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REPORTING GROUP TITLE

NHS South Cheshire CCG Governing Body
Date / Time
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Chair

Meeting No.

Thursday 3rd October
2013, 14:00 – 17:00

Conference room, YMCA,
189 Gresty Road, Crewe CW2 6EL

Dr Andrew Wilson

4

No.

4.1

4.2

4.3

Business
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Lead

Time
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Verbal

4.1.1

Apologies for Absence

Chair

14:00

Verbal

4.1.2

Minutes of the meeting held on
Thursday 1st August 2013

Chair

14:00

Attached

4.2.1

Declaration of Interests

Chair

14:05

Verbal

4.2.2

Assurance Framework Update

L Risk

14:10

Attached

4.3.1

Chief Officer’s Report

L Risk

14:25

Attached

4.3.2

Community Services

T ParkerPriest

14:40

Attached

4.3.3

Highlight Report: Starting well /
Living Well / Ageing Well Work
Programmes

T ParkerPriest

15:30

Attached

4.3.4

Locality Reports
• Nantwich
• SMASH
• Crewe

A London
M Tate

15:40
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4.4.1

Quality Report

S Cooke

15:50
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4.5.1

Finance Report

L Risk

16:10

Attached

4.5.2

Specialist Commissioning

L Risk

16:30

Attached

4.6.1

Committee Minutes
• Quality & Performance
Committee
• Governance & Audit
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Committee
Management

Governance

Business

4.4

Quality &
Performance

4.5

Financial &
Contract
Management

4.6

Topic

Operational
Management &
Regulatory
Updates

T ParkerPriest

16:50

Attached
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Any Other
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4.7

4.7.1

The next meeting is scheduled to
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December 2013 at 14:00
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Verbal
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Ref

Discussion and Action Points

Whom

When

Committee Management
3.1.1

Apologies for Absence
A Wilson welcomed the Members of the Governing Body and members of the
Public to the meeting.
Apologies had been received from G Bruce.

3.1.2

Minutes of the last meeting and matters arising
The minutes of the NHS South Cheshire CCG Governing Body meeting held
on Thursday 6th June had been circulated with the agenda.
The minutes of the meeting were approved as a correct record.
The Governing Body agreed to:
•

Approve the minutes from 6th June 2013.

3.2 Governance
3.2.1

Declaration of Interest
There were no new Declaration of Interests and Conflicts of Interests
declared.

3.2.2

Severance Payments and Whistleblowing

S Whitehouse explained that the paper provides the Governing Body with
assurance that the whistleblowing policy and severance payments are in
accordance with the recent update and advice issued by NHS England and it
clarifies the areas raised in the Chief Officers Report from May 2013. All
three recommendations were agreed by the Governing Body.

The Governing Body agreed to:
• Note the contents of the report regarding policy, employment
contracts and severance payments.
• Agree the adoption of the statement to be included in the
Constitution.
• Agree the process for gaining assurance from NHS Providers.

3.2.3

Equality and Diversity

The Equality and Diversity update report focussed on three areas of work:
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•

Provided an update of progress against the current CCG Equality and
Diversity Plan.

•

Highlighted key areas of work need to provide assurance on meeting
the requirements of the act specifically around CCG decision making
and monitoring provider performance.

•

Next steps.

Previously Equality Impact Assessments were required but the process was
deemed too bureaucratic and ceased in 2010. The emphasis is now on
embedding the process within the organisation.

The report provides a checklist which Governing Body members can review to
be aware of equality implications, this checklist will act as a trigger if further
information is required to provide assurance.

S Whitehouse felt that the information in the report was clear and made sense
as the CCG need the right strategy from the start and that we should adopt
positive language in relation to this. A Wilson agreed adding that this should
be viewed as an area of opportunity not simple risk avoidance.
The Governing Body agreed to:
•

Note the contents of the report which summarised the progress so
far against Equality Act 2010 requirements and actions that need to
be undertaken to provide further assurances to mitigate risk.

•

Note in addition that the Board had expressed a desire for adopting a
positive approach to Equality & Diversity.

3.2.4

Public Health MOU

H Grimbaldeston introduced the paper which explains that the Memorandum
of understanding (MOU) details the agreement reached in establishing a
framework for relationships between NHS South Cheshire CCG and the
Public Heath Directors of Cheshire East Council. It focuses on the mutual
responsibilities and expectations of each party as well as emphasising the
support required by the CCG.
In answer to B Pugh’s question about immunisation, H Grimbaldeston
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explained that the primary responsibility for health improvement and health
protection has transferred at National level from NHS to Public Health
England, and at local level from PCT to the local authority and NHS England
area team for screening and immunisations. Public Health England now has a
more over-seeing and scrutinising role for the future.
S Whitehouse referred to item 2.2 which refers to numbers of staff and asked
if we should be increasing staff within Public Health, to which H
Grimbaldeston agreed. It was thought and agreed that a letter should be sent
outlining the Local Authority view on staffing levels reported in the MOU.

The Governing Body agreed:
•

Note the contents of the report summarising the Public Health MOU.

•

Send a letter signed by A Wilson to the Local Authority outlining the
low level of support that Public Health is able to offer the CCG
compared to the expected level of support. The Governing Body
would wish to work with the Local Authority to improve this.

3.2.5

2013 NHS South Cheshire CCG Serious Incident Management Policy

The Serious Incident Management Policy is a new policy which details the
responsibilities for both stakeholders and staff of NHS South Cheshire CCG.
The policy details:
•

How serious incidents will be reported.

•

How these will be investigated.

•

How learning is shared with professionals and across organisations.

J Thorley suggested the inclusion of a paragraph on safeguarding which
outlined what to do if there was a safeguarding query and how the CCG would
lead on this.
Under 5.1 of the report it says: Organisations providing NHS funded care
should report any serious incidents for investigations or never events to the
CCG via the Commissioning Support Unit (CSU) within a maximum of 49
hours from the time the incident is known following notifications from StEIS.
It was queried whether there is a process in place for Primary Care to report
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serious incidents; to which S Cooke confirmed there was via the Professional
Concerns process.
It was asked how we would get to know about serious incidents in Primary
Care.
S Whitehouse highlighted that Secondary Care Providers should be reporting
through the normal routes.
The Governing Body agreed to:
•

Note the contents of the Policy and approve the implementation.

3.3 Business
3.3.1

Chief Officer’s Report

The Chief Officer’s report had been circulated in advance of the meeting. S
Whitehouse talked through the key points of the report and wished to thank all
Governing Body members and CCG staff for their on-going support.
The report included:
•

the engagement Roadshows whereby the main purpose of these events
had been to give the public an opportunity to hear about the role of the
new CCG and what the NHS reforms mean for our population locally and
also, importantly, to share our commissioning plans for this year (201314).

•

the CCG’s Annual Plan/Prospectus for 2013/14 has been published and is
available on the website. This plan describes the priorities for the current
year and the programmes of work that are happening to improve local
services. It also explains the financial allocation that the CCG receives
and details how this money is spent in the purchasing of healthcare. The
plan is designed to be easily accessible to everyone in an informative
style.

•

Pioneer Bid: Governing Body members will be aware that Norman Lamb,
Care and Support Minster asked for expressions of interest to become an
integrated care pioneer. The two health and wellbeing boards across
Cheshire West & Chester and Cheshire East have combined forces to
submit a joint application. The bid encourages the four Clinical
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Commissioning Groups and two Local Authorities to work together to
improve the health and wellbeing of citizens and for this work to reduce /
control the demand on more costly public services.
Urgent care has been a key focus nationally due to the challenges currently
being faced by NHS Trusts failing to achieve the A&E 4hr wait target
nationally. Locally Mid Cheshire has an A&E performance of just under 97%
year to date and in Q2 of 99% against a target of 95%
The Governing Body agreed to:
•

3.3.2

Note the contents of the report.

Programme Board Report – Starting Well

The Programme Board Report had been circulated in advance of the meeting
to update the Governing Board on the work of the Starting Well programme to
support the recommendations in respect to the care pathways for complex
and chaotic young people and also the issues in respect to the commissioning
of Tier 4 CAMHS Services by NHS England.

F Field gave an appraisal of the report, highlighting that Part 2 explains the
process through the Tiers, adding that this work is still on-going and is listed
on our Risk register.
A London stated that she would like to see the outcomes included in the
report as this information would be useful to GP’s. F Field noted this and said
that another paper, once complete, would be coming back to the Governing
Body and this will include the outcomes.
F Field stated that the way forward is to get the Providers together to discuss
further. In response to A Wilson; F Field confirmed that the review will be
complete by the end of September and that processes are in place to deal
with risks.

The Governing Body agreed to:
• Note the content of the report.
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3.3.3

Locality Reports for: Nantwich & Rural, Sandbach, Middlewich, Alsager,
Scholar Green, Haslington & Crewe

A London gave a short update on behalf of all the localities.

The Governing Body noted the Locality report.

3.4 Quality & Performance
3.4.1

Quality Report

The Quality Report had been circulated in advance of the meeting.
S Cooke joined the meeting to deliver the report.
S Cooke confirmed that Professional concerns were being received with GP’s
reporting appropriately. She added that there had been no incidents reported
by CWP, ECT or BMI in May/June this year.
As reported at the last meeting, concern had been voiced with regards to the
increase in pressure ulcers at MCHfT.
S Cooke reported that the Quality team have been working closely with the
Deputy Director of Nursing at MCHfT who have completed a considerable
amount of work around the management of pressure ulcers.
The new management system in place is to keep pressure ulcer medical
records with the patient at the foot of the bed. She added that MCHfT are
developing a leaflet and booklet to issue.
S Cooke asked the Governing Body to agree to the monitoring of pressure
ulcer management at MCHfT to be carried out at the ‘Clinical Quality & Safety
Review Group’ meeting held with the MCHfT on a monthly basis. This was
agreed by the members.
No MRSA or C Dificile had been reported in the last quarter.
A London asked if a peer review had happened with regards to stroke
patients.
S Cooke confirmed that a peer review is happening at MCHfT to monitor
Stroke and TIA and the report will come to the next Governing Body meeting.
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A London also asked if there is a formal way of capturing deaths in Primary
Care.
S Cooke replied that this will also be reported on in the Quality report for the
next Governing Body.
A Wilson recalled that at a Membership Council meeting, the membership had
been keen that the professional concerns process was available for other
providers to report any professional concerns regarding GP’s as well as the
other way around. He asked for an update. S Cooke replied that this is a
process that will have to be developed and is work in progress.
S Cooke confirmed that the Quality team are receiving all data that is
requested and hold review meetings with all providers.
The Governing Body agreed to:
•

Note the position update relating to clinical quality and patient safety
from main providers, Mid Cheshire Hospitals Foundation Trust,
Cheshire and Wirral Partnership Foundation Trust, East Cheshire
NHS Trust Community Services and BMI South Cheshire Hospital.

•

The monitoring of pressure ulcer management at MCHfT to be
carried out at the ‘Clinical Quality & Safety Review Group’ meeting
held with MCHfT on a monthly basis

3.4.2

Mortality Report

The report detailing the Performance of Mid Cheshire Hospitals Foundation
Trust against Mortality Measures was circulated in advance of the meeting.
S Cooke gave an overview of the paper which summarises the performance
of Mid Cheshire Hospitals Foundation Trust against mortality measures. The
aim of the paper was to highlight the initiatives MCHfT have in place to reduce
mortality rates and the work being undertaken collaboratively with NHS South
Cheshire CCG.

S Cooke gave the governing body the background to the mortality rates in
MCHfT and the initiatives that MCHfT had put in place to reduce mortality so
far.

To aid understanding of the mortality measures S Cooke explained that there
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are a number of measures currently available but there are differences in
what is actually being measured, for example one measure includes people
who have died within 30 days of discharge from hospital while another one
does not. Therefore it was highlighted that mortality rates should not be
viewed in isolation. A wider appreciation of the quality and safety of patient
care should be taken into consideration and this information should be
triangulated to give the whole picture.

S Cooke informed the governing body that MCHfT have been working closely
with the CCG GP Quality lead for NHS SCC CG, GP Quality Lead from NHS
Vale Royal CCG and Commissioning Support Unit, to identify factors that
affect the mortality rates at MCHfT and to improve the Trust’s position and
patient outcomes. There was discussion about these initiatives and it was
highlighted that there had been a meeting convened with MCHfT and the
CCG’s where it had been agreed that the CCG’s and MCHfT would undertake
a collaborative piece of work with key stakeholders to look at deaths within 30
days following discharge from hospital. The CCG’s had also met with NHS
England area team to discuss the mortality rates at MCHfT. The outcome of
that meeting was there should be a piece of work undertaken by CCG’s,
MCHfT and NHS England in the form of a ‘deep dive’ and AQuA would be
asked to undertake this.

Medical and nursing staffing levels were discussed. MCHfT in particular are
investigating the recruitment of junior doctors from the local Mersey Deanery.
Discussions ensued around the difficulty MCHfT have in recruiting Doctors in
some specialities.
The Governing Body agreed to:
•

Note the position update relating to mortality at Mid Cheshire
Hospital Foundation Trust.

•

Note the actions in place aimed at improvement in the Hospital
Standardised Hospital Mortality Indicator (SHMI).

•

Approve the outcome of the meeting held with NHS England area
team in engaging with MCHfT and Advancing Quality Alliance to
undertake a detailed review of mortality at MCHfT.

•

Approve the collaborative piece of work with MCHfT and key
stakeholders looking at deaths within 30 days following discharge
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from hospital.

The Governing Body were in agreement that there should be
investigation into educational architecture for the South Cheshire area.

3.5 Financial & Contract Management
3.5.1

Finance Report

The Finance report had been circulated in advance of the meeting.

The

report provides the Governing Board with the financial position for Month 3,
2013/14 and is based on the current financial information available to the
CCG and reports the required financial targets specified by the NHS England
and the CCG constitution.
L Risk went through the key recommendations of the finance report and
asked the Governing Body to endorse the release of the Valuing People
Transfer (VPN) to support the financial position.

L Risk stated that NHS

England Local Area Team DoF, was of the view that this would not be the
liability of the CCG.
L Risk also asked the Governing Body to endorse the next steps to produce a
recovery plan working with NHS England.
L Risk also stated that elective activity had increased at MCHfT. There was
further work being completed within the wider health economy to understand
whether there had been repatriation of activity from other neighbouring Trusts
or if this reflected an overall increase in acting for the CCG.
The Governing Body agreed to:
•

Note the reduction in the control total from £1.935 million to £1
million as approved NHS England; and

•

Note the forecast contract over performance of £3.6 million, offset
in part by forecast underspends in prescribing, based on early
data; and

•

Note the continued issues with regards to the transfer of
specialised commissioning funds of £8.239 million to NHS England;
and

•

Note the forecast deficit based on month 3 of £0.632 million;
and
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•

With regards to the request to Endorse the next steps to produce a
recovery plan. It was agreed that in light of the decision to release
the VPN monies it was more appropriate to work with NHS England
to manage the current position of risks via a financial control plan
rather than a recovery plan; and

•

Note the further risks identified; and

•

Approve the recommended detailed scheme of delegation and
reservation; delegating future changes to the CCG Governance &
Audit Committee.

3.5.2

Procurement

The Procurement Report was circulated in advance of the meeting.

S Evans explained the Policy paper: the purpose of the paper is to provide the
Governing Body with a copy of the draft Procurement Policy Document
created by CMCSU on behalf of NHS SCCCG, subject to any revision and
subsequent legal approval.
This policy document will set out how NHS CCG will conduct itself regarding
the provision of healthcare services to its patient community and how it
manages its relationship with service providers and clients.
Key elements are: i) transparency for Providers, and ii) Policy should
strengthen Procurement.
L Risk reported that procurement was discussed at the last Informal
Governing Body and stated that there is a real need for this policy as the
whole procedure for procurement has changed.
In answer to A Spooner’s question regarding GP’s choosing a referral, L Risk
said there is a need to take away questions and to come back with the
National Guidance. To which S Whitehouse agreed and added that GP’s will
need to work to the contract and will require explicit understanding.

L Risk requested that A Spooner put his question in writing to enable a
response that can be shared with all GP’s for better understanding.

S Whitehouse stated that it is fundamental that the CCG publish robust
priorities that have been agreed.
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A Wilson asked for an explanation which regards to Appendix C : is it around
the Provider for Conflict of Interest as declaration will be made all the time. S
Evans replied that this would show level of CCG transparency.

The Governing Body agreed to:
•

Approve the contents of the draft Procurement Strategy subject to
final legal sign off from the CCG’s Solicitors.

•

Note the principles of the paper in achieving he CCG’s vision and
strategic goals.

•

A Spooner putting his question in writing to enable a response that
can be shared with all GP’s for better understanding.

3.5.3

MCHfT Strategy

The MCHfT Trust Strategy report had been circulated in advance of the
meeting.

Tracy Bullock, Chief Executive of Mid Cheshire Hospitals NHS Foundation
Trust, gave a summary of the Trust’s 2020 Vision and Three Year Work
Programme.

She highlighted the Emerging Challenges and opportunities for MCHfT
(p154/284 refers).

MCHfT are conducting a review of services and are also looking at formalising
sharing general surgery with North Staffordshire Hospital. She highlighted
that some specialist services, ie vascular surgery, cannot be properly
maintained at a small/medium sized hospital and that this service was already
provided collaboratively with UHNS (University Hospital North Staffordshire).

Build thirty years ago, refurbishment is on-going at MCHfT and they are
looking at opportunities in all areas, not forgetting that the core business is
looking after patients.

Mrs Bullock reported that MCHfT have a low number of nurse vacancies due
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to a successful international recruitment initiative. The Board discussed
medical recruitment; acknowledging that as the area is distant from the
teaching hospital from which it takes medical students and junior doctors it is
disadvantaged in recruiting medical staff. The proximity of Keele University
medical school was discussed and the Board felt that closer links to Keele
should be investigated.

T Bullock reported that they are currently looking at the viability of recruiting
Community Geriatricians but that recruiting geriatricians has proved difficult.

J Clough asked how the new build facility will affect staffing.

T Bullock replied that they are building eight new theatres and have staff for
seven of these currently, explaining that MCHfT can work with other local
hospitals (in particular UHNS) to use the eighth. She added that they do not
encounter any problems recruiting theatre or ICU staff.
The Governing Body agreed to:
• Note the contents of the MCHfT Trust Strategy

3.5.4

Part 2 Report

S Whitehouse introduced the paper : Establishment of a Part 2 or ‘Closed’
meeting of the Governing Body.

Overview:
Currently NHS South Cheshire CCG Governing Body meetings are held in
public, which is in line with the principles of transparency, openness and
accountability.

NHS South Cheshire CCG has, to date, held its formal

meetings with members of the public present.

It is a general principles of corporate governance that public bodies obliged to
hold board level or similar meetings in public have both the ability and
opportunity to also meet in private (often referred to as a ‘part 2’).

The

purpose of this is to enable free and frank discussion on sensitive
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(commercially sensitive or otherwise), confidential and/or personal issues
between relevant members of the organisation and to enable business to be
conducted without undue interruption.
The key principles of openness, transparency and accountability need to be
maintained irrespective of whether a ‘private’ session is introduced. The ‘part
2’ section of any meeting is not a route that can, or should, be used to avoid
transparency. The agenda items need to be agreed and the part 2 should be
used by exception rather than become the norm.
The Governing Body agreed to:
•

Note the contents of the report

•

Approve the proposal for the provision of a part 2 section of the
Governing Body meeting.

•

Agree the principles outlined in the report.

•

Support a review and amendment to the constitution of the CCG.

3.6 Operational Management & Regulatory Updates
3.6.1

Quality and Performance Committee
Take as read.
Governance and Audit Committee
Taken as read. J Clough mentioned that there is no clinical representative at
this meeting – this was noted.
Both Vale Royal and South Cheshire Governance & Audit Committees
currently have the same presentation by the Auditors at each meeting and it
has been suggested by the Auditors to conduct a joint presentation thus
saving time and money for the CCG’s. This ‘common sense’ approach was
agreed by the Governing Body.
The Governing Body agreed to:
•

Note the minutes of the Sub-committees.

3.7 Any Other Business
3.7.1

Cared for Children

The report had been circulated in advance of the meeting and provides
assurance for the Governing Body that on-going safeguarding work is taking
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place with Looked After Children in NHS South Cheshire CCG and is in line
with statutory guidance.
The Governing Body agreed to:
• Note the contents of the report.

3.7.2

A Compact for Cheshire East

The report had been circulated in advance of the meeting.
S Whitehouse presented this paper in C Mills absence and gave an appraisal
of the report.
•

The paper provides the Governing Body with a summary of key points
within the Compact for Cheshire East. The Compact is an agreement
between the public sector and the voluntary, community and faith
sector (VCFS) in Cheshire East to establish and sustain effective
partnership arrangements.

•

The Compact is not a contractual document or a legally binding
agreement; rather, it is a locally developed, negotiated and agreed
process for partnership working.

•

The Compact recognises the strategic importance of the VCFS and
public sector working together in partnership in terms of service
provision, value to the economy, positive impact on well-being, quality
of life and promotion of volunteering and good citizenship.

It is noted that this is a re-signing of the agreement previously carried out
earlier in the year.
The Governing Body agreed to:
•

Approve the content of the Compact for Cheshire East.

•

Note the Shared Valves and Principles, Joint Commitments and
Framework.

•

Note that Members attention is drawn to the statement of intent
whereby members are asked to agree to work towards the principles
of the Compact.
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3.7.3

Any Other Business

The Governing Body noted that Judi Thorley in her capacity as Executive
Nurse had been invited to join the National Winterbourne View Steering
Group and that she would be a point of contact for any feedback and issues.

Date and Time of next meeting
The next South Cheshire CCG Governing Body meeting will be held in public
at 2.00 pm on Thursday, 3 October 2013 at the YMCA, Crewe.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

Assurance Framework Update

DATE/TIME

AGENDA ITEM

3 October 2013
1400-1700

4.2.2

AUTHOR
PURPOSE OF REPORT

This paper provides the Governing Body with an overview of important
Clinical Commissioning Group (CCG) business that has not been
provided in other papers to the Governing Body.
The report details:
•
•
•
•
•

•
•

Lisa Carr
Performance & Risk
Manager
GOVERNING BODY LEAD

An update on the CCG & NHS England Q1 Checkpoint Assurance
Process
An overview on the NHS England Call to Action
The progress made of the Pan Cheshire Pioneer Application Process
& the Partnership Board covering South Cheshire & Vale Royal
An update on the Social Care Integration Transformation Fund
The current position on NHS 111
Membership Council
NHS South Cheshire CCG being shortlisted for HSJ Clinical
Commissioning Group of the Year

Lynda Risk
Chief Officer

GOALS 2013-14

VISION





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

Building Services around the needs of the patient;
Building Services based on the needs of the patient’s community;
Using the patient’s registered practice as the hub for service delivery and
the monitoring of patient health and health journeys;
 Breaking down barriers between

Health & Social Care

Separate disease based health services

Primary and Secondary Care
 Use of education and constructive profession challenge to improve quality;
Use patients to inform and introduce challenge at all levels of service
provision.
RECOMMENDATIONS

The SCCCG Governing Body are asked to:
i) Note the contents of the report.

Prepared by Lisa Carr, Performance & Risk Manager
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ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

Yes

RESOURCES: Issues outlined

No
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REPORT TITLE

Assurance Framework Update
1.0

OVERVIEW / SUMMARY OF KEY POINTS
The 3 Programme Boards namely, Starting Well, Living Well and Ageing Well established their
individual programme risk logs in June 2013 which will be updated and reported to the
respective Programme Board meetings on a monthly basis. Risks ranked 12 and above from
these logs will be escalated to the Corporate Risk Register (Appendix 1) and presented to the
Governance & Audit Committee to review. Subject to further scrutiny the committee members
may seek further comprehensive summaries from the risk owners by asking them to complete a
‘Risk Return Form’, a number are being presented in Appendix 2.
Number of Risks
Below presents the total number of risks residing on the joint CCGs Corporate Risk Register
and the Finance Risk Log as at 19 September 2013, full details held in Appendix 1:2013-14

No of Risk
Entries

New Risks
Aug 2013

New Risks
Sept 2013

Closed
Risks

Joint Corporate Risk Register

26

5

0

3

23

Finance Risk Log SCCCG

9

9

0

0

9

Reporting Level

TOTAL LIVE RISKS

Closed Risks:
There are 2 risks identified since the last reporting period to be retired from the Corporate
Register, namely CR-2013-09 Development of Neighbourhood Teams and CR-2013-11 Process
Mechanism of Professional Concerns. See Appendix 1 for full explanation.
Risks Recommended for De-escalation:
There are no risks being recommended for de-escalation.
Risks >12 Escalated from Programme Risk Logs:
There is 1 new risk escalated since the last reporting period from the respective Programme
Risk Logs as indicated below. Appendix 2 details comprehensive updates for those risk ranked
12 and above.
ID Ref
AW
2013 -15

Entry Date

Aug-13

Prepared by Lisa Carr,
Assurance Framework Update

Risk Description
Transitional Care / Community Intervention
Beds - procurement/contracting pilot services

Current
Score

Risk Owner

16

S Ikin
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AGEING WELL PROGRAMME

Owner: Susan Ikin

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.
Transitional Care/Community Intervention Beds - procurement/contracting pilot services

Risk Type / Rating :

Mar

Jan

Feb

Dec

Nov

0

Oct

21-08-13
31-10-13

5

Sep

16

Jul

4

Aug

Opened Date
Target Date
Closure Date

4

Current

10

Jun

Current:

L x C = Level
4
4
16

May

Rating
Initial:

Initial

16

15

Cross Cutting

Date Last Reviewed: 13/09/13

Risk Definition & Rationale for Current SCORE

20

Categorise Risk Type

Apr

Risk Aim

2013-01
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APPENDIX

• The Programme Board are aware that the procurement of the Winter
2013/14 additional transitional care/community intervention beds
has been delayed due to initial conflicting procurement advice.
• Plan was for beds to be rolled out from September 2013 and fully
operational by end of November 2013. Currently 3 out of the 27
additional beds are operational.
• Expressions of Interest for primary care input and care home bed
capacity has been delayed due to procurement advice.

CONTROLS (What are we currently doing about the risk?)

MITGATING ACTIONS (What have we done/what more should we do?

• CCGs have split the services into 3 lots case management & support, bed capacity and
medical cover. SLAs have been developed for each of these lots for both South
Cheshire and Vale Royal.
• East Cheshire Trust have commenced development of standard operating policy to
cover the three aspects of service provision, to support governance arrangements
between providers.
• CSU Head of Procurement has been contacted for definitive advice in relation to way
forward.
• Time-line: July 2013 pilots approved by Governing Body. 21/08/13 email to Directors
raising conflicting procurement advice received causing delays with contracting.
22/08/13 Project Team Meeting confirmed the outcome measures for performance
monitoring service and service specifications confirmed. 01/09/13 Service
Specifications produced for Care Home Beds, Nursing/Social Care Case Management
and Medical Cover lots. 08/09/13 Exception report produced for Programme Board.
09/09/13 Teleconference with CSU Head of Procurement to clarify advice on
contracting pilot services. 10/09/13 written clarification from CSU Procurement.
13/09/13 CSU Procurement distributing request for expressions of interest. 13/09/13
awaiting LAT primary care commissioning advice.

• Agreed with CCG contracting team and CSU Head of Procurement contracting
approach for pilot
• 01/09/13 Service Specifications produced outlining service required, outcome
measures and location of service provision.
• CSU administrating expressions of interest from local North West Framework Care
Homes, based around Nantwich, Crewe, Sandbach, Winsford, Northwich
• Contacted Local Area Team with proposal for contracting with practices (based on
rd
advice of CSU procurement). Awaiting response, this will be followed up w/c 23
September.
• Agreed with CCG contracting team and CSU procurement the process for
contracting nursing/social care case management and support services. This will
be done through SLA in existing Intermediate Care Services contract.

•
ASSURANCES (How do we know if things are having a positive impact?)

• Continue monitoring of contracting implementation. All providers are being made
st
aware that services needs to be operational from 31 October. This will still have a
one month tolerance on the original full implementation by end of November

A
C
T

Prepared by Lisa Carr,
Assigned to
Assurance Framework
Update

Action Detail

GAPS IN ASSURANCE (What additional assurances should we seek?

• CCG awaiting confirmation from LAT on agreement for contracting medical cover
for service.

Progress-to-Date

Due Date
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Owner: Steve Tatham

Aim

STARTING WELL PROGRAMME

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.

Risk

NICE Guidance 2013 increase for IVF Treatment Cycles

Feb

Mar

Jan

Dec

Nov

Apr

Opened Date
Target Date
Closure Date

Oct

Current:

Current

Sep

L x C = Level

Initial

Aug

Rating
Initial:

Risk Definition & Rationale for Current SCORE

Jul

Categorise Risk Type

Date Last Reviewed: 16.09.13

25
20
15
10
5
0

Jun

Risk Type / Rating :

May

2013-04
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• The Programme Board are aware that the Cheshire PCT policy for
‘Fertility Services’ became out of date in 2009 which approves 2
cycles of IVF.
• Revised NICE guidance on IVF treatments published in February 2013,
not mandatory but recommends 3 cycles of IVF and 1 cycle for those
aged 40-42 providing their FSH is within normal limits
GP’s are currently informing women that they are entitled to the 3
cycles in line with the NICE guidance.

MITGATING ACTIONS (What have we done/what more should we do?

Specify –Ratify Fertility Service Policy by November 13 written by CSU using Public Health
data for 3rd round.
Measure- 3rd round data and decide if this should be considered via BESPOKE individual
funding and benchmark this with local CCG peers and nationally
Action – to decide if this is a financial risk or a reputation risk if the policy does/does not
allow 3 rounds.
Reasonable – as the above will comply with NICE CG 156 Fertility update Feb. 13
guidelines
Time-bound – Public Health Data by August 13 – Decisions on 3rd round by September
13 – Draft Policy by October 13 – Policy on internet /intranet site by November 13

• Fertility Services Policy needs to be reviewed and incorporate any modifications
subject to the findings from CSU and Public Health Teams on demand and finance
implications.
• A revised Fertility Service Policy will need to be ratified by the Governing Body
• Starting Well Programme team to communicate to Clinical and Contracting Leads
the requirements set out in the local Fertility Service Policy.
• Determine the potential incremental cost of the Policy change and budget
• CCG’s have engaged with local providers to be able to triangulate activity
projections with Public Health once received.
• Business Case is now on Verto for consideration in September 2013 and Governing
Body October 2013
• Decision as of 16.09.13 to include IVF now within CSU led review of IFR protocols
to be completed in March 2014.

ASSURANCES (How do we know if things are having a positive impact?)

GAPS IN ASSURANCE (What additional assurances should we seek?

• CCGs will agree any revisions in protocol with CSU following discussion paper tabled
at Governing Body

• CCG’s to receive a copy from CSU & Public Health team published findings on
projected demand and financial impact on IVF Treatments in line with new NICE
guidance

ACTION
PLAN

CONTROLS (What are we currently doing about the risk?)

Assigned to
Steve Tatham

Action Detail
Business Case now on Verto and includes
recommendation’s, projected costs and activity.

Prepared by Lisa Carr,
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Progress-to-Date
Decision as of 16.09.13 to include IVF now within CSU led
review of IFR protocols to be completed March 2014.

Due Date
September 2013
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Owner: J Burgess/S Evans

Aim

LIVING WELL PROGRAMME

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.

Risk

2013-03
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Introduction of Payment by Results for Mental Health

Risk Type / Rating :
Operational /Financial
Rating
Initial:
Current:

3

Initial

10

L x C = Level
20
3

Risk Definition & Rationale for Current SCORE

15

Categorise Risk Type

9

Date Last Reviewed: 17.09.2013

Current

5
0

Opened Date
Target Date
Closure Date

Apr Jun Aug Oct Dec Feb

Financial Risk: National policy has set out an implementation plan to introduce Payment
by results for mental health services. Introduction of this new method of
contracting/paying for services has now been scheduled for introduction in 2014/15,
however the initial scoping for this, working with our mental health provider, has
identified a financial pressure of £8m.
Operational Risk: Initial scoping of potential financial impact identified as a risk by PCT in
2011 – new tariff not yet implemented – risk therefore rolled over to CCGs on 1st April
2013

CONTROLS (What are we currently doing about the risk?)

MITIGATING ACTIONS (What have we done/what more should we do?

A commissioners group has been set up, with representation from all CCGs within the
CWP footprint. This collaborative approach enables the commissioners to agree a
consistent approach to the data and information prior to a joint meeting with CWP, the
mental health provider.

Attendance at CWP PbR meetings continues, with both contracting and
commissioning colleagues involved. Monitoring the implementation of the financial
and information systems continues. Clinical input is needed to understand the care
pathways, and this will be included as part of the scope of the project mental health
specifications.

Although the CCGs are working to the original and latest timetable for implementation,
national policy on the introduction of PbR has been quiet in recent months, and some
discussion questioning the value of this approach in acute care places some doubt on
whether the timescale will shift.

The interview process for this project continues, it is anticipated that the external
project team will be appointed by the end of September.

If the implementation goes to plan, there will be several data submissions by the Trust to
refine the activity data. These are scrutinised at CCG level.
GAPS IN ASSURANCE (What additional assurances should we seek?

This item is a regular agenda item for discussion at CWP contract meetings, in addition to
commissioners PbR meetings.

No additional assurances at present. Information provided by CWP is analysed on a
regular basis, with a regular dialogue to understand the CCG position.

ACTION
PLAN

ASSURANCES (How do we know if things are having a positive impact?)

Assigned to
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Action Detail

Progress-to-Date

Due Date
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Owner: S Cooke

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.
The national mortality rate at Mid Cheshire Hospitals Foundation Trust (MCHfT) is higher than
expected on national mortality measures

Risk Type / Rating :

Risk Definition & Rationale for Current SCORE

Categorise Risk Type
Clinical / Performance
Rating
Initial:
Current:
Opened Date
Target Date
Closure Date

L x C = Level
4
4
16
4

Date Last Reviewed: 16.09 2013

4

16

14-06-13
Ongoing
Ongoing

CONTROLS (What are we currently doing about the risk?)

• May 2013 – North of England Dashboard-identified national mortality rate at
MCHfT had increased over time. Initiatives had been put in place in 2011
which should have impacted on the mortality rate by 2013.
• May 2013 – CCG/CSU met with MCHfT to discuss mortality measures and
initiatives that have been implemented to reduce mortality rate
Outcome - MCHfT/CCG to undertake a piece of work on deaths within 30 days
of discharge.
CCG to understand further the mortality rates at speciality level and initiatives
put in place to reduce mortality
May 2013 – NHS Trusts to be included in the Kehoe review into mortality
rates announced. MCHfT only just missed being included in the review
• June 2013 – escalated to Executive Team – meeting convened with NHS
England area team
Outcome – CCG’s/ MCHfT to request ‘deep dive’ review from Advancing
Quality Alliance (AQuA)
Prepared
by 2013
Lisa Carr,
• August
- MCHfT suspect that patients with ‘zero length of stay’ are

Assurance Framework Update

Risk Definition
• Mortality rates at MCHfT have been identified as higher
than expected by NHS England presented by the National
Information Centre.
Rationale for current score
It is high risk for the national mortality rate at MCHfT to be
higher than expected. This affects the quality of patient care and
patient safety, therefore until all evidence is available to
understand why the mortality rate is higher than expected and
the mortality rate is decreasing the current score will continue.
It should be recognised that any measures that are put in place
to reduce mortality rates can take 6-18 months to make a
difference.
MITIGATING ACTIONS (What have we done/what more should we do?

• Working with CSU and MCHfT to investigate factors that may influence
mortality rates
• Have looked at other sources of information e.g. Patient experience,
complaints etc. to triangulate data to develop an overview of MCHfT
• Appraised Governing Body, NHS England Area team of the issues around
mortality rates at MCHfT
What do we need to do?
• There is no date planned for the AQuA ‘deep dive’ review. This has
been escalated to NHS England Area team to take forward. The delay
is due to capacity issues in AQuA because there are other NHS Trusts
who have worse mortality rates who are the priority.
• Plan the review of deaths within 30 days of discharge. Will need
Public Health/GP Practice collaboration to identify patients groups in
light of information governance rules on patient identifiable data
available to CCG’s
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• May 2013 – North of England Dashboard-identified national mortality rate at
MCHfT had increased over time. Initiatives had been put in place in 2011
which should have impacted on the mortality rate by 2013.
• May 2013 – CCG/CSU met with MCHfT to discuss mortality measures and
initiatives that have been implemented to reduce mortality rate
Outcome - MCHfT/CCG to undertake a piece of work on deaths within 30 days
of discharge.
CCG to understand further the mortality rates at speciality level and initiatives
put in place to reduce mortality
May 2013 – NHS Trusts to be included in the Kehoe review into mortality
rates announced. MCHfT only just missed being included in the review
• June 2013 – escalated to Executive Team – meeting convened with NHS
England area team
Outcome – CCG’s/ MCHfT to request ‘deep dive’ review from Advancing
Quality Alliance (AQuA)
• August 2013 - MCHfT suspect that patients with ‘zero length of stay’ are
having an effect on mortality rates
Action: CCG/CSU working with MCHfT to understand effects of ‘zero length of
stay’. CSU and Head of Performance at MCHfT to meet with National
Information Centre to understand metric calculations and apply to mortality
indices
• July 2013 – North of England dashboard shows that national mortality rate at
MCHfT has increased. CCG/CSU working with MCHfT to identify issues
around coding and specific specialities.

ASSURANCES (How do we know if things are having a positive impact?)

• National mortality rate at MCHfT will decrease consistently and is in line with
the national average
• Mortality rates in specialities within MCHfT with a higher than expected
mortality rate is decreasing
• Coding of deaths by MCHfT are accurate
• Results of the AQUA ‘deep dive’ are available, action plan formulated and
actions implemented
• August 2013 – Report presented to Governing Body
• August 2013 – MCHfT presented at Local Quality Surveillance Group
• August 2013 – presentation on the current position of mortality rates at
MCHfT to Quality and Performance Committee
Prepared
by Lisa Carr,
• September
2013 - CCG/CSU have met with National Information centre

Assurance Framework Update

• Working with CSU and MCHfT to investigate factors that may influence
mortality rates
• Have looked at other sources of information e.g. Patient experience,
complaints etc. to triangulate data to develop an overview of MCHfT
• Appraised Governing Body, NHS England Area team of the issues around
mortality rates at MCHfT
What do we need to do?
• There is no date planned for the AQuA ‘deep dive’ review. This has
been escalated to NHS England Area team to take forward. The delay
is due to capacity issues in AQuA because there are other NHS Trusts
who have worse mortality rates who are the priority.
• Plan the review of deaths within 30 days of discharge. Will need
Public Health/GP Practice collaboration to identify patients groups in
light of information governance rules on patient identifiable data
available to CCG’s

GAPS IN ASSURANCE (What additional assurances should we seek?

• Need a date for the AQuA ‘deep dive’ review to enable the CGG to gain
assurance that MCHfT are undertaking all measures possible to reduce
mortality rates
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

Chief Officer Update

DATE/TIME

AGENDA ITEM

3 October 2013
1400-1700

4.3.1

AUTHOR
PURPOSE OF REPORT

This paper provides the Governing Body with an overview of important
Clinical Commissioning Group (CCG) business that has not been
provided in other papers to the Governing Body.

Simon Whitehouse
Chief Officer

The report details:
•
•
•
•
•

•
•

An update on the CCG & NHS England Q1 Checkpoint Assurance
Process
An overview on the NHS England Call to Action
The progress made of the Pan Cheshire Pioneer Application Process
& the Partnership Board covering South Cheshire & Vale Royal
An update on the Social Care Integration Transformation Fund
The current position on NHS 111
Membership Council
NHS South Cheshire CCG being shortlisted for HSJ Clinical
Commissioning Group of the Year

GOALS 2013-14

VISION



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

Building Services around the needs of the patient;




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

The SCCCG Governing Body are asked to:
i) Note the contents of the report.

ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

Yes

RESOURCES: Issues outlined

No
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REPORT TITLE

Chief Officer Update
1.0

Introduction
1.1 This report provides an overview of important Clinical Commissioning Group business that is
not detailed elsewhere in the agenda.

2.0

CCG Assurance Checkpoint Process
2.1 The Interim CCG Assurance Framework for 2013/14 was published in May 2013 and is
intended to help NHS England, patients and the public identify how well Clinical
Commissioning Groups are performing in their role as the commissioners of local health
services.
2.2 CCGs are accountable to their local populations and to NHS England for planning and
delivering comprehensive and high quality care that meets the needs of their local
community. This framework will support CCGs to deliver this and will support the process
of local service transformation and result in improved outcomes for all patients.
2.3 The publication of the Interim Assurance Framework kicks off an engagement process with
CCG staff, patient groups and other key stakeholders that will inform a final Framework to
be published in the autumn of 2013.
2.4 The process is based on three main elements.
1. Delivery – ensuring that the CCG is delivering for its population the full range of
outcomes and standards (both national and local) agreed in its plan.
2. Capability – ensuring the CCG is set up to serve patients and communities effectively,
both now and for future generations with the required skills and knowledge, and is
exhibiting the appropriate behaviours.
3. Support – determining the nature and level of support a CCG needs to be a great
commissioner.
2.5 A Balanced Score Card is then produced that details CCG performance against the
following areas:
• Are people getting good quality care?
• Are patient’s rights under the NHS Constitution being promoted?
• Are health outcomes improving for local people?
• Are CCGs commissioning services within their financial allocations?
• Are conditions of CCG authorisation being addressed and removed (where this is
relevant)?

Prepared by Simon Whitehouse
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2.6 The NHS South Cheshire CCG Scorecard from the Q1 checkpoint is detailed below.

2.7 The Area Team will work with Clinical Commissioning Groups for those domains that are red
or amber red to provide the appropriate level of assurance to the regional team as part of
the moderation process.
2.8 The Area Team has been asked to complete the following questions by the 18th September
2013:
a) Is there agreement on the cause of an issue?
b) Is there a plan for recovery?
c) Have timelines for improvement been set?
d) Has support or intervention been agreed with the Clinical
Commissioning Group?
2.9 Specifically for Domain 2 (which is “patient’s rights under the NHS Constitution”) the Area
Team has been asked to comment on any concerns for the delivery of the performance
measures in the future. By the 20th September 2013 the Area Team will write a Clinical
Commissioning Group plan, reflecting discussion with Clinical Commissioning Group at the
checkpoint meeting.
3.0

NHS England: A Call to Action
3.1 NHS England has called on the public, NHS staff and politicians to have an open and
honest debate about the future shape of the NHS in order to meet rising demand introduce
new technology and meet the expectations of its patients. This is set against a backdrop of
flat funding which, if services continue to be delivered in the same way as now, will result in
a national funding gap which could grow to £30bn between 2013/14 to 2020/21.
3.2 A new publication, ‘The NHS belongs to the people: a call to action’ sets out these
challenges facing the NHS, including more people living longer with more complex
conditions, increasing costs whilst funding remains flat and rising expectation of the quality
of care. The document says clearly that the NHS must change to meet these demands and
make the most of new medicines and technology and that it will not contemplate reducing or
charging for core services.
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3.3 NHS England, along with other national partner organisations, will be providing support to
local GPs, charities and patient groups to hold meetings to discuss these issues. These
meetings will provide the mechanism for patients and the public to have a genuine say in
how the NHS of the future will look.
3.4 All feedback from these meetings, as well as national events and online contributions via
NHS Choices, will be published and used to help shape a longer-term strategy for the NHS.
This will need to be in place by early 2014 to feed into commissioning plans for Clinical
Commissioning Groups in 2014/15 and 2015/16.
4.0

South Cheshire & Vale Royal Partnership Board & Pan Cheshire Pioneer Bid
4.1 The Partnership Board has continued to meet on a regular basis. In July it held a full day
facilitated event that was led by David Fillingham (Chief Executive of AQuA).
4.2 There continues to be good energy and drive to help move this agenda forwards and there
is good sign up from our partners. Part of this sign up has been the agreement to jointly
fund a Programme Director. After a rigorous recruitment process the Partnership Board
have now appointed Diane Eden to this post. She is joining us from Cumbria PCT where
she has been involved in their integration work.
4.3 Diane joins at a crucial time as we start to shape the work streams for the delivery of this
key programme of work. There is a further workshop session planned for the end of
September and it is likely that the proposed name of ‘All Joined Up’ be adopted as the title
for the programme of work. A small Executive Group has formed to bring further focus to
the work.
4.4 In May 2013, NHS England and a collaboration of national partners signed up to a series of
commitments on how they will help local areas to integrate services. The aim is to bring the
fragmented parts of the system together, and make sure services are shaped around the
needs of people. A total of 111 areas applied to become integrated care pioneers, the final
list of which will be announced in the autumn. The 111 bids have been reduced to a shortlist
and then will be further whittled down further by the international selection panel to those
selected to take part in the groundbreaking initiative.
4.5 NHS South Cheshire CCG & NHS Vale Royal CCG worked collaboratively with partners to
produce, and then submit, a ‘Pan Cheshire Pioneer Application’. This was based around
covering the 700,000 residents and the £1.3bn health and social care economy. The main
drive was about 3 communities (west, central & east) connected with one ambition relating
to improved outcomes.
4.6 We were delighted to hear that our submission had made it through the first short-listing
process and that we had made it through to the interview stage. On Monday 16th
September Dr. Paul Bowen, Dr. Huw Charles-Jones, Lorraine Butcher, Mark Palethorpe
and Simon Whitehouse travelled down to the Department of Health in London to deliver our
presentation and then to answer questions from the selection panel. We will not hear
anything now until the final areas selected to take this national project forward are
announced by the Secretary of State for Health towards the end of October / early
November.
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5.0

Social Care Integration Transformation Fund
5.1 The Government has recently announced the results of its latest spending review. Although
NHS funding is expected to grow in ‘real terms’ in both 2014/15 and 2015/16, allocations
are expected to be increasingly challenging especially in the light of the announcement of
the significant pooling of funds for the investment in the integration of health and social
care. By financial year 2015/16, the fund will total £3.8billion nationally, with £1.9billion new
funding from Clinical Commissioning Group baselines.
5.2 For the average Clinical Commissioning Group, the establishment of the integration fund will
mean an additional £10million from its baseline allocation being transferred to a Local
Authority. Although there remains some debate about how this fund will be made up,
information from NHS England states that this will be in addition to existing funding
transfers.
5.3 Further, NHS England states “it is vital that the NHS realises the benefits of integration in
terms of reducing demand on health services, improving outcomes for patients and other
efficiencies”.
5.4 Plans will need to satisfy the following nationally prescribed conditions:
• Protection for social care services (definition determined locally);
• Seven day working in social care to support patients being discharged and prevent
unnecessary admissions at weekends;
• Better data sharing between health and social care, based on the NHS number;
• Plans and targets for reducing Accident and Emergency Department attendances and
emergency admissions;
• Risk sharing principles and contingency plans for if/when targets are not being met;
• Agreement on consequential impacts of changes in the acute sector.
5.5 The size of the fund could have a significant impact on the financial outlook of the Clinical
Commissioning Group. However, it is anticipated that it will support the development of the
shared local health and social care strategy ‘All Joined Up’.
5.6 Plans for the implementation of this policy will be agreed during 2014/15 and discussions
have begun with the Local Authority and the Health & Well Being Board. The Governing
Body will be briefed on a regular basis as discussions are progressed.

6.0

NHS 111
6.1 Background Information
6.1.1 The NHS 111 service is a nationally mandated service that CCGs are required to provide
and was launched in South Cheshire and Vale Royal on the 21st March 2013. The
purpose of the service is to reduce the increasing strain Primary Care services and
Accident and Emergency Departments have experienced in recent years. To alleviate
these pressures the Department of Health recently announced a £500million budget over
the next two years; £15million of which was allocated to NHS 111 in preparation for winter
2013/14.
6.1.2 In the North West, the NHS 111 service contract was awarded to NHS Direct. Their failure
to provide the envisaged service provided huge disruption to most Clinical Commissioning
Groups as they had to return their clinical assessment calls back into their GP Out of
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Hours Service. One or two exceptions were unable to take back their calls and made the
decision to stay with NHS Direct including Warrington, Salford, East Lancashire and
Blackburn and Darwen. After six months Warrington can report that the service is working
as intended and the broad objectives mentioned above have been met.
6.1.3 Presently, NHS 111 is working in approximately 70% of England and it is NHS England’s
intention to restore the service to the remaining 30%, including the North West, within the
next 12 to 18 months. Where the service is working NHS 111 has become an established
facet of NHS life, with thousands of patients using it every day, seven days a week.
6.2 Commissioning and Procurement
6.2.1 Blackpool CCG will provide commissioning support to the North West to support a
managed exit from the current provider, put in place safe, interim stability arrangements
and co-ordinate the re-procurement of the 111 service. North West CCGs have agreed to
engage a small centrally hosted team accountable through the Interim Programme Board
to provide the following functions:
•
•
•
•
•
•
•
•
•
•

Provide oversight and clinical leadership at national and regional level
Oversee and co-ordinate the activities of the 111 Interim Programme Board
Interface and engage with NHS England on behalf of CCGs as part of the step-in
arrangements and future re-procurement of the service
Provide on-going management of the current Provider as part of the managed exit, for
both clinical governance and contract management purposes
Co-ordinate engagement and agreement of the future clinical model
Provide and/or co-ordinate development of costed plans to support agreement on reprocurement footprints
Co-ordinate the transfer of responsibilities to a stability partner in advance of reprocurement
Lead on the production of the specification(s) with footprint leads for re-procurement
Co-ordinate the future procurement on a North West basis (footprints to be defined) with
NHS Shared Business Services
Co-ordinate the mobilisation process in partnership with CCGs

6.2.2 The GP representative on the Interim Programme Board for Cheshire, Warrington and
Wirral (CWW) is Dr Catherine Wall from West Cheshire CCG. Additionally West Cheshire
CCG host a local 1 WTE Commissioning Manager for the 6 CCGs in CWW, the role also
manages the Dos Administration and Maintenance support provided by the CSU.
6.2.3 The 111 GP Lead for South Cheshire and Vale Royal CCGs is Dr Keith Malone with
support of a Service Delivery Manager and Clinical Project Manager, the team work
closely with the local and regional GP and Management leads
6.3 Stability Partner
6.3.1 The North West region will enter into an interim 12 month contract with a stability partner,
brokered by Blackpool Clinical Commissioning Group, provisionally from the 29th October
2013, which may be extended until April 2015, whilst a re-procurement programme is
undertaken. The commencement date will remain provisional until the stability partner
contract is signed and NHS England has given final authorisation. The contract has been
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calculated on the basis of an agreed financial risk share arrangement, which is explained
below.
6.4 Financial Risk Share Arrangement
6.4.1 To achieve agreement between Blackpool Clinical Commissioning Group and a Stability
Partner a revised financial arrangements is required. These arrangements are based on
a financial risk share proposition designed to be both fair and realistic to all Clinical
Commissioning Groups. The South Cheshire and Vale Royal Chief Finance Officer has
been actively involved in these discussions and agreed the figures for our two CCGs.
6.4.2 The arrangement is largely based on the projected costs scheduled prior to the launch of
NHS 111 and take into account the additional costs associated with taking clinical
assessment calls back into GP Out of Hours services.
6.4.3 Following extensive discussions it was agreed that a Cheshire and Merseyside footprint
would provide optimal ‘critical mass’ for Clinical Commissioning Groups in Cheshire and
Wirral. This footprint offers appropriate economies of scale to ensure that sufficient
clinical personnel can be safely employed to provide clinical assessments.
6.4.4 Cheshire, Warrington and Wirral Clinical Commissioning Groups can be assured that
financial implications of the stability partnership will be closely monitored. NHS England
has brought in accountants KPMG to provide ‘due diligence’ for the risk sharing financial
arrangement. Blackpool Clinical Commissioning Group has sought objective advice from
external assurance partners Detica.
6.5 NHS Direct 0845 Help Line
6.5.1 On the 21st March 2013, the NHS Direct 0845 46 47 help line number ended for callers in
South Cheshire and Vale Royal and callers are currently requested to hang up and redial
NHS 111, free of charge, from the 29th October 2013 callers will hear a discontinued tone
rather than the message. It is essential that the Clinical Commissioning Groups
effectively communicate these changes to their communities.
6.6 Next Steps
6.6.1 Service Specification: Following the issues that occurred at the initial launch in the North
West the service specification has been thoroughly reviewed and refreshed by a team of
GPs for the re-procurement of the service, taking account of the main constraints of the
service, which relate to the necessity to despatch an emergency ambulance and the
retention of NHS Pathways (NHS Pathways is a national property licensed by NHS
England, containing algorithms as a proven method of clinical assessment).
6.6.2 Procurement: NHS Blackpool Clinical Commissioning Group (Lead CCG) is proposing to
employ Shared Business Services (SBS) to manage the re-procurement programme as
they will have no influence over potential bidders or eventual results.
6.6.3 Timetable: The re-procurement timetable is set to commence after April 2014, taking 12
months to complete. Clinical Commissioning Groups will need to return clinical
assessment calls to NHS 111, rather than their current GP Out of Hours services. This
timeframe will enable NHS England to reflect on the outcomes of the Urgent and
Emergency Review, and concerns raised by CCG commissioners. There will need to be a
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phased return with clear agreement from individual Clinical Commissioning Groups to
commit to this change.
6.6.4 NHS South Cheshire CCG and NHS Vale Royal CCG therefore need to decide on it’s
timeframe for returning to NHS 111. To not return is not an option, the ultimate deadline
for Clinical Commissioning Groups to return to NHS 111 is March 2015.
6.6.5 Contracting: To facilitate this phased return Clinical Commissioning Groups will have to
address contract issues with their GP Out of Hours Service, giving adequate legal warning
of the intention to change through a contract variation.
7.0

Membership Engagement
7.1 The Council continue to meet on a monthly basis with good attendance from our member
Practices. Recent discussions have focused on quality issues in both Primary Care and
with our main providers, commissioning intentions for 2014/15 and developing the thinking
around system working (including progressing the development of Extended
Practice/Neighbourhood Teams).

8.0

HSJ Clinical Commissioning Group of the Year Shortlist 2013
8.1 We were delighted to hear that the CCG had been shortlisted for this national award. This is
a reflection of the work and effort put in by the Governing Body, our management team, our
members and our partners in establishing a functioning and effective CCG.
The judges will be looking for evidence of:
• Commissioning that takes account of the health and wellbeing needs of all of the local
population
• A deliverable strategy for improvement which reaches those with the greatest health
needs and that addresses health inequalities
• Real engagement with the population with a focus on commissioning care that puts the
patient first
• Evidence of how the organisation is actively managing the performance of provider
organisations and holding them to account
• Good people development throughout the organisation
• A culture where staff feel valued and respected and can raise concerns and receive
effective response
• Excellent engagement between managers and clinicians, with demonstrable unity of
purpose and collaboration to drive service improvements
• Long term strategic planning
The judges will be visiting us in Nantwich on the 26th September to get a better feel as to
how we work and then we are required to deliver a short presentation in early October.
The final decision will be announced at an awards evening in London on the 19th November
2013.
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REPORT TITLE

Commissioning of Community Services in 2014: Options to consider
1.0 Background
1.1 In 2009 the Department of Health introduced new guidance ‘Transforming Community Services –
Enabling new patterns of provision’ which resulted in the Transforming Community Services
(TCS) programme being established. This guidance required the removal of community services
‘provider functions’ out of the host Primary Care Trusts (PCTs) to ensure a clear separation of
Commissioner and Provider responsibilities. This guidance was further supported in the NHS
Operating Frameworks in 2009/10 and 10/11 which gave a clear timetable for separation to be
complete.
1.2 This programme of work spanned over 2 years and resulted in Community services from April
2011 being commissioned from one of a range of new organisational forms:
•
•
•
•

Vertically integrated with local NHS Trusts providing other stages in similar pathways of care
Horizontally integrated with Local Authority (LA) providers
Newly established independent NHS Community Trusts
Non NHS Providers (Private or Social Enterprise) potentially via a tender exercise

1.3 The TCS guidance made clear that PCT’s should have due regard to Procurement regulations
when it came to the commissioning of TCS, through whatever route chosen. At the time, very few
chose to undertake a full procurement exercise, favouring the options which involved new
aspirant Community Foundation Trusts or integrating provision with other local NHS and LA
providers; therefore the majority of Trusts that involved an integration exercise with another local
provider were subject to review by the Co-operation and Competition Panel.
1.4 Once the chosen model of provision was agreed, each PCT entered into a 3 year (or rolling 1
year) contract with their new provider which commenced on 01 April 2011. Some Trusts included
an option to extend for up to two years; however those who used the Standard Community
Contract (SCC) without alteration did not include the option to extend. The apparent intention of
using a 3 year contract (2011 – 2014) was that the PCT had 3 years stability to redesign
community services with a view to considering options for future provision; it also gave 3 years
stability to the new provider organisations contracted to provide services.
1.5 Assets and staff from the PCTs were transferred to new organisational forms in formal Business
Transfer Agreements (BTA’s). These agreements were executed on the date of transfer and
gave no requirement for a future competitive process. Additionally, the SCC’s that were entered
into also do not contain a specific obligation or determinant for there to be any competitive
process at the end of the contract period.
1.6 The majority of the original SCC’s (including the one that exists between the CCGs & East
Cheshire NHS Trust) will expire on 31 March 2014, therefore resulting in a number of Clinical
Commissioning Groups needing to consider their options for the future commissioning of
community services.
1.7 Although not explicitly referenced in the guidance at the time TCS was underway, there was an
implied expectation in SHA meetings that at the end of the 3 year contract period, the community
services work would be subject to open competition, therefore local providers may be anticipating
this as a business opportunity.
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2.0 Procurement considerations for Community Services
2.1 There are a range of procurement regulations and DH guidance that should be considered when
making any decisions about the options for future re-commissioning of community services and
further information is contained in the following sections.
2.2 EU Public Contracts Regulations 2006
Under the EU Public Contracts Regulations 2006, Healthcare services are categorised as ‘Part B’
services. This means that Healthcare contracts are subject to compliance against a partial
regime. There is no EU requirement to advertise Part B services; however there is still a
requirement for the production of a technical specification and consideration / application of the
EU principles which include:
• Equal treatment
• Proportionality
• Transparency
• Free movement and non-discrimination
2.3 Finally following award of any service over the EU threshold of £173.9k, there is a requirement to
place an award notice in the Official Journal of the European Union.
2.4 DH Procurement Guide and Principles and Rules for Co-operation and Competition
In addition to the EU regulations, in 2008, the Department of Health introduced a PCT
Procurement Guide for Commissioned Healthcare. This reiterated the ‘Principles and Rules for
Co-operation and Competition’ (PRCC) which were introduced in the 2007/08 NHS Operating
Framework. The PRCC set out a range of principles that should be adopted by commissioners of
healthcare services, together with a range of behaviours that demonstrate compliance.
2.5 The DH Procurement Guide and PRCC were then further updated in the summer of 2010 with 10
standard principles and rules:1. Commissioners must commission services from the providers who are best placed to deliver
the needs of their patients and populations
2. Commissioning and procurement must be transparent and non-discriminatory and follow the
Procurement Guide issued in July 2010
3. Payment regimes and financial intervention in the system must be transparent and fair
4. Commissioners and providers must cooperate to improve services and deliver seamless and
sustainable care to patients
5. Commissioners and providers should promote patient choice, including – where appropriate –
choice of any willing provider (now Any Qualified Provider), and ensure that patients have
accurate and reliable information to exercise more choice and control over their healthcare
6. Commissioners and providers should not reach agreements which restrict commissioner or
patient choice against patients’ and taxpayers’ interests.
7. Providers must not refuse to accept services or to supply essential services to commissioners
where this restricts commissioner or patient choice against patients’ and taxpayers’ interests.
8. Commissioners and providers must not discriminate unduly between patients and must
promote equality.
9. Appropriate promotional activity is encouraged as long as it remains consistent with patients’
best interests and the brand and reputation of the NHS.
10. Mergers, including vertical integration, between providers are permissible when there remains
sufficient choice and competition or where they are otherwise in patients' and taxpayers’
interests, for example because they will deliver significant improvements in the quality of care
2.6 Health Service Regulations 2013
With the Introduction of the new Health Service Regulations in April 2013, came the NHS
Procurement, Patient Choice and Competition (No 2) Regulations, which have now superseded
the PRCC although it should be noted that all of the previous PRCC requirements can still be
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found in the new regulations and a summary of the comparison can be found on the Monitor
website at:
http://www.monitor-nhsft.gov.uk/regulating-health-care-providers-commissioners/cooperation-andcompetition/principles-and-rules-coop
2.7 The changes to the regulations make clear that:
• The position remains the same as previously - there is still no requirement to put all contracts
out to competitive tender. This means that commissioners are able to offer a contract to a
single provider, without a competitive process, where they can clearly justify and demonstrate
that only that individual provider is capable of providing the service.
• Monitor (the regulator) has no power to force the competitive tendering of services. Decisions
about how and when to introduce competition to improve services, are solely up to clinicians
and managers in clinical commissioning groups.
• Competition should not override the option for service integration and commissioners are free
to use integration where it is in the interest of patients however, this again must be clearly
demonstrated.
2.8 Notwithstanding the above, it should be noted that Monitor are still consulting on the interpretation
of these national regulations as they have not yet been tested. In May 2013, Monitor issued
‘Hypothetical case scenarios’ to support Commissioner decisions and these should be considered
as in every case competition and the justification required to award without completion is
explored. The case scenarios can be found via the following link:http://www.monitornhsft.gov.uk/sites/default/files/publications/ToPublishIllustrativeCaseStudies20May2013.pdf
2.9 Operational Guidance to the NHS : Extending Patient Choice of Provider
In 2011 the DH issued guidance which required all commissioners to consider how they would
open up choice of provider to the patient population. This specific guidance focused on choice in
community and mental health services and the guide indicated that:
2.10 “Extending patient choice of provider is intended to empower patients and carers, improve their
outcomes and experience, enable service innovation and free up clinicians to drive change and
improve practice”
2.11 Whilst this guidance has not been specifically updated, this demonstrates a ‘direction of travel’ in
relation to Community Services and the expectation that community services are suitable to be
opened up to competition.
2.12 CCG’s own procurement and contestability policy / SFI’s
CCGs should have due regard to compliance with their own procurement and contestability
policies and their specific Standing Orders and Standing Financial Instructions.
2.13 Current Community Service Competitions underway
As previously highlighted, there are a number of CCGs considering what options they have for recommissioning community services. However, there are already a number of CCG’s who have
decided to undertake a procurement exercise and have therefore actively commenced a tender
exercise. Based on some national and local intelligence, it would suggest that there are circa 10
providers who are regularly passing the ‘Pre-Qualification’ stage for Community Service tenders
which demonstrates that there is an active market with a range of potential ‘suitably qualified’
providers both nationally and locally.
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2.14 A selection of the tenders either underway or complete includes:
• NHS Oldham
• NHS Surrey
• NHS Cambridge and Peterborough
• NHS Trafford
• NHS South Gloucestershire
3.0 Options for the CCGs to consider
Option
Advantages
Option 1
Do nothing and recommission the
entire range of
services from the
existing provider for
1-3 years

•
•

•

Option 2
Commission a
smaller ‘core’ range
of services from the
existing provider but
market test a range
of services where
the commissioner is
not satisfied with
quality – award
individual services
as lots or 1 provider
to supply all
alternative services
Core contract could
be for 1-3 years

•

•
•

•

Disadvantages

Keeps stability in
services for the
foreseeable future
No need for existing
staff infrastructure to
TUPE transfer to an
alternative Provider
Keeps knowledge
and specialisms
‘local’

•

May reduce risk of
challenge as there
will be an element of
contestability
Keeps stability in a
core range of
services
Allows the
opportunity for some
service redesign and
improvement
Limits the
requirement for
TUPE transfer of
staff

•

•

•

•

•

•

Very likely to be
challenged by
alternative providers
and referred to
Monitor especially
the 3 year option
Less opportunity to
re-configure or
redesign individual
services due to
dominance of
provider

Likely to still be
subject to challenge
dependent upon the
range of ‘core’
services chosen and
the CCG’s ability to
demonstrate why the
existing provider is
the best placed to
provide
Longer term ‘core’
contract could be
more likely to
challenge due to a
lack of competition
Requires a full
review of services in
a short time frame to
achieve an April
2014 start
Smaller opportunity
may not attract as
many potential
providers
Will introduce more
contracts to be

Additional
Considerations
• Consideration should
be given to the
recommendations of
any Economic and
/or Service reviews
of community
services that have
already been
undertaken locally.
• Approval from NHS
England would need
to be sought for a 3
year contract
• An award notice
should still be placed
on Supply2Health
• Could be considered
in the context of a 12
month only contract
extension or as a 3
year contract – either
duration could be
subject to challenge
but undertaking a
procurement during
an extension could
mitigate this.
• Consider
sustainability of
existing organisation
and their ability to
continue to provide
other services
• Consider availability
of alternative
providers of
individual services
• Approval from NHS
England would need
to be sought for a 3
year contract
• Following the core
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managed

•

Option 3a
Go out to
Procurement to
obtain one provider
to provide the entire
range of community
services – 3 to 5
years
This could be an
integrated model
with one prime
provider managing
subcontractor
relationships or one
sole provider of
everything.

•

•

•

•

Option 3b
Go out to
Procurement but
break the
overarching contract
down into a number
of lots and appoint a
range of providers –
3 to 5 years

•

•
•

Less likely to be
challenged due to an
open and fair
competition process
Allows opportunity
for service redesign
across all services
with potential for fully
integrated care
model.
Tender should
identify the provider
best able to provide
the service and allow
this to be
demonstrated
Allows the
relationship with one
provider to develop
over time and results
in only 1 contract for
the CCG to manage

Least likely to be
challenged due to an
open and fair
competition process
allowing the
opportunity for
providers to win
multiple lots
Allows opportunity
for service redesign
across all services
Allows providers to
specialise and tender

•

•

•

•

•

•

•

•

Introduces potential
short term in-stability
to service provision
during the transition
Will involve a
significant
commitment from the
CCG to review and
re-design services
and specifications.
Unsuccessful
providers may
challenge the
process as the ‘sole
provider’ is win/lose
only
May result in TUPE
transfer of entire staff
if incumbent provider
not chosen
Sole provider model
would exclude
smaller ‘niche’ or
specialist providers
from bidding which
would need to be
justified for Social
Values Act
compliance

•

Introduces potential
short term in-stability
to service provision
during the transition
to multiple providers
Will involve a
significant
commitment from the
CCG to review and
re-design services
and specifications.
May result in TUPE
transfer of entire staff

•

•

•

contract expiry a
decision on longer
term provision would
still have to be made.
An award notice
should still be placed
on Supply2Health
Would require a
short (12-18mth)
extension to contract
with the existing
provider to allow
sufficient time to
undertake the
service redesign and
procurement
exercise – this short
term extension may
be challenged as this
requirement to reprocure has been
known but the
procurement
exercise should
mitigate this
Consider
sustainability of
existing organisation
and their ability to
continue to provide
other services to the
CCG but also the
wider health
economy such as
LA’s
Approval from NHS
England would need
to be sought for a
3+2 year contract
Would require a
short (12-18mth)
extension to contract
with the existing
provider to allow
sufficient time to
undertake the
service redesign and
procurement
exercise – this short
term extension may
be challenged as this
requirement to re-
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•

for specific services
therefore, should
identify the provider
best able to provide
the service and allow
this to be easily
demonstrated
Facilitates
compliance with the
Social Values Act by
allowing smaller
providers the
opportunity to bid for
‘lots’

•

if incumbent provider
not chosen
Will result in multiple
contracts that will
require CCG to
contract manage a
wider provider base

•

•

4.0

procure has been
known but the
procurement
exercise should
mitigate this
Consider
sustainability of
existing organisation
and their ability to
continue to provide
other services to the
CCG but also the
wider health
economy such as
LA’s
Approval from NHS
England would need
to be sought for a
3+2 year contract

General considerations
4.1 The CCG’s assessment of the risk of challenge will influence which option may be suitable.
This will be different in each CCG dependent upon the CCG’s willingness to accept risk and
their relationships with potential alternative local providers to mitigate the risk of challenge.
4.2 In the case of NHS SC CCG and NHS VR CCG the ‘expression of interest’ already received
from an alternative provider should demonstrate that a local ‘market’ already exists and
therefore a potential risk of challenge.
4.3 The CCG’s should also consider that the market for community services is not limited to a
local geographical area with many potential providers operating nationally.
4.4 The CCG’s could consider undertaking a ‘soft market test’ to assess the level of potential
interest prior to making a final decision on the options above.
4.5 Guidance relating to patient choice still applies, including the use of AQP to expand patient
choice where appropriate.
4.6 The CCG should consider the requirement to consult their patient population on the
reconfiguration and redesign of services
4.7 The CCG would need to undertake an Equality Impact Assessment on any proposed services
model to demonstrate compliance with ‘Equality’ and Public Sector ‘Social Values’ Legislation
4.8 The CCG should consult on their commissioning plans with the local Health and Well Being
Boards to ensure they take account of Joint Health and Well Being strategies locally
4.9 Specific legal advice has not been sought on this paper, however there is a range of legal
opinion related to the re-procurement of TCS contracts freely available on the internet and the
options contained within this paper and the advantages / disadvantages are consistent with
the interpretation of this information.
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5.0 Potential Timescales
• Option 1 could be completed by 31 March 2014
• Option 2 could be completed by 31 March 2014 but may require a short extension to facilitate
new service mobilisation at individual level
• Option 3a/3b would require an extension of between 12-18 months to facilitate staff TUPE /
service transfer and allow for mobilisation of potential new providers. This would result in an
earliest anticipated start date 01/04/15 (Dependent upon the progress of revised specifications
this could be complete slightly quicker)
• A soft market testing exercise would take approximately 4 – 6 weeks to undertake
6.0 Recommendation
6.1 Clearly the role that community services plays on the integration agenda is an absolutely
fundamental one. This paper has purposefully not looked to define current service provision or
current service delivery. Equally it has not looked to define value for money with regards to the
current contract. These issues have been the subject of previous reviews and external
assessments. The paper is clearly focussed on the contractual and commissioning challenges
that support the delivery of the strategic direction of the CCGs and has looked to provide an
analysis of how the current contract fits within the plethora of national guidance published that
relate to this area.
6.2 The focus in all of these discussions needs to be the patient. When considering the available
options it is potentially easy to lose sight of the fact that the driver for any decision needs to be
about improving the quality of care and improving outcomes for the population that we have
responsibility for. The Governing Body has a responsibility to act in the best interests of the
patient at all time and ensure that public money is used for best effect. Any decision to put
services through a procurement exercise does not prevent the current provider from applying to
provide these services.
6.3 It is also imperative that the Governing Body has due regard to supporting the staff that are
currently delivering the services being discussed. Community staff have had a difficult period over
recent years and have been asked to continue to deliver high quality care in testing and
challenging circumstances. It is to their credit that, at all times, they have maintained a clear focus
on the care provided. Irrespective of the final decision around the contractual and commissioning
process the Governing Body are asked to recognise the uncertainty that this type of debate and
decision causes. Whilst this cannot be eliminated entirely it is proposed that a clear focus is
brought to effective communication and support of these key staff.
6.4 On the basis of the analysis contained within this paper it is recommended that, to best deliver the
strategic vision of the CCG and to ensure that the CCG is compliant with national guidance:
• Option 3a and 3b be worked up in more detail and developed as a programme of work;
• That negotiations take place immediately with East Cheshire Trust and East Cheshire CCG to
work through the implications on the 14/15 contract;
• That a period of ‘soft market’ testing is taken forward as a priority;
• That NHS England & both Local Authorities are asked to consider joining this programme of
work;
• That the CCG identifies appropriate resource to allow this piece of work to move forward;
• An agreed communication plan is developed and implemented at pace in conjunction with
East Cheshire NHS Trust to help support staff during this period
Valerie Attwood
Head of Procurement – Cheshire / Warrington / Wirral
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local voices and delivered in
partnership.

ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Highlight Report: Starting Well, Living Well and Ageing Well work Programmes
Starting well

PROJECT

Update

1.

Voluntary Perpetrator
Programmes

•

Tender process complete and provider appointed.

2.

Identification and Referral to
Improve Safety-responding to
domestic Abuse

•

Programme will deliver training, support and referral program for primary care staff and
provides care pathways for adult patients living with abuse and their children.
Project to offer capacity to SC-CCG.
Steering Group met in Sept.
Data collated and analysed for attendances at A&E/short stay admissions.
2nd Workshop took place in September to develop Action Plan with key stakeholders.
Finance secured and recruitment underway by MCHT.
IT solutions in place to capture robust outcomes data.
Roll-out commenced of bespoke healthy lifestyles training package with supporting
resources to GPs, nurses, community staff and key frontline LA staff.
Pilot Courses underway.
Drafts of the two health promotion booklets for 0-11 and 11-19yrs (later includes a mobile
platform for downloading to mobile phones covering teenage health and self-protection
issues) currently being agreed.
Paediatric Doctor commissioned.

3.

Paediatric Pathway 0-5yrs.

4.

Pilot Independent Domestic
Violence Advisor in A&E
Brief Interventions

5.

6.

Common Childhood Illness
Booklets

7.

Designated Dr for Safeguarding,
Child Deaths and
Fostering/Adoption Medicals
Cared for Children Nursing Team
Complex and Chaotic Young
People

8.
9.

•
•
•
•
•
•
•
•
•

•

AUG 2013
STATUS

OCT 2013
STATUS

ACHIEVED

ACHIEVED

ACHIEVED
•
•
•
•

Appointment made.
MDT meeting across health, LA and NHS England co-ordinated by CCG.
Plan underway to develop a multi-agency “escalation protocol” to ensure effective
management of complex young people.
Final meeting scheduled to review protocol in November 2013.

ACHEIVED
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Living well
10.
Carers Strategy

11.

Lung Cancer CNS
Development

12.

2 ww suspected cancer
referral form refresh

13.

Macmillan Practice
Nurse Development

•
•
•
•
•
•
•
•
•
•
•

14.

15.

X-Ray direct access Pilot

High Quality Diagnostic
and treatment pathways
compliant with NICE
guidelines

•
•
•
•
•
•
•

Joint Commissioning project to deliver shared Carers Strategy across West Cheshire CCG,
CWAC and Vale Royal CCG.
Action plan in place.
Carers Consultation underway.
2nd lung cancer CNS started in post September
Recruitment to lung pathway redesign post started
Dr Clarke involved in supporting Primary Care sites for developing CNS clinics and coworking with practice teams
2 ww Guidance and patient information leaflet now being hosted on e-PAIGE
SDM engaged in discussions regarding electronic Platform Development.
Forms reviewed and ready for launch.
Funding secured from Macmillan to train Practice Nurse from each practice in additional
skills.
The “Directory of Cancer and Palliative Care Services in Central Cheshire” has been
updated to reflect current pathways. This will be a key resource for the course and for
other clinical colleagues’ use.
Support secured from all partners to run pilot alongside a targeted PH campaign and GP
Education campaign.
Submission to go to CAB to progress pilot scheme.
Updated skin cancer activity in primary care in preparation for external cancer peer
review on 17th September
Specialised commissioning team and A.T. to involve CCG’s in pathway redesign decisions.
These will come as recommendations from the Provider Board.
CCG representative now attends Christie review meeting with specialised commissioning
and GM CCG’s.
Cancer Peer Review – Breast Internal Validation completed. Good assessment with a
highly performing team. Capacity issues identified amongst consultant surgeons and CNS
posts affecting performance of the MDT – MCHFT to progress a PID internally.
Cancer Peer Review – Head and Neck Internal Validation completed - Good assessment.
Need to review pathway due to the split of the MDT across 2 SCN’s and Specialist
providers.
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16.

Chemotherapy Reform

•
•
•
•

17.

Dementia EOL

•

18.

Workforce education
and practice
development on EOL

•
•
•
•
•
•

19.

20.

21.

EOL Advanced Care
Planning

Carer support at EOL and
bereavement Support

111

•
•
•
•
•
•
•
•
•
•
•

Chemotherapy prescribing group developed specification for electronic prescribing
Procurement process commenced for tool electronic prescribing
Discussion progressing with the Christie for Oncology input to AOService
MCHFT completed capacity review and have moved 500 breast chemotherapy treats per
year from the Christie to Leighton. This is protocol driven chemotherapy.
Dementia EOL pilot scope completed. Final evaluation report complete and awaiting
Dementia UK approval before circulation.
Service specification complete.
Outcomes and KPI’s for service specification agreed.
Transition Team developed to progress the merger of Cheshire Hospices Education and
the EOL service model into a new EOL partnership.
Shadow EOL Partnership Board had first meeting. Approval given to form the new EOL
Partnership as a Charity and for the Cheshire Living Well Dying Well Public Health Team
to be inclusive to the EOL Partnership
Met with Cheshire & Merseyside Strategic Clinical Network and aligned our work into the
wider network work programme and ensured our involvement in the appropriate
network groups
E-PAIGE launched and receiving a number of hits. Responsibility for updating the web
resource on a weekly basis now in place
Gold Standard Framework Audit complete and shared with member practices.
A framework on the management of the GSF Registers to be developed.
Started recruitment for 4 residential homes to participate in the six steps programme
Joint approach with the EOL Partnership and MCHFT to address the recommendations of
the review of the Liverpool Care Pathway
Immediate recommendations from the Liverpool Care Pathway review actioned.
Lead identified to develop and engagement strategy for EOL
Initial scoping of capacity v. demand management within crossroads contract complete
and for review.
Bereavement booklets launched.
All 3rd sector contracts agreed and KPIs in place.
Cheshire & Merseyside is the agreed footprint for 111 services across NHS North
Sexual health service listed in the DOS has been agreed with service provider and
commissioner and status changed from “commissioning” to “active” and CSU DOS Lead
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•
•
•
•
22.

Winter Planning

•

23.

Florence Telehealth
Service
Community Based
Parkinson Nurse Service

•
•
•
•
•
•

24.

25.

Inhaler Technique

26.

Review of Liaison
Psychiatry Service

•
•
•

27.
28.

Military Vetrans Access
to IAPT services
Adult
Neurodevelopmental
Services

•
•
•
•
•

identified
Blackpool Lead met with CFO to agree financial risk share involved for NHS VR CCG on the
111 project
NHS D statement released advising of withdrawal from delivery of 111 services and
appointment of NWAS as stability provider.
Regional negotiations continue with NWAS, to be stability partner for 111 service 12/18
months throughout re-tendering process
NHS North CCGs need to identify an appropriate date to issue a contract variation notice
to OOH providers to ensure the national 111 service is re-joined by April 2015
CWAC partnership working group has been implemented to commence planning for
2013-14 winter period.
11/12 GP Member Practices now operational.
34 patients using Vale Royal protocols.
Funding confirmed from Parkinson UK for 2yrs.
Specification for service revised following clinical input from neurology consultant.
Discussions commenced with UHNS regarding service commissioning.
Lack of agreement of the secondary care CQUIN at Mid Cheshire will limit
implementation across the health economy. To date Mid Cheshire have not signed up to
the CQUIN but have agreed to start work by focussing on staff training.
Obtained requirements for completion of the Equality Impact Assessment (EIA)
Workshop held with stakeholders, bringing together representatives from existing
service, CCGs, CWP, MCHFT. Existing service model described, together with
commissioner perspective, and alternative models of good practice.
Engagement with senior management at MCHfT has been problematic, so will be
attempting different methods to engage
Service now in place.

ACHIEVED

Autism sponsor group convened, initial scoping undertaken to establish work plan, (CEC)
For ADHD, new referral pathway introduced, now being monitored.
PD Service – project has yet to begin, awaiting activity figures for service at CCG level.
Figures and activity now been received from CWP.
Autism workshop taken place – outputs and outcomes to be taken up through the autism
strategy group.
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29.
30.
31.

Dementia Memory
Services
Mental Health
Specifications Review
Learning Disabilities

•
•
•
•

32.

24/7 Urgent Care

33.

Stroke Rehabilitation
Pathway

•
•
•
•
•

Service proposals developed with stakeholders and will be consulted upon with member
practices.
External Consultancy being sought to provide additional capacity for this project.
“My Life, My Say” engagement event for Cheshire West and Chester took place at
Winsford Lifestyle Centre on 9 September.
“Check Up” meetings held with both local authorities and other partners to review
progress with completing the 2013 LD Self- Assessment Framework and anticipated RAG
ratings
Meeting scheduled to examine possibility for pooled LD budgets with CWAC.
Three “Integrated Working” workshops delivered with key stakeholders.
Business Case to be developed by October 2013.
3 patient engagement events held with Stroke Association.
Service specification development underway.
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Ageing Well
34.
Integrated
Neighbourhood Teams
35.

Transitional Care

•
•
•
•

•
•
•
•
36.

GP Care Homes Project

•
•
•
•

37.

Intermediate Care
Services Review

•

•
•
•

Configuration of Northwich Teams confirmed
Interim GP lead for Northwich team agreed
Proposed Business Cases due end of September 2013
Service Specifications have now been completed for both South Cheshire and Vale Royal.
There are six service specifications (and related SLAs) for each CCG, three relate to
community intervention beds and three relate to transitional care service. Care Home
Bed Capacity for service, Nursing/Social Care Case Management & support services,
Medical Cover in community.
Agreement with CSU on procurement process for contracting services. CSU have
contacted care homes on the Northwest Framework to request expressions of interest by
23rd September.
Agreement on outcome measures (based on national audit of intermediate care services).
Three non-weight bearing beds are now operational ahead of schedule (commenced
August 2013)
Timescale for operationalizing service is 31st October to give 1 month tolerance to achieve
the end of November timescale for full implementation.
Project manager now in place
EOL commissioner and EOL care coordinators now included in the work
EMI patients agreed for inclusion in the work and the specification
Contact with the CSU made re appropriate contact for inclusion in the work and
workshops.
Intermediate Care Service Review Workshop undertaken. The workshop took place on
the 12th September 2013. There was good representation from ECT, MCHFT, UHNS, CEC,
CWaCC and GPs from both Vale Royal and South Cheshire CCGs. The providers gave
presentations outlining the internal and external service pressures and gaps in current
service provision.
Service Specifications have been reviewed and changes made for agreement for contract
2013/14 (further work to be undertaken based on outcome of workshop).
Quality visits have been arranged for October 2013.
A number of developments within the CCG have impacted on the delivery of the original
project brief. These include; Partnership Board commencing work to develop vision for
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38.

3rd Sector Review

•
•
•

39.

40.

41.

Care Home Contracts
Review

Community Equipment
Services Review
Community Services
Review

•
•
•
•
•
•

integration; CEC and SC CCG Directors commencing work to develop a shared vision for
integration (intermediate care and extended practice teams). Therefore, an exception
report has been produced to ask for authorisation to make changes to the project in light
of this executive work, and taking into account current risk surrounding capacity and
demand analysis.
Joint Commissioning project to review commissioned services across West Cheshire CCG,
CWAC and Vale Royal CCG.
Historical spend mapped.
Revised priorities for future spend currently under development with an aim of
introducing common contracting framework across all three organisations.
Joint Commissioning project across West Cheshire CCG, CWAC and Vale Royal CCG to
introduce common contracting framework across all three organisations.
Service specification under development.
Planned soft market testing to commence September 2013.
Joint Commissioning project across West Cheshire CCG, CWAC and Vale Royal CCG to
review Community Equipment contract.
Service Specification underway.
Work is yet to commence on this project.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

Locality Report – August/September 2013

DATE/TIME

AGENDA ITEM

3 October 2013
1400-1700

4.3.4

PURPOSE OF REPORT

AUTHOR

This paper provides the Governing Body an update of work being
undertaken by the South Cheshire Practice Engagement and Local
Change Managers for 2013/14.

Becky Barber
Tanya Jefcoate-Malam
Cheryl Cooper
Practice Engagement
Managers & Local Change
Managers
GOVERNING BODY LEAD(s)

Annabel London
Locality Lead – Nantwich &
Rural

Mike Tate
Locality Lead – S.M.A.S.H
GOALS 2013-14



VISION

Building Services around the needs of the patient;




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

The SCCCG Governing Body are asked to:
i) Note the contents of the report.

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

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Locality Report – August/September 2013
Due to the season and Practice pressures, Practice Visits by the Practice Engagement Managers
(PEMs) employed by the CCG have been kept to a minimum. However, the PEMs have been working
on a number topics with Practices that require CCG input.
For example, Practices are required in QOF (a voluntary quality framework above and beyond core
contract), to have internal review meetings discussing outpatient referrals, inpatients admissions and
A&E through the “QP” (Quality and Productivity) Indicators. Practices have been supplied with data
around these three areas and have been asked to have their internal review meetings in August September. At the September Locality Meeting, Practices will then compare their discussions and
share ideas for the external review part of these indicators. Also, at the Membership Meeting in
September, Practices will be discussing the CCGs commissioning intentions and are hopeful that the
discussions in the Locality Meeting stemming from QP will be relevant.
A hot topic for Practices this month is the Extended Practice Teams project from the CCG, which ties
into the Practices Risk Profiling and Care Management DES (a national incentive scheme requiring
risk profiling of patients and quarterly multi-disciplinary team (MDT) meetings).
In both the SMASH and the Crewe locality, most groups have had initial project planning meetings
and piloted the MDT approach. Nantwich and Rural locality have had their initial project planning
meeting and are arranging their first MDT. These meetings will then feed into a business case that
must be finalised by 27th September 2013. Practices are working to this deadline although have fedback that the time-frames involved are tight.
Practices are carrying on with their work for the Primary Care CQUIN (a local incentive scheme
funding GP Practices to give extra support to those patients with long-term conditions). Practices are
to review their progress and feedback in the October Locality Meeting. This scheme has also received
national recognition, with the Health Service Journal (HSJ) nominating NHS South Cheshire as CCG
of the year. Also, Practices are continuing with the Care Homes scheme, mentoring care homes staff
and filling out care plans with patients and their relatives to help them feel more supported. Alison
Philips, Project Manager at the CCG is leading a project to review this scheme and ensure it is fit for
purpose and achieving its goals.
The Localities are continuing to work with the CCG around the projects in their three thematic workstreams. In Living Well, two business cases that receive input from the SMASH Practices went to the
last Programme Board meeting - reviewing the current Planned Investigation Unit (for planned blood
transfusions) and current Phlebotomy provision. Both of these pieces of work were offered support by
the Board. Also in Living Well, support was given for the writing of a business case to commission a
Structured Education Programme for diabetic patients, initially suggested by the Nantwich locality.
Work is on-going in other areas to - the current provision of transport for patients to the Christies is
being looked into and the process by which this is organised, the second edition of the NHS South
Cheshire CCG Membership Newsletter is being produced and a new staff intranet space has been
launched which Practices can access to share resources.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

QUALITY REPORT

DATE/TIME

AGENDA ITEM

3 October 2013
1400-1700

4.4.1

PURPOSE OF REPORT

AUTHORS

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
August 2013.

S Cooke
Clinical Quality Manager
Cathy Fulham
Quality & Performance Officer

GOVERNING BODY LEAD(s)
Fiona Field
Director of Partnership &
Governance
GOALS 2013-14



VISION

Building Services around the needs of the patient;




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

The SCCCG Governing Body are asked to:
i) Note the position update relating to clinical quality and patient
safety from our main providers Mid Cheshire Hospitals
Foundation Trust; Cheshire and Wirral Partnership Foundation
Trust, East Cheshire Trust Community Services and BMI South
Cheshire Hospital.

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

ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

ii) Sanction any action plans developed.
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QUALITY REPORT Month ending August 2013
1.0

Overview Summary
As stated in the NHS Standard Acute contract 2013/14 General Conditions 8 providers are required to
supply information detailed in Service Conditions 37, quality requirements and incentive schemes
(Clinical Quality Review) 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 Service Conditions 37
(Matters of Monthly Review), this report inlcudes:•

Quality Scheme – CQUINs

•

Provider Service User Complaints

•

Patient Safety & Serious Untoward Incidents

•

Regulator Notifications/Inspections (NICE, CQC)

•

Consultation Exercises

•

NHS Targets (EMSA, HCAIs)

The following summary presents the performance activity of the quality measures accompanied by
exception statements outlining the main issues, risks and proposed corrective management actions to be
undertaken to rectify the adverse position.
2.0

Complaints/PALS/Professional Concerns

2.1 The scorecard below gives a total breakdown of information being processed through the system and yearto-date for Complaints, PALS, Professional Concerns, SUIs, etc notifications for month ending August
2013 and year-to-date total.
South Cheshire 2013 - 14

August

YTD

Complaints - Received

1

1

PALS

8

51

Professional Concerns

2

13

MP Letters

1

7

Serious Untoward Incidents

3*

13

Ombudsman

0

0

Clinical Negligence

0

0

Never Events

0

0

*One incident relates to CWP
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Complaints

Opened
Aug 13

Description
Complaint was regarding funding for bariatric surgery

2.2 Professional Concerns Sept 12 – Aug 13
15
10
5
0
Sep-12

Oct-12

Nov-12 Dec-12

Jan-13

Feb-13 Mar-13 Apr-13 May-13 Jun-13

Jul-13

Aug-13

Professional concerns reported by GP Practice Sept 12 – Aug13

Acorns Surgery
Ashfields Care Centre
Audlem Medical Practice
Cedars Medical Centre
Cinderhill Lane Surgery
Delamere Practice
Earnswood Medical Centre
Grosvenor Medical Centre
Haslington Surgery
Hungerford Medical Centre
Kiltearn Medical Centre
Millcroft Medical Centre
Tudor Surgery
Rope Green Medical Centre

4

2 1
20

10

The chart illustrates which
practices are reporting
professional concerns as well
as the numbers reported per
practice. The Acorns Surgery
is currently the highest
reporter followed by Kiltearn
Medical Centre.

3
1

2
1

3

3
3

1

1
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Professional concerns by category Sept 12 – August 13

Exception Report:
Policy/Procedure
Treatment

3

Discharge

2

2 11

13

The Top 5 categories for the
55 incidents included in this
report continue to be:

Referral
Records
Transport

10
11

Medication
Unexpected Death
Monitoring of Care

•
•
•
•
•

12

Policy/Procedure
Treatment
Discharge
Referral
Records

PALS Jan 13 – Aug 13
14

PALS by Type

12
TOTALS

10
8

Advice or information

Aug
2013

136

47

43

18

6

6

185

71

6
Expression of Concern

4
2

Information Request

0
Jan 13 Feb 13 Mar 13 Apr 13 May 13 Jun 13 Jul 13 Aug 13

Totals:

2.3 Serious untoward Incidents
Current Serious Incidents currently under Investigation by Provider
MCHFT
July 2013
There were no new incidents reported during this period.
August 2013
There were 2 serious incidents reported in August – 2 of which relate to South Cheshire patients
and are all going through Root Cause Analysis investigation.
• Incident 1 No 2013/24917 – South Cheshire CCG
• Incident 2 No 2013/24941- South Cheshire CCG
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CWPFT
Three serious incidents were reported in July relating to South Cheshire patients and are all going
through Root Cause Analysis investigation.
• Incident 1 No 2013/19813 – South Cheshire CCG

• Incident 2 No 2013/19753 – South Cheshire CCG
• Incident 3 No 2013/20445 – South Cheshire CCG
August 2013
There was 1 serious incident reported in August relating to a South Cheshire patient and is also
going through Root Cause Analysis investigation.

• Incident 1 No 2013/23534 – South Cheshire CCG
ECT Community
There were no new incidents reporting during July/August 2013
BMI
There were no new incidents reported during July/August 2013
4.0

Monitor/Regulator Notifications
Nothing to report this period

5.0 Consultation and Engagement
5.1 Friends and Family Test (FFT)
The Friends and Family Test asks patients “How likely are you to recommend our ward or A & E to friends
and family if they needed similar care or treatment?” The net promoter score is calculated using the
proportion of patients who would strongly recommend the ward or department, minus those who would not
or who are indifferent.
Benchmarking of the Friends and Family Test
An overview for the NW Region has been produced by AQUA (Advancing Quality Alliance) which shows
where MCHFT features against other Trusts in the North West and all Trusts nationally. This benchmarking
report covers Quarter 1- 2013/14.
Response rates:
For inpatient wards, the national response rate is 24.4%.The range in the North West is between 7% and
58% MCHFT achieved 33% which places the Trust 3rd highest in the North West (out of 23 Trusts)
For A&E departments and assessment areas, the national response rate is 7.8%. The range in the North
West is between 1% and 20.5%. MCHFT achieved 15.3% which places the Trust 4th highest in the North
West.
Net promoter scores (NPS):
For inpatient wards, the national average is 7. The range in the North West is between 56 and 90
MCHFT achieved 73 which places the Trust 13th highest in the North West.
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For A&E departments and assessment areas, the national average is 53. The range in the North West is
between 20 and 87. MCHFT achieved 62 which places the Trust 8th highest in the North West
Cheshire and Wirral Partnership
CWPFT are implementing the Friends and Family Test – recommendations for patient engagement.
BMI South Cheshire Hospital
Implementing the Friends and Family Test
6.0 Patient feedback via NHS Choices
MCHFT achieved a 4.5 star rating based on 151 ratings for the hospital, these ratings related to
Cleanliness, Staff Cooperation, Dignity and Respect, Involvement in Decisions and Same Sex
Accommodation.
There were 17 postings on NHS Choices during July/August 2013, 11 positive and 6 negative. Of the
reported positive comments these related to care received in the Oral and Maxillofacial Surgery – praising
care and attention received. Other comments related to various department throughout the Trust including a
comment from a 15 year old who was admitted for a day operation on the Children’s and Adolescent Unit,
the patient stated how worried they were in attending the hospital, they were given a private room and was
looked after very well – ‘the nurses were very kind and not at all patronising which was great’
Of the 6 negative comments received, the first related to waiting times to see a neurologist, MCHFT have
since replied explaining that this service is run by another organisation and the patient was given contact
number to speak to the Customer Care Team who would be able to advise the patient who to speak to.
!. Related to waiting times to see a neurologist.
2. Length of time taken for investigations to take place and waiting for bed following attendance at A/E.
MCHFT replied:
I was very sorry to hear that your experience was so poor. Our staff try very hard to ensure the quality of
care and service they provide to all our patients is of the highest standard. I have highlighted the issues you
have raised with the team. We would very much appreciate the opportunity to meet with you to discuss the
specifics of your concerns and talk about the good work going on in the hospital in relation to elderly care so
that your family can feel confident they will get compassionate care when they next attend.
If you would like to arrange a meeting, please contact our customer care team on 01270 612410 who will be
happy to help.
The 3rd Negative comment related to the Ear, Nose and Throat department. The concerns were around:
•

Delay in receiving medication on more than one occasion

•

A case of infection was on the ward and although the ward was quarantined the patient did not see any
deep clear procedures taking place

•

After speaking to the ‘PALS’ team who the patient thought were ‘rude and unhelpful’

•

The patient felt the ‘whole experience had been ‘truly awful’.
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MCHFT - replied in August 2013
Thank you for your posting. We have recognised the story you have described and confirm that you met with
the Divisional Matron, and the Ward Manager, during your admission. At the meeting they were able to
discuss the issues you raised and apologised for the delay you experienced in being reviewed and receiving
your analgesia. These concerns have been taken seriously and it was agreed that an action plan will be
developed and sent to you in the next couple of weeks. We were also able to assure you that you were not
at risk of infection and apologised as this should have been explained more clearly at the time. We will
review the arrangements for undertaking care rounds when patients are clearly independently mobile and
capable. We will also address the poor attitude you encountered with the individuals concerned.
th

The 4 Negative comment related to General surgery. The patient compared care given 6 years ago to their
recent stay stating that their first experience was ‘amazing, enough doctors and nurses to help you and
stress free’ – this time completely different experience.
The concerns were around:
•
•
•

Long waits in seeing a doctor/receiving medication. Medication for a long term condition being
omitted
When the patient’s intravenous infusion ‘tissued’. There was a long wait for it to be resited
The patient had to wait for over 70 hours for a surgical procedure and was not told until midnight
each day that they would have to wait until the next day.

MCHFT - replied on 15 August 2013
We are sorry to hear of your experiences recently whilst a patient at our hospital. We have recently opened
a Surgical Assessment Unit whereby patients wait to be assessed in a waiting room furnished with chairs. If
a patient is assessed as needing to lie down in order to be comfortable, then we do have beds available.
Following a decision for a patient to be admitted, they are then transferred to an inpatient ward. I apologise if
this was not explained to you at the time.
We are sorry to hear that you experienced such a delay in waiting for your operation and that this was not
communicated with you in a timely fashion causing an increased level of anxiety. I was concerned to hear
that you did not receive fluids for an extended length of time due to being nil by mouth for your intended
surgery. In July we experienced high temperatures and do apologise that this was not taken into account
when managing your care
We are highly concerned that the medication you have been taking for your long term condition was omitted
and understand that this would be stressful. As a Trust we take it extremely seriously if a patient does not
receive their prescribed medication. We audit prescription charts fortnightly to identify any omissions in
medication in addition to the Pharmacist reviews them daily to reduce events such as this occurring. I assure
you that this will be taken forward for further investigation.
The Wards undertake a daily audit of patient dependency and staffing numbers. This information shows that
the ward does have sufficient staff for patient care. However, unfortunately, we cannot predict for staff
sickness. Staffing levels are always reviewed daily by the Matron and staff are placed appropriately to the
needs of the patients. This is an ongoing process and we have the support of the Trust Board in ensuring
that we have sufficient nursing staff for our wards with continued investment and review processes in place.
The issues you have kindly raised will be discussed with the appropriate teams, and if you would like to
discuss them further please do not hesitate to contact me or the Customer Care.
The 5th negative comment related to the Orthopaedic department. The concerns were around:
•

Lack of preventative measures to avoid the development of a pressure ulcer
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MCHFT replied – ‘I am sorry to hear about your situation, If you would like to make contact with me via
telephone I will listen and see if I can help resolve this with you’ this was posted by the Modern Matron who
also posted her contact details on the site.
th

The 6 negative comment related to a prolonged wait for an endoscopy ‘three day wait for a scope’. The
patient stated that they had been nil by mouth on and off for the days and finally on the 4tth day the scope
was carried out. The patient commented on the amount of time they were in hospital unnecessarily and
taking up a bed and the cost implications. MCHFT have yet to respond.
Victoria Infirmary - achieved a 4.5 star rating based on 23 ratings for the hospital, these ratings related to
Cleanliness, Staff Cooperation, Dignity and Respect, Involvement in Decisions and Same Sex
Accommodation
There were 3 postings on NHS Choices during June 2013, of which were positive relating to care given at
the Gastrointestinal and Liver Services, stating seen promptly, appointment at the hospital were joined up
and was treated by everyone with courtesy, kindness and professionalism. Within the minor injuries unit a
patient commented ‘the staff were first class and the treatment and attention I received was outstanding’.
The other comment related to the Gynaecology department where a patient encountered her first smear test
and was dealt with in a friendly manner and put at ease.
Cheshire & Wirral Partnership Trust (CWP)
July 2013
1 negative posting specifically about the length of time waiting to be seen by the CWP Psychological
Therapy service.
August 2013 - no postings during August 2013
East Cheshire Trust – no postings regarding Community Services during July/August 2013
BMI – no postings during July/August 2013
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7.0

NHS Targets

7.1

Healthcare Acquired Infections (HCAI)
NHS Targets:
Healthcare Acquired Infections (HCAI)
The national target measures relating to MRSA Bacteraemia and Clostridium Difficile (C-Diff)
•

MRSA – 1 case reported for the month ending July 2013.
R
A
G

•

Clostridium Difficile - There was 1 case of Clostridium Difficile for July, this takes the number of
CIDFFS Year to Date total to 4, and the target for 2013/14 is 15.
R
A
G

Mixed Sex Accommodation
Schedule 4 part A – CB/B17 of the 2013-14 NHS Acute Contract outlines the Quality, Patient Safety and
Quality Improvement Reporting requirements whereby an EMSA Improvement Plan must be formally agreed.
Any milestones breached by the provider will lead to the residual CCGs applying financial sanctions and the
need to initiate a Recovery Action Plan (RAP) with associated sanctions if breached.
From January 2011 NHS Trust providers were required to upload their data relating to all breaches of
sleeping accommodation direct to Unify2.

During the month of July 2013 MCHfT reported 2 breaches from the South Cheshire CCG area, all relating to
the Critical Care Unit. The Year-to-Date total number of breaches is 12 and equates to the value of £3,000 in
penalties 2013/14. MCHfT are hopeful that once the new theatre build is complete that there will be no
breaches, and it was noted that close monitoring would need to be in place to ensure this would be the case
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Update on the Hyperacute service for stroke patients at Mid Cheshire Hospitals Foundation Trust
Between July 2012 and July 2013 the hyper acute service for stroke patients has assessed 516 patients in the
Emergency Department who potentially had a stroke. However, not all these patients had a diagnosis of stroke.
Therefore In the period, 18 patients met the criteria and have undergone thrombolysis.
MCHfT had the target of 10% of patients that would undergo thrombolysis. This was based on a 24 hour 7 day a
week service with 440 patients per year with a diagnosis of stroke. The stroke service has been a 9am to 5pm
service, Monday through Friday.
In the last few weeks there have been changes to the working patterns in the stroke service. MCHfT are working
to move towards a 24 hour, 7 days per week service.
MCHfT have put the following initiatives in place:
•

Emergency Department Consultants have had training in starting the thrombolysis process

•

Emergency Department senior nurses have been trained in the specific observations required for
patient undergoing thrombolysis.

•

Stroke specialist nurses now work a 9am to 9pm shift pattern. The reason for the cut off time of 9pm
is that the Emergency Department Consultants are available until that time.

•

After 9pm there is access to an advice line from University Hospital of North Staffordshire (UHNS).
UHNS have also access to the CT scans of patients assessed for thrombolysis and if appropriate
patients can be transferred to UHNS.

The ambition of MCHfT is to have a 24 hour, 7 day per week service when they have successfully
recruited the Consultant Ortho-geriatrician.
Transient Ischaemic Attack (TIA) Service
NICE guidance states ‘patients who have been diagnosed with TIA should be seen by a specialist within
24 hours of diagnosis
There have been issues with patients not been seen within 24 hours which have been addressed by
both NHS SC CCG and MCHfT.
•

Lack of clinic appointments for these patients.
This has been resolved by the increase in the number of clinic appointments and the use of
facilities in the stroke unit to see patients

•

Timeliness of faxed referrals by GP’s for high risk patients
GP Quality Lead has highlighted to GP’s about importance of faxing appropriately. This has
improved the issue.

•

TIA service is a 9am to 5pm Monday to Friday service. To ensure patients can be seen
appropriately at the weekend MCHfT have a standard operating policy with UHNS. This means
that on Friday afternoon the fax used by GP’s is switched to transfer faxes to UHNS where
patient information is reviewed and acted upon and then on Monday morning switched back to
MCHfT.
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These performances of both the hyperacute service and TIA service are monitored through the Clinical Quality
and Patient Safety Review meetings with MCHfT. Reported to the Quality and Performance Committee and
Programme Boards.
8

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

Note the content of this report
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REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

DATE/TIME

AGENDA ITEM
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1400-1700

4.5.1

rd

Finance Report

AUTHOR

PURPOSE OF REPORT

The purpose of this report is to provide the Governing Body with the
financial position for Month 5; 2013/14. This report is based on the
current financial information available to the CCG and reports the
required financial targets specified by the NHS England and the CCG
constitution.
STATE HOW THIS PAPER LINKS TO THE NHS SCCCG VISION, AIMS & VALUES & GOALS

Sue Lowe
Senior Finance Officer

GOVERNING BODY LEAD(s)

The paper shows how the NHS South Cheshire CCG will apply its Lynda Risk
financial resources in 2013/14 to support its vision, aims and values.
Chief Finance Officer
GOALS 2013-14





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

RECOMMENDATIONS

The SCCCG Governing Body are asked to:
a.

b.

c.
d.

e.
f.

g.

note the steps taken to recover the forecast position from the previous reported deficit
of £0.632 million to the forecast surplus ,at month 5, of £1 million, this being in line with
the reduced control total, and as a result of working with NHS England to release the
legacy budget of £3 million; and
note the total forecast contract over performance of £3 million offset in part by forecast
underspends in prescribing and also offset by delays/adjustments to the investment
schemes; and
note the forecast over performance at Mid Cheshire Hospitals of £1.9 million; and
note the inclusion in the financial position of the continued issues with regard to the
transfer of specialised commissioning funds of £8.239 million to NHS England, and the
additional pressure of £0.9 million following the NHS England draft rebasing at month
4, noting also the risk of a further adjustments and over performance; and
note the non- recurrent uncommitted resources of £0.9million available to cover the
further risks identified; and
note the impact of the new allocation formula across England issued by NHS England
and the impact on the CCG being a potential £12 million increase in future allocations;
and
note the further risks identified.
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ACTION REQUIRED

DECISION: Approval

No

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

Yes

RESOURCES: Issues outlined

Yes
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1.0
1.1

2.0

Introduction
This report sets out the Financial Position for 2013/14, as at month 5, for NHS South Cheshire CCG.
This report follows the previous formal Governing Body report of 1st August 2013.
Financial Overview

2.1

The CCGs estimated resource at Month 5 is £198,132 (previously reported £198.909 million)
including running costs of £4.260 million (£25 per head of population).

2.2

The CCG is required to achieve a surplus of £1 million which is 0.5% of resource (previously reported
£1.935 million; 1% of resource). The CCG has reached agreement with NHS England to reduce
its control total. This request to amend the control total was made as a result of the risks that the
CCG faces.

2.3

The CCG is forecast to achieve a surplus of £1 million, in line with the revised control total
(previously reported a forecast deficit of £0.632 million based on information available at
month 3). This movement in the forecast position has followed working with NHS England to
gain the confidence to release a legacy budget that was set aside awaiting a national
adjustment. The recovery of this legacy top slice does however remain a risk. A summary of
the movement/recovery can be seen in Table 1 below:-

Table 1

Forecast recovery

13/14
£000

Forecast deficit previously reported
Release of budget set aside for legacy top slice

(632)
3,028

Specialised commissioning draft rebasing

(900)

General reserve increase from nil

(974)

Other (over)/under forecasts in period
Forecast Surplus

478
1,000

2.4

The additional pressures caused by the contract offers, the forecast over performance and the
additional specialised commissioning adjustment has been funded in part from general reserves,
however, there is insufficient reserves to fund these pressures and the result is a recurrent
budget short fall £3.129 million(previously reported of circa £6 million). This movement in the
budget shortfall position has followed working with NHS England to gain the confidence to
release a legacy budget of £3.028 million that was set aside awaiting a national adjustment.
The recovery of this legacy top slice does however remain a risk.

2.5

The budget shortfall of £3.129 million has been addressed by taking a range of measures
including a reduced investment programme, and the full release of contingencies, to obtain a
control total of £1m. Based on early data the forecast position, at month 5, considering the
forecast (over)/underspends, results in an adjusted general reserve of £0.974 million. This small
reserve will be utilised to manage risk.
See table 2 below:
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Table 2

Forecast position

13/14

Budgetary Shortfall (Month 3)
Reduction in Control Total

£000
(6,091)
935

Release of budget set aside for Legacy top slice

3,028

Specialised Commissioning Rebasing

(900)

Contract Variations in month

(101)

Budgetary Shortfall (month 5)

(3,129)

Forecast(overspends)/underspends month 5
Acute & Community Contracts
Continuing Care Services
Other Contracts
Running Costs
Prescribing Savings
Delays in the Investment Programme
Release of Contingency 0.5%
Headroom 2% (not invested 2.6million)
Adjusted General Reserve (detail Appendix 2 )
Shortfall from control total
2.8

(3,315)
(225)
(159)
150
2,036
1,711
968
2,937
974
0

The key financial risks were identified in the previous finance report and will need to be monitored
closely as we move through the year. The three highest risks are:
•

The migration of services to Specialised Commissioning. There is on-going work within NHS
England to more fully understand the issues in relation to Specialist Commissioning. The
reduction for specialised commissioning in the baseline allocation was approximately £6.6
million. The CCG has included an additional pressure of £8.239 million in its forecast position.
The information received for the draft month 4 rebasing indicates a further pressure of £0.9
million; (commissioning of £1.5 million across the 6 CWW CCGs, plus the share of risk of out
of area activity across the North West) this has now been factoring into the CCG forecast
position. However indications are that there will be further adjustments to the estimated
month 4 rebasing and risk of further adjustments at month 8.The financial impact of these
further adjustments is unknown. The CCG will continue to challenge and to seek ways to
influence this and any future adjustments. Further concern has been raised in respect of the
in year performance of specialist commissioning contracts. This is being addressed by the
Area Team together with the CCGs.

•

The risks of other contract settlements and in year over performance. Mid Cheshire
Hospitals is currently forecast to over perform its contract by £1.941 million The CCG
will also need to finalise the impact of the remaining contract settlements for
Cheshire and Wirral Partnership FT and the University hospital of North staffs NHS
Trust and to monitor over any performance closely.
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3.0
3.1

Financial Plan 2013/14
CCG Summary Expenditure

3.1.1 The CCGs expenditure is required to remain within its resource limit, currently forecast at £198.132
million. The CCG is also required to deliver its revised control total of £1 million. A summary
position can be seen below in table 2:
(Note a detailed version of this summary can be found in Appendix 3)

Total NHS Provider
Contracts
Total Non NHS
Contracts
Other Contracts
Continuing Care
Services
Prescribing
Primary Care( Local
Enhanced Services)
Running Costs

Total Budget

Year to Date
Budget

Year to Date
Expenditure

Year to Date
Variance

Year
Forecast
Outturn

Year
variance

£000

£000

£000

£000

£000

Summary of Planned
Expenditure

£000

Table 3

136,276

56,318

58,199

(1,881)

139,231

(2,955)

3,045

1,269

1,515

(246)

3,405

(360)

9,046

3,769

3,928

(159)

9,205

(159)

10,321

4,300

4,492

(192)

10,546

(225)

28,817

12,007

11,222

785

26,781

2,036

1,515

631

607

24

1,515

0

4,260

1,775

1,714

61

4,110

150

2,443

869

1,574

2,339

1,513

82,512

82,547

(35)

197,132

0

417

1,000

1,000

382

198,132

1,000

Earmarked & General
Reserves
3,852
Total Forecast
197,132
Expenditure
Target Surplus (control
1000
total)
Total
198,132

417
82,929

82,547

3.1.3 A summary CCG position, against the control total of £1 million, can be seen in Table 4
below (forecast resource £198.132 million less planned expenditure of £197.132 million).
The forecast recurrent position is reduced by the release of circa £2.6 million of planned
non recurrent expenditure from 2% headroom budget to support the CCG recurrent
risks.
3.1.4 The CCG will need to reintroduce the recurrent 2% headroom budget in the future plans
for 2014/15.
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Table 4

Summary Illustrative underlying position

Total Planned Resource
Total Planned Expenditure
Planned Surplus Revised (Control total )
% of resource(plan)
Forecast position (based on month 5)

% of resource (forecast)

Recurrent
£000

Non
Recurrent
£000

197,216
(192,345)
4,871
2.5%
2,208

916
(4,787)
(3,871)
-2%
(1,208)

1.1%

( 0.6)%

Total
£000
198,132
(197,132)
1,000
0.5%
1,000

0.5%

3.2 Acute & community contracts (NHS and Non NHS), forecast overspent £3.315 million
(previously reported £3.629million overspent)
3.2.1 The NHS acute and community contracts are forecast to overspend by £2.955 million and non
NHS contracts forecast to overspend by £0.36 million. The two contracts showing the major
variances are detailed further below:3.2.2 Mid Cheshire Hospitals FT is the CCGs largest contract, the current contract offer is £86.566
million. At month 5 the forecast over performance is £1.941 million, this being based on July
data (previously reported at £2.055 million). Non elective admissions continue below plan,
however elective admissions have continued to show an increase. Table 5 below shows the
performance highlights.
A graphical illustration of the contract and data can be seen at Appendix 1.
Table 5

Performance Highlights

Narrative

Electives

Elective activity is higher than plan with increases within General Surgery,
Orthopaedics. Outpatient follow up attendances are above plan principally in
Ophthalmology, Orthopaedic and ENT.G.P Referrals are 13% above plan
(previously reported 7.5% above plan) and the CCG are working with the Trust to
understand this increase in demand.

Non Electives

The non-elective admissions (including short stay) have seen a reduction against
plan of 511 admissions to month 4 (297 admissions to month 3) that has
resulted in a £0.608 million underperformance (£0.328m underperformance
Month 3).The cumulative number of A&E attendances has seen a reduction of
367 attendances. The Trust achieved the quarter one A&E 4 Hour wait target
and has achieved month 4 at 97.9%, the cumulative year to date is 97.3%.

Performance Targets

A & E- 4 Hour target

The cumulative number of A & E attendances has seen a reduction of 367
attendances. The A&E performance against the 4 hour target is 95%.This was
achieved by the Trust for quarter one and has achieved month 4 at 97.9%, the
cumulative year to date figure is 97.3%. This is a significant improvement on the
position for quarter one 12/13 which was not achieved on a cumulative basis.
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The Trust has delivered all quarterly Cancer pathway targets however, within the
month there was a breach Breast Referrals seen within two weeks (10 breaches
against 102 treatments). There is work continuing with the Trust to understand
the reasons for the increase in referrals which will be presented at the
September performance meeting.

Cancer Pathway targets

18 Weeks Referral to Treatment
Targets

Application of Penalties

The Trust achieved the RTT (Referral to Treatment) Non-Admitted and Open
Pathways in month and at an aggregate level. However, the admitted target was
not delivered; this is a planned breach and is attributed to the clearing of the
Ophthalmology backlog. There are a further three specialities in total not
delivering the admitted targets. The Trust has action plans in place for these
specialities with forecast trajectories for future delivery. These are being
reviewed as part of the Finance and Performance Review Group with the Trust.
Application of contract penalties £0.046 million

3.2.3 The University Hospitals of North Staffordshire (UHNS) budget has previously been increased
by £1 million to include vascular activity which is primarily as a result of the specialty not
being included in the original contract offer. In addition there is also significant over
performance £0.545 million. Further analysis will be undertaken to ensure the specialist
algorithm is being correctly applied for UHNS.
3.3 Prescribing; forecast under spend £2.036 million (previously reported £2.205 million
underspend)
3.3.1 At month 5 the forecast out turn is £26.781 million, this is £2.036 million under spent compared to the
budget of £28.817 million. Early indications are that this budget is likely to under spend, the full
underspend has been released into the CCGs financial position to cover pressures in other
areas. This position will be monitored closely and if necessary the forecast will be amended.
A summary can be seen in Table 6 below:
Table 6
Summary of Prescribing
Budgets

Annual
Budget

Year to
Date
Budget

Year to Date
Expenditure

Year to
Date
variance

Year
Forecast
Outturn

Year Forecast
variance

GP Prescribing
Other prescribers
Non GP Budgets
Contingency

£000
24,999
368
1,346
2,104

£000
10,417
153
561
876

£000
10,512
103
607
-

£000
(95)
50
(46)
876

£000
25,228
200
1353
-

£000
(229)
168
(7)
2,104

Total

28,817

12,007

11,222

785

26,781

2,036

3.4.1 Headroom 2% budget £3.871 million, forecast £1.208 million as reported previously
The CCG is required to identify 2% of its recurrent resource limit to spend non-recurrently. These
areas of non-recurrent expenditure are subject to the approval of NHS England. The CCG
recommends limiting additional expenditure to £1.208 million, this being part of the action
recommended following the reset of the budgets, based on the contract offers and the increased
resource required by NHS England for specialised commissioning. The CCG will be required to
reintroduce the recurrent 2% Headroom budget in the plans for 2014/15. See table 7 below:-
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Table 7

Planned
Expenditure
£000

2% Non-Recurrent Expenditure

Forecast
Expenditure
£000

1,200
584
300
900
887
3,871

Non Elective Pathway
Therapy Services
Waiting List Initiative
Restitution Cases
Transitional Beds
Total

584
624
1,208

3.5.1 Investment Programme budget £2.401 million, forecast £0.690 million (previously reported
£0.710 million)
The CCG commissioning intentions can be seen at Appendix 4.
At month 4, it is recommended that delays/slippage of schemes are recognised at £1.711 million
(previously reported at £1.691 million), reducing the investment programme to £0.690 million
(previously reported at £0.710 million). The reduced expenditure is as a result of some delays to
the schemes and also adjustments to the programme to fund the increased pressures and risks
that the CCG is facing.
4.0 Risk Management
The CCG will need to plan appropriately to manage in year financial risk. Table 8 below shows a
range of scenario forecast out-turns; these will be refined as the year progresses. The CCG will
need to manage these risks to deliver the required surplus.
A more detailed Assessment of risks can be seen in Appendix 5.

Other Contracts including
& Health Care at Home, Learning
Disabilities
Continuing Care Services
Prescribing
Primary Care Local Enhanced Services
Running Costs
Earmarked & General Reserves

Control total reserve
Allocations
Total scenario surplus/(deficit)
Surplus -Control Total
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£000 Month
5 Forecast

£000
Best

£000
Probable

Summary Plan Position
Total NHS & Non NHS Provider Contracts

£000
Worst

Table 8

(5,000)

(3,315)

(3,000)

(3,315)

(500)

(159)

0

(159)

(1000)
2,300
-

(225)
2,036
150
1,513
1,000

0
1,800

(225)
2,036
150
1,513
1,000
-

1,000
(4,000)
(7,200)

1,000
1,000

250
2,500
1,000
2,550

1,000
1,000
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5.0 Planning forward update
5.1 As will already be known, there is currently a fundamental review of the allocation policy in England
that is in progress.
5.2 A national decision was made in December 2012 to delay the introduction of the new allocation
formula, and so the new formula was not used in the current year. It is expected that the new formula
will be introduced ready for the issue of allocations for 2014/15, however the pace of the introduction is
still not clear.
5.3 NHS England also commissioned a review of the allocation policy, this review is intended to include
how the local allocation of resources to CCGs and the budgets available for direct commissioning
functions in Area Teams is distributed i.e. how NHS England balance the total resources available to
CCGs and to primary care and specialised services.
5.4 The objective of the formula is to provide equal opportunity of access for equal need. The basic
building block of the formula is the size of the population of each CCG, and then adjustments or
weights per head for differential need for health care across the country. The weights per head are
based on need due to age (the more elderly the population, the higher the need per head, all else
being equal) and additional need over and above that due to age (this includes measures of health
status and a number of proxies for health status). There is also an adjustment or weight for the higher
costs of delivering health care due to location alone, known as the Market Forces Factor (MFF). This
reflects that staff, land and building costs are higher in e.g. London than the rest of the country.
5.5 The results of redistribution of allocations across England show a reduction for the North of
England of £721.579 million. A summary can be seen in table 9 below:Table 9
Summary of Allocation & Indicative Target Allocation NHS England working paper
2013/14
allocations
annouced
Indicative Target
december
allocations from
Weighted
2012
New formula
Raw Population population
£000
£000
North
15,738,048
16,548,330
19,510,731
18,789,152
Midlands & East
16,774,107
16,578,908
18,163,670
18,823,870
London
8,978,160
8,680,883
10,078,320
9,856,368
South
14,221,941
13,991,333
15,602,578
15,885,910
Total
55,712,256
55,799,454
63,355,299
63,355,300

Per Head
Distance
Per Head new
formula
from Target 2013/14
£000
£000
£000
721,579
1,240
1,194
660,200
1,083
1,122
221,952
1,123
1,098
283,331
1,097
1,117
-

4.6 The results for Cheshire, Warrington & Wirral are good news, with a resultant net increase of
£43.9 million; South Cheshire CCG has a potential resultant increase to its baseline of
£12.882 million. This increase is expected to be introduced in a phased way over a number of
years. See summary table 10 below:-
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Table 10
Summary of Allocation & Indicative Target Allocation NHS England working paper

Weighted
Raw Population population
NHS Eastern Cheshire
NHS South Cheshire
NHS Vale Royal
NHS Warrington
NHS West Cheshire
NHS Wirral
Total Cheshire,
Warrington & Wirral

202,256
174,605
102,219
209,117
254,106
331,261

208,986
181,827
105,444
220,611
269,739
389,047

1,273,564

1,375,654

2013/14
allocations
annouced
Indicative Target
Per Head
december
allocations from Distance
Per Head new
2012
New formula
formula
from Target 2013/14
£000
£000
£000
£000
£000
219,307
237,285
17,978
1,084
1,173
193,566
206,448
12,882
1,109
1,182
120,033
119,722 311
1,174
1,171
231,588
250,484
18,896
1,107
1,198
308,328
306,264 2,064
1,213
1,205
445,168
441,728 3,440
1,344
1,333
1,517,990

1,561,931

43,941

6.0 Recommendations
6.1 That the Governing Body notes the steps taken to recover the forecast position from the previous
reported deficit at £0.632 million to the forecast surplus of £1 million in line with the reduced
control total, this is as result of working with NHS England to release the legacy top slice budget;
and
6.2 That the Governing Body note the total forecast contract over performance of £3 million, offset in
part by forecast underspends in prescribing and also offset by delays/adjustments to the
investment schemes; and
6.3 That the Governing Body notes Mid Cheshire Hospitals over performance of £1.9 million; and
6.4 That the Governing Body notes that included in the financial position, are the continued issues with
regard to the transfer of specialised commissioning funds of £8.239 million to NHS England and
the additional pressure of £0.900 million following the NHS England draft rebasing at month 4,
also that there is a risk of further adjustments/over performance; and
6.5 That the Governing Body notes the non-recurrent uncommitted resources of £0.9millon available
to cover the further risks identified; and
6.6 That the Governing Body note the impact of the new allocation formula across England issued by
NHS England and the impact on the CCG being a potential £12 million increase in future
allocations; and
6.7 That the Governing body acknowledges the further risks identified.
Lynda Risk
Chief Finance Officer
3rd October 2013
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Appendix 1

Mid Cheshire Hospitals NHS Foundation Trust
Contract Plan £'000s

Non Elective
Elective
Other
Outpatient - Follow Up Attendance
Outpatient - First Attendance

Penalties
Application of contract Penalties

Point of delivery
Non Elective
Elective
Outpatient - First Attendance
Outpatient - Follow Up Attendance
Outpatient Procedures
Accident & Emergency Attendances
Direct Access
High Cost Drugs
Unbundled Radiology
Other
Total

Prepared by: S Lowe, Senior Finance Officer
Finance Report

Total
£'000s
46
Full Year
Full Year
Mth 4 Actual
Plan Activity Plan £'000s
25,354
32,380
10,325
18,327
15,931
5,772
36,859
5,279
1,851
88,657
6,829
2,455
14,648
2,301
876
41,515
3,969
1,341
3,367
1,163
520
239
16,442
1,467
597
21,844
14,522
4,863
263,646
86,567
29,482

Forecast
Variance
£'000s
£'000s
30,976
1,404
17,316
(1,384)
5,552
(273)
7,364
(534)
2,629
(327)
4,023
(54)
3,488
(121)
717
(197)
1,791
(324)
14,653
(131)
88,509
(1,942)
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Appendix 3
Summary of all Budgets

Type

Budget Heading

Rec

Non Rec

Total PLAN

Movement

Revised
Budget

£000

£000

£000

£000

£000

193,566

4,260

0

0

0

0

0

0

0

0

0

8,406

8,406

0

8,406

8,406

Baseline - pending - VPN Transfer

Allocation

Baseline - pending - Audlem & Wrenbury Transfer

Allocation

Baseline - pending - 1% PCT Surplus
Specialised Commissioning CWW
Non Elective Thresold(held in Earmarked Reserves )
Exempt Overseas(held in Earmarked Reserves)
Baseline allocation adjustment
National Enhanced Services Trf to CCG from NHS E
Minor ailment Scheme Trf to CCG from NHS E
Specialised Commissioning CWW Rebasing mth 4

Pending

£000
193,566

Pending

Pending

£000

4,260

0

Pending

£000

193,566

Baseline - pending - oral surgery

Allocation

£000

0

Pending

Pending

Year
Forecast
Outturn

0

4,260

Pending

Year to
Date
Variance

4,260

Baseline - confirmed
Baseline Running Cost Allowance

Allocation

Year to
Date
Actual

193,566

Allocation
Allocation

0

Year to
Date Budget

0

1,922

1,922

0

1,922

1,922

(8,239)

0

(8,239)

(8,239)

0

0

0

0

0

0

0

0

0

0

(1,006)

(1,006)

0

(1,006)

(1,006)

109

109

0

109

109

14

14

0

14

14

(900)

(900)

(900)

(8,239)

0
198,116

916

199,032

(900)

198,132

0

0

0

198,132
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Rec Non Rec
Type

Budget Heading

Total Plan

Movement

Revised
Budget

Year to
Date
Variance

Year
Forecast
Outturn

£000

£000

£000

£000

Year to Date
Year to
Budget Date Actual
£000

RED
Year
Forecast Amber
Variance Green

£000

£000

£000

£000

£000

0

175

0

175

73

93

(20)

231

(56)

549

0

549

229

223

6

534

15

Acute

Aintree Hospitals FT

175

Acute

Alderhey

549

Amber

Acute

Central Manchester University Hospital FT

660

0

660

0

660

275

413

(138)

930

(270)

Acute

Christies FT

0

0

0

0

0

0

0

0

0

0

n/a

Acute

Clatterbridge Centre for Oncology FT

0

0

0

0

0

0

0

0

0

0

n/a

Green
Red

Acute

Countess of Chester FT

495

0

495

0

495

206

203

3

496

(1)

Acute

East Cheshire NHS Trust (Acute)

952

0

952

0

952

397

550

(154)

1,280

(328)

Amber

Acute

Liverpool Women's Foundation NHS Trust

120

0

120

0

120

50

40

10

94

26

Acute

Mid Cheshire Hospitals FT

86,502

0

86,502

64

86,566

36,043

36,852

(809)

88,507

(1,941)

Red

Acute

NCA

2,235

0

2,235

0

2,235

931

934

(3)

2,242

(7)

Amber

Red
Green

Acute

Contract Exclusions

0

0

0

0

0

0

0

0

0

0

n/a

Acute

Pennine Acute NHS Trust - Acute

0

0

0

0

0

0

0

0

0

0

n/a

Acute

Pennine Care Foundation NHS Trust

Acute

Robert Jones and Agnes Hunt FT

0

0

0

0

0

(0)

0

(0)

0

0

2,014

0

2,014

0

2,014

839

973

(134)

2,332

(318)

n/a
Red

Acute

Royal Liverpool & Broadgreen NHS Trust

614

0

614

0

614

256

173

83

415

199

Acute

Salford Royal NHS FT

243

0

243

0

243

101

116

(14)

263

(20)

Amber

Green
Green

Acute

St Helens & Knowsley NHS Trust

115

0

115

0

115

48

39

9

93

22

Acute

Stockport NHS FT

187

0

187

0

187

78

162

(84)

400

(213)

Acute

Trafford Healthcare NHS Trust

0

0

0

0

0

0

0

0

0

0

Acute

University Hospital of North Staffs NHS Trust

6,678

0

6,678

1,000

7,678

2,782

3,379

(597)

8,132

(454)

Red
Amber

Acute

University Hospital of South Manchester NHS FT

981

0

981

0

981

409

415

(6)

992

(11)

Acute

Warrington & Halton Foundation NHS Trust

200

0

200

0

200

83

77

6

189

11

Acute

Wigan, Wrightington & Leigh NHS FT

110

0

110

0

110

46

51

(5)

132

(22)

Acute

Wirral University Teaching Hospitals NHS FT

Ambulance

North West Ambulance Service

Community

East Cheshire NHS Trust (Community)

Community

Staffordshire & Stoke on Trent Partnership NHS Trust

MH

Cheshire & Wirral Partnership FT

MH

Earmarked

MH

North Staffs Combined Healthcare NHS Trust
Total NHS Contracts
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Red
n/a

Green
Amber

155

0

155

0

155

65

48

17

118

37

Green

5,700

0

5,700

50

5,750

2,375

2,375

0

5,750

0

Green

12,825

780

13,605

0

13,605

5,669

5,643

26

13,543

62

Green

539

0

539

0

539

224

321

(97)

771

(232)

13,997

(1,823)

12,174

(1,064)

11,110

4,630

4,629

0

11,110

0

0

1,064

1,064

443

443

0

564

500

Green

159

0

159

0

159

66

46

20

113

46

Green

136,205

(1,043)

135,162

1,114

136,276

56,318

58,199

(1,882)

139,231

(2,955)

Red

Red
Green
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Rec Non Rec
£000

£000

Total Plan
£000

Movement
£000

Revised
Budget
£000

Year to Date
Year to
Budget Date Actual
£000

£000

Year to
Date
Variance

Year
Forecast
Outturn

Year
RED
Forecast Amber
Variance Green

£000

£000

£000

Type

Budget Heading

Non NHS

British Pregnancy Advisory Service (BPAS)

42

0

42

0

42

18

22

(5)

53

(11)

Non NHS

Hospice - St Lukes

343

0

343

0

343

143

143

(0)

343

0

Non NHS

Pain Management (PBC)

145

0

145

0

145

60

74

(14)

178

(33)

Amber
Green

Amber
Green

Non NHS

Practice Nurse Training (PBC)

2

0

2

0

2

1

0

1

2

0

Non NHS

Vasectomy - Ashfields (PBC)

68

0

68

0

68

37

28

9

46

22

Green

Non NHS

Vasectomy - Nantwich (PBC)

21

0

21

0

21

0

5

(5)

25

(4)

Amber

Non NHS

Epilepsy Service - David Lewis Centre (PBC)

Non NHS

Audiology (PBC)

0

0

0

0

0

0

0

0

0

0

129

0

129

0

129

54

110

(57)

273

(144)

Non NHS
Non NHS

n/a

Carpel Tunnel & Minor Surgery (PBC)

19

0

19

0

19

8

0

8

11

8

Green

Spire Cheshire

37

0

37

0

37

15

24

(9)

58

(21)

Amber

1,272

0

1,272

0

1,272

530

677

(147)

1,624

(352)

Red

524

0

524

0

524

218

227

(8)

542

(18)

Amber
Amber

Red

Non NHS

BMI South Cheshire

Non NHS

Bespoke Care Panel (BCP)

Non NHS

Eye Care Services

55

0

55

0

55

23

37

(14)

90

(35)

Non NHS

Patient Transport Services(SRCL)

160

0

160

0

160

67

67

0

160

0

Green

Non NHS

Trauma Centre(earmarked)

114

0

114

0

114

48

50

(3)

0

114

Green

Non NHS

HV Family Nurse Practioners(earmarked)

114

0

114

0

114

48

50

(3)

0

114

Green

Total Non NHS Contracts

3,045

0

3,045

0

3,045

1,269

1,515

(246)

3,405

(360)

Red

LA

LD Pool

1,374

1,823

3,197

0

3,197

1,332

1,457

(125)

3,497

(300)

Red

LA

Grants

712

0

712

0

712

297

318

(21)

822

(110)

Red

LA

Joint Equipment

216

0

216

0

216

90

100

(10)

241

(25)

Amber

Total LA Contracts

2,302

1,823

4,125

0

4,125

1,719

1,875

(157)

4,560

(435)

Red

NHS/LA

Reablement

1,094

25

1,119

0

1,119

466

577

(111)

1,393

(274)

Green

NHS

Readmissions(reserve)

483

0

483

0

483

201

160

41

384

99

Green

1,577

25

1,602

0

1,602

667

737

(70)

1,777

(175)

Total Ring-Fenced Budget

`
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Rec Non Rec
Type

Budget Heading

£000

£000

Total Plan
£000

Movement
£000

Revised
Budget
£000

Year to Date
Year to
Budget Date Actual
£000

£000

Year to
Date
Variance

Year
Forecast
Outturn

£000

£000

Year
RED
Forecast Amber
Variance Green
£000

Non NHS

Healthcare at Home

1,166

0

1,166

0

1,166

486

246

240

590

576

Non NHS

CITC

7,507

0

7,507

0

7,507

3,128

3,334

(206)

7,756

(249)

Non NHS

NHS Funded Care

2,521

0

2,521

0

2,521

1,050

1,036

14

2,497

24

Green

Non NHS

Prescribing

28,817

0

28,817

0

28,817

12,007

11,222

785

26,781

2,036

Green

Non NHS

770

0

770

0

770

321

630

(310)

1,293

(523)

30

30

0

30

12

7

5

30

0

Non NHS

Non Running Costs
Programme expenditure(CIDS)
ICT LHC

Non NHS

LES/LeQof

Non NHS

Green
Red

Red
Green

306

0

306

0

306

128

128

0

306

0

Green

1,410

105

1,515

0

1,515

631

607

24

1,515

0

Green

Non NHS

Provisions

293

0

293

0

293

122

122

(0)

293

0

Non NHS

Depreciation & Capital Costs

591

0

591

0

591

246

55

192

649

(58)

Amber

Non NHS

Audlem & Wrenbury

456

0

456

0

456

190

249

(59)

0

456

Green

43,837

135

43,972

0

43,972

18,321

17,637

683

41,710

2,262

186,966

940

187,906

1,114

189,020

78,293

79,964

(1,671)

190,683

(1,663)

1,935

(935)

1,000

0

1,000

417

417

1,000

0

Green

968

0

968

0

968

403

403

0

968

Green

3,871

(3,871)

0

0

3,287

3,287

0

3,287

1,370

106

2,371

0

2,371

4,260

0

4,260

Total Other Contracts

Sub Total
Reserve

1% Recurrent Surplus Reserve

Reserve

0.5% Risk Reserve

Reserve

2% Headroom Reserve

Reserve

2% Headroom Reserve

Reserve

CIDS
Running Costs

Running Cost

Sub Totals
Total CCG Budgets

2,265
4,260

0

Green

0

0

0

Green

146

1,224

350

2,937

Green

988

275

713

660

1,711

Green

1,775

1,714

61

4,110

150

Green

13,299

(1,413)

11,886

0

11,886

4,952

2,135

2,817

6,120

5,766

200,265

(473)

199,792

1,114

200,906

83,246

82,099

1,147

196,803

4,103

Reserve

Reserves (Uncommitted)

(2,149)

1,034

(1,115)

(2,014)

(3,129)

(465)

300

(765)

974

(4,103)

Reserve

Reserves (Earmarked)

0

355

355

0

355

148

148

0

355

0

Total CCG Budgets

198,116

916

199,032

(900)

198,132

82,929

82,547

382

198,132

0

Red
Green
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Year Forecast
Outturn
£000

£000

scheme
delay/adjusted

Total

Non Recurrent
Budget
£000

Commissioning Intentions

£000

Recurrent
Budget
£000

Appendix 4

270

270

-

270

Military Veterans Costs

15

15

-

15

Designated Doctor for Children
111 Demand Management- Out
of Hours

30

30

-

30

275

Care for Children’s Nurses

109

Stroke Rehabilitation

432

PTS Cost Pressures at UHNS

Stroke Rehabilitation Set Up
Community Therapies

180

455
109

(216)

216

15

15

240

240

Domestic Violence advice

21

21

Parkinson Nurse

50

50

24/7 urgent care services
Extended Practice Teams

30
780

-

109
-

(216)
-

15
-

(240)
-

21
(50) -

-

780

30
(750)

30

60

-

7

7

-

36

36

-

36

End of Life Support

60

Cancer Support Macmillan
Cancer Additional Oncology
Consultant

30

(455)

60
7

Cancer End of Life

16

16

-

16

Inhaler Technique

36

36

-

36

Self-Care/Self-Management

15

15

-

15

136

2,401

Total Planned Expenditure

2,265
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6

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.

The current year QIPP Plan is
monitored by NHS England, and the
current plan is expected to deliver. The
Plan as been taken to the Governing
Body via the finance report. The
Planning process for the next 3-5
years is in progress.

Progress is being made to introduce
QIPP via the Programme Boards and to
intergrate QIPP into the planning
procoess.

16/09/2013

3x2=6

Low

The Internal Audit reports will be
reported in due course in accordance
with the Audit Plan. The Audit Plan will
be approved by the Audit & Govenance
Committee.

16/09/2013

2

6

New Relevant Processes and
The Internal Audit Plan includes a
systems are being developed where
necessary to ensure the smooth running review of the CCG financial systems
of the finance department.

3x2=6

3

2

Low

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
Quality,
delivery of the plans at a local level, and
Innovation,
to signal where remedial action is
Productivity &
required.
Prevention
(QIPP)
In addition to the above the CCG is now
undertaking a full refresh of its QIPP
processes following the Authorisation
visit.

3

S Lowe

The CCG now has a new
financial ledger for 2013/14. There have
been tight limits for implementation and
new systems and processes are being
developed. MIAA will be reviewing those
systems and processes in line with their
approved work Plan.

01/04/2013

Financial Ledger
Readiness to
CCGs and
National
Commissioning
post April 2013

01/04/2013

Financial
Financial

SCCCG
SCCCG

6

F - 2013-06

5

F - 2013-05
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3

9

The Claims will be assessed
through the coming months, monitored
The time line for the settlement of these
against the provision. Reports of the
claims will be driven by the legal
impact of settlement will be reported
process.
via the finance report to the Governing
Body.

16/09/2013

9

The Claims will be assessed
through the coming months, monitored
against the provision.

3x3=9

3

3

Medium

S Lowe

3

S Lowe

There are a number of CHC applications
that have yet to be assessed. The CCG
will receive its share of the former PCT
provision for these claims. However
there remains a risk that the provision
will not be sufficient to cover the claims.

01/04/2013

Continuing
Health Care
(CHC) backlog of
applications

01/04/2013

Financial

SCCCG

7

F - 2013-07

Financial Value = £0.m-£1m
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Dialogue with East Cheshire Council
via the Learning Disability Recovery
Group. The CCG looking for Pool
financial stability. An options report is
being proposed in conjunction with all
parties to the Pool.

Dialogue with East Cheshire Council via
the Learning Disability Recovery Group.
Dialogue with East Cheshire Council
The CCG looking for Pool financial
via the Learning Disability Recovery
stability. An options report is being
Group.
proposed in conjunction with all
parties to the Pool.

16/09/2013

The impact of the expenditure
will need to be monitored. The impact if
any, will be monitored via the finance
report to the Governing Body.

16/09/2013

9

The impact of the expenditure
will need to be monitored. The impact
if any, will be monitored via the
finance report to the Governing Body.

17/09/2013

3

6

On going work to ensure provider
contracts have clear service analysis.

3x3=9

3

2

Low

3

Medium

01/04/2013

S Lowe
S Lowe

Financial value = £1m. There are early
indications from East Cheshire Council of
clients identified in the Learning
disability pool that may require an
assessment for continuing health care.

17/09/2013

SCCCG
SCCCG

The impact of the the expenditure related
to the additional allocation is unclear in
some areas leading to an unspecified
financial risk

The impact of the expenditure
will need to be monitored. Also a
running cost and share of growth could
be viewed as expected in addition to the
original allocation.

National Guidance will dictate the
introduction and timing the
introduction of Mental Health
Payment by Results.

3x2=6

Continuing
Health Care
(CHC)

Financial Vale = £unknown

On going work to ensure provider
contracts have clear service analysis.

3x3=9

Audlem,
Wrenbury
Allocation

The future introduction of Mental Health
Payment by Results may cause a
potential financial pressure or force
reduced services in the future years.

Medium

Financial
Financial

F - 2013-09

10

Mental Health

Financial

F - 2013-08

9

SCCCG

8

F - 2013-09

Financial Value = £unknown
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Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

Specialist Commissioning

DATE/TIME
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3 October 2013
1400-1700
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PURPOSE OF REPORT

AUTHOR

This paper provides the Governing Body with a summary of the
Specialist Commissioning Impact on both NHS South Cheshire CCG and
NHS Vale Royal CCG.

Lynda Risk
Chief Finance Officer
GOVERNING BODY LEAD(s)

Lynda 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

The SCCCG Governing Body are asked to:
i)

Note the contents of the report.

ii)

Note the potential on going impact on the CCG
allocation

iii)

Consider whether a further detailed piece of work across
all of the budgets impacted by specialist commissioning
is required. It is proposed that should such an analysis
be required that NHS Vale Royal CCG and NHS South
Cheshire CCG will work with other local CCGs to employ
an external, independent provider to undertake the
analysis.

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

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

Yes

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Report on the Specialist Commissioning Adjustment
NHS South Cheshire and NHS Vale Royal CCGs 2013/14
•
Summary
Due to the changes in the NHS commissioning architecture a number of services were transferred
from general commissioning at PCT level to the Specialist Commissioners in the Area Team.
The Area Team for Cheshire, Warrington and Wirral is responsible for the commissioning of Specialist
Services across the North West of England.
The specialist services were funded as part of the allocation of the PCT baseline to the new
commissioning structures. The original allocation was based on a calculation carried out at NHS
England and consequently was produced at a very high level with a number of estimates. Since this
initial allocation the Area Team has proposed and transacted a number of adjustments to the CCG
Baselines in an attempt to reflect more accurately the actual cost of Specialist Commissioning. The
adjustments made were intended to be cost neutral to the CCGs but we do not believe this to have
been the case for NHS South Cheshire CCG and NHS Vale Royal CCG.
•
Summary Financial Impact Specialist Commissioning
The paper describes the impact on the finances of the CCG, rather than the absolute values of the
Specialist adjustment. The impact is the excess support given to the Area Team above the funding
believed to be in the CCG baseline.
The detail of each adjustment and the rationale is outlined in more detail in Appendix 1, the summary
impact is as shown below:Description of impact
Impact of 12/13 actual to 13/14
plan

ref
1.2.2

South Cheshire
-£1.683m

Vale Royal
-£1.475m

Impact of PCT Specialist Risk
Share

1.2.2

-£1.125m

-£0.697m

1.3

-£2.808m
-£1.252m
-£4.060m

-£2.172m
-£0.673m
-£2.845m

Total Impact of SCT to July 2013
Proposed Month 4 Adjustment
Total

(Negative is a reduction in funds at the CCG, a transfer to the Area Team.)

In addition to the above a further adjustment is anticipated at month 8.
It should be noted that the table above shows the impact of the adjustments at CCG level and not the
value of the actual proposed transfer which is shown below. The theory behind the additional
adjustments was that the reduction in allocation would be equal to the reduction in the charge for
each CCG. Consequently, the adjustment would have no impact on the CCG. From the point of view
of NHS Vale Royal CCG and NHS South Cheshire CCG the impact is £4.060m and £2.845m
respectively.
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Actual Adjustments made/requested for Specialist commissioning including allocation April 2013:
Initial
Adjustment Adjustment
Adjustment
July 2013
Month 4
April 2013
NHS South Cheshire CCG
NHS Vale Royal CCG

£20.071
£12.428

£8.239m
£4.518m

Total Adjustment
requested to
September 2013

£1.252m
£0.673m

£29.562m
£17.619m

•
Other Baseline Adjustments
In addition to the specialist adjustments, a number of other adjustments have been made between the
CCG and the Area Team. The impact on the CCG allocation is shown below:
Description of impact
Baseline Adjustments
Negotiated rebate
Legacy Adjustment
Total

reference South Cheshire
1.5
-£2.012m
£0.954m
1.6
£3.028m
£1.970m

Vale Royal
-£1.006m
£0.477m
£0.000m
-£0.589m

The above impact for South Cheshire is a benefit to the CCG as the Area Team is not intending to
adjust for the legacy adjustment. In addition, the other potential transfers were reduced by
approximately 50%.
•
The Overall Impact
The overall impact of Specialist Commissioning plus Area Team Adjustments is:

Specialist Impact
Other Baseline Adjustments
Total Impact

South Cheshire
-£4.060m
£1.970m
-£2.090m

Vale Royal
-£2.845m
-£0.589m
-£3.434m

Whilst this is the financial impact to the CCG, the impact will be felt most acutely in the reduced ability
to invest in transitional change in the CCGs as the recurrent resources available to the CCG will be
reduced for the future.
•

Future Actions
• The CCGs will continue to challenge the Specialist adjustments. NHS England has identified
that the end of September 2013 position for each CCG will be used as the basis for the CCG
allocation for 2014/15. It is anticipated that this allocation will be for a two year period.
Consequently any inaccurate reductions in the CCG allocation at this point will have an ongoing impact.
•

The Governing Body is asked to consider whether a further detailed piece of work across all of
the budgets impacted by specialist commissioning is required. It is proposed that should such
an analysis be required that NHS Vale Royal CCG and NHS South Cheshire CCG will work
with other local CCGs to employ an external, independent provider to undertake the analysis.
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•
Further information
Other supporting documentation has been included with this report.
Appendix 1

Detailed Analysis

Appendix 2

Area Team Risk Sharing proposal

Appendix 3

Letter to Moira Dumma

Appendix 4

Letter from Moira Dumma
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Appendix 1

1

Detailed Analysis

2013/14 original Allocation Deductions made for Specialist Services across the CECPCT
footprint
A reduction of £69.465m was made to the funding allocated to the CCGs that make up the previous
Central and Eastern Cheshire PCT footprint (NHS Eastern Cheshire CCG, NHS South Cheshire CCG
and NHS Vale Royal CCG) in order to allow NHS England to commission Specialist Services. Whilst
this represented the best estimate at the time there were a number of assumptions made which
although correct at a macro level impacted significantly at a lower level.
Audlem and Wrenbury GP Practices had previously fallen under the responsibility of NHS West
Cheshire PCT so the initial allocation and therefore reduction for their specialist services was taken
from NHS West Cheshire CCG and not NHS South Cheshire CCG. The remaining funding for those
practices has since been transferred to NHS South Cheshire CCG.
The figures identified in the initial reduction to the allocation were not recognised by any of the CCGs.
The rebasing did not take into account any of the detailed work carried out by the specialist
commissioning team and PCT in 2012/13.
2013/14 Initial Adjustment July 2013
Upon receipt of the allocation the Area Team under took a review and identified at this time a gap to
their funding. The North West Area Team initiated a piece of work, with the information provided by
either Trusts or Commissioners depending on location, which attempted to review and ‘correct’ the
initial funding transfers so that they reflected the actual expenditure in 2012/13.
This resulted in an additional funding transfer request from the Area Team from each CCG detailed
below:
Table1

NHS Eastern Cheshire
CCG
NHS South Cheshire CCG
NHS Vale Royal CCG

£3.705m
£8.239m
£4.518m

The adjustments proposed by the Specialist Commissioning team were intended to be cost neutral
but it is the belief of NHS South Cheshire CCG and NHS Vale Royal CCG that this is not the case.
Two areas were identified where an impact has occurred:•
•

Actual 12/13 activity and costs against 13/14 plan: - the CCGs have effectively funded growth
in activity and any changes as a result of PBR tariff technical changes between 12/13 and
13/14.
Impact of the North West Risk Share for Specialist Commissioning: - for rare, high cost cases
the PCTs operated a 3 year rolling risk share. In moving to 12/13 actual where a single PCT
would previously have shared any cost across the North West, due to the rebasing the full cost
now fell to a single CCG. In addition over performance formed part of a risk share agreement
across all North West PCT for 11/12 and 12/13. The impact of over performance was not
reflected in the CCG baselines
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The above resulted in monies being taken from CCGs in 2013/14which were not included in their
baseline because
•

they were unaware of the additional cost in the baseline submission ( risk share)
Or

•

because of the methodology used to identify the new Specialist funding requirements included
costs for 13/14

To identify the impact of the two statements above the following was undertaken:
Impact of 12/13 actual v 13/14 plan
South Cheshire and Vale Royal CCGs (with the support of the Specialist Commissioning Team)
collated figures across the Central and Eastern Cheshire PCT footprint to facilitate a comparison
between 2012/13 forecasted expenditure and the new plans for 2013/14 split by all North West
Providers across all Commissioners.
Adjustments were made for services where the commissioning responsibility was transferring to other
organisations, for example Public Health and Secondary Care Dental services.
The forecasted 12/13 expenditure for each provider was also adjusted for activity from the Audlem
and Wrenbury GP Practices to ensure it was comparable to the 13/14 plans.
This analysis resulted in the discovery of a variance of approximately £4.730m between the
forecasted expenditure for 2012/13 and what has been included within the plans for 2013/14. When
this was split by CCG (based on the contract splits for 13/14 by Provider) it equates to the following
impact by CCG:
Table 2

NHS Eastern Cheshire
CCG
NHS South Cheshire CCG
NHS Vale Royal CCG

£1.571m
£1.683m
£1.475m

When the PCT footprint was analysed the largest variances by Provider were found to be as follows:
Table 3

Alderhey
Merseycare
UH of South Manchester
Southport and Ormskirk
The Christie
The Walton Centre
Salford Royal

£1.488m
£1.472m
£0.917m
£0.734m
£0.620m
(£0.538k)
(£1.290k)

(Positive variances show where the 2013/14 plans exceed the 2012/13 forecasted expenditure.)

Further work was then carried out to identify why these variance had occurred:
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•

•
•
•

Alderhey – The contract baselines were built from the 2012/13 plans, against which there was
£300k under performance. In addition £770k has been added in for services such as Cystic
Fibrosis etc. The CECPCT had not previously funded this contract for secondary care activity
a further sum was also requested for this activity.
UHSM – A significant part of the variance has resulted from growth built into both the CCG
and Specialist plans.
Southport and Ormskirk – It is suspected that the plan has increased due to the high cost
nature of the services provided there (Spinal). One patient can have a large effect.
The Christie – The majority of the variance was as a result of counting, coding and tariff
changes.

The comparison was also analysed for Non North West Providers which the PCT held core contracts
with and two significant variances were found; approximately (£5m) for University Hospital of North
Staffordshire and £1m for Robert Jones and Agnes Hunt. The initial variance for University Hospital
of North Staffordshire was thought to be higher, but the CCGs 2013/14 contract baselines were
understated due to the vascular activity that transferred from Mid Cheshire in Dec 2012. The full
impact of the out of North West area providers is not included in the Adjustment in table 1.
North West Risk Share
In previous years, the PCTs in the North West had operated a risk share for specialist activities.
Effectively this sheltered all PCTs from swings in activity for high cost, low volume care and smoothed
the financial impact to each individual CCG over a three year period. Some areas of over
performance were also shared across CCGs to reduce the financial risk to any one organisation. The
adjustments being proposed have been based on a single year’s activity, 2012/13; this has effectively
removed the risk share and resulted in increased/decreased charges to individual CCGs.
During completion of the analysis it became apparent that Central and Eastern Cheshire PCT had
benefitted from the risk share across the specialist contracts in 2012/13 by £3.100m.
There is no accurate way to split this by CCG, but using fair shares gives the following indicative
result:
Table 4

NHS Eastern Cheshire
CCG
NHS South Cheshire CCG
NHS Vale Royal CCG

£1.278m
£1.125m
£0.697m

Month 4 Adjustment
An additional adjustment to the CCG allocation has been requested (based on figures dated
September 2013) which totals the following for each CCG:
Table 5

NHS South Cheshire CCG
NHS Vale Royal CCG
Total

Total
£1.252m
£0.673m
£1.925m

The adjustment covers the areas of Health Care at Home, non-North west providers, Secure Mental
Health Providers and Blood Products.
Prepared By : Lynda Risk, Chief Finance Officer
Specialist Commissioning

103 of 129

104 of 129

An analysis of the PCT’s 2012/13 forecasted expenditure for Homecare drugs shows that the
estimated transfer would be consistent with the £1.3m being requested across the CECPCT footprint.
The current CCG forecasts are in line with the analysis of what should be charged, but there is the
added complication that some of these charges are now made through trusts and not directly to
CCGs.
The CCG does not have a budget or reserves to cover the non-north west providers, mental health or
Blood products so this will have a direct impact on the CCG resources
In addition the CCG has been notified that the Out of Area charge may increase as other Area Teams
have identified additional costs.
Legacy Adjustment
The CCG had set aside a sum of monies in respect of a legacy charge as previously reported to the
Governing Body. After assurance from the Area Team this transfer is now no longer anticipated. The
value of the transfer is £3.028m.
Other Baseline Adjustments with the Area Team
The following table shows additional adjustments proposed by the area team in respect of other
baseline adjustments. The total changes proposed are shown in addition to the actual transfer
transacted.
Table 6

Primary Care
Practice Staff
NHS England Public Health
Acute Dental
Primary Care Premises
Development
Recurrent costs
Other
Total transfer requested to Area
Team

Actual Transfer

Vale Royal
CCG
Variance
Gain(pressure)
£000
-298
-298
-240
-64

South
Cheshire
Variance
Gain(pressure)
£000
-540
-573
-435
-117

-54

-249
-98

-954

-2012

-477

-1006

The value transacted was 50% of the total requirement.
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Further Specialist Issues
A number of issues have been highlighted as outstanding issues by the Area Team and are currently
being worked through:
•
•
•
•
•
•
•

Additional homecare suppliers not yet substantiated
Results from KPMG report in Lancashire
University Hospital of South Manchester – CPAP
Aintree – Bariatric, Respiratory Devices and Major Trauma
Liverpool Heart and Chest – Possibly not run ID rules correctly
Royal Liverpool and Broadgreen – Possibly not run ID rules correctly for drugs and devices
Liverpool Womens – Trust unclear if they have captured all out of area activity

These could result in further adjustments.
Risks
There is a large number of risks to be noted in the assumptions and calculations made throughout this
report. The key items are noted below:How the expenditure has been split between the three CCGs by NWSCT
As the CCGs are formed from a single PCT a number of assumptions have been made to analyse the
PCT activity and costs across the CCGs and this may cause an unidentifiable level of inaccuracy. In
a number of areas this is the only methodology which can be used as CCG level data is not available.
The reliability of these assumptions is untested.
Audlem and Wrenbury
Whilst we have reviewed Audlem and Wrenbury and their inclusion in the calculations it is not always
possible to tell whether the practice data is included or not.
The methodology used to complete the North West templates differed across Providers
We are reliant on the information provided to us, the robustness of the information may be variable.
Application of the rules, locally particularly around the specialist drugs.
The Providers have applied the rules for PBR and specialist activity based on their interpretation.
There is an on-going issue in terms of the consistency between providers.
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Appendix 2

Risk Sharing Agreement between Area Team and Clinical Commissioning
Groups
Cheshire, Warrington & Wirral Co-commissioning Agreement 2013/14
1.0
Prologue
This agreement is created to manage the allocation risks arising from the commissioning of
specialised services in 2013/14. In addition, the agreement and supporting mechanisms will also
seek to ensure future alignment of health economy commissioning plans within the Cheshire,
Warrington & Wirral health economy.
2.0
Vision, Principles and Objectives
The agreement seeks to ensure that specialised commissioning resources within the Cheshire,
Warrington & Wirral health economy are committed fairly and transparently between the co
commissioners, ensuring commissioned services can demonstrate quality and value for money. The
agreement provides a framework to deliver alignment of commissioning intentions from the main
health economy commissioners to ensure future resources are deployed to best effect.
3.0
Parties to the Agreement
The agreement will be signed by the Cheshire, Warrington & Wirral Area Team of the NHS CB and
the six Cheshire, Warrington & Wirral CCGs.
4.0

The main principles of the agreement are;
1. Resource should flow between commissioners based on 12/13 baseline contract adjustments.
2. Providers should see a seamless commissioning process for 13/14.
3. Moving from a population to provider based commissioning will ensure that all patients are
funded for care but resources for Cheshire, Warrington & Wirral patients will not necessarily
be in the North West. It is acknowledged that it is unfeasible to entirely reconcile the two
systems.
4. Business should be conducted in an open, fair and transparent manner.

5.0

The objectives of the agreement are;
1. NHS contract agreement is not delayed by the process of specialised services allocations in
2013/14.
2. Signatories to the agreement are not disadvantaged financially or put at additional risk by the
allocation process.
3. A process is developed that is dynamic enabling the evolution of specialised commissioning
definitions to be assessed and the financial impact quantified on a monthly basis for Cheshire,
Warrington & Wirral commissioners and providers.
4. Contract Monitoring is specific to the main commissioner with any areas of uncertainty clearly
identified.
5. To manage baseline risk and not growth or QIPP risk.
6. To provide a platform and discussion forum to align Commissioning Intentions across the
Cheshire, Warrington & Wirral commissioning landscape.
7. The baseline resources available for specialised commissioning are clearly identified. Any
material (threshold to be agreed) over provision of the baseline is returned to host CCGs
during 2013/14 with any under provision of the baseline similarly returned to the NHS
Commissioning Board.
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8. To ensure the agreement provides sufficient assurance to ensure that audit requirements for
each signatory are satisfied.
9. To develop a fit for purpose, adequately resourced monitoring and reporting framework.
10. To ensure commissioning arrangements do not contradict statutory guidance.
6.0
Scope
The CCGs in Cheshire, Warrington & Wirral formerly covered by Central & Eastern Cheshire,
Warrington, Western Cheshire and Wirral PCTs. The scope of the co-commissioning fund will be the
amount identified in 2012/13 baseline returns for specialised services plus the value of the specific
CCG topslice for specialised services.
7.0
Period
The agreement will cover the year 2013/14.
8.0
Mechanism
A mechanism will be implemented that will seek to establish a revised local baseline based on the
development of definitions at the point of formal contract offers being made in March 2013. The
variance between the revised baseline and the actual baseline will be recognised between CCGs and
the NHS CB via a formal debtor/creditor relationship. As definitions evolve the baseline may change,
requiring a formal change to the debtor/creditor relationship. The baseline and changes will be
agreed formally by the Cheshire, Warrington & Wirral Co-Commissioning Group as per its terms of
reference.
9.0
Management
The Cheshire, Warrington & Wirral Co-Commissioning Group will oversee the delivery of this
agreement. It will comprise of representatives of the six CCGs and the NHS CB.
10.0 Support
Support will be provided by the signatories to the agreement.
11.0 Reporting
The Cheshire, Warrington & Wirral Co-Commissioning Group will report formally on a monthly basis
to the signatories of the agreement.
Organisation
NHS Eastern Cheshire
CCG
NHS Vale Royal CCG
NHS South Cheshire
CCG
NHS Warrington CCG
NHS West Cheshire CCG
NHS Wirral CCG
NHS Commissioning
Board Cheshire,
Warrington and Wirral

Signature

Title

Date
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Our Ref: SW /CA
22 May 2012

2nd Floor
Bevan House
Barony Court
Nantwich
Cheshire
CW5 5QU
Tel: 01270 275303
Fax: 01270 835541

Moira Dumma
Director: Cheshire, Warrington & Wirral Area Team
NHS England
Quayside
Wilderspool Business Park
Greenalls Avenue
Stockton Heath
Warrington
WA4 6HL
Dear Moira
Re: Financial Situation of NHS South Cheshire CCG

Further to our discussions on the 2nd May 2013, and the on-going meetings between finance colleagues, I
thought this would be a good opportunity to summarise the current position for NHS South Cheshire CCG.
I am aware that Dr Andrew W ilson highlighted a number of key areas at the Chief Officers meeting in
Stockton Heath last week and that Lynda spoke to you briefly afterwards. We are also aware of the detail
contained in the letter from Paul Baumann dated 17th May 2013. The intention of this letter is to ensure that
the current situation is transparent, understood by all parties and facilitates a solution that allows us to
move forwards with a focus on improving outcomes for the population that we are responsible for.
NHS South Cheshire CCG has been operating in a shadow form for a number of years (including its time as
a PBC Group) and has successfully produced an operating surplus in each year. The CCG was in surplus
by circa £2m in 12/13 and this was used to support the overall PCT position as the CCG was aware of its
responsibility as a corporate citizen within the PCT footprint.
In 2013/14 we were given our allocation as a CCG and, although we recognised a number of challenges
ahead, we felt that we would be able to work constructively to commission improved local services within
our financial envelope. Subsequently we have seen a number of suggested changes and pressures
passed through to the CCG that will make this extremely difficult. At present, if we play all of the pressures
through, then the financial plan that NHS South Cheshire CCG submitted is incorrect and the CCG will be
in a position of recurrent deficit.
The pressures were shared with you at our meeting in May but it is perhaps helpful to summarise these
again for the sake of clarity.
1. The most significant pressure is due to the on-going changes to specialist commissioning. The finance
team here at the CCG have been working closely with your staff to fully understand the impact of the
additional movement to fund specialist activity. It has become apparent that there are a number of
factors in play and the following pressures on the CCG’s budget have been identified:
1
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2012/13 and prior year related impact:•
•

the rolling forward of the 11/12 risk share arrangements into the 12/13 contract baseline
the unwinding of the risk share of the 12/13 over performance

2013/14 impact:•
•

the implementation of the 2013/14 PBR tariff and the changes to the PBR rules
growth in activity, within both specialist services and services to be commissioned by the CCG

The 2012/13 impact was a surprise to the whole system as I do not think Central and Eastern Cheshire
PCT, the CCGs or the North West Specialist Commissioning Team were aware of the significance of
this issue. The pressure relating to the unwinding of the risk share and the over performance across
the PCT was £3.10m. The 2013/14 items relate to a further £4.73m pressure across all the North West
Providers at PCT level.
The additional reduction in resource to NHS South Cheshire CCG totals £8.24m. The specialist
commissioning adjustment to the CCG allocation was intended to be cost neutral but across the North
West providers this does not appear to be the case for South Cheshire CCG. The CCG baseline
allocation does not reflect the support given across the system in terms of the three year risk share
when compared to 12/13 actuals or the over performance from prior years.
Although this is the current impact there are also uncertainties with this adjustment e.g. the potential
£6.5m reduction for the University of North Staffordshire which will mainly impact upon South Cheshire
and a further proposal to amend the SCT figure in Month 4 and Month 8. As you know, we are
concerned in respect of the actions which may need to be taken to reduce our recurrent deficit. In
particular stopping those projects which will deliver improved quality and increased productivity in the
future appears to be in contrast to a background of ever increasing expenditure in the specialist arena.
2. Allocation of PCT 2% headroom
The CCG was formally allocated the PCT 2% headroom by the PCT Cluster (Reference PCT Cluster
Board Papers in May 2012) to recognise the shift of funding that had occurred and moved resource
inappropriately from both South Cheshire & Vale Royal during the period of CECPCT. This was a
decision made by the PCT Cluster Board in response to the clear evidence presented relating to the
impact on the local population. In the national allocation a significant amount of this funding (circa
£0.61m) was removed and top sliced by NHS England. It is our view that the NHS England approach is
not appropriate where the decision was a clear one to address financial drift and not one to just drive an
increase in CCG allocations. We have asked for this adjustment to be corrected. This falls under the
detail of Paul Baumann correspondence in our opinion.
3. There are also a number of other items which have been identified for rebasing and this is also having a
significant impact on the CCG. The individual items are noted below and, although Lynda is in
discussions with Russ in respect of these amendments, the minimum impact on South Cheshire will be
circa £1m.
Items under discussion:•
•
•
•
•

Primary Care pressure as identified by the Area Team of £0.54m
Practice Staff Schemes £0.57m
Public Health contracts £0.44m
Acute Dental £0.12m
Primary care developments £0.35m (est.)

2
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This is in addition to other uncertainties such as the further costs around NHS Property Services and
Public Health.
Under our governance arrangements we will need to take these decisions to our Governing Body and
Membership Council for their approval. Even after making decisions to limit or slow down our
transformational change programs we will still be left with no contingency or risk reserve to support any in
year fluctuations. This will be difficult to manage as a new organisation with high levels of intrinsic risk. It is
not our intention to profit from any of these changes; however, we can see no reason as to why our position
has deteriorated so significantly, other than through changes to allocations.
I do appreciate your on-going support in these challenging times and in particular your clear understanding
of the challenges we face in terms of supporting local services. I have included the draft financial position
we will be taking to our Governing Body together with the proposed changes in respect of your directly
commissioned budgets.
We have included within the financial position the specialist adjustments which you have requested. These
adjustments move the CCG into an overall recurrent deficit position which we have reflected in our
resubmission of our financial plan.
Whilst we are hoping to draw a line under the allocation and the proposed adjustments we would look to
the Area Team to provide assurance in respect of supporting the CCG should there be any other adverse
changes identified and in having the allocation rebased in 14/15 where necessary to reflect the principle of
neutral impact on the CCG due to specialist commissioning. We would also request agreement to reduce
our control total for 13/14.
I would value your opinion on the challenges we are facing and confirmation of your support going forward
along with any tangible support that you are able to offer.
Our drive is to establish a position that allows us to concentrate on the future program of transformational
change that we have set ourselves and have discussed with you on several occasions.
Yours sincerely

Simon Whitehouse
Chief Officer
Encl.

Financial Position NHS South Cheshire CCG

CC:

Dr Andrew Wilson
Lynda Risk
Russ Favager

GP Lead
NHS South Cheshire CCG
Chief Finance Officer NHS South Cheshire CCG & NHS Vale Royal CCG
Director of Finance NHS England: Cheshire, Warrington & Wirral
Area Team
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Our Ref:
Your Ref:
14 June 2013
Simon Whitehouse
Chief Officer
South Cheshire & Vale Royal CCG
simon.whitehouse@nhs.net

Cheshire Warrington & Wirral Area Team
Quayside
Wilderspool Business Park
Greenalls Avenue
Stockton Heath
Warrington
WA4 6HL
Tel: 01925 406162

Dear Simon
Thank you for your letter of 22 May 2013 and I apologise for not responding formally
sooner but as we have discussed the issues you raise continue to be challenged and
debated not only locally but are also issues that Russ and I have been raising
nationally to try and provide both assurance and guidance for CCGs during 2013/14.
It is unfortunate that some of the anomalies identifying budgets sitting in the wrong
place have come to light after CCGs had taken their initial financial plans to their
governing bodies and I do fully recognise the difficulties this creates for your
organisation in both planning and governance terms. The challenge we are all facing
as part of the disaggregation of former PCT resources is trying to ensure that
baseline budgets sit in the right place between NHS England , CCG and Local
Authorities and that none of us have more or less funding than would have previously
been available to pay for the services we are now responsible for.
However it is important that we do fully understand and reflect the real current cost of
providing healthcare in your economy so that your planned transformational program
delivers sustainable healthcare services in the future which are based on a firm
footing as opposed to system subsidies that may have occurred in the past.
Dealing with the 3 specifics areas of allocation adjustments raised in your letter:1. Specialist Commissioning
The exercise to identify specialised activity and set the baseline budgets was highly
complicated with amendments to rules around what are specialised services being
issued very late. It is only now becoming apparent that there were significant flaws in
the baseline process. In addition to the anomalies in the process I share your
assessment that the financial impact of former risk sharing arrangements, particularly
for Central and Eastern Cheshire PCT, were a surprise to the whole system. To
review the current position around baseline allocations and propose how we take the
issues forward I have set up a Specialist Commissioning Financial Baseline
assessment group which reports into the North West Specialised Commissioning
Oversight Group. Lynda has been invited onto this group and will thus ensure your
issues are specifically kept on the agenda. One of the actions from the first meeting
was to look at the impact of former risk shares across commissioners and to propose
options on how this could be dealt with within the current exercise. I am sure Lynda
will keep you abreast of developments around this and I will keep you informed via
our weekly CCG phone call.
High quality care for all, now and for future generations
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2. Allocation of PCT 2% headroom
The top slice of headroom by NHS England to reflect headroom on specialist
commissioning, primary care etc. was a national decision taken that impact equally
on all CCGs. There are no plans to reverse this decision.
3. Other Items
I am pleased that Lynda and Russ came to a pragmatic solution around the issues
you raised. Further
Russ emailed out to CCGs on the 19 May 2013 giving assurances they we will
continue to transact agreed material adjustments in year as anomalies are
discovered on the principle that adjustments are to correct baselines and that neither
party will suffer gains or losses from funding being allocated into the ‘wrong’ budget
as part of disaggregation.
Regarding the implications and impact these changes have had on your financial
plan, we fully understand the difficulties this has placed on you and your Governing
body and have supported your resubmission which doesn’t deliver the nationally
required control total of 1% surplus. Russ has also been speaking directly to Paul
Baumann around how we support CCGs in 2013/14 should further adverse
allocation changes be identified over the coming months. This is currently being
deliberated but be assured we will continue to push for flexibility should planning
assumptions change.
Both Russ and I are happy to attend a future governing body to personally reiterate
our reassurance that we will continue to transact agreed material adjustments in year
as anomalies are discovered or to discuss any of the other specific issues raised in
your letter and the consequential changes to your financial plan.
Finally I would like to reassure you and your governing body that the Area Team will
fully support you going forward in any way we can. What is important though is that
we now start to look forward at the transformational programme you are designing to
deliver a sustainable and affordable system in the future, we need to agree on the
process and timing for this, while at the same time ensuring you deliver safe services
for the here and now.
Yours sincerely

Moira Dumma
Area Director
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS South Cheshire Governing Body
REPORT TITLE

Minutes of Statutory Meetings

DATE/TIME

AGENDA ITEM

3 October 2013
1400-1700

4.6.1

PURPOSE OF REPORT

This paper provides the Governing Body with the following Minutes to be
noted:
Quality & Performance Committee 29th August 2013
Governance & Audit Committee 29th August 2013

GOALS 2012-13

VISION



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

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:
i) Noted the Quality and Performance Committee minutes 29
August 2013
ii) Noted the Governance & Audit Committee minutes 29th
August 2013.

th

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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MINUTES
REPORTING GROUP

DATE/TIME

AGENDA ITEM

th

NHS SCCCG & VRCCG Quality & Performance Committee

29 August 2013
09:00

MEMBERSHIP
Present

Name
Diane Noble

NHS South Cheshire CCG

Lay Member – PPI (DEPUTY)

Terry Savage

NHS Vale Royal CCG

Lay Member – PPI

Dr Teresa Strefford

NHS Vale Royal CCG

Clinical Member

Dr Andrew Hudson

NHS South Cheshire CCG

Clinical Member (CHAIR)

Julie Thorley
Fiona Field
Tracy Parker-Priest

NHS SCCCG/VRCCG
NHS South Cheshire CCG
NHS Vale Royal CCG

Governing Body Nurse
Director of Partnerships & Governance (SIRO)
Director of Partnerships & Governance (SIRO)

Moira McGrath

NHS South Cheshire CCG

Safeguarding Nurse - Children

Anne Eccles

NHS Vale Royal CCG

Safeguarding Nurse – Children

Lindsay Ratapana

NHS South Cheshire CCG

Safeguarding Nurse – Adult

Helen Wormald

NHS Vale Royal CCG

Safeguarding Nurse – Adult

Sue Cooke

NHS SCCCG/VRCCG

Clinical Quality Manager **

Steve Evans

NHS SCCCG/VRCCG

Contract Manager

Lisa Carr

NHS SCCCG/VRCCG

Performance & Risk Manager

Cathy Fulham

NHS SCCCG/VRCCG

Clinical Project Manager

Debbie Lowe

C&M CSU

Locality Manager

Janet Kenyon

NHS SCCCG/VRCCG

Prescribing Support Manager

NHS SCCCG/VRCCG
NHS SCCCG/VRCCG
NHS Vale Royal CCG
CSU

Service Delivery Manager
Prescribing Support Pharmacist
Vale Royal CCG Chair
Clinical Quality, Safeguarding& Performance Lead

√

Rowena Taylor

Ref

A meeting will be
quorate if, one
Executive Member
and Lay Member or
a GP Clinical
Member from the
respective CCG are
present

NHS SCCCG/VRCCG

Discussion & Action Points
1.1

Committee
Quorum

Membership Category

√
√
√
√
√
x
√
√
√
√
√
√
x
√
√
√
√
√
√
√
√

Amanda Best
Andrea Lunt
Dr Jonathan Griffiths
Mary Barlow
Minute Taker

1.0

Organisation

Whom

When

Apologies for Absence

Apologies were received from Mark Dickinson; Steve Evans; Fiona Field; Moira
McGrath
1.2
Declarations of Interest
None
1.3

th

Minutes of the Meeting & Action Log for 25 July 2013

3.1 – minutes amended to read “some nursing homes will not accept severe end of
life patients”
3.2 – Risk Assessment NICE Guidance MTG7 - There is a quality visit arranged to
MCHFT.
3.3 – Meeting is still to be arranged between LR/FF
3.5 – Safeguarding Children – on-going monitoring and plan in place, FF to formally
raise as contract query with ECT.
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2.0

There was conversation around Action 21a - Inhaler Technique CQUIN. This is
still ongoing and there are planned discussions at the contract meeting with
MCHFT being held today. This CQUIN is only being met on the Respiratory Ward
and then with an agreed number of 30 patients being audited. There still seems to
be an issue with the collection of data. TS enquired if the trust was allowed to just
pick the bits of the CQUIN that it felt it could attain. This is not the case but the
trust will only receive funding for the completed actions. It was queried if an input
from finance would improve the robustness of CQUINS going forward. TS asked if
the outcomes from the audit would be available and the answer was yes. JG to
raise the issue again with Paul Dodds.
2.1
Risk Assurance - Clinical
It was noted that the clinical elements of the Corporate Risk Register need to go on
the agenda to ensure that controls are in place.
Action 1:
2.2
NHS Targets 2012-13 – Reporting Period June 13

SEC/CAF

Apologies were made for the late presentation of this data and the incorrect format.
This will be rectified at the next meeting.
South Cheshire:
Two week wait for breast symptoms at MCHfT – Actual is 89.2% target is 93%. This
could be an issue with performance at 88.1%. The trust has introduced greater
capacity to resolve the position which should improve in July. Further analysis has
been requested about the increase and what has fuelled this to ensure that this
fluctuation is patient generated and not a coding issue.
Cat A targets are at 74.4% against a target of 75%. This is only slightly below
target and overall the trust actual is 79.6%. This will be raised with Jim Britt, CWW
NWAS Manager representing the CCGs.
Mixed Sex Accommodation – there have been two breaches at MCHfT. This is
expected and the issue will remain until the new build is completed.
Activity – MCHfT is under on non-elective activity but this is over performing against
elective activity. Additionally the GP referrals are running at +15% over plan year to
th
date. An action plan is being written and will be agreed with the trust on 29
August 2013 as this level of over performance is a concern.
Referral waiting times – at the end of June there were 3 referrals that had been
waiting over 52 weeks. Two were on the spinal pathway in Robert Jones and
Agnes Hunt so are the responsibility of the specialist commissioning team in the
West Midlands. The issue is being discussed with the area team. The other
patient is at UHNS and the trust is investigating these as they believe they do not
have any +52 week waiters.
MRSA – one case was noted in June and the details are within the Quality Report.
Vale Royal
The figures for VR are challenging due to the small population involved. 18 week
RTT admitted – the actual is 87.96% against a target of 90%. As expected the trust
and CCG have failed their target for the first quarter. The July performance is
within target for the trust.
Two week wait for breast symptoms – actual is 92.6 against target of 93% with the
main performance issue being with MCHfT which is at 92.9%. The trust has
introduced greater capacity to resolve the position which should improve in July.
Further analysis has been requested about the increase and what has fuelled this
to ensure that this fluctuation is patient generated and not a coding issue.
31 day cancer wait – one patient has missed the standard for the CCG but due to
small numbers this has a disproportionate impact on the target achievement by the
CCG. The patient pathway will be investigated as much as possible give the new
patient level data rules. The trusts are involved to ensure a full analysis is carried
out by the providers with the current IG rules.
Mixed Sex Accommodation – as above.
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Activity – as above.
MRSA – as above.
Going forwards there will be a Dashboard with an overview of the metrics and
timelines.
ACTION 2– Lisa Carr to produce

LC

A decision needs to be taken on what is reported; in what format; and when.
TS asked what influence and levers do the CCG have as this is new territory since
the move from a PCT.
th

The action plan is being discussed at the contract meeting being held today 29
August with MCHfT.

TPP voiced concern over the 2 52 week cases at RJ & AH. SE to look into this and
confirm at the next meeting. AH as when notification is received about 52 week
waits – is this at 52 weeks or at stages leading up to this. How can this be captured
earlier.
AH suggested a workshop (to include – FF/TPP/TS/AH/SEC/LC/JT/APSE to
discuss what information is required for the committee and to have an
understanding of targets and metrics.
ACTION 3 – SEC to organise a workshop to understand targets/metrics
2.3

SEC

Medicines Management Update

Janet Kenyon gave the update.
VAR working well month one and now into second month. CSU and MM are
working together.
SLA is not currently signed
There will be prescription headlines only at this meeting going forwards.
Information now goes directly to the practices and day to day performance is not
needed here.
AH asked if there was a GP lead at these meetings.
Reports are weekly and quarterly. FF will deputise at the next meeting for
Catherine.
AH/TS/AB are to decide on the data needed at this meeting.
If there are professional concerns raised about medicines how are these reported
to MM.
There was discussion about the NICE guideline and it was requested that
compliance could be shown as a percentage so it was evident if non-compliant at
what level.
IFR Process – updates on this need to be reported to this group first and then to the
governing body.
At this point DL raised the issue of IFRs and whether they were relevant to this
committee, committee agreed and DL to report at the September meeting
ACTION 4– DL at next meeting.

DL

Sept 13

If not compliant with NICE guidelines this is fed through VARS – the status is
needed on the NICE report along with what date compliance would be met.
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3.0

3.1

Integrated Clinical Governance Report

The level of Vale Royal professional concerns has risen. It was noted that the
majority of these are legacy issues and are being dealt with. Professional concerns
from MCHfT are now coming into a designated in box, however, these are not on
the relevant forms. TPP asked what happens to this data. DL explained that they
are dealt with in the same way as if they were on the pro-forma and logged
accordingly. DL further went on to explain that they are then looked at in more
detail at the Incident & Complaints Review Meeting on a monthly basis. SEC
challenges these at trust level. Further discussion ensued around primary care
issues – DL/SEC and Amanda Best (Service Delivery Manager, Primary Care) to
discuss.
Action5 : DL/SEC/AB

DL/SEC/AB

DL is to present the trends and add these to the Professional Concerns report and
to also incorporate lessons learnt.
This group needs a quarterly progress report as assurance is needed to confirm
that these issues are being addressed. It was asked if input from Medicines
Management is needed and it was suggested that a representative attend the next
Incident & Complaint Review meeting.
TPP raised concerns around the EC Community service reports. Sue Ikin and
Katie Whitehead are to check the status and delivery.
Action 6: SEC

SEC

Concerns were voiced over Friends and Family Test and the Wirral University
figures. KR agreed to email the Trust and investigate the response to the question
‘How likely are you to recommend our ward/A&E department or friends and family if
they needed similar care or treatment?’ where patients have ticked the response
Extremely Unlikely and to gather further information and to investigate if there are
any plans in place to address these negative responses.
Action 7 : KR
KR
CQUIN ECT Community
Integrated Neighbourhood Teams/Extended Practice Teams – TPP requested an
exception report/position statement of where up to and requested that the minutes
be sent to SI/KW to action.
Action 8 : SI/KW to write exception report
3.2
Learning Disabilities Report/Update

SI/KW

SEC/JT updated the committee on the above. The Area Team have convened a
small group to look at learning, utilise information from joint self-assessment, look
at gaps, and analyse outcomes. Following this, a work shop to be set up to agree
next steps. Once all the information has been captured a report will be will be
available September/October 13.
Action 9: SEC/JT
3.3
Nursing Homes Update

SEC/JT

Oct/Nov

Safety Thermometers – MB informed the committee that the some nursing homes
are struggling with the IT system. Work is currently been carried out with AQUA
and National database to try and resolve issues. The north west is ahead of the
national average however, many care homes now feel that the return that they are
receiving for submitting the data is not viable and therefore do not see the
advantage of submitting the data.
Additional monitoring needs to be in place and MB felt that a dashboard would have
more value than the Safety Thermometer and there could also be continual
monitoring of falls and UTIs rather than one snapshot, however it was noted that
the Safety Thermometer is mandatory but there may be a possibility of
implementing a local reporting system that can run alongside it. TPP asked about
the CHC contracts and their validity – this needs to be raised and discussed outside
of this meeting.
ACTION 10 – MB to present summary of CHC contracts at September meeting
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3.4

Safeguarding: Children – Exceptions Update Jan-13

AE presented the above report to the committee. The Dashboard is now up and
running. CWP training is now in place but needs to be kept under review.
EC training is to be rescheduled and levels are currently being looked at.
VR – admin support is an issue but the posts are currently due to go out to advert.
SC – no issues.
EC local safeguarding board failed the OFSTED report.
3.5
Mortality Presentation
SEC gave a presentation on the mortality figures at MCHfT a copy of which is
attached.
SHMI – this included deaths that occur 30 days after leaving hospital.
RAMI – this excludes deaths resulting from palliative patients.
MCHfT uses RAMI to record its mortality. These figures are not made available to
the public. There are currently issues around coding and the levels of weekend
mortality. If MCHfT was measured through SHMI then they are over the national
average. The main issue highlighted by the presentation is that all trusts use
different reporting tools so it is impossible to measure them against one another.
MCHfT is very open about the CCG attending meetings around mortality and the
coding issues that they have. The question was asked if the trust was doing
enough to reduce the mortality figures and around the validity of the survey results.
Also there is the need to confirm that the numbers are due to coding issues.
AH asked if the Governing Body now what the differences are between SHMI &
RAMI.
There is to be a deep dive into the numbers – the date is yet to be confirmed.
AH asked if there is a need put in place communications risk management ahead of
Dr Fosters report. Sally Clarke has prepared a press statement.
Action 11 – SEC to speak with Communications Manager at MCHfT
TPP asked if we were doing everything possible and is the committee satisfied with
the current BLAD and CSU. She stressed that the date for the AQUA deep dive
needs to be confirmed asap and it needs to be before December.
4.0

4.1

SEC

Sept 13

DL

Sept 13

Policy/Protocol Updates – Complaints & PALs Leaflets

The SUI policy has been agreed at both CCG Governing Bodies, however, to
include reference to safeguarding and primary care.

The Complaints and PALS leaflets are near completion and are currently with the
design team. All reader panel comments have been incorporated as appropriate.
As soon as the proofs are complete DL will send out to the committee for
comments prior to the next meeting.
Action 36 on action log
4.2

Committee/Partnership Minutes
Health Inequalities Group
SUI & Complaints Group
Joint Medicines Management
Clinical Quality & Patient Safety Review MCHfT
Clinical Quality & Patient Safety Review CWP
All above FYI and to note any outcomes
5.0

Any Other Business
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Adult Safeguarding
LR Date and Time of Next Meeting
th

26 September 2013 @09:00 – Board Room at Bevan House
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MINUTES
Reporting Period 2013-14
REPORTING GROUP

Governance & Audit Committee

DATE/TIME

VENUE

Thursday 28th
August 2013,
13:00

Bevan House,
Nantwich

MEMBERSHIP
Present

Name

Organisation

Membership Category



Graham Bruce

NHS SC CCG

Lay Member – Audit



John Clough

NHS SC CCG

Lay Member – Audit



Lynda Risk

NHS SC/VR CCGs

Chief Finance Officer



Fiona Field

NHS SC CCG

Director of Partnerships & Governance (SIRO)



Robin Baker

Grant Thornton

External Auditor



Paul Basnett

Grant Thornton

External Auditor



Linda Elliott

MIAA

Internal Auditor



Dr Ged O’Sullivan

NHS SC CCG

GP Representative



Lisa Carr

NHS SC/VR CCGs

Performance & Risk Manager

Committee
Quorum

A meeting will
be quorate if,
one lay member
& two Clinical/
Executive
representatives
are present.

Periodic Attendees



Anne-Marie Harrop

MIAA

Internal Auditor



Suzanne Crutchley

CWW CSU

Information Governance Officer

Periodic Attendee



Roger Causer

MIAA

Counter Fraud (NHS Protect)

Periodic Attendee

n/a

Dr. Andrew Wilson

NHS SCCCG

South Cheshire CCG Chair

Annual Attendee

n/a

Simon Whitehouse

NHS SC/VR CCGs

Chief Officer

Annual Attendee

Minute Taker



Jenny Underwood

NHS SC/VR CCGs

Ref

Discussion & Action Points

Apologies For Absence
4.1.1

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

The minutes of the previous meeting were agreed.

G Bruce queried whether the PCT final report had been circulated. It was confirmed that it had,
however J Underwood agreed to recirculate.

The committee discussed the frequency of meetings and joint meetings with Vale Royal. It was
agreed to raise this at the next joint Governing Body Meeting.
4.1.2
It was Agreed:

•

To approve the minutes of the South Cheshire CCG Governance
and Audit Committee held on 27th June 2013.

•

To raise the possibility of holding joint Governance and Audit
Committee meetings at the next Joint Governing Body meeting in
October.

•

To re-circulate the PCT final report to the committee

Whom

When

F Field

Oct-13

J
Underwood
ASAP

Information Governance Toolkit Review

Following last month’s meeting, S Crutchley and L Carr had been asked to present an action
plan. This had been circulated in advance of the meeting.
4.2.1

S Crutchley explained that it outlines expected outcomes between now and March 2014. She
highlighted the key points.

•

E brief articles to staff are being refreshed and will be recirculated to staff for reference.
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•

The IT policies are being reviewed, as are the Information Governance policies. Major
changes are not expected, but S Crutchley will ensure that any changes made are
clearly highlighted when the policies are brought back to this committee for approval
once reviews are complete – expected to be Quarter 3 (November).

•

Information Asset Register is being refreshed – East Cheshire are taking a lead on this.

•

Data flow mapping – important in light of Health and Social Care Act 2012 to ensure the
CCG is fully complying. L Risk noted that Kevin Highfield had been appointed as IT lead
for the CCG and would be taking a lead around patient level data on behalf of the CCG.

•

Publications Scheme under Freedom of Information Act – Sally Clarke from the Comms
Team has been working with the CCG to ensure the website is up to date with all
information required.

•

Fair Processing Notices under Data Protection Act – have to be published on website
and this has been done.

•

Staff Spot Checks – S Crutchley will be arranging for another round of spot checks on
information governance for staff.

•

Information Governance Toolkit incident reporting tool – a new scoring system has been
devised to rate incidents and determine whether it needs to be reported. Anything over
two must be reported and goes straight to the Information Commissioner’s Office and
NHS England. As part of Data Protection Act, as a data controller, the CCG has to
report incidents to the Information Commissioner and this tool facilitates this. The CSU
would support the CCG in managing this.

S Crutchley confirmed that the CCG was on target to achieve the toolkit requirements. L Risk
queried whether staff training should be included in the action plan. It was agreed to add this
into the plan with clear timetables, deadlines and guidelines to staff.

The committee discussed whether the CCG could become an ‘ASH’. L Risk explained that
there were difficulties in accessing certain data, so wondered whether this could resolve the
problem. S Crutchley explained that ‘Accredited Safe Haven’ (ASH) organisations were able to
receive certain levels of data. It was not expected by the Healthcare Information Centre that
CCGs with a CSU would apply for ASH status, only CCGs with no CSU support, therefore the
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criteria to be met were difficult and the benefits are small. S Crutchley agreed to forward the
criteria for CCGs to L Risk. It is important to have all the information in order to assess the
options. S Crutchley will also forward a paper she had written for another CCG on the subject.

It was agreed:

•

To accept the action plan for attaining the IG Toolkit requirements

•

To forward ASH critera and supplementary paper to L Risk

Whom

When

S
Crutchley

ASAP

Risk Management Update

L Risk talked through the report. She hoped that the committee had noticed an improvement in
the reports and the quality of the descriptions presented.

Highlights of the report were as follows:

•

3 items identified for de-escalation – 111, Capacity of Workforce and Extended Practice
Teams/Integrated Neighbourhood Teams. This third risk has been replaced with several
more detailed risks, so is not being removed entirely.

4.2.2

There was discussion about whether 111 could or should be de-escalated. It was
agreed that it should remain at 16.

The other two risks recommended for de-escalation were agreed.

•

Risk number – ECT Community Services – discussions are on-going around
procurement. The committee discussed whether the risk wording should change. Whilst
community services is still a risk, it has changed somewhat from what is presented here.

•

L Risk planned to review all risks on the register in detail to ensure all are up to date. As
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the Programme Boards become more developed they will be reviewing all their risks at
their meetings, so in future the committee can feel assured that these will be up-to-date.
•

Out of Hours – on next contract meeting agenda for discussion, so more information will
be available at the next meeting.

•

Mortality at Leighton – no timeline is provided on the risk register. L Risk gave an update
from a meeting that had taken place earlier in the day. She explained that the Business
Information Team are working with the Trust to look into various coding issues that may
be contributing to the higher numbers. Work on the actual quality issues is also going on
alongside this and will be monitored via the Quality & Performance Group and Quality
Surveillance Group.

It was Agreed:

•

To note the contents of the Risk Assurance report.

•

To review and update all risks on the register

•

To approve the de-escalation of workforce capacity and EPT risks,
but to retain the higher risk rating for 111

Whom

When

L Risk –
to
delegate
to risk
owners

Sept-13

Ofsted Report

F Field reported. She explained that an inspection by Ofsted took place of the Children’s
Services department of Cheshire East Council. As commissioners of children’s services and
strategic partners of the local authority the CCG was also involved in the inspection. 80% of
the inspection focussed on council services. The report found that some areas of the system
4.2.3
were found to be inadequate, and all partners, including the CCG are responsible for ensuring
improvement. F Field sits on the Improvement Board responsible for managing this
improvement and will represent the CCG and report back on progress. It was agreed that F
Field would report to the committee on a quarterly basis.

It was Agreed:
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•

To note the update

•

That F Field would give a progress report on a quarterly basis to the
committee

F Field

Nov 13

Internal Audit Plan 2013-14 – Progress Update

L Elliott reported that planned work is on target against timelines for delivery. Risk training
work has also been going on.

Meetings have been taking place with finance around the QIPP work and financial system
reviews. L Elliott is planning to meet L Risk shortly to discuss scoping of upcoming reviews.

L Elliott has been working with L Carr on assurance mapping.

4.3.1

The Governing Body review and Performance Management review will be commencing in
quarter 3.

The Conflicts of Interest report had been circulated in advance of the meeting. The report
gave limited assurance as it was felt there was scope to improve in terms of implementing an
overarching policy and tightening up processes. The committee felt that a management
response to the report should be included. L Elliott agreed that although this had been done,
that it could be captured more effectively on the report. G Bruce requested a management
action plan in response to this report. It was noted that there were several references to Vale
Royal within the report. L Elliott apologised for this and agreed to amend.

Audit Committee Survey

L Elliott explained that this had been circulated for information.

Prepared By: Jenny Underwood
NHS South Cheshire CCG Governance & Audit Committee – 2013-08-28

6
125 of 129

126 of 129

It was Agreed:

•

To note update for work in progress

•

To include management response to future reports

Whom

When

External Audit Update

4.4.1

P Basnett was pleased to report no issues at this point in the audit cycle.

Finance Report – Month 4

The Finance Report for Month 4had been circulated in advance of the meeting.

L Risk outlined the key points to the committee:

•

4.5.1

Specialist services – month 4 proposal has been received of an additional £900,000
from South Cheshire. The data is being validated.

Concern noted around the information received around specialist commissioning –
need to ensure dataflow is working correctly.

•

Valuing people now transfer – Area Team has no intention of adjusting for, so has
been accepted back into the baseline.

The committee discussed what can be done to change or improve the situation with over
performance against contracts. L Risk explained that plans were in place to bring highlight
reports for each contract to the meeting. Work is being done with Mid Cheshire and is also
planned with Primary Care to look at the over performance and from both sides. F Field added
that each practice receives data on their referrals and peer reviews happen regularly within
the three localities to examine and monitor this.
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It was noted that MCHfT were likely to fail their 4-hour target for A&E. This would be escalated
and weekly meetings would be taking place. It is important to put plans in place now, before
the winter months when demand increases.

It was Agreed:

•

Whom

When

To note the contents of the report

CSU Service Level Activity

L Risk reported. She explained that she receives a written report monthly which she had
shared with the committee.

4.6.1

She felt it was important to internally gather and collate information and evidence to aid with
performance management discussions.

It was agreed:

•

To note the update of CSU service level activity.

Emergency Preparedness

The Emergency Preparedness Plan had been circulated in advance of the meeting. L Risk
reported that the on-call rota is working well. Incident response plan and business continuity
4.6.2 plans are in place. Training is being organised for staff.

G Bruce noted that there was no detail on how IT systems would be restored and how the
business would run for 24 hours without any IT. He asked for assurance to be provided
around this.
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It was agreed:

•

To note the contents of the report

•

To provide assurance around continuity planning and IT systems

Whom

When

Data Sharing Protocol

The data sharing protocol had been circulated in advance of the meeting. F Field explained
that this was a multi-agency protocol and needed updating to remove references to the PCT.
The committee agreed that they were happy with the overall content of the policy.
4.6.3

It was agreed:

•

Whom

When

To accept the content of the Data Sharing Protocol.

Committee/Partnership Minutes

The Quality & Performance Committee minutes of 25th July had been circulated in advance of
the meeting.
4.6.4
It was Agreed:

•

Whom

When

To note the minutes of the Quality & Performance Committee
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Any Other Business

4.7.1

There was no other business to be raised.
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