 19). All the patients spoken to were complimentary about the care that they were being given. One said
“Service is good, nurses are good and they can’t do enough for you. They keep checking to make sure you are
alright”. Another said “these professionals are a credit to their profession”. On observing care on the wards
patients were treated properly and when patients were asked about this they stated that they were treated
with dignity and respect.
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A sample of patients’ records were examined and found that they were properly assessed and planned to
needs of the patients on the wards. Arrangements for people’s discharge was done in conjunction with staff
from the local authority’s other NHS trusts and voluntary bodies. Safeguarding and management of vulnerable
adults took place and while MCHFT met the requirements of regulations it was noted the Trust had plans to
improve training for staff.
The management of drugs was looked at on three wards and found that arrangements for the handling and
recording of medicines were not consistently adhered to. The Trust’s arrangements for monitoring its quality
of care through ward level audit and examination of mortality figures and found they were working well.
CQC reported that MCHFT had met 4 out of the 5 standards below:
• Care and welfare of people who use services
• Cooperating with other providers
• Safeguarding people who use services from abuse
• Assessing and monitoring the quality of service provision
One standard of the 5 required action:
Management off medicines

6.0 Consultation and Engagement
6.1 Friends and Family Test (FFT)
MCHFT are on track with the Friends and Family Test, they are currently undertaking a pilot using postcards
and results have shown that within the pilot they have achieved the 15% response rate. A & E post cards
have also been developed and posters are displayed throughout the Trust. While response rates on the
wards
is good there is an issue with patients attending A & E completing the postcards. MCHfT intend to pilot the
use
of the ‘Kiosk’ in A & E to see if this will encourage people to complete the questionnaire.
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.
6.2 Cheshire and Wirral Partnership Foundation Trust
Public Consultation on the redesign of Learning Disabilities Health Services.
CWP are holding a 12 week consultation around Learning disabilities teams. The main areas that they are
focussing on are:
• Developing Care Pathways
• Develop Community Learning Disabilities Teams
• Provision of inpatient services – closing inpatient service at Kent House in Birkenhead. People would
use Eastway in Chester and Greenways in Macclesfield
th
• Consultation ends on Sunday 7 April 2013
6.3 BMI South Cheshire Hospital
All patients on discharge receive a patient experience questionnaire. Results are positive. No issues
identified
6.4 Patient feedback via NHS Choices
MCHFT – achieved a 4.5 star rating based on 121 ratings for the hospital, these ratings related to Cleanliness,
Staff Cooperation, Dignity and Respect, Involvement in Decisions and Same Sex Accommodation.
There were 18 postings on NHS Choices during Jan – Feb 13, 16 positive and 2 negative. Of the 16 reported
positive these related to care received, two in particular were expressive of their gratitude to the eye care
department stating ‘exceptional care received in the eye ophthalmology department, and stating that
treatment received was first class’. Patient expressed service at sexual health clinic as ‘outstanding’ and “the
staff were exceptionally professional, non-judgemental and genuinely cared”
Of the two negative postings, these related to a patient asking for more water from a member of staff standing
next to the water, who had refused to carry out this task stating that it was not their job. MCHfT have responded
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to the Patient via the posting website, stating that they will reinforce the message to staff the importance of refilling water jugs and it is the responsibility of ALL staff. This posting was discussed at March 2013 meeting of
Clinical Quality and Patient Safety review. In the response MCHfT have asked the reporter to contact them to
arrange a meeting to discuss. However to date the reporter has not made contact.
nd
The 2 negative comment related to the block appointment system that was in place at the treatment centre,
where all patients are given a specific time to arrive, regardless of their operation time, causing needless period
waiting around. MCHfT fed back stating that it is dependent on the specialty and to enable the surgeon to
answer any queries and to complete the consent process. This process is under review, MCHfT are looking at
changes in consultants’ job plans to allow for staggered admissions. Patients will also be informed about delays
and reasons for delay.
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
The Clostridium Difficile target is currently under trajectory at 23 cases up to month ending February 2013.
2 cases reported in January 2013. From April 2013 the target, based on 2011/12 figures, has been reduced
from 54 to 15. This is a 21% reduction on the 2011/12 figure of 19 cases. Currently MCHfT is under
trajectory however, the 2013/14 target is causing MCHfT concern. MCHfT have the third best C Difficile rate
in the North of England and in the past two years there have been no major outbreaks. However based on
2012/13 performance MCHfT will not meet the 2013/14 target.
7.2 Mixed Sec Accommodation (MSA)
For the period April 2012 ending February 2013 the total number of mixed sleeping accommodation was 92
patients as per MCHfT submission. The reason for the breaches relates to patient flow within the Acute
Stroke Bay and Critical Care Unit.
Mixed Sex Accommodation Jan/Feb 13
January 13
February 13
4
5
7.3 Stroke
During January 2012, 72% (23/32) of stroke patients received care within a designated stroke ward against
a target of 80% and 50% (1/2) high risk TIA patients were treated within 24 hours of referral in month
against a target of 60%.
During February 2012, 64% (13/36) of stroke patients received care within the designated stroke unit
against a target of 80% and 66% ( 4/6) high risk TIA patients were treated within 24 hours of referral in
month against a target of 60%.
7.4 Nursing Homes
Of the 5 nursing homes under investigation by CQC, two have now been deemed compliant, one of which
to supply monthly updates to show sustainability. The other 3 nursing homes under review – relating to
issues such as mediation errors, safeguarding etc., work is on-going collaboratively with Cheshire East
Council and Cheshire & Merseyside Commissioning Support Unit to monitor outstanding issues.
7.5 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.
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Results March 2013 from National Reporting and Learning System (NRLS).
• MCHfT – highest 25% of reporters. In Quarter 3 there was a decline in reporting when MCHfT initiated
electronic reporting into the Trust rather than paper-based. In Quarter 4 MCHfT are now achieving the
levels of reporting in previous quarters.
• CWP – just below the highest 25% of reporters. An increase in Quarter 4.
• ECT – highest 25% of reporters – no change
7.6 NICE Guidance
Quarterly report presented at the MCHfT Clinical Quality and Patient Safety Review meeting in March 2013.
• A number of NICE Guidance are partially compliant. Further work is being undertaken with the
Governance Lead responsible for NICE at MCHfT to understand the reasons for partial compliance and
take actions.
• Propose to report back to NHS SC CCG Governing Body, June 2013.

8.0 Local Quality Initiatives
8.1 IM&T DES
The Practices in NHS South Cheshire CCG are currently participating in the 2012/13 LEQOF. One part of
this scheme is to complete a series of data quality searches each quarter. One of these searches asks
Practices whether those who are on certain drugs have the corresponding diagnosis coded in their notes.
If they do not have the “standard” corresponding diagnosis, this could signify that either the Practice has
forgotten to code the patient’s diagnosis, the patient has another diagnosis other than standard that still
requires the drug, or that the patient is on the incorrect drug. This month, Practices are being supplied
with graphs that will allow each to see whether their diagnosis compared to drugs is getting more or less
accurate and how they benchmark to the other Practices in the CCG. This work has led to more accurate
coding, and, in some instances, patients being taken off drugs they no longer need to be on.
8.2 Family Nurse Partnership
This preventative programme offered to first time mothers aged under 19 has now gone live in the Crewe
Locality. The same family nurse works with the families from early pregnancy up until the child is two.
The programme aims to:
• Improve the health of the mother
• Enhance her relationship with her baby
• Encourage mother to return to school/work
There is a team of Five Family Nurses with a Family Nurse Supervisor who provide leadership, team
learning and supervision for the nurses’ clinical work. The Programme works with strengths of clients
encouraging them to fulfil their aspirations for both baby and themselves. The nurses use FNP
programme guidelines, materials and activities. It has achieved reductions in smoking during pregnancy,
greater intervals between pregnancies and fewer subsequent births, reductions in child abuse and neglect
etc.
Young mothers can either self-refer, be referred by a healthcare professional or GP referral onto the
programme.
8.3 Extended Practice Teams (EPT)
Rope Green Medical Centre and Eagle Bridge (Delamere, Earnswood and Millcroft)
Both Rope Green Medical Centre and Eagle Bridge practices have agreed to take part in the pilots for
Extended Practice Teams. It is a group of health and social care professionals working together, based
around a locality, to deliver proactive and better coordinated care to patients with one or more long term
conditions such as, Diabetes, COPD, Coronary Heart Disease and Epilepsy. The aim is to improve health
outcomes for local people, overcome issues of fragmentation, duplication and communication and
provide seamless care. Care for frail older people and those with long term conditions is too often
fragmented when it should be coordinated around their needs. Addressing these needs means providing
integrated care whereby, health and social care professionals work together to coordinate the care those
people need. This in turn enables them to live healthy, fulfilling and independent lives
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NHS SC CCG is working in close partnership with East Cheshire Trust, Cheshire West and Chester Council,
Cheshire and Wirral Partnership and Mid Cheshire Hospital Foundation Trust to roll out EPT by April 2013.
8.4 Medicines Management
a) Repeat Prescribing Project and Medicines Waste Management
The Medicines Management Team (MMT) has been working with community practices to update repeat
prescribing processes to provide assurance that patients receive a service that minimises risks and wastes.
This work has been included in the Quality and Outcomes Framework work stream and practices have been
awarded Medicines 6 and 10 points for completion of:
•
•
•
•
•

An initial self-assessment of the practice processes
An audit of the repeat prescribing process
Attendance at a training session run by the MMT pharmacists and technicians
Updating practice standard operating procedures
Implementation of a revised policy for repeat prescribing and medication review.

The Policy document was developed from a version previously in use across Central & Eastern Cheshire PCT,
and approved by the Joint Medicines Management Committee at Mid-Cheshire Hospitals Foundation Trust
on 16 January 2013.
In the course of working with practices on repeat prescribing as described above, several practices have
raised concerns about the level of medicines waste that can be generated from processes that do not
adequately engage with patients to ensure that medicines issued on repeat prescriptions are needed and
will be used. The MMT has agreed that measures to minimise medicines waste will be a major work stream
in 2013-14. The national document “Improving the use of medicines for better outcomes and reduced
waste: An Action Plan” issued by the Steering Group on Improving the Use of Medicines (for better
outcomes and reduced waste) in October 2012 will be implemented locally, working through the joint
meeting between Clinical Commissioning Group GP Prescribing leads and the Directors of Pharmacy and
Chairs of Medicines Management Committee at the Acute Trusts. The document can be viewed on the
Department of Health web site at http://www.dh.gov.uk/health/2012/12/medicines-reduced-waste/
One of the first initiatives to be undertaken as part of the waste minimisation work stream will be a public
campaign, and the MMT representatives are working with the CCGs GP Prescribing leads and Patient and
Public Engagement leads to deliver a campaign in April / May.
b) Cow’s Milk Protein Allergy and Lactose Intolerance
The MMT has been working with GPs, the paediatric allergy teams at Acute Trusts, health visitors and
dieticians on a Prescribing Commissioning Policy on Cow’s Milk Protein Allergy (CMPA) and Lactose
Intolerance.
Outcomes expected from the introduction of this policy are:
•
•
•
•
•

Reducing referrals to the paediatric allergy clinic for lactose intolerance and type 4 CMPA
Facilitating rapid referral of patients with symptoms suggestive of type 1 allergy
Reducing prescriptions for lactose free and soya milks
Reducing the proportion of all specialist formula items prescribed as Amino Acid formula products
(and conversely increasing the proportion prescribed as extensively hydrolysed formula products)
Reducing the overall cost of prescribed specialist formula milks.

The Policy was agreed at the Joint Medicines Management Committee at MCHFT on 20 February 2013.
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9.0 Strategic Management of Quality in the Future
9.1 Quality Legacy Document
The Quality Handover assembly took place on 14 February 2013. This event was part of a formal process of
the PCT handing over the quality legacy to the CCGs. This was a nationally prescribed process and involved
senior managerial and clinical leads working with CCG’s and PCT Cluster to develop the Quality Handover
Documents. that demonstrated a real depth of understanding to the issues that the CCGs face. All main
providers presented including MCHfT, South Cheshire BMI, CWP, ECT, Spire Health and Primary Care.
The NHS Cheshire, Warrington and Wirral Quality Handover Document, Executive Summary is included in
Appendix 1.
9.2 Quality Surveillance Group
The purpose of the Quality Surveillance Group (QSG) is to systematically bring together the different parts
of the system to share information. The QSG will be a proactive forum for collaboration, providing:
• a shared view of risks to quality through sharing intelligence;
• an early warning mechanism of risk about poor quality; and
• opportunities to coordinate actions to drive improvement, respecting statutory responsibilities of
and on going operational liaison between organisations.
Led by the NHS Commissioning Board Cheshire, Warring ton and Wirral Area Team, participants include
representatives from:
• CCG’s
• Care Quality Commission
• Monitor
• NHS Trust Development Authority
• Health watch
• Local Authorities
• Local Education and Training Board Director of Education/Quality
• Public Health England
Meetings will be monthly initially with venues rotating around the locality
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Appendix 1
Reference:

CWW 12-13/152
Annex 3

Report to:

Cluster Board

Meeting Date:

6 March 2013

NHS CHESHIRE, WARRINGTON AND WIRRAL QUALITY HANDOVER DOCUMENT
Cluster Corporate Handover Report - Annex 3
Executive Summary
NHS Cheshire, Warrington and Wirral promotes “Improving health today and tomorrow (for
Cheshire, Warrington and Wirral”. In order to deliver this we aim to:
• Promote effectiveness
•

Assuring Experience

•

Responding safely

Recent failings in the health and social care system in England have highlighted the need for
greater clarity about who is responsible for identifying and responding to failures in quality. The
National Quality Board (NQB) has addressed this through the publication of three reports:
•

Review of early warning systems in the NHS (24 February 2010)

•

Maintaining and improving quality during the transition: safety, effectiveness, experience,
(March 2011)

• Quality in the new health system ‐ Maintaining and improving quality from April 2013
(August 2012)
The NQB will publish a final version once it has been able to consider any relevant conclusions,
findings and recommendations from the Mid Staffordshire NHS Foundation Trust Inquiry.
Furthermore the NQB has outlined the following operating principles:
• The patient comes first – not the needs of any organisation
•

Quality is everybody’s business – from the ward to the board; from the supervisory bodies
to the regulators, from the commissioners to primary care clinicians and managers

•

If we have concerns, we speak out and raise questions without hesitation

•

We listen in a systematic way to what our patients and our staff tell us about the quality of
care

•

If concerns are raised we listen and ‘go and look’

•

We share our hard and soft intelligence on quality with others and actively look at the hard
and soft intelligence on quality of others
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•

If we are not sure what to decide or do, we seek advice from others

•

Our behaviours and values will be consistent with the NHS Constitution

The scope of this document is to provide a handover of all quality issues relating to NHS funded
care across NHS Cheshire, Warrington and Wirral. This covers all sectors/areas/organisations that
we are responsible for or interact with including: Primary, secondary and tertiary care, social care,
independent and third care sectors; covering all areas such as acute care, mental health, offender
health. The Quality Handover document covers all aspects of quality (safety, effectiveness and
patient experience), covers how risk in managed during transition and highlights the main risks,
confirms the mitigating action being taken, and whether it has been resolved.
The profile for each organisation was developed in discussion with the organisations lead of quality and the
Clinical Commissioning Group lead for quality. A Quality Handover Assembly was held for each Primary
Care Trust during February as identified in the guidance. The following section includes risks identified for
each organisation. The full document can be found at
http://www.wcheshirepct.nhs.uk/downloader.asp?file=../data/Board_Meetings/Cluster_06032013/Quality%2
0Handover%20Document%203%2018%20Feb.pdf
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Risks highlighted by Providers in the Quality Handover Document:
Organisation

Key Risk

Mitigating Factors

Issue Resolved?

Central and Eastern Cheshire Primary Care Trust
BMI South Cheshire Private
Hospital
East Cheshire NHS Trust

Mid Cheshire Hospitals
Mid Cheshire Hospitals

None identified at present
Paper to Trust Board discussing
Assurance Framework – July 2012
Also provide most up to date
Assurance Framework and
Corporate Risk Register
Risk assessment for delivering high
quality clinical care 24/7.
Nurse vacancies

Mid Cheshire Hospitals

Provision of Endoscopy Services for
Acute Upper GI Bleeding

Mid Cheshire Hospitals

Provision of Ophthalmology
Services within MCHFT

Please see Risk Register and Assurance Framework Reports.
Copy of quality risks
CRR BAF.xls

Actions in progress – linked to clinical services strategy,
workforce development plans.

Risk rating currently 20

Actions in progress – linked to international recruitment.
Development of Recruitment and Retention Strategy in
progress.
Actions in progress with pathway development, partnership
working with UHNS and business case for expansion of
Consultant Gastroenterologist workforce.
Actions remain ongoing – expansion to Consultant workforce,
pathway development in conjunction with primary care.

Risk rating currently 20

Spire Regency

Risk to continuity of care to
patients who underwent bariatric
surgery under NHS Contract at
Regency Hospital.

Expiry of Bariatric Contract in September 2012.

Spire Regency

Risk to being able to continue

Refurbishment/build to provide fully compliant TSSU. Project

Prepared By: Sue Cooke/Cathy Fulham
NHS South Cheshire CCG – Quality Report – Governing Body Meeting - 2013-04-04
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Risk rating currently 20
Risk rating currently 20.

Staff have been retained so
positioned to deliver continued
follow-up care, however NHS
have offered patient option to
transfer care to new provider of
Contract within NHS. Not
confident that fully resolved to
date.
Risk score = 4
On-going

Organisation

Spire Regency

Key Risk

5 Boroughs Partnership

Bridgewater Community Trust
Bridgewater Community Trust

Issue Resolved?

decontamination process thereby
causing inability to continue
delivering service

team mobilised with careful planning to ensure staged
approach to facilitate continuity of decontamination
processes throughout period of alterations.

Proteus project - March 2013 Spire
go live with SAP, new patient
admin system which will affect all
areas of our business

Risk of interruption to patient administration and financial
systems. SAP has been piloted in 5 sites. Project team in place
internally with a lead to ensure appropriate training both on
and off site is taking place. Additional IT equipment to
facilitate training on site.

On-going

There is a risk that the Acute Care
Pathway fails to demonstrate
improvements due to lack of
operational service delivery to
achieve agreed outcomes leading
to a reduction in the planned
efficiencies of delivery CIP

The Trust has developed a range of KPI’s to monitor
improvement in the quality of service during the roll out and
delivery of the ACP. The KPI’s are monitored through the
monthly Performance and Quality report and at each meeting
of the Clinical Governance Clinical Risk Committee.

This risk was identified as part of
the 3 year annual plan.
Continued monitoring of risk in
place.

Warrington Primary Care Trust
5 Boroughs Partnership

Mitigating Factors

Acute Care Pathway project led by the accountable Assistant
Director.
Weekly meetings held at Executive level to monitor progress
Performance measures have been established and agreed
with commissioners to track progress of the implementation
of the ACP.
Monitored monthly by the Trust management team

Risk score = 4

Risk score = 4

There is a risk that the Trust is
This risk was identified as part of
unable to gain stakeholder support
the 3 year annual plan.
for proposed service changes
Continued monitoring of risk in
leading to an inability to replace.
organise in patient services and
failure to deliver future CIP’s.
All risks held in the risk register module of the Ulysses Risk Management System, updated and monitored by Heads of Service, reported
to the monthly DMT, and Significant risks to the monthly Operational Delivery Group chaired by the Executive Director of Operations
and in summary to the Board. Risks with a score of 12 but below 20 are reviewed at Divisional level and include:
Risk 187 Failure to meet
Risk 187 Failure to meet contractual targets ([Warrington]
Risk 187 Failure to meet
contractual targets ([Warrington]
Adults – Clinic)
contractual targets

Prepared By: Sue Cooke/Cathy Fulham
NHS South Cheshire CCG – Quality Report – Governing Body Meeting - 2013-04-04
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Organisation

Key Risk

Mitigating Factors

Adults – Clinic)

([Warrington] Adults – Clinic)

Bridgewater Community Trust

Risk 573 Inability to provide timely
clinical intervention post RTT
([Warrington] Specialist Children)

Risk 573 Inability to provide timely clinical intervention post
RTT ([Warrington] Specialist Children)

Spire Cheshire

Metal on Metal Hip Replacement
Recall . Spire Cheshire are
currently supporting their
Commissioners with recall of all
their patients who have undergone
a MoM hip replacements
See embedded risk register up to
31st January 2013

Spire Cheshire are working with their Commissioners to
support active monitoring of all NHS patients

The NHS has significant savings to
make in the next few years, which
will potentially impact on Trust
staff and provision and quality of
services provided

The Trust is having on-going discussions with commissioners
and newly formed commissioning groups.
CIP plans are in place and the Board is horizon scanning to
ensure its service development plans are robust to meet
national, regional and local changes to funding.
The Trust is working with other Trusts locally as part of the
QIPP agenda.

Warrington and Halton Hospital

Issue Resolved?

Risk 573 Inability to provide
timely clinical intervention post
RTT ([Warrington] Specialist
Children)
On-going throughout 2013

Part 1 Risk
Register.pdf

Western Cheshire Primary Care Trust
Cheshire and Wirral Partnership

Some of this risk is outside the
control of the Trust.
There are transitional processes
in place at the moment from a
local commissioning level and
the Trust continues to work with
the newly formed CCGs.

Residual Risk Score
Impact: 5
Likelihood: 4
Overall residual risk score- 20
Cheshire and Wirral Partnership

Risk of not meeting internal targets
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The MEL framework was intensively reviewed and an
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Compliance with MEL training

Organisation

Key Risk

Mitigating Factors

Issue Resolved?

set with Mandatory Employee
Learning Programme (MEL) due to
operational pressures

updated version agreed by Operational Board in October,
2011.
Performance reporting intensity has increased with reports to
Board of Directors, Operational Board and included as part of
performance reviews.
The Electronic Staff Record (ESR) Self serve module has been
rolled out across the Trust so that, from April, 2012, all
managers can make MEL training bookings directly, track &
monitor the training completions of their own team members
and access progress reports designed by them.

requirements is currently below
the adopted 95% target. The
following actions have been
agreed:
• Maintain increased
performance reporting.
•

Follow the agreed
routines for making any
further adjustments to
the adopted MEL
framework.

•

Continue to promote a
variety of
training/learning
methods e.g. e-learning
whenever possible

Residual Risk Score
Impact: 4
Likelihood: 4
Overall residual risk score- 16
Cheshire and Wirral Partnership

The inability of staff to manage the
occurrences of slips, trips and falls
of patients, resulting in patient
injury.
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Falls policy and pathway in place,
Falls Risk Assessment tool developed for older persons and
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This is monitored on an ongoing
basis and the Trust has
implemented the Royal College
of Physicians Fallsafe

Organisation

Key Risk

Mitigating Factors
service users who are known to have a risk of falls.
Falls training needs analysis developed,
Falls audit programme in place,
Links with PCT falls co-ordinators
Clinical Audit Programme 2012/13 Falls Audit - 31/08/2012
Inpatient and Community Safety Metrics - Monthly and

Issue Resolved?
programme across older adult
wards as a pilot from Dec 12 to
Feb 13 to assess the impact on
falls prevention and
management.
Residual Risk Score
Impact: 5
Likelihood: 4
Overall residual risk score- 20

ongoing
Additional equipment funding Falls Task and Finish group
established June 2012
Cheshire and Wirral Partnership

Timeliness of SUI Reporting and
completion of action plans within
agreed timeframes.
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Regular reporting to Quality & performance Group.
Monitoring also via the Serious Untoward Incident Group.
Meetings arranged to support with Root Cause Analysis
reporting.
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No. The Trust has made
significant improvements in the
quality of the investigations
being undertaken (as per
feedback from commissioners).
In order to improve the
timeliness i.e. adhere to
performance target set out in
contract (60 days), the Trust is
resourcing protected RCA
investigator posts with
additional medical sessions also,
as the Trust recognises there are
capacity issues in relation to
this. Ongoing work with

Organisation

Key Risk

Mitigating Factors

Issue Resolved?
commissioners on a case by case
basis takes place, if extensions
are required and as part of the
contractual process this year,
the Trust wish to discuss the
feasibility of the 60 day target in
some instances and whilst we
would aspire to complete all
investigations as soon as
possible, there is a risk that an
arbitrary timeframe may impact
negatively on quality of
investigations.
Residual Risk Score
Impact: 4
Likelihood: 4
Overall residual risk score- 16

Cheshire and Wirral Partnership

External reviews- In November
2012, CQC visited Eastway LD
Assessment & Treatment Unit
following concerns raised by a
family and an investigation
conducted by CWaC Adult
Safeguarding team. The report of
the CQC’s inspection was published
23rd January 2013 and outlined 5
moderate concerns on 7 of the
standards assessed during the visit.
These were Care and welfare of
those who use services,
safeguarding, staffing, assessing
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The Trust has put an action plan in place which it has shared
with commissioners, regulators, the Local Authority and the
Independent Safeguarding Board. The Trust has received
assurance that the action plan in place addresses the issues
raised and is robust.
CQC did a follow up visit to Eastway on 15th January 2013.
The Trust is currently responding to feedback regarding this
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The Trust continues to
implement the action plan,
which is monitored externally.
A further visit by the CQC was
undertaken in January and the
Trust is responding to this.
Residual Risk Score
Impact: 5
Likelihood: 4
Overall residual risk score- 20

Organisation

Countess of Chester Hospital

Key Risk
and monitoring the quality of
service provision and records. The
Trust was deemed compliant in the
areas of medicines management
and respecting and involving
people who use services. The CQC
report published highlighted that,
whilst one family had concerns
regarding the care on Eastway,
other families who were
interviewed by the CQC were
positive in their feedback about the
unit.
HCAI:
Clostridium Difficile target of 42.
Reducing the number of
Clostridium difficile year on year

Mitigating Factors

C difficile strategy in place
• Education programmes
•

High level of commitment to policy from Board to
ward

•

RCA of all cases with shared learning

Countess of Chester Hospital

Delivering Same Sex

Changes made to the environment / all new developments to
include DSSA requirements

Countess of Chester Hospital

Delivery of new diagnostic

Capital programme includes expansion of endoscopy services
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Issue Resolved?

Three cases over the set
trajectory however will need to
ensure close monitoring and
continued strategy
implementation.
Remains a risk however we have
an action task force in place
looking at a new way of working
commencing with a pilot
providing a high level of
microbiologist and pharmacist
intervention at the first senior
review on admission to get
antibiotic prescribing right first
time every time.
Low risk presently / numbers
will be small should a breach
occur.
No breaches for over 7 months.
Time to completion 2014,

Organisation

Key Risk

Mitigating Factors

Issue Resolved?

/new additional MRI scanner

however on track to deliver

Countess of Chester Hospital

challenges:
Requirement to increase
investigations to meet a number of
accreditations /NICE standards
Access to services:
Urgent care growth and the aging
population is not currently
managed within existing resources
and current service delivery models

Health and Social Care Collaborative workstream led by West
Cheshire CCG to address this. Whole programme approach
agreed between commissioners and providers.

Countess of Chester Hospital

CQUIN framework National:,
Failure to achieve the necessary
target improvement in Patient
experience survey

Action plan in place with a range of improvements being
implemented

Countess of Chester Hospital

Delivery of key commissioning
targets:
Cancer 62 day
Discharge information

Action plan in place with a range of improvements being
implemented

Each project within the
programme has agreed
implementation dates with
pilots running form October 12
to March 13. Longer term
options will be based on the
outcomes of pilots.
Picker data now collected,
awaiting results, remains a high
risk despite mitigation.
Achievement looks unlikely
based on release of first data
set.
Medium risk, improvements
made but sustainability is a
challenge

Latest integrated performance
report
Countess of Chester Hospital

Mortality Rates: Hospital
Standardised Mortality Ratio
(HSMR) and Standardised Hospital
mortality index (SHMI)

The Trust is currently measured externally via HSMR and
SHMI. In common with a number of other Trusts we are an
outlier on HSMR measurement; however SHMI is within the
expected range.
The Trust monitors clinical practice in relation to morbidity
and mortality in a number of ways ranging from use of risk
adjusted mortality via our clinical data system (CHKS), clinical
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Our crude mortality, i.e. without
adjustment, remains good but
risk assessment skews this
figure. As an organisation we are
not complacent and work is
ongoing to investigate whether
this reflects issues with
assessment of risk or a true

Organisation

Key Risk

Mitigating Factors
morbidity and mortality meetings, incident reporting and
review and special reviews if any issues are identified within a
speciality. We also respond to any outlier concerns raised
through external routes from which there haven’t been any
for more than a year.

Grosvenor Nuffield Hospital
Partners 4 Health

Partners 4 Health

Partners 4 Health

Theatre skill mix due to staff having
left and not yet replaced
CQC Registration not yet approved

Revised Governance Structures
approved via P4H Board August
2012 not yet agreed by
Commissioner CCG
Identified through RCA incident
investigation- Issue re
communication between services
when managing complex patients
(with CWP Community Nursing
Teams)
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New staff have started although still require some agency
staff
• Oversight via P4H Board

Issue Resolved?
reflection of areas of clinical
concern that need addressing.
The Medical Director is leading
this piece of will be introducing
a process whereby every
hospital death is reviewed by a
Multiprofessional team and any
learning actioned across the
organisation.
Partially
On-going
Application submitted 6/12/12

•

Self-assessment indicating full compliance

•

On-going monitoring of quality via regular meetings with
commissioner

•

On agenda for quality and performance meeting

On-going

•

Joint investigation completed

On-going

•

Action plan being finalised

•

Communication log implemented immediately to reduce
risk

•

Agreed communication pathways between services
implemented and escalation process enacted.
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Organisation

Key Risk

Mitigating Factors
•

Issue Resolved?

Recommendations and actions monitored externally via
the CCG SUI group. Internally via the Senior Management
Team Operational group

Wirral Primary Care Trust
Claire House

Claire House

Clatterbridge Cancer Centre

Medical support

Currently reviewing the medical support for the hospice and
looking at building partnerships with local paediatricians and
also the partnership with Specialist Palliative Care at Alder
Hey
Developing non-medical prescribing w .nurse verification of
death
Sustainable Resources
Claire House 5 Year Strategy ‘Our Time’
Annual business/operational plan for each department
within the hospice including fund raising
Senior Management Team meetings
Minutes of Board of trustees.
62 day waiting time targetMitigating factors- The implementation of an automatic 42
Within the current re-allocation
day re-allocation rule in the Manchester Network has created
system, CCC is not able to provide
an opportunity to apply the same system across Cheshire &
assurance on this target due to the Merseyside. The Manchester system has been found to
dependence on the performance of improve the performance of referring hospitals and the
referring hospital. CCC is
whole Network.
accountable for any breaches
Applying the same system in the local Network would also
where the Network cannot identify ensure that CCC was accountable for the part of the pathway
administrative delays in the
that can control i.e post referral to CCC. An automatic system
pathway. In practice, this means
would create an effective target for CCC (all patients referred
that the majority of breach patients before 62 days) and would make the 62 day target a more
remain shared between CCC and
meaningful indicator of CCC performance. On the basis of
referring hospital, even when the
current performance, CCC would also achieve this target on
referral arrives at CCC after 62
regular basis.
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Action plan in place
Including close collaboration
with SPCT at Alder Hey to look at
Medical support across the
network including children’s
hospice.

No

Organisation

Key Risk

Mitigating Factors

days. The target is constantly at risk
and CCC has limited ability to
improve performance.
Clatterbridge Cancer Centre

Clatterbridge Cancer Centre

Clatterbridge Cancer Centre

The potential impact of the
changing commissioning landscape.
The Health & Social care Act will
lead to a variety of changes to the
health system, each of these could
create risks for CCC.
CCG Autonomy - Risk of greater
volatility in commissioning leading
to break up of the cancer existing
network.
Commissioning arrangements –
Third party commissioning agencies
leading to increased contract
scrutiny/ challenge
Increased competition leading to
income loss
The ability to deliver our
Investment in Liverpool plans
Funding and affordability
Stakeholder engagement and Buy
in
Maintaining the required skills
within the Board:
If the skills and experience of
Executive and Non-Executive
Directors are not appropriate then
flawed decision-making may
follow.
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The role of the NHS Commissioning Board has reduced the
autonomy of the CCGs
Develop effective relationships with new agencies
Market development /protection
strategy developed by the Trust Board

Production of a detailed business case and sensitivity
Analysis
Significant funding already secured from commissioners
Stakeholder engagement plan/events
Individual and collective Board development programmes
Skills analysis undertaken for each director vacancy to ensure
that the Person Specification is appropriate
New director induction programme
Access to Monitor training programmes for new
appointments
Supplement Directors’ contributions by ensuring expert input
is secured as appropriate
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Issue Resolved?

Organisation

Key Risk

Mitigating Factors

Clatterbridge Cancer Centre

The ability to deliver the scale of
change planned e.g. Investment in
Liverpool

Clatterbridge Cancer Centre

Ensuring we have the right skills
and competencies within the
workforce
The potential impact of
competition and choice

Established rigorous and proportionate programme and
project management frameworks and monitoring
Secured additional internal capacity e.g. Project Team for the
Investment in Liverpool
Provided financial resources to secure high quality external
advice and support in-house staff
Reputation and engagement strategy.
Staff involvement in ‘Investment in Liverpool’
HR/OD strategy
The Trust is actively raising the profile and promoting its
services and actively “listening and engaging” with GPs and
patients to understand the services they want and how and
where they want them delivered.
The Trusts private patient joint venture aims to minimise the
risk of a private provider developing radiotherapy services in
Merseyside and Cheshire
Close monitoring of NICE and the access to the Cancer Drugs
Fund.
Participation in and monitoring of new research which could
impact on treatment delivery.
Leading innovation in treatment development and delivery.
Director of Nursing and Medical Director sigh off of cost
improvement programme.
Executive director level sponsorship off main programmes.
All CIPs required to undertake and quality and risk
assessment.
Promotion of key benefits and outcomes of service provision
to referring GPs.

Clatterbridge Cancer Centre

Clatterbridge Cancer Centre

The volatility of the changes in
treatments for cancer affecting
demand

Clatterbridge Cancer Centre

Ensuring quality is not
detrimentally affected by our cost
improvement programme

Pennisula
Pennisula
Spire Murrayfield

Any Qualified Provider Contracts –
Lower demand for services than
anticipated
Contracts may not be renewed and Continuous demonstrate to commissions the quality, safety
future funding may not be available and efficiencies that Peninsula Health services contribute to
the health economy.
No risks highlighted
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Issue Resolved?

On-going communications
strategy with referring GPs.
On-going

Organisation

Key Risk

Mitigating Factors

Issue Resolved?

Wirral Community Trust

Financial Viability

Wirral Community Trust

Organisational Size (viability if
services decommissioned)

Wirral Community Trust

Resignation of Named GP for
Safeguarding

Wirral Community Trust

Agreement with CCG regarding
pre-qualification framework for
CQUIN and agreement of CQUIN
2013/14

Pre-qualification document completed and submitted to CCG.
Discussions regarding CQUIN (local variations of national
CQUINs) on going aim for completion early March 2013

Funding uncertainty for future
Specialist Palliative Care service
provision within Wirral Hospice.

The outcome of Palliative Care Funding Review / transition to
Wirral Clinical Commissioning Group / service provision
across Wirral

5 Catastrophic (major financial
Loss) X 3 (possible)
Risk Score = 15

St Johns Hospice

Staffing - Uncertainty of recruiting
adequate staffing with specialist
skills

Uncertain economic climate from 2013

4 Major (major permanent
harm) X 3 (possible )
Risk Score = 12

St Johns Hospice

Risk Management Plans are compiled by Senior Managers and reviewed monthly at Senior

St Johns Hospice
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Contract expires in 2014
Income generation via other sources
Contracts with other commissioners
Robust CIP plans in place with quality impact assessments
Approved AQP in other areas
Strong relationships with Commissioners
Proven track record of responding to Commissioner
requirements
Proven quality performance including achievement of CQUIN
since 2009/10
Investment in business development opportunities
Partnership working with other providers (Health & Social
Care)
Lead organisation in developing integrated care
model/pathways
NCB commenced recruitment to post
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Risk Score 4 x 3 = 12

Risk Score 3 x 3 = 9

Risk Score 3 x 3 = 9
Risk Score 3 x 2 = 6

Organisation

Key Risk

Mitigating Factors

Issue Resolved?

Managers Meeting as part of KPI reporting.
Evidence document: Risk Management Plan
Owner: Senior Managers
Incident management process – Incidents are recorded on an Incident Reporting Form and Incident Checklist. Following
investigations/actions as appropriate, incidents are closed by the Senior Manager/ Chief Executive as appropriate.
Incidents are reviewed monthly as part of the Senior Managers KPI reporting process.
Incidents are escalated to
potential complaints if deemed necessary by Senior Manager.
Evidence document: Incident Reporting Form (IR1), Incident
Checklist. Owners: Senior Managers/Service Improvement
Commissioning Board quality documentation is being reviewed and we are considering our process of quality and risk in line with the
changes to serve Wirral and West Cheshire Clinical Commissioning Groups.
Wirral University Teaching
Sustained delivery of key quality
18 weeks: National Model used regarding capacity and
Target delivered from February
Hospital
targets eg 18 weeks & 4 hour wait
demand. Robust system in place.
to date.
4 hour wait: whole systems review been undertaken and
action plan being managed
Wirral University Teaching
Financial stability
Challenges with CIP programme and robust plans in place to
Hospital
deliver.
Wirral University Teaching
Replacement of IT system
Replacement plan recently updated. Active review of
Hospital
priorities and new governance structure in place.
Services across Cheshire, Warrington and Wirral
Primary Care

Primary Care
Primary Care

Transition to NCB,
decommissioning of PCTs, transfer
of services to new commissioning
bodies.
Capacity and primary care team
skills and capacity
Loss of corporate/ contractor
knowledge
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DCT, Risk register, Primary care management structure. Plan
on a page , legacy document

On going

Established structure for team , local and national training
being provided, senior personnel support
Four PCTS databases brought together robust handover,
team. This was set up as a pilot since March 2012 to prepare
for transition.

On going

52 of 195

Organisation
Prisons Healthcare

Key Risk

Mitigating Factors

Issue Resolved?

Risks are routinely reported to the JPHPB and action plans in place to address them. In addition, there is a North Sector-wide risk
register in place which is capturing all the risks associated with the transfer of prison health commissioning to the NCB.
Risks are escalated via the Steering Group, to the quarterly performance meeting, to the Associate Director

Armed Forces
Live at ease
Specialised Commissioning across the North West
Walton Centre, Lancashire
Teaching Hospitals, Salford Royal
Foundation Trust
Salford Royal Foundation Trust
Alder Hey

All three Trusts have encountered difficulties in meeting the 18 week RTT target for neurosurgery in-patient treatment. Detailed
discussions have been held with each trust and action plans are in place to manage this issue.
The complex cardiac device service at the Trust is not currently compliant with HR (UK) standards. The Trust and North West
specialised commissioners are in the process of negotiating a solution.
(i) The Bone Marrow Transplant service is not compliant with JACIE standards and detailed discussions are currently taking place
with the Trust regarding options for future service provision.
(ii)

Patients requiring non-invasive ventilation care are experiencing delayed discharges due to delays in approval of community
equipment.

(iii) The trust is experiencing difficulties in compliance with waiting times for spinal surgery. Urgent joint meetings with NHS
Merseyside, the Trust and North West specialised commissioners are taking place in resolving this issue.
Southport & Ormskirk Trust

Central Manchester Foundation
Trust
Several Renal Dialysis Providers

Newly injured Spinal Cord Injury patients are experiencing delayed access to the rehabilitation service as a consequence of delayed
discharges from the regional Spinal Cord Injuries Unit at Southport. The Trust, commissioner and some of the Major Trauma Centre
Trusts have met and agreed an interim plan and developed a longer term plan for a sustainable solution.
The Paediatric Cystic Fibrosis service has an urgent priority to develop shared care arrangements in Lancashire & South Cumbria. North
West specialised commissioners are holding a series of meetings with the trust to agree a detailed plan to take this forward following
the Cystic Fibrosis Trust Peer Review.
Dialysis for some patients is being shortened due to difficulties with patient transport. This has been addressed in the North West PTS
tender exercise and it is anticipated this issue will be resolve through that. Monthly reports of any shortened dialysis are required from
all North West dialysis providers in order to keep this under review.
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REPORT

Reporting Period 2013-14

REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

Response to the Report of the Mid Staffordshire NHS
Foundation Trust Public Inquiry
PURPOSE OF REPORT

DATE/TIME

AGENDA ITEM

4 April 2013
14.00 – 17.00

12.3.2

th

AUTHOR

To provide the Governing Body with an overview of the final Francis
Report (2013) and the potential implications for NHS South Cheshire Sue Cooke
Clinical Commissioning Group (CCG), as both a newly formed NHS Quality Manager
organisation and a commissioner of local health care services
Katie Whitehead
Clinical Project Manger
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & GOALS

GOVERNING BODY LEAD(s)

With local responsibility for the commissioning and delivery of high Fiona Field
quality services that are responsive to the needs of patients, Director of Governance and
NHS South Cheshire Governing Body need to consider the findings of Partnership
the report and ensure, through its Assurance Framework, that controls
are put in place to safeguard organisational effectiveness; thus
preventing similar failings from happening again.
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.

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

ACTION REQUIRED

The SCCCG Governing Body are asked to:
i)

ii)

DECISION: Approval

Yes

Yes

Assurance

Receive the overview of the final Francis Report and note EQUALITY: Impact Assessed
the potential implications of the findings for NHS South COMMUNICATION: Disclose on Website
Cheshire CCG

No

RISKS: Issues outlined

No

Agree that the findings of the report are to be used by NHS
South Cheshire CCG, to inform commissioning of services
and internally within the organisation

RESOURCES: Issues outlined

No

No

iii) Approve the proposed approach as to how NHS South
Cheshire CCG will develop its response to the Francis
Report
iv) Agree how NHS South Cheshire CCG will report progress
against this programme of work
REPORT TITLE

Response to the Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry
1.0

Introduction

1.1

This paper provides an overview of the final Francis Report. It summarises the 290
recommendations, grouped according to themes identified by the Inquiry and outlines the
process by which NHS South Cheshire Clinical Commissioning Group (CCG) will develop its
considered and fully effective response.

2.0

Background

2.1

In 2008, significant concerns about mortality, levels of nursing and the standard of care and
attention given to patients at Mid Staffordshire NHS Foundation Trust resulted in an
investigation by the HealthCare Commission (HCC), which published a highly critical report in
March 2009 and detailed the appalling conditions and inadequacies at the hospital

2.2

Giving rise to widespread public concern and loss of confidence in the Trust, its services and
management, the Secretary of State for Health, Andrew Burnham, in July 2009, announced an
independent inquiry into the care provided at Mid Staffordshire NHS Foundation Trust.
This first inquiry, led by Robert Francis QC, heard harrowing personal stories from patients and
patients’ families about the appalling care received at the Trust, including cases where patients
were left in their own excrement in soiled bed clothes for lengthy periods; assistance was not
provided with feeding or drinking for patients who could not do so without help; triage in A&E
was undertaken by untrained staff; and privacy and dignity, even in death, were denied

2.3

One of the key recommendations arising from the first inquiry report, published on 24 February
2010, suggested the need for an investigation of the wider system, to consider the operation of
each commissioning, supervising and regulatory body with respect to their monitoring function
and understand why failings related to basic elements of care and the quality of the patient
experience were not identified and acted upon sooner.
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2.4

Following the general election in 2010, the first Secretary of State for Health of the Coalition
Government confirmed a further inquiry, also to be chaired by Robert Francis QC, but this time
it was to be a full public inquiry under the Inquires Act 2005.

3.0

Overview of Public Inquiry

3.1

The public inquiry began in July 2010. Its remit was to investigate what a wide range of
commissioning, supervisory and regulatory bodies and systems in the NHS had done to detect
poor care at Stafford and to intervene. As such it probed the role of the bodies and individuals
all the way from the hospital itself – including the trust's board and its patient liaison group – up
to the most senior figures at the Department of Health in Whitehall, including ministers, senior
civil servants and key figures in the NHS

3.2

Its brief included its duty "to examine why problems at the trust were not identified sooner; and
appropriate action taken. This includes, but is not limited to, examining the actions of the
Department of Health, the local Strategic Health Authority, the local primary care trust(s), the
Independent Regulator of NHS Foundation trusts (Monitor), the Care Quality Commission, the
Health and Safety Executive, local scrutiny and public engagement bodies and the local
coroner." The report of the public inquiry found that the serious failings at Mid Staffordshire were
primarily caused by the failure of the Trust Board to listen sufficiently to its patients and staff or
ensure the correction of deficiencies brought to its attention. It failed to tackle an insidious
negative culture involving a tolerance of poor standards and a disengagement from managerial
and leadership responsibilities. This was compounded by the failure of regulators, agencies,
scrutiny groups, commissioners and professional bodies to pick up and deal with the numerous
concerns raised which cumulatively, or in some cases singly, could and should have alerted the
system to the problems developing at the Trust.

3.3

Further exacerbating the problems was the context of extensive reorganisation and financial
challenges in the NHS – many policy changes over the period were not given time to succeed
before the next wave of reorganisation occurred. Accordingly, an important recommendation in
the Report is that before a proposal for any major structural change to the healthcare system is
accepted, an impact and risk assessment should be undertaken by the Department of Health
and should be debated publicly.

3.4

The full public inquiry report, divided into three volumes, is structured around analysis of the
evidence and the lessons learned including, a consideration of warning signs, governance and
culture of the Trust, an examination of the roles of different organisations and involvement of
other agencies; and finally, themes for the present and future.

3.5

In total there are 290 recommendations covering the whole scope of the system from the
Department of Health down to patient contact with primary care services. The key theme of the
report is putting patient’s first; “the fundamental shift in culture can only be achieved if patient
care is put at the top of the agenda for boards and is the first responsibility of all professionals
working in the NHS”(King’s Fund healthcare think tank).
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4.0

Summary of Recommendations

4.1

At the heart of the Francis Report is a determination that the inquiries recommendations and
findings be effectively implemented and not suffer the same fate as many previous inquires, in
that, following an initial consideration and indication that its recommendations will be accepted,
progress with implementation becomes slow or non-existent.

4.2

The report sets out 290 recommendations and the following points summarise these according
to themes identified by the Inquiry:



Ensuring implementation of the inquiry's recommendations
The very first recommendation of the Francis Report sets out requirements for oversight and
accountability of all commissioning, service provision, regulatory and ancillary organisations in
healthcare, to ensure delivery of safe, committed, compassionate and caring services



Creating the right culture
The report highlights the importance of establishing a shared positive safety culture that
permeates all levels of the healthcare system. That is, one which aspires to cause no harm to
patients and to provide adequate, and where possible, excellent care and a common culture of
caring commitment and compassion



Putting the patient first
The report underlines the importance of making patients the main priority in all that the
healthcare system is responsible for. Within available resources, patients must be expected to
receive effective services from caring, compassionate and committed staff, working to a
common culture. They must also be protected from avoidable harm and any deprivation of their
basic rights.



Fundamental standards of behaviour
The report proposes that fundamental standards of behaviour, which apply to all staff that work
and serve in the healthcare system, be enshrined in the NHS Constitution



An integrated hierarchy of standards of service
The report proposes establishing an integrated hierarchy of service standards to promote the
likelihood that a service will be delivered safely and effectively. Standards would range from
mandatory fundamental service standards to discretionary developmental standards, with clear
expectation of zero-tolerance towards any organisation providing services that do not comply
with the fundamental standards. The standards should be evidence-based and measurable, and
be clear about what needs to be done to comply. They should also be subject to regular review
and modification



Effective complaints handling
The report recognises that there should be a uniform process for managing complaints and that
the “recommendations and standards suggested in the Patients Association’s peer review into
complaints at the trust should be reviewed and implemented nationally”.
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Responsibility for, and effectiveness of, healthcare standards
The report highlights the importance of simplifying the regulation regime for NHS trusts to
eradicate overlap and minimise the gaps between the functions of the different regulators.
It proposes significant changes to the current division of regulatory responsibilities between
Monitor and the Care Quality Commission (CQC), with the creation of a single regulator for all
trusts, including Foundation Trusts. Monitor would retain its residual role as a regulator of the
health economy. It suggests that these changes be implemented incrementally after thorough
planning, and should not be used to justify reducing resources allocated to regulatory activity. It
also stresses the importance of retaining the corporate memory of both organisations.



General Practice
The report concludes that GPs have an important role in undertaking monitoring on behalf of
their patients who receive acute hospital and other specialist services. It highlights that GPs
should have a role to check on the quality of service, in particular in relation to an assessment of
outcomes; internal systems to enable them to flag any patterns of concern; a responsibility to
their patients to keep themselves informed of the standards of local services and service
providers to inform patient choice, an on-going responsibility for their patients and that
responsibility does not end on referral to hospital; and GPs should take advantage of their
position as commissioners to ensure patients get safe and effective care.



Patient, public and local scrutiny
The report concludes that the standard of representation of patient and public concerns declined
since the abolition of Community Health Councils (CHCs) in 2002. It suggests that Patient and
Public Involvement Forums and Local Involvement Networks (LINks) failed to offer a route
through which patients and members of the public could link into health services and hold them
properly to account.



Performance management and strategic oversight
In relation to the work of the local Strategic Health Authority (SHA), Francis points to "a
significant gap between the legislative and policy theory of the role and their capacity to carry
this role out." For example, he highlights concerns around the prioritisation of "targets not
patients" and "an over-ready acceptance of action plans" from the Mid Staffordshire Board,
without ensuring robust scrutiny was undertaken.



Caring for older people
The report concludes that “the true measure of the NHS’s effectiveness in delivering hospital
care can be found in how well the elderly are looked after” There should be clear identification
for each patient’s care, led by a consultant and with clear nursing responsibilities, especially at
the point of handover. Teamwork is vital to ensure patients receive proper food and nutrition and
there needs to be good communication with and about the patient, with appropriate sharing of
information; recognising the importance of the involvement of patient families and carers.
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Openness, transparency and candour
The report concludes that "insufficient openness, transparency and candour lead to delays in
victims learning the truth, obstructions to the learning processes, discouraged disclosure of
information about concerns; and caused regulation and commissioning to be undertaken based
on inaccurate information and understanding."



Nursing
The report recognises that, "much high-quality, committed and compassionate nursing is carried
out day in and day out, often with inadequate recognition." However it states, "it is clear that the
nursing issues found in Stafford are not confined to that hospital but are found throughout the
country' and argues that the NHS needs to give the highest priority to 'reversing the scandalous
decline in standards." The report focuses on the culture of caring requiring more focus on
delivering compassionate care at the point of recruitment, in training and through annual
appraisal.



Leadership
The report focuses on the role of leadership in healthcare and concludes that good leadership
must be visible, receptive, insightful and outward looking. Leadership and managerial skills are
not the same but both are required. Leadership skills are required to be shared at all levels in an
organisation, from board to ward, and all staff must be empowered to use their own judgement
in providing the best possible care for patients.



Information
The report is clear about the positive role that information can play, encompassing issues such
as: highlighting inadequate performance; accountability; informing the public; and supporting
patient choice. Francis advocates an integrated system with common information practices,
while acknowledging that the Government's information strategy "appears to contain most if not
all" of his suggested elements.

5.0

Response to the Francis Report

5.1

Notwithstanding the appalling care that people were subjected to at Mid Staffordshire NHS
Foundation Trust, the publication of the Francis Inquiry is undeniably timely. With the changing
NHS landscape and as of the 1st April 2013, the transfer of commissioning responsibilities to
new organisations, it is right that NHS South Cheshire CCG critically examines its behaviours,
practices and processes, in order to ensure delivery of its strategic visions, values and goals.

5.2

In view of the number and scope of the report’s recommendations, it is too early for NHS South
Cheshire CCG to make a comprehensive assessment of the implications that this report has on
its work and the services it commissions. However, NHS South Cheshire CCG wholly accepts
its duty to understand, learn from and ensure that the recommendations of the Francis report
are fully embedded within the organisation and the working relationships that it holds with
providers, partners and more importantly, patients and the public. How it responds to the
Francis Report will be a real opportunity to drive forward the fundamental change in culture that
is required to rebalance and refocus patient care back at the heart of everything it does.
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5.3

As the first step in developing its response, NHS South Cheshire CCG is systematically
increasing the visibility and awareness of the public inquiry by providing briefings to all parts of
the organisation on the key findings of the report. Following these briefings, the CCG will be
holding a series of developmental workshops with its member practices, Governing Body and
shared management team, to consider the reports key themes and recommendations in terms
of:



How the CCG conducts itself as an effective organisation, as measured by the six domains of
authorisation:
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 plan, which continue to deliver the QIPP Challenge within financial
resources
4. Proper constitutional arrangements with the capacity and capability to deliver all their duties
and responsibilities
5. Collaborative arrangements for commissioning with other CCGs, local authorities and the NHS
Commissioning Board, as well as appropriate commissioning support
6. Great leaders who individual and collectively make a real difference



How the CCG demonstrates its competence as an effective commissioner of local health
services, as measured by the five domains of the NHS Outcomes Framework:
1.
2.
3.
4.
5.

Preventing people from dying prematurely
Enhancing quality of life for people with long-term conditions
Helping people to recover from episodes of ill health and following injury
Ensuring that people have a positive experience of care
Treating and caring for people in a safe environment and protecting them from avoidable harm

6.0

Timescales

6.1

It is proposed that the aforementioned developmental workshops will take place during April
and May 2013. The outcomes of these workshops will then be collated and used to inform the
development of the CCGs organisational development plan for 2013/14 and beyond.
It is proposed that this will be completed by the end of June 2013

7.0

Programme Management and Governance

7.1

Sue Cooke, Quality Manager and Katie Whitehead, Clinical Project Manager, will act as the
leads for co-ordinating the CCGs response. However, a matrix working approach will be
adopted, putting the domains of authorisation and the NHS Outcomes Framework at the
centre, to ensure that the CCGs response drives the fundamental change in the culture that is
required.

7.2

In light of this, the Leadership team will be responsible for the delivery of a comprehensive
response; providing challenge and direction with regards what actions and developments are
needed. NHS South Cheshire Governing Body will act as the overarching governance group
for the response and will hold overall accountability for encompassing the recommendations in
all of the CCGs work, business processes and the ways in which it operates.
Prepared By : Sue Cooke and Katie Whitehead
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Finance and Contract Report for Period Ended 28th February 2013
1.0

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

1.1 Update on 2013/14
There are proposed changes to the allocation baseline in 2013/14 in respect of specialist commissioning,
although these movements are intended to be cost neutral the uncertainty in the system is causing delays in
contract sign off. This has been added to the CCG Key Financial Risk in section 9.
Currently no contracts have been signed for 2013/14 for any providers, it is hoped that Cheshire and Wirral
Partnership, BMI South Cheshire and Mid Cheshire Hospitals Foundation Trust will be agreed in principle by
the 31st March 2013 subject to the agreement of specialist commissioning adjustments.
The financial plan and initial Budget Book were presented to the Governing Body at the Extraordinary
Governing Body Meeting in March 2013. A further and final iteration of the budget book will be presented to
the Governing Body in June 2013 this will hopefully incorporate all of the specialist adjustments and agreed
contract values.
1.2 Financial Position as at 28th February 2013
The current forecast outturn as at the 28th February 2012 is £2.10m surplus. The surplus for South Cheshire
is being used to support the PCT financial position in 2012/13. It is anticipated that the PCT will achieve its
financial duties.
Key areas of budgetary deficit are provider services agreements (£1.89m), Continuing Heath Care
(CHC)/Funded Nursing Care (£1.19m) and other commissioned healthcare (£1.90m) whilst prescribing has a
budgetary surplus (£2.25m).
The provider service agreement overspend is mainly attributable to Mid Cheshire Hospital Foundation Trust
with a predicted year end over performance of circa £2m. Continuing Health Care overspend is related to
the historic CHC restitution cases and the identification of a number of local authority clients who potentially
qualify for CHC.
There is a surplus on the prescribing budget due to the active management of the budget by the GP
practices and the slower than anticipated uptake of new drugs such as the new anticoagulant introduced in
2012.
2.0 Update 2013/14
2.1 2013/14 Allocations
The allocations as notified to the CCGs are being reviewed in order to reflect greater clarity in respect of the
specialist commissioning adjustment. All trusts and their coordinating commissioners are working together to
identify a more accurate baseline. In terms of South Cheshire CCG, further amendments may need to be
made to reflect the split by CCG across the old Central and Eastern Cheshire PCT footprint.
Whilst the allocations are being amended for the CCG, these adjustments should be cost neutral. Any
reduction or increase in the allocation should be offset by an increase or reduction in expenditure with the
relevant provider.
This process is causing uncertainty across the whole of the North West Health Economy and is preventing
sign off of a number of contracts.
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In addition to the issues in respect of Specialist Commissioning the CCG has requested that a number of
other adjustments are made to the allocation to reflect changes in definition and other errors.
A summary table of the proposed changes are in Annex 1. The main adjustment being made is to reflect the
transfer of Audlem and Wrenbury at £8.4m.
2.2 2013/14 Contract Negotiations
There remains a moderate risk of contracts not being signed with both Mid Cheshire Hospitals NHS Trust
and Cheshire and Wirral Partnership NHS Trust. Specifically, there is a financial gap with the Mid Cheshire
contract that is circa £4m; however, this is dependent upon the NCB Specialist Commissioning changes as
identified above. Negotiations are continuing with both parties so any financial risk can be identified.
There is likely to be an agreement with Cheshire and Wirral Partnership NHS Trust, however, there will be a
comprehensive Memorandum of Understanding that will request key documents e.g. Cost Improvement Plan
(CIP), workforce plan will be in place for 2013/14.
BMI Healthcare remains a low risk for contract sign off with all of the key schedules complete. There
remains some doubt as to whether a CNST (Clinical Negligence) agreement will be in place for 1st April
2013. However, to mitigate this risk discussions have been held with the BMI Healthcare legal team who
have issues a directive to state the organisations compliance.
The CCG has still not received a significant number of contract offers from other Providers. There is a risk
that these will not be delivered prior to 1st April 2013 and this remains a financial risk
2.3 National Commissioning Board and Local Authority Update
There continues to be uncertainty over the level of resource extracted from Provider contracts which will
impact on the CCG’s allocation. Further guidance has been received which states that the newly developed
algorithm is to be used by all Trusts. However, the identification of the classified expenditure is proving
difficult for some Providers and as a result there is still a significant risk to the CCG’s which will impact on
Provider offers for the 2013/14 contract sign off.
2.4 Contract Transition
The assets and liabilities transfer has now been completed and all receiver organisations should have been
informed. A transfer order has been accepted by the Governing Body to receive those assets and liabilities
transferring to the CCG.
3.0 Key Contractual Risks for 2013/14
3.1 Impact of Contract Over Performance on CCG Financial Balance
There is a significant risk that contracts may over perform (overspend) in 2013/14 which could impact on the
delivery of the CCG’s control total (i.e. financial balance). This is directly related to the implementation of
commissioning intentions and the management of growth.
3.2 NHS 111 Service
The roll out of NHS 111 Services is due to start at the end of March 2013 which could impact on services in
2013/14. This service has been commissioned to replace NHS Direct and the Out of Hours Service currently
provided by East Cheshire NHS Trust. However, there is some uncertainty over the local impact on urgent
care services and this may result in further increases in non-elective admissions and A&E attendances. This
in turn, could have an impact on local performance of the A&E 4 hour target.

3.3 Delivery of Commissioning Intentions
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In previous months the Governing Body approved the 2013/4 Commissioning Intentions for the CCG.
However, within the proposed contracts for 2013/14 there has been limited amendment to the financial plans
to take into consideration these initiatives. Therefore, it is essential that the schemes approved are delivered
or any increase in demand will impact on the CCG’s ability to maintain financial balance and the current
levels of performance.
3.4 Increased Growth (Demand)
There has been an increase in non-elective admissions during 2012/13 at Mid Cheshire Hospitals NHS
Trust. However, the Trust has redesigned the Emergency Department which has resulted in two new
treatment areas being opened (SAA/PAA). This has enabled the Trust to respond to the more complex case
mix that has/is being received. Consequently, any further increase in non-elective admissions may result in
capacity issues at the Trust and impact on nationally defined performance targets.
G.P Referrals have seen a 2.5% increase (year to date) at Mid Cheshire Hospitals NHS Trust which is
currently within planned tolerance levels. The CCG’s ability to resource GP Referrals is critical in
maintaining financial balance within 2013/14. Therefore, the delivery of the commissioning intentions is
essential to manage the level of growth in elective care.
4.0

Financial Position as at 28th February 2013

The current forecast outturn as at the 28th February 2012 is £2.10m surplus (31st December 2012 £3.57m
surplus) as shown in the table below.

South Cheshire CCG as at February 2013
Year to Date

Forecast

Annual
Budget
2012-13

Budget

Actual
Expenditure

Variance

Actual
Expenditure

Variance

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

134,543
3,452
9,367
7,927
27,533
1,380
3,460
1,124
357
(50)
4,325
2

123,331
3,164
8,587
7,266
25,238
1,265
3,172
1,030
327
(46)
3,964
2

124,587
3,237
9,504
8,532
22,988
1,147
0
0
0
0
2,897
631

(1,256)
(73)
(918)
(1,265)
2,250
118
3,172
1,030
327
(46)
1,068
(629)

136,428
3,550
10,558
9,831
25,283
1,271
0
0
0
0
3,160
692

(1,885)
(98)
(1,191)
(1,904)
2,250
109
3,460
1,124
357
(50)
1,165
(690)

193,420

177,302

173,523

3,779

190,773

2,647

8,503

7,795

8,073

(279)

9,052

(549)

201,924

185,096

181,596

3,500

199,825

2,098

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

4.1 Overview of the Financial Position
The CCG remains in a surplus position; this continues to support the pressure within CECPCT.
4.2 Key Movements
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Provider Services Agreements (movement unfavourable £1.88m)
Provider Service Agreements has worsened since the last reported period by £1.88m. The over
performance relates mainly to Mid Cheshire with a predicted over performance for the year at £2.28m. This
is offset by an underperformance on South Manchester of £0.47m. Further detail in respect of other
providers is detailed below.
Other Commissioner Health Care (movement unfavourable £0.53m)
This relates to additional provision for CHC Restitutions which have been accrued for in February to reflect a
new assessment of the charge.
2% Reserves (movement Favourable £1.00m)
The reserves have increased as a provision for additional costs relating to the community services was not
required and so the budget was reallocated to the CCG reserves.
4.3 Provider Service Agreements
4.3.1 Summary
The overall contracting position (Provider Service Agreements) for South Cheshire CCG is an over
performance (overspend) of £1.25m.
The forecast over performance (Provider Service Agreements) to month 12 is £1.88m 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 £2.28m (in relation to the £3.5m 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 £0.47m and East Cheshire NHS Trust £0.28m).
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).
4.4 Mid Cheshire Hospitals NHS Foundation Trust
4.4.1 Finance and Activity
The contract (all CCG’s) is over performing by £3.5m to February (month 11), (excluding any additional
support to the Trust).
The CCG agreed a fixed price contract of £5.3m in December and as at month 11 this figure has been
reached by the Trust. Therefore, with one month remaining of this financial year the agreement reached by
the CCG has enabled the risk to be managed and to achieve value for money.
4.4.2 Non-Electives
The non-elective admissions are 10.8% higher than plan (2,049 admissions). The level of general and acute
non-elective admissions is significantly higher than plan and is causing patient flow issues which are having
a direct impact on bed capacity within the Trust. This has been shown within the overall bed occupancy
figures for January and February which have been in excess of 96% for both months.
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 and is now forecast to pass both
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Quarter 4 and for the year which is a significant achievement given the problems encountered earlier within
the year.
4.4.3 Electives
G.P Referrals are 2.5% higher (1,039 attendances) than plan year to date. 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.
Maternity spells are over plan as a result of higher levels of non-birth admissions; however there is no
financial risk because of the maternity pathway pricing mechanism.
4.4.4 NHS Performance Indicators
The Trust is currently ranked as green on the NHS North of England provider performance overview report
for December.
The only area of non-compliance within the report is;
•

DSSA (Mixed Sex Accommodation).

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 is 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.
4.4.5 Contract Performance (Main Associates)
The main associates are performing in line with the forecasts from previous months. Therefore a further
detailed analysis has not been produced.
5.0 Prescribing
The month 11 prescribing position is attached and shows total expenditure of £24.14m against a
proportioned budget of £26.30m giving a favourable underspend of £2.16m. This data includes the costs of
Audlem & Wrenbury.
The prescribing expenditure is approx. 2 months in arrears and accruals are made to reflect a year to date
position. For the end of the year position, January’s actual data has been used with projections for February
and March, 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 anticipated forecast position shows a favourable underspend of £2.18m.
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The budget for 2013/14 for prescribing is £27.66m, and £1.14m for Audlem and Wrenbury, giving a total
budget of £28.80m.

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

Annual
Budget
£'s
26,961
18
73
32
283
11
689
318
28,385
307
28,692

Budget
Year to
Date
£'s
24,714
17
67
29
259
10
632
292
26,020
179
26,199

Forecast
Variance
Annual
Annual
Year to Date
Variance
Expenditure (Overspend)/ Forecast (Overspend)/
Year to date Underspend Expenditure Underspend
£'s
£'s
£'s
£'s
23,017
1,697
25,275
1,686
11
5
13
5
17
49
22
51
36
-7
40
-8
196
64
222
61
10
0
11
0
552
79
603
86
304
-12
325
-7
24,144
1,876
26,511
1,875
0
179
0
307
24,144
2,055
26,511
2,182

6.0 Continuing Health Care (CHC)

Annual Budget
2012-13
£'000s
5,155

Budget per
Ledger
£'000s
4,726

Year to Date
Actual per
Ledger
£'000s
5,625

Forecast as at 28-02-13
Variance per
Ledger
£'000s
(899)

Actual
£'000s
6,099

Variance
£'000s
(944)

Continuing Health Care is predicted to overspend of £0.90m for 2012/13. The main areas of overspend are
ADMH (£0.2m), Palliative Care (£0.1m) and Local Authority Complex Adults and Children (£0.5m). The
additional Local Authority costs were unforeseen at the start of the year and are the result of the Local
Authority identifying a cohort of patients who had previously been unknown to the system. Future costs may
occur in respect of these clients but they will be subject to a full CHC review.
7.0 Funded Nursing Care (FNC)

Annual Budget
2012-13
£
2,192

Budget per
Ledger
£
2,009

Year to Date
Actual per
Ledger
£
1,860

Forecast as at 28-02-13
Variance per
Ledger
£
149

Actual
£
2,048

Variance
£
143

Currently there are 346 patients being supported via funded nursing care. Of this number, 342 are receiving
the basic single band of £108.70 per week and 4 clients receiving the higher band of £149.60 per week. At
the beginning of the year there were 367 clients.
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8.0 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

Stay within Capital Limit

Ensure capital plan is
delivered

Capital schemes
have been agreed
and payment
requests are being
received from
practices

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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9.0

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

2

Value

Public Health
Allocation

£0 £1m

Mitigation

Actions undertaken

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

The public health allocation has
now been made.

Risk Score Rating
Likelihood
Impact
Total
4
(Moderate)

3
(Moderate)

12
(Moderate
Risk)

The value is still under review

4

5

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)

Delivery;
Co-ordination; and
Quick Wins.

Work is on-going to agree the
figures for Public Health
within the CCG contracts
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.

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,
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On-going.

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

Value

Mitigation

Risk Score Rating
Likelihood
Impact
Total

Actions undertaken

and to signal where remedial
action is required.
In addition to the above the
CCG is now undertaking a
full refresh of its QIPP
processes
following
the
Authorisation visit.

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

4
(Moderate)

4
(Moderate)

16
(High Risk)

3
( possible)

4
(moderate)

12
(moderate)

A plan is now in place and
was taken to the G&A
committee
this
will
be
reviewed monthly.
The CSU team is transferring
st
to SC CCG from the 1 April.
This decision has been made
in order to obtain greater in
house control of reporting
and greater value for money.
A specific work stream is to
be established to monitor the
expenditure for Audlem and
Wrenbury
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The team will transfer to the Joint
Management Team from
01/04/2013.

On-going

Risk

Value

Risk Score Rating
Likelihood
Impact
Total

£0.5m£2m

4
(Moderate)

5
(High)

20
(High Risk)

3
(Possible)

4
( high)

12
(Moderate
Risk)

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 is working closely
with
the
Specialist
Commissioning team and the
Area team to understand the
changes
to
the
CCG
allocations.

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.

areas leading to
an
unspecified
financial risk.

8.

Continuing Health
Care
(CHC)
backlog
of
applications

9

Clinical
Commissioning
Group Allocations
impact of the SCT
baseline
adjustments. The
change in the
allocation may
result in the CCG
having to amend
their financial and
commissioning
plans.

Approx
£10m
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The CCG is reviewing all data
received and liaising with providers,
the Area Team and specialist
commissioning to ensure that the
data is as accurate as possible.
Formal procedures for in year
review of the baseline changes will
be required.

Annex 1

Draft Baseline Changes

Organisation Name (including Area Team name
where NHS CB)

NHS South Cheshire CCG movement of Audlem and
Wrenbury Practices from Western Cheshire CCG

Increase to
Allocation
£'000

8,406

NHS South Cheshire Valuing People Now Transfer
NHS South Cheshire CCG 2% non- recurrent
allocation

(3,017)

986

Oral Surgery Transfer to the CWW AT from NHS
South Cheshire CCG
Pharmacy Contract Local Payments(MAS/Palliative
Care
Pharmacy Contract MURs
PCG Schemes(old Central Cheshire) not part of LES
TOTAL

Reduction
to
Allocation
(Enter as
Minus)
£'000

(1,210)
290
283
581
10,546

(4,227)

72 of 195

REPORT

Reporting Period 2013-14

REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

DATE/TIME

AGENDA ITEM

4 April 2013
14.00hrs

12.3.4
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NHS Targets 2012-13 – Performance Tracker
PURPOSE OF REPORT

AUTHOR

This paper provides the Governing Body with a copy of the NHS Targets
2012-13 Performance Tracker being presented to the Quality &
Performance Committee dated 28 March 2013. It sets out 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 January 2013.
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & GOALS

NHS SCCCG Governing Body needs to be given assurance that
performance against the national measures does not have an adverse
effect on achieving the set vision and strategic goals.
GOALS 2012-13



Lisa Carr
Performance & Risk Manager
Contributors :
S Evans (Contract Manager)
S Tatham (Service Manager)
S Cooke (Quality Manager)
C Locket (Business Analyst)
GOVERNING BODY LEAD(s)

Linda Risk
Chief Finance Officer

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

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

ACTION REQUIRED

The SCCCG Governing Body are asked to:

DECISION: Approval

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 January 2013, and
ii) note the contents of an exception report that outlines the
adverse issues and agreed mitigating action.
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Yes

Yes

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

1
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1.0 Overview Summary
The NHS Operating Framework 2012-13 set of performance indicators 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 January 2012.
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

ACTUAL

TREND

COMMENTARY
Jan-13

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

72.7%

76.7%

Discussions held on 13-02-13 with Chris O’Neill,Blackpool's Senior Commissioning Manager
regarding ambulance performance data broken down to CCG level. NWAS reviewing its
recording system to extract data at CCG level for 2013-14. NWAS to share first cut shortly.

89.1%

Performance activity within tolerance

71.7%
75%

Month Actual - NW Level

75.7%

Month Actual - CECPCT

90.5%
85%

Month Actual - MCHfT

94.2%

91.8%

Month Actual - CECPCT

80.7%

84.5%

Month Actual - MCHfT

75.9%

81.1%

Month Actual - CECPCT

63.6%

61.7%

Month Actual - MCHfT

50.0%

Stroke

80%

Stroke : TIA assessed & treated within 24 hours

60%
48.7%

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.
2 patients treated in January - 1 patient managed correctly but 1 patient was referred on
Friday afternoon and not seen until Monday as there is no weekend service. MCHfT is
working with UHNS to provide a weekend service for patients.

2
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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

ACTUAL

TREND

COMMENTARY
Jan-13

Y-T-D

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 - CECPCT

93.2%

Month Actual - MCHfT

91.9%

Month Actual - CECPCT

96.7%

Month Actual - MCHfT

96.1%

Month Actual - CECPCT

94.0%

Month Actual - MCHfT

94.3%

Month Actual - CECPCT

0.84%

Month Actual - MCHfT

0.82%

Month Actual - CECPCT

93.3%

Month Actual - MCHfT

95.3%

Month Actual - CECPCT

6

Month Actual - MCHfT

90%

95%

92%

1%

95%

0

5

93.0%

Performance activity within tolerance

93.7%
97.4%

Performance activity within tolerance

97.3%
94.8%

Performance activity within tolerance

96.0%
1.30%
0.80%
95.0%
94.8%

92

Since the relocation of the Stroke Unit to Ward 6 there have been no breaches. Therefore
the breaches occur in the Critical Care areas when patients are unable to be moved to
general wards within the designated timescales

5

Performance activity within tolerance

96

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

1

Month Actual - MCHfT

0

Month Actual - CECPCT

12

Month Actual - MCHfT

2

0

0

1
116

Performance activity within tolerance

17

3
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HR Policies
PURPOSE OF REPORT

AUTHOR

Central and Eastern Cheshire PCT (CECPCT) has a number of
existing policies and procedures in place. Staff who have been aligned
to the Clinical Commissioning Groups are already working to these
policies as PCT employees.

Lisa Micklewright
Title Manager
GOVERNING BODY LEAD(s)

From 1st April 2013 staff will formally transfer to South Cheshire and
Vale Royal Clinical Commissioning Groups under the Transfer of
Undertakings (Protection of Employment) Regulations (TUPE). Staff
will take these policies and procedures with them. A piece of work has
been completed to group the policies and procedures into the following
three categories:

Fiona Field
Director of Partnerships &
Governance

Category 1 - Policy has undergone review to agree minor changes,
mainly terminology, to meet CCG requirements.(Attached
for approval)
Category 2 - Policy requires changes to scheme of delegation as well
as changes to terminology before adoption to ensure that
it appropriately meets CCG requirements. Staff and staff
side colleagues will need to be engaged with this process
and in agreement with the changes. These Policies will
be returned to the Governing Body in due course.
Category 3 - Policy is contractual and impacts on employee's pay and
benefits. These policies cannot be changed without full
consultation with staff and staff side colleagues. A
schedule for reviewing category 3 policies will
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.
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To take responsibility for the
commissioning and delivery of
high quality health services
which are responsive to the
needs of patients and deliver
improved health outcomes for
whole population

1
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Substance Misuse Policy

Substance Misuse Policy

Version No: 1 No of pages: 12

Date of issue: March 2013

Date of next review: March 2016

Distribution: All employees

Published: March 2013
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1.

Policy Statement

NHS South Cheshire and NHS Vale Royal Clinical Commissioning Groups (known hereafter
as the CCG’s) recognise that substance misuse, both relating to alcohol and drugs, is an
individual health problem needing help and treatment.
The CCG’s recognise that episodes of substance misuse may take the form of isolated
incidents, or be symptomatic of a more deep seated alcohol or drug related problem. This may
lead to the disruption of physical, social or mental wellbeing.
It is the responsibility of all employees to protect their own safety and the safety of patients,
carers, visitors and other employees.
The CCG’s recognise the need to maintain the confidence of the local communities in the
quality of its services and this confidence may be affected if employees display the effects of
substance misuse.
2.

Definitions

Substances are defined as illegal drugs, solvents or other substances and the inappropriate
taking of prescribed drugs (i.e. those prescribed for some other person, or purposefully
exceeding the prescribed dosage).
Within the policy the misuse of alcohol/substances is defined as any drinking/use of
substances, either intermittent or continual which interferes with a person’s health and/or work
performance so that safety, efficiency, productivity or work attendance is affected.
The abuse of alcohol/substances is where an individual has a need or compulsion to drink/use
substances and finds it extremely hard to give up or go without alcohol/substances. Such
dependency on alcohol/substances is an illness, and should be recognised as such. The need
to ensure acceptable levels of performance and behaviour, however, remains.
3.

Aims / Scope of the Policy

This policy is to support the CCG’s in being able to manage substance misuse by employees,
taking into account the CCG’s responsibilities to patients, visitors and employees as well as
supporting employees who misuse substances. It also promotes awareness of the problems
associated with substance misuse.
It aims to ensure the most appropriate arrangements are in place for both the individual and
the CCG’s when substance misuse situations arise, including providing a supportive
framework for dealing sensitively with those employees who have developed substance
misuse dependency which is affecting their work performance and potentially threatens their
employment prospects.
This policy will ensure that Line Managers are aware of the approved way of dealing with
suspected or confirmed substance misuse and have a clearly defined policy to follow. This
policy applies equally to all employees of the CCG’s.
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4.

Policy Directives

The working environment should be free from the influence of drugs or alcohol to ensure
health and safety, maintain the efficient and effective operation of CCG services and to ensure
patients receive from us the quality service they require. For these reasons, the following will
be strictly enforced:
• Employees or contractors on CCG premises should not present themselves at work if they
are unfit through the consumption of alcohol or misuse of drugs or other substances.
• No alcohol may be consumed on the CCG’s premises or whilst undertaking CCG business.
The only exception is for authorized social events outside of normal business and off CCG
premises.
• Other drug or substance misuse must not take place on CCG premises or whilst
undertaking CCG business.
• Staff found in possession of, or dealing in illegal drugs at work, will be reported immediately
to the Police.
Contravention of these rules is a serious matter and will be dealt with via the CCG Disciplinary
Policy.
5.

Supporting Legislation

It is an offence under the Misuse of Drugs Act 1971 for any person knowingly to permit the
production, supply or use of controlled substances on their premises except in specified
circumstances, (e.g. when they have been prescribed by a doctor or registered healthcare
professional).
The CCG’s have a statutory duty under the Health and Safety at Work Act 1974 to ensure the
health, safety and welfare of all its employees and any people on its premises. The CCG is
concerned that the health and wellbeing of all staff, working efficiency and safety are
maintained and that the CCG’s public image is not damaged by incidents related to alcohol or
substance misuse.
6.

Roles and Responsibilities

6.1

Governing Body
To publicise the policy and to support the promotion of a general climate of awareness
of the implications of alcohol/substance misuse.

6.2

Line Managers
To ensure that they and their staff are familiar with the Substance Misuse Policy and its
relationship to other CCG policies and guidelines.
To identify staff affected by the use of alcohol/substance to the extent where that use
interferes with their ability to effectively carry out their job role.
To direct staff to the most appropriate area of assistance for their need in relation to
alcohol/substance abuse.
To, in cases of alcohol misuse and abuse or substance abuse, decide on the most
appropriate course of action. Typically this would involve reference to the CCG’s
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Sickness Absence, Capability and Disciplinary Policies, and the seeking of advice from
the CCG HR Business Partner.
To support members
alcohol/substances.
6.3

of

staff

undergoing

treatment

for

their

abuse

of

Employee
All employees have a responsibility to be aware of this policy and to abide by the policy
directives.
All employees have an obligation under health and safety legislation and their
professional code of practice (where relevant) to report any instances where they
suspect an employee is under the influence of alcohol, drugs or other substance whilst
at work, or if they themselves have a substance misuse problem.
To support colleagues who have an alcohol/substance dependency problem by
encouraging them to admit their problem and seek advice.

6.4

Occupational Health
To assess referred employees under the policy in strict confidence.
To accept self-referral from employees who are worried about their own
alcohol/substance abuse and advise them of other appropriate sources of help.
To accept management
alcohol/substance abuse.

referrals

for

employees

who

are

suspected

of

To provide access to specialist services dealing with appropriate substances i.e. Drug
Alcohol/Substance Abuse Units.
6.5

CCG HR Business Partner
To support and provide advice to Line Managers and employees in the operation of this
policy.

6.6

Staff Side Representatives
To inform members of the principles and procedures of the policy and encourage
employees who may have an alcohol/substance misuse problem to seek help
voluntarily.
To represent members, if requested by them to do so, at any stage of the procedure.
To provider support and follow up in appropriate case to assist in the rehabilitation of
any of their members affected by this policy.

7

Procedure and Investigation

7.1

Substance misuse can affect the performance of staff in several ways and it may be an
immediate situation requiring resolution or an ongoing performance issue to be
managed. For example:
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•
•
•

an incident may occur as a result of a member of staff being under the influence of
alcohol, drugs or other substances;
a pattern of regular absences may emerge or a complaint may be received about a
member of staff which indicates there may be a substance misuse issue;
performance may gradually deteriorate over a period of time.

Please refer to Appendix One for guidance on recognising symptoms.
7.2

As with any problem affecting ability to work, initial action must be taken by the Line
Manager. It is important to identify any ongoing problem at an early stage when help
can be made available. It would not normally be necessary to suspend an employee
pending investigation, unless there could be a risk to themselves, a patient or another
member of staff. Suspension, if necessary must be carried out in accordance with the
CCG’s Disciplinary Policy.
Please refer to Appendix Two for guidance on dealing with individuals who are at work
and appear to be under the influence of alcohol, drugs and other substance misuse and
incapable of working.

7.3

Line Managers, following discussion with the employee should refer cases of
suspected, or admitted substance misuse to Occupational Health. The consent of the
member of staff should normally be obtained, but if there is a serious concern and the
employee refused to give consent, the management referral still should proceed.

7.4

Staff can also make a confidential self-referral to Occupational Health for help and
support. Clinical details and advice to staff are kept in the strictest of confidence and
Occupational Health only divulge details with written agreement from the member of
staff, except in cases where there may be a serious risk to that person, patient, other
staff or the public.

7.5

Dealing in or possession of illegal substance will be reported immediately to the Police
and will be managed under the CCG’s Disciplinary Policy.

7.6

Line Managers are encouraged to recognise that staff may be adversely affected by the
drinking, drug taking or substance misuse of others. Information about internal and
external sources of advice and support is available in Appendix 3 or from Occupational
Health.

7.7

If an alcohol or substance misuse problem is admitted, Line Managers should advise
the member of staff what support can be provided. Consideration may need to be
given to re-allocation to other duties during and after rehabilitation, depending on the
circumstances. If after help and support, the situation does not improve, the member of
staff should be advised of the implications of continuing problems with their
performance or behaviour or absence and should be given an indication of how the
situation will be monitored and over what timescale.

7.8

Staff may deny having a drink or substance misuse problem. If this happens, the
situation should be dealt with by making it clear what improvement is required in their
performance, behaviour or absence, within stated timescales and how the situation will
be monitored. The member of staff should also be advised who they can approach for
confidential help and support.
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7.9

Following the above, if there is no improvement within the timescales given, the
relevant Line Manager must contact the CCG HR Business Partner, who will provide
further advice and support about how to proceed in accordance with the CCG’s
Disciplinary, Capability and Sickness Absence Policies.

7.10

Should any individual refuse help or discontinue a programme of treatment, this should
not in itself be grounds for disciplinary action. However, unacceptable behaviour and
standards of work, or actions endangering patients, members of the public or other staff
will be dealt with through normal disciplinary procedures. Every case will be
individually considered.

7.11

If, whilst under the influence of alcohol, drugs or other substances at work, a member
of staff were to behave in a way which could be regarded as gross misconduct, for
example carries out an assault, behaves indecently, causes malicious damage to
property or threatens in anyway the health or safety of a patient, a member of the
public or another member of staff then, irrespective of whether support may also be
appropriate for an underlying problem, disciplinary action will be taken which could
result in dismissal.

8.

Education and Training

The CCG’s will use all appropriate opportunities to promote health and wellbeing of employees
and increase awareness amongst its staff of alcohol, drug and substance misuse.
The CCG’s aim to ensure all Line Managers are appropriately trained in managing staff with an
alcohol or substance misuse problem. This training will be conducted as part of the sickness
absence management training.
Further advice and support for Line Managers and staff is available through Occupational
Health.
9.

Monitor and Review

This policy and procedure will be monitored and reviewed in line with legislative changes and
best practice guidelines.
The CCG HR Business Partner will;
•
•
•

Have responsibility to monitor the effectiveness of this policy on a annual basis.
Make recommendations to the Governing Body.
CCG HR Business Partner will have overall responsibility for monitoring the delivery of this
policy.

Further information which may be useful in connection with this policy:
•
•
•
•

Disciplinary Policy
Capability Policy
Sickness Absence Policy
Occupational Health Service Procedures
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Appendix One – Indicators of substance or alcohol misuse
A Line Manager should attempt to establish whether or not a problem with, performance,
conduct or attendance is due to substance misuse. When people are developing problems
their behaviour in the workplace often changes. This change may not be sudden but can be
observed over a period of time. Guidance on sensible drinking outside the workplace can be
found in appendix 2.
The following characteristics and changes in behaviour, when occurring in combination or as a
pattern over time may indicate problems of substance misuse. However, it is important to take
advice from Occupational Health before making any judgement if an employee is showing the
following signs:
•
•
•
•
•
•
•
•
•
•
•

Persistent records of absenteeism and/or poor time keeping. For example the
individual fails to arrive for work or is repeatedly absent during work hours.
Accidents in the workplace, at home or on the road.
Deterioration of work performance.
Persistent smell of alcohol (fresh or stale).
Mood change.
Unexplained aggression
Anxiety or depression.
Poor memory.
Poor co-ordination.
Frequent borrowing of money.
Sleepiness/drowsiness at work.

It must be stated that these factors are for general guidance and many other illnesses may
give rise to these symptoms.
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Appendix Two
Dealing with Individuals at work who appear to be under the Influence of Alcohol, Drugs
and other Substances
1) The situation should never be ignored. Employees are expected to exercise moderation if
consuming alcohol outside of working hours and adhere to the normal standards of good
conduct and not bring the CCG’s into disrepute.
2) There may be times when alcohol, drugs and other substance misuse problems come to
light in such a way that action must be taken immediately. This would clearly be the case
where an employee appears intoxicated and unable to work properly/safely.
3) In such a case, you will often have to make and stand by your own judgment. Having made
the decision that an employee is not capable of working, it is important that you take action.
Be
clear
about
why
you
believe
the
individual
is
intoxicated
(e.g. slurred speech, staggering, aggressive behaviour, or smelling of alcohol).
4) Contact the CCG HR Business Partner, to let them know what is happening and provide
assistance/advice. Arrange an immediate meeting with the employee and ensure you have
an appropriate, reliable witness. S/he will need to observe the meeting without interrupting
and make a written record.
5) If possible, any meeting should take place in private and without interruptions. It is
important to recognise that the purpose of the meeting is to establish facts. You should:
•
•

Say clearly what you have to say and explain what it is about the individual’s behaviour
that makes you believe they are unfit for work and suggest that alcohol, drugs or other
substance misuse may be the cause.
Ask the employee if they feel they are fit for work, and to explain the behaviour which
caused you to bring about such a meeting.

6) The next step is to assess fitness for work: confirm whether your original concerns still exist
and check this out with the witness (in the absence of the employee). Consider any
explanation given by the employee. There are, of course, many reasons why people might
appear intoxicated – for example, diabetes or a side effect of prescribed medication.
a) If an individual is considered by you to be fit for work, no further action need be taken,
though the record should be kept in case of recurrences. Recurrences may suggest
that there is in fact a problem with alcohol, drugs and other substance misuse, or some
other problem which requires attention.
b) If an individual is thought to be unfit for work, a decision will have to be made as to
whether this is thought to be through drink or drugs or through some other "legitimate"
cause. Be sure to advise the individual which of these three possibilities you believe to
be the case.
7) When an individual is thought to be unfit for work through intoxication, it is important the
following action is undertaken: a) Advise they are being suspended with immediate effect under 12.2 of the CCG’s
Disciplinary Policy whilst a disciplinary investigation is undertaken.
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b) Where the incident is thought to be associated with alcohol, drugs and other substance
misuse, contact the CCG HR Business Partner as soon as possible for advice on
instigating a disciplinary investigation.
c) Withdraw immediately permission to drive a CCG vehicle, operate potentially
dangerous equipment or use any vehicle (where appropriate).
d) Advise them that they are being sent home and arrange for them to be taken home by
a friend or relative or through a transportation service (e.g. taxi).
e) If suitable transportation cannot be arranged immediately, the individual should remain
on CCG premises in a restricted area until transport is available. In such cases, the
condition of the individual should be regularly monitored and appropriate medical
assistance summoned if their condition appears to deteriorate.
f)

If the individual is unmanageable, or becomes so, appropriate assistance should be
summoned from the Police. Line managers have a responsibility to the CCG to ensure
that other staff and patients are protected and they should not hesitate to notify the
Police should circumstances warrant such action.

g) A full, dated report of the incident should be written up as soon as possible after the
event and you should take note of the views of the witness, whose own record should
be submitted, in full, alongside your report. If disciplinary action is taken the report
should be submitted to the Investigation Manager and included as part of the
investigation.
h) Where the incident is considered not to be associated with alcohol, drugs and other
substance misuse, it may be appropriate for you to contact the individual at home to
ensure that they are okay; they understand what has happened and what decisions you
have taken. Advice from Occupational Health should also be sought to ensure the
individual is fit to participate in work in the short and medium term. Where disciplinary
action is thought possible however, such contact is inadvisable since it could prejudice
the procedure.
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Appendix Three - Guidance on drinking out of work hours
Drinking too much or drinking at the wrong time can be harmful to your overall health and
wellbeing.
The department of health advises that men should not drink more than 3-4 units of Alcohol per
day, and women should drink no more than 2-3 units per day. These benchmarks apply
whether you drink every day, once or twice a week or only occasionally.
What is a unit of alcohol?
A unit of alcohol is 10ml of pure alcohol. Counting units of alcohol can help us to keep track of
the amount we are drinking but it is not accurate. The list below shows the approximate
number of units in some common drinks:
•
•
•
•
•
•
•

A pint of ordinary strength lager (Carling Black Label, Fosters) = 2 units
A pint of strong lager (Stella Artois, Kronenbourg 1664) = 3 units
A pint of bitter (John Smith’s, Boddingtons) = 2 units
A pint of ordinary strength cider (Dry Blackthorn, Strongbow) = 2 units
A 175ml glass of red or white wine = around 2 units
A pub measure of spirits = 1 unit
An alcopop (e.g. Smirnoff Ice, Bacardi Breezer, WKD, Reef) = around 1.5
units.

Larger and cider sold in bottles are usually stronger. The labels of some bottled drinks will tell
you how many units of alcohol are in the bottle.
If you get drunk:
•
Avoid alcohol for 48 hours after an episode of drunkenness to give your body
time to recover.
Different Situations:
There are some occasions where it is advisable to drink less than the daily benchmarks or to
not drink at all.
The Department of Health’s advice is not to drink alcohol when you are pregnant or trying to
conceive. If you do decide to drink however, then make sure it is no more than one or two
units, just once or twice a week, avoiding episodes of intoxication.
We advise people not to drink:
•
•
•
•
•
•
•
•

Before or when driving
Before or when operating machinery and equipment
Before or when using electrical equipment
Before or when using ladders or working at heights
When it might affect the quality of your work
Before swimming or taking part in active sport
Before or when taking certain medicines
If a doctor or other health professional advises you to cut down or to stop drinking.
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Finding it hard to stop
If you feel that your drinking or the drinking of someone you know is getting out of control, or
you are concerned, you should seek help in the first instance from your GP.
As well as visiting your GP you might like to try:
•
•

Calling drink line ( this number can be found on the following page)
Taking the “Down your Drink” online programme, which tells drinkers what they need to
know to stay drinking sensibly. The programme takes less than an hour a week over 6
weeks. It is free, confidential and part of the NHS.
www.downyourdrink.org.uk

Sensible drinking
NHS Direct Online provides advice on sensible drinking and information of other healthy
lifestyle choices.
Alcohol and Health
Alcohol Concern, the main national agency on alcohol misuse, provides a range of fact sheets
and other materials which give information about alcohol and its effects on the body. The site
also includes a search facility which visitors who are concerned about their own or someone
else’s drinking can use to find an alcohol agency in their local area.
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Appendix Four - Useful Contacts
CCG employees can be referred or self-refer to the Occupational Health Department or the
Staff Counselling service. Details of these and other internal support services can be obtained
from the Occupational Health / Staff Counselling Service
Alcoholics Anonymous
Website: http://www.alcoholics-anonymous.org.uk/
Alcohol Concern
Website: http://www.alcoholconcern.org.uk/servlets/home
Know Your Limits - http://units.nhs.uk/
Narcotics Anonymous
Website: www.ukna.org
Frank
Free confidential substances information and advice 24 hours a day
Website: http://www.talktofrank.com/
Turning Point – largest national charity helping people with drink, drug, mental health and
Learning disabilities
www.turning-point.co.uk
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1. Introduction
All contracted staff are entitled to a period of paid annual leave inclusive of bank
holidays per annum. The individual entitlement is dependent upon the employee’s
length of service and working hours.
2. Purpose
The purpose of this policy is to provide managers and employees with guidance on
the application and management of all annual leave and bank holiday entitlements to
ensure that all staff take adequate rest away from work whilst maintaining the needs
of the service.
3. Scope
This policy will apply to all staff employed by the CCG’s with the exception
of:
• Medical and Dental staff who should refer to the Terms and Conditions for
Hospital, Medical and Dental Staff and Doctors in Public Health Medicine and the
Community Health Service.
• Staff who have retained their right to remain on local terms and condition of
employment, who should refer to their contract of employment;
• Staff employed on Very Senior Manager terms and conditions of employment,
who should refer to the Pay Framework for Very Senior Managers
4. Policy Statement
Employees should take the full annual entitlement each year and managers should
endeavour to ensure that the workloads of employees do not prevent any employee
from taking their entitlement to annual leave.
It is the policy of the CCG’s to ensure that the application and management of annual
leave and bank holiday entitlements, is applied fairly to all staff irrespective of their
sex, race, belief, religion, disability, age or sexual orientation.
The CCG’s are committed to improving working lives and as such does not expect
any staff to fulfil working commitments during periods of annual leave. Annual leave
should enable a member of staff to take time away from work to relax and enjoy a
break. If staff feel pressured into fulfilling work commitments during annual leave they
should seek advice from their line manager or from the CCG HR Business Partner.
5. Responsibilities
5.1 Responsibility of the CCG HR Business Partner
Provide advice and support to managers in the application of the Policy.
5.2 Responsibility of the Manager
Ensure that this policy is applied fairly to all, irrespective of their age, sex,
religion, belief, disability, age or sexual orientation.
Ensure that employees are made aware of the procedure for requesting annual
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leave within their own department
and to ensure that each employee is aware of their own entitlement.
Keep accurate annual leave records for all employees in their department and
to monitor the uptake of annual leave to ensure that employees are taking
regular breaks away from work.
5.3 Responsibility of the Employee
Request annual leave in line with departmental procedures.
Manage their annual leave in a reasonable way, ensuring full entitlements are
taken over the leave year and requests for leave are submitted in accordance
with departmental procedures.
6. Principles
6.1

Leave Year
The leave year runs from 1 April - 31 March. Staff should ensure that they
take their full entitlement of annual leave in consultation and agreement with
their Line Manager.
In exceptional circumstances, with prior agreement of their manager, an
employee’s leave may be carried into the next year subject to a maximum of
1 week, pro rata to the number of hours worked per week.
Employees who have been unable to take their annual leave as a result of
long term sickness absence should refer to the CCG’s Sickness Absence
Policy.

6.2

Entitlement
An employee’s annual leave entitlement is determined by the length of
aggregated NHS service, with leave entitlements increasing on the
completion of 5 and 10 years aggregated NHS service as shown in Appendix
1.
An employee’s continuous previous service with an NHS employer will count
as reckonable service in respect of annual leave.
In addition, aggregated NHS service, i.e. any period of time that has been
worked in the NHS, regardless of whether or not there has been a break in
service, will count as reckonable service for annual leave.
For purposes of aggregated service, time spent employed in a highly
relevant role in organisations other than the NHS, may be counted as
aggregated service, i.e. GP Practices, General NHS Dental Practices,
relevant overseas employment and local authorities. Locum agency service
will not count. Agreement should be reached between the manager and the
CCG HR Business Partner, on the application of highly relevant service, to
ensure consistent application of this provision.
All annual leave entitlements are calculated in hours for all part-time and
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full-time employees, rounded up to the nearest full hour, including
bank/public holidays.
Staff not covered by Agenda for Change will be entitled to annual leave
as described in their contract of employment.
6.3

Employees who wish to take more than 2 weeks leave in any one block must
discuss their request in writing to their line manager at least 3 months in
advance to ensure that adequate cover is maintained in all departments in
accordance with the needs of the service.

6.4

If any employee falls ill during a period of annual leave, and wishes their
annual leave to be recorded as sickness, they must comply with their
department’s sickness absence reporting procedure and produce a medical
certificate to cover the period of sickness. In the absence of a doctor’s medical
certificate the period of absence will continue to be recorded as annual leave
and retrospective ‘cancellations’ of leave will not be agreed. Employees will
not be entitled to an additional day off if they are sick on a bank holiday that
they would have otherwise have worked as part of their normal pattern of
work.

6.5

For the purposes of new starters to the CCG’s, leavers from the CCG’s and
any changes in employment all annual leave will be calculated in accordance
with completed months of service. New starters and employee changes will
be calculated with effect from the first of the following month. Managers must
ensure that all employment forms are completed fully to ensure that annual
leave is recorded accurately to ensure any payments are paid in full.

6.6

Employees who are on sick leave, adoption leave and maternity leave will
continue to accrue annual leave in accordance with the relevant policies.

6.7

Pay during annual leave will include regularly paid supplements, payment for
work outside normal hours. Pay is calculated on the basis of what the
employee would have received had he/she been at work.

7.

Term Time Staff

7.1

Employees on term-time contracts of employment will have their annual leave
entitlement abated proportionate to the number of weeks they work per
annum.

8

Bank/Public Holidays

8.1

The term bank holidays in this policy refer to the eight bank and public
holidays that normally occur each annual leave year.

8.2

Full-time employees are entitled to all eight bank holidays in the leave year.
Part-time employees are entitled to bank holidays pro-rata to the full-time
allowance.

8.3

The number of bank holidays per year varies dependant when Easter falls.
When this occurs, employees should still assume that there has been eight
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bank holidays in the year and
plan their leave accordingly. This will ensure consistency across all leave
years.
9

Bank Staff

9.1

Bank staff are entitled to accrue annual leave based on the
minimum entitlement under the Working Time Regulations (20
days)

9.2

This entitlement is calculated as 1 hour for every 12 hours worked and will
be calculated every 13 weeks. The individual has the option to receive
payment for accrued annual leave (which will be paid in the following
month's pay), or they can elect to take their annual leave. Individuals should
inform their manager of which option they have chosen.

9.3

An example of how leave is calculated is shown below.
An employee has worked 132 hours on bank over a thirteen-week period.
The calculation for annual leave would be 132 ÷ 12 = 11 hours annual
leave or payment in lieu of annual leave.

10. Procedure
10.1

Employees must ensure that their line manager has approved all annual leave
before they take their leave. If any employee takes a period of annual leave
without prior approval then the CCG may consider that the employee has
taken unauthorised absence and this may be unpaid.

10.2

All requests for annual leave should be made on the appropriate annual leave
request form.

10.3

Employees should not commit themselves to any holiday plans until they have
received approval from their line manager to avoid disruptions to the service
and to avoid any potential disputes.

10.4

The employee and line manager should keep the annual leave record upto date.

11. Monitor and Review
This policy and procedure will be monitored and reviewed in line with legislative
changes and best practice guidelines.
The CCG HR Business Partner will;
•
•
•

Have responsibility to monitor the effectiveness of this policy on a annual
basis.
Make recommendations to the Governing Body.
CCG HR Business Partner will have overall responsibility for monitoring the
delivery of this policy.
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Appendix 1
Entitlement
Where staff:
•
are not normally required to work on a bank holiday;
•
could be required to work on a bank holiday, but are not on that occasion,
then they should record this as the appropriate hours annual leave taken and deduct
it from the cumulative total. Staff who do work a bank holiday, (or it is their day off)
will take their leave at an alternative date. Annual Leave for a complete year,
Weekly
Contracted
Hours
37.5
37
36.5
36
35.5
35
34.5
34
33.5
33
32.5
32
31.5
31
30.5
30
29.5
29
28.5
28
27.5
27
26.5
26
25.5
25
24.5
24
23.5
23
22.5
22
21.5
21
20.5
20

On appointment
27 + 8 = 35 days

After 5 years service 29
+ 8 = 37 days

After 10 years service 33
+ 8 = 41 days

263
259
256
252
249
245
242
238
235
231
228
224
221
217
214
210
207
203
200
196
193
189
186
182
179
175
172
168
165
161
158
154
151
147
144
140

278
274
270
267
263
259
255
252
248
244
241
237
233
230
226
222
218
215
211
207
204
200
196
193
189
185
181
178
174
170
167
163
159
156
152
148

308
304
299
295
291
287
283
279
275
271
267
263
258
254
250
246
242
238
234
230
226
222
217
213
209
205
201
197
193
189
185
181
176
172
168
164
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Weekly
Contracted
Hours
19.5
19
18.5
18
17.5
17
16.5
16
15.5
15
14.5
14
13.5
13
12.5
12
11.5
11
10.5
10
9.5
9
8.5
8
7.5
7
6.5
6
5.5
5
4.5
4
3.5
3
2.5
2
1.5
1

On appointment
27 + 8 = 35 days

After 5 years service 29
+ 8 = 37 days

After 10 years service 33
+ 8 = 41 days

137
133
130
126
123
119
116
112
109
105
102
98
95
91
88
84
81
77
74
70
67
63
60
56
53
49
46
42
39
35
32
28
25
21
18
14
11
7

144
141
137
133
130
126
122
119
115
111
107
104
100
96
93
89
85
82
78
74
70
67
63
59
56
52
48
45
41
37
33
30
26
22
19
15
11
8

160
156
152
148
144
140
135
131
127
123
119
115
111
107
103
99
94
90
86
82
78
74
79
66
62
58
53
49
45
41
37
33
29
25
21
17
12
8

inclusive of Bank Holidays

Formula:
Weekly contracted hours X number of day’s entitlement (e.g. 35/37/41 days)
5
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1.

Introduction

Secondment offers employees career development opportunities and a chance to develop their skill
base. NHS South Cheshire and NHS Vale Royal Clinical Commissioning Groups (here in known as
the CCG’s) recognises the benefits of secondment to organisations in developing its workforce. A
secondment should not be used as a tool to fill permanent vacancies. In the event of an employee
having two or more roles within the CCG’s, one of which is on a seconded basis, this policy applies
only to the seconded position for the period of the secondment.
2.

Purpose

The purpose of this Policy is to ensure secondments are managed effectively and that all staff on
secondment are dealt with in an equitable and fair way.
3.

Policy Statement

3.1.

The overall aim of this Policy is to ensure that staff on internal and external secondments
are treated fairly and consistently. The policy has been produced to assist both potential
secondees and managers to understand their obligations in these circumstances.

3.2.

The CCG’s cannot be held responsible for any arrangements made by another external
body

3.3.

appointing to secondment posts.

The CCG’s recognises its responsibility to ensure that no-one is discriminated against,
disadvantaged or given preference, through membership of any particular group,
particularly including people with disabilities, people from different ethnic backgrounds or
religions, or on the grounds of their gender, age or sexual orientation.

3.4.

This policy ensures that it does not discriminate against the above groups either directly or
indirectly. The CCG’s will review this policy on any equality and diversity issues,
and

will identify any inequalities by monitoring and will take appropriate action where

necessary.
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4.

Scope

4.1.

Secondment applies to all staff who are employed on a substantive permanent basis.

5.

Definitions

5.1.

External Secondment – means a secondment to a post outside the management of the
CCG’s.

5.2.

Within the terms of such a secondment the CCG’s would continue to be the ‘employer’
whilst the organisation to which the employee is seconded may be referred to in this
document as the ‘Host Organisation’.

5.3.

Internal Secondments – means a secondment to a post within the management of the
CCG’s.

5.4.

Secondee – means the employee being seconded.

5.5.

Secondee’s employer – means the organisation which employs the secondee prior
and during the secondment.

5.6.

Host Organisation – means the external organisation to which the employee is seconded.

6.

Responsibilities

The responsibility of the CCG HR Business Partner:
•

Ensure that this policy is applied consistently and fairly to those employees who apply for a
secondment.

•

Provide advice to managers and employees regarding the process involved in applying for a
secondment.

•

Keep a record of staff on secondment.

•

Monitor the use and application of this policy and update the policy on a regular basis.

The responsibility of Managers:
•

Seek advice from the CCG HR Business Partner prior to agreeing any secondment
arrangements to ensure that appropriate arrangements are put in place.

•

Advise the Finance Team of all secondments, both internal and external to the CCG’s so that
appropriate recharge arrangements can be put in place.

The responsibility of Employees:

98 of 195

•

Seek agreement with their line manager at the earliest available opportunity of any
secondment opportunities.

•

Keep in regular contact with their manager at the CCG’s during any secondment.

•

Undertake appropriate re-training, re-orientation or induction on return from any
Secondment

The responsibility of the Finance Team:
•

Ensure appropriate recharge arrangements are put in place for employees on Secondment

7.

Benefits of Secondments

7.1.

For the secondee:

•

The opportunity of wider career and personal development

•

Acquire valuable experience

•

Able to test and apply specific skills in different organisational environments

•

Gain new skills and experiences in challenging areas

•

Develop wider networks

7.2.

For the secondee’s employer:

•

Gains enhanced employee skills, team-working and cross functional communications

•

Improves workforce morale and motivation

•

Develops wider networks and contacts

•

Builds a reputation as a good employer

7.3.

For the Host Organisation:

•

Gains assistance with projects

•

Gets an external perspective

•

Develops closer links with other departments / organisations

8.

When to Offer a Secondment

8.1.

Secondments may be offered in the following circumstances:
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•

Time Limited Projects

•

Maternity Leave

•

Planned Sick Leave

•

Career Break

•

Impending organisational change when it is inappropriate to recruit to a permanent post

•

For identified individual development

8.2.

Secondments

should

not

be

used

to

cover

permanent

vacancies.

9.

Key Principles

9.1.

It should be noted that there is no change of employment with an external secondment and
continuity of employment and existing terms and conditions are retained by the employee.

9.2.

How long does a secondment last?
Minimum of 3 months and a maximum of 24 months with exceptions to be arranged with
the relevant line manager with involvement from the relevant CCG HR Business Partner.

9.3.

Who pays whilst an employee is on an external secondment?
The secondee will continue to be paid by the secondee’s employer for the duration of the
secondment. Arrangements for reimbursement / recharge to the Host Organisation will be
confirmed before the secondment takes place. The details will be included in the
secondment agreement that is signed off by the secondee, the secondee’s employer and
the Host Organisation.

9.4.

How will pay be determined?
If the secondment post is within the same pay band as the substantive post of the
secondee, there will be no increase in pay. If the secondment post is in a higher pay band,
pay will be set in line with Agenda for Change terms and conditions. Secondments to non
NHS organisations may lead to staff being paid ad hoc salaries to reflect the Host
Organisations pay structures.

9.5.

How will the secondee be paid expenses?
The secondee should submit expenses, for example, travel expenses via the secondees
employers procedures who will seek re-imbursement from the Host Organisation.
Expenses should be signed off in line with the Host Organisation and secondees
employers authorisation process.
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10.

Recruiting to Secondments

10.1.

Managers must ensure that there is a clear business need with specific outcomes
identified.

10.2.

Care needs to be taken to ensure equality of opportunity for all potential applicants. This
applies particularly where there is a promotional secondment or the secondment is likely to
be for a long duration.

10.3.

Recruiting managers should produce a job description and person specification and seek
approval for the secondment post via current vacancy management / approval processes.
The recruitment and interview process should be no different to any other form of
recruitment.

10.4.

All posts must be advertised via the NHS Jobs Website.

10.5.

Recruiting Managers may limit recruitment to “internal only” or to applications from a
specific department where continuity of supervision / service delivery, specialist skills or
management are considered essential. This can be specified when advertising posts on
the NHS Jobs Website.

10.6.

Secondments

11.

Employees applying for a Secondment

11.1.

Guidelines for Managers of Secondees
11.1.1.

should

not

intentionally

be

used

as

probationary

periods.

Employees should approach their manager indicating that they have applied or
wish to apply for an internal or external secondment (See Guidelines for
Secondees).

11.1.2.

There is no explicit obligation on the manager to release an individual but
proper consideration should be given to such a request particularly when any
combination of the following circumstances apply:
•

The secondment offers an opportunity for the individual to satisfy one of their
PDP elements and possibly provides internal secondment opportunities for
remaining staff, allowing them to develop.

•

The secondment will benefit the CCG’s by enabling the potential secondee to
return at the end of their secondment with, for example, wider experience, the
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benefit of having held a more responsible role, or having gained specialised
experience which fits in with CCG targets / objectives
•
11.1.3.

The secondment offers an opportunity for an ‘at risk’ employee.

A refusal to allow an individual to take up a secondment opportunity should be
carefully considered and potential long term benefits to the CCG should not be
overlooked. The employee should be given a full opportunity to explain why they
regard the secondment as appropriate before a decision is made. An explanation
should be given to the employee if a request is turned down.

11.1.4.

A request for extension of an existing secondment should be considered in a
similar way. It may also be useful for the CCG manager to discuss such a request
with the Host Organisation in order to understand fully the purpose, length and
potential advantages of the extension.

11.1.5.

The provision of cover for any seconded employee must be organised in
accordance with CCG policies.

11.2.

Guidelines for Secondees

11.2.1.

Potential Secondees should ensure that they advise their manager at an
appropriate stage of the recruitment process of their interest in a secondment
opportunity. Some secondments state that this must occur before an application is
made. This differs from the normal recruitment process where there is no such
obligation, as the secondee will normally be expecting to retain the right to return to
their substantive position.

11.2.2.

In any event the potential secondee should always advise their manager, at the
very latest, on being informed that they have been shortlisted for interview. This will
give both the opportunity for the manager and employee to discuss how the
secondment fits in with the individual’s PDP and the potential benefits to both the
employer and the individual.

11.2.3.

No employee has an automatic entitlement to be released for a secondment.

11.2.4.

Staff do have the right to, particularly when they can show that a secondment
potentially meets their agreed personal development needs, for such a request to
be seriously and positively considered and that where their request is rejected
that proper reasons are given.
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11.2.5.

The initiative for an individual to be seconded may come from management. In
such circumstance the individual should always have the right to reject such a
proposal without suffering any detriment which is directly the result of having
refused such an opportunity.

11.2.6.

An employee may use the Grievance Procedure if they feel that they have been
treated unfairly.

12.

Communication

12.1.

Three way communication between the secondee, the Host Organisation and the employer
is encouraged to ensure that there is a proper understanding of the purpose and
arrangements applying to the secondment.

12.2.

The secondee can assist in establishing

good communication

between the Host

Organisation and the employer by providing named contacts in each organisation who can
liaise on detailed arrangements. However, it will remain the responsibility of the Host
Organisation and the CCG’s to ensure that financial and other necessary arrangements are
properly made.
12.3.

It is helpful for arrangements to be confirmed in writing between the secondee, the
secondee’s employer and the host CCG. This should take the form of a Secondment
Agreement, (appendix 1).

12.4.

Good communication

between all parties will ensure that towards the end of the

secondment, the secondee has the opportunity to discuss their return to the employing
organisation or any other alternatives with their manager.
12.5.

The secondee should be informed of and consulted about any organisational change that
takes place within the secondee’s employing CCG during the period of the secondment.

12.6.

Returning following secondments

12.7.

Staff normally return to their substantive post or a post of similar status following their
secondment. In the event that this may not be possible e.g. as a result of organisational
change the secondee has the right to be treated as if they were working in their
substantive post and will be consulted with at the time of the change in line with any
Managing Organisational Change Policy that may be in place.

12.8.

Appropriate arrangements should be put in place for staff returning from secondments in
line with the Induction Policy.
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13.

Monitoring and Review

The CCG HR Business Partner will;
•
•
•

Have responsibility to monitor the effectiveness of this policy on an annual basis.
Make recommendations to the Governing Body.
CCG HR Business Partner will have overall responsibility for monitoring the delivery of this
policy.
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Appendix 1

Secondment Agreement
This agreement is issued as a supplement to an to existing contract of employment and sets out the
terms and conditions on which the secondment is based. It should be read in conjunction with the
existing terms and conditions of employment.

Name:

[Name of Secondee]

Name of the Secondee’s employer:

[Department/organisation seconded from]

Title of Secondment Post:

[Title of secondment post]

Host Organisation:

[Department/organisation offering the secondment]

Accountable manager in the
Host Organisation:

[Manager responsible for the secondment]

Professionally accountable in
The Host Organisation:

[As applicable]

1. Period of secondment:
This secondment commences on [date] for a period of XX months until [date] [This should be for
a period of between 3 and 24 months].

Upon the expiry of the secondment you will return to your employer on your substantive terms
and conditions of employment.

If there is to be an amendment to the duration of the secondment then this must be discussed
with all parties concerned as early as possible so that suitable arrangements can be made.

The secondee’s manger, secondee and Host organisation need to formally agree the
overall objectives from the outset. These should be attached to this agreement.
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The Host Organisation will provide the secondee with support through supervision and
mentoring/coaching. If mutually agreed, a mentor should be identified to support the
development process and help increase learning.

The Host Organisation will ensure appropriate induction arrangements are in place
at the commencement of the secondment.
2. Hours of Work
Whilst on secondment your normal hours of work will be XX hours per week (excluding meal
breaks) [the full standard hours for this post are XX]. The Host Organisation reserves the right to
vary these hours following consultation.
3. Duties and Location
You will normally be based in [Location]
In addition to your normal duties during the secondment, you may be required to undertake
various other duties within your competence beyond the confines of your normal role.
4. Remuneration
Your salary during the period of secondment will be £XXX per annum, paid by your
employer reimbursed by the Host Organisation. Your pay review date and the basis for that
review will be as per your substantive contract with the Trust unless otherwise agreed.
5. Annual Leave
Whilst on secondment all annual leave must be agreed with your employing manager and
confirmed with the Host Organisation. Your annual leave entitlement will be as per your contract
of employment.
Whilst on secondment the public holidays recognised by the Host Organisation will apply and
your entitlement to paid public holidays will be as per your contract of employment.
6. Notice Period
In the event you decide to resign from your employment with the CCG’s during the period of the
secondment you will still be required to give the CCG’s the period of notice as detailed in your
contract of employment.
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7. Pension
Membership of the NHS Pension Scheme is not affected by this secondment and contributions
will continue to be deducted from your salary in accordance with the normal rules of membership.
8. Sickness or Other Absence
For the duration of the secondment you will be expected to comply with the Host Organisation’s
local sickness absence reporting arrangements. However, the CCG’s Sickness Absence Policy
will still apply. In all other respects, the CCG’s normal policies on absence from work will apply.
9. Discipline
In the event that an issue arises that need to be dealt with under the disciplinary policy, the
CCG’s policy and procedure will apply.
10. Grievance Procedure
In the event that an issue arises that needs to be dealt with under the Grievance and
Disputes Procedure, you should raise this with your manager in the host organisation. If the
grievance cannot be resolved informally then the CCG’s Grievance and Disputes Procedure will
apply.
11. Personal and Professional Development
It is agreed that you will take responsibility for your continuing professional development whilst
on secondment to ensure you maintain a high standard of professional competence and conduct,
taking into account the recommendations of your professional associate. The Host Organisation
will wish to support your continuing development with your Manager, who will advise on support
available.
In addition to any mandatory/statutory training, you will be expected to undertake training and
development activities either deemed by the host organisation to be necessary for the discharge
of your duties whilst on secondment and/or as identified in your personal development plan.
12. Professional Registration
For posts that require you to be a practicing clinician, your employment is conditional upon you
being registered with your professional association and the CCG’s and Host Organisation will
require periodic proof of continuing registration from you. Failure to maintain registration may
lead to dismissal, subject to the CCG’s Disciplinary Policy.
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13. Health and Safety
You have a duty under Health and Safety legislation to take reasonable care for health and
safety of yourself and of others who may be affected by your action or behaviours. Whilst on
secondment you must familiarize yourself with the Host Organisation’s Health and Safety at
Work General Statement and associated policies and procedures applicable to the host
organisation and to your area of work. In addition you have a responsibility to co-operate with the
Host Organisation’s management and others in meeting statutory requirements.
For the duration of the secondment you will be required to adhere to the Host Organisation’s
policy on smoking on their premises.
Neither the CCG’s nor the host organisation accepts any responsibility for damage to or loss of
your personal property whilst at work or elsewhere. You are, therefore, recommended to
consider insuring your own property.

14. Confidentiality
During the course of your secondment you may find yourself in possession of information
(e.g. relating to patients, clients, staff or the working of the Host Organisation), the disclosure
of which could be construed as a breach of confidentiality. Any such breach of confidentiality will
normally be considered a serious disciplinary offence, which could result in dismissal.
15. Standards of Business Conduct
Staff Identification System
You will be required to comply with the host organisation’s procedures in respect of
uniform/dress.
Personal Appearance
You will be required to comply with the host organisation’s policy/codes in respect of Uniform and
Dress.
16. NHS Indemnity – Clinical Negligence
During your period of secondment the Host Organisation takes direct responsibility for
costs and damages arising from clinical negligence where the host organisation is vicariously
liable for the acts and omissions of its staff. Indemnity does not cover any private work or ‘good
Samaritans’ acts you are advised to ensure you have professional liability cover before
undertaking any such work. Indemnity does not apply to actions of an unprofessional or
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potentially criminal nature.

Signed (on behalf of the Employing Organisation): …………………………………………………
Date:…………………………………………………………………………………………………………
Name:………………………………………. Designation:……………………………………………….
Signed (on behalf of the Host):…………………………………………………………………………...
Date:…………………………………………………………………………………………………………
Name:………………………………………. Designation:……………………………………………….

I confirm I have received a copy of this document and agree to being seconded on the terms and
conditions specified.

Signed:……………………………………….. Date:……………………………………………………...
Name ( Name of Secondee)
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Working Time Policy

1. Introduction
The Working Time Regulations 1998 (WTR) are a health & safety at work measure. They
implement the Working Time Directive (WTD) and the remaining elements of the Young Workers
Directive. The WTR came into force on 1st October 1998 and include basic entitlements for annual
leave etc. and limitations concerning the organisation of working time. They impose obligations on
employers in relation to the working time of workers over the minimum school leaving age,
including the provisions of rest breaks and restrictions on the amount of night work that can be
performed.
The WTR are legally binding on all employees of the CCG’s and all employees should familiarise
themselves with the content of this policy.
2. Purpose
The CCG believes that the responsible management of an employee’s working hours and
subsequent rest periods is integral to protect employees physical and mental wellbeing as well as
contributing to a safe system of work. The control of working time is regarded as a key element of
the management of health and safety at work.
The CCG acknowledges that there are explicit responsibilities under the WTR 1998. This policy
aims to:
•
•
•

Establish a framework of maximum working hours for all staff
Guarantee that employees and their patients are not put at any undue risk by staff working
excessive hours or without appropriate breaks
Improve the employee’s work-life balance by promoting responsible patterns of work

3. Scope
This policy applies to all staff, including bank staff and will be applied fairly to all employees
irrespective of their age, sex, disability, sexual orientation, religion or religious belief, race or
ethnic origin.
4. Organisational responsibilities
4.1 CCG HR Business Partner
The CCG HR Business Partner will ensure full compliance of this policy and will put in place
systems and procedures to support the full application of its principles and procedures. In
particular the CCG HR Business Partner will provide on-going training and support for both staff
and managers in the application of the regulations. The CCG HR Business Partner will be
responsible for the contractual requirements of the WTR, including aspects that relate
specifically to
health assessments and safeguards for staff that have opted out from the
maximum working week. In addition they will act as a point of contact for advice and guidance on
matters appertaining to the WTR.
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4.2 Line Managers
It is the responsibility of all line managers to ensure that they comply fully with the principles and
procedures of this policy. In particular, managers should ensure that all employees are made
aware of their obligations under the regulations and that they undertake regular monitoring of
employee work patterns to ensure a fair and consistent approach for all employees whilst
operating within the legislation.
4.3 Employees
It is the responsibility of all employees to ensure they notify their line manager of any work
undertaken outside the CCG for monitoring purposes and take responsibility for the management
of their own working hours to ensure compliance. Failure to disclose information or comply may
result in disciplinary action in line with the CCG’s Disciplinary Policy.
4.4 Occupational Health
It is the responsibility of Occupational Health for the assessment at pre-employment regarding
suitability for night work. To provide reports on trends in relation to Night worker health
declarations and promote a culture where the adverse health effects of night-work are
understood and positive actions incorporated in to new job design. To advise managers,
employees or teams regarding night working and help to promote a health and wellbeing culture
within the CCG.
5. Definitions
5.1 Working time:
Is defined as `working’ at the `employers disposal’ and `carrying out his activities or duties.’ For
working time to apply all three of these elements must be satisfied. This relates solely to working
time carried out at the disposal of The CCG and any other employment outside of their substantive
role.
5.2 Reference period:
The averaging `reference period’ will be any period of 17 weeks in the course of employment. This
period will exclude any periods of time when the worker was not working, for example during
periods of absence. In this case only weeks where the employee was working will count and
should include weeks worked immediately prior to the absence.
5.3 Working Week:
A `working week’ is defined as a continuous seven-day period. A ’working week’ will commence on
Sunday Midnight to the following Sunday Midnight.
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5.4 On Call:
Since a worker would not be `working’ when on on-call but free to pursue his or her own activities,
or sleeping but available to work, this would not count as working time unless required to work
during the period of on-call.
5.5 Training:
Periods when a worker is receiving relevant training will be regarded as working time.
5.6 Young Worker:
Is defined in the same way as `young person’ is in the Health and Safety (Young Persons)
Regulations 1997, as: For England and Wales, a worker who has attained the age of 15, but not
the age of 18 and is over compulsory school-leaving age for the purposes of the Education Act
1996.
6. Principles
The CCG will apply the principles of the WTR 1998 to all groups of staff irrespective of their
background, religion, belief, sex, sexual orientation, disability or age in accordance with the CCGs
policy on equal opportunities. It is recognised that by the nature of the service, provided by the
CCG, in the event of a major incident, it may not be possible to strictly adhere to the requirements
of the WTR 1998. In the event of a major incident the CCG would opt to derogate certain
provisions of the WTR in order to maintain continuity of service. Time Sheets / attendance sheets
will form the basis of the CCG’s record keeping requirements. These records will be disclosed to
Health and Safety Representatives on written request. These records will be held for 2-years.
7. Calculations
The average weekly working time is calculated by dividing the total numbers of hours worked
during the reference period by the number of weeks in the reference period.
The calculation of average working time shall be affected by periods of annual leave, sickness
absence or maternity leave. If any of this leave occurs within a reference period, than an
equivalent number of days should be added.
The average weekly hours can be calculated by using the equation A+B divided by C
Where:
a) is the total number of hours during the reference period
b) is the total number of hours worked, immediately after the reference period during the number
of days missed due to annual leave entitlement, sick leave and maternity leave
c) is the number of weeks in the reference period e.g.
• A worker has a standard working week of 37.5 hours (7.5 hours a day)
• The worker does 7.5 hours a week overtime for 12 of the 17 week period (7.5 x 12)
• The worker takes 8 days annual leave during the period (8 x 7.5)
Therefore:
17 weeks x 37.5 hours
12 weeks x 7.5 hours

=

637.5 hours
90 hours
727.5 hours
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8 days annual leave x 7.5 hours

=

60 hours

Total

=

667.5hours

667.5 divided by 17

=

39.26 (within 48 hour week)

Where staff have opted out of the 48-hour working week, it is the responsibility of each line
manager to keep a copy of the individuals agreement on the employees personal file.
The regulations state that employees need to keep copies of:
•
A written agreement to work in excess of the average 48 hour limit (if applicable)
•
Compensatory rest accrued (if applicable)
All records detailed above must be kept for two years from the date on which they were made.
9. Working Time Regulations
9.1 Working Time
Working time shall mean any period during which the worker is working, at the employer's
disposal and carrying out his or her activity or duties, in accordance with national laws and/or
practice."
9.2 Reference Period
The averaging ‘reference period’ will be any period of 26 weeks in the course of employment. If
this period includes any periods of time when the worker was not working e.g. during periods of
absence the reference period should be extended in order to cover the full 26 working weeks.
You will need to make up time in your calculation, if you are away during the reference period
because you are taking:
•
•
•
•
•
•

paid annual leave
maternity leave
paternity leave
adoption leave
parental leave
time off sick

9.3 Monitoring
The organisation has a responsibility to ensure it is compliant with the Working Time Regulations
and that reasonable steps have been taken to ensure the working hours of all staff are compliant
over this period of time.
9.4 Opting Out
Employees may elect to work more than the average 48 hour working weekly limit and do have the
opportunity to ‘opt out’. This request must be discussed and agreed with an ‘opt out’ agreement
completed (it is important records of employees who have exercised their right to ‘opt out’ are
kept) The Working Time Regulations are intended to protect the health and safety of employees
and
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there is no ‘opt out’ from the minimum rest and leave required. Rest and leave requirements must
be met.
Employees can choose to cancel their ‘opt out’ agreement whenever they want, although they
must give their line manager at least seven days’ notice.
An employee who chooses not to work more than 48 hours will not suffer any form of detriment.
9.5 Rest Requirements
The following rest requirements should be followed for all employees
•
•
•
•

11 hours continuous rest in 24 hours
Minimum 20 minute break when working time exceeds 6 hours
24 hours off in 7 days or 48 hours in 14 days
Minimum 5.6 weeks annual leave Pro rata for part time staff (5.6 x ‘However many days
you work’)

Employees who have their rest break interrupted or delayed e.g. continuity of care in an
emergency, compensatory rest must be taken immediately at the end of the working period,
except in very exceptional circumstances.
.
10. Policy in Practice
10.1 Working Week
Employees will not be required to work in excess of 48 hours over any 17 week period (‘Reference
period’).In the case of a Young-Worker, their working time is limited to working 8 hours a day and
40 hours a week. This is a statutory requirement of the Working Time (amendment) Regulations
2002 with effect from 6th April 2003.
For Young Workers the `working-week’ will commence at midnight between Sunday and
Monday.
Travelling time between home and ‘base’ will not count towards working time in a normal 48-hour
week. Time taken travelling during the normal course of an employee’s duties, will count towards
working time in a normal 48-hour week, irrespective of whether or not this was paid time.
Employees who are asked to travel to an alternative base which involves additional time travelling
will be required to discuss or agree any short term arrangements with their Line Manager.
Employees may elect to work more than the 48-hour average working weekly limit. Employees
should initially approach their Manager indicating their intent to opt-out. The Manager will facilitate
an agreement in consultation with the CCG HR Business Partner and an agreement will then be
drawn up between the individual employee and the CCG.
An employee may cancel the opt-out agreement whenever they want, although they must give
their Line Manager at least seven days notice. However this may be extended to 3-months, if this
is mutually acceptable between the CCG and the individual.
An employee who chooses not to work more than 48 hours will not suffer any form of detriment.
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10.2 Rest Breaks at Work
10.2.1 Rest Breaks
In accordance with NHS Guidelines adequate `rest breaks’ will be afforded to all staff to protect
the Health & Safety of employees whilst at work.
If a worker is required to work for more than six hours at a stretch, he or she will be entitled to a
rest break of not less than 20 minutes. The break should be taken during the six-hour period and
not at the beginning or end of it.
If an employee is not afforded a rest break, it is the responsibility of the employee to record
instances when a rest break was either interrupted or missed and to speak to their line manager
concerning this.
10.2.2 Special Rules for Young Workers
There are additional restrictions, which apply to young workers i.e. those over school leaving age
but under the age of 18:
•
•
•
•
•
•
•
•
•

There is no opt-out option
Night work is permitted up to 11.00pm, but the worker will not be able to work again before
7.00am. This is known as the restricted period.
Night work is prohibited during the restricted period unless there is a need to maintain
continuous service or to respond to a surge in demand and if no adult is available to perform
the work.
A limit of the hours of work to 8 per day
A maximum working week of 40 hours per week
An uninterrupted rest period of 30 minutes where their normal working day is more than 4.5
hours away from the immediate work environment
A rest period of not less than 48 hours in a 7 day period and this cannot be aggregated over a
14 day period.
Entitled to 12 uninterrupted hours in each 24-hour period in which they work.
The rest may be interrupted if periods of work are split up over the day or do not last that long.

10.3 Time Off
10.3.1 Daily Rest
The WTR make provisions for a worker to have a rest period of 11 consecutive hours between
each working day / shift..
10.3.2 Compensatory Rest
Compensatory rest should be taken during the commencement of the next shift, where a worker
has not been afforded a rest break of 11 consecutive hours, in each 24-hour period, between
shifts, for example in the event of an employee being called out during their normal rest period.

The period of compensatory rest should be equivalent to the period of rest the employee was
entitled to, but unable to take.
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10.3.3 Weekly Rest
For the purposes of calculating weekly rest, the reference period will be 17 weeks.
An adult worker is entitled to an uninterrupted weekly rest period of not less than 24- hours in each
7-day period during which he works i.e. a worker is entitled to one whole day off a week.
Alternatively, this may be taken as two uninterrupted rest periods of not less than 24-hours in each
14-day period or one uninterrupted rest period of not less than 48-hours in each 14-day period.
In the case of a young worker he / she is entitled to a rest period of not less than 48 consecutive
hours in each seven-day period. This cannot be averaged over a two-week period.
10.3.4 Annual Leave
Annual leave entitlements currently provided by the CCG, meet the minimum requirements set out
in the WTR. Full details of annual leave entitlements are shown in the CCGs Annual Leave & Bank
Holiday Policy. Entitlement to annual leave is one of the rights provided for under the WTR. As
such, employees must not work on days when they are on annual leave.
confidence through the Human Resources Business Partner Team with the CCGs Occupational
Health provider. If a night worker is suffering from health problems caused by or made worse by
working at night, a worker has the right to be transferred, if possible, to suitable day work.
11 Working for an additional employer
11.1 Bank Working/ Sessional working
Employees who work on the bank as well as their substantive posts have the opportunity to opt
out of the 48 hour average week.
New staff appointed to the CCG will be asked to declare any other employment.
12 Exclusions
12.1 Exceptions
a) Unusual circumstances, the WTR allow for the employer to claim certain specific
derogations or exemptions, this is due to the need for continuity of service in the event of a
major incident and the ability to respond to certain unpredictable events. Examples of where
the Worker’s activities are affected by:
• An occurrence due to unusual and unforeseeable circumstances, beyond the control
of the workers employer
• Exceptional events, the consequences of which could not have been avoided despite the
exercise of all due care by the employer; or
• An accident or the imminent risk of an accident.
In the event of a major incident, derogation will be claimed under the WTR excluded sectors
18. The CCG would only seek to claim derogation in the circumstances described below.

b) Under these circumstances the excluded sections of this policy will be:
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4. Working time limits
5. Rest breaks
6. Time off:
- Daily Rest
- Compensatory Rest
- Weekly Rest
8. Night Work
In any instance where there is a need for continuity of service to be maintained, derogation will be
claimed under the WTR 21. (c) i. In the event of a derogation being claimed the exclusion will
apply to the following sections of this policy:
5. Rest breaks
6. Time off
- Compensatory Rest
- Weekly Rest
8. Night Work
Exclusions claimed under the WTR should be the exception rather than the norm. Where
exclusions are claimed the CCG will ensure that affected employees can take compensatory rest.
The authority to sanction derogations rests with the CCG Board. In recognising certain
derogations can be claimed by the CCG it acknowledges, that working excessive hours can be
detrimental to its employees health and safety. Therefore, in claiming such derogations the CCG
and its managers will be mindful of ensuring at all times the continued health and safety of its
employees.
13

Associated documentation and references

13.1 Relevant Legislation
•
•

The Working Time Regulations 1998 (WTR)
Health and Safety at Work Act 1974

13.2
•
•
•
•
•

Associated Policies and Guidance Documents

Health & Safety Policy
Lone Worker Policy
Disciplinary Policy
Grievance Policy
Whistle-blowing Policy

These policies can be found on the CCG website
14. Monitoring
The CCG HR Business Partner will;
•
•
•

Have responsibility to monitor the effectiveness of this policy on an annual basis.
Make recommendations to the Governing Body.
CCG HR Business Partner will have overall responsibility for monitoring the delivery of this
policy.
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15. Evaluation Process
This Policy is subject to review at least annually, or in the light of new legislation or guidance from
the Health & Safety Commission or Health & Safety Executive.
16. Impact Assessment
The CCG recognises its responsibility to ensure that no-one is discriminated against,
disadvantaged or given preference, through membership of any particular group, particularly
including people with disabilities, people from different ethnic backgrounds or religions, or on the
grounds of their gender, age, or sexual orientation. This policy has undergone an impact
assessment to ensure that it does not discriminate on above of the above groups either directly or
indirectly.
17. Implementation
The policy will be available for staff on the CCG website.
18. Training
It will be the responsibility of the CCG HR Business Partner to raise awareness of the Working
Time Policy and to provide support and guidance as appropriate.
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Equality & Diversity Update & EDS
PURPOSE OF REPORT

AUTHOR

This paper provides the Governing Body with an update on the progress
the Clinical Commissioning Group has made to ensure that its equality
and diversity duties have been being met through the collection and
submission of evidence as part of the Equality Delivery System (EDS) by
the end of March 2013.
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & GOALS

NHS SCCCG Governing Body needs to monitor the performance of
meeting its statutory duty to comply with the Equality Act 2010: the public
sector Equality Duty, to ensure it considers and applies fairness and
equality, especially in making decisions or policy. In doing so it will also
satisfy compliance with the CCG vision and strategic goals.

Stephanie Lawley
E&D Specialist

Jo Vitta
Business Manager
GOVERNING BODY LEAD(s)

Fiona Field
Director of Governance &
Partnership

GOALS 2012-13

VISION



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

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

ACTION REQUIRED

The SCCCG Governing Body are asked to:

DECISION: Approval

i) Note and approve the Equality Delivery System results.
ii) Note and approve the Equality Objectives for the CCG
as presented in Appendix 1
Note progress made so far around equality and diversity

Assurance

EQUALITY: Impact Assessed

Yes
No

COMMUNICATION: Disclose on Website No
RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Equality & Diversity Update & EDS
Overview Summary
This report provides an update on the progress the Clinical Commissioning Group has made to
ensure that its equality and diversity duties have been being met through the collection and
submission of evidence as part of the Equality Delivery System (EDS) by the end of March 2013.
To ensure the process was completed to the correct standard an equality and diversity specialist was
brought into the CCG for a fixed term (2 months).
The Equality Delivery System (EDS) is a performance monitoring tool developed by the Department
of Health and has been designed to help NHS organisations, in the current and emerging NHS
structures, to:
• Meet the requirements of the public sector Equality Duty
• Meet equality aspects of the NHS Constitution
• Meet equality aspects of the NHS Outcomes Framework
• Meet equality aspects of the Care Quality Commission's Essential Standards
• Meet equality aspects of the Human Resources Transition Framework
In addition EDS is designed to support NHS commissioners and providers to deliver better outcomes
for patients and communities and better working environments for staff, which are personal, fair and
diverse. EDS is all about making positive differences to healthy living and working lives. Currently all
NHS commissioning and provider organisations submit evidence to the EDS.
At the heart of the EDS is a set of 18 goals grouped under four objectives. These objectives focus on
the issues of most concern to patients, carers, communities, NHS staff and Boards/Governing Bodies.
It is against these objectives that performance is analysed, graded and action determined:
Objective 1 - better outcomes for all (to improve the understanding of the needs of the local
population)
Objective 2 - improved patient access and experience (to engage, consult and involve the local
community in ensuring that services are accessible)
Objective 3 - empowered, engaged and included staff (to ensure equality of opportunity in
employment and training as part of workforce development)
Objective 4 - inclusive leadership at all levels (to support and encourage leaders and staff to embed
equality within the work of the clinical commissioning group)
EDS – Verification Process, Summary of Results and Next Steps
NHS organisations are required to have EDS evidence externally verified by 3rd sector providers
representing the nine protected characteristics (age, disability, sex, sexual orientation, gender
reassignment, race, religion and belief, marriage and civil partnership, pregnancy and maternity).
A local verification panel was recruited and trained. They convened to review the CCG evidence
against the EDS Objectives for the period April 2012- March 2013. Following the assessment, the
verification panel concluded that the CCG demonstrated an improved position in meeting the Equality
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and Diversity objectives and goals within EDS. In fact the results achieved by the CCG demonstrate
significant progress made during transition from PCT to CCG reducing ‘risk’ to the organisation.
The panel consisted of 5 representatives present at the session from local 3rd sector organisations
representing older people, BME, people with disabilities, gender. They assessed all the evidence and
agreed on the following grades:
•
•
•
•

Objective 1 - ‘achieving’ (1.5 scored as ‘developing’)
Objective 2 - ‘developing’ (2.2 scored as ‘achieving’)
Objective 3 - ‘developing’ (3.2 scored as ‘achieving’)
Objective 4 - ‘developing’

The results for Central and Eastern Cheshire PCT in 2012 were ‘developing’ with no ‘achieving’;
therefore the results demonstrate that the CCG is starting to embed Equality and Diversity into
programme development, planning, management and monitoring.
Further work and actions are needed to ensure the CCG continues to make progress over the coming
year (2013-14) to maintain delivery or where necessary improve performance.
As a result of the verification process Equality Objectives have now been developed for the CCG
Group in order to help drive equality forward, these are presented in Appendix1.
Some specific next steps include:
•
•
•
•
•

Ensure patient engagement groups are representative of protective characteristics i.e. include
more Black and Minority Ethnic (BME) people, Lesbian Gay and Bisexual (LGB), Gender
reassignment, young people etc.
Publish the Equality Objectives on the CCG website and monitor delivery.
Publish the Equality Delivery System on the CCG website, the evidence template and the
results of the verification panel.
Continue to embed equality into the work of the Clinical Commissioning Group
CCG Health Inequalities Sub-Group to continue to oversee compliance with the Equality Act
2010: the public sector Equality Duty, to ensure it considers and applies fairness and equality,
especially in making decisions or policy.

Recommendations
The Governing Body is requested to:
•
•

Note and approve the Equality Delivery System results.
Note and approve the Equality Objectives for the CCG as presented in Appendix 1
• Note progress made so far around equality and diversity
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Equality & Diversity Update Report
1. Background
1.1. The Governing Body received a previous equality and diversity update report at the
September 2012 meeting which outlined:
•
•
•

The definition of equality and diversity;
Legislation related to equality, diversity and human rights – what the CCG need to do
to be complaint with the Equality Act 2010;
Principles of the Equality Act 2010 which should be followed to ensure the successful
delivery of world class health and social care services to the people of Vale Royal
Cheshire, namely, to involve and empower people, to target different communities
through effective partnerships and to ensure excellence in our health and social care
services.

1.2. In summary the Equality Act 2010: the public sector Equality Duty, states that public bodies
are required to have ‘due regard’ to: eliminate unlawful discrimination, harassment,
victimisation and any other conduct prohibited by the Act. Advance equality of opportunity
between people who share a protected characteristic and those people who do not share a
protected characteristic.
1.3. There is a legal requirement of the Clinical Commissioning Group to set equality objectives
for April 2013 onwards and the sole responsibility of the Clinical Commissioning Group to
submit evidence against the objectives for the 2013-14 EDS submission.
2. Equality Delivery System (EDS)
2.1. While the Equality Delivery System (EDS) can help inform decision-making processes for the
Clinical Commissioning Group, it is important to note that it is primarily a tool to assist with
evidence gathering and evaluation as part of the decision-making process. The EDS itself
does not satisfy the public sector Equality Duty. The EDS is a useful tool for the Clinical
Commissioning Group in helping and supporting staff to understand the importance of
personalisation, fairness and diversity as they plan and deliver services, and as they work
together as colleagues.
2.2. The Clinical Commissioning Group is already developing a culture that recognises the
equality challenges it faces, is ready to engage with patients, communities and staff, and has
the resolve to move forward positively. The results of the EDS verification process will help
the CCG identify gaps in service provision to develop equality objectives for the next 12
months.
3. EDS Verification Process
3.1. On the 7th of March 18 representatives from 3rd sector organisations attended a training
event at the Council for voluntary services(CVS) in Sandbach. The aim of the session was to
give an overview of EDS and to create an understanding of the verification process and what
it will involve. 8 people attended from South Cheshire Clinical Commissioning Group area.
3.2. During February and March the Equality and Diversity lead met with lead commissioners to
gather evidence. This was placed into the Equality Delivery System template. A main aim of
gathering evidence was to identify gaps in service development and provision in order to
develop Equality Objectives to fill the gaps http://www.southcheshireccg.nhs.uk/ourpublications/equality-diversity
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3.3. A requirement of EDS is that the evidence is verified by an external panel of 3rd sector
providers who are representative of the 9 protected characteristics. The panel met on the 14th
of March to assess all the evidence and to grade the CCG. The panel were asked to look at
the evidence and agree a grade depending on how many ‘protected characteristics were
involved. The grading is described below:
•
•
•
•

‘Undeveloped’ evidence presented features few or none protected characteristics
‘Developing’ evidence presented features 4-5 protected characteristics
‘Achieving’ evidence presented features 6-8 protected characteristics
‘Excelling’ evidence presented features 9 protected characteristics

4. Results
4.1. The panel consisted of 5 representatives present at the session from local 3rd sector
organisations representing older people, BME, people with disabilities and gender. They
assessed all the evidence and agreed on the following grades for Vale Royal CCG:
4.2. The overall score for each objective was agreed by the verification panel as:
•
•
•
•

Objective 1 - ‘achieving’ (1.5 scored as ‘developing’)
Objective 2 - ‘developing’ (2.2 scored as ‘achieving’)
Objective 3 - ‘developing’ (3.2 scored as ‘achieving’)
Objective 4 - ‘developing’

4.3. The overall results for Central and Eastern Cheshire PCT in 2012 were ‘developing’ with no
‘achieving’ grades, therefore the results demonstrate that the CCG are starting to embed
Equality and Diversity into strategic development plans, project management and contract
monitoring.
4.4. However it is recognised that in order to ensure equality continues to be embedded into the
work of the CCG and that the gaps identified are actioned, the CCG will need to continue to
engage and involve with all 9 protected characteristic groups.
4.5. A more detailed summary of the Panel findings are presented below:
4.5.1. Objective 1 - better outcomes for all (to improve the understanding of the needs of
the local population)
•

Objective 1 was ranked as ‘achieving’ due to the large amount of work going on
relating to needs assessment and data collection about local communities.

•

The process highlights the need to continue to collect data on local Black Minority
Ethnic (BME) data as part of the JSNA. The JSNA currently features only a limited
amount of information on the protected characteristics including age, gender, some
BME information (polish women), there is a need for more information on more BME
communities locally including Polish, Slovakian, Bangladeshi, Gypsy and Travellers.

•

There is a need to continue to populate the JSNA with local data from the census
relating to BME groups, disability, Lesbian and Gay, gender reassignment, pregnancy
and maternity, religion and belief this will give a greater understanding of the local
population.
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•

Objective 1.5 was graded as ‘developing’ as the panel felt there was a need to do more
work relating to vaccination and screening with different protected characteristics
including Gypsy and Travellers, women, men, disabled, mums from BME communities.

4.5.2. Objective 2 - improved patient access and experience (to engage, consult and involve
the local community in ensuring that services are accessible)
•

The panel graded objective 2 overall as ‘developing’ with ‘achieving’ in objective 2.2
included a large amount of information on engagement, involvement and patient
experiences. Evidence included work with nursing homes, wheelchair services,
children’s equipment services and the work the Community Development Workers
undertake with black minority ethnic (BME) carers, and cancer.

•

A large number of protected groups were involved in engagement activities including
age, gender, disability, BME, sexual orientation (gay farmers project), pregnancy and
maternity.

•

There is a need to ensure that all protected characteristics are involved in the
engagement and involvement process. The groups who are currently not involved in
the process include Lesbian, Gay and Bisexual, gender reassignment, some
disabilities, the CCG have done a large amount of work with people with learning
disabilities (in partnership with Cheshire and Wirral Partnership) Gypsy and Travellers,
other BME groups i.e. Bangladeshi, Chinese etc. There is a need to utilise local 3rd
sector organisations to support engagement activities with protected characteristics.

•

The panel graded objective 2.2 as ‘achieving’ due to the large amount of evidence
provided on how patients are supported in their diagnosis and decision making.
Evidence included the cancer strategy and end of life work, Health action plans for
children and young people with learning disabilities, carers strategy and personal
budgets, family nurse partnership programme, big health day findings and case studies
produced by Intralinks and the community development workers.

•

The Communications and Engagement Strategy of the Clinical Commissioning Group
has identified the requirement for any public materials and staff communications to be
compliant with the Equality Act. It is stated that the Clinical Commissioning Group is
committed to ensuring the use of a range of formats for communication and
accessibility offer translations of information where required (alternative language,
braille, large print, easy read or electronically)

4.5.3. Objective 3 - empowered, engaged and included staff (to ensure equality of
opportunity in employment and training as part of workforce development)
• The panel graded Objective 3 as ‘developing’. The CCG need to amend PCT HR
policies to reflect the values of the organisation. Objective 3.2 was ranked as
‘achieving’ due to the large amount of evidence relating to job evaluations, equal pay
available on the different protected groups.

4.5.4. Objective 4 - inclusive leadership at all levels (to support and encourage leaders and
staff to embed equality within the work of the clinical commissioning group)
• The panel graded Objective 4 was graded as ‘developing’. The CCG need to continue
to embed equality and diversity into its work and demonstrate a commitment to Equality
& Diversity through training, development, project management and strategic
development and to ensure that the board support ED work.
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• Equality and diversity mandatory training module for staff run at Bevan House, the
Barony, Nantwich on the 19th November 2012
• Governing Body training session on equality and diversity to be held on 4th October
2012 as part of Governing Body development programme
• Equality Delivery System training session to be held at Bevan House, the Barony,
Nantwich on 12th December 2012
5. Recommendations
5.1. There is a need to develop the work of the Community Development Workers (CDW)
employed by Pathways Community Interest Company. Commissioners need to ensure
Pathways produce more robust reports containing quantifiable data. There are currently gaps
in knowledge about local BME groups which need to be filled i.e. Gypsy and Travellers etc.
Pathways need to provide more detailed information on specific health issues of local BME
communities.
5.2. Consideration should be given to using the CDW funding to commission 3rd sector providers
to carry out targeted work with BME communities’ i.e. Gypsy and Traveller Voice to carry out
a specific piece of work with Gypsy and Travellers focusing on access to local health
services. Intralinks could carry out a similar piece of work. It is felt that by utilising 3rd sector
organisations more targeted information could be obtained.
5.3. Commissioning managers to be encouraged to use Equality Analysis (EA) Template when
developing new projects. The tool will help to identify potential impacts on protected
characteristic groups when commissioning services which could have additional cost
implications and could impact on access to services. It is evident that commissioners require
specific training and support to complete EA templates. The CCG have a duty to publish
completed EAs on the website.
5.4. The Clinical Commissioning Group has an on-going commitment to engage with and involve
organisations representing protected characteristic groups in order to contribute to the
commissioning decisions of the Clinical Commissioning Group. The CCG will need to
demonstrate how this is being achieved over the next 12 months.
5.5. Agreement as part of core offer with Cheshire, Warrington and Wirral Commissioning Support
Unit to provide workforce data.
5.6. Specifically the CCG will need to:
•
•
•
•
•
•

Publish on its website all completed Equality Analysis templates for programmes, projects,
and policies.
Develop Equality Objectives 2013/2014 and publish on CCG website.
Publish workforce data on website.
Ensure website is complaint (accessible within 3 clicks, accessible formats etc).
Ensure equality and diversity is embedded into the communication and engagement
strategy (to work with 9 Protected characteristics) and monitor the results of this activity.
Provide regular updates to the Governing Body
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6. Next steps
6.1. The outcome of the verification process has determined that the CCG is complaint with the
public sector duty. However the organisation will need to continue to embed equality and
diversity across its 3 Strategic Themes:
•
•
•

Starting well
Living well
Ageing well

6.2. Significant progress around equality and diversity has been made by the Clinical
Commissioning Group. Over the next 12 months the CCG needs to ensure that equality and
diversity is threaded throughout the commissioning cycle, is ‘core’ business and is fully
embedded into the planning and monitoring work. This will be achieved through the following:
•
•
•
•
•

Ensure patient engagement groups are representative of protective characteristics i.e
include more BME people, LGB, Gender reassignment, young people etc.
Publish on the website and monitor the Equality Objectives
Publish on the website the Equality Delivery System evidence template and the results of
the panel
Continue to embed equality into the work of the Clinical Commissioning Group
Equality and Diversity continues to be incorporated in to the Health Inequalities sub group
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Appendix 1
Equality Objectives 2013– 2014
NHS South Cheshire Clinical Commissioning Group
Objective 1: To improve the JSNA to provide a greater understanding of the Cheshire East population
Actions
Outcomes
Measure of success
Date
Progress report
Work in partnership with
Cheshire East Council CVSCE
to ensure the JSNA includes
2011 census data. Collect
Disaggregate data to ensure a
full understanding of the impact
of services on individuals.

Organisations understand the
communities they serve and are
able to address gaps

Relevant equality
information published
as part of JSNA.

Communities benefit from better
services and communities feel
empowered and included.

CCG compliant with
Equality Act 2010

April
2013March
2014

Objective 2: To develop joint consultation and engagement

Actions

Outcomes

Measure of success

Date

Enable all protected characteristics
to be involved in patient
engagement group.

Communities to feel more
confident that their views will
be listened to and acted
upon. ’You sad, we did’.

Number of joint events
undertaken and
feedback received.

April 2014
to March
2014

As part of the engagement strategy
identify 4 key protected
characteristics for 2013-2014 as
identified through the Equality
Delivery System (EDS). Groups to
include young people, LGB, gender
re-assignment, Gypsy and
Travellers. Develop specific
engagement events with these
groups.

Greater involvement by
protected groups in
consultation and engagement
process.
Information published on the
CCG website and regularly
updated.

1
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Actions taken as a
result of issues
identified ’You said,
we did’.
Comments and
evidence from
consultation events
fed into
commissioning cycle

Progress report

Appendix 1
Equality Objectives 2013– 2014
NHS South Cheshire Clinical Commissioning Group
Objective 2: To ensure accessibility to services and information
Actions
Outcomes
Look at innovative ways to provide
services, deliver information,
develop systems to keep patients
informed about services to ensure
that services are equally
assessable to all protected
Characteristics within South
Cheshire CCG

A reduction in inequalities in
relation to access to
information, More information
available in different formats,
languages. Using new
technology to ensure equal
access.
Partnerships with 3rd sector
organisations
Deafness support network
Iris
DRE
CVS
Intralinks
Pathways CIC
Wishing Well
CLASP
Women’s Aid
Age UK (men in sheds)
Over 50s plus network

2
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Measure of success

Date

Patients being able to
see and comment on
positive improvements
to information,
accessibility of
services provided.

Ongoing
with an
annual
plan April
2013 to
March
2014.

3rd sector providers
notice a visible
difference in access to
services by their
representatives and
clients
Questionnaire sent
out to 3rd sector
organisations.
Analyse and monitor
results. Results to be
fed back to the board,

Progress report

Appendix 1
Equality Objectives 2013– 2014
NHS South Cheshire Clinical Commissioning Group
Objective 3: To ensure the equality of opportunity in employment and training provision
Actions
Outcomes
Measure of success
Identify ways to ensure that the
workforce is representative of the
community we serve .
Ensure all staff are regularly trained
in equality and diversity matters
relating to the 9 protected
characteristics.
Develop appropriate mechanism for
staff to express their opinions and
views

Developed action plan to
ensure workforce is
representative of local
community.

Report on measures
taken to make the
workforce more
representative of the
community.

Greater opportunities for staff
to express their opinions and
views about the organisation

Date

Progress report

March
2014

Number of training
sessions delivered.
Staff satisfaction
levels high. Staff feel
they work in a
supportive
environment
Flexible working
policies in place etc

Objective 4: To demonstrate a commitment to Equality and Diversity through training and development at all levels of
the organisation
Actions
Outcomes
Measure of success
Date
Progress report
Ensure all staff and board members
are regularly trained in equality and
diversity.

Develop action plans to ensure
all staff receive Equality and
diversity training

3
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Number of training
sessions delivered.
Examples of how ED
is being embedded
into the organisation

March
2014

Focus care
on ‘patient
goals’
Building
services
around the
patients’
needs
High
quality
standards

Outcomes

Preventabl
e cancer
deaths;
Dementia
diagnosis;
Maternity
health;
Excess
CVD/stroke
deaths;
Health
Inequalities
Growing
elderly
population
Financial
challenge

NHS Outcomes Framework

Preventing
healthcare
associated
infections;
Proportion of
people feeling
supported to
manage their
condition;
Unplanned
hospitalisatio
n of asthma,
diabetes and
epilepsy in
u19s;
Emergency
readmissions
within 30
days of
discharge
from hospital.

Strategic
Themes

Outcome
Framework
Domains

Designated Doctor for Cared for Children and
adoption/fostering Medical Services

D4

Cared for Children’s nurse

D2,4

Reducing
avoidable
emergency
admissions;
Improving
patient
experience of
hospital
services;

Transformational Change Programmes

D4

Starting Well

Reducing
potential
years of life
lost from
amenable
mortality;

D1,2,4

Epilepsy pathway review

D2,3,4

Development of Cancer and End of Life
Services
Stroke Pathway

D2,4

Continued development of 111 Services

D1,2,3,4

Development of Voluntary & Community
Sector Commissioning
Domestic Violence Advocate Service in A&E

D3
D2,4

Living Well

A move
towards
‘upstream
care’

Deaths
with SMI;

*Reduction in
unplanned
hospital
admissions
* Timely access to
Medical
assessments
*Improved
experience for
children, young
people
*Earlier
detections &
fewer deaths
from cancer.
*Reduce the
number of
deaths in
hospital by 10%
by Dec 2013
*Earlier
diagnosis &
improved access
to treatment for
dementia.
*Provide urgent
care services
closer to the
patients’ home.
*Reduce no. of
older people
admitted to
Care Homes
*People with
LTC feel fully
supported to
self-manage
condition.

Development of IAPT Services

D2,4
D2,4
D2,3,4

Military Veterans – IAPT
Review of Liaison Psychiatry Services (RAID)
Review of Dementia Services

D2,4

Community based specialist Parkinson’s Nurse

D1,2,3,4
D2,4

Implementation of Extended Practice Teams
Development of Self Care and Self
Management
Development of the Expert Patient Programme
Implementation of Inhaler Technique
Programme
Development of GP Care Homes Scheme
Development of Transitional Care Services
Review of 24/7 Urgent Care Services

D4
D2,4
D2,3,4
D2,3,4
D1,2,3,4,
5
D1,2,4

Ageing Well

Emergency
admissions;

Outcome
Indicators

Outcomes

NATIONAL PRIORITIES

Diagnosis
(Context)

LOCAL PRIORITIES

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

Vision

Principles

NHS South Cheshire CCG – Plan on a Page

Quality Assurance Activity

*Acute Paediatric Care Pathway
*Community Paed. Service &
Neuro-Dev Medicine review
*Emotional HWB pathways
*SEN & Disability Green paper
*Asthma
*Diabetes
*QIPP Plans
*Francis Report

*Physiotherapy Service Review
*Benchmarking
*National Quality Premiums
*CQUIN Schemes (detail)
*Contract Monitoring
*Programme Budgeting
*Governance Structures
*QIPP Plans
*Francis Report

*Development of Pain
Management Clinic
*Fall prevention
*Community Services Review
*QIPP Plans
*Francis Report

Business As Usual

*Health
Inequalities
*Business
Intelligence
*Safeguarding
children & adults
*Carers Strategy
*Planning for
Contracting
*Contract
monitoring
*Business
Planning
*Teams skills audit
& training
*Network/govern
ance groups
*Assurance
Reporting
*”Thematic
Champions”
*Choose Well
Campaigns
*Inspections
*A&E 4 hr wait
*Winter Planning
*18 Weeks
*NWAS
*MRSA/C.Diff
*lQoF/QP in PC

Patient Safety
& Quality

Develop CCG
strategy for
Quality
Improvement
Improved
patient choice
Commission
evidence
based
pathways and
procedures
Support
implementati
on of NICE
standards
Increase case
finding for
dementia in
line with
prevalence

Development of GP Cancer/EOL Leads

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
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Social Care Outcomes Framework
Public Health Outcomes
Framework

REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

DATE/TIME

AGENDA ITEM

4 April 2013
14.00hrs

12.4.3

th

Memorandum of Understanding
PURPOSE OF REPORT

AUTHOR

The purpose of the Memorandum of Understanding is to set out the
intentions and responsibilities of NHS South Cheshire CCG and NHS
Vale Royal CCG:
a) In respect of employees, who are senior leaders, managers and
administrators, who comprise the shared operational management team
that works on behalf of both groups;

Judy Watson
Associate Director of
Strategic HR

b) In agreeing the programme of work to be delivered by the shared
operational management team

Simon Whitehouse
Chief Officer

GOALS 2012-13



GOVERNING BODY LEAD(s)

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

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

ACTION REQUIRED

NHS SCCCG Governing Body are asked to:
Review the MoU for the employment of the shared management
team and confirm adopting Agenda for Change terms and conditions
for employed staff.
The Remuneration Committee have approved the document and
would recommend that the Governing Body ratify the document

DECISION: Approval

Yes

Yes

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

1
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MEMORANDUM OF UNDERSTANDING
JOINT WORKING ARRANGEMENTS BETWEEN NHS SOUTH CHESHIRE CCG AND NHS VALE
ROYAL CGG
1.
1.1.

Purpose
The purpose of this memorandum of understanding, referred to hereafter as
‘agreement’, is to set out the intentions and responsibilities of NHS South Cheshire
Clinical Commissioning Group and NHS Vale Royal Clinical Commissioning Group:
a)

in respect of employees, who are senior leaders, managers and administrators,
who comprise the shared operational management team that works on
behalf of both groups;

b)

in agreeing the programme of work to be delivered by the shared operational
management team.

1.2.

The agreement:
a)
supports the constitutions of both CCGs;
b)
does not, and is not, intended to supersede any of the provisions in the
constitutions of either CCG;
c)
is not intended to be legally binding on either CCG, although legal advice will
inform the employment arrangements of the individual members of staff that
make up the shared operational team, referred to in this agreement;
d)
does not constitute a partnership or joint venture between the CCGs, or
authorise one CCG to act as an agent of the other CCG;
e)
does not authorise either CCG to make or enter into any commitments for or
on behalf of the other CCG;
f)
does not negate the statutory obligation of each CCG to ensure delivery of
appropriate healthcare services to its population.

1.3.

The agreement is referred to in each CCG’s constitution and can be accessed via their
websites.

2.
2.1.

Guiding Principles
The agreement is based on the following principles.

2.2.

That each CCG:
a)
remains statutorily accountable for its actions and that it cannot devolve its
accountability to another CCG;
b)
agrees to co-operate and communicate with each other in an open, honest
and transparent manner in exchanging views and information (where the law
permits this) to facilitate their joint working;
c)
undertakes, in relation to this agreement, to conduct itself in accordance with
the principles of good governance, as set out in its constitution.
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3.
3.1.

Period
The provisions of the agreement are effective from [insert date] when both CCGs are
established by the NHS Commissioning Board.

3.2.

The agreement shall remain in force for a period until [31 March 2016], and subject
to confirmation by both CCGs, the agreement may be extended for a further period
as defined by the CCGs.

3.3.

The processes for amending or terminating the agreement are outlined in sections 7
and 8 below.

4.
4.1.

Scope of the Agreement
NHS South Cheshire Clinical Commissioning CCG and NHS Vale Royal Clinical
Commissioning CCG are two separate clinical commissioning CCGs who work
together for the purposes of:
a)
attracting high calibre individuals to lead and support them in delivering the
respective aims and objectives of their CCGs;
b)
sharing the skills, knowledge and experience of individuals employed by their
respective CCGs, to enable them to both discharge their statutory functions
effectively, efficiently and economically;
c)
holding to account the providers of services to their respective CCGs;
d)
sharing information, subject to statutory constraints, to assist each other in
the delivery of their statutory functions.

4.2.

The posts set out in section 5 of this agreement have been identified by both CCGs
as the shared operational management team necessary to provide them with the
senior leadership, management and administrative support necessary to:
a)
develop their long term and operational commissioning plans;
b)
improve the quality of services and outcomes for patients;
c)
engage with practices and develop their capacity to contribute to the goals of
the CCG;
d)
support service re-design;
e)
discharge their governance responsibilities;
f)
manage corporate and clinical risk;
g)
embed communications and engagement at every level in the work of the
CCG;
h)
monitor delivery;
i)
commission clinical services and manage externally secured commissioning
and corporate support services;
j)
provide appropriate corporate infrastructure.

4.3.

Appendix 1 provides a comprehensive list of the areas of collaboration between both
CCGs and Appendix 2 provides an outline of the shared working arrangements which
support collaborative commissioning between the two CCGs, both of which shall be
incorporated into an agreed shared work programme between both CCGs. The
shared operational management resource, under the leadership of the Chief Officer
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and Chief Finance Officer shall have responsibility for delivering the shared
programme of work.
4.4.

Both CCGs are committed to ensuring the maximum benefit from their collaboration
and to this end have agreed to implement the following arrangements in order to
mitigate the risk of this agreement failing:
a)
agree a shared vision for the clinical services, that are the basis of the
collaborative commissioning arrangements between both CCGs;
b)
agree shared values for the work that both CCGs undertake together
c)
whenever it is appropriate or possible to:
•
adopt the same terms and conditions of employment, including pay
policy, for very senior managers and for staff employed on other
grades in order to support consistency in the treatment and
management of staff by both CCGs;
•
have common corporate policies and procedures in order to facilitate
their shared corporate working arrangements;
•
develop common specifications for the clinical and corporate service
requirements of both CCGs;
d)
shall both employ or alternatively second to their respective CCGs the
individuals that work in the shared operational management team;
e)
ensure that the organisational development plans for both CCGs reflect their
collaborative working arrangements;
f)
promote a flexible approach to the design of shared roles with the aim of
encouraging flexibility and adaptability within the skill and competency level
required for each role;
g)
establish their respective headquarters in the same accommodation in order
to facilitate communication and collaboration

5.
5.1.
5.2.

JOINT APPOINTMENTS
The table below lists the posts that are covered by this agreement.
Jointly Appointment Senior Leaders employed by both CCGs

Post

Grade

Accountable Officer

Local agreement

Chief Finance Officer

Local agreement

Shared Operational Management Team Employed by SCCCG

Post

Grade
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Office Manager

Band 5

Office Administrator x 4

Band 4

Administration Assistant x 3

Band 3

Service Delivery Manager x 3

Band 8B

Clinical Projects Manager x 4

Band 7

Contracts Planning Officer x 2

Band 8B

Senior Finance Analyst

Band 8B

PBR Contract Accountant & Relationship
Manager

Band 7

Contract Accountant & Relationship Assistant

Band 7

Quality Manager

Band 6

Quality & Performance Support Officer

Band 5

Public Engagement Manager

Band 7

Performance and Risk Manager

Band 7

Business Manager

Band 8B

5.3.

Both CCGs shall work together to recruit their senior leaders, as identified in
paragraph 5.1. The Chief Officer and Chief Finance Officer shall be appointed jointly
to each CCG. This arrangement enforces the accountability of both post-holders to
each CCG and in particular acknowledges that the Chief Officer is legally and directly
accountable to each CCG separately for discharging the statutory functions of the
CCG.

5.4.

The post-holders who make up the shared operational management team, as listed
in 5.1, and who are covered by this agreement, are employed by South Cheshire
Clinical Commissioning CCG and seconded for part of their time to Vale Royal Clinical
Commissioning CCG. Individuals are recruited and appointed on the basis that they
contribute to the work of both CCGs and for the purpose for this agreement are also
referred to as joint appointments.

5.5.

Every post listed in paragraph 5.1:
a)

shall have a contract of employment, which reflects their employment
arrangements with both CCGs;
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b)

shall have a role description that confirms the responsibilities of the post
holder; their line management arrangements and to whom they are
accountable.

5.6.

The responsibilities of the employing CCG, the seconding CCG, the joint appointees
are set out in Appendix 3 to this agreement.

5.7.

The overall cost of the joint appointments, that comprises the CCG’s collaborative
resource, shall be funded by the two CCGs on the basis outlined in section 10 of this
agreement and shall be reflected in the employment arrangements for each
individual.

6.
6.1.

Management of this Agreement
An oversight group comprising of the voting membership of the Chief Officer, who
shall chair the group, the Directors of Partnership and Governance, the chief finance
officer and two lead clinicians from both CCGs shall oversee the implementation of
this agreement. The individual members of the oversight group shall individually be
authorised to act on behalf of their respective Governing Body, subject to the scope
of their decision making as set out in the respective schemes of reservation and
delegation of both CCGs. The over sight group shall meet to:
a)
consider and agree the shared annual work programme between the two
CCGs;
b)
agree the budget necessary to deliver the joint annual work programme;
c)
monitor delivery against the agreed work programme;
d)
resolve matters that may arise in discharging the work programme;

6.2.

The shared annual work programme shall have effect as if incorporated into this
agreement.

6.3.

An evaluation of the shared working arrangements shall be commissioned annually
by the oversight group and the outcome of this evaluation shall be reported to the
governing body of each CCG.

6.4.

The Chief Officer shall ensure:
a)
that the arrangements set out in this agreement are implemented;
b)
that there are effective arrangements in place:
•
to communicate the outcome of decisions, concerning the shared
work programme to the shared operational management team;
•
for the day to day management of the joint appointments;
•
to manage the budget allocations that support the shared work
programme;
c)
that the annual objectives for the joint appointments are based on the shared
annual programme of work;
d)
that both CCGs meet their obligations to the joint appointees as employer, as
set out in appendix 2 to this agreement;
e)
wherever possible and appropriate that policies and procedures of both CCGs
are aligned to facilitate collaborative working.
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6.5.

In discharging his responsibilities in relation to this agreement, the Chief Officer shall
comply with the CCGs’ high level scheme of reservation and delegation(s), as set out
in the constitution of both CCGs. The Chief Officer may delegate responsibility for
certain tasks associated with the implementation of this agreement, subject to
setting this out in the detailed scheme of delegation and reservation for both CCGs
and this being approved by the respective governing bodies.

6.6.

The arrangements set out in this agreement shall be subject to scrutiny by the
Governance and Audit committees of both CCGs and both CCGs agree to share
information in respect of this agreement with their respective Governance and Audit
committees and to provide information, assistance and support in respect of any
internal or external audit assurance conducted on behalf of either CCG.

7.
7.1.

Variation to this Agreement
Either CCG may prepare a written proposal to amend this agreement at any time
during a financial year. This must be sent to the Chair and Chief Officer of each CCG.

7.2.

Any proposal to amend this agreement shall require the support of both CCGs.
Unless otherwise agreed by both CCGs, changes to this agreement shall come into
force at the start of the next financial year.

7.3.

Should a proposed change impact on the joint appointments set out in paragraph 5.1,
the changes shall not be implemented until after such time as the employing CCG has
had the opportunity to consult (as set out in the CCGs’ shared policy on
organisational change management and required by legislation) with the relevant
joint employee.

7.4.

Any changes to this agreement must be notified to the governing bodies and
Governance and Audit committees of both CCGs.

7.5.

In the event that either CCG or both CCGs cease to appoint either a joint chief officer
or a joint chief finance officer, both CCGs must apply to, and receive the agreement
of, the NHS Commissioning Board to vary their constitutions prior to effecting the
change.

8.
8.1.

Termination of this Agreement
Either CCG may request the arrangements set out in this agreement to be terminated,
subject to giving not less than 12 months written notice to the chair of each CCG and
the chief officer.

8.2.

On receipt of a notice to terminate the arrangements set out in this agreement, both
CCGs shall cooperate fully with each other to:
a)

agree the date of termination;
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b)

ensure all outstanding collaborative work is completed to the satisfaction of
both CCGs and that arrangements are put in place to agree the residual
responsibilities and employment obligations of each CCG;

c)

continue to fund these arrangements during the notice period for
termination;

d)

ensure appropriate files and information are exchanged as required.

8.3.

Any intention to terminate this agreement must be notified to the governing bodies
and Governance and Audit committees of both CCGs. Changes which impact on joint
appointments must also be notified to the remuneration committees of both CCGs.

9.
9.1.

DISPUTES AND ARBITRATION
Stage 1 - should a dispute occur between the CCGs in respect of this agreement,
which cannot be resolved by the oversight CCG, the chief officer [of each CCG] shall
be asked to seek a resolution.

9.2.

Stage 2 - should the chief officer fail to seek a resolution within [insert number of
days] of the dispute being referred to them, then the dispute shall be referred to the
chairs of both governing bodies and the lay member of each CCG who chairs of the
CCGs’ Governance and Audit committee, which shall be arranged within [insert
number of days] of the dispute being referred to them by the accountable officer.

9.3.

The chief officer shall collate a report outlining the basis of the dispute, the steps
taken to date to resolve the dispute and the possible options (as appropriate) for the
chairs to consider at their meeting to resolve the dispute. This paper should be
circulated to the chairs and lay members at least [insert number of days] prior to
their meeting. Either chair or lay member may ask for additional information, with
both the request and the response, prepared by the chief officer, circulated to both
chairs and lay members.

9.4.

The chairs and lay members shall themselves agree who will chair this meeting and
whether the chief officer should attend to present or answer questions concerning
the report. The meeting shall be minuted.

9.5.

At their meeting the chairs and lay members shall seek a resolution to the dispute by
consensus. Should this not be possible, the dispute shall be escalated to stage 3.

9.6.

Stage 3 (Arbitration) – within [insert number of days] of the meeting of the chairs
and lay members, both CCGs need to agree an independent body / person who will
agree to consider and rule on the dispute. This, by agreement, may be:
a)

another clinical commissioning group is not part of this agreement;

b)

an independent individual appointed by both CCGs who is not a member or
existing employee / contractor of either CCG;
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c)

subject to their agreement, the NHS Commissioning Board’s Local Area Team
Director, or their nominee.

9.7.

Within [insert number of days] the following papers shall be sent to the independent
body / person identified by the CCGs:
a)
a copy of this agreement;
b)
a paper prepared by each of the CCGs, setting out their understanding of the
dispute and how they would like it resolved (the CCGs may elect to submit
joint papers);
c)
a copy of the report prepared by the chief officer for the meeting of the chairs
and lay members;
d)
if in existence, copies of any request(s) by the chairs or lay members for
additional information and the response to such a request(s);
e)
a copy of the formal minutes of the meeting between the chairs and lay
members;
f)
any further information requested by the independent body / person.

9.8.

Within [insert number of days] the independent body / person will rule on the
dispute. Within [insert number of days] either

9.9.

a)

both CCGs agree to be bound by this ruling for the remaining period of this
agreement;

b)

if both CCGs do not wish to be bound by this ruling, then this will be regarded
as a 12-month notice to terminate the agreement

Note - during the dispute process outlined above, neither CCG may seek to terminate
this agreement.

10.
LIABILITIES AND COSTS
10.1. Each CCG is responsible for ensuring appropriate arrangements are in place, as
specified in guidance issued by the NHS Commissioning Board (and its predecessor
body), to indemnify staff and members for any work that may be undertaken jointly,
or by one of the CCGs on behalf of the other CCG.
10.2. Both CCGs agree to share the cost of any loss in respect of the joint arrangements
outlined in this agreement arising out of or from:
a)
negligent performance;
b)
failure in performance,
by either CCG, their employees, sub-contractors or the employees of subcontractors
10.3. Both CCGs agree to share the costs, as outlined in paragraph 10.4,, of any equipment
and/or premises necessary for the joint appointees listed in paragraph 5.1 or the
area of joint working listed in paragraph 4.2 and appendix 1. These costs will be
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incorporated into the annual budget allocation for the shared work programme
between the two CCGs.
10.4. The CCGs agree to fund the gross cost of the joint appointments, including pay
awards and any redundancy costs arising from the termination of employment
resulting from organisational change, or the decision of one CCG to withdraw their
support for the joint appointment, on the following basis:
•
•

64% NHS South Cheshire Clinical Commissioning CCG
36% NHS Vale Royal Clinical Commissioning CCG

11.
Standards of Contract
11.1. When working together on the activities described in section 4 of this agreement,
both CCGs shall discharge their responsibilities in relation to these activities:
a)
in an appropriate professional manner, taking due care and attention of each
CCGs’ requirements and best practice;
b)
in accordance with the constitutions, policies and procedures of the
respective CCGs (as appropriate);
c)
in accordance with all applicable statute and appropriate guidance.
12.
FREEDOM OF INFORMATION
12.1. Both CCGs will remain accountable for managing Freedom of Information requests in
accordance with the relevant legislation and guidance. In respect of the joint areas
of work outlined in paragraph 4.2 both CCGs will cooperate with each other to
coordinate their responses as necessary and as appropriate.
13.
INFORMATION GOVERNANCE
13.1. No aspect of this agreement allows either CCG to automatically share information
and data which is covered under the auspices of the Data Protection Act 1998, or in
respect of guidance issue to the NHS for information governance (including senior
information risk owners) and Caldicott Guardians.
13.2. In order to share information the CCGs agree to, separate from this agreement,
establish an information sharing protocol, which is consistent with the requirements
of national information governance requirements. In respect of the Caldicott and
information governance arrangement, each CCG agrees to have in place the
appropriate policies and procedures (as specified in legislation and guidance) which
they will abide by.
14.
APPROVAL
14.1. The following, duly authorised by their Clinical Commissioning Group, have agreed
that their Clinical Commissioning Group will agree to adhere to the terms of this
agreement.
On behalf of NHS [insert name] Clinical Commissioning CCG
Name:
Title:
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Signature:
Date:
On behalf of NHS [insert name] Clinical Commissioning CCG
Name:
Title:
Signature:
Date:
Witnessed by
Name:
Title:
Signature:
Date:
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APPENDIX 1
MEMORANDUM OF UNDERSTANDING
JOINT WORKING ARRANGEMENTS BETWEEN NHS SOUTH CHESHIRE CCG AND NHS VALE
ROYAL CCG
The two CCGs will collaborate on delivering the functions set out in the Functions of Clinical
Commissioning CCGs (July 2012) which incorporate but are not limited to the areas outlined
below. Both CCGs will agree a shared annual work programme which identifies the work to
be delivered each year by the shared operational management resource.
•
•
•

The development of strategic commissioning and operational plans
Service redesign
Contracting including but not necessarily limited to:
o
o
o
o
o
o
o
o

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

urgent and non-urgent care
mental health services
community services
rehabilitation services
wheelchair services
continuing healthcare
home oxygen services
treatment of infectious diseases

In meeting their safeguarding duties for children and vulnerable adults
In carrying out the duties of the respective CCGs under the Mental Health Act
In working with other responsible authorities (crime and disorder strategies, and youth
justice services)
In supporting local authorities and in planning services with local authorities
In improving the quality of services and patient outcomes
In reducing health inequalities
In implementing the NHS Constitution
In promoting innovation, research and education and training
In complying with the national mandate
Obtaining appropriate advice to discharge their respective functions
In co-operating with other NHS bodies
Externally sourced commissioning support services
Patient and Public Engagement
In promoting patient choice and shared decision making
Knowledge management
Financial management, including making payments to providers
Management and technical accounts
Communications
Performance management
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•
•
•
•
•
•
•
•

Emergency planning
In complying with best procurement practice
In providing information to the NHS CB
HR arrangements for the shared operational management team
In discharging the health and safety obligations of both CCGs
In sharing infrastructure [facilities including accommodation, equipment, corporate
services (mail, reception etc)]
In complying with the CCGs’ respective governance requirements
Managing conflicts
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APPENDIX 2

MEMORANDUM OF UNDERSTANDING
JOINT WORKING ARRANGEMENTS BETWEEN NHS SOUTH CHESHIRE CLINICAL
COMMISSIONG GROUP AND NHS VALE ROYAL CLINICAL COMMISSIONING GROUP

Commissioning – an outline of the collaborative commissioning arrangements between
NHS South Cheshire Clinical Commissioning Group and NHS Vale Royal Clinical
Commissioning Group
1 Both NHS South Cheshire Health Clinical Commissioning Group and NHS Vale Royal
Clinical Commissioning Group each retain responsibility for the exercise of their
respective statutory functions, including the commissioning of services for their
respective populations.
2 However, as the populations of both CCGs flow to the same provider or access the same
or a similar range of services, the CCGs have identified the following clear benefits in
working together on their commissioning plans and related activities.
a. Consistent, evidence based pathway development
b. Effective and consistent performance management, clinical governance and risk
management
c. Service integration
d. Leverage with providers
e. Reducing transaction costs
f. Attracting people with the appropriate skills and experience to work with them
g. Supporting business continuity arrangements
h. Strengthening risk management arrangements
3 To support their collaborative commissioning arrangements both CCGs have agreed:
a. the map of services that form their collaborative commissioning arrangements
b. to work together to establish a vision for the services that are subject to their
collaborative commissioning arrangements
c. that they will establish an oversight group to consider and agree an annual
programme for their collaborative commissioning
d. that they will share personnel [shared operational management team] to support
work on commissioning, intelligence gathering, contracting, performance
reporting and other related activities
e. wherever possible, and where the providers are the same for both CCGs, that
they will jointly agree quality schedules, CQUINs and quality accounts
f. that they will jointly attend meetings with providers of clinical services to agree
service improvements, quality premia, contracts and to keep under review those
arrangements
g. that they will agree jointly the actions that they will take to address any
underperformance in the contracts with the same providers, including to address
any concerns that they may have concerning clinical risk and quality. In this
regard, individuals from both CCGs will be empowered under their respective
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schemes of reservation and delegation to take decisions on behalf of their
respective CCGs.
h. that they will individually contract for the services for their respective
i. that they will not enter into a risk sharing arrangement for commissioned clinical
services and that they will individually manage the risk associated with their
respective contracts with providers.
4 The high level and detailed schemes of reservation and delegation set out the decision
making arrangements of each CCG, including which committees or individuals have
authority to act. Both CCGs are aware that they cannot make joint decisions and that
each decision that is taken, with regard to the breadth of their collaborative
commissioning work, shall be taken by individuals, including individual members of the
oversight group, authorised to act on behalf of their respective CCG.
5 Nothing in this agreement negates the responsibilities of both CCGs to account, to their
respective governing bodies, via the agreed governance structures of both CCGs.
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APPENDIX 3
MEMORANDUM OF UNDERSTANDING
JOINT WORKING ARRANGEMENTS BETWEEN NHS SOUTH CHESHIRE CLINICAL
COMMISSIONING GROUP AND NHS VALE ROYAL CLINICAL COMMISSIONING GROUP
Role of the Employing CCG
1. On behalf of the employing CCG, the chief officer is responsible for:
a. the general responsibilities of the employing CCG in respect of the joint
appointments or posts that make up the shared administrative and
management resource, as listed in paragraphs 5.1 incorporating:
i. ensuring that a post has been appropriately graded in accordance
with the arrangements adopted by both CCGs;
ii. where appropriate, agreeing changes in the funded establishment,
that exceed the authority of the accountable officer;
iii. ensuring that the governing bodies of both CCGs are kept informed of
changes to their establishment;
iv. ensuring that recruitment and selection processes adhere to best
practice and in accordance with the arrangements approved by both
governing bodies;
v. individuals are employed on the terms and conditions of employment
agreed by the remuneration committee of both CCGs;
vi. ensuring that contracts of employment and secondment
arrangements are consistent with the terms of employment agreed by
both CCGs;
vii. ensuring the payment of agreed remuneration, fees, allowances and
pension contributions (as appropriate) by the employing CCG;
viii. ensuring the provision of all necessary human resources, health,
safety, welfare and security services by the employing CCG as are
required by statute and policy;
ix. ensuring that the employing CCG discharges its responsibilities in
respect of corporate induction and any statutory, mandatory and
other training that its required;
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x. ensuring that agreed shared liability arrangements are in place;
xi. contributing its ‘fair share’, as set out in Annex 1, to the total cost of
each of the joint appointments;
xii. levying, by agreement with both CCGs, a management charge in
respect of any costs incurred by the employing CCG as a result of
taking on responsibility as employer;
xiii. ensuring that in the event of a grievance being raised, or disciplinary
action being taken, or in the event of investigating a whistle-blowing
allegation, there is provision within the CCG’s policies to allow for
both oral and written representation (as appropriate) from both
individuals employed by both CCGs’ where appropriate;
xiv. taking the lead in respect of either internal or external audit
assurance in respect of joint appointments or appointments
comprising the shared administrative and management resource;
xv. taking the lead in respect of managing freedom of information
requests relating to joint appointments or appointments comprising
the shared administrative and management resource .
2. Role of both CCGs – the chief officer is responsible for ensuring that both CCGs
discharge their following responsibilities concerning joint appointments:
i. to agree and document the scope of the joint appointments;
ii. to agree common policies and procedures which incorporate the
shared appointments between the CCGs and which set out the role of
the respective CCGs in the recruitment, selection, appointment,
personal objective setting, performance appraisal, remuneration,
management and discipline of employees.
iii. to agree role content, person specifications and associated materials
for the joint or shared appointment(s);
iv. seek the approval of the remuneration committees and governing
bodies of both CCGs to common terms, conditions, remuneration,
fees, allowances and pensions (as appropriate) of joint appointee(s;
v. ensuring the provision of any information that is required by the
employing CCG so it may provide all necessary human resources,
health, safety, welfare and security services to the joint appointee(s);
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vi. establish corporate induction and arrangements to provide any
statutory, mandatory or other training that is required;
vii. agree the shared liability arrangements of both CCGs in respect of
joint or shared appointments as defined in this agreement;
viii. contribute their agreed ‘share’, as set out in section 10, to the total
cost of each of the joint appointments;
ix. agreeing the management charge that may be payable to the
employing CCG as a result of undertaking the responsibilities of
employer;
x. making members and staff available to attend or contribute to oral
and or written evidence (as appropriate) to any disciplinary, grievance
or whistle blowing processes held by the employing CCG in respect of
a joint or shared appointee;
xi. to provide information, support or assistance in respect of either
internal or external audit assurance conducted on behalf of the
employing CCG in respect of joint or shared appointments;
xii. to provide information, support or assistance the employing CCG in
respect of managing freedom of information requests relating to joint
or shared appointments.
b. Role of the Joint Appointees – the general responsibilities of the joint or
shared appointees listed in paragraph 5.1 above include to:
i. comply with the constitutions of both CCG, that are party to this
agreement and with their relevant codes of conduct;
ii. comply with the employing CCG’s policies and procedures in respect
of their employment (including disciplinary, grievance and whistle
blowing arrangements), health, safety, welfare and security;
iii. attend corporate induction together with any statutory, mandatory
and other training that is provided by the employing CCG;
iv. share their expertise and provide their advice and leadership in
respect of those duties outlined in their job description across both
CCGs.
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JOINT APPOINTMENT HR PROTOCOL

1. Introduction
The purpose of this protocol is to detail practical issues that may arise in relation to the
appointment of a Senior Management Team between the CCGs under which employees will
be employed by South Cheshire CCG (the Substantive Employer) but also work for Vale
Royal CCG (the Secondment Employer).
This protocol may well not deal with every scenario that could arise. The important principle
to abide by is that joint working requires co-operation and openness between the CCGs. As
with so many employment issues it is far better to raise matters early and openly rather than
to allow issues to go unanswered.
Employees should also consult their contract of employment with their Substantive Employer
and relevant handbooks and policies of both Substantive and Secondment Employers, for
further clarification as to the terms and conditions of their appointment.
2. Appointment
Many positions will be appointed by way to by way of an assessment process. Normal
principles of recruitment will be adhered to as well as the attached protocols. A job
description will be produced. It is important that the job description is carefully considered to
correctly identify the work that will be carried out. It will be also be important so that the
Substantive Employer is aware of any contractual issues that might arise from its employee
taking up such a position.
Potential appointees should be made aware that this post will be a joint working position
requiring a secondment in whole or in part to the Secondment Employer. Importantly there
will be not be a direct employment relationship created with the Secondment Employer. The
employee’s contract remains with the Substantive Employer. The Senior Management Team
will be continuously shared between the two organisations so that, on a day to day basis,
employees work for both organisations will be very closely integrated.
Co-operation, therefore, between the Substantive and Secondment Employer’s is important.
The Secondment arrangements do not to any degree reduce or exclude the rights of the
employee. The employee is required to agree to these terms, however, because otherwise
potential difficulties are created.
This agreement will operate on an indefinite basis.
Employees will perform the duties identified within their job descriptions as well as any other
duties which the Substantive or Secondment Employer may require the employee to perform
from time to time.
Employees will perform the role for such hours as are identified within the contract of
employment, as well as any other hours that are reasonably necessary to discharge the
employee’s duties.
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The employee will work from such location as is specified in the contract of employment or
such other location as the Substantive or Secondment Employer may direct from time to
time.
3. Holidays
Many agreements will be for a prolonged duration. For shorter periods and where a contract
begins and ends part way through a holiday year it is intended that so far as is possible the
holidays taken by an employee will be pro rata to the period of their secondment, ie if the
agreement remains in place for half a holiday year then the employee will take half their
holiday in that period. Care should be taken, however, not to apply these principals too
rigidly in exceptional circumstances. Issues should be discussed between the CCGs,
involving the employee as appropriate. We wish to avoid any feeling on behalf of one
employer that the other employer has agreed to matters that are detrimental to it or
unreasonable. The employee will ‘book’ holiday with both Employers. There will need to be
cooperation and agreement between the Substantive and Secondment Employer to allow the
employee to take holiday.
4. Induction
Particularly where an employee will be working at a different location it is important that
induction is provided for that employee. That induction will include normal health and safety
issues but should also deal with matters of introduction to other staff. This will involve
ensuring the employee is familiar with the Secondment Employer’s procedures.
5. Learning and Development
It is important to identify any training that will be needed for staff to fulfil joint roles as well as
to deal with continuing professional development or other periodical training. Each employer
should be aware of what training is required in any periods of absence.

6. Supervision/Reporting
It is important to identify which staff will report to the employee and to whom they are
responsible in each employer if that is necessary.

7. Personal Development Review/Planning
If an employee is spending a significant proportion of their working time with different
employers it would be very difficult for either Employer to carry out an effective review. Areas
of planning and review should be identified between the employers, agreed with the
employee and kept under review.

8. Grievance and Disciplinary
Save for minor day-to-day matters responsibility for these issues remains with the
Substantive Employer. In practice, however, some of the information will rest with the
Secondment Employers. The Secondment Employer will assist the Substantive Employer in
any such matters. The CCGs wish to avoid the situation where one employer feels that the
other has not fulfilled properly its obligations. Any disciplinary or grievance matters should
be dealt with in the same seriousness for a seconded employee as for any other but bearing
in mind the structural differences.

Merged JOINT APPOINTMENT HR PROTOCOL (Version 4 - 111212)
151 of 195

9. Complaints
Complaints regarding the performance of employees need to be dealt with. In the same way
as with discipline and grievance it is necessary that the Secondment Employer identifies
such matters early in the normal way and does not, for instance, leave matters unaddressed
merely because it is a seconded employee. Complaints about the service provided by each
CCG remain the responsibility of the service provider even if dealt with by the seconded
employee although the Substantive Employer will be consulted and would deal with any
disciplinary/performance matters arising.
10. Sickness Reporting
In each position it will be necessary to define what are appropriate reporting procedures and
to whom reporting will be made. Both the Secondment Employer and substantive employer
will need to beware that the employee will not be in attendance but the substantive employer
would also need to deal with the payroll and contractual matters in management that arise
from this. In relation to sickness management it may be necessary for the Secondment
Employer and Substantive Employer to deal with such matters jointly.

11. Expenses
Expenses and other incidental benefits are the responsibility of the Substantive Employer
unless there is agreement to the contrary which will only be entered into where that is
appropriate and there is detailed agreement between the CCGs. This is to avoid any
confusion between the CCGs and to provide for appropriate financial reporting.
12. Working Hours
The monitoring of working hours and indeed other health and safety issues may have to be
devolved to the Secondment Employer as a matter of practice.
13. Exchange of Information
It is part of the Secondment Agreement Provisions that information can be provided between
the Substantive Employer and Secondment Employer concerning the employee. As with all
personnel information care should be taken to ensure that information is not divulged
inappropriately and sensitive information must be handled in the appropriate manner. The
employer has, however, by the agreement agreed to that information being given.
14. Approvals
This protocol was approved by the Governing Body of each CCG thus:

CCG:

Date:

Minute number
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

DATE/TIME

AGENDA ITEM

rd

3 April 2013
14.00hrs

I.T. Strategy
PURPOSE OF REPORT

AUTHOR

The purpose of this plan is to define NHS South Cheshire CCGs IT
Strategy, which will enable their Business Strategy. It is meant as a
guide to decision making in IT. IT initiatives and projects will be
prioritised and executed (as much as possible) using this plan as a
guide. While exceptions will occur, they should be exceptions, not
accepted practice.

Dr Neil Paul
Clinical Lead
GOVERNING BODY LEAD(s)

Linda Risk
Chief Finance 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

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

ACTION REQUIRED

NHS SCCCG Governing Body are asked to:

DECISION: Approval

i) Note the contents of the report
ii) Approve the IT Strategy

Yes

Yes

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

1
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2. Strategic Horizon
This plan supports the strategic business plans of Vale Royal CCG and South Cheshire CCG, and covers
the period from 2013 – 2016 and beyond where appropriate.
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3. Purpose of Plan
The purpose of this plan is to define South Cheshire and Vale Royal CCGs IT Strategy, which will enable
their Business Strategy. It is meant as a guide to decision making in IT. IT initiatives and projects will be
prioritized and executed (as much as possible) using this plan as a guide. While exceptions will occur, they
should be exceptions, not accepted practice.
The IT Strategy should provide a framework and scope for the Discretionary IT Services described on page
7 of NCB document Securing Excellence in GP IT Services (Appendix A)

4. Key Business Goals
South Cheshire and Vale Royal CCGs aim to continuously improve performance against the Outcomes
Indicators below, and continually exceed the median score of CCGs in the same ONS cluster.
The Outcomes Indicators are:
G1. Preventing people from dying prematurely
1a Potential years of life lost (PYLL) from causes considered amenable to healthcare
1.1 Under 75 mortality rate from cardiovascular disease
1.2 Under 75 mortality rate from respiratory disease
1.3 (proxy indicator) Emergency admissions for alcohol related liver disease
1.4 Under 75 mortality rate from cancer
G2. Improving quality of life for people with long term conditions
2.1 Health related quality of life for people with long term conditions
2.2 Proportion of people feeling supported to manage their condition
2.3i Unplanned hospitalisation for chronic ambulatory sensitive conditions (adults)
2.3ii Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s
G3. Helping people to recover from episodes of ill health or following injury
3a Emergency admissions for acute conditions that should not usually require hospital admission
3b Emergency readmissions within 30 days of discharge from hospital
3.1i Patient reported outcome measures for elective procedures – hip replacement
3.1iii Patient reported outcome measures for elective procedures – groin hernia
3.2 Emergency admissions for children with lower respiratory tract infections

G4. Ensuring that people have a positive experience of care
4ai Patient experience of GP services
South Cheshire & Vale Royal CCGs IT Strategy
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4aii Patient experience of GP out of hours services
4aiii Patient experience of NHS dental services
4a, 4.1, 4.2, 4.3 Patient experience of hospital care
G5.2i Incidence of Healthcare associated infection (HCAI): MRSA
2ii Incidence of Healthcare associated infection (HCAI): C Difficile

5. Business Strategy
This paper acknowledges the Kings Fund 2011 Paper – Transforming our healthcare system – Ten priorities
for commissioners. This KF paper is included as Appendix B.
In order to achieve their Business Strategy, South Cheshire and Vale Royal CCGs will:
1. Create Integrated and Extended Teams built around the GP practice or the town, and focusing on
the needs of the patient and the local community to:
identify patients at risk of being admitted to hospital, and treat these patients in their own
homes or their local community instead
identify families and children at risk and make pro-active interventions
allow patients at the end of their life to die in their own home, if that is their preferred choice
improve mental health treatment in the community and rapid response when a crisis does
occur.
This key strategy will allow more patients to be cared for in their own homes or in a local facility. It
will reduce hospital admissions and in particular the pressure on A&E, and it should be a more cost
effective way of providing care.
This strategy will support Business Goals G1, G2, G3, G4
2. Improve End of Life Care, making caring for people at the end of their lives in their own homes, a
priority for the integrated and extended teams.

3. Improve Risk Profiling and Stratification linked to more effective Medicines Management, to
increase patient safety, reduce the costs of prescription medicines and reduce hospital admissions.
This strategy will support Business Goals G1, G2, G3
4. Improve Data Sharing by connecting data and information across pathways, seamlessly
integrating across organisations and systems including:health & social care
separate specialities within health services
services provided in the community and services provided in the hospital
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To pursue this strategy the CCGs will improve and extend the sharing of clinical information within
primary care, and between primary care and secondary care, Sharing transaction based accurate
and timely information with other providers, will improve patient safety.
This strategy will support Business Goals G1, G2, G3, G4

5. Hospital IT - support MCHfT to create appropriate Disease Registers and Electronic Patient
Records.
This strategy will support G2, G3 and overall commissioning

6. Restructure the “front door” of Emergency Care in combination with introduction of 111,
recognizing that much of the current workload of the emergency care units is more aligned to
primary care.
This strategy will support Business Goal G4

7. Deliver Change mandated by the DoH, including;
Patient Access
Paperless NHS
This strategy will support DoH mandated change
8. The CCG requires timely, accurate, robust and reliable information from SUS on the commissioning
performance of secondary care providers (a single version of the truth). Appropriate costs
incurred by Secondary Providers will be allocated back to Practices, based on accurate measures
of works carried out by the Secondary Providers.
The CCG will use Verto as a Management Information toolset, and will operate an secure intranet
for dissemination of information to member practices that isn’t available to the general public for
reasons of operational sensitivity e.g. direct dial phone numbers etc.
This strategy (for better Decision Support) will help support all Business Goals, as well as
overall commissioning.

9. Develop CCG Web Sites and Social Media capabilities to improve communications and
engagement with CCG members and patients.
This strategy will support the need to communicate effectively with CCG members and
patients
10. Securing excellence in GP IT Services. The CCGs should decide how the following GP IT
Services which it will commission on behalf of the NHS CB, will be managed and controlled.
Core and Mandated Service Provision
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Discretionary Services
General Practice business support systems
For more information on this, see appendix A, pages 7 – 11, 17 and 22 – 30

6.

Business Initiatives to deliver the Business Strategy

Strategy Name

Business Initiative

1. Integrated and
Extended Teams.

The CCG will commission creation of
integrated and extended teams of healthcare
professionals based around the local town
or the local GP practice.

In Vale Royal the
teams will operate at
Town level.
In South the teams
will be based around
the GP practice.

The CCG expects all primary, secondary,
community, mental health and social care
providers to work together to develop
intermediate care as part of the extended
practice teams to maintain or improve patients
independence at the point of a short term
episode of ill health or following injury to enable
them to continue to live in their own homes.
Integrated teams will use a case management
approach to proactively identify people most at
risk, and take steps to mitigate the risk before it
materializes.
The CCG will use latest risk profiling technology
and telecare / telehealth technology to identify
people at risk and to treat more patients within
their own homes and communities.
Patients will use technology in their own home
to participate in the management of their
condition.

2. End of Life Care

The CCG will make caring for people at the end
of their lives in their own homes, a priority for
the integrated and extended teams
The Department of health has published the
fourth annual report on progress in delivering
the End of Life Care Strategy, which was
published in 2008.
The End of Life Care strategy states that,
wherever possible, people should be able to
spend their last days in the place of their
choosing.
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Target Completion Date and
Expected Impact
2014.
(From Kings Fund web site) Maintaining wellness and
independence in the community
prevents deterioration in
conditions and therefore results
in better health outcomes.
Emergency admissions to
hospital are distressing, so
better management that keeps
people well and out of hospital
should lead to a better patient
experience.
Reducing variations in ACS
admissions by spreading
existing good practice could
produce cost savings of £170 to
£250 million across England
(NHS Institute 2011). This
variation-based calculation may
significantly underestimate
potential savings from managing
ACS more effectively as
admission rates in all areas are
significantly above what should
be achievable.
2014
This initiative will develop
services that help patients to
make free and informed choices
about where they're treated and
where they wish to die.
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Most people say that they would prefer to get
this support in their own home. For people who
move to live in a care home, that becomes their
home.
Since the launch of the End of Life Care (EoLC)
strategy in 2008, the 4th annual report confirms
that almost 30,000 more people have been able
to die where they usually live – at home, or in a
care home.
3.Improved Risk
Profiling/Stratification,
and Medicines
Management

The CCG will commission improvements around
risk profiling/stratification and medicines
management to improve budgetary control,
increase patient safety and reduce hospital
admissions

2013/2014
Pro-active interventions leading
to reduced hospital admissions

4. Improved data
sharing:

The CCG will commission comprehensive and
secure sharing of patient information, based
around the Interoperability Toolkit (ITK2)

Interoperability
Toolkit V2 and
Medical
Interoperability
Gateway;

ITK2 is a set of national standards, frameworks
and implementation guides to support
interoperability within local organisations and
across local health communities.

2015
(From CfH web site) Reductions in the NHS
expenditure on 'local' system
integration projects that are
often bespoke ad-hoc
integrations by standardising
technology and interoperability
specifications.

Over the years, the NHS has experienced a
market where individual application vendors
have developed bespoke interfaces or variations
of standard interfaces. The NHS is faced with a
situation where attempting to integrate
applications is overly complex and increasingly
expensive.
ITK2 is targeted at reducing this complexity and
therefore expenditure by introducing a unified
specification for system interoperability within
the English NHS.

Reduction in overlap or
expenditure from vendors for
similar integration across NHS
organisations by adopting
common standards across the
NHS.
Reduction in time to delivery by
reducing the complexities of
integration.

The Medical Operability Gateway (MIG) will
support ITK2 as well as Emis Web, INPS and
Silverlink (MCHfT PAS) clinical systems. It is
anticipated the MIG will enable more
sophisticated data sharing between MCHfT and
Cheshire Practices, including all Emis Practices
(and INPS practices in Holmes Chapel,
Tarporley and Bunbery).
Cheshire Health
Record

The introduction of Cheshire Health Record
(CHR) and National Summary Care Record
(SCR) are key components of CCG strategy for
improved data sharing.
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National Summary
Care Record

CHR is also likely to assist delivery of Disease
Registers.

2013 CHR

SCR will move forward in Q2 2013.

2014 SCR
SCR will improve patient safety
beyond the boundaries of
central and east Cheshire.

5.Hospital IT –
Electronic Patient
Records

The CCGs will support MCHfT in development
of hospital electronic patient records (EPR).
GPs will require selected information to be
exchanged in both directions between GP
systems and Hospital EPR, at key stages in the
patient pathway via a “transaction” based
approach

2016
Electronic records underpin
sharing of patient information
with primary care and will
increase patient safety

6. Restructure
Emergency Care

The CCGs will work with MCHfT to restructure
the front door of emergency care, recognizing
that much of the current day to day work
currently carried out in the emergency units is
primary care. The clinical system deployed in
new settings will almost certainly therefore, be
primary care. Interfaces between emergency
care systems, GP systems and Hospital
systems must have specific information
granularity and flexibility to meet CCG
requirements.

2017
All options around primary care
are being considered, including
greater use of modern buildings
in the community which are on
the COIN network and closer to
the patients local community.

7.Hospital IT –
Disease Registers

The CCGs will work with MCHfT in the
development of hospital disease registers.
Currently hospital IT is targeted at single
aspects of care, but disease registers will
enable audit and research and provide better
joined up care across boundaries. Disease
Registers will support detailed information
needs and analysis that is currently only
available from paper records, and to a very
limited extent .

2016
Disease register at MCHfT will
provide better information of the
causes of hospital admissions
and allow the CCG to target
commissioning more effectively.

Disease registers will enable audit of the whole
hospital population with a disease and a move
to criteria and standards to demonstrate the
hospital perfomace on finding managing and
controlling disease.
Current government policy firmly supports the
use of disease registers to improve care and
prevent ill health.
7. 8. DoH Requirements:
Patient Access to
their medical record

The CCG will commission EMIS to provide
patient access to their medical record and
encourage member practices to use the facility.
Cheshire is already the highest user of Emis
Access in the north of England and this should
provide a strong foundation for patient access.
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Disease registers will enable a
step change in quality and
information on performance for
dissemination to the public.
Population disease registers will
enable information on whether
specialist care treats or helps
the whole population with a
disease and audit of which
diseases benefit form specialist
management.
2015
By giving patients access to
their GP medical record they
become the essential link
between all the people and
services that affect their health
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and wellbeing, people who can
help them with decisions about
their care and treatment
No decision about me without me!
Patients will decide how they
want to use their medical record
information
Access it in another healthcare
environment at home or abroad
Share it with carers or family or
other health professionals
Print off relevant information to
carry in case of an emergency
Electronic Prescribing
(EPS R2)

8. 9.Timely, accurate
and reliable
management
information.
Including a Single
Version of the Truth
(from SUS)

The CCG is strongly committed to EPS and
expects it will deliver significant gains to
practices and patients.

EPS will deliver efficiency
savings
to
practices
and
eliminate paper prescriptions
and associated processes.
EPS will be rolled out in 2013/14

The CCG requires timely, accurate, robust and
reliable information from SUS, on the
commissioning performance of secondary care
providers

2013
SUS/Cissu process is currently
being improved and delivery
expected in the first half of
2013. If the result is still not
good enough then the process
will need to be revisited again.
Community and Mental Health
are a black hole – better data
from SUS/Cissu is a key
requirement.

Appropriate costs incurred by Secondary
Providers will be allocated back to Practices,
based on accurate measures of works carried
out by Secondary Providers.

PBR (performance by results) CCG pay providers for each
patient seen or treated, taking
into account the complexity of
the patients healthcare needs.
CSU are creating a single data
repository warehouse
(database)’ CCG want to be
able to pay other providers
(acute / community / mental
health) and also link payments
back to the patient’s practice.
The CCG requires high quality
data to support:
Commissioning
Finance
Payments
Joint Strategic Needs
Assessment (JSNA)
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Improved Decision
Support

The CCG has recently procured the Verso
management information toolset, and is
assessing further initiatives around a secure
intranet for internal information flow.

Better quality and more robust,
timely information will enable
more effective management and
help support all of the CCGs
Goals.

10.Communications
with CCG members
and patients

The CCGs will harness state of the art IT
capability to improve communication with
patients, and with and between members.

2013/2014

Both CCGs have invested for 3 years in a
project called CCG-connect. This gives modern
websites with user rather than helpdesk
controlled content management, that have a
unique syndication feature. As part of the project
member practices are given websites for their
own use on the agreement that content from the
CCG site is fed to their site and comments are
fed up to the CCG site. The aim is to massively
increase the reach of any information published
from users of just the CCG site to a substantial
percentage of the population who already visit
their GP sites.

11.Managing IT for
the GP practices

The CCGs will commission the following GP IT
Services on behalf of the NHS CB
-

Core and Mandated IT services
Discretionary IT services
General Practice Business support
systems

See Appendix A, pages 7-11 and 22-29
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The NHS CB will provide
national funding direct to CCGs
to cover local costs for the
provision of services transferred
from PCTs in 2013/2014, based
on and not exceeding
2012/2013 flat cash
expenditure.
The CCG will must decide
whether to retain some degree
of management control of ICT
within the CCG, or whether to
delegate all responsibility for
managing ICT to Cheshire ICT,
our strategic partner and
preferred supplier.
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7.

IT Strategic Plan to Support Business Initiatives

Business Initiative

1. Integrated and
Extended Teams
built around the GP
Practice or Town

IT System
Required

IT Solution
Category:
- Existing
- Enhance’t
- New

Supplier

Cost to
Implement
H+/H/M/L

Annual
recurring
Costs:

Indicative Impact
or Savings:

Emis Web
mobile

Enhancement

Emis

-ICT skills
-Emis licences
-Hardware
HIGH

Emis
licences MEDIUM

See Appendix B –
pages 5 and 7

Rally Round or
other
“teamwork”
solution

New

3 party

rd

system
dev’ment costs
of H2W - circa
£150K

To be
defined

See Appendix B –
page 7

Tele Health /
Tele Medicine

New

3 party

rd

HIGH+

HIGH+

The KF report
estimated savings
on average of
£1878 per patient
from Kent project –
see appendix D,
findings pages 22
and 23.

2,End of Life Care

rd

Estimate of
costs to be
based on
Eclipse.

Estimate
of costs to
be based
on
Eclipse.

rd

Costs are
based on
sharing
volumes.
HIGH

Costs are
based on
sharing
volumes.
HIGH

HIGH impact on
patient safety

LOW

LOW

LOW

MEDIUM.

MEDIUM

No financial
savings

3.Improved Risk
Profiling and
Stratification linked
to improved
Medicines
Management

Eclipse (risk
stratification)
or AN Other
solution

New

3 party

4.Improve Data
Sharing

Medical
Interoperability
Gateway
(MIG)

New

3 party

Emis

New

Recognition
software (face
or retina etc)

New

Cheshire Health
Record and
National Summary
care Record
Improved security
around record
sharing

See also appendix
C (Worcestershire
CCGs), Executive
Summary pages 1
and 2
See Appendix B –
page 9 Effective
Medicines
Management.

rd

3 party
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5.Hospital IT –
Electronic Patient
Records

Silverlink
Emis

New

Silverlin
k
Emis

HIGH+

HIGH+

HIGH+

6.Restructure the
“front door” of
Emergency Care

Emis, Adastra,
Silverlink

Enhance

Emis,
Adastra,
Silverlin
k

HIGH

HIGH

See appendix B –
page 11 (HIGH)

7.Hospital IT –
Disease Registers

Silverlink

New

Silverlin
k

see EPR
above

See EPR
above

See appendix B –
page 4 (HIGH+)

8.Patient Access to
their medical
record.

Emis

New

Emis

MEDIUM

MEDIUM

MEDIUM

9.Timely, accurate
and reliable
management
information.
Including a Single
Version of the Truth
(from SUS)

SUS / Cissu

Enhance

SUS

LOW

LOW

MEDIUM

Improved Decision
Support

Verso
Huddle/
Intranet

New

Verso

Costs already
incurred

Costs
already
incurred

To be defined.

10.Communications
with CCG members
and patients

Internet /
Intranet /
Social
Networks
Web based
storage and
software
solutions,
mobile devices
and new
applications

Enhance
ments

Face
book
et al.

LOW

LOW

LOW

New

Apple /
Google/
Mic’soft

LOW

LOW

LOW

EPS R2

11.IT driven
opportunities

Related Notes:
1. All costs and estimates are “ball-park” at this stage and will be fully assessed prior to the
inception of an appropriate delivery project. Until then estimates have been structured as
High+
> £500K
High
> £250K and < £500K
Medium
> £50K and < £250K
Low
< £50K
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2. Costs include IT skills
3. Costs of extended teams will include
Space/location
-IT equipment
-IT licences
-IT infrastructure
-Staff training in new methods / technologies
4. Cost of Telehealth / Telemedicine will vary considerably depending on selected solution.
Diagnostic ICT equipment installed in the patients home to measure (say) COPD will be
more expensive than simple monitoring devices. Currently CICT do not support patients
over the phone, nor ICT equipment in patients homes.
5. Costs and feasibility of tele-health / tele-medicine may be obtained from Kent and
Worcestershire pilots – see Appendices C and D
6. Rally Round or other team solution will be a web based solution to support the integrated
teams. H2W have indicated willingness to discuss profit sharing agreement with S&VR
CCG – if CCGs provide the intellectual property to Rally Round development.
7. Emis Web Mobile. The cost will be affected by the number and type of devices required,
(e.g. Google or Apple hardware). Costs will include Emis licences.
8. End of Life care will be delivered by integrated/extended teams.
9. Risk Profiling – Eclipse focuses on medicines. and assesses the risk to the patient based
on the individual patient’s current medicines. There is a view in the CCG that risk
profiling should be more patient focused and include a wider range of risk factors than
medicines. If risk assessment involves installing safety fittings in patients home, e.g. to
reduce risk of falling, then cost will increase
10. Interoperability Toolkit 2 (ITK2) and Medical Interoperability Gateway (MIG), will allow
timely and transaction based data sharing between GP / Hospital / Social Services and
other authorised providers using N3. The costs will be based on volumes and are likely
to be Medium (to be confirmed with Healthcare Gateway).
11. Improved security for sharing GP records – a pilot project could be undertaken to assess
the cost / efficacy of facial recognition systems, for using patient GP records outside of
the GP practice.
12. Hospital IT Electronic Patient records. It is almost certain MCHfT will have their own
requirements and a project in the pipeline. The CCG should engage with MCHfT to
ensure CCG requirements are included in the system requirements and costs
apportioned accordingly.
13. Hospital IT – Disease Registers MCHfT will be commissioned to create disease registers
for LTCs. These will be initially populated from GP records at referral or admission and
subsequently updated by MCHfT as appropriate. It is assumed the costs of developing
this will be included in the costs of developing EPR at MCHfT
14. CCG should engage with MCHfT to establish current capability of Silverlink for supporting
EPR and Disease Registers, and development costs to upgrade Silverlink to required
capability.
15. EPR with MIG improved sharing, should allow transaction based, electronic information
to follow the patient across boundaries.
16. Emergency Care – if beds are provided from existing buildings in the community, new
wireless infrastructure may be required. It is assumed clinical system will be Emis and
costs will be driven by estimated patient volumes / new hardware / Emis licences
17. Patient Access – the solution will be agreed by the CCG
18. EPS R2. This project has been paused and will restart in Q2 2013
19. SCR. This project has been paused and will start in Q2 2013
20. SUS / Cissu. The quality / reliability of information from MCHfT and Christie is poor, A
new solution is expected from SUS shortly. This must provide a “single version of the
truth” for both the Commissioner and the Hospital.
21. IT driven opportunities will include new web based storage technology and applications
on mobile phones and tablet computers, wireless connectivity and faster access to N3
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8.IT Strategic Plan – Gantt Chart
IT PROJECT/PROGRAMME
1.Integrated and Extended Teams
Emis Web Mobile
Web based teamwork solution
Tele Health Tele Medicine
Risk Profiling
2.Improved End of Life care (see Integrated Teams)
3.Risk Stratification and Medicines Management
Business Processes change
4.Improved Data Sharing

Q1
13

Q2
13

Q3
13

Q4
13

Q1
14

Q2
14

Q3
14

Q4
14

Q1
15

Medical Interoperability gateway (phase1)
Medical Interoperability gateway (phase2)
Improved Security - sharing GP records
5.Hospital IT
5a.Disease Registers
5b.Electronic Patient Records
6.Restructure Emergency Care front door
Changes to Emergency care
7.Connecting for Health projects
EPS R2
National SCR
Patient Access to GP record
Paperless NHS
8 Single Version of the Truth
SUS / Cissu Improvements
Verto / Huddle information tools
9.Communications with Members and patients
Internet, Intranet, Social Media
10.IT Driven Opportunities
Mobile and Web solutions etc
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Q2
15

Q3
15

Q4
15

Q1
16

Q2
16

Q3
16

Q4
16

Related Notes/Assumptions:

1. Medical Interoperability Gateway (MIG) will be a two phase solution. Phase 1 will be read-only, Phase 2 will allow selected specific information to
update the receiving system using Interoperability Toolkit 2 messaging standards..
rd
2. Separate MIG applications will be created to interface with individual 3 party systems, e.g. an application to share with Social Services will be
developed separately from that to interface with hospital systems.
3. There will be a feasibility study on the use of facial/iris recognition and an assessment of costs, prior to a delivery project.
Appendices
A. NHS Commissioning Board – Securing Excellence in IT Services
gp-it-op-model.pdf

B. The Kings Fund – Transforming our Health Care System
Kings-Fund-ten-priori
ties-commissioners-may11.pdf

C. South Worcestershire CCG, Redditch and Bromsgrove CCG, Wyre Forest CCG and Worcestershire
County Council – Assistive Technology Detailed Business case
Worcester Business
Case.pdf

D. NHS West Kent, HNS Eastern and Coastal Kent, Kent County Council – Promoting and Sustaining
Independence in a Community Setting
Kent Summary
Teleheath FINAL.pdf
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REPORT

Reporting Period 2013-14

REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

DATE/TIME

AGENDA ITEM

4 April 2013
14.00hrs

12.4.5

th

Ambulance Services (Planned & Emergency)
PURPOSE OF REPORT

AUTHOR

This paper provides the Governing Body with an overview of the current
ambulance commissioning arrangements and risks associated with the
commissioning of Planned Transfer Services (PTS) and Paramedic
emergency Service (PES).

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

NHS SC CCG is an associate to the contracts NHS Blackpool PCT
leads out on behalf of North West CCG’s. Vale Royal & South CCG’s
have a responsibility to ensure PES and PTS (and 111) are in place for
its registered population. These services should comply with national
standards in respect to quality, response and turnaround times.
GOALS 2012-13



Steve Tatham
Service Delivery Manager
Programme Lead – Starting
Well
GOVERNING BODY LEAD(s)

Tracy Parker Priest
Director of Governance and
Partnerships

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.

Prepared By : Steve Tatham
NHS South Cheshire CCG Governing Body – 27-03-13 – [Ambulance Services]
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To be an outstanding
commissioning group,
working together with
patients and partners to
ensure affordable, high
quality healthcare for all

1

RECOMMENDATIONS

ACTION REQUIRED

The South Governing Body are asked to:
i)

ii)

iii)
iv)

v)
vi)

vii)
viii)
ix)

x)

DECISION: Approval

Understand and consider the risks of being part of a
collaborative commissioning arrangement led by NHS
Blackpool PCT for PES & PTS (&111) services.
Consider the risks and implications if the CCG is not
represented within the proposed governance structures
for PTS/PES (& 111).
Understand the current financial pressures and future
sustainability issues in respect to ambulance services
Support the findings of the NW review of Ambulance
Services and work collaboratively with partners
regionally and locally to deliver safe and sustainable
services.
Identify the required resources to participate within joint
commissioning arrangements and local development
Ensure any identified work-streams are embedded with
2013/14 Programme plans as part of the Urgent and
Emergency Care block.
Understand the dependencies of PES & PTS to the
commissioning of Trauma, Vascular & Stroke Services.
Understand the financial risks of penalties on our local
acute trust
Understand the risks for our patients in the ambulance
commissioning exercise that North Staffordshire & Stoke
on Trent PCT are to undertake in 2013/14
Understand the risk that fragmented data from across
trusts presents to understanding activity, cost and quality
of care.

Yes

No

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

REPORT TITLE

1.0

Overview Summary

Ambulance Commissioning is not designated as either a Commissioning Board or Specialist
Commissioning function and is clearly a CCG responsibility. However it is widely acknowledged that
Ambulance Commissioning mirrors many of the key tasks and role associated with Specialist
Commissioning, from complex relationship management where expert knowledge of the services,
contractual requirements and relationship management is essential in holding the Provider to account
and instigating reform. Consequently CCG’s throughout the North West have agreed to retain the
current centralised team at Blackpool CCG to provide this function/service as well as the contract
management of 111 for 2013/14.
Over the last 5 years ambulance performance within the CECPCT footprint has improved year on
year, from being one of the poorest performing areas in England. Due to the geographically dispersed
Prepared By : [Steve Tatham]
NHS South Cheshire CCG Governing Body – 04-04-13 – [Ambulance Report]

170 of 195

2

nature of our population achievement of the National Targets in respect to response times presents a
significant challenge to both NWAS and the CCG’s.
NHS Blackpool PCT has established a Memorandum of Understanding stating how Blackpool CCG
Ambulance Commissioning Team (BCCGACT) formally NHS Blackpool PCT will provide
commissioning support to the North West CCGs from the 1st April 2013 with regards to:
•
•
•

North West Ambulance Service – Paramedic Emergency Service (PES)
North West Ambulance Service & Arriva - Patient Transport Services (PTS)
NHS Direct – NHS 111 service

A proposed structure has been agreed with CCG Chief Officers on principles of how ambulance and
111 commissioning will be undertaken collaboratively on behalf of the CCGs in the North West. The
emphasis will be on a localised approach to focus on the key areas that Collective CCGs think will
have the biggest impact on reducing demand requiring ambulance attendance and conveyance. A
governance process map identifies how the links at a regional and CCG footprint level could work in
practice. The configuration of the local governance element remains for local determination.
The support is provided under a ‘three’ year service level agreement. This will be updated and
formalised following the publication of the new contract transition governance arrangements by the
Department of Health prior to the 1st April 2013.
As previously shared and agreed by CCGs the costs of the team split by CCG, these are identified in
the MOM.
Hyperlink to document: \\Cecpctuh-shared\shared\GP Commissioning\SC & VR
GPCC\Ambulance Commissioning\Contracts\Draft Memorandum of Understanding 2013-0129.docx
Opportunity: The CCG with partners should consider if a local commissioning consortium for
ambulance services beyond 2013/14 could deliver improved health outcomes quality, innovation and
productivity. The cost for the cluster in 2013/14 is £119,280, however this does not include the
proposed new coordinating post across the cluster or the resources of individual CCG’s involved in
this work locally.

The Memorandum of Understanding (MOM) for PES/PTS & 111 set out by NHS Blackpool PCT
proposes the establishment the following governance structure:
•
•
•
•
•

CCG Level – Local collective meeting arrangement with coordinating commissioner, NWAS,
NHD Direct.
Individual CCG’s – sign off any collaborative agreements i.e. governance, commissioning
and holds coordinating CCG to account
NWAS NW Strategic Partnership Board – Clinical leadership and overall collaborative
governance and assurance for PTS and PES Ambulance provision
NHS Direct 111NW Strategic Partnership - Clinical leadership and overall collaborative
governance and assurance for 111 with NHS Direct on a NW basis.
Coordinating Commissioner, individual Contracting & Quality meetings monthly with
each provider – Providers a collaborative function on behalf of CCG’s to manage aspects of
provider management
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Identified Risk: At present Jerry Hawker (COO from East CCG) is the representative from the cluster
on the NWAS ‘Strategic Partnership Board’, with Rob Nolan (Western Cheshire CCG) acting as the
clusters finance/contracting lead. The proposal going forward is to appoint a shared post across the
cluster CCG’s to lead on PES, PTS & 111 commissioning and development.
There are no local CCG level collective arrangements in place at present, this will make the shift from
‘see and convey’ to ‘see and treat’ activity a greater challenge, particularly if a whole systems
approach locally is not adopted.
The diagram below describes the proposed governance structure:
North West Clinical Commissioning
Groups

NHS Direct 111
Strategic
Partnership
Board

NWAS Strategic
Partnership
Board

Strategic support
to decision making
by CCG’s

Functional
Greater Manchester
CCG’s Local
Collective meeting
arrangement with CCG’s &
Co ordinating
Commissioner
NWAS
NHD Direct
On local contract
performance and
transformational change

GM - Arriva PTS
Contract & Quality
meeting with the
Co ordinating
Commissioner &
nominated
representatives
Formal Reports by
Provider &
Co ordinating
Commissioner
produced for
discussion at the
local meeting

2.0

Cheshire
CGG’s Local
Collective meeting
arrangement wiith CCG’s &
Co ordinating
Commissioner
NWAS
NHD Direct
On local contract
performance and
transformational change

Merseyside CGG’s Local
Collective meeting
arrangement with CCG’s &
Co ordinating Commissioner
NWAS
NHD Direct
On local contract
performance and
transformational change

Lancashire CGG’s Local
Collective meeting
arrangement with CCG’s &
Co ordinating
Commissioner
NWAS
NHD Direct
On local contract
performance and
transformational change

Cumbria CCG Local
Collective meeting
arrangement with CCG’s
&
Co ordinating
Commissioner
NWAS
NHD Direct
On local contract
performance and
transformational change

NHD Direct 111 ( North West)
Contract & Quality meeting with the
Co ordinating Commissioner & nominated
representatives

NWAS PES ( North West)
& PTS ( With the exception of GM) Contract &
Quality meeting with the
Co ordinating Commissioner & nominated
representatives

Formal Reports by Provider & Co odinating
Commissioner produced for discussion at
the local meeting

Formal Reports by Provider & Co odinating
Commissioner produced for discussion at the local
meeting

Informal local meetings
and/or engagement to
help support operational
delivery feeding into the
more formal groups
established this could
include :
Tripartite Meetings
CCGs/Acutes/NWAS
Urgent Care
Groups/Boards –
Supporting Demand
Management System
Change

National Context

In January 2013 CCG’s received a letter from the DH detailing the ‘Patient Handover Contract
Clauses – Everyone Counts’. This letter set out agreements made by the Finance & Contracting
and Strategic Partnership Board meetings that the NHS Commissioning Board has set expectations
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around patient handover from Ambulance crews to Acute staff and of Ambulance crews being ready
to respond to other incidents following patient handover. Furthermore Everyone Counts mandates the
use of contractual fines in both the above situations for delays over 30 minutes, with further fines
being applied where the delay is over 60 minutes. Additionally the Strategic Partnership Board have
discussed the use of the Hospital Arrival Screens (HAS) across the North West and have agreed
additional fines to ensure the use of the HAS screens to record the handover process.
Attached with this communication is a letter and information pack on the rationale for ensuring
effective patient handover allowing ambulance crews to clear hospital sites to attend other incidents.
The pack explains how arrival pathway for patients at a hospital, how this is to be recorded, the
reporting that has been developed from the HAS system and the contractual clauses that are to be
included in Acute and Ambulance contracts for 2013/14.
Copies of these documents can be found at the hyperlink:\\Cecpctuh-shared\shared\GP
Commissioning\SC & VR GPCC\Ambulance Commissioning\Contracts\Patient Handover Contract
Clauses 11.01.13
Following this national notification CCG’s across the North West on the 13.03.13 received a
notification from NHS Blackpool as the lead commissioner for Ambulance Services stating the
following;
‘NHS North of England has agreed a different approach for the 2013/14 contract as per the Jon
Develing email. In summary, Commissioners and Providers will monitor improvements in compliance
from 85% in Quarter 1 to 95% in Quarter 3. This approach will manage risk and facilitate continuous
improvement. Monitoring of the financial impact of applying the fines will take place in shadow form
during the year and local planning will be expected to target improvement where needed. Reporting
across the North West health economy will be in place with additional reporting to the NHS
Commissioning Board’
There are elements within the ‘eContract’ that cannot be amended however financial penalties will be
withheld if improvements are seen between Q1 & Q3 of 2013/14.
Mandated elements of the contract will be included in the standard contracting documentation as
these are automatically included via the eContract system for 2013/14. The mandated elements and
financial penalties for delays in handover and turnaround are:National Quality
Requirement

Threshold
(2013/14)

Method of
Measurement
(2013/14)

Consequence of
breach

Monthly or
annual
application of
consequence

Applicable
Service
Category

CB_S7a

All handovers between
ambulance and A & E
must take place within
15 minutes

Handover >15
minutes

Review of monthly
Service Quality
Performance
Report

£200 per patient
waiting over 30
minutes

Monthly

A+E

CB_S7b

All handovers between
ambulance and A & E
must take place within
15 minutes

Handover >
15 minutes

Review of monthly
Service Quality
Performance
Report

£1,000 per patient
waiting over 60
minutes (in total, not
aggregated with
CB_S7a
consequence)

Monthly

A+E
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National Quality
Requirement

CB_S8a

CB_S8b

Threshold

Following handover
between ambulance and
A & E, ambulance crew
should be ready to
accept new calls within
15 minutes
Following handover
between ambulance and
A & E, ambulance crew
should be ready to
accept new calls within
15 minutes

Consequence of
breach

(2013/14)

Method of
Measurement
(2013/14)

Monthly or
annual
application of
consequence

Applicable
Service
Category

Crew ready to
accept new
call >15
minutes

Review of monthly
Service Quality
Performance
Report

£20 per event where >
30 minutes

Monthly

AM

Crew ready to
accept new
call > 15
minutes

Review of monthly
Service Quality
Performance
Report

£100 per event where
> 60 minutes (in total,
not aggregated with
CB_S8a
consequence)

Monthly

AM

Phasing for the year and the attainments expected are:2013/14
Apr
Compliance Recording Expected:

May

Jun

Jul

Aug

85%

Expected reductions in handover and
clear delays:

Sep

Oct

90%

Nov

Dec

Jan

95%

Feb

2014/15
Apr

Mar

Threshold remains at 95%

Continuous improvement expected
On-going monitoring, communication of benchmarked results, communication of likely
penalties, local action planning to address poor performance

Shadow Monitoring:
QUARTER 1

Q1

QUARTER 2

Q2

Review of Compliance,
Handover and Clear.
Reporting to NHS
Commissioning Board and
Health Economy.

QUARTER 3

Full review of improvements 2nd Full Review of progress
made.
with particular focus on poor
performers.
Failure to improve will be
reported to NHS
Reporting to NHS
Commissioning Board with
Commissioning Board who
Handover & Turnaround Board:
Establishment of baselines for
expectation of realised
may direct application of
penalties in 2014/15
improvement.
penalties in Q4.

QUARTER 4

Q3

Reassertion of contract clauses for
2014/15.
Review and communication of
thresholds for 2014/15.
Application of fines based on NHS
Commissioning Board direction if
required.

NHS Commissioning Board
may accelerate application of
penalties into Q3/Q4.

Identified Risk: The impact of financial penalties on our local acute trusts if introduced in 2013/14
would have a destabilising effect on their financial position.
A copy of this letter can be found at the hyperlink below:\\Cecpctuh-shared\shared\GP
Commissioning\SC & VR GPCC\Ambulance Commissioning\Contracts\HAS Contract Sideletter 201303-14.docx

3.0 Regional Context
Joint Operational Capacity Review of North West Ambulance Services – Oct 2010
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This report undertaken by CAP Gemini in partnership with NHS Blackpool and NWAS gave the
following conclusions:
1. In the past year, NWAS have delivered reductions in vacancies, improvements in abstraction rates
and improved performance delivery, but do not have the capacity currently to consistently achieve
performance.
2. Funding increased levels of NWAS capacity may achieve short term improvements in
performance, but is not a sustainable solution, and does not address the significant budget cuts
that are coming to the North West.
3. Sustainable improvement requires changing the way the urgent care system operates, and the
role that NWAS plays within it. This will need a collective, system wide change and investment. It
is also important to recognise that the “do-nothing” option or failure to implement sustainable
improvement will also cost money.
4. The opportunities recommended for NWAS, in partnership with appropriate partner organisations,
to address the remaining performance gap are described in the following report, hyperlink here:
\\Cecpctuh-shared\shared\GP Commissioning\SC &
VRGPCC\AmbulanceCommissioning\Contracts\D1 - NWAS Capacity Review Report FINAL.ppt
Identified Risk:
Vale Royal and South Cheshire CCG’s ‘Trauma Centre’ and ‘Vascular Centres’ are located at
North Staffordshire Hospital. NWAS services are required to transfer patients where appropriate and
safe directly to these Specialist Centres. At present Mid Cheshire Hospital is our ‘Trauma Unit’ for
rehabilitation.
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 assessment.
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?
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.
Action: The CCG’s need to ensure they are represented within the Trauma and Vascular Networks
and that they are satisfied patients are accessing the most appropriate place of treatment at the right
time. In addition to the PES element of these care pathways, patients will then often require timely
transfer via non-emergency PTS to the appropriate rehabilitation unit or community setting.

4.0 Financial Risk
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On the 13.03.13 CCG’s across the North West received a letter from NHS Blackpool PCT setting out
agreement reached by cluster Directors of Finance in 2012/13 in respect to financial apportionment. It
was agreed to phase in the impact of this over 2 years. Activity to be reported at ‘PCT’ level and
charged at 50% of marginal cost. This is subsequently rolled forward at full cost and forms part of the
opening baseline.
Cluster finance leads have proposed for planning purposes in 2013/14 that CCG’s incorporate the
growth shown which is 50% at marginal cost and replicates this year’s actual increase.
The Trauma costs have previously been shared with Clusters, PCTS and CCG’s and represent the
impact on NWAS of providing additional vehicles, trauma cell and medical supplies. A non-tariff
deflator of 1.1% has been applied and CQUIN totalling 2.5% will be available.
The letter also set out how NWAS will break these figures down to CCG level and expect this to be
completed by end of March 13. In addition to the core PES contract there are additional NWAS
activity costs that are invoiced by NHS Blackpool relating to provision of the Hazardous Area
Response Teams (HART) and Air Ambulance staffing. The details of these are shown in Appendix 2
of the letter. Finally there are a number of bespoke items relating principally to health economy
reconfigurations or service changes. A list of these is shown at Appendix 3 of the letter, which will
require incorporating into CCG budgets. Both these appendices are attached with the letter, hyperlink
here: \\Cecpctuh-shared\shared\GP Commissioning\SC & VR GPCC\Ambulance
Commissioning\Contracts\Ambulance Paramedic Service (PES) 2013-02-13.doc

On the 21.03.13 CCG’s in Cheshire received the following communication from NHS Blackpool PCT
in respect to ‘Ambulance Paramedic Service (PES)/PTS Services and 111 Contract Values 2013/14’.
This summary letter states they have agreed with CCG/Cluster Leads the following:
•
•
•
•

Consolidated this year over activity into the baseline at full cost in line with previous
arrangements.
Growth funding of 3.5% (fixed sum) to be applied at 50% marginal cost in year and adjusted
for actual at full cost within the 2014/15 baseline.
1.1% deflator to apply
2.5% for CQUIN

Final discussions have been undertaken with NWAS and the terms above have been agreed. NHS
Blackpool PCT are in the process of finalising the contract documentation (eContract) and will shortly
be sending out the link to CCG’s for signing. Details of the settlement by CCG are enclosed at
Appendix III of the letter. This updates the information previously provided at a PCT level and
reflects the changes in CCG registered population.
CCG’s have previously received mobilisation updates in respect of PTS and 111. The latter
commenced on the 21st March and the new PTS service specification is due to commence from the
1st April 2013. Hyperlink to this letter S:\GP Commissioning\SC & VR GPCC\Ambulance
Commissioning\Contracts\Contract values 2013-2014 Letter 2013-03-21 - Cheshire FINAL.doc
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Below are the identified costs for the cluster CCG’s in 2013/14 from the above letter:

PTS Activity & Costs 2013/14
Cheshire
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS Warrington CCG
NHS West Cheshire CCG
NHS Wirral CCG
Cheshire Total

Primary
PCI
67,688
58,462
33,468
70,265
83,274
109,731
422,888

CMS

Trauma

11,337
9,792
5,606
11,769
13,948
18,379
70,831

75,319
65,053
37,241
78,186
92,662
122,102
470,563

NHSD
Air
Referrals Ambulance
10,832
7,312
9,355
6,315
5,356
3,615
11,244
7,590
13,326
8,996
17,560
11,854
67,672
45,682

Hart

Value £

134,399
132,859
66,339
153,135
187,140
280,860
954,732

306,888
281,836
151,625
332,189
399,345
560,486
2,032,368

111 2013/14 Costs

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

Registered
Population
Adj ONS 13
Projection
197,329
170,432
97,567
204,839
242,764
319,895
1,232,826

Value £
434,463
375,243
214,815
520,371
554,204
688,014
2,787,110

PES Core Element Costs

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

12/13
Baseline
Tariff 13/14 Core
plus
Deflator Baseline
outturn
4,727,453 -52,002 4,675,451
4,636,230 -50,999 4,585,232
2,395,412 -26,350 2,369,062
5,249,583 -57,745 5,191,837
5,834,482 -64,179 5,770,302
9,264,815 -101,913 9,162,902
32,107,974 -353,188 31,754,786
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13/14
Growth
89,938
88,203
45,572
99,872
110,999
176,260
610,843

13/14 Core
Contract
Value

CQUIN £

4,765,389
4,673,434
2,414,634
5,291,709
5,881,301
9,339,162
32,365,630

116,886
114,631
59,227
129,796
144,258
229,073
793,870

9

PES Non-Core Element Costs
Cheshire
NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS Warrington CCG
NHS West Cheshire CCG
NHS Wirral CCG
Cheshire Total

Primary
PCI
67,688
58,462
33,468
70,265
83,274
109,731
422,888

CMS
11,337
9,792
5,606
11,769
13,948
18,379
70,831

Trauma
75,319
65,053
37,241
78,186
92,662
122,102
470,563

NHSD
Air
Referrals Ambulance
10,832
7,312
9,355
6,315
5,356
3,615
11,244
7,590
13,326
8,996
17,560
11,854
67,672
45,682

Hart

Value £

134,399
132,859
66,339
153,135
187,140
280,860
954,732

306,888
281,836
151,625
332,189
399,345
560,486
2,032,368

Identified Risk: Jerry Hawker has stated that as the cluster representative he has discussed these
costs with NHS Blackpool PCT and the increase in activity mirrors the increase in non-elective
admissions into secondary care. The risk remains that if the CCG’s do not address the increasing
demand from their local populations for secondary care services alongside the improvements
identified for Ambulance services i.e. increasing levels of ‘See & Treat’ that demand will soon outstrip
the available resources.

CQUIN 2012/13 & 2013/14
The 2012/13 CQUIN reports from NWAS are still outstanding however early indication is that they will
deliver on all these except:
• Manchester CAT A Performance
• PTS Quality of Services
NHS Blackpool are expecting to hold back somewhere between £110-112k of funding against an
approximate total of £4m worth of CQUINS agreed in 2012/13.
The 2013/14 CQUINS will focus on deflecting activity, the two key programmes will be:
1) Extension of the Community Pathfinders:
• Finding alternative conveyance routes outside A&E
• Establishing these pathways across the region
• A focus on patient outcome rather than timeliness and throughput of patients
2) Identification and management of ‘Frequent Callers’

5.0 Local Activity
CCG level data is still being developed using the NWAS database which has traditionally provided
data at a PCT level. In 2013/14 activity will be reported at CCG level across the currencies. Activity
YTD to February 2013 is included below:
Please note that the categorisation has now changed as follows:
• Cat ‘A’ now equates to Red activity
• Cat ‘B’ now equates to Green 1 & 2 activity
• Cat ‘C’ now equates to Green 3 & 4 activity
CECPCT Red (Life Threatening) Performance as of February 2013 YTD Cumulative is as follows:
• Red 8 Mins = 71.6% (Target 75%)
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•

Red 19 Mins = 94.7% (Target 95%)

Identified Risk: Performance is below national target, CCG’s need to consider the clinical and
reputational implications this level of performance.
Hyperlink to full activity report: S:\GP Commissioning\SC & VR GPCC\Ambulance
Commissioning\Activity\Copy of PES_Commissioner_Report_February_2013(1).xlsx

6.0 Non-Emergency Ambulance Services – West Midlands Ambulance Services
The introduction of HRG 4 moved a significant amount of the funding responsibility for NonEmergency Ambulance patient journeys to PCT’s. Within North Staffordshire and Stoke on Trent the
PTS contract was commissioned by UHNS prior to the unbundling of HRG4 and focussed on patients
travelling to UHNS (which included satellite renal clinics at Leighton and Stafford). When HRG4 was
introduced part way into the current contract, local commissioners were bought into the management
of the contract. Due to organisational changes it has not been possible to ascertain why
conversations with CECPCT/ VR & South CCG’s have not taken place earlier. This has only been
highlighted through a recent exercise undertaken by the Northern Acute Contract Management Team
to apply the current business rules to contracted activity. It was agreed by all parties to the contract
that the re-basing exercise would use evidenced journeys, the results of which would be thoroughly
audited against agreed business rules. The results of this exercise identified that included in the data
were a substantial number of CECPCT Cheshire patient journeys into and out of UHNS and its
satellite clinics. The estimated annual value of these journeys is c £450k.
As an outcome of the above communication Vale Royal and South CCG’s Finance and Contracting
Team discussed the issue with North West Specialist Team who confirmed that this is not their activity
(not in their DOS). In addition, West Midlands Specialist team also confirmed the PTS activity is the
responsibility of the CCG’s which is circa £450k.
Identified Risk: This is a recurrent pressure so this will need to be integrated into the financial plans
of Vale Royal and South CCGs .However this does leave two pressing issues;
From 1st August 2013 both CCG’s will have no PTS provision in place for patients – therefore Vale
Royal and South CCG’s will join the West Midlands tender for our patients for service continuity. This
will save operating our own tender and the associated costs to this.
Vale Royal and South CCG’s Finance and Contracting Teams will do some further work in analysing
the data, disputing the £450k and applying a phased implementation of these costs. Further to this
there is a need to do some further work on the activity information and the appropriateness of patient
journeys.

7.0 Vascular Services
A number of hospitals in the Staffordshire area successfully pioneered collaborative weekend on-call
arrangements amongst vascular surgeons, prior to the national programme of centralising vascular
surgical services into large units, providing 24/7 consultant cover for both surgery and interventional
radiology. All PCT’s commenced reviewing their local vascular service provision and the decision
Prepared By : [Steve Tatham]
NHS South Cheshire CCG Governing Body – 04-04-13 – [Ambulance Report]

179 of 195

11

was taken by SC & VR CCGs to move the Specialist Vascular Surgery services to University Hospital
of North Staffordshire NHS Trust (UHNS).
The new Vascular Network moved from MCHFT to UHNS from the 1st December 2012. Outpatient
clinics, some initial investigations or surgery for venous disease and follow-up will continue to be
delivered locally. It is anticipated that the service reconfiguration will affect approximately 90 patients
a year, including 2-3 new amputees each month. However, patient choice will apply, allowing patients
to choose their preferred provider.
A letter was sent to all GP’s outlining the changes and the notification to NWAS in respect to
Ambulance Services on the 16.11.12, hyper link here: S:\GP Commissioning\SC & VR
GPCC\Vascular\Correspondence Regarding Vascular Service Changes sent to GP.msg
In support of the above changes the CCG contacted NWAS prior to the shift in service from MCHT to
UHNS (email 14.06.13 from Ian Moses NWAS to Julia Curtis CCG).
NWAS stated that in respect of the discreet activity created by the vascular service reconfiguration,
their position in the rest of the North West will be that they will continue to deal with patients
presenting in the community as normal, i.e. take them to the nearest A&E for assessment and critical
intervention. Those that then need, and are suitably fit for emergency onward transfer will be dealt
with as an emergency transfer by NWAS, with a medical escort. Under the terms of the contract at
that point, NWAS stated they would pick up normal tariff for that additional journey.
NWAS would not commit to any specific crew skill level for these transfers, other than they would
provide a suitable blue light equipped vehicle. In other words no assumption should be made that the
ambulance will have a Paramedic in it to cater for the patient’s clinical need, that care remains the
responsibility of the referring Trust, and indeed this approach should give greater flexibility of
response for NWAS, and therefore a speedier service (it involves a larger pool of available vehicles
and staff).
The data previously supplied to NWAS at that time did not give a clear indication of the actual number
of patients that will ultimately be involved in this cadre. Therefore NWAS made an assumption that
there would be circa 40 acute cases per annum requiring emergency transfer between Leighton and
North Staffs, this was based on the HRG’s that were provided, using similar information to other
NWAS areas. NWAS did state that they would need this assumption validating if at all possible by
clinical colleagues.
NWAS stated that if the numbers remain small, they were willing to proceed pragmatically and
monitor the activity, however as stated above they would ideally need the numbers validated, out with
the rest of the far wider vascular activity contained within the previous data. The impacts that they
envisaged would be to the most acutely ill patients, which should, of course in time reduce, as patient
screening delivers its intended benefits.
Identified Risk: The CCG’s need to consider how they are assured that patients are being
transported to the most appropriate and safe unit. In addition the double ambulance costs as patients
are taken to nearest A&E for stabilisation before transfer to the Trauma Centre, data here again is an
issue.
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8.0 Trauma
As with Vascular Services the move to establishing the Trauma Centre and Trauma Unit models of
care has a significant impact on the conveyance of patients by PES and PTS ambulance services.
This is further complicated by the fact that the Trauma Centre for Vale Royal and South Cheshire
Patients in at UHNS and the Trauma Unit for Rehabilitation is at MCHT. The specification for PES
with NWAS states that patients are to be taken to the most appropriate unit. What happens on the
ground is that the majority of the CCG patients are taken to the nearest A&E for stabilisation and
assessment and only then taken onto the Trauma Centre for treatment. Patients being discharged
from the Trauma Centre to our Rehabilitation Unit are transferred by West Midlands Ambulance
Services. This issue was covered in section 6.0 in this report.
Identified Risk: There are no reports in place in respect to data on the volumes of patients being
stabilised at nearest A&E prior to transfer to Trauma Centre or in respect to the transfer at discharge
from Trauma Unit to Rehabilitation Unit. In addition the future commissioning arrangements in North
Staffs for Ambulance Services may also impact on discharge transfers.
9.0 Day Cases
In respect to VR & SC CCG patients who are day cases at UHNS i.e. Angiograms, then NWAS
transport and recover these patients.
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CHAIR : Teresa Strefford
Deputy : Diane Noble

MINUTES

Date/Time

28-02-13 @ 09.30am

REPORTING GROUP TITLE

Venue

Board Room
Bevan House
Barony

NHS SC CCG & NHS VR CCG: Quality & Performance Committee
Meeting No:

REPORTING PERIOD 2012-13
Present
Name

Teresa Strefford (NHS VRCCG)
Andrew Hudson (NHS SCCG)
X

Terry Savage Lay member (NHS VRCCG)

Diane Noble (NHS SCCCG)

Tracy Parker-Priest (NHS VRCCG)

Fiona Field (NHS SCCCG)

Moira McGrath (NHS SCCCG)

Anne Eccles (NHS VRCCG)
Lindsay Ratapana (NHS SCCCG)
X
Minute Taker: Wendy Jeffries
Ref

1

Present



X




Name
Lisa Carr (NHS SCCCG & VRCCG)
Sue Cooke (NHS SCCG & VRCCG)
Cathy Fulham (NHS SCCCG & VRCCG)
Steve Evans (NHS SCCCG & VRCCG)
Phil Meakin (NHS CSU)
Debbie Lowe (NHS CSU)
Mark Dickinson (NHS SCCCG & VRCCG)
Guests

Discussion & Action Points

Whom

When

Apologies For Absence
Apologies were received from Dr Andrew Hudson, Steve Evans and Lindsay
Ratapana.

2

Declarations of Interest
There were no declarations of interest today.

3

Minutes of last Meeting held on 24 January 2013
The minutes of the last meeting held on 24 January 2013 were circulated with the
agenda prior to the meeting and were agreed and signed off today.
The current Action Log was updated to reflect current progress made.
Discussions regarding actions:
•

Log 19 2.6.3 & Log 20 - 2.6.3: TPP to discuss with Andy Spooner regarding the
writing of the Informal Quality Plan Paper.
Update this is reported as in hand.

•

Log 22 – 1.2: T Savage reported that he had written to the Chief Constable
regarding a patient incident and has now received an acknowledgement and
letter.
Action 1: T Savage/WJ A copy of the response from the Chief Constable to be
distributed to the committee.

•

Log 25 1.4.4 & 32 5.1.c: ,LR has written a paper in response to Winterbourne referred to further on in meeting

•

Log 30 5.1a – NICE Compliance – electrodes used in surgery SEC stated
that this was discussed at the SIG meeting at MCHFT where it was agreed to be
non-compliant with this guidance but to continually monitor
Log 31 5.1(b): see update in minutes

•
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•

Log 33 – 5.4: PM to arrange for IT to issue guidance to GP’s re electronic
devices. Update guidance gone to Governing Body, once ratified can go out to
GP’s. FF stated that an email went out to SC and VR GP’s saying that they had
responsibility for their electronic equipment and that NHS is a secure network –
GP’s had agreed to this. PM to find out what the current situation is with this
issue – action ongoing.

•

Log 34 – 5.6 The need to transfer the Professional Concerns template from the
PCT website to the CCG website – action still outstanding.
Action 2: TS to discuss with TPP issue outside of the meeting and TPP to raise
at Leadership Team meeting to resolve.

•

Log 35 – 6.1 SEC to inform Committee of what risks it is responsible for
Update SEC stated that Risk assurance will be put on the next agenda for this
committee.

•

Log 36 – 7 PALS and Complaints leaflets were attached to the Agenda
documents for discussion at this meeting. DL asked for comments, FF advised
DL that the leaflets should also be fed through the ‘Readers Panel’.
Action 3: DL to action and bring back completed version for ratification to this
committee prior to printing.

TS

DL

T Savage gave apologies for Committee papers accidently appearing on ‘Huddle’,
confirming that he will talk to J Hooson about training on the usage of Huddle.
SEC explained that some of the papers for today’s meeting had not been put on the
Agenda as they had been submitted after the cutoff date for sending out papers.
TS stressed the importance of submitting papers on time and that in future Draft
Minutes will be circulated along with the Action log and the call for agenda items,
seven days before papers go out and a reminder for papers to be in by a certain date.
PM introduced Debbie Lowe, Business Solutions Locality Lead, CSU for all three
CCG’s, to the Committee Members. Debbie will become a Committee Attendee from
now on.
Continued Health Care / Complex Care Quality Exception reports for Vale Royal CCG
& South Cheshire CCG by Mary Barlow, Clinical Quality Safeguarding & Performance
Lead, CHC/Complex Care – Presented by Trace Parker-Priest
Both reports were sent out prior to the meeting.
TPP stated that continuing health care had been shown as a risk hence the need for
the reports. She drew attention to page 4 of each report which showed data
regarding continuing healthcare in the Community for both Vale Royal and South
Cheshire. Also attention was drawn to page 10 which shows funding. TPP is
currently working with M Barlow and P Meakin on how we carry out good control over
the budget, looking at detail and quality of services. FF stated that there is a need to
know the context of individual packages as some are good and others are not so
good.
TPP highlighted that for both SCCCG and VRCCG there are some reviews
outstanding for client groups due to vacancies and confirmed that those over six
months will be completed by the end of the this financial year. FF said that these are
old claims for applying for funding. It is agreed in the Service Level Agreement that if
there are Safeguarding issues within homes that these have to be dealt with
immediately by the safeguarding nurses and reported that there have been on-going
vacancy and staff issues.
The team is busy training nurses in Nursing Homes
whereby the nursing staff will be responsible for reviewing the patients.
Action 4 : PM to provide vacancy update to the Committee.
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TPP agreed with the Committee that both reports be updated and brought to the next
meeting showing structure diagram and timeline for vacancies.
Action 5: TPP/FF to bring periodic reports and exceptions to the Committee.
SEC raised a query around how Nursing Homes contract are managed and how
many Nursing homes are uploading their safety thermometer CQUIN which will be
mandatory from 01/04/13 – it was noted that this would need to be reported on also.
Action 6: SEC/MB to report on how many Nursing homes are uploading their safety
thermometer CQUIN.

TPP/FF

SEC/MB

The Committee wished to formally thank Yvonne Lochhead, Mary Barlow and the
Continuing Healthcare Team for all their hard work in producing such a quality report.
AE asked where safeguarding is up to for both SCCCG and VRCCG in regards to
continuing health care for children. TPP replied that SCCCG has more robust system
in place for CHC than VRCCG. Mary Barlow has been involved in meetings which
have been initially set up monthly, changing to quarterly once robust.
Winterbourne Update Action Log 25 1.4.4 & 32 5.1c
FF gave an overview explaining that a review of care homes had been undertaken
across the country whereby the question was asked ‘could this happen here’ and an
action plan was drawn up to cover East Cheshire and Leighton Hospital. LR informed
the committee that actions are in hand and moving forward, no risks identified,
however FF felt that there will be some risks will need to be added to the Risk
Register.
TS asked if a similar process will be taking place for Vale Royal, TPP stated that this
issue had been raised at the last Governing Body, and will be refreshed at the next
Adult Safeguarding Board. FF stated that action plans are owned by Safeguarding
Board and actions will take twelve months to complete.
Action 7: TPP to give verbal update on Winterbourne Update
4

TPP

Clinical Effectiveness
Standard Item
To monitor the performance activity of our key providers against the national NHS Targets:-

4.1

NHS Targets 2012-13 Exceptions
LC gave an overview of the report:
• highlighting that the ‘ambulance’ indicator was not meeting its target with
performance data currently being broken down for the CCG’s but this data has
not been received as yet. Steve Tatham is leading on this and having discussion
with Blackpool.
• Stroke/TIA ON red, SEC reported that MCHfT are starting to work with North
Staffordshire hospital with regards to TIA patients as MCHFT only provide a 5 day
service and reviews have to be carried out by a Consultant.
• LC said that Domain 4 is amber at present with mixed sex accommodation
breaches reported red across the year but stressed that this has improved
recently.
• SEC reported that a decision has been made to lower the target for C-diff for
2013/14 down from 54 to 15. T Savage remarked that C-diff should be at zero
and so this looks like the hospital has failed. Both MD and TS explained that Cdiff can be triggered by medication (antibiotics) hence you cannot always prevent
people from getting the infection but the system is in place to control hygiene
levels to try and stop the spread of infection. SEC confirmed that there has been
no spread or out-break at MCHfT recently.

4.2

Medicines-Management
MD gave an overview of his report which covered: 1) Minor Ailments Scheme,
2) Reporting arrangements for MMT, and 3) Clinical Governance arrangements for
NICE TAG’s at MCHfT.
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The main issue from the Minor Ailment Scheme was that patients can just turn up at
Pharmacies resulting in less patients needing to see their GP.
TS made the point that some patients still see their GP’s even after consulting with
their Pharmacy and these are not being accounted for.
MD said that there are cost issues for the CCG’s from NCB and CCG GP’s will need
to update the pharmacy team. Performance management needs to be robust and will
take account of quality issues, this will need to be checked in contracts.
MD explained that the National Contract specified that there is a need for suitably
qualified pharmacist’s to be available to cover 80 hours per week in the Pharmacy
setting and the CCG and the pharmacies need to work well together to make this
happen.
MD stated that it is not clear at present where the funding is coming from for next year
and clarity is required to see if funding is available from NCB. TPP said that this
needs to go through the CAB.
TS highlighted that this should be assessed for how cost effective the scheme is and
how many patients are still seeing GP’s. MD explained that funding for staff and
medications are paid for and if the services were taken away there would be a need
for public engagement. T Savage raised the issues around consultancy rooms in
pharmacists and who funded them. MD suggested that the Medicines Management
team work with designated GP’s to discuss this further.
Action 8: TPP said that the funding needs to be sorted out and requested MD to put
on the ‘Leadership Committee’ agenda for next week to be discussed further.

MD/TPP

MD said that with regards to reporting arrangements most things are discussed at the
Executive Prescribing Committee but the delegated limit needs to be agreed.
MD also attends the Medicine Management Team meeting and will bring exceptions
from this meeting to this Committee.
MD added that clinical governance arrangements are taken from ‘safer medicines’ in
the NICE guidance.
TS said that if JMMC were looking at issues and assurance was given that there is a
good process in place, then TS is happy with this process, FF seconded this. MD
replied that as an assurance he would be pleased if MCHfT gave presentation on
what their process was and he will liaise with MCHfT.
Action 9 : MD to work with MCHfT to give presentation at Committee meeting in
March on Medicines Management.
SEC reported that MCHFT give assurance around NICE at the Clinical Quality and
Patient Safety Review Meetings. TPP asked if she could attend a future meeting.
Action 10: WJ to send list of dates to TPP
5

MD

WJ

Patient Safety & Experience
Standard Item
To monitor and review in accordance with the NHS Standard Contracts provider activity relating
to:-

5.1

Integrated Governance Report
Please refer to the report:
•

Serious Incidents (SUIs) : It has been agreed that Providers will send
notifications of SUIs to the PCT within 48 hours utilising the National StEIS
system.
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CWPT reported four Serious Untoward incidents in January 2013.
SEC reported that she is working with CWP regarding an extension to reporting
and will decide whether to allow this extension or not.
CWP Quality meetings have been set up and are due to start April 2013. TPP
said she would like to attend these meetings.
Action 11: WJ to add TPP to the CWP Quality meeting distribution list
•

Friends & Family Test : This item is to remain on the agenda for the Clinical
Safety and Patient Review meeting and is on-going.

•

MCHfT : SEC stated that the concern over the NICE non-compliance is being
dealt with and will be working with Liz Davies at MCHfT in order to acquire a
more robust report.
Action 12: SEC to report back on MCHfT NICE non-compliance.

•

External Visits
CQC Unannounced visit 5 December 2012 at MCHfT: CQC carried out an
unannounced visit of Ward 19 (now 21b) and in the feedback summary reported
that MCHfT had met 4 out of the 5 standards those being ‘care and welfare of
people who use services’, ‘Cooperating with other providers’, ‘Safeguarding
people who use services from abuse’, ‘Assessing and monitoring the quality of
service provision’. The one standard not meant was on ‘Management of
Medicines’.

•

Quality Legacy Document
‘Handover day’ - 14 February whereby the formal process of the PCT handing
over the quality legacy to the CCG’s took place.
Action 13: FF to bring Cluster risks action plan to this committee.

WJ

SEC

FF

TPP stated that ‘soft intelligence’ does need to be captured for this committee.
•

Nursing Home Update
Please refer to Mary Barlow’s report on page 42 of 64 of the agenda pack for an
update. LR is working closely with the team.

•

Local Quality Initiatives
SEC reported that there were lots of good initiatives including ones surrounding
Nursing Homes being set up.
Those being:
Practice Engagement Teams for NHS Vale Royal CCG with the ‘Vale Royal
Neighbourhood Teams’. These teams will be made up of individuals from health
and social care to enable patients to access specialist healthcare services as and
when as their needs change. and
NHS South Cheshire CCG with ‘IM&T DES’.
The Practices in NHS South
Cheshire CCG are currently participating in the 2012/13 LEQOF. One part of this
scheme is to complete a series of data quality searches each quarter. One of
these searches asks Practices whether those who are on certain drugs have the
corresponding diagnosis coded in their notes.
There is also a ‘Family Nurse Partnership which is a preventative programme
offered to first time mothers aged under 19 which has now gone ‘live’ in the
Crewe Locality, whereby the same family nurse works with the families from early
pregnancy up until the child is two.

TPP stated that the safeguarding meetings need to report on assurance framework
and providers need to send out monthly updates that need to come to this Committee
for information and completeness.
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Quality Surveillance Group - SEC said that the Quality Surveillance Group talks
about services provided and shares information on the ethos of the Francis Report.
SEC attended the first meeting on 5/3 whereby the Terms of Reference were
discussed and issues from this Committee will go to this new Group which will be held
monthly.
5.2

Patient Experience Case Story
There was no patient story this month. Discussions ensued on the value of the
patient story and it was decided that if a ‘story’ related to an agenda item then it would
be added.

5.3

Safeguarding Adults – please see report
MM and AE reported on behalf of L Ratapana:
• Safeguarding assurance meetings are in place with main providers and further
meetings are scheduled for contractual ratification in relation to changes to
contracts for 2013 in relation to the HealthWRAP/PREVENT agenda that will
need to clarify on training strategy due to the content of the programme.

5.4

Safeguarding Children – please see report
M McGrath reported the following from SCCCG:
A mock inspection had been carried out for CAF cases. East Cheshire’s Level 2
training figure still remains well below target.
AE reported that there will be a mock inspection for Vale Royal shortly.
MM reported two serious case reviews had taken place for Cheshire West and
Chester involving an 8 week old baby who sustained a fracture to his skull, rib and leg
and bruising, the parents are young and are known to services; and the other
involving a young baby who sustained factures to the skull and lower spine, the
review report is expected the end of March.

5.5

Clinical Quality & Patient Safety Review Meeting – updates
TS reported that MCHfT’s timeline for eliminating the Ophthalmology appointment
backlog had slipped due to several factors including locum absences and difficulty
recruiting consultant cover. MCHfT have recruited an outside agency to help with this
backlog – this company are complying with their trajectory. The overall target
currently stands at August but could slip further (as this has happened before) which
TS has stressed to MCHfT is totally unacceptable. The Clinical Quality and Patient
Safety Review meeting has asked for an action plan in order to closely monitor the
service.

6

Governance & Statutory Publications
To monitor and review patient safety in line with the NHS Standard Contracts 2012-13:-

6.1

Committee Forward Planner
TPP accepted the ‘Forward Planner’ for 2013/14 and will accept new revisions once
complete.

7

CCG Outcomes Indicator Set
SEC reported that CSU had helped to develop this table and the CQUINS for
providers indicator set is still work in progress and asked if this information would be
useful to the Committee. Both TPP and FF agreed that these measurements were of
a very good standard and would be valuable to the Committee.

8

The Francis Report
SEC reported that a paper would be coming to the Committee next month with
regards to The Francis Inquiry and work is on-going with regards to capturing all the
recommendations at present.
TPP reported that we are currently working on the 290 recommendations presently
and these to be absorbed into the OD plan in order to build on.
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9

Any Other Business
• PALs/Complaints Leaflets - A copy of each leaflet was sent out to members prior
the meeting for commenting on, entitled ‘How to complain about, comment on or
compliment our services’ and ‘Patient Advice and Liaison service (PALS)’. These
leaflets have been developed by D Lowe (CSU).
AE asked if there would be children’s versions of these and DL replied that she
would ensure there was. TS remarked that she was pleased to see these leaflets
coming from the CCG.
FF advised DL to go through the ‘Readers Panel’ DL agreed to take this forward
and bring completed version back to the committee for ratification.
Action 14: DL to discuss with Sally Clark at the CSU
DL

•

TPP reported that Best Practice Tariffs (BPT) were discussed at the Contract
meeting, and following discussion it was agreed to align the quality visits to the
BPT to also include spot checks. SEC advised the committee that she is
currently arranging Quality Visits and will incorporate them with the BPT.
Discussion around who to include at the quality visits ensued, and to be
appropriate staff to be approached according to the remit of the visit.
Action 15: SEC/CAF to approach appropriate staff according to remit of Quality
Visits.

•

Duty of Candour is now covered in the Contract.

•

T Savage asked if the ‘whistle blowing’ policy is being effective, to which TPP
answered that the CCG are currently updating all the HR documents.

•

TS asked the Committee members if a 0900 start time would be acceptable to
them instead of 0930 giving more time for agenda items to be discussed in more
depth. This was agreed.

SEC/CAF

Next Meeting
Next meeting on Thursday 28 March 2013 to be held at the Bevan House Boardroom,
(Ground Floor) – please note the NEW START TIME of 0900.
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MINUTES
Reporting Period 2012-13
REPORTING GROUP TITLE

NHS South Cheshire CCG Governance & Audit Committee
Date / Time

Venue

Chair

Meeting No.

24th January 2013
13.00 – 15.00

Boardroom
Bevan House
Nantwich

Graham Bruce

2

REPORTING PERIOD
Present
Name

Graham Bruce

John Clough

Fiona Field

Lynda Risk

Lisa Carr

Lalit Gurnani

Linda Elliott (Internal Audit)

Robin Baker (External Audit)

Roger Causer (NHS Protect)

Andrea Castling (External Audit)
Minute Taker
Jenny Underwood
Ref

2.1

Apologies For Absence

2012-13

Meeting No: Two

Present



Name

Guests
Suzanne Crutchley (CWW CSU)

Discussion & Action Points

Welcome from Chair, especially to Dr Lalit Gurnai, joining the committee as the new clinical member,
representing NHS South Cheshire CCG’s Membership Council.
Apologies were received and are indicated as above.
Declarations of Interest

Copies of the updated declaration of interest had been circulated with the agenda.
2.2

Following the previous meeting the Declarations of Interest for the Governing Body and Executive GPs
had been updated.
It was Agreed:
•

Whom

The Governance and Audit Committee noted the updated declarations and J Underwood
agreed to monitor on a quarterly basis.

When
Apr
2013

Minutes of Meeting
2.3

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

Whom
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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.

n/a

Integrated Governance Report

2.4.1 Committee Forward Planner
Item not applicable
2.4.2 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.
SC updated the committee on progress with the IG Toolkit level 2 compliance by 31st March 2013.
Attached with the report were 4 general and 4 ICT specific policies, which the committee was asked to
note. FF had read all the policies and confirmed that the content was as would be expected of an NHS
organisation.
GB queried what the process would be for informing staff and the public. SC anticipated that the policies
would be on the inter- and intranet. For level 3 compliance the organisation needs to prove that policies
have been shared with staff.

2.4

Following a query as to whether sufficient processes are in place to gain level 2 compliance, SC confirmed
that providing all staff complete their training by the deadline, she was confident that the organisation
would be compliant. It was noted that the mandatory training requirement applied to Governing Body
members as well as staff. The training is done via the National Learning Management System and
passwords would be circulated shortly from HR.
SC explained that she had carried out spot checks during January and her recommendations were:
•
•
•
•

To upgrade the fax machine to one that can be locked outside office hours
To consider relocating the post tray out of the kitchen
To remind all staff to do their mandatory training
To look at provision for archiving documents in offsite storage – the existing contract will expire in
the new financial year. Governing Body papers and 1 committee level below this need to be
retained for 30 years. It was noted that GP practices would need to negotiate with the NCB for
their contracts. It was felt strongly that the CCG could not and should not get involved with
facilitating these negotiations, however FF agreed to email the LAT of the NCB to ask them to get
involved in supporting GP practices in this area. It was noted that CECPCT had been the only PCT
that had paid for archiving for GP practices, others in the area had not.

Mandatory training requirements for staff would be discussed at the Weekly Tactical meeting and
cascaded to staff.
Data flow mapping is being done by LC and SC and is in progress.
The information sharing protocol has been received and will be shared with the Leadership Team initially.
It was agreed that SC would be part of the sign off.
The committee discussed the ICO publication scheme. Although the CCG is not yet required to hold all the
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information listed under the scheme the committee was confident that the website will pick up most of
this as a matter of course.
SC noted that there is an ICT working group looking at data security and new mobile services. It was felt
important to expand this working group outside the ICT department to include input from users too.
The business continuity plan is being put together across all CCGs, so all are following similar processes.
However ICT business continuity has been assured in the toolkit.
SC confirmed that the policies are specific to the CCG and would not be cascaded to GP practices for
adoption.
It was agreed that if all was going to plan that SC would come back to the March meeting to give a final
report to the committee, however the option should remain open for her to come to the February
meeting if necessary.
2.4.3 Assurance Framework: Risk Register 2012-13
Copies of a paper entitled ‘Risk Assurance Update’ was circulated with the agenda.
LC drew the committee’s attention to the attached report. She explained that it contained information
extracted about any new risks, escalations and de-escalations and recommendations for closure.
LR updated on Bespoke Care, which had been renamed Individual funding requests (IFR). There had been
problems convening panels and with invoices. There is now no backlog, but should remain as a risk as the
system is not fully embedded. LR explained that the panel is a Pan-Cheshire group comprising GPs (in
rotation from around the region), public health, medicines management and finance (CSU) however
above a certain limit the CCG authorises and appeals are handled by the CCG.
LR next updated on payroll services. There had been two options for providers of this service either SBS
(the current provider) or Whiston Hospital. It had been decided that Whiston provided better value for
money and had been more proactive in its solutions to the problems the move from PCT to CCG
presented. LR noted that all other CCGs in the area except one have gone with the Whiston bid. LR
assured the committee that Whiston Hospital were an established provider of payroll services to many
NHS organisations and it was because of the closure of PCTs that they had capacity. The committee was
also assured that the option to write checks would be available as a backup during the changeover period.
LC noted that the risk return log would be on huddle for the time being, however work was being done
with MIAA on a more sophisticated approach. It was noted that the process of capturing risk is improving.
GB felt that he needed a better understanding of detail of risk. LE informed him that MIAA have work
ongoing that should bring that assurance. She will report on this at the next meeting.
CSU – an analysis of staffing had been requested and there is scope for removing money if services are
not delivered. It was felt that this risk was not accurately reflected on the register. LR noted that segment
reporting will only take place until the end of the year. Strides have been made with several new
appointments. GB enquired whether any of these were non-NHS, however it was explained that there are
processes that need to be followed to ensure ‘at-risk’ staff and internal appointments are given first
consideration, so it is likely that further appointments will be open to outside appointments.
NWAS – problems had been encountered because NWAS was reluctant to cross the border to take
‘obvious’ patients to direct to the nearest centre – UHNS, for example. LR reported that more robust
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management arrangements were being put in place, but that these issues were not acceptable. NWAS
had previously agreed to this, but have since delayed implementation.
Ophthalmology Follow Up Review – this entry needs to be updated. LR agreed to raise this with the
manager responsible. In the meantime she clarified that regular discussions are taking place with MCHFT.
There are concerns that the target for backlogs has not been met. This is compounded by the fact that the
UHNS ophthalmology service is currently closed.
2.4.4 CCG Authorisation Update
FF confirmed that NHS South Cheshire CCG is now authorised, with only one red to be met before April –
the secondary care doctor and nurse on the Governing Body. The nurse has now been appointed. This is a
widespread problem across many CCGs because of the rules around the doctor and nurse not being
employed by a provider of any contract size.
2.4.5 Counter Fraud
Item not applicable
2.4.6 Strategic Overview – Prioritisation Process
Copies of a paper entitled ‘Strategic Overview – Prioritisation Process 2013-14’ had been circulated with
the agenda.
L Carr briefed on the contents of the report. FF explained that this paper outlined the project
workstreams prioritised by the CAB for recommendation to the 2 Governing Bodies. It also outlined the
methodology used.
There was some concern that there were still too many proposed workstreams and that it would be
difficult to achieve them all. Should some consideration be given to removing some that are not realistic.
FF explained that some of the workstreams would be finished shortly, some were national requirements
and others involved only a very small resource input from the CCG, so there wasn’t such a great impact on
resources as might first appear. Overall she was satisfied that progress has been made.
2.4.7 G&A Annual Report 2012-13: Preparation Arrangements
L Carr updated that this would be a reflection on the previous year’s work. At a later stage she would be
seeking support and sign off.
It was Agreed:

• To bring assurance to the March meeting that level 2 of the IG toolkit had been
attained.
• To update the committee on the MIAA work on risk assurance

Whom
L Carr / S
Crutchley
Linda
Elliott

When
Mar-13
Feb-13

Internal Audit

2.5.1 Internal Audit Plan 2012-13 : Progress Summary
2.5

Copies of a paper entitled ‘Internal Audit Plan 2012-13: Progress Summary’ has been circulated with the
agenda.
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L Elliott noted that 3 reports had been issued – QIPP/CIP Best Practice Briefing; Intermediate Care and
Financial Systems Controls Mapping. She drew attention to the action points outlined.
It was noted that the MIAA was doing a review of the SLA with CSU and a scope meeting would take place
soon.
The timescales for this year’s audits was a little backloaded, due to the organisation being newly set up,
however LE assured the committee that all reports would be delivered by year end. In a normal year she
would expect the workload to be spread more evenly throughout the year.
L Elliott highlighted upcoming workshop events being run by MIAA. G Baker asked whether it would be
possible to offer alternative dates.
It was Agreed:

Whom

When

External Audit

2.6.1 External Audit Plan 2012-13 : Progress Summary
R Baker highlighted that the Audit Opinion is being completed and there were no issues arising.
2.6

He noted that he had attended the Cluster Audit Committee meeting earlier in the day, involving all the
PCTs in the area. The main issues foreseen post April will be ensuring people are in place who can answer
PCT related queries and ensure accounts are reconciled.
It was Agreed:

Whom

When

Financial & Contractual Management

2.7.1 Finance Report – Month 9

Copies of a paper entitled ‘Finance Report – Month 9’ had been circulated prior to the meeting.
The key points of the report were noted by LR:
•
2.7

•
•
•
•
•

The adjustments to the draft financial plan taking into account the Audlem & Wrenbury transfer
from Western Cheshire, The transfer to NCB re Oral Surgery and the impact of VPN transfer.
It was noted that the 2% non-recurrent allocation would be retained into next year.
There is uncertainty around specialist commissioning due to the funding analysis being done on a
PCT level and shared across the 3 CCGs leading to higher than expected charges for South
Cheshire.
Changes to the contract structure for 2013/14 are being brought in, focussing on quality issues.
The UM Meeting held the previous week had been well attended, results of primary care
admissions audit will also be considered.
Outcomes of the upcoming Francis Report and Winterbourne View Enquiry may identify areas
where money will need to be spent.
South Cheshire does not come out particularly well in per capita funding allocations.

2.7.1 External Auditor Appointment Proposal
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Copies of a report and letter relating to ‘External Auditor Appointment Proposal’ had been circulated
prior to the meeting.
It was explained that a letter had been received from the Audit Commission consulting on the
appointment of the external auditor. RB confirmed that conflicts of interest are being looked at, but that
he anticipated the current team being kept in place for at least the first year, although there may need to
be some rotation after that due to regulations on length of time able to audit any individual organisation.
Fees relating to this appointment have been released and work out at a higher rate for three CCGs (South
Cheshire, Vale Royal and Eastern Cheshire) than previously as CEC PCT. Although the fees have been set
centrally it was felt that consideration should be given to the shared management structure of South
Cheshire and Vale Royal.
It was Agreed:

•

Whom

To note the update relating to financial & contractual updates; and

n/a

When
n/a

Management

2.8.1 Policy Renewals/Updates – Standards of Business Conduct
The policy ‘Standards of Business Conduct’ had been circulated in advance of the meeting.
L Carr explained that it was still in draft format for consultation and information.
G Bruce felt that it was comprehensive and the content was good.
Accepting that the policy was still in draft form and minor changes may be made the committee was
happy with this policy.
2.8.2 CSU Business Information
Item not applicable
2.8

2.8.3 Quality & Performance Minutes
To be circulated separately
2.8.4 PCT Cluster GAC Minutes
Non had been received
2.8.5 CCG Remuneration Committee
It was reported that the committee has met and that a further date was to be arranged.
It was Agreed:

•
•
2.9

Whom

To accept the draft version of the Standards of Business Conduct
To circulate the minutes of the Quality & Performance Committee

Any Other Business
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When

The committee noted the future meeting dates as detailed in the attached meeting schedule. Next
meeting scheduled on 28 February 2013 at 1.00pm.
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